
 
 

 

 

 
CONFIRMATION OF GP CONSULTATION 

 

 
 
 

 

 

Dr’s Name………………………………………………………………………………… 
 

 

Surgery…………………………………………………………………………………... 
 
 
 
 
 
 
 
I have seen …………………………………. in surgery today and believe him/her  
to be unfit to attend school.   
 
I have recommended that he/she remain at home until ………………………(date) 
 
 
 
 
 
Signed……………………………………………………Date…………………………. 


