
{Doctor's Name}
{Doctor's Address}

Date {00/00/0000}

RE: {Patient Name}

This is to confirm that the above-named person visited my office for medical attention. 
After examination, the patient was diagnosed to have mild illness.
The appropriate medication was prescribed and he should be able to resume work on {00/00/0000}.

Sincerely,

{Doctor's signature}
{Doctor's name}

