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  Methodist	
  Hospital	
  	
  
Methodist	
  Institute	
  for	
  Technology,	
  Innovation	
  and	
  Education	
  
6565	
  Fannin	
  
Houston,	
  TX	
  77030	
  
	
  

	
  

To	
  Whom	
  it	
  May	
  Concern,	
  

	
  

This	
  letter	
  serves	
  to	
  certify	
  that	
  _________________________________	
  is	
  a	
  full-­‐time	
  MD	
  
medical	
  student	
  at	
  Baylor	
  College	
  of	
  Medicine.	
  	
  

	
  

	
  

Sincerely,	
  

	
  

_______________________	
  

Name:	
  

Title:	
  

Date:	
  


