Letter of Recommendation
(To be prepared by Hospital Department Chief or Education Program Director or Academy Director)

[Date] USERADDRESS   \* MERGEFORMAT 
Dr. [First Name] [Last Name]

Department of [Dept. Name] if appropriate

Address 1
Address 2
Dear Dr. [University Dept Chair]:

Re:  [Name physician candidate for appointment]
I am pleased to recommend Dr. [Name] for an appointment to the Department of [Name University Department], University of Toronto.

I have known Dr. [Name] for approximately [duration], as [state how you know candidate]. I have/have not read Dr. [Name]’s CV.

To my knowledge, Dr. [Name] is an ethical, competent physician who would be an appropriate role model for learners. 

I am confident that Dr. [Name] will be a valuable addition to the Department of [Name].
Sincerely,

<Signature>

