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HEALTHCARE RECRUITMENT




TO


: Student Records
UNIVERSITY                
:



FROM


: 
DATE


:

FAX NO

: 
F.A.O. STUDENT RECORDS DEPARTMENT
RE – VALIDATION OF EDUCATIONAL QUALIFICATIONS FOR:

Full Name

:

Date of Birth

:

Year of Award
:
We would be very grateful if you could verify the qualification relating to the above named Nurse. As you will note from below the Doctor has given their permission to Direct Medics to validate their qualifications.

We are very grateful for your assistance in this matter.

Yours Sincerely,

Compliance Officer

NURSE’S PERMISSION TO VIEW QUALIFICATION INFORMATION
I hereby give my permission to Direct Medics to request and view the details of my educational qualifications.

PRINT FULL NAME:








SIGNATURE:
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