
To whom it may concern

Date:

This letter is to confirm that has trainee status

at

is currently working as a SAS/LED/Fellow in the

Urology Department. His/her post commenced on

Should you require any further information on his/her training status, please do not  

hesitate to contact me on this email address

Thank you for your time and consideration.

Sincerely,

Supervisor’s signature 

Supervisor’s name

2025 Training Status form


	Blank Page

	Trainee name: 
	Institute/Hospital/Trust: 
	Date: 
	Start date: 
	Email: 
	Supervisor's name: 
	Please add Institutional logo here: 


