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MINISTRY OF HEALTH
CINGAPORE

(Check date) April 2011

Dr [Name]

[Mailing Address]
[Mailing Address]
[Mailing Address]

Dear Dr [Name of Applicant]
RESIDENCY TRAINING - 2011

1. We refer to your application for a residency position. MOH and MOHH confirm that you have
been successfully matched to the National University Health System (NUHS) to commence
residency training in [specialty] with effect from (check date) May/July 2011.

2 MOH, Sponsoring Institutions and Restructured Hospitals have spent many months of intense
preparations to provide you with a structured educational and training experience. This is to ensure
that you receive structured training with senior doctors who are given time to dedicate to your
education. We do this in good faith, and trust that you will, on your part, take this opportunity to put in
your best effort. While we already have a good system in place, we have to enhance its structure to

manage the higher number of doctors effectively to maintain the quality of our doctors and specialists.

3 To accept the offer for Residency, please ensure that you acknowledge and sign the following
document(s)

(a) MOH Residency Offer Terms and Conditions (Annex A)

(b) NUHS Residency Agreement. (Annex B)

Kindly mail the signed documents back to the address listed below by <date>. Please retain a

copy of the documents for your own reference.

Ms Ho Lee Lian

Medical Affairs — Education
National University Hospital
1E Kent Ridge Road

NUHS Tower Block, Level 6
Singapore 119228

Ministry of Health, Singapore
College of Medicine Building
16 College Road

f/ Singapore 169854
s N TEL (65) 6325 9220

Svarone N . "o
SERVICE N ey e
SSSSSSSSS it YLt / » & FAX (65) 6224 1677
¢ INNOVATION CLASS PEOPLE DEN\ELOPER ;WKH{LT“
oty o CLASS \/ \\o S \ewine WEB www.moh.gov.sg



6 We wish you all the best in the pursuit of your chosen career.

Yours sincerely
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Dr Lau Hong Choon A/Prof Shirley Ooi
Director, Manpower Standards & Development Designated Institutional Official
Ministry of Health National University Health System

Ministry of Health, Singapore
College of Medicine Building
16 College Road
f/ Singapore 169854
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