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Doctor's information

Doctor's name:

Clinic/Hospital address:

Phone number:

Email address:

Patient's information

Patient's name:



Patient's date of birth:

Address:

Phone number:

Email address:

Medical information

Date of diagnosis:

Diagnosis:



Brief description of the medical condition and its limitations:

Date/and or estimated duration of absence:

Restrictions or limitations on work activities:

Additional information



Relevant medical history or notes:

Prescribed medications or treatments:

Doctor's signature:

Date:


