{Date}
{Hospital/Clinic/ Health Center/Doctor Name}
{Hospital/Clinic/Health Center/Doctor Address}
{City, State, Zip Code}
Re: Patient Name/ Case File Number
Patient Information
Name: {Patient’s Name}
Age: {Patient’s Age}
Gender: {Patient’s Gender}
Date of Birth: {Patient’s DOB}
{Dear sir/madam} or {To whom it may concern},
The above patient arrived at {hospital/health care center name} on {date}. {He/She} was showing the following symptoms {describe symptoms}. After conducting {name prescribed tests}, {he/she} was diagnosed with {name of condition}.
The patient has been receiving treatment for {amount of time} and has shown {mention progress}. I, therefore, recommend that {he/she} take time off work to rest for {amount of time}.
Sincerely,
{Doctor’s Signature}
{Doctor’s Name}

