MEDICAL EXCUSE FOR WORK

Date: _____________________________________________________________________________

Patient: ____________________________________________________________________________
Under Care from: _________________________________ To: ______________________________
Return TO Work on: _________________________________________________________________
Follow Up Appointment Schedule: ___________________ Time: _________________ Am/Pm
Illness / Injury: _____________________________________________________________________

Comments:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Practitioner Signature: ______________________________________________________________
Name of Practitioner: ______________________________________________________________
Office Address: ____________________________________________________________________
Telephone Number: ________________________________________________________________
Signature of Physician: _____________________________________________________________

