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ESAIC TRAINEE LETTER
Date:

	Trainee Family Name:
	

	Trainee First Name:
	

	Trainee Date of Birth:
	

	Trainee E-mail Address:
	


	Head of Department:
	

	Name of Hospital:
	

	Hospital Address:
	


I hereby confirm that …………………………………..……………………………….…… is in training in the department of Anaesthesiology until ……………………………..………… (end date e.g. 1st January 2021).
Signature Head of Department (compulsory)
Hospital stamp (compulsory)
European Society of Anaesthesiology and Intensive Care, 24 Rue des Comédiens, BE-1000 Brussels

Tel: 32 (0)2 743 3290, Fax: 32 (0)2 743 3298, VAT: BE0447289368

Email: info@esaic.org, Website: www.esaic.org
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