
 

 

Medical Excuse Note for Work 
 

To Whom It May Concern, 

This note is to inform you that the patient, [Patient's Name], has been under my care for a 
medical condition that necessitates a temporary leave from work. 

• Patient ID: _________________ 
• Date of Examination: _________________ 
• Recommended Rest Period: _________________ 

The patient has been diagnosed with a condition that requires them to refrain from work duties 
to ensure a full and proper recovery. It is advised that the patient remains off work during the 
recommended rest period and limit any activities that may exacerbate their condition. 

The patient has been advised to follow the prescribed treatment plan, which includes: 

• Physical rest 
• Medication as prescribed 
• Follow-up appointments to monitor progress 
• Any other specific instructions provided to the patient 

It is in the patient's best interest to adhere strictly to these recommendations to facilitate the 
recovery process. Should you have any questions or require further information, please do not 
hesitate to contact my office. 

Thank you for your understanding and support for the patient's health and well-being. 

Sincerely, 

 Robert Smith 
Dr. [Your Name] 
[Medical License Number] 
 

Dr. Robert Smith 

+1 (212) 555-7890 

 

123 Health Street, New York, NY 10001 dr.robertsmith@example.com 

 


