Medical Excuse Note for Work
Dr Lisa Lee
212, Park Lane
3433, Ohio
Date: 1 Feb 20xx
To Whom It May Concern 

This certifies that ………………………………………………. has been/ will be examined in this office for professional medical attention: 
Date: …………………………………………………………………….
Time: ……………………………………………………………………

We urge employer/ school to consider this as an excused absence. 
Notes: 
1. …………………………………………………………………………………………………
2. …………………………………………………………………………………………………
3. …………………………………………………………………………………………………
4. …………………………………………………………………………………………………


Signature: 



