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MEDICAL





PERSONAL DETAILS:

	Full Name :

	

	Specialty:    

	

	Home Address:

	

	E-mail Address:

	

	Telephone (home): 
	

	Telephone (mobile): 
	

	Nationality:

	

	Gender:      

	

	Date of Birth: 
	

	Marital Status: 
	

	Children (if applicable):
	


KNOWLEDGE OF LANGUAGES:

	Language:
	Skill (if you taken a language test please write a score and a date of exam)

	
	

	
	

	
	


qualifications/education:

	From

(month/ year)
	To

(month/ year)
	Name and location (city) of University
	Subject or specialty
	Level of course

(diploma, degree,

certificate, etc)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


MEDICAL, DENTAL AND OTHER ACADEMIC DEGREES:

	Degree
	Subject or Specialty


	Year

	
	
	

	
	
	

	
	
	


current employment:

	From

(month/ year):
	To

(month/ year)
	Employer
	Location

(City)
	Job title & Responsibilities

	
	
	
	
	


PREVIOUS EMPLOYMENT:

	From:

(month/ year)
	To:

(month/ year)
	Employer
	Location

(City)
	Job Title & Responsibilities

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


CLINICAL EXPERIENCE

	I  have experience of the following clinical treatments:
	Average number of procedures performed each day/week
	Description

	Preventative
	
	

	Fissure sealants
	
	

	Resin restorations
	
	

	Oral hygiene advice
	
	

	Scaling
	
	

	Root planning and cleaning


	
	

	I  have experience of the following clinical treatments:
	Average number of procedures performed each day/week
	Description

	Conservative 
	
	

	Restorations
	
	

	Root fillings
	
	

	Crown and bridge
	
	

	Inlays & Onlays
	
	

	Extractions 
	
	

	Minor oral surgery
	
	

	Impacted teeth
	
	

	Roots
	
	

	Cysts
	
	

	Bone removal
	
	

	Prosthodontics 
	
	

	Acrylic dentures
	
	

	Metal dentures
	
	

	Fixed bridges
	
	

	Maryland / adhesive bridges
	
	

	Veneers
	
	

	Crowns
	
	

	Other
	
	

	Restorative 
	
	

	Radiographs
	
	

	Orthodontics
	
	

	Implants
	
	


Preferred work:

	(please specify preferred conditions of work and give details regarding your availability, i.e. how soon would you be able to start your work in England and for how long would you like to go)

	


medical registration:

	Medical Council:
	Registration Number:

	
	

	
	

	
	


Professional Associations/Memberships:

	(please state the details regarding any professional bodies you are a member of)

	


Details of courses and conferences attended over the last 5 years including their scope and duration:

	Year/Date
	Name of course or conference
	Details



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Additional information:
	


PERSONAL INTERESTS  (hobby) :   

	


Professional Dental Services   www.pds-limited.eu    info@pds-limited.eu
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