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	Reference No.: BatStateU-FO-HSD-06
	Effectivity Date: May 18, 2022
	Revision No.: 01

	EXCUSE SLIP

	Date:
	
	
	

	
	
	
	

	
	TO WHOM IT MAY CONCERN,
	

	
	This is to certify that
	
	,
	
	years old
	

	
	
	
	
	
	
	

	
	male/female, single/married, of
	
	was seen and examined on this day
	

	
	
	
	
	
	
	

	
	
	with the following complaint/s:
	
	

	
	
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	

	
	Diagnosis:
	
	

	
	
	
	

	
	Remarks:
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	_______________________

Attending Physician

License No.:

Date:
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