Medical Certificate For Electric
Company

Patient's Name: John Doe
Date of Birth: January 1, 1980
Address: 123 Main Street, Springdfield, IL, 62701

Medical Practitioner:

Name: Dr. Jane Smith

Medical License Number: 123456789

Contact Information: (555) 123-4567
Clinic/Hospital Name: Springfield Medical Clinic
Address: 456 EIm Street, Springdfield, IL, 62701

Date of Examination: July 7, 2024

Medical Condition:
John Doe suffers from a severe respiratory condition that requires the use of an oxygen
concentrator. The condition necessitates continuous and uninterrupted electric supply to

ensure the proper functioning of this essential medical equipment.

Recommendation:

Due to the medical condition described above, it is recommended that the patient
requires continuous and uninterrupted electrical service for their medical equipment.
Any disruption in the electric supply could potentially endanger the patient's health and

well-being.

Duration:

This recommendation is valid from July 7, 2024, to December 31, 2024.

Signature and Stamp:
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Dr. Jane Smith
Date: July 7, 2024
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