	 
	 
	 
	 
	 
	 
	 
	 

	 
	COVID-19 Recovery Doctor’s Note
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	PATIENT NAME
	Mark Anders
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	DATE OF BIRTH
	8-Oct-87
	 
	
	 

	 
	GENDER
	 Male
	 
	
	 

	 
	ADDRESS
	127 Bayview Avenue
	 
	
	 

	 
	CITY / ZIP
	Albany, NY 12209
	 
	
	 

	 
	PHONE
	 (518) 555-7492
	 
	
	 

	 
	DOCUMENT ID
	CVR-2025-0427
	 
	
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	CONFIRMED COVID TESTING METHOD
	 
	DATE
	RESULT
	 

	 
	
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	COVID-19 PCR (RT-PCR)
	 
	2025-10-16
	Positive
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	PATIENT HISTORY
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	• The patient tested positive for COVID-19 via PCR on October 16, 2025. Reported symptoms included mild fatigue, congestion, and temporary loss of taste and smell.

• Symptoms were present between October 16 and October 22, 2025. No medical complications arose during recovery.

• The patient has been symptom-free for more than 72 hours and completed the recommended self-isolation period.
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	They are cleared to resume normal activities as of October 30, 2025, per CDC guidelines.
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	MEDICAL RECOMMENDATIONS
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	* Continue monitoring health and report any recurrence of symptoms.
* Avoid crowded indoor areas for the next few days as a precaution.
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	SIGNED
	 
	DATE OF THIS CERTIFICATE
	 

	 
	 
	
	2025-10-28
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	Albany Urgent Care Center
	 
	 
	
	 

	 
	 
	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	This document is issued as supporting verification of the patient’s COVID-19 recovery status, based on information available at the time of examination and reported symptoms. It is not intended to serve as a substitute for formal diagnosis or ongoing medical supervision. Use of this note is limited to contexts such as work absence justification, travel clearance, or administrative documentation where health status confirmation is required. The issuing provider and institution disclaim liability for future health developments and recommend that recipients seek further medical evaluation if symptoms recur or if additional clearance is required. This document is valid only with appropriate signature and institutional verification. Misuse, alteration, or replication without consent is strictly prohibited.
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	Albany Urgent Care Center   •   Certified provider under New York State Department of Health
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