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Doctor’s Note 
 
 
Doctor’s Name / Facility Name: ____________________________________________________ 
 
Address: ______________________________________________________________________ 
 
                 ______________________________________________________________________ 
 
                 ______________________________________________________________________ 
 
Phone Number: ________________________________________________________________ 
 
 
Date: _____________________ 
 
 
Please excuse _______________________________________ (patient’s name) from their Yoga 
Teacher Training course due to: 
 
          Injury 
 

          Illness 
 

          Other: _______________________________________________________________ 
 
 
For the following dates (this can be an estimate – an updated letter can be submitted later if 
more time is needed): 
 
__________________   to   __________________ 
 
 
Regards, 
 
________________________________________________________ (Doctor’s Signature) 
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