Department of Health Services _
Work/School Excuse Note

To wham it may concern:
Fatienl name: Gragery Mardy
Please excise their absence from work/schood For their medical wisis gn: 10,/ 11/2022
They:

X My retumn to workfschood on: 10/10,/20332

Provider: C Danielle Antonuk

1 3-Villey Comprehensive Health Center
El;r.‘ju\Eﬂn‘nl‘i‘eyCARb CLINIC - 1st Floor
7515 Van Nuys Bhvd
Van Nuys, CA 91405
(¥18) 627-3000

harme: HARDY , GREGORY EARL
MRN 107185058

10120 086138




