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Curriculum vitae

PERSONAL INFORMATION

First name

Last name

Address

Phone

Email

Gender

Date of birth

MEDICAL EDUCATION

Period Description
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TRAINING POSTS IN GENERAL & BREAST RADIOLOGY

Period Description

WORK EXPERIENCE AS CONSULTANT

Period Description

SCIENTIFIC AND EDUCATIONAL ACTIVITIES

Publications (5 most recent)
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SCIENTIFIC AND EDUCATIONAL ACTIVITIES

Awards (5 most recent)

Memberships (5 most relevant)

Conference presentations (5 most recent)
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CME credits in breast imaging

50 CME credits (or equivalent national credits) within the last three years
specifically in breast imaging with various modalities

Please email the respective CME certificates as proof of your mentioned CME points.

Name of the conference/course Date Name of the breast related sessions CME points
YYYY-MM) (if breast imaging conference, please ignore] (hours)
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RIS documentation/logbook

Experience in at least 800 mammography, 500 breast ultrasound, 50 breast MR studies and any 25 breast
interventional procedures per year. Reached every year within the last two years prior to the date of

application.
Please additionally email your list of records in order to confirm the numbers mentioned below.

Period Total number of ...

(YYYY/MM-YYYY/MM] Interventional
Mammography Breast Ultrasound Breast MR studies _
procedures

Head of Department*

Printed name

*signed by the head of department to confirm validity of data
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