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IJK Medical Centre
State/City/Zip
Name: ______________________________________
Gender: _____________________________________
Age: _________________________________________
Date: ________________________________________
To Whom It May Concern:
Please excuse_________________________________{patients name} from
work for 4 days. I have examined him, and the results shows that he is suffering from throat infection. I have prescribed some medication that will cause some side effects, which may affect his performance at work. He needs total bed rest for the four days to help him recover.
Sincerely
Doctor’s name
{Signature and stamp of the doctor}

