                                             Doctors Note Template
                                                Hospital Name
                                                   Address

Date: ________________________
This is to Certify that  ________________________________(has had) an 
Appointment at __________________ o'clock 	
_________________ Please excuse this absence
_________________may return to work /school on __________________
_________________no P.E until Released
_________________ may return to work /school  without limitations.

                                                                                                               ___________________
                                                                                                                  Physician signature

