ALFONZO LOPE/Z

100 Broadway Lane, London, UK NWEDGQE | | M: [020] XXXX XXXX | exomple-email@example.com

Dear Ms. Ross

|'am writing on behalf of David Graham my patient and your employse. | am requesting that
you grant Mr. Grahom o medical leave of absence from his work ot O:e:r‘:‘-i-:i& C'DI’DDI’EﬂD?’ due
foa c:rfirr'r*e: case of larynpitis coupled with swelling of the throat and sxtreme imiation. |
recommend at least 4 days aoff from work to aliow M. hr,_.hurﬂ fo :::-m:'eTEI\.f recover from this
conditicn.

Slr-':e Mr. Graham works in a position where he is in freguent contact with other employees | fee
it is necessary o ensure a complete recovery before he retumns to work. | will be sesing my
pafient for a follow-up visit on Sepiember 25 2074, | will fully assess his condition af that point and
send you a copy of my assessrment in wrifing following the visit for your HRE records.

Barring any complications | expect Mr. Graham to make o full recovery within a relaiively Jhc:-n‘

period of fims since he is otherwise healthy with no significant medical issuss. Pleass fes

confact me or my office staif if you need further "|I.II"IT'ED|I"‘" or documeniafion concemi
medical leave letter. Thank you kindly for your prompt attention o this matier.

Sincersly

Alfonzo Lopez M.D.




