Date:
8/28/2014
From:
John Doe


Medical Staff Credentialing Coordinator

Re:
Dr. R.U. Unnahnah (or R.U. Unnahnah, MD)

To:
Director, Internal Medicine Residency Program


Harper Hospital


3990 John “R” Street


Detroit, MI 48201-2097

The medical staff applicant of the physician named above indicates he/she began an Internal Medicine residency at your institution in 1981 and completed the residency in 1984.
Please review the information in the preceding paragraph and respond to one of the following:

(
The information above is correct and the physician completed the residency in good standing.

(
The information above is NOT correct and/or the physician DID NOT complete the residency in 
good standing.

_____________________________________________________________________________________

Signature




Title




Date

I would like to thank you in advance for your time and contribution to quality patient care!

A signed release for information and a self-addressed envelope is enclosed for your convenience.

Sincerely,

John Doe

Surgery Center XYZ
10 Wrexham Avenue
Columbus, OH 43085
