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Date: ___________________
Patient's Name: _______________________________
As a medical professional, I have evaluated [Patient's Name] and determined that due to their current medical condition, detailed as [Condition/Diagnosis], they are advised to refrain from work/school activities starting from [Start Date] until [Return Date].
Key Recommendations for Care:
· 
· 
Physician's Signature: ___________________
Physician's Contact Information: ___________________
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