I'HE UNIVERSITY of

ENNESSEE
Methodist Healthcare & Methodise.

Radiology Residency

Please specify the fellowship year you are applying for:

Application for Breast Imaging Fellowship

List belmw thenames and addresses of three professional references, at least one of whom is a medial college faculty reference.

REFERENCES | HAME ADDRES YEARG ALCOUNTED

1.

2.

3.

In signing this application the physician submitting hereby cerifies that to the best of (hisfher) krowledge the information given is true,
Appointments are contingenton the sucessful completion of the applicantscurrert year of graduate medical training and the University

of Tenneseoe Mealth Science Center appointmant procee.

Dartes this day of , 20 , al [city, state)

Signed:

MAIL COMPLETED APPLIC ATION TO: Fellowship Director: Surekha Joshi, MD

7695 Poplar Pike, Germantown, TN 38138

email: surekhasjoshi@yahoo.com
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Please submit offidal transcripts from all medical schools attend ed and send directly to the Fellowship Coordina tor.

== Graduates of medicl ooleges outide the Unived States or Canada must present credentials acoeplabie o the University of TEnnessee
Health Sdence Center and the Educationa | Cound  for Foreign Medical Graduate s and must submit their tes tsoores mefose this applicaton

will beprocessed.  COMTALT: Educational Council for Fosign Medial Graduates, 3624 Market Strest, Philadelphia, PA 19704,
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Attachtoths application a list of your soentific publications and a short description of any research experience which you have had prior
ta, during and after your medical education, induding the rame of the preceptors.
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FLEASE IMDIC ATE THE EXAMS VORI HAVE TAKEN

[] MEME Part| [] MEME, Part 11 [ ] MEME, Part il
[ ] USMLE, Step | [ ] USMLE, Step I [ ] USMLE Step I
I:‘ Flex 1 I:‘ Flax 11 Pleaseotioch copbes of exmm reswlis

LICENSENWSMWEER (AT TACH COFY OF LICENSE

PLEASCILIST AL STATE MEDKCAL LK IENSES: ACTIVE ARD INACTWE

DD YO BELONG TO ANY UN DERGRADUATE SOCIETIES 1IN MEDICAL COLLESE? IF S0, PLEASE LIST THEM

ARE YO A DIPLOMATE OF THE NATMOHAL BOMNRD OF EXCAMINERS !
[1ws [Ino

WHAT EMIFFLOYM ENT IFOISITION S AV E WU HELDOUTSI0E THE RIELD OF MEDKC NE? INCLUD E DATE.

PACE 3 AN ITMRFL PP frin. 070K



