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  À REMETTRE AU PATIENT 
 

 

 

 

Village : _________________  

Date : (yyyy/mm/dd) _____/_____/_____ 

 

 

Objet : Absence justification for medical reasons 

 

 

Madam, 

Sir, 

 

 

I, the undersigned, ____________________________________ (Registered Nurse’s 

name), confirm that Ms/Mr.  ___________________________ will be absent from work 

starting (yyyy/mm/dd) _____/_____/_____ until (yyyy/mm/dd) _____/_____/_____ for 

medical reasons. 

 

 

_____________________________________________ 

Name and Signature of Registered Nurse 

 

For 

 

Véronique Morin, MD 


