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Physician Verification

Dear Physician:

Your patient is a student enrolled in the San Mateo Union High School District. For our records, please list the
chronic illness diagnosed for the student. Also, please check or list symptoms that would not warrant an office
visit but might require the student to stay home from school. This will allow the parent/guardian to verify
illnesses by listing in writing to the school the symptoms designated below, without bringing the child into your
office for an examination. This document expires at the end of the academic year it was received.

Physician’s signature:

Date:

Physician’s printed name:

Physician’s address:

Note: Copy of business card or letterhead is required.

Chronic lliness / Medical Diagnosis / Symptoms / Frequency*

Diagnosis:

Symptoms:

Expected Frequency of Episodes:
Length of absence per episode:

Neurological System
[J Lethargy
[J Dizziness/Unsteadiness
[J Numbness in extremities
[J Petit mal seizures
[J Grand mal seizures
(] Blurred vision

Integumentary System
[] Skin lesions
[J Infections
[J Edema

Continued on next page

day(s)

Gastrointestinal System
[J Nausea/vomiting
[J Diarrhea
[J Constipation
[J Abdominal pain

Respiratory System
[J Weakness/fatigue
[J Pallor/Cyanosis
[J Continual coughing
[J Congested airway
(] Difficulty breathing
[J Pain

(Example: Monthly, four times per school year, etc.)

Cardiovascular System
[J Weakness/dizziness
[J Pallor/Cyanosis
[J Palpitations
[J Rapid pulse
[J Arrhythmia
[J Pain

[J Feverlinfection



Ear, Nose and Throat Musculoskeletal System Genitourinary System

[J Chronic Infections [J Pain [J Bladder/kidney infection
[J Severe allergies [J Inflammations/swelling (] Fever

[J Severe asthma

[J Fever

[CJ Pneumonia/bronchitis

Additional Comments:
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*All areas and appropriate symptoms must be filled in for this form to be valid.
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