[bookmark: _Hlk191557246]RPhS Sample Resident/Fellow Letter 

[Insert or print on official letterhead] (1) 

Note:  The header details shown on this sample letter should be removed when creating the actual Clinical Experience Letter. Clinical Experience Letter must be on the official letterhead or stationery of the organization.
[bookmark: _Hlk131584707]
[Insert current date] (2)

CCI 
3739 National Drive, Suite 202 
Raleigh, NC 27612

[bookmark: _Hlk131585264]RE: [Insert full name of applicant] (3)

This letter has been sent to verify that [insert full name of applicant] has performed or directly supervised [insert number of studies] (4) venous studies at [insert name of facility]. Venous studies indicated occurred [insert date range when occurred including month and year] (5). The number of studies specified are exact numbers and are not rounded and/or estimates.

Sincerely,
[Insert handwritten signature of clinical supervisor] (6) 

 

[Insert clinical supervisor’s first and last names] (7) 
[Insert title] (8) 
[Insert email address] (9) 
[Insert phone number] (10)

Important: Diagnostic ultrasound experience in venous disease indicated by performing or directly
supervising a minimum of 200 venous studies within the two years prior to the application.

