Residency Program Reference for Anesthesiology
Candidates

[Your Name]

[Your Title]

[Department]
[Hospital/Institution Name]
[Address]

[City, State, Zip Code]
[Email Address]

[Phone Number]

[Date]

[Recipient Name]
[Recipient Title]
[Residency Program Name]
[Institution Name]
[Address]

[City, State, Zip Code]

Dear [Recipient Name],

| am writing to offer my highest recommendation for [Candidate's Name], who is applying for
the anesthesiology residency program at your esteemed institution. | have had the pleasure of
working with [Candidate's Name] in [specific setting, e.g., clinical rotations, research], and I can
confidently attest to [his/her/their] exceptional abilities and strong work ethic.

[Candidate's Name] has demonstrated outstanding clinical skills, particularly in [specific skills
related to anesthesiology], and has consistently shown a keen interest in the field of
anesthesiology. [He/She/They] is compassionate, meticulous, and able to maintain composure
under pressure, qualities that are essential for a successful anesthesiologist.

What sets [Candidate's Name] apart is [specific qualities or experiences, e.g., leadership skills,
research accomplishments, etc.]. [He/She/They] has an admirable ability to collaborate with
colleagues and communicate effectively with patients, ensuring a positive healthcare experience.
I am confident that [Candidate's Name] will excel in your residency program and become a
valuable member of your team. Please feel free to contact me at [Your Phone Number] or [Your
Email Address] if you require any further information.

Thank you for considering this outstanding candidate.

Sincerely,



[Your Name]

[Your Title]

[Department]
[Hospital/Institution Name]



