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APPENDIX IV

LETTER OF OFFICIAL ACCEPTANCE OF THE INSTITUTION OF ORIGIN

LETTER OF ENDORSEMENT
(fill in with the information required and remove the parentheses)


To may it whom concern: 


With this letter, I hereby confirm the agreement in participating in the course “(title of the course)” as a Visiting Professor at (unity Fiocruz) in (state).

The course/activity proposed by Dr. (Fiocruz researcher’s name) of the (department/faculty/laboratory) will start in (day/month/year) and will be finished in (day/month)/2022).  The activities proposed are suitable for the period and it has the potential to enhance Fiocruz expertise in the field of public health, research and technology development in health, and also contributes to the internationalization of the institution.  

Yours faithfully,


(city), (month) (day), (year). 



____________________________________
(Supervisor’s name – please sign above)
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