To Whom It May Concern
Subject: Medical Release for [Patient Full Name]
To whom it may concern:
I am [Dr. Name] and am writing to inform you of a medical situation concerning [Patient's Full Name], who is currently under my care. To comply with your work regulations and to provide transparency, I am providing this medical release letter to explain the circumstances.
As a panel doctor for [mention company name], [Patient Full Name] has been under my medical care for the treatment of [briefly describe the medical condition or reason for medical leave]. After several tests and physical examinations, I find it imperative that [patient name] be granted a temporary leave from work to focus on his/her recovery and ensure proper rest for his/her well-being.
Based on his/her current health condition, it is expected that [Patient Name] would need medical leave for approximately [number of days/weeks]. This is because, during this period, he/she will not be able to perform work-related duties.  This leave of absence is a must to help facilitate his/her recovery and to prevent any potential risks to not only his/her health but to the health of his/her colleagues as well.
I would request that you understand and facilitate [patient name] during this tough time by granting him/her this medical leave of absence. I understand that [patient name] is a valuable asset at [company name], and his/her presence is required in the office, but I am certain that as soon as he/she is medically fit to return to work, he/she will make every effort to ensure a smooth transition.
I will keep you updated on [Patient Name] progress and will notify you when [he/she] is considered fit to return to work. Until then, I shall appreciate your understanding and cooperation in granting [Patient Name] the necessary time off to recover so that when he/she returns, he/she can give you his/her best!
If you have any questions or need any additional information, please do not hesitate to contact me at [Dr. Phone Number] or [Dr. Email Address].
I appreciate your understanding and support during this time, and I believe that [Patient Name] will very soon return to work in the best of health to resume his/her duties effectively.
I look forward to your prompt attention to this matter.
Sincerely,
[bookmark: _GoBack][Your Name]
[Your Title/Position]
[Medical Practice Name]
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