CURRICULUM VITAE AND APPLICATION FOR 

APPOINTMENT AS UNITED NATIONS EXAMINING PHYSICIAN

COUNTRY: ………………………………………

CITY: …………………………………………

Last Name:

………………………………………………………………………………………………

First Name:

………………………………………………………………………………………………

Date and Place of Birth:

………………………………………………………………………………………………

Marital Status:

……………………………………………………………………………………….

Knowledge of languages:

Spoken:

……………………………………………………………………………………………...

Written:

………………………………………………………………………………………………

Private Address:

…..……..……………………………………………………………………….…………..

………………………………………………………………………………………………………………………………………………………………………………………………

Phone Number:

………………………………………………………………………………………………

Fax Number:

………………………………………………………………………………………………

E-mail address:

……………………………………………………………………………………………...

Business Address:

..……………………………………………………………………………………………..……………………………………………………………………………………………..………………………………………………………………………………..…………….

Phone Number:

………………………………………………………………………………………………

Fax Number:

………………………………………………………………………………………………

E-mail address:

…………………………………………………………………………………….………..

1. Name of Faculty and year you qualified as a medical doctor: 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

2. Name of Faculty and year you obtained your specialist’s qualification, if any:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

3. Present area and field of specialization:

………………………………………………………………………………………………………………………………………………………………………………………………

Other qualifications: 

…..………………………………………………………………………………………….…….………………………………………………………………………………………..………………………………………………………………………………………………

4. Nature of activities at the present time

· Preventive and curative medicine

· Hospital practice – please state the number of hours worked per week and department:

…………………………………………………………………………………….………………………………………………………………………………………

· Teaching in the medical field

· Epidemiology – Public Health

· Administrative Medicine
· Doctor or Consultant of an International Organization
· Company Doctor – Industrial Medicine

· Embassy Medical Officer

· Airline Medical Adviser

· Government Adviser

· Non-governmental Organization

· Other:…………………………………………………………………………

Please give a brief account of your present work:

………………………………………………………………………….……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

For how long have you been doing this activity?

…………………………………………………………………………………………..…………………………………………………………………………………………

5. Do you have the legal authorization to practice in this country?

· In private medicine

· In the state health sector

6. Do you have consulting rooms where you see patients

…………………………………………………………………………………………………………………………………………………………………………………….

Are you the only doctor?  

Yes

No 

If no, please give the name of the other physicians and their specialization:

……..…………………………………………………………………………………...…………………………………………………………………………………………………………………………………………………………………………………….…………………………………………………………………………………………………..……………………………………………………………………………….…………………………………………………………………………………………

Which, if any, of the following facilities do you have on the premises?

· Laboratory: Types of analyses which can be carried out: 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………

· Radiology: Kind of x-rays which can be performed:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….……………………………………………………………………………………..

· Electrocardiography – Echography

· Real-time screen medical diagnosis

· Treatment room (for suturing, plaster casts, dressings, injections, etc.)

· Other: ………………………………………………………………………………………………………………………………………………………………………………

Nursing staff:

………………………………………………………………………………………………………………………………………………………………………………

Dispensary:

…………………………………………………………………………………………………………………………………………………………………………….

How many consultations do you carry out per month?


…………………………………………………………………………………………………………………………………………………………………………………………………………………………..
7. Do you have facilities to ensure a proper supply of drugs for your patients? …………………………………………………………………………………………………..………………………………………………………………………………………………………………………………………………………………………….

8. Are you able to admit your patients to hospitals and attend them in person during their stay? If yes, please give name of hospital(s) and succinctly explain how it works:

………………………………………………………………....………………………………………………………………………………..………………………………………………………………………………………………….………………….……………………………

9. When are you available?

· During the day (consulting hours) 


………………………………………………………………………………………


………………………………………………………………………………………

· In the evening and at night 

……………………………………………………………………………………….…………………………………………………………………………………………

· Holiday periods (details of replacements) 

………………………………………………………………………………………
………………………………………………………………………………………

· To accompany a patient evacuated on medical grounds 

………………………………………………………………………………………………………………………………………………………………………………

10. Previous experience in this country (please give the years and the nature of your previous activities):

……………….………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

11. Have you any previous experience in other countries? If so, please give the country (ies), year(s) and the type of medical practice:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

12. Do you have any special areas of interest in the medical fields? Are you the author or co-author of any medical publication(s)? Please specify:

…….……………………………………………………………………………………………………………………………………...………………..……………………………..…………………………………………………………………………………..…….………………………………………………………………………………………….……………………………………………………………………………………………………………………………………………………………………………….

Date:…………………………………………………

Signature: ………………………………………….

� Please check the appropriate box or boxes
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