Clinical Laboratory/Educational Institution instructions:
Please copy this letter template with the requested details onto official institutional letterhead. 
Email the template as a PDF attachment to documents@camlpr.org from an official institutional email including the applicant’s full name and CAMLPR-ID number.
For more information, visit camlpr.org.

[Hospital or Laboratory Name]
[Street Address]
[City, Province/State/Region, Country]
[Postal/Zip Code]
[Phone: ]
[Email:  ]
[Date]
To Whom It May Concern:
Re: MLT Clinical Education Documentation for CAMLPR Flexible Pathways Applicant: [Full Legal Name of Employee], [CAMLPR ID if available]

This letter is to verify that [Full Name] successfully completed structured clinical education as part of their Medical Laboratory Technologist education program. 
Clinical Training/Placement/Internship Details
· Educational Institution:
[Name of educational institution]
· Clinical Laboratory / Site Name:
[Name of hospital or clinical laboratory]
· Clinical Training Dates:
From [Start Date] to [End Date]
· Total Duration of Clinical Training:
[Total number of hours and/or weeks]




During their clinical placement, [Full Name] rotated through the following fields of practice (departments):
	Medical Laboratory Technology/Science Field of Practice
	Rotation

	Clinical Chemistry
	

	Hematology
	

	Transfusion Medicine (Science)
	

	Clinical Microbiology
	

	Histology
	

	Cytology: Gynecologic and Non-gynecologic
	

	Cytogenetics
	

	Molecular Diagnostics
	


Please place an ‘X’ in each applicable field.
[Full Name] performed the following laboratory tests and procedures under appropriate supervision:
	Test or Procedures Performed
	Method
	Equipment
	Specimens Processed
	Frequency
	Number of Samples (Weekly)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please insert additional rows as needed.

All clinical training was completed under the supervision of qualified laboratory professionals and in accordance with institutional policies, quality assurance practices, and safety standards
 
[Full Name] adhered to institutional policies, quality assurance protocols, and safety standards, and demonstrated competence in both technical skills and professional conduct.

If you require further information, please do not hesitate to contact us.

Sincerely,
[Signature]  

[Name of Supervisor or Manager]  
[Title]  
[Department Name]  
[Contact Information]
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