&

California Pacific
Medical Center

A Sutter Health Affiliate

Community Based, Not For Profit

Application for IES International

) Photograph
Scholar’s Program

[ 1 Academic year Jan - Dec
[ ] Academic year July - June

General Information
Name (Last) (First) (Middle)

Mailing Address (Street) (City) (Country)

Permanent Address (person through whom you can always be contacted)

Current Phone Numbers Permanent Phone Number U.S. Phone Number (if applicable)
(Daytime) (Evening)

Date of Birth (Month/Day/Year) Place of Birth Citizenship

lical Educa

Medical School(s) (City) (State)

Month/year of Matriculation Month/Year of Graduation

Please attach copy of your medical licensure

Postg raduate Traini ng (Please Attach Résumé/ CV)

Name of Hospital (City) (Country) Date (Month/Year)




References

(List those whom you have requested to submit letter of recommendation)
. ____________________________________________________________________________________________________|

Name/Title Institution

Personal Statement (rien

| certify that the information submitted on this application is correct to the best of my
knowledge. | understand that any misleading or false information may disqualify my
application.

Signature Date

For more information please call (415) 600-1214 or e-mail allenmg@sutterhealth.org
Fax your completed form to (415) 600-1416

Mail back completed form and attachments to:

Kenneth Binmoeller, M.D., Medical Director Interventional Endoscopy Services (IES)
2333 Buchanan St., 5th Floor GI Lab

San Francisco, CA 94115

How did you find out about this program?
[ ] Web site [ ] Lecture/Conference [ ] Physician/Colleague [ ] Other
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