[Date]

[Urgent care clinic name]
[Clinic address]

[City, state, zip code]
[Phone number]

Patient name:
Date of birth:
Patient ID:

To whom it may concern:

This note is to confirm that

[Patient's full name]

[Urgent care clinic name]

on [Date of visit]

was seen at

for

evaluation and treatment of

[Brief description of the medical issue]

Findings

Symptoms:

Examination:

Diagnosis:

Treatment provided:



Work / school recommendations:

Next appointment:

Sincerely,

[Doctor's name]
[Doctor's title / position]
[License number]
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