



Dept. of Ophthalmology
[Name of the Institution]
[Address of the Institution]
[Country of the Institution]


[Place], [Date]

To whom it may concern,


Subject: Proof of Training Confirmation

I am writing to certify that [Your Full Name], born on [Your Date of Birth] of [Your Residence City and State], is currently enrolled in the [Your Full Name] of our training program of Specialization in Ophthalmology in our establishment:

- Training Title: Specialization in Ophthalmology
- Training Duration: From [Start Date] to [End Date]
- Training Mentor/Supervisor: [Mentor/Supervisor’s Name]

This letter is issued on official headed paper and includes the necessary endorsements as proof of the authenticity and validity of the training completed.

If you require any further information, please do not hesitate to contact me.

Yours sincerely,


[Mentor’s/Supervisor's Signature]  
Mentor’s/Supervisor’s Name: [Printed Mentor’s/Supervisor’s Name]

