RE: HCA / MIA Re-Banding Clinical Duty Evidence

I am a [BAND AND ROLE AT THE TRUST] working on [Ward/Department]. I am writing to confirm that [HCA/MIA Name] has undertaken clinical duties under my delegated authority. 
[HCA/MIA NAME] undertook [CLINICAL DUTY] under my delegated authority for every calendar year between dates [INSERT DATES BEING EVIDENCED]. I can confirm that they are competent in undertaking this duty and have been doing so consistently. 

Kind regards, 
[STAFF NURSE NAME]
[STAFF NURSE BANDING AND JOB ROLE]
