LETTER OF SUPPORT FROM HOME INSTITUTION

COST Action CA24112 - Implementation of Tear Fluid Biomarkers in Precision Medicine (TEAR-Precision) 
(template)


I, ______ (The responsible person – typically a head of the lab - at HOME institution) 

from ________ (HOME Institution), 
support the application of _______________(applicant’s name)
proposing to travel to _________ (HOST Institution) 
to realize a STSM for  ____ day(s) to carry out 
the project  _____________ (proposal title) 
related to Working Group_________(relevant WG number(s)) 
and tasks_________(relevant task(s)).

Name of the responsible person from the home institution (typically a head of the lab)
Signature 
Stamp (if available)


At ___(city)________ (country)_____, the  __(day)___ of __(month)_____ 20_

