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PERSONAL DETAILS:

	Forenames
	

	Surname
	

	Specialities
	

	Year of specialization(s)
	

	Medical Registration Nr.
	

	Home Address
	

	Country
	

	E-mail
	

	Skype account
	

	Telephone (work)
	

	Telephone (mobile)
	

	Date of Birth
	

	Nationality
	

	Citizenship
	

	Gender
	

	Marital Status
	

	Children (if applicable)
	


HIGHER EDUCATION:

	From (Month, Year)
	To (Month, Year)
	Name and location of university
	Subject or specialty
	Level of course

(diploma, degree,

Certificate, etc.)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


POSTGRADUATE EDUCATION OR TRAINING:

	From (Month, Year)
	To (Month, Year)
	Name and location of university or hospital
	Subject or specialty
	Level of course

(diploma, degree,

Certificate, etc.) or position

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Current employment:

	From (Month, Year)
	To (Month, Year)
	Employer

(Hospital’s or Employer’s name, department)
	Location

(City, Country)
	Position

(Registrar/Specialist/Consultant, etc.)

	
	present
	
	
	

	
	present
	
	
	


Current Employment Description:

(Please, describe what equipment and methods you are using during your work. Describe the department where you work, your daily tasks and responsibilities. What kinds of patients do you treat -acute/ambulatory? How many patients do you treat?, etc.)

	


employment HISTORY:

	From (Month, Year)
	To (Month, Year)
	Employer
	Location
	Position

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Employment HISTORY Description:

(Please, describe what equipment and methods you were using during your work. Describe the department where you worked, your daily tasks and responsibilities. What kinds of patients did you treat, -acute/ambulatory? How many patients did you treat?, etc.)
	


PREFERRED WORK:
(Please, write an elaborate description about your preferences)

	


Clinical skills, Operations, medical- examinations, techniques or experience:

(Please, fill out each and every column)

	Clinical skills, operations, medical- examinations, techniques…
	Number performed per year (supervised/ unsupervised)
	Number performed in total (supervised/ unsupervised)
	Years of experience (supervised/ unsupervised)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Teaching and supervision 

(Please, list your experience as teacher or supervisor – if any)

	From (Month, Year)
	To (Month, Year)
	Name and location of university or hospital
	Subject or specialty
	Level of course

(diploma, degree,

certificate, etc.)

	
	
	
	
	

	
	
	
	
	


Managing and administrative skills

(Please, list any kind of administrative tasks – even the daily routines and journals – and your experience in management)

	


COMPETENCES

	Please, describe how do you see YOURSELF in these roles and what are YOUR experiences and skills within the following topics as professionally and detailed as possible. Write at least 3-4 sentences to each competence. BE AWARE that your answers for these questions are of huge importance for the employer.

	MEDICAL EXPERT

Please give a description of how you consider your diagnostic and therapeutic skills, which are necessary in order to carry out ethical and efficient treatment of the patients?
	

	COMMUNICATOR

Please give a description of how you see yourself writing medical history and obtaining information from the patients, relatives and others, listening and discussing relevant information with patients and relatives but also colleagues and staff?
	

	CO-OPERATOR

Please give a description of how you see yourself cooperating with other physicians and the medical crew and contributing in interdisciplinary activities?
	

	ORGANISER /LEADER/ADMINISTRATOR

Please give a description of how you see yourself utilising and prioritising resources and making balance between treating the patients, trainings and external activities?
	

	HEALTH PROMOTER

How do you see yourself contributing to increasing health among your patients and within society in general and recognising and responding to areas where information is required?
	

	ACADEMIC

Please give a description of how you see yourself applying a personal strategy for your continuous training, for evaluating newly gained information critically and for contributing to developing medical knowledge?
	

	PROFESSIONAL

Please give a description of how you see yourself performing the treatment of patients with integrity, honesty and sympathy, behaving appropriate and humane and practising ethically and in line with the Hippocratic oath?
	


Medical Memberships:

	From
	To
	Description

	
	
	

	
	
	


RESEARCH AND PUBLICATIONS:
	Year
	Where
	Description

	
	
	

	
	
	


KNOWLEDGE OF LANGUAGES:

	Language
	 Level of knowledge 

	
	

	
	

	
	


Computer skills:

	


PERSONAL INTERESTS:

	


REFERENCES:

	Title
	Name
	Hospital
	E-mail Address 
	Tel

	
	
	
	
	

	
	
	
	
	


AUTHORIZATION, DISCIPLINARY AND CRIMINAL ACTIONS:
	I approve that I have authorization to practice as specialist doctor in my home country.
	Yes
	No (to be elaborated)

	I have not been involved in patient complaints or medical disputes leading to disciplinary actions.
	True 
	Not true (to be elaborated)

	I have not been convicted of offences being punishable according to Danish criminal legislation.
	True 
	Not true (to be elaborated)

	I have not been convicted of offences that according to Danish criminal legislation would be stated in an official certificate concerning child abuse.*

* Offences concerning violation of the Danish criminal code (Straffeloven) § 222, cf. §§ 224 and 225, and § 235 and also violation of § 210 and 232 if the offence has been conducted against a child under 15. 
	True 
	Not true (to be elaborated)


�Please, write at least 3-4 complex sentences to each competence. How do YOU see YOURSELF  in these  roles? Give examples. The Danish employers are very keen on how the doctors see themselves in these competences. By this you can make a good impression.
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