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TO WHOM IT MAY CONCERN

This document is to confirm that: 

_________________________________ was examined in our offices and may return to work or school on ______/_______/20___, under the following medical restrictions:
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X________________________________

                 Dr. Maria Lopez, M.D.
--------------------------------------------------------------------------------------------------------------------------------54554-G

This document is not valid unless signed by a licensed medical professional.
DEMPLATES.COM LICENSE TERMS & CONDITIONS

________________________________________

You are free to use the downloaded templates for personal uses. 

You are not allowed to redistribute this file in any manner unless otherwise you have a written consent. 

Any template linked in your website / any online or print medium should be duly attributed with Creative Common 3 license before you do so. 

Check other attractive templates from http://www.demplates.com
Please note - this document is provided only for educational / entertainment use only. Demplates.com is not responsible for any kind of misuse of this document.  The hospital names, doctor names and doctors signatures (if any) shown in the doctor note templates are purely a work of art and fiction. Any real life co-incidence with real hospitals / medical centers / doctors are unintentional co-incidence only. 

Thanks!!!

444 Centre Ave, Newark NW 32458


PH: 999.888.7777 FX:999.888.7777


Dr. David Lee, M.D. | Dr. Maria Lopez, M.D.

















