(Date)

(Name)

(Address)

(Address)

Dear Dr. (Name):

I am approving the recommendation of  (sponsor’s name) to extend your Clinical Fellow appointment for (time frame) beginning (date) through (date).  I am also approving (sponsor’s name) recommendation for a pay increase to ($ amount) at the PGY (number) band per annum.

We look forward to another (time frame) of your continued clinical and research training with the National Institute of Child Health and Human Development, (Lab/Section).







Sincerely,







Owen M. Rennert







Scientific Director







National Institute of Child Health







  and Human Development

