WUH SAMPLE REFEREE VERIFICATION LETTER
(Date)
John Smith, MD

Department of Orthopedics

Memorial Hospital

44 Main Street

Cincinnati, OH 55555


RE:
James Jones, MD



SSN: 000-00-0000

Dear Dr. Smith:

We are writing to thank you for the letter of reference you wrote for James Jones.  We are pleased to inform you that we have accepted him/her into our residency program beginning July 1, 200_.

If you have any concerns that the reference we received was not written by you, please contact us immediately at (516) 663-0000.

Sincerely,

Jane Doe

Residency Coordinator

Department of Medicine

Winthrop-University Hospital

