Date

Cynthia Talley, M.D.
ACGME Designated Institutional Official

Associate Dean for GME
169 Ashley Avenue, Room 202 Main Hospital

Charleston, SC 29425

Dear Dr. Talley:

The Department of {enter department here} requests completion certificates for the following residents:
· Resident Name (Exactly as it should appear on the certificate)
· Degree Awarded (Resident in Medicine, Fellow in Rheumatology)
· Dates of Attendance
· Chief Resident Dates

Examples:

Robert Victor Chisholm III, M.D.

Resident in Internal Medicine
July 1, 2012 – June 30, 2015
Robert Victor Chisholm III, M.D.

Resident in Urology
July 1, 2011 – June 30, 2015
Chief Resident in Urology

July 1, 2014 – June 30, 2015
Note:  If you have a large department, please submit a list of residents with the same degrees and dates.  Contact Rob Chisholm for instructions:  chisholr@musc.edu or 843-792-7365.
Sincerely,

{Program Director or Department Chairman}

