
 

 

 

 

Name: ___________________________ 

Student ID:  _______________________  

Date of treatment: ___________________  

 

The above referenced patient:  

 

______is able to return to school without restriction.  

  

______is excused from school through ____________________.  

 

Thank you,  

The School-Based Telehealth team of providers 

Mary Gremp, NP, Kristianna Cooper, NP, Ken Dakin, PA and Melanie Bitzer, NP 

 
 
 
 

CHILDREN’S HEALTH MEDICAL GROUP  
TELEHEALTH  

1935 MEDICAL DISTRICT DRIVE 
DALLAS TX 75235  
www.childrens.com 

 

http://www.childrens.com/

