<Address of sender>
<Date>

Letter of acknowledgement from institution

Dear Sir/Ms,
This is to acknowledge that 

Name:

Country:

Passport number:

Name of institution: 

Course of study/specialization: 

Medical practice certificate (or student) number:

End of course: 

Is currently a Registrar/Medical officer/Medical student/ Nurse/ Pharmacist (please cross out if not applicable) of our institution. 

Please feel free to contact me should you require further verification. Here’re my contact details:
Name of institution:
Address:
Contact number:
Email: 
We thank you for giving our staff/student the opportunity to attend this regional event.
Yours sincerely

<Name of sender> 

<Contact number>  

