
 
 

Doctor’s Note 

Date________________ 

Regarding Patient:_________________ 

DOB: ___________________________ 

To whom it may concern: 

______________________ is a patient of mine. I am a primary care physician. Based on my knowledge of 

his/her health and medical conditions, I am recommending he/she be medically exempt from the following 

 Face coverings (All forms) 

 PCR Testing 

Further information will require a HIPPA release of medical information affidavit from my 

patient_______________________.  While I am not a lawyer, I do possess a basic awareness of the 

Americans with Disabilities Act (ADA), which as I understand it requires retail establishments, schools, and 

businesses to make reasonable accommodations for those with a disability such as this. My understanding is 

this is referenced in Civil Code Sec. 51.7(a) and 51.7(b).  Students who have an IEP do not need an 

exemption for face coverings. 

I am also aware that the Local and State Departments of Public Health have stated medical exemptions are 

allowed and necessary for some people including “those with a medical condition, mental health condition, or 

disability.”   

Many persons have disabilities, unseen mental health issues, and other serious ailments.  Please let me know if 

you need further clarification or information about my patient’s exemption. 

Sincerely, 

 

 

________________________, M.D.    ________________________ Date 


