DOCTOR’S NOTE FOR URGENT CARE AND LEAVE FROM OFFICE

Date: 

To Whom It May Concern

Please be advised that……………………………… was seen in my clinic on …………………………… The patient has undergone an emergency tooth extraction surgery and requires complete rest of three days before resuming work. The patient will be on liquid diet till the stitches get dissolved. 
For any other information, employer can contact me on 456.555.345 between 9 AM to 5 PM on work days. 

Yours Sincerely, 
Dr. Angelina Jacob 
Dental Surgeon 
Smile Dental Clinic, NY 
