
 
Verification for Medical/Court Appointment 

 
 

This is to certify that _____________________________________________________ 
             Student 
 
was seen by ____________________________________________________________ 
 
 
on  _________________________________ at _________________________________ 
                            Date              Time 
 
 
_____________________________________   _________________________________ 
                          Address                                              City                                   State 
 
_____________________________________   _________________________________ 
                          Signature                                                              Title 
 
_____________________________________   _________________________________ 
                        Date                                                           Phone 
 
 
 
 

 
 
 

                                                                      


