
Date: [Insert Date] 

Patient Name: [Insert Patient Full Name] 

Date of Birth: [Insert Patient Date of Birth] 

Diagnosis: [Insert Chronic Condition/Illness]  

To Whom It May Concern, 

I am writing to provide a status update and medical clearance for my patient, [Patient Name], 

who is currently under my care for the management of [Name of Condition]. 

Current Medical Status: 

The patient's condition is currently [Stable / Well-Managed / In Remission]. They are adhering to 

a prescribed treatment plan consisting of [Briefly Mention Treatment/Medication if applicable]. 

At this time, the patient is not experiencing acute symptoms that would interfere with their daily 

responsibilities. 

Medical Clearance: 

Based on my most recent evaluation on [Date of Last Exam], [Patient Name] is medically 

cleared to participate in [Work / School / Physical Activity / Travel] without restrictions.  

Recommended Accommodations (if any): 

[Insert specific accommodations, such as "Frequent water breaks" or "None at this time"]. 

Should you require any further information or clarification regarding this patient's medical status, 

please contact my office at [Insert Phone Number]. 

Sincerely, 

[Doctor's Signature] 

[Doctor's Printed Name] 

[Medical License Number] 

[Clinic/Hospital Name] 

[Contact Information]  


