L_etter of Reference for Radiology Residency
Applicant

[Your Name]

[Your Title/Position]

[Your Institution/Organization]
[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

[Recipient's Name]
[Recipient's Title/Position]
[Residency Program Name]
[Institution Name]
[Address]

[City, State, Zip Code]

Dear [Recipient's Name],

| am writing to wholeheartedly recommend [Applicant's Name] for the radiology residency
program at [Institution/Organization Name]. | have had the pleasure of working with
[him/her/them] as [your relationship to the applicant, e.g., supervisor, professor] during
[his/her/their] time at [Institution/Program Name].

During this period, | have been consistently impressed by [Applicant's Name]'s dedication,
clinical skills, and passion for the field of radiology. [He/She/They] demonstrate exceptional
[skills/qualities] such as [mention specific skills/qualities relevant to radiology, e.g., analytical
skills, attention to detail] that are essential in this discipline.

Furthermore, [Applicant's Name] has shown [his/her/their] commitment to continuous learning
and improvement, often seeking out additional opportunities for professional development and
actively participating in [mention relevant experiences like research, clinical rotations, etc.].
[He/She/They] has a unique ability to connect with patients and colleagues alike, demonstrating
outstanding communication and teamwork skills.

Based on my experience with [Applicant's Name], | am confident that [he/she/they] will excel in
your residency program and become a valuable contributor to your team. | strongly endorse
[Applicant's Name] for the radiology residency position and look forward to seeing
[his/her/their] continued growth in this field.

Thank you for considering this application. Please feel free to contact me if you need any further
information.



Sincerely,

[Your Name]
[Your Title/Position]



