1 3 Cleveland Clinic

Digestive Disease Institute

GRADUATE MEDICAL EDUCATION
APPLICATION FOR
Karim Camel-Toueg International Fellowship in Hepatology

Return Application and Supporting Documents to:

mikhaib@ccf.org

For any questions please call 216/444-1855
(Toll Free: 1-800-223-2273 /ext. 41855)

(Please print or typewrite)

Apphcation for Residency or Fellowship in

T begin on

at Graduate Level

Match Mumber (if applicable)

Medical Schoo! NRMP Code

Larst Mame

Middie {Nio initisl)

Fresent Address

Area Code | Telephone Mo [Hemsei)

Ty Siale

Jp Coce Tty

Fermanent Address

Area Code | Telaphane Mo Heae Ve

o Shale

Zip Code Coontry

E-Miall Address

U.E Scoal Securty Kumber

Fax Humber (H Int=matioral, plesse prosids counTy and oy codes)

EDUCATION:

Covlege or Unherity CHyStals Majer

Acvanced Degree Schog ChyStale Catzs from [ Degres
Miecical School Chy/State Dates from ) Degres

United States Medical Licensing Examination:

Step Step 3
HOSPITAL EXPERIENCE: (Please list all previous tramning. Use additicnal sheet f necessary)

Resldency—=icsoital CHy/Stale fom 1o no.mos. Epeciaky
Resldercy—-osatal CHy Shale from o . MOS. Spedaky
FReesldency—Hosotal Clty'Staie fom 0 noomos. Speciaky



ADDITIONAL INFORMATION:
1. Do you hawe a military or USPHS commitment? O Yes 0O Mo

f yes: Starting fior years in (Branch of serice)

. Do you hold 3 state medical Feense? O Yes 0O Mo

[

List states where you hold permanent licensure - include number and expiraton date:

3. Hawe you ever been denied a medical license or had 3 license revoked? DO Yes 0O Mo

fyes. explain:

4. International Medical Graduates Only:
Are you cerfified bythe ECFMGY DOYes 0O Mo

Cerfificate number: Cerlificabion valid through date:

Examination Taken and Test Scores

VQE 1 2 MEME 1 2 3
FMGEMS 1 2 USMLE 1 2 3
5. CitizenofUS? DYes 0O Mo Permanent resident? 0O Yes O No Az

fnot, a2 you currently in the U.S.7 If so, what is your status?

O ExchangeVisitor\isa (J-1) O Research O Clinical  How long?
O Hi1BVisa O Research 0O Chnical Howlong?
O Other O Exp.date
fnotin the U5, what type of Visa may we advise you about QO J-1 0O H-1B

@. References and Supporting Documents:

PGYT —Please submit a personal statement and ask at lzast two physicians who have supervised you in a clinizal setting to send
letters in support of your application. Please ask your dean o send a letter of commendation, including a transcript. Alse, a
statemnent of your class standing, if availabie.

PG and above — Please submi a personal statement and ask at l2ast two physicians who have supervised you in a cinical
setting to send letiers in support of your application. Copies of the following docurments are requested: letier
of commendation from medical school dean, medical school diploma, certficate (or other validation) of 3
previous training.

FELLOWSHIP - In additon fo the documents requested above, please submi a letter from your residency program director.
‘fou are NOT required to submit 3 dean's letier.

NTERMATIONAL MEDICAL GRADUATES — In addition to the requirements above, please send a certified copy of your E.C.FM.G.
certficate and guafyng exam results.

REFERENCES AND SUPPORTING DOCUMENTS WILL NOT BE RETURNED.

The poikcy of The Cisasiang Sinic Foundation /s i provioes equal opoviuntyy 2o ai of cur amplopees and aceicants for emplioyrment. Decisions concarming empinement, ansiers
and provmotons o aill mads unon Fe besls of e besf quaiiisd cancidsles withowt! regand fo color, mce, refighon, naticnal crghs, ags, s=v, fandicapped sixies, ancesing: or siafus
as a gisadisg or Wsinam e velan

| certdy that the mformation given or attached is frue. accurate and complete.

Signed Date




