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Overview

This is a standardised CV to outline your experience as a retina specialist.

WARNING: Please fill in the following details on a computer, typing into the spaces available. Do NOT
change questions or formats on this CV. If you do so, you may invalidate your application.

Candidate Details

Title

First name

Last name

Address

Email

Phone

Gender

Date of Birth

Country of Qualification (where you earned
your qualification to work as an
ophthalmologist)

Do you have permanent authorisation to work
within a UEMS country as a medical doctor?

Yes/ No

Current Institution / Practise Setting:

Job title

Institution

Head / Director of Department

Type of institution (University Hospital, Private
practice, etc.)

Years in this position

Second Institution / Practise Setting (If applicable):

Job title

Institution

Head / Director of Department

Type of institution (University Hospital, Private
practice, etc.)

Years in this position
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Current case mix
Indicate with % how much of your time is spent on each of these areas in retina or other
ophthalmology

Inherited

AMD/CSC % Retinal % Uveitis %
Diseases

Diabetic /

Vascular Eye % Myopia % VR %

Disease
Tumours /

. Ocular Other

Imaging % oncology % Ophthalmology %

(RETINA)

Previous professional experience

Dates Institution Position / Title

(Add more rows to add more experience)

Total years working in retina:

Retina experience (indicate how long you have worked in each of these areas of retina)

Inherited

AMD/CSC Retinal Uveitis
Diseases

Diabetic /

Vascular Eye Myopia VR

Disease
Tumours /

Imaging Ocular Other
oncology Ophthalmology
(RETINA)
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Previous certifications
Any certificates listed below must be uploaded.

You can enter the name of further certificates UNDER those already listed. You may add more rows if
you need to. Please include any national or other board certification not already listed.

Certificate & Issuer Year awarded Region or Country

FEBO (European Board of
Ophthalmology)

FRCOphth (Royal College of
Ophthalmology, UK)

FRCS (Fellow of Royal College
of Surgeons, Glasgow)

ICO Part | (International
Council of Ophthalmology)

ICO Part Il (International
Council of Ophthalmology)

ICO Part lll (International
Council of Ophthalmology)

ICO Part IV (International
Council of Ophthalmology)

OTHER:

Fellowship details
[1 I have completed a fellowship
(1 lam currently in a fellowship
(1 I'am have not completed a fellowship, nor am | undergoing a fellowship

Fellowship Centre

City of Fellowship Centre

Beginning of Fellowship Date (DD/MM/YYYY)

Current Centre Chair Name

Current Centre Chair Email Address

Uploads:
Photo (for badge/ identity)

Letter of recommendation from programme chair / clinical director/ administrative director
at the applicant’s workplace



