
Michigan Compassionate Care & Eastern Care 

28401 Hoover Rd. Warren, MI 48093 

Medical Excuse Slip 

Date: ___________________ 

Please Excuse: _________________________________ 

From: 
Work 

School                                                                                                                                      
Other (Specify) 

Due To: 
Illness 

Injury 

Other (Specify)          

                   
From: _______________ to _________________. Ok to go back                                                       
                                                                                                                                                       
to  work   school on  __________________                                                                                                                                                                                                                                                                                                            
                 

Without any restrictions                                                                      
With following restrictions until                                                                                                                                                                                            

                                       
____________________________________________________                 
                          
____________________________________________________     

 

                              Zaheda Chowdhury N.P.                 M. Vasiq M.D.

Thank You,

Signature & Stamp
(Don’t accept without stamp)


