MEDICAL EXCUSE SLIP
Doctor’s Name 
Address
City, State, Zip Code 
Phone Number

Date:  ……/……../…….
Please Excuse: ………………………. From work between                till                   .

Due to:
(  ) Injury 
(  ) Illness
(  ) Other ……………………………………………………

Thank You, 
Dr.             …………………………………
Signature: ……………………..
Date:          ………………………………
