{Date}
{Recipient’s Name}
{Recipient’s Address}
{City, State, Zip Code}
Re: Return to Work Note for {Subject Name}
Dear {Mr./Mrs./Ms. Last Name},
This is to certify that {subject name} arrived at {hospital/medical center name} on {date}. {He/she} was complaining of {mention symptoms} and was diagnosed with {state condition}. In the past {duration}, {subject name} has been receiving treatment and has made a full recovery.
As the doctor in charge of the patient, I assert that {subject name} is fit and ready to resume work. I have attached all the necessary documents for your perusal.
If you have any questions, you can contact me at {contact information}.
Thank you for your assistance in this matter.
Sincerely,
{Your Name}
{Job Title}
{Hospital/Medical Center Name}

