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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):
	

	Are you Left or Right handed?:
	


KNOWLEDGE OF LANGUAGES:

	Language:
	Skill (if you speak very good please write ‘fluent’)

	
	

	
	

	
	


qualifications/education:

	From

(month/ year)
	To

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

(diploma, degree,

certificate, etc)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


current employment:
	From

(month/ year):
	To

(month/ year)
	Employer
	Location

(City)
	Position

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PREVIOUS EMPLOYMENT:

	From:

(month/ year)
	To:

(month/ year)
	Employer
	Location

(City)
	Position

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


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)

	


Additional information:
	


PERSONAL INTERESTS  (hobby) :   

	


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