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PERSONAL DETAILS:

	Forenames
	

	Surname
	

	Specialities
	

	Year of specialization(s)
	

	Medical Registration Nr.
	

	Home Address
	

	Country
	

	E-mail
	

	Telephone (work)
	

	Telephone (mobile)
	

	Date of Birth
	

	Nationality
	

	Citizenship
	

	Gender
	

	Marital Status
	

	Children (if applicable)
	


HIGHER EDUCATION:

	From
	To
	Name and location of university
	Subject or specialty
	Level of course
(diploma, degree,
Certificate, etc.)

	
	
	
	
	

	
	
	
	
	


POSTGRADUATE EDUCATION OR TRAINING:

	From
	To
	Name and location of university or hospital
	Subject or specialty
	Level of course
(diploma, degree,
Certificate, etc.) or position

	
	
	
	
	

	
	
	
	
	


Current employment:

	From
	To
	Employer
	Location
	Position

	
	
	
	
	


Current Employment Description:

	


employment HISTORY:

	From
	To
	Employer
	Location
	Position

	
	
	
	
	

	
	
	
	
	


Employment HISTORY Description:

	


Clinical skills, Operations, medical- examinations, TREatments or experience:

	Clinical skills, operations, medical- examinations, techniques…
	Number performed per year
	Number performed in total
	Years of experience

	Prosthesis
	
	
	

	Fillings (types)
	
	
	

	Root canal treatments
	
	
	

	Extractions
	
	
	

	Inlays, onlays
	
	
	

	Crowns, Bridges, 
	
	
	

	Dentures , combined dentures, full dentures
	
	
	

	Sealent ,Bleeching,
	
	
	

	Extractions 
	
	
	

	Minor oral surgery
	
	
	

	Veneers
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Teaching and supervision 

(Please, list your experience as teacher or supervisor – if any)
	From
	To
	Name and location of university or hospital
	Subject or specialty
	Level of course
(diploma, degree,
Certificate, etc.) or position

	
	
	
	
	

	
	
	
	
	


Managing and administrative skills

	


COMPETENCES
	Please describe your personal experiences and skills within the following topics –please elaborate where needed

	MEDICAL EXPERT
Please give a description of how you consider your diagnostic and therapeutic skills, which are necessary in order to carry out ethical and efficient treatment of the patients?
	

	COMMUNICATOR
Please give a description of how you see yourself writing medical history and obtaining information from the patients, relatives and others, listening and discussing relevant information with patients and relatives but also colleagues and staff?
	

	CO-OPERATOR
Please give a description of how you see yourself cooperating with other physicians and the medical crew and contributing in interdisciplinary activities?
	

	ORGANISER /LEADER/ADMINISTRATOR
Please give a description of how you see yourself utilising and prioritising resources and making balance between treating the patients, trainings and external activities?
	

	HEALTH PROMOTER
How do you see yourself contributing to increasing health among your patients and within society in general and recognising and responding to areas where information is required?
	

	ACADEMIC
Please give a description of how you see yourself applying a personal strategy for your continuous training, for evaluating newly gained information critically and for contributing to developing medical knowledge?
	

	PROFESSIONAL
Please give a description of how you see yourself performing the treatment of patients with integrity, honesty and sympathy, behaving appropriate and humane and practising ethically and in line with the Hippocratic oath?
	


Medical Memberships:

	From
	To
	Description

	
	
	

	
	
	


RESEARCH AND PUBLICATIONS:
	Year
	Where
	Description

	
	
	

	
	
	


PREFERRED WORK:

	


KNOWLEDGE OF LANGUAGES:

	Language
	 Level of knowledge 

	
	

	
	


Computer skills:

	


PERSONAL INTERESTS:

	


REFERENCES:

	Title
	Name
	Hospital
	E-mail Address 
	Tel
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