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      SCHOOL / WORK EXCUSE

DATE:______________________

To whom it may concern:

​​​​​​​​​​​​​​​​________________________________________________________________________ 
(name of client)

was seen by our office on ________________________.  
They may return to work or school on _________________________.  

School/work restrictions:

Dietary restrictions:

Comprehensive Wellness Solutions
cc:  file

Comprehensive Wellness Solutions





Comprehensive Wellness Solutions


PO Box 7432


Knoxville, TN 37921








Phone	(865) 686-5697


Fax	801.853.2962


E-mail	info@comprehensivewellnesssolutions.com


Web site	http:// comprehensivewellnesssolutions.com








~ an individual wellness experience~








