[Your Institution's Letterhead]

[Date]

To Whom It
This is to
Pharmacist
Date], has
associated

May Concern,

certify that [Employee's Name], who was employed as a Clinical
at [Institution/Organization Name] from [Start Date] to [End
successfully performed the responsibilities and duties

with the position.

During their tenure, [Employee's Name] demonstrated proficiency in the
following areas:

Patient

b w N

Patient

Comprehensive medication management

assessment and care plan development

Collaboration with healthcare team members
Drug utilization reviews

counseling and education

[Employee's Name] was a valuable member of our pharmacy team, exhibiting
professionalism and dedication to patient care. We wish them the best in
their future endeavors.

Sincerely,

[Your Name]

[Your Title]
[Institution/Organization Name]
[Contact Information]



