(Paper with the hospital’s seal)
XXXX (Name), XXXX (position), XXXXX (institution)
I certify, 

That Mr. / Mrs. XXXXXX, has passed with positive assessment at least two years of the training program to obtain the official title of one of the specialties in Health Sciences, under the conditions of access to an official program PhD set out in Article 6, paragraph 2 letter c) of Royal Decree 99/2011, of 28 January, by which the official doctorate teachings are regulated.
XXXX (Place), XXXX (Date) 

XXXX (Signature) 

XXXX (Seal)

