[Hospital Letterhead]
[Date]
Admissions Committee
Magnetic Resonance Imaging for Imaging Professionals Program
The Michener Institute of Education at UHN

Dear Admissions Committee,
I am writing in my capacity as [Role] at [Hospital Name] in support of the clinical placement application of [Candidate’s Full Name] for admission to the Magnetic Resonance Imaging for Imaging Professionals program at the Michener Institute of Education at UHN.
I am pleased to confirm that [Hospital Name] is prepared to support [Candidate’s Name] with a clinical placement during the [Semester, year] semester of the program, in accordance with Michener’s curriculum requirements. Our department is committed to providing a high-quality clinical learning environment that will support the development of their MRI competencies, clinical judgment, and clinical course objectives required for graduation.
Should you require any additional information, please do not hesitate to contact me at [Contact Information].
Sincerely,
[Full Name]
[Hospital Name]
[Contact Information]

