CERTIFICATE OF EMPLOYMENT
This is to certify that_______________ [Full Name of the Applicant], born on_______________[Date of Birth], is currently employed at _______________ [Name of the Hospital], located in______________ [Country Name of the Hospital].

This certificate affirms that the individual named above is presently engaged as_______________ [Job Title] at_______________ [Name of the Hospital], since _______________ [Start Date].
This certificate is being issued upon the request of the employee for the purpose of applying for a travel grant. No other representation other than those mentioned herein should be inferred.

For verification purposes, this document bears the signature of the undersigned.

Employee's Signature:

Name:

Date:

Employer's Signature:

Name:

Title:

Date:
