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Employment Verification for Allied Health Professional

To whom it may concern:

Please accept this letter as verification that is
currently employed with us in the following capacity:

Technologist/radiographer
Nurse/Nurse Practitioner

Physician’s Assistant

Printed name of Program Director or Department Head Title

Signature of Program Director or Department Head

Name of Institution:

Society for Pediatric Interventional Radiology
6833 South Dayton Street #114, Greenwood Village, Colorado 80112, United States
www.spir.org @ info@spir.org



