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Fellow-in-training Certificate Letter 

 

 
 Name: 

 
 University Graduated From: 

 
 Year of Graduation: 

 
 Training Institution: 
 
 

 

This is to certify that the above-named individual is currently serving as a Fellow-in-
training at this institution. 
 
 
Date: 
 

Supervising Physician / Director of Residency Training 

 
Name:                                                                                                                    (Seal/Signature) 

 
Position: 
 
 
 


