
(Sample Letter) 

Hospital Letterhead 
 
 
Date: 
Attention to: Embassy of Mexico in Norway 
 
The child on the picture (patient’s full name as appears on Mexican birth 
certificate), D.O.B. (month/day/year), is a patient at this Hospital since 
(month, year).  
 
For future questions please contact (Doctor´s name) at (phone 
number).  
 
Sincerely, 
Doctor’s name (M.D.) 
Signature 
Phone number 
 
 
 
 
 
 
 
Note: The letter must be signed by an MD only. 
 

 

Patient´s recent 

photo 

Hospital 

official seal or 

MD signature 


