HOSPITAL LETTERHEAD

City, Date 


CONFIRMATION LETTER FOR CIRSE FELLOWSHIP GRANT PROGRAMME


Dear CIRSE Review Board, 

We hereby confirm that preliminary arrangements have been made with Dr. [full name of applicant] regarding a 1-month stay at the [Name of department, name of hospital, city] from [planned fellowship dates]. 
The main training objectives of this fellowship will be: [list objectives] and the responsible training supervisor will be Dr. [full name of training supervisor]. 
We confirm to reserve this fellowship spot to the candidate until the grants have been awarded by CIRSE by March 31, 2026. 

Sincerely yours, 

Signature/stamp 
[Name, position]
[Department]


