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TEMPLATE 1 — Academic Recommendation (Professor / HOD)

[Date]

To Whom It May Concern,

I am writing to strongly recommend Dr. [Candidate's Full Name] for [programme/application — e.g., overseas registration / postgraduate studies / fellowship] in [Country/Institution]. I have had the pleasure of knowing Dr. [Last Name] in my capacity as [Your Designation — e.g., Professor and Head of Department of Oral Surgery] at [Institution Name].

During their [X]-year BDS programme, Dr. [Last Name] consistently demonstrated intellectual curiosity, clinical diligence, and a genuine commitment to patient welfare. Their academic performance placed them among the [top X% / merit list / distinction holders] of the batch. Beyond academics, they exhibited strong interpersonal skills and a collaborative attitude that made them a valued member of our department.

Clinically, Dr. [Last Name] showed particular aptitude in [mention specific subject area — e.g., oral surgery, endodontics, prosthodontics]. Their ability to manage complex cases with composure and precision was noteworthy for someone at their level of training. I specifically recall an instance during their posting when [brief, specific clinical anecdote if possible — e.g., they successfully managed a patient with severe dental anxiety using excellent communication skills and a carefully planned treatment approach].

Dr. [Last Name] also demonstrated an interest in continuous learning, having attended [mention any workshops, conferences, or seminars]. Their research aptitude was evident in [mention any project, paper, or presentation].

I am confident that Dr. [Last Name] possesses the clinical competence, professional ethics, and personal character required to excel in an international dental environment. I recommend them without reservation and am available to provide further information if required.

Yours sincerely,


Signature: ___________________________

Name: Dr. [Professor's Full Name]
Designation: [Professor / Associate Professor / HOD]
Department: [Department Name]
Institution: [College/Hospital Name, City, Country]
Email: [email@institution.edu]
Phone: [+91 XXXXX XXXXX]
Date: [DD/MM/YYYY]
Official Seal / Stamp: _______________
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TEMPLATE 2 — Clinical Employer Recommendation (Clinic Owner / Principal Dentist)

[Date]

To Whom It May Concern,

I write this letter of recommendation with great pleasure for Dr. [Candidate's Full Name], who has been employed at [Clinic Name] as an Associate Dentist from [Month Year] to [Month Year]. In my role as [Owner / Principal Dentist / Clinical Director], I have had the opportunity to closely supervise and evaluate Dr. [Last Name]'s clinical and professional performance.

During their tenure with us, Dr. [Last Name] managed an average patient load of [X] patients per day and demonstrated consistent competence across a wide range of dental procedures including restorative dentistry, root canal treatments, extractions, and prosthetic work. They were thorough in their clinical assessments, maintained accurate documentation, and always adhered to our infection control protocols.

Dr. [Last Name]'s communication skills — both with patients and colleagues — were exemplary. They were instrumental in [specific contribution — e.g., improving patient retention at the clinic / introducing a new documentation system / training junior staff / managing paediatric patients effectively]. Their ability to handle anxious or difficult patients with patience and empathy stood out in particular.

Dr. [Last Name] is punctual, dependable, and maintains the highest professional standards. Their work ethic and eagerness to improve are qualities that will serve them well in any clinical environment. I strongly endorse their candidature for [registration / employment / programme] in [country/institution].

Please do not hesitate to contact me should you require any further information.

Yours faithfully,


Signature: ___________________________

Name: Dr. [Employer's Full Name]
Designation: [Owner / Principal Dentist / Clinical Director]
Clinic Name: [Name of Clinic]
Clinic Address: [Full Address]
Email: [email@clinic.com]
Phone: [+91 XXXXX XXXXX]
Date: [DD/MM/YYYY]
Clinic Letterhead / Stamp: _______________
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