RUTGERS

New Jersey Medical School

APPLICATION FOR HEPATOLOGY FELLOWSHIP

DEPARTMENT OF MEDICINE - DIVISION OF GASTROENTEROLOGY & HEPATOLOGY
Medical Science Building | Room: H-538
New Jersey Medical School

Rutgers, The State University of New Jersey

185 South Orange Avenue
Newark, New Jersey 07103
Ph. 973-972-5252 | Fax 973-972-3144

Please submit application to: Nikolaos T. Pyrsopoulos, MD, PhD, MBA
Chief, Gastroenterology and Hepatology

Email: paul.savage@rutgers.edu

Date Submitted:

Name:

Present Address:

Attach Photo
(optional)

Home Phone: Work Phone: Cell Phone:
E-mail: Fax:
Date of Birth: Place of Birth:
Male I Female [
Citizenship: Type of Visa:
Are you able to visit for an interview? Yes [ No [
I request fellowship to begin (year):
Duration of training: 1 year [
Research Interests: Clinical Investigation [1  Basic Research: [
Examinations Date Passed Licensure

ECFMG
TOEFL
Other

State License No.



mailto:paul.savage@rutgers.edu

Languages (Degrees of Fluency):

EDUCATION

INSTITUTION

LOCATION

DATES OF
ATTENDANCE

DEGREE
AWARDED

COLLEGE

MEDICAL
SCHOOL

GRADUATE
SCHOOL

List chronologically your activities from time of graduation from medical school to present.

Specify type of internship.

Special Clinical or Research Experience:

Military Service or alternate:

Membership in Professional Organizations:

Publications:

References: Three letters of recommendation are required and should be from the Dean of your medical

school or chief of your service, and two from physicians who have observed you during internship or

supervised you in recent training programs.

List below your three references and ask them to correspond directly to Dr. Nikolaos Pyrsopoulos

1.

Name Address Phone
2.

Name Address Phone
3.

Name Address Phone
Date: Signature:




