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DOCTOR’S NOTE

To Whom It May Concern:

This is to certify that: o L .
Huusel NMasuo  POB S 1m0
is/has been under my ca.re‘ and is/was totally/partially incapacitated from - to

As of today’s date he/she is:

- ,}?QUnableto return to work / school from (ﬂ a1 \Q_) to U - ﬂ \%

o Sufficiently recovered to resume a normal workload / school activity on

o Sufficiently recovered to return to work / school with the following limitations:
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