
Certification of Healthcare Practitioner 

Contact Details 

Date: [Insert Date] 

To Whom It May Concern, 

This letter serves to certify the contact details of the following healthcare practitioner: 

Practitioner Information 

Name: [Practitioner Name] 

Title: [Practitioner Title] 

Practice Name: [Practice Name] 

Address: [Practice Address] 

Phone Number: [Phone Number] 

Email: [Email Address] 

If you have any further questions, please do not hesitate to contact us. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 


