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XYZ Medical Centre
State/City/Zip
Name: ______________________________________
Gender: _____________________________________
Age: _________________________________________
Date: ________________________________________
To Whom It May Concern:
The above mentioned is a patient in my clinic. I have examined her and found out that she is developing chicken pox. She is supposed to stay indoors for a number of days so that she can recover and avoid spreading the disease. She cannot travel until she is completely healed.
Sincerely
Dr. Raymond

