Letter of Recommendation for [Applicant's Name]

[Your Name]

[Your Title/Position]

[Your Institution/Organization]
[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

Admissions Committee
[Medical School's Name]
[Medical School's Address]
[City, State, Zip Code]

Dear Admissions Committee,

I am writing to wholeheartedly recommend [Applicant's Name] for admission to [Medical
School's Name]. I have had the pleasure of knowing [him/her/them] for [duration] as
[his/her/their] [professor/mentor/supervisor] in [specific context such as a course, research
project, etc.]. During this time, | have been consistently impressed by [his/her/their] dedication,
intellect, and compassion.

[Briefly describe specific skills, accomplishments, qualities, and experiences that highlight the
applicant's qualifications for medical school. Include examples of their academic achievements,
leadership skills, and interpersonal interactions with patients or peers.]

In summary, | believe that [Applicant's Name] possesses the qualities of a successful medical
professional. | strongly recommend [him/her/them] for a position in your program. Should you
require any further information, please do not hesitate to contact me.

Sincerely,
[Your Name]
[Your Title/Position]



