Curriculum Vitae

Personal details

Family name (Surname)

Given names

Gender

Home address

Work address

Phone (Home)

Phone ( Mobile)

Email

Qualifications
Primary medical qualification (MBBS or equivalent)

Qualification title

Date obtained dd/mm/yyyy

Country

University

Was a period of internship Yes No
included in qualification?

If yes, what dates?

Specialist qualification

Quialification title

Date obtained dd/mmlyyyy

Country

University

Duration Was it a three, four or five year training program?
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Additional qualifications

Qualification title

Date obtained dd/mmlyyyy

Country

University

Certificates and courses

Please list all relevant courses attended and certificates gained e.g. ATLS, APLS, ACLS, EMAC,
Lecturer training, CME courses etc.

Date Course/ Certificate

Membership

Please include memberships of all relevant organisations.

Date from/ to Organisation
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Employment

Please list all employment (starting with your oldest position) including those positions held during

your medical training (including your internship).

Please ensure that you list the dates you commenced and ceased employment in each position
(include the month and year). Also indicate any periods of time that you may have been unemployed

(if necessary you may mark these period as “personal”)

Do NOT leave any gaps.

Clearly identify your intern year (postgraduate year 1) and other years between obtaining medical

degree and commencing vocational anaesthesia training.

Date
Institution/ hospital
Position title

Duties (including types of
cases)

Date
Institution/hospital
Position title

Duties (including types of
cases)

Date
Institution/ hospital
Position title

Duties (including types of
cases)

dd/mm/yyyy
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Date

Institution/ hospital

Position title

Duties (including types of
cases)

Teaching experience
Please list any teaching experience you have gained (including the dates and institutions).
Include formal appointments by academic institutions.

Date Institution

Research and publications

Please list all research you have been involved in, including any publications (including articles,
presentations and abstracts.

Date Article/ presentation/abstract

Referees
Please list the name, title, and contact details for three references

Name Title Contact Details
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