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RECOMMENDATION LETTER
Allied & Early-Career Professionals, Students, Community

	Applicant Contact Details

	First Name and Last Name
	:
	

	Professional / Academic Title
	:
	

	Age 
	:
	

	MD / PharmD / PhD date (will be) awarded
	:
	

	E-mail
	:
	

	Workshop / Meeting
	:
	12th International Viral Hepatitis Elimination Meeting (IVHEM) 2026




	Supervisor Contact Details


	First Name and Last Name
	:
	

	Professional / Academic Title
	:
	

	Address
	:
	

	
	
	

	City / State / Zip Code
	:
	

	Country
	:
	

	E-mail
	:
	





I hereby certify that *ENTER APPLICANT’S NAME*meets the “Allied & Early-Career Professionals, Students, Community” criteria as stated on the website.

[bookmark: _Hlk117072173]

Date:

Signature:				 
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