
 

Dr. Robert Smith 

 

+1 (212) 555-7890 

dr.robertsmith@example.com 

123 Health Street, New York, NY 10001 

Student Doctor’s Note 

 
To Whom It May Concern, 

This is to confirm that                                                           (Student Name) was evaluated by me 
on             /             /             and, due to medical reasons, is advised to refrain from school attendance 
from             /             /             to             /             /            . The student may resume academic activities 
on             /             /            , with or without restrictions as necessary. 

If additional verification is needed, please contact my office. 

Sincerely, 

Physician's Name:                                                            
Medical Facility:                                                               

Contact Information:                                                        

 Robert Smith 

Date:            /             /             

 

 

 
 


