DOCTOR’S EXCUSE SLIP

	Physician:
	Title:

	Patient Name:

	Age:

	Gender:

	Medical facility:

	Address:

	

	Date:



This is to certify that ____________________________________________________ has/ had an
Appointment at ___________________________________________________________ 0’ clock
________________________________________________________Please excuse this absence.
_____________________ May return to work/ school on ________________________________.
_______________________________________________________________No P.E. Until released.
______________________________________ May return to Work / School without limitations.
____________________________________________________________________________________ 

[Physician Signature]
