
This is your

Ful l  name

Address

Date of birth

National lnsurance number

You may be able to get MA if:
.  your  employer  cannot  pay you SMB or
o you are sel f -employed or  do not  have an employer .

l f  you th ink you may be ent i t led to MA, get  form MA1
from the Jobcentre Plus c la im- l ine on 0800 055 6688.  l f  you
have speech or  hear ing d i f f icu l t ies you can contact  the
cla im l ine us ing a textphone on 0800 023 4888.  You can
also get  an MA1 f rom your antenata l  c l in ic  or  you can
download it from www.direct.gov.uk/benefits

More information
There are t ime l imi ts  for  c la iming SMP and Matern i ty  Al lowance.  You may lose money i f  your  c la im is  la te.
Vis i t  www.di rect .gov.uk for  more in format ion about  SMP and MA and other  help for  you and your  fami ly .  For  example:
.  Heal th in  Pregnancy Grant  or  Sure Star t  Matern i ty  Grant
.  Chi ld  Benef i t
. Tax Credits
.  Chi ld  Trust  Fund.

There is  more in format ion in  your  bounty pack,  or  ask at  your  ante-nata l  c l in ic .

Matef nity Cgftif iCate to claim statutory Maternity Pay or Maternity Allowance
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Statutory Maternity Pay (SMP) Maternity Al lowance (MA)

You may be ent i t led to SMP f rom an employer  i f  you have
been employed by the same employer  f rom the beginning
of  your  pregnancy.  You need to g ive your  employer  at  least
28 days notice of the date you want your SMP to staft.
Ask your  employer  i f  you can get  5MP. l f  you have more
than one employer  ask each of  them. Do th is  now.
Give this certif icate to your employer to claim SMP.
l f  you cannot  get  SMB your employer  must  g ive you back
th is  cer t i f icate wi th form 5MP1 so you can c la im
Matern i ty  Al lowance.



TO THE DOCTOR OR MIDWIFE -  Please f i l l  in  th is  form in ink.

Name of patient <ATR\N t-toLLrr*{ eS

Part A Part B
Fill in this part if you are giving the certificate before
the confinement.

Do not fill this in more than 20 weeks before the week
when the baby is expected.

I certify that I examined you on the date given below.
In my opin ion you can expect  to  have your  baby in  the
week that i ncl udes .9.+../.. i ..t..../.. L.)...
Week means a period of 7 days starting on a Sunday and
ending on a Saturday.

Fill in this part if you are giving the certificate after
the confinement.

I certify that I attended you in connection with the birth
which took p lace on . . . . . . . . . .1 . . . . . . . . . .1 . . . . . . . . . .  when vou were
de l i ve red  o f  ach i l d  [  ] ch i l d ren .

In my opinion your baby was expected in the week that
i nc ludes  . . . . . . . . . . 1 . . . . . . . . . . 1 . . . . . . . . . .

Date of examination ....1..1./..9..U. !. 3....

Date of sisnins ..1.7..t.9..1.t..1..1..

Signature

Registered midwives
Please g ive your  UKCC Personal  ldent i f icat ion Number
and the expiry date of your
registration with the UKCC. O S I o  l l z  L
Doctors
Please stamp your name and address here i f  the form has
not been stamped by the Health Authority in whose
medical  l is t  vou are inc luded.
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TO THE PATIENT
Please read the notes on the back of this form ) MAT 81 2O1O
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