                                                                           [Hospital Letterhead]
[Hospital Name]
[Address]
[City, State, PIN Code]
Phone: [Phone Number] | Email: [Email] | Website: [Website]
Date: [DD/MM/YYYY]

TO WHOMSOEVER IT MAY CONCERN
This is to certify that [Organization Name], represented by its team of consultants, was engaged with [Reference ID and Hospital Name] as an external consultancy firm to provide professional guidance and support in the implementation of quality standards as per the requirements of NABH Accreditation/Certification standards.
The organization was associated with our hospital from [Start Date] to [End Date], during which period it played a significant role in facilitating the hospital’s preparedness for accreditation. 
We hereby confirm that the support and guidance provided by [Organization Name] were satisfactory and met the expectations of the hospital. Their contribution was instrumental in enhancing our quality management systems and achieving compliance with the prescribed accreditation standards.


For [Hospital Name]
(Signature)
[Name of Authorized Signatory]
[Designation]
[Seal of the Hospital]

