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Medical Certificate 

Date………………………………………………………. 

 To whom It may concern, 

                This is to certify that………………………………………………………………HN……………………………………… 

age……………………….was   O  an out-patient on ( date )……………………………………………………………………….. 

                                  O  an in-patient from ( date )…………………………………….to……………………………. 

With the diagnosis of……………………………………………………………………………………………………………………………. 

Recommendation,……………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………. 

Sick leave for…………………………………………………………………day(s) from………………………………to………………. 

 

                                                                                Sincerely yours 

                                                                ……………………………………………………………… 

                                                               (………………………………………………………………) 

                                                               Physician license No……………………………. 


