
__________ 

Dear PGME, 

This letter confirms the new Program Director for the ___________________  
___________________ program, Dr. ______________________, is approved by 
the _________________________________. 

Thank you for your contribution. 

Regards, 


	Date: Date
	Name of Program: Name of program
	residency/fellowship: residency / fellowship
	name: Name
	Department Chair / Division Head: Department Chair / Division Head
	Name of Department Chair / Division Head: Name of Department Chair / Division Head
	Title: Title


