Template Letter to Registrar’s Office, CPSBC 

(DATE)
     
VIA FACSIMILE – (604) 733-3503
Registrar’s Office 
College of Physicians and Surgeons of British Columbia
300-669 Howe Street                                     
Vancouver BC V6C 0B4
Canada
Re:   Dr. (Name of Clinical Fellow)
Dr. (Name of Clinical Fellow) has been appointed within the Division of      , UBC Department of Medicine as a Clinical Fellow from (Start Date) through to (End Date) and will be working under the supervision of Dr.  (Supervisor's Name).

We request, on her behalf, a temporary educational license. 

I am faxing a copy of the Application For Approval Of Appointment form as well as the CV.

Thank you.

Sincerely,

(Name of Division Administrator)
