Enrollment Confirmation

Dear [Participant's Name],

We are pleased to confirm your enrollment in the Critical Care Program at
[Institution/Organization Name]. Your commitment to advancing your skills in critical care is
commendable, and we look forward to supporting you on this educational journey.

Program Details:

e Program Start Date: [Start Date]

e Duration: [Duration]

e Location: [Location]

« Contact Information: [Contact Person's Name, Email, Phone]

Please review the course materials and schedule attached with this letter. Should you have any
questions or require further assistance, feel free to reach out to us.

Thank you for choosing our program. We wish you success in your critical care education.
Sincerely,

[Your Name]

[Your Job Title]

[Institution/Organization Name]
[Contact Information]



