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To Whom It May Concern - The child named below needs proof of attendance of a doctor’s appointment. Please would you date, sign or stamp the card.
Student Name………………………………………………………………………….
D.O.B …………………………………….
Doctor’s Name………………………………………………………………………………………………
Surgery Name/Address……………………………………………………………………………………
Telephone No…………………………………………………………………………………………………
Many Thanks
Head Teacher
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