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PRINCE OF SONGKLA UNIVERSITY

FACULTY OF MEDICINE
15 Karnjanavanit Road, Hat Yai, Songkhla 90110, Thailand

Tel. 66 7445-1169, Fax: 66 7421-2900

January 15, 2009
XXXX XXXXXX 
Dean, Faculty of Medicine

National Taiwan University College of Medicine

1 Jent Road Section 1

Taipei 100 Taiwan << address of your preferred school>>
 
To Whom It May Concern,

Ref: Letter of Recommendation for <<your name>>.
I am submitting this recommendation in support of <<your name>> ’s visit to the Department of Internal Medicine in the School of Medicine, National Taiwan University for a period of four weeks from May 1st to 31, 2009.
I hereby certify that <<your name>> is currently the 5th year student at the Faculty of Medicine at Prince of Songkla University. She is an enthusiastic and conscientious student. She has excellent character and gets along very well with her peers and professors.                                          　　　　　　            Participating at your institution for this observation visit/ Clinical Elective/ Exchange Program would be a personal benefit and help her future work.

Yours sincerely,

XXXX  XXXXXXXX, M.D.
Associate Dean for Academic and Medical Education   








