
Children’s Heart Institute 

 
 
 
 
 

Date:  

 
 

To whom it may concern,  

 

 

______________________________ DOB: _____________ was seen in our office today for a 

cardiac evaluation.  

 

Please excuse this patient from school/work today. 

 

 

 

Please call our office with any questions or concerns.  

 

 

Sincerely, 

 

 

 
___________________________  

Children’s Heart Institute.  

1830 Town Center Drive suite 303 

Reston VA 20190 

703-724-4003 
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