Date

American College 6Surgeons

Divsion of Membe Servces

Medical Sudent, Resideh Assaiate Fellow, ad Affiliate Setion
633 Noth S. Clair § 24" Foor

Chcago, IL 60611

Fax 312-D2-5007

Re Appicant for ACSResident Mmbership

This letter verifies that

(Name)
. Intern
... Resident
. Fdlow
. Reseach Fdlow

at

is curently enrolled asana

and isin good standing.

(Institution)

Thaer training will be compted in

(Month, year)

I amrecanmending this individual to be acceptd asa Resident Member in The American College of

Surgeons.

Best re@rds,

(Name)

(Sgnature)

(Title)

(Telephone)

(E-rrail)

*Note: This form should be printed on the institut®iétterhead



