Letter of Recommendation

[Your Name]

[Your Title/Position]

[Your Institution/Organization]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

Admissions Committee

[Medical School Name]

[Medical School Address]

[City, State, Zip Code]

Dear Members of the Admissions Committee,

| am writing to highly recommend [Applicant's Name] for admission to your esteemed medical
school. As [his/her/their] [Your Relationship to the Applicant, e.g., professor, supervisor] for
[duration], I have had the pleasure of witnessing [his/her/their] dedication, passion, and aptitude
for the field of medicine.

[Applicant's Name] has demonstrated exceptional academic performance in [specific
courses/subjects], coupled with a profound commitment to [volunteer work/clinical
experience/research]. [He/She/They] possesses the critical thinking skills and empathy essential
for a successful physician.

Furthermore, [he/she/they] has shown remarkable resilience and adaptability in challenging
situations, making [him/her/them] an ideal candidate for the rigors of medical education.

[He/She/They] is well-respected by peers and faculty alike, further evidence of [his/her/their]
ability to collaborate and lead in a team environment.



In conclusion, | wholeheartedly endorse [Applicant's Name] for admission to [Medical School
Name]. | am confident that [he/she/they] will excel in your program and contribute positively to
the medical community.

Thank you for considering this exceptional candidate.

Sincerely,

[Your Name]

[Your Title/Position]

[Your Institution/Organization]



