
 

 

 

ATTACH PASS-

PORT SIZE 

PHOTO HERE 

St. Luke’s-Roosevelt Hospital Center 
1111 Amsterdam Avenue, New York, NY 10025 

Phone:  (212) 523-2500    Fax:  (212) 523-3930 

Name: _________________________________________________________ SSN: ___________________ DOB: _______________ 

 

Address: ___________________________________________________________________________________________________ 

 

Home phone: _____________________  Mobile phone: _____________________ Email: __________________________________ 

 

Birth Place: ______________________  Citizenship: ________________________  Visa Type (if applicable): ___________________ 

 

Person to notify in case of emergency: _______________________________________  Telephone number: ___________________ 

 

Address: _______________________________________________________________  Relationship: ________________________ 

Regional Anesthesia Fellowship Application 
(please type or print clearly) 

Personal Data 

Education 

 Institution From To Degree/Field Date received 

Undergraduate      

Professional      

Internship      

Residency      

USMLE Scores (attach copies of scores):  Step 1: _______________         Step 2: _______________           Step 3: ________________  

Licensure 

State of Licensure     Date     Number 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 



ENCLOSE WITH THIS APPLICATION: 

Recent Photograph (Passport Type) 

Current Curriculum Vitae 

Personal Statement (1 page maximum) 

Copies of ABA/ASA In-training scores to date 

    

MAIL APPLICATION, ENCLOSURES AND LETTERS OF RECOMMENDATION TO: 

 

Jeff Gadsden, MD, FRCPC, FANZCA 

Director, Regional Anesthesia Fellowship Program 

Department of Anesthesiology 

St. Luke’s-Roosevelt Hospital Center 

1111 Amsterdam Avenue 

New York, NY  10025 

 

Phone:  (212) 523-2500 

Fax:  (212) 523-3930 

       ________________________________________________________ 

       Signature of Applicant 

 

       ________________________________________________________ 

       Date 

Please list any abstracts, publications and other research experience you have. 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

Research Experience 

Awards & Scholarships 

Please list any honors, awards or scholarships you have received. 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

Please list the names and addresses of three physicians who have observed or supervised you during residency or other recent 

training program, as applicable.  List below the names of all your references and have them write directly to us . 

 

___________________________________________________________________________________________________________ 
Name   Address                                                     City                                                       State                                     Zip  
 

___________________________________________________________________________________________________________ 
Name   Address                                                     City                                                       State                                     Zip  
 

___________________________________________________________________________________________________________ 
Name   Address                                                     City                                                       State                                     Zip  

References 


