[INSTITUTION HEADED PAPER] 
RCSI
Postgraduate Module in Musculoskeletal Injection Therapy
MENTOR’S LETTER OF SUPPORT

APPLICANT’S NAME_____________________________________

JOB TITLE _____________________________________________

INSTITUTION____________________________________________

I confirm that I agree to act as a mentor during his/her attendance in the Postgraduate Module in Musculoskeletal Injection Therapy, RCSI. 

I also confirm that I will be responsible for assessing his/her clinical competence in the delivery of injection therapy within the practice setting. (This entails completion of 10 supervised injections)  
NAME (Printed)___________________________________________________

SIGNATURE_____________________________   DATE _________________

JOB TITLE _______________________________________________________

