FORM FOR THE ENDORSEMENT LETTER FOR
NEW NON MEMBER RFID CARDS

Exclusive for those who completed Pediatric Residency or will graduate by May 31 of the
CURRENT year.

Graduates should submit his/her Certificate of Residency along with this endorsement letter.
For those who will graduate by May 31 of the CURRENT year,
only this endorsement letter is required.

Use your hospital letterhead
Example letterhead
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Chair, Deparmmaent of Pediatrics
(Mame of Accredited Hospital)




