Registered Gardiac Electrophysiology Specialist (RGES

November 29,2013 (2)
CCI
1500 Sunday Drive, Suji
) e, Suit
Raleigh, N¢ 27607 e

RE: Ms, Margaret Myers, RN (3)

This letter hag pe

° Deen sent to verify ¢,
empl ¥ that Mar; )
e P 05

8Y laboratory at ABC Hosp: ardiac
was emp] a ospital. Ms,
period s e Y 20061 the regen; ). Duriee h
cal procedL-[ YEIs assisted in the scryp, role for EP : (?g that
and ablatio, ;ﬁs, f)Perated the intracardiac recordin dr? surgi-
diac Flectry ;‘)’bfem and circulated for gp cases in% }:}'Stem
letter in supgoﬁ ;[g;gy sab (6).1am therefore qendineg(l:fau’rs-
: 14 endorsement of § g th

tosit for CCps EIeCtrOPh)’SiU]ogy Re(;i sl\t/[rsy ;/i}’;;s application

Supporting documentation should be addressed
appropriately (i.e. to CCI).

Sample Employment Verification Letter

1) Employer’s original, official letterhead or stationery.

2) Indicate the date the letter was signed by employer/supervisor.
Should not be older than six months from the date the application is received at CCI

Headquarters.
3) Indicate the name of the applicant.

4) Indicate full- or part-time employment.
Sincete}y,

5) Indicate the time period of employment.

6) Indicate the primary duties of applicant, related to the field of cardiovascular tech-
JO/7/7 Joﬂ85(7)

}qhn Jones, MD
Director of Electrophysio]ugy Lab

EP College
1000 CollegeRd, * New York, NY 10001 (212) 555-1234

March 4, 2013 (2)
CCI
1500 Sunday Drive, Suj
) ) , Suit
Raleigh, NC 27607 el

RE: Ms. Jane Thompson (3)

nology.
7) Original signature of direct supervisor, who must be a MD or DO or hold an active

RCCS, RCES, RCIS, RCS, RDCS, RDMS, RPhS, RVS, or RVT credential.

Sample Student Verification Letter

1) Educational prograny’s original, official letterhead or stationery.

This letter hag been sent tg yer;

ot entto verify that Ms. fane 1
’%homp;i agsrz df]llxgtlfjmc (4) student at Ep c]oﬁ:;ehmpm
s Condradt le in May of 2011 (5) after corﬁ IAeAt'
gradunon v Tchu ar Techno_logyprogram At the 51 i
£ (mining,Pr(A,‘ ! 0mpson will have completed 5 12—ne o
clnicy 187 alg{;m (6)', whlch included a required 8()m()0nth
qualiege? he ABC Hospital Ep lab. Based op CCr “
aton on bg;gaelr;ieexzits, I understand thyt upon her ;rad
Regi Eram ol tossit for the EJectmphysioJogy "

2) Indicate the date the letter was signed by educational director.

3) Indicate the name of the applicant.

4) Indicate full- or part-time student.

5) Indicate the date or expected date of graduation.

Sincere]y,

Elizabet) Uohnson,

J;‘h'zabeth Johnson
EP Program Director

EP Medica University Hopsital ,,
2344 Pacemaker Dr Pittsburgh, py 21113

August 11,2013 (2)

6) Indicate the specialty of the educational program.
7) For non-programmatically accredited educational programs, indicate the program
length, program specialty, and the number and specialty of clinical hours accrued.

8) Original signature of the educational director.

Sample Clinical Experience Letter

1) Clinical site’s original, official letterhead or stationery.
cc
1500 Sunday Drive, Suite 10

Raleigh, NC 27607

2) Indicate the date the letter was signed by the clinical supervisor.

RE: Ms. Jane Doe (3)

3) Indicate the name of the applicant.

This letter hag be
€0 SeNt {0 verify thyt
;tr):;gljeutfd 81(\)/10 (4) clinjca] huurs);ssist?z/lj;i{?%epDoe
€5 Ms. Jane Doe’s clipical i
Mo s o clinical rotatiop lasted from

4) Indicate the number of clinical hours.
5) Indicate the time period during which the clinical hours were performed.

6) Original signature of the clinical supervisor.
Sincerely,

IMPORTANT: If an individual’s clinical hours were obtained after graduation or if the
hours are not a requirement for their educational program, then those hours WOULD

NOT count toward the 800 hour minimum under qualification RCES5.

JO/?’? J-O/?G\S(ﬁ)

]ohn Jones, RCES, RcIs
Clinical Supervisor
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