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Last Name™:

Title™:

Based Primarily at Institution™:

Date First Appointed as Faculty Member':

Date Left Program (as applicable):

Primary Degree™:

Secondary Degree:

No. of Years Teaching in this Specialty
{Ophthalmology)
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Only primary and seconday certfications wil show on the faculy details section. To view, ed, add or delete additional certfications, please use
the CV.

Primary Specialty*:

Other Specialty
(Not n lisy

ABMS Board Certified:

Explain equivalent qualifications for RRC con:

Secondary Specialty: — -]
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Clinical Supervision®:

Administration™:

actic Teaching™:
Research®:

Avg. HoursWeek:

Faculty Hours Breakdown

177717




