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Date 
 
 
Accreditation Council for Graduate Medical Education  
401 North Michigan Avenue, Suite 2000  
Chicago, IL 60611 
 
Dear Review Committee, 
 
I am the current program director of the geriatric fellowship at Institution. Our program is 
currently in good standing with the ACGME and has received continuing accreditation. I have 
read the Advancing Innovation Residency Education (AIRE) Medicine-Geriatrics Integrated 
Residency and Fellowship proposal, and I agree to abide by all the standards stated in the 
proposal. I accept the responsibilities outlined in the proposal for the Geriatric Fellowship 
Director. In addition, I have completed the individual program checklist and am committed to 
enacting the described medicine-geriatrics integrated residency and fellowship.  

Sincerely, 

Program Director 
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Accreditation Council for Graduate Medical Education  
401 North Michigan Avenue, Suite 2000  
Chicago, IL 60611 

Dear Review Committee, 

As the Chairman of the Department of *** at Institution, I write to support the initiative of our 
*** medicine residency and geriatric medicine fellowship to participate in the Advancing 
Innovation Residency Education (AIRE) Medicine-Geriatrics Integrated Residency and 
Fellowship pilot. I have reviewed this with the Geriatrics Fellowship Program Director, ***, and 
offer my full support for this educational innovation. 

Sincerely, 

Department Chairperson  
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Accreditation Council for Graduate Medical Education  
401 North Michigan Avenue, Suite 2000  
Chicago, IL 60611 
 
Dear Review Committee, 
 
As the Designated Institutional Official (DIO) for Institution, I write to support the initiative of 
our *** Medicine Residency and Geriatric Medicine Fellowship to participate in the Advancing 
Innovation Residency Education (AIRE) Medicine-Geriatrics Integrated Residency and 
Fellowship pilot program. The proposal and Individual Program Checklist was reviewed by the 
Graduate Medical Education Committee and approved ***. I support our residency and 
fellowship in instituting this educational innovation and will continue to serve in my role as DIO 
to ensure the program stays in compliance with ACGME requirements and receives the proper 
oversight and administration. 
 
Sincerely, 
 
DIO 


