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Optional("Optional(\"Noor \nMPM \\n\\nSick/Excuse Note \\n\\n[Your Clinic/Hospital Letterhead] \\n\
\nDate: 13 February 2026 \\n\\nTo Whom It May Concern, \\n\\nThis letter is to confirm that [Patient’s
Full Name], born on [DOB], has been under my care and is presently unable to attend [work/schoolf
appointments] due to illness. It is advisable for them to rest to support their recovery. \\n\\nShould
you require any additional information, please do not hesitate to contact me. \\n\\nSincerely, \\nNoor,
MPM \\n[Contact Number & Clinic Stamp] \\n\\nDocument generated on 13 February 2026 at
09:51\"}")



