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We hereby confirm that 

 

Family name, first name:  ____________________________________________________________ 

Institution:   ____________________________________________________________ 

Address:   ____________________________________________________________ 

 

is presently employed as: 

 

Resident   Physiotherapist 

 Nurse …………………………..… 

 

in our institution. 

 

 

______________________________   _________________________________________ 
Date, Place     Stamp/Signature 

 
Please add this confirmation to your registration documents or fax it to Intercongress GmbH, +49 (0) 761 69699-11. 


