CV Template
Physician Name

Address

Contact Information

Example: 

Dr. James Smith
4330 Newport Ave

Maryville, IL  62062
(H) 618 226-4547  (C) 618 261-1463

E-mail: docsjohnd@gmail.com
Education:  This should include:



Undergraduate



Medical School



Internship (if separate from Residency program)


Residency Program



Fellowship Program (if applicable)

These should include the name of the school/program, location, and dates of attendance in month/year format.  Any inconsistencies in training (gaps, off-cycle, changing programs) will require an explanation.

Example: 
BA in Biology




6/1991-6/1995

Johns Hopkins University

Baltimore, MD

MD





7/1995-6/1999

Milton S. Hershey College of Medicine
Pennsylvania State University, Hershey, PA
Residency – Internal Medicine

 7/1999–6/2002

Internship, PGY II & PGY III
Rush University Medical Center Program
Chicago, IL
Fellowship – Geriatric Medicine      
 6/2002–6/2003
University of Chicago Hospitals

Work History:  This should be in chronological or reverse chronological order and should include:



All places of employment



Any Locum Tenens assignments with actual locations 
These should include the name of all groups/hospitals the physician has worked at along with dates in month/year format.  
There should be no unexplained gaps in work history over 30 days.  
Example:

Attending Physician, 
12/2006 - Present

Anderson Hospital, Maryville, IL
· Staff the inpatient ward and manage hospitalized adults with chronic or complicated issues.

· Assist sub-specialists on their visits, including pulmonology, neurology, genetics, cardiology, endocrinology and psychiatry.

· Responsible for teaching and supervising students and house staff rotating through the department.

Locum Tenens Physician (Linde Healthcare)

Missouri Baptist Medical Center, St. Louis, MO 11/2006-12/2006
· Locum tenens Hospitalist Coverage 
Staff Physician, 7/2003 – 11/2006
St. John’s Hospital, St. Louis, MO
· Provided primary health care services for adult patient population, including hospital, inpatient and outpatient care.

Additional Information: This should include state licenses, Board Certification, DEA, additional certifications (BLS, ACLS  etc…).  Depending on your physician’s specialty this may also include procedures and/or modalities they perform.
Example:

License and Certifications:

-Diplomat of the American Board of Internal Medicine, August 2002 




Re-certified October 2009 through December 2019

- Missouri  License #33150 Exp 1/31/11 

- Missouri BNDD # 9940 Exp 7/31/11
-Illinois License #036 076276 Sept 1999-present, Exp 7/2011
-Illinois CSR # 336 176542 Sept 1999-present, Exp 7/2011
-ACLS Certified 1997-present

-BLS Certified Dec 2000-present

Miscellaneous:  This section is for any additional information you would like potential employers to be aware of such as any volunteer positions or research, publications, presentations, etc…You may also want to include some personal information like honors or awards you have received or organizations you belong to.   
