
UTP5 2007

Submit with application to:
Ultrasound Training Program
NA547- 700 McDermot Avenue
Winnipeg, MB
R3E 0T2
Fax: 204 787-1811

ULTRASOUND TRAINING PROGRAM
REFERENCE CONSENT FORM

UTP5

I agree that the following individuals can be contacted as references on behalf of my admission into the
Ultrasound Training program.

The references must be professional references, preferably individuals in a supervisory role.  All referees
must be able to communicate in English.
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Phone
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Name Signature Date

_______________________ ______________________________ __________


