SAMPLE OF MEDICAL SCHOOL DEAN’S STATEMENT

Re:  Name of Medical Student

Date of Birth

I, the undersigned Medical School Dean certify that:

1. The above named:
( is currently in the final year of the course leading to Doctor of Medicine (MD)/(name of degree) at the University of (name of university).
( has successfully finished the course leading to Doctor of Medicine (MD)/(name of degree) at the University of (name of university) in (year of graduation).
2. This qualification:

( is being/ has been undertaken in English

( is not being/has not been undertaken in English. 

3. I also confirm that the applicant’s primary medical qualification will include/has included a significant amount of contact with patients in English. (I am aware of the importance of good communication between doctors and patients in order to safeguard patient safety and care and of the implications if this is not safeguarded.)
4. I can confirm that the above named is of good standing at medical school and considered fit to practice medicine. He/she is expected to complete/have completed his/her medical degree course in (month and year). 
5. I grant my permission for the above named to apply for the Malta Foundation Programme. His/her academic ranking in deciles is attached.

Signed:

Date:

Original Stamp
