
Sick Leave
(Medical Note)

Date: ____________________

Student’s Name: ______________________________________________

Grade: _________________

Name of the Health Clinic:  ______________________________________

Name of the Doctor: ___________________________________________

Complaints of :

_________________________________________________________________________________

_________________________________________________________________________________

Treatment given:

● ___________________________________________________________

● ___________________________________________________________

● ___________________________________________________________

Sick Leave from: ________________________ To: _________________________

Total Days of Sick Leave ________________________

Signature of the Doctor: ______________________________________________________

Stamp of the Doctor: _______________________________


