Insert Name of Person Providing Evidence

Insert Work Address of Person Providing Evidence

Email Address: Insert Email Address of Person Providing Evidence

Tel: Insert Telephone Number of Person Providing Evidence 

Fax: Insert Fax Number of Person Providing Evidence 

Insert Date

Re:
Letter of Evidence - CT1 application to Anaesthesia

	Applicant Name
	Insert Applicant Name and Candidate ID

	GMC Number
	Insert Applicant’s GMC Number

	Domain
	Insert Domain that letter relates to e.g. Research

	Self-scoring response
	Insert self assessment wording selected by the applicant for this domain


	Evidence
	Insert supporting evidence



I declare the above to be true.

Yours faithfully

Insert Full Name
Insert Job Title
