
CURRICULUM VITAE 

First Name, Last Name, MD, PhD 

 

PERSONAL INFORMATION  

Date of Birth:        April 14, 19XX 

Place of Birth:        Shinjyuku, Tokyo, Japan 

Citizenship:          Japan 

Home address:       35, Sinanomachi, Sinjyuku-ku, Tokyo 160-8582, Japan  

Professional address:  Department of Surgery, Keio University of Medicine, 35, 

 Sinanomachi, Sinjyuku-ku, Tokyo 160-8582, Japan 

Tel: +81-3-5363-3802 

Fax: +81-3-3355-4707 

E-mail: iss.sic.japan@gmail.com 

 

EDUCATION/POST GRADUATE TRAINING  

College/University: 

19XX-19XX MD,   

20XX-20XX PhD,  

 

Residency:  

19XX-19XX  

 

Fellowship: 

19XX-20XX  

20XX-20XX  

 

MEDICAL LICENSURE  

Full Medical License (Japan) #XXXXXX 

 

BOARD CERTIFICATION  

Dec 20XX  

Jan 20XX  

Apr 20XX  

 

 

 



PRESENT POSITION OR ACADEMIC RANK  

 

 

PREVIOUS PROFESSIONAL POSITIONS AND APPOINTMENTS  

19XX-19XX  

19XX-20XX  

20XX- ,  

 

PUBLICATIONS 

1. 

2. 

3. 

4. 

5. 

etc...  


