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Medical Evidence Slip 
 
Date: ___________________________ 
 
I, Doctor/ Pharmacist confirm that __________________________ has sought medical 

advice for ___________________________ illness/ symptoms and the following 

advice/medication has been given. 

GP Surgery/ Pharmacy Address or Stamp  

 
 
Doctor/Pharmacist Signature _________________________________________________________ 
 
Print Name _______________________________________________________________________ 
 
 

 

 


