                      Medical Doctor’s Excuse for Work due to disability 
       
Date: February 1, 20xx

To,
Attn 
Address 
Zip Code 

Subject: Medical Doctor’s Excuse for Work due to disability 
To Whom it May Concern, 
The patient has been under my care from January 31 20xx and is still not able to resume work. 
Patient Name: 
Reason for not attending work: Fractured Arm 
Patient can return to work on: 
Follow up appointment scheduled, Date:                        Time 
Comments:
If you have any questions regarding patient’s health, feel free to contact me directly. 

Yours Sincerely, 
Dr. …………………….
Signature: ……………………….
