Letterhead
Date 

To Whom it May Concern, 

Institution Name confirms that Student Name is a registered full-time student and is expected to graduate in Month Year and acquire a medical license in Month Year.  
Student Name:
· Is applying to the Juntendo University Faculty of Medicine Clinical Observership Program from Start Date to End Date.  
· Will remain enrolled as a full-time medical student at our institution throughout the entire Clinical Observership Program period.
· Is in good academic standing.  
· Has completed the bedside training portion of our medical curriculum.  
· Has completed clinical experience in internal medicine and surgical departments as a part of our medical program. 
· Is one of potentially two students that will apply from our school.
Institution contact person: 
· Name
· Position
· Department
· Phone Number, Email Address
If the institution’s contact person changes, updated contact details will be provided.

Signature and Stamp
Name of The Person Who Signed The Letter 
Institution Name 
Office Name 
Address
Phone Number
Email Address
