CLINIC NAME

Dr. John Smith wess

Specialist In.

Doctor Note

Appointment Information: Date: 03-03-2020

o+ Patients Name:
s Date: Time:

% The above named Person/Patient was seen in this Clinic by the

_1 Physician 1 Nurse
Physician’s assistant Office Staff
Nurse Practitioner Other

“ lliness/Injury:

“* Diagnosis:

Is able to return to work on: 03/04/2020

+ Restrictions/Limitations:

Patients Signature Doctor’s Signature
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