Medical School Letter of
Recommendation Requirements

[Your Name]

[Your Title]

[Your Institution]
[Your Address]

[City, State, ZIP Code]
[Email Address]
[Phone Number]
[Date]

To Whom It May Concern:

| am pleased to write this letter of recommendation for [Applicant's Name], who is
applying for admission to your medical school. | have known [Applicant's Name]
for [length of time] in my capacity as [your role] at [your institution]. During this
period, | have observed qualities in [Applicant's Name] that make them a strong

candidate for a career in medicine.

Academic Excellence:

[Applicant's Name] has consistently excelled academically, particularly in
courses such as [specific courses]. Their ability to understand and integrate
complex scientific concepts is exceptional. [He/She/They] has been among the
top students in my class, demonstrating a keen interest in medical science and a

profound understanding of the subject matter.

Clinical Experience:
In addition to their academic prowess, [Applicant's Name] has gained valuable

clinical experience through [specific experiences]. [He/She/They] has shown a
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strong commitment to patient care and a genuine interest in improving patient
outcomes. Their hands-on experience in [specific clinical settings] has equipped

them with practical skills that will be advantageous in their medical training.

Research Contributions:

[Applicant's Name] has also been involved in research projects under my
supervision, where [he/she/they] has demonstrated critical thinking and analytical
skills. Their work on [specific research project] was particularly noteworthy,

contributing significantly to our understanding of [specific topic].

Personal Qualities:

[Applicant's Name] is a compassionate individual with a strong sense of ethics
and integrity. [He/She/They] communicates effectively with both peers and
patients, showing empathy and understanding. Their ability to work
collaboratively in a team setting is commendable, and they have shown

leadership in [specific instances].

| am confident that [Applicant's Name] possesses the qualities and skills
necessary to succeed in medical school and make meaningful contributions to

the field of medicine. [He/She/They] has my highest recommendation.
Please do not hesitate to contact me for any further information.
Sincerely,

[Your Name]
[Your Title]

[Your Institution]
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