
INSTITUTE OF COMMUNITY AND FAMILY HEALTH, INC. 
4th Floor, Medical Arts Building, Fe del Mundo Medical Center 

11 Banawe corner Cardiz Streets, Barangay Doña Josefa, Quezon City 1113 
Email address:  admin@icfhi.com / Website:  https://www.icfhi.com   

Cellfone number:  +639059454511 / Landline number: +63284206770 
 
 

 

ICFHI FORM 4/v. 2023 

EXCUSE SLIP FORM 
 

Date: ____________________ 

Name: ____________________________________      Year Level: ______________________  

Reason/s for absence: 
___________________________________________________________________________ 

            
___________________________________________________________________________ 

Date of Absence: ___________________________  

Signature of Student: ________________________ 

 

(Please attach any supporting document if applicable and submit this slip on the same day when 
returning from absence). 

 
 
 

TO BE FILLED OUT BY THE SCHOOL OFFICIAL 
 
 

 
Received by:   ______________________________    Date:  ______________________ 

Printed name and Signature  
                                        School Registrar 
 
 
 
Approved by:  ____________________________________  Date:  _____________________ 
                       ELSIE LYNN B. LOCSON, MD, MPH, MSc, FPPS 

       Executive Director and Dean, ICFHI 
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