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Doctor’s Excuse Note

	Date:
	
	
	Patient Name:
	

	Age:
	
	
	Gender:
	



Under my observation from __/__/____ to __/__/____. 
	Surgical Procedure:
	



	Diagnosis/Condition:
	



	Postoperative Recovery Plan:

	Expected Recovery Time:
	
	

	Follow-Up Appointment: Scheduled for
	__/__/___
	Return to Work/School:
	__/__/___



	Restrictions:
	☐ Normal Work
	☐ Light Work    
	☐ No Work/Bed rest



	Postoperative Care Instructions:

	
	

	



	
	
	

	Surgeon Name
	
	Surgeon Signature

	
	
	

	
	
	Date
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	Surgeon Name
	
	Surgeon Signature

	
	
	

	
	
	Date
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