Certificate for patients who are undertaking a Community Service Order

Dear Community Service Officer,

Patient's Name:    ……………………………………………………………….
I saw this Patient today to discuss a health problem.

Doctor's Signature:   ......................................................................... Date:  ………………………..
Practice Stamp

Please pay for this Private Sickness Certificate at reception and obtain a receipt. The cost will be reimbursed by the Community Service office that you attend.

