
<Attachment #1> 

The permission of attendance 
 

Name                         

 

Type of Illness                         

 

Period of absence:  from  month       day          year             

 

:  to     month       day          year        

 

 

is completely recovered. 

 

This is the certificate of being able to attend school  

 

from month,        day,        year        . 

 

 

 

 

 

Month          day            year          

 

 

 

Name of Doctor                             印 

 

 


