Letter of Good Health

Date: 					

Attention: Preston High School (Health Office)

This is to certify that: 										
DOB: 					 is a patient at our office.
Her last physical examination was 					 and is in good health, has received all necessary immunization, and is able to:
· Participate in sports
· Apply for working papers

Sincerely,


						
Physician’s Signature



						
Physician Stamp
