
 
 
 
 
 

 

NO OBJECTION LETTER 
 
 
 
 

[Institution Name] has no objection for the Accreditation Committee of OMSB to review and 
consider the Hospital as a Training Center for the Fellows in the [Program Name]. 
 
The details of the utilization of the hospital will be provided in the Program Letter of Agreement 
(PLA) following OMSB approval of [Institution Name] as an OMSB participating training 
center. 
 
 
 
 
 
 
 
 

Name and Signature of Hospital Director or Designee 

Name of Institution 

Date 
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