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Certification of Resident/Trainee /Fellow Status

PERSONAL PARTICULARS

Name:          

Institution:       
  
Address:      
Country :       
Tel No:      



Fax No:       
Email:      
I,      ________________________________ (Name of Head of Department), hereby certify that the above named registrant is a Resident/ Trainee /Fellow in my department. 
Name of Hospital/Institution             

Signature of Head of Department  _____________________________    

Institution Chop    ________________   Date
     







