
Internship Letter Format by Hospital 

 
ABC Hospitals 

Office Address: ……………………………………………………. 
Dist………………….State…………………………………………..Pin Code………… 

 
Phone Number: +91 992200xxxx, Email: abchospital@gmail.com, Website: www.abchospital.com 

 
Date: 1st June 2024 
 
 
 

TO WHOM IT MAY CONCERN 
 
This is to certify that Mr./Miss/Mrs. ……………………………………………………………………… has completed their 
internship at ABC Hospitals. They have worked in the Surgery department under Dr……………………………. 
 from ………………..20…………... to ………………………. 20…………….. 

 
During the three-month-long internship, Mr./Miss/Mrs. ……………………………….………………………… assisted  
Dr…………………………….. in their cases. The intern completed all duties, from assisting in the operations to  

doing rounds. 

 
Mr./Miss/Mrs. …………………………………………………dedication to treating patients is commendable. She/He 
 

is a hard worker and works hard on all her senior guidance. We wish her long success in her medical 
career. 

 
 
 
 
 
 

For ABC Hospitals 

 
                                                                                                                                                                             Signature 

 
Dr …………………………….  

Head of Surgery 


