{Date}
{Hospital/ Health Center Name}
{Hospital/Health Center Address}
{City, State, Zip Code}
Patient Information
Name: {Patient’s Full Names}
Gender: {Patient’s Gender}
Age: {Patient’s Age}
The above patient visited the {hospital/health center name} on {date}. {He/She} has been diagnosed with {name of condition} and {received/is receiving} treatment for {duration}. I have prescribed {medication/bed rest/ exercise etc.} to promote full recovery.
I, therefore, recommend that the patient {resume/be excused from} work from {date} to {date}.
Yours sincerely,
{Doctor’s Signature}
{Doctor’s Name}

