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Confidential Verification or Reference For:  Resident Name, M.D. 
This confidential document is submitted in lieu of other forms, in response to your request for verification of training or 
reference information.  The signature of the program director will verify its authenticity.  The contents of this document 
are provided with the permission of the above named physician and should not be released to any other party without 
the consent of that physician. 
 
Verification of Training: 
This physician’s residency training has taken place at the University of Texas – Houston Medical School Emergency 
Medicine Residency Program. 
   
Emergency Medicine Residency: July 1, 2009 to June 30, 2012 (including an internship year) 
 
Evaluation: (During the most recent period of training) Satisfactory or Better Unsatisfactory 
Basic Medical Knowledge X  
Professional Judgment X  
Sense of Responsibility X  
Ethical Conduct X  
Clinical Competence X  
Technical Skills X  
Ability to Work with Others X  
Record Keeping X  
Patient Management X  
Physician/Patient Relationship X  
Ability to Understand and Speak English X  
Emergency Ultrasound X  
 
Disciplinary Action: 
To date, the physician has not been subject to any institutional disciplinary action. We only report adverse actions that 
have resulted in probation, termination or resignation. 
 
Ability to Practice Medicine: 
To the best of our knowledge, no conditions currently exist that would impair the ability to practice medicine. 
 
Clinical Privileges/Procedures Requested: 
The education from our training program is sufficient for the practice of Emergency Medicine.  We expect to recommend 
this resident for the certifying examination administered by the American Board of Emergency Medicine following his 
graduation from our program. 
Successfully completed training:     PGY 1    PGY 2   PGY 3 
Recommendations:      Recommended without reservation. 
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This Reference is provided by:  Samuel D. Luber, MD, MPH; Program Director; University of Texas – Houston Medical 
School Emergency Medicine Residency Program ; 6431 Fannin, JJL 431; Houston, TX  77030.   An ACGME accredited 
program  
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