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SCHOOL/WORK EXCUSE

To Whom it May Concern:

________________________________________  _________________________
Patient’s Name  Date of Birth

________________________________________
Parent/Legal Guardian’s Name

Date:______________________

Was seen in this clinic on ______________________________  Time: ____________________

Should be excused from school/work until ___________________________________________

Should not engage in the following activities until: ____________________________________

_____________________________________________________________________________

May continue (resume) normal activities: ___________________________________________

Parent/legal guardian should be excused from school/work until ____________________ for the

following reasons: ______________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Comments: ___________________________________________________________________

________________________________________________
Sunset Health Representative’s Signature
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9  San Luis Medical  |  815 E. Cesar Chávez Blvd  |  928-627-3822
9  San Luis Dental  |  801 N. 2nd Avenue  |  928-627-8584
9  Somerton Medical  |  115 N. Somerton Avenue  |  928-627-2051
9  Somerton Dental  |  115 N. Somerton Avenue  |  928-627-8806
9  Yuma Medical  |  2060 W. 24th Street  |  928-819-8999
9  North Yuma Medical  |  675 S. Avenue B  |  928-539-3140
9  North Yuma Dental  |  675 S. Avenue B  |  928-329-5430
9  Wellton Medical  |  10425 Williams Street  |  928-785-3256
9  Wellton Dental  |  10425 Williams Street  |  928-785-8008


