CV Format

1. PERSONAL PARTICULARS

	Name:	
	

	Date of birth:
	

	Address:
	

	Nationality:	
	

	Race:	
	

	Gender:
	

	Marital Status:
	

	Email Address:
	

	Contact Number:
	



2.  MEDICAL SCHOOL BASIC DEGREE
	From
	To
	Name of Medical School*
	Qualifications Attained

	
	
	
	

	
	
	
	


*Medium of Instruction:  _____________

3.  POST-GRADUATE QUALIFICATIONS
	Date
	Name of Institution
	Qualifications Attained 

	XX
	E.g. Royal College of Surgeons (Edinburgh)
	FRCSEd

	
	
	

	
	
	

	
	
	

	
	
	




4. PAST AND PRESENT APPOINTMENTS 
	From
(Mth/Year)
	To
(Mth/Year)
	Position, Name of Hospital
(please include short description of duties/training as applicable) 

	XX
	To date
	E.g. Consultant Glaucoma Surgeon, Royal Hallamshire Hospital, Sheffield, UK

· Short description of the hospital/department 
· Your duties and responsibilities




	XX
	XX

	E.g. Fellowship in Anterior Segment, Guys and St Thomas’ Hospitals, London 

· Description of clinical and surgical experience gained







PAST AND PRESENT APPOINTMENTS continued
	From
(Mth/Year)
	To
(Mth/Year)
	Position, Name of Hospital
(include short description of duties/training as applicable) 

	XX
	XX
	Specialist Registrar in Ophthalmology, South Yorkshire and Humberside Deanery, London

Specialities covered: 
e.g. Glaucoma Posting (Start date – End date)
· Description of clinical and surgical experience gained

e.g. Surgical retina Posting (Start date  – End date)
· Description of clinical and surgical experience gained




	XX
	XX
	Senor House Office in Ophthalmology, South Yorkshire and Humberside Deanery, London

· Description of clinical and surgical experience gained


	XX
	XX
	House Officer, South Yorkshire and Humberside Deanery, London



	
	
	






5. SURGICAL EXPERIENCE 
P performed, PS performed supervised, A assisted, SJ supervised
	Procedures
	Numbers

	
	P
	PS
	A
	SJ

	Eg Phaco
	
	
	
	

	Eg ECCE
	
	
	
	

	Eg Paediatric cataract surgery
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




6.  PUBLICATIONS 
	S/N
	Title, Name of Journal, Date
	Co-Authors

	1
	
	

	2
	
	

	3
	
	

	
	
	

	
	
	

	
	
	



7.  PRESENTATIONS 
	S/N
	Name of Meeting and Title of Presentation 
	Poster/ Oral/ Free Paper

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



8.  RESEARCH  
	S/N
	Title & Short description

	
	

	
	

	
	

	
	



9.  5 REFEREES
	Full Name
	Address 
	Occupation
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