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Dear Sir/Madame

In the capacity of the      (Your Position)       of the        (Your Hospital’s Full Name)            in      (Your Country)      , I am writing in support of             (Applicant’s full name)    , whose information is provided below, and his/her desire to participate in 2017 the 2nd Medical Korea Academy sponsored by KHIDI, slated to take place in Korea from July 30th, 2017.

I certify that
1) All information supplied by below applicant is complete and correct;
2) The applicant has an adequate knowledge of and/ or expertise in the training field; and
 3) The applicant has a sufficient proficiency of spoken and written English or Korean to enable him/her to follow the training course.

It is highly anticipated that s/he will obtain much knowledge and experience, which would enhance his/her capacity in practising medicine after his/her return.

	No.
	Title/Name
	Major at Univ.
	Job title/Department

	1
	e.g. Dr. Abcdefg Hijklmn
	e.g. Neurosurgery
	e.g. Director, Dept. of Neurosurgery

	2
	
	
	

	3
	
	
	

	4
	
	
	


Note: Up to four applicants may be recommended. Final participants will be selected by KHIDI.


Sincerely, 
(Name of Recommender)
(Recommender’s job title)
(Name of the hospital)

(Date, mm/dd/yyyy)  (Hospital president’s signature)

