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Certificate for Suspension of Attendance due to School Infectious Disease
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This 1s to certify that the student whose name appears above is not
allowed to attend school for @days from MM/DD to MM/DD.
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Diagnosed disease is as follows (the one circled).
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Influenza(A - B)
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Rubella Measles Chickenpox  Mumps
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Pharyngoconjunctival Fever Pertussis/ Whooping cough
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Other Infectious Disease
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(Date(yyyy/mm/dd))
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Name of medical institution
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Name and seal of physician




