\
Registered Phlehology Sonographer (RPh

Iemuary 4,2010 (2)

CC1

1500 Sunday Drive
Suite 102

Raleigh, NC 27607

RE: Ms. Donna Jacobs (3)

Sample Employment Verification Letter
(Non-physicians)

) Employer’s original, official letterhead or stationery.
1) Emp

i ervisor.
) Indicate the date the letter was signed by employer/sup
2) Indica

This letter has been sent o verify that Ms, Donna Jacobs

Was employed for gyer tWo years full-time (4) in the
ultrasound Iaboralory at ABC Veip Clinic. Ms, Jacobs was
employed from July 1999 ¢, August 2007 (5) Within this two-
year time-frame )fs. Jacobs personally performe venous
ultrasounds within our lab. (6) T am sending thig letter in
support and endorsement of Ms. Jacob's application to sit o
CCrs Phlebology Registry Exam,

3) Indicate the name of the applicant.

4) Indicate full- or part-time employment.

i t.
5) Indicate the time period of employmen T
i i duties of applicant, relate
6) Indicate the primary

— i MD or hold an active
iginal signature of direct supervisor, who must be an
7) Original si

T credential.
RPhS, RVS or RV

RCS, RDCS, RDMS,

RCCS, RCES, RCIS,

Sin cerely,

Janez il i aprs @)
Janet Williams, RVS, RPhs
Clinical Supervisor

123 Main st. San Diego, CA 92701 - (760) 355-1234

January 4,201 (3

ccr
1500 Sunday Drive, Sujte 102
Raleigh, NC 27607

RE: Dr. Danielle Smith (3)

Sample Clinical Verification Letter
(Physicians)

ionery.
) Clinical Site’s original, official letterhead or stationery.
1) Clin

i inical supervisor.
) Indicate the date the letter was signed by the clinical sup
2) Indi

This letter has been Sent to verify that oy records indicate hay Dr. Danielle
Smith performed o directly supervised he following number of yepys
ultrasound studies over the Previous two years;

Year (5) Number of Stydies (4)
2008 100
2009 150

Dr. Smith has beep, with ABC Vein Clinic since January 2005,

O Tcertify that the number of studjes Provided above are eyt numbers and are
not rounded and/oy estimates. (Plegge check box.)

3) Indicate the name of the applicant. N
ies.
4) Indicate the number of venous ultrasound stu .
. i ies were per .
dicate the time period during which the studies were p
5) Indica

Sincerely,

Janet 20/ fiamas ©
Janet Wi”idms, RVS
Lab Director

Sworn and subscribed to before me o (date): (7)
,\\
Signature of Notary Pypic

. ising physician,
. . lab director, supervising p irletter)
& Cgma Slgnatu(rlfh(;’iit?;n in solo practice may sign off on thei
office manager.

7) Letter must be notarized.

Vein Um'versity Hospital ,

1000 College Rd. - New York, Ny 10001 - (212) 555-1234

January 4,201 )

ccr

1500 Sunday Drive, Suite 102
Raleigh, NC 27607

RE: Dr. Jane Thompsnn (3)

This letter serves {0 confirm that py. Thompson Successfully completed
fellnwship training at OUr institution betweer, the dates ofjanuary 1,2007 and
December 3 1,2009, 4)

Sample Resident/Fellow Letter

l 1 [0) 1nal, ()ﬁiCla ettelhead or stationer y.
) P grams g N
0

Our labomtory records indicate thg Dr.T] hompson performed and/or super-
vised a total of 230 venous ultrasound studies during training, (5)

2) Indicate the date the letter was signed

Qi certify that the numper of studies provie above are exact numbers an|
are not rounded and/op estimates, (Pleage check bo.)

3) Indicate the name of the applicant.

Sincerely,

John Jones 3)
John Jones, My
Director ofFeHowship Training

Sworn and subscribed to before me oy (date): (7) @

Signature of Notary Public

letion.
4) Indicate the date or expected date of comple

. f venous
Ity, the number of
. length, program spectal : ining.
) Indicate t}(lie It)lzg%er: I}:lereforgmed and/or supervised during training
ultrasound s

y Wshlp I]a llng
0 OII Hlal 1gnature Of b DIVISIOII or DepaI tment Ilead or Iell()
) g S gn

Director.

7) Letter must be notarized. 47



