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Doctor Excuse Note

  
 
Certificate for school or work:

 
_Adam Smith Barton______________________ was under my care on _January 30, 2016_____________ he/she will be able to return to school/work on __January 31, 2016_________.
 
Doctor’s Comments:  

Please excuse _____________ [patient’s name] from the work on Monday and Tuesday, two days. It appears as though a serious case of winter fever and throat infection and is not yet been cured, I am prescribing two days complete bed rest with plenty of intake of liquid and oil free food along with proper dosage of the prescribed medicines.

.
Thank You,

__________________________
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