
Neighborhood Medical Center
5917 Belt Line Road,

Dallas, TX 75254

Tel: (972) 726-6464

Date: __________________

MEDICAL NOTE

This is certify that I have examined and treated
……………….……… of Company / School and

she / he will absent / unfit for duties for …..…..
day (s), from ……….…….. till ………..….……..

 Diagnosis: ………………………………………..

………………..………….……………

(Medical Officer Signature & Stamp)

* This is sample only. You can get high quality fake doctors note here
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