
Date: [Insert Date] 

[Recipient's Name] 

[Recipient's Position] 

[Hospital Association Name] 

[Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I am writing to express my strong support for Dr. [Physician's Name] in their application to 

[specific hospital association]. As a [your position/title] at [your organization/hospital], I have 

had the pleasure of working with Dr. [Physician's Last Name] for [length of time] and can attest 

to their exceptional skills and unwavering dedication to patient care. 

Dr. [Physician's Last Name] has consistently demonstrated a commitment to excellence, having 

[mention any relevant achievements, certifications, or contributions]. Their ability to work 

collaboratively with colleagues and staff fosters a positive environment and enhances the quality 

of care we provide. 

I am confident that Dr. [Physician's Last Name] will be a valuable asset to [Hospital Association 

Name], contributing their expertise in [specific areas of expertise] and upholding the mission of 

delivering outstanding healthcare. 

Thank you for considering this recommendation. Please feel free to contact me at [your phone 

number] or [your email] if you need any further information. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization/Hospital] 

[Contact Information] 


