Blank Doctor Note

Name, Address and number of the hospital/ health center

Doctor Excuse Slip

Date __________________
This is to assert that Mr./ Ms./ Miss ___________________ had an appointment at ________ o’ clock.
______________________ please excuse this absence.
_______________ may return to work on ____________
_______________ would return to work without any further limitations.

										__________________
										 Physician’s Signature
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