
Sample of Verification Letter for Residency (within final weeks of residency)
«Date»



«Name of Requestor»
«Facility Name»
«Street Address»
«City, State  Zip Code»
Re:
«First Name» «MI» «Last Name», «Suffix»
«Social Security Number» [if SSN listed on request]
Dear «Name of Requestor»:

This is to certify that Dr. «Last Name» entered residency training in «Specialty Name» at The University of Texas Health Science Center at San Antonio on «Date». «His/Her» expected completion date is «Date» at which time «He/She» will be recommended for the certifying examination administered by the American Board of «Specialty or Subspecialty Name».
Dr. «Last Name»’s performance during this residency was excellent and no adverse actions were taken during residency.   «He/She» is skillful, possesses an excellent fund of knowledge, is highly moral and ethical, and has demonstrated sufficient professional ability to practice competently and  independently without direct supervision.

As a matter of departmental policy, we provide this letter in lieu of responding to any form requests for detailed evaluations of our past residents or faculty.  I stress that this is our policy, and does not reflect upon Dr. «Last Name» in any way. 

Sincerely,

«Name of Program Director»
«Title»

