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ESAIC TRAINEE LETTER

Date:

	Trainee Family Name:
	

	Trainee First Name:
	

	Trainee Date of Birth:
	

	Trainee Email Address:
	




	Head of Department:
	

	Name of Hospital:
	

	Hospital Address:
	




I hereby confirm that …………………, is in training in the department of Anaesthesiology 
until ……………… (end date)



Signature Head of Department






Hospital stamp
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