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860 winter street, waltham, ma 02451-1413 usa

March 17, 2016

Dear Physician:

Whether you are currently a hospitalist or assessing what kind of practice will ultimately be best for you, we can 
help. The New England Journal of Medicine is the leading source of information about job openings for physicians in 
the United States. To further aid in your career advancement we’ve also included a couple of recent selections from 
our Career Resources section of NEJMCareerCenter.org. 

The NEJM CareerCenter website (NEJMCareerCenter.org) continues to receive positive feedback from physicians. 
Because the site was designed based on advice from your colleagues, many physicians are comfortable using it for 
their job searches and welcome the confidentiality safeguards that keep personal information and job searches 
private.

At the NEJM CareerCenter, you will find:

• Hundreds of quality, current openings — not jobs that were filled months ago

• Email alerts that automatically notify you about new opportunities

• Sophisticated search capabilities to help you pinpoint the jobs matching your search criteria

• A comprehensive Career Resources Center with career-focused articles and job-seeking tips

• An iPhone app that sends automatic notifications when there is a new job that matches your job search criteria

• Quick and easy options to apply for jobs through mobile and tablet devices

A career in medicine is challenging, and current practice leaves little time for keeping up with new information. 
While the New England Journal of Medicine’s commitment to delivering top-quality research and clinical content 
remains unchanged, we are continually developing new features and enhancements to bring you the best, most 
relevant information each week in a practical and clinically useful format.

A reprint of the March 3, 2016, article, “Clinical Practice: Peripheral Arterial Disease,” is also included in this 
booklet. Our popular Clinical Practice articles offer evidence-based reviews of topics relevant to practicing 
physicians. Expanding upon this series, we created Clinical Therapeutics — review articles that focus on a specific 
therapy (e.g., medication, device, or procedure) for a given clinical problem. 

We also have audio versions of Clinical Practice articles. These are available free at our website or on iTunes and 
save you time, because you can listen to the full article while at your desk, driving, or exercising. Another popular 
feature, Videos in Clinical Medicine, enables you to watch common clinical procedures — including information 
about preparation and equipment — right on your desktop or handheld device. You can learn more details about 
these features at NEJM.org.

If you are not currently an NEJM subscriber, I invite you to become one by calling Customer Service at (800) 843-
6356 or subscribing at NEJM.org.

On behalf of the entire New England Journal of Medicine staff, please accept my wishes for a rewarding career.

Sincerely,

Jeffrey M. Drazen, MD
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Physician Cover Letters: Why Writing a Good 
One Is As Important As Ever
Physicians seeking a practice opportunity might think of the cover letter as an old- 
fashioned, generally unimportant component of their application for or expression of  
interest in a position, but that is not the case. In this digital age of clipped, often rapid-
fire communications, the cover letter has become more important than ever because it  
offers a way to differentiate the physician from other candidates. It provides a vehicle  
for sharing personal and professional information that might be important to prospec-
tive employers but doesn’t quite fit in the CV. The cover letter should be brief, well writ-
ten, professional and positive in tone, and absolutely error-free. It should also give the 
recipient the sense that the physician has researched the opportunity or organization  
before writing the letter. 

By Bonnie Darves

When a physician encounters the seemingly perfect practice opportunity — 
with a mid-sized group in their hometown that is affiliated with a health 
system that has an excellent reputation — it’s tempting to quickly compose 
the requested cover letter to accompany her CV and send it off.

Yes, it is smart to express interest in a desirable position as soon as possi-
ble, but it’s not prudent to view the cover letter as a mere formality. Today, 
when so much communication between physicians and recruiters or pro-
spective employers is electronic — in either brief email responses or via 
online forms — the cover letter has become increasingly important. Here’s 
why: The carefully crafted letter offers an opportunity to differentiate the 
resident or fellow from other physicians who respond, and a chance to 
demonstrate highly personalized interest in the position.

“The cover letter’s value is certainly not decreasing in the digital age. 
Because it is usually the second contact physicians have with an organiza-
tion, it is very important,” said James Tysinger, PhD, vice chair for profes-
sional development in the University of Texas Health Science Center de-
partment of family and community medicine in San Antonio. “It is your 
opportunity to include something about who you are, and to provide in-
formation that won’t be in your CV about why the position and the geo-
graphic location interest you.” For the resident seeking a fellowship, the 
letter is the ideal vehicle to convey to the program director that the physi-
cian has researched the program’s focus and reputation, he added.
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Longtime recruiter Regina Levison, president of the national firm Levison 
Search Associates, agrees that the geographic preference statement is a 
vital piece of information that should appear early in the letter. “The geo-
graphic ‘connection’ to the opportunity’s location is the most important 
message you can include — whether it’s because you grew up there, have 
relatives in the region, or simply have always dreamed of living or working 
there,” Ms. Levison said. “Health care organizations today are not just re-
cruiting to fill a specific opportunity; they are recruiting for retention.”  
As the health care delivery system changes to incorporate accountable care 
organizations and quality focused reimbursement, organizations are seek-
ing physicians who will “stay around” to help meet long-term organiza-
tional objectives.

Craig Fowler, president of the National Association of Physician Recruiters 
(NAPR), and vice president of recruiting and training for Pinnacle Health 
Group in Atlanta, urges residents to include at least an introductory cover 
letter or note with their CV, even when it’s not requested. In his experi-
ence, 8 out of 10 physicians who express initial interest in a position don’t 
take the effort to write a letter unless asked.

“The cover letter really is a differentiator, and even though a recruiter will 
always look at your CV first, the letter is nice to have. I often feel that it 
gives me a sense of the physician — a good letter can make the physician 
come to life,” Mr. Fowler said. He enjoys, for example, learning about the 
physician’s personal interests and family, in addition to what he seeks in  
a practice opportunity.

Peter Cebulka, director of recruiting development for the national firm 
Merritt Hawkins, agrees that the cover letter can provide information that 
isn’t appropriate in a CV but could be important to a hiring organization. 
“The letter gives you a chance to talk about your professional goals, or 
why you’re committed to a particular area or practice setting,” Mr. Cebulka 
said. It can also highlight something compelling about the physician’s  
residency program that the recipient might not know.

If there are gaps in the CV that are not sensitive in nature, and therefore 
don’t require a phone conversation, that information should be included  
in the letter. “It’s important to brief ly explain gaps because your applica-
tion might be passed over if you don’t,” Mr. Fowler said.

Jim Stone, co-founder and president of The Medicus Firm, a national phy-
sician search company, offers helpful guidance on incorporating a career 
objective in the cover letter. “You may want to include a career objective  
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or job search goals, but be careful not to be too specific or you may rule 
yourself out of consideration,” he advised. “Therefore, if there is one goal 
that really sums up your search, or some objective that is a must-have for 
you under any circumstances, it would be okay to include that.”

On another note, Mr. Stone urges physicians to include brief examples of 
any soft skills, such as communication, teamwork, technological aptitude, 
leadership, or problem solving.

Format and structure: short and targeted works

While there are no rules per se about a cover letter’s length or content, 
there are general guidelines for what works best and is likely to be well 
received. (See “Cover letters: What to do, what to avoid” section at the end 
of this article.) Dr. Tysinger, who counsels residents and practicing physi-
cians on preparing CVs and cover letters, and frequently presents on the 
topic, recommends a single-page, three-paragraph format delivered in a 
professional, business letter layout, in simple language. Following is his 
basic guidance on the letter’s structure:

• First paragraph: Introduce yourself and state why you are writing — 
whether that is to be considered for a specific position, to express  
general interest in joining the organization, or the recommendation  
of a colleague.

• Second paragraph: Provide brief details about yourself and why you are 
interested in the opportunity and the location. Note any professional 
connections to the opportunity or organization, and any special skills 
or interests, such as management or teaching.

• Third paragraph: Thank the recipient for the opportunity to apply and 
for reviewing your CV, and end the letter with a statement indicating 
that you look forward to hearing from the recipient soon.

Other sources agreed that cover letters should not exceed one page, unless 
special circumstances dictate an extra paragraph or two. In that case, a 
two-page letter is acceptable. Ms. Levison advised brief ly summarizing  
education and training in the second paragraph, and if it’s the physician’s 
first opportunity search, stating brief ly why he became a physician.

It’s best to avoid going into extensive detail about personal interests or  
extracurricular pursuits. That could give the recipient the impression that 
the physician is more concerned about lifestyle than medical practice.
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Professional tone, error-free content are musts

It should go without saying that the cover letter must be professionally 
written and free of spelling or grammatical errors, but unfortunately, 
that’s not always the case. All of the recruiters interviewed for this article 
have received cover letters that are poorly written or, in some cases, re-
plete with misspellings; all agreed that an error-riddled letter could pre-
vent its writer from being considered for an opportunity regardless of her 
or his qualifications.

Of course, word processing programs include spell-checkers and, usually, 
some grammar-checking functionality. That’s helpful, but it isn’t sufficient 
vetting to ensure the letter is in excellent shape. Because of the letter’s  
potential importance, physicians should have several trusted individuals — 
on the professional and personal side — review the document, including  
a professional editor, if warranted. “If writing isn’t your strong suit, or 
English isn’t your first language, do get professional advice before you  
finalize the letter,” Mr. Cebulka recommends.

Ms. Levinson offers pointed advice regarding double-checking for errors. 
“Are there any typos or mistakes that would make the new organization 
question your ability to keep accurate records?” she said. It’s worth noting 
that some recruiting firms offer assistance with cover letter writing, but 
it’s best not to count on that service.

Striking the right tone in the cover letter can be somewhat challenging 
when the resident doesn’t have a good sense of the organization offering 
the opportunity. Some hospitals or groups are very formal, and therefore 
expect to receive formal communication. Others might be somewhat casual, 
from the standpoint of their culture, and therefore less inclined to bring 
in a physician who comes across as stiff, even if she isn’t. For these rea-
sons, it’s smart to research the hiring entity to the extent possible before 
finishing the letter. The group’s website or the health system’s physician 
portal are good starting places to gauge the culture, but a discussion  
with a physician who practices there, happily, also can be helpful.

Ideally, the letter’s tone should be professional but friendly, and should 
sound like its writer, and not like a cookie-cutter form letter. “The letter 
should be professional and warm, and the tone should also reflect how 
you would communicate with patients and staff,” Ms. Levison said.

“A little colloquialism is OK, if it shows your personality,” Mr. Fowler 
maintains, provided the overall tone remains professional.
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The sources concurred that the cover letter is not the forum for including 
a laundry list of the physician’s position parameters, or for negotiating 
compensation or other potential contract terms. Physicians in a highly  
recruited specialty might mention required equipment or infrastructure,  
if the lack of those items would preclude further discussion. But for the 
most part, those specifics should be left for an on-site interview.

“If the parameter is a potential deal-breaker, you can mention it, but avoid 
sounding inflexible,” Mr. Cebulka advised. That means not setting limits 
on the amount of call, or number of night shifts or weekends, for example. 
Those details can be discussed and possibly negotiated later.

Very important parameters should, however, be provided to the recruiter 
outside the context of the cover letter if such detail is requested. That’s  
especially important if the recruiter will introduce the physician to multi-
ple opportunities.

“If you’re in a highly recruited specialty, there will be plenty of opportuni-
ties. But it’s helpful for recruiters to know what you’re absolutely looking 
for, so that you don’t waste your time or theirs,” Mr. Cebulka said.

Cover letters: What to do, what to avoid

The sources who contributed to this article offered these additional tips on 
what physicians should do, or not do, when they craft their cover letters.

Do:

• Address the cover letter to an individual physician, practice administra-
tor, recruiter, or other individual as the situation warrants, and not “to 
whom it may concern.”

• Be upbeat and positive. Ensure that the letter’s tone reflects your excite-
ment about medicine, and that it reflects the way you would speak in an 
in-person interview.

• Include letters of reference with the cover letter if you’re looking for a 
fellowship or are formally applying for a specific position.

• Close the letter with a call to action if it’s an ideal opportunity (and 
likely a popular one). Let the recipient know that you will call in a few 
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days to follow up, and indicate when you would be available to meet in 
person. It doesn’t hurt to state the best ways to reach you.

Avoid:

• Don’t sound desperate or beg for the job, even if it’s the perfect oppor-
tunity or you are worried about securing a position.

• Steer clear of “selling” yourself or making claims about why you would 
be the absolute best candidate. Instead, let your credentials and refer-
ences make the case for you.

• Avoid sarcasm in any context, and generally steer clear of humor, unless 
you know the person to whom the letter is addressed very well.

• Don’t disparage individuals, programs, or institutions if you have had a 
negative experience somewhere — regardless of the reason.

Did you find this article helpful? What other topics would you like to  
see covered? Please send us an email to let us know what you thought  
at resourcecenter@nejm.org.
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Managing Medical Education Debt Strategically
Residents and early-career physicians should explore repayment and forgive-
ness options thoroughly, and make informed choices

By Bonnie Darves

For physicians who have made it through medical school, survived “Match 
Day,” and started their training, life is exciting, if exhausting at times. 
Most residents are well prepared for the rigors of training, but they might 
be less equipped to deal with one vehicle that helped get them where they 
are: a bundle or, in some cases, a mountain of education loan debt.

“It was a rude awakening to look at the numbers,” said Alok Patel, MD, a 
third-year pediatrics resident at the University of Washington, referring to 
the $175,000 he owes. “It’s a lot easier to forget about something when it’s 
in abstract terms. But what I didn’t expect was that I’d be spending $30 a 
day on the interest that has accrued.”

The loan debt is a source of anxiety, Dr. Patel admits, but it hasn’t damp-
ened his enthusiasm or altered his plans. He hopes to combine his dual 
passion in pediatric public health and medical journalism in a career that 
enables him “to care for vulnerable children and make a difference in 
their lives.” His action plan is to continue on the income-based loan re-
payment program through residency, and then work as a hospitalist for a 
few years and live frugally, to fast-track to pay down his loan.

“Knowing the facts, learning about personal financial management, and 
having a clear, quantified goal has really helped reduce the anxiety,” said 
Dr. Patel, who is training at Seattle Children’s Hospital. “It seems more 
manageable now— I can still pursue my passion and pay back the loans 
in a reasonable amount of time.”

Natalie Anne Manalo, MD, a fourth-year neurology resident at Northwestern 
University in Chicago, echoes Dr. Patel’s sentiments about the psycho-
logical benefit of making a plan. She owes $220,000 in education loans, 
and recently married a physician whose loan debt is roughly the same. 
Overwhelmed by the prospect of paying back so much money, the couple 
met with a financial planner who specializes in medical education debt.

Dr. Manalo first consolidated her loans, and also paid off a private loan 
she took out during her last year in medical school to cover her travel 
 expenses for interviews. “It’s less confusing now that the loans are all in 
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one place,” said Dr. Manalo. “And even though the private loan wasn’t the 
highest-interest-rate one, I just wanted to get rid of it.” Dr. Manalo plans to 
go into private practice, after completing a sleep medicine fellowship next 
year. Because her husband, a fourth-year orthopedics resident, has been 
steadily paying off his loans, the plan is to focus on her loans first. “I will 
go on a 10-year repayment plan rather than just chipping away at interest, 
so that we can just get rid of that debt faster,” Dr. Manalo said. “It’s a re-
lief to have a plan in place and to know that we’re making progress.”

Understand the options

Devising a personal strategy to handle a six-figure debt load can be a 
daunting task, especially for borrowers whose debt is in the vicinity of the 
current median — $180,000 in 2013, per the most recent data from the 
Association of American Medical Colleges (AAMC). Despite this ever-rising 
number, there’s some good news for debt-saddled residents: loan repay-
ment options have expanded substantially in recent years, and the new op-
tions offer considerable f lexibility.

In the past, the basic choices for physicians who did not qualify for a fed-
eral forgiveness program were a 10- or 25-year fixed-rate repayment plans 
or a graduated plan in which payments increase over time. Three addition-
al options are available now, including the following:

1.  Income-based repayment (IBR). Under this option, monthly payments 
are limited to 15 percent of the borrower’s discretionary (after fixed ex-
penses) income for borrowers who had existing loans as of July 1, 2014. 
Payments are recalculated annually. The repayment term is 25 years.

2.  Pay As You Earn (PAYE). This income-driven plan takes into account 
both income and family size, and a spouse’s eligible loan debt, if appli-
cable. The payment is calculated based on 10 percent of income. The 
repayment term is 20 years, and forgiveness of remaining debt is grant-
ed after 20 years of qualifying payments. Note: Borrowers must have a 
partial financial hardship to qualify.

3.  Income-contingent repayment (ICR). Payments are calculated based on 
adjusted gross income, and are limited to either 20 percent of the bor-
rower’s discretionary income or the amount the borrower would pay 
with a fixed payment over 12 years. Payments are recalculated annually. 
The repayment term is 25 years.
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To qualify for any of the income-driven plans, the borrower’s federal stu-
dent loan debt must either exceed annual discretionary income or repre-
sent a significant portion of that income.

Another related positive development has occurred with the federal Public 
Service Loan Forgiveness (PSLF) Program. Borrowers who work in non-
profit health care settings who make 10 years of qualifying payments 
under one of the income-driven plans might qualify for forgiveness of the 
remaining loan balance. It is important to understand that some types of 
loans, such as Parent PLUS loans or Special Consolidation loans that re-
paid a Parent PLUS debt, don’t qualify for treatment under the income-
driven plans. However, a Direct Consolidation Loan does qualify, so some 
borrowers can expand their repayment options by going to the effort to 
consolidate as many loans as possible.

IBR plans more f lexible

Joy Sorensen Navarre, a Minneapolis-based financial consultant who ad-
vises physician borrowers and frequently makes presentations to residency 
programs on education-debt management, reports that the new plans are 
already making a difference for borrowers. “More than half of the residents 
I see who are struggling with payments are not going into deferment or 
forbearance now — they are getting on income-driven plans,” said Ms. 
Navarre, who is president of Navigate, LLC, and an investment advisor at 
Foster Klima. “I do think that there are still a lot of physicians who didn’t 
get the message about the new repayment and forgiveness options, or 
think they’re not eligible. There are still lots of questions out there, but 
the key is for residents to understand that in most cases they can make 
changes to their repayment plans as their circumstances change.”

One of those questions is actually a misconception — that physician bor-
rowers must be at or near the federal poverty level to qualify for income-
pegged plans. “A lot of doctors think it’s a poverty-driven program, so 
they don’t even look into these plans. But that’s not the case,” Ms. Navarre 
said. The other misconception she frequently encounters is that once bor-
rowers choose a repayment program, it can’t be changed. In fact, it often 
can, provided the borrower (and the loans) meet the program’s criteria.

“The point I make to residents is that it’s never too late to look at your 
options and possibly make a change. It’s a matter of getting your data, 
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and then going over the program and options, and testing out various  
scenarios,” Ms. Navarre explained.

The following is a hypothetical example of a resident with a loan balance 
of $200,000 at a 6.80 percent interest rate, an annual adjusted gross in-
come of $52,000, in a two-taxpayer family. Here is how the payments 
would work out in three different scenarios: $2,302 monthly under the 
standard 10-year payment program, $1,388 under the 25-year plan, and 
$237 under the new PAYE program.

The downside to the lower payments, of course, is that unpaid interest keeps 
accruing. For Claire Murphy, MD, a pathology resident at the University of 
Washington, the IBR program has been a help financially, but she is aware 
of cost. “The IBR is a good option, but when I look at the interest it always 
feels like I’m throwing away money,” said Dr. Murphy, who will stay on at 
the University of Washington next year to do a fellowship in hematopathol-
ogy. She admits that her loan debt of approximately $190,000 might ulti-
mately influence the practice setting she chooses, but it didn’t play a role 
in her career choice.

“When I chose pathology, I knew that I wouldn’t do anything else — and I 
am happy with my choice,” Dr. Murphy said. “But I am feeling that pull be-
tween academic and private practice, and I am not sure where I will end up.”

Plan repayment proactively

Another point of confusion about medical education debt is whether con-
solidation makes sense. “That’s one of the questions we hear frequently 
from residents — should I consolidate or not?” said Julie Fresne, the 
AAMC’s director of student financial services. There is no easy answer,  
Ms. Fresne notes, because it depends on the student’s individual financial 
circumstances, and the rates, types, and amounts of the loans. The AAMC’s 
website FIRST (see Resources section at the end of this article) includes a 
tool to help borrowers figure out whether or not to consolidate their feder-
al loans.

Of course, consolidation doesn’t reduce total indebtedness, but it can  
simplify matters, so that residents don’t have to keep track of several 
loans. Generally speaking, consolidation is a good option for physicians 
who have many loans that all carry comparable interest rates; there is no 
charge to consolidate, and it’s easier to manage one payment than eight  
or nine. However, physicians who have a broad spread in rates might fare 
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better financially in the long run by paying down higher-interest debt 
more quickly, Ms. Navarre explains, using a targeted repayment plan that 
allocates relatively higher amounts toward high-interest debt.

Regardless of the strategy physicians choose, the availability of repayment 
plans that can be directly tied to income levels has been a relief to cash-
strapped, anxious residents, Ms. Fresne notes. “For the AAMC and bor-
rowers, one of the most positive things that has happened in recent years 
is the addition of more income-driven repayment plans,” she said. “It 
means that, barring unusual circumstances, any medical graduate should 
be able to repay any amount of debt while practicing in any specialty.”

For Rebecca Rogers, MD, who is the chief internal medicine resident at 
Cambridge Health Alliance Residency in Cambridge, Massachusetts, and 
intends to work in an underserved setting, the availability of loan forgive-
ness options has reduced her anxiety about the nearly $200,000 she owes 
in loans. “I have always seen myself practicing in an underserved setting, 
in either an academic or community clinic setting. So it’s really helpful 
knowing that there is financial assistance for those of us who are going 
into primary care,” Dr. Rogers said. “I know that I can make my career 
decision based on what I want to do — and not on my debt, which some-
times feels like almost too big a number to think about.”

Two other things have helped her psychologically. Harvard Medical School, 
where Dr. Rogers earned her MD, forgave $35,000 of her loan debt be-
cause she is going into primary care. And during the financially challeng-
ing years of medical school and residency, Dr. Rogers said, she has be-
come a self-styled “expert” in living frugally while making modest loan 
payments, after having to go into forbearance brief ly. “For me, it’s been 
important to pay as I go, for psychological reasons.”

Richard Pels, MD, the longtime director of the Cambridge Health Alliance 
Residency, is all too familiar with the psychological difficulties that his 
residents face when they try to reckon with their increasingly higher debt 
loads. “I wish the system didn’t exert such financial pressures, but that’s 
the reality for many residents,” said Dr. Pels. “The fact that medical resi-
dent salaries haven’t gone up very much, and certainly haven’t kept pace 
with debt level increases, makes it a struggle for folks during residency 
and when they leave it.”

On a final note, Dr. Pels reminds residents to prepare financially for the 
transition from training to practice, when they’ll likely have to do some 
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juggling to make ends meet. That’s when, in his experience, a second fi-
nancial reckoning hits home. “When residents transition from training to 
practice, they have a lot of expenses, and for some it’s like sticker shock 
when they finally look at the total number — for state licenses, staff 
membership cost, board exams, and DEA registration. That can amount to 
thousands of dollars,” Dr. Pels said. “So it’s smart to plan ahead to man-
age those costs.”

Medical Loan Debt Do’s and Don’ts

Do:  Explore all repayment options — not just the ones that seem easier to 
understand — and recognize that the income-based plans are helpful 
but are far more costly than standard repayment.

Do:  Seek expert guidance before making a major decision on a repayment 
plans, especially if the debt load is very high — $200,000 or more. 
Work with advisors who are experienced with physician education 
debt and the economics of career progression, rather than generalists.

Do:  Stay in touch with loan servicers and advise them if your contact in-
formation or financial status changes. Loan servicers might change 
during the repayment period, too, so it’s key to keep track of which 
one is attached to which loan.

Don’t:  Use forbearance unless it’s absolutely financially necessary — and 
if it is, get back to making payments as soon as possible. The ac-
cruing interest, which could top $1,200 a month for the resident 
with $200,000 in loans, is added back into the principal, making 
forbearance a very expensive proposition.

Don’t:  Use lenders or loan servicers as a primary source of information 
about repayment options. These individuals are expected to manage 
payment processes efficiently and serve lenders’ best interests, 
which might be in conflict with borrowers’ best interests.

Don’t:  Opt for the denial route in dealing with loan debt, or view the debt 
as a “lump sum” to be paid off in the simplest way possible. The 
sooner physicians proactively look at their situation and devise a re-
payment plan that takes into account the complexity of their loan 
portfolio — loans’ varying interest rates and terms — the better off 
they’ll be, financially and possibly psychologically.
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Resources

A growing number of online resources are available for residents and prac-
ticing physicians who want to better manage their education debt and ex-
plore the loan-repayment and forgiveness options. Following are a few.

AAMC FIRST. This online tool from the Association of American 
Medical Colleges — FIRST is short for Financial Information, Resources, 
Services, and Tools — helps residents navigate the complexities of educa-
tion debt and money management. The website offers financial planning 
tools, loan servicer information, and details on the National Health 
Service Corps loan-forgiveness programs. See the more than two-dozen 
fact sheets on topics including deferment and forbearance, loan consoli-
dation, budgeting, and managing financially during residency. Go to 
https://www.aamc.org/services/first/first_for_residents.

AAMC Debt Fact Card. This single-page document contains up-to-date in-
formation on mean and median indebtedness, a breakdown on the types 
of loans new graduates are carrying, and sample repayment scenarios. 
Go to https://www.aamc.org/download/152968/data/debtfactcard.pdf.

U.S. Department of Education’s StudentLoans.gov. The Department  
of Education website is a comprehensive resource on repayment and  
con solidation options. Go to https://studentloans.gov/myDirectLoan/ 
index.action.

National Student Loan Data System (NSLDS). This site is a helpful re-
source for physicians who are starting to look at their repayment options 
(or are considering changing their plan) and who want to get a snapshot 
of their total loan picture. Go to www.nslds.ed.gov.

FedLoan Servicing. This website is intended primarily to help borrowers 
manage their loans and payments. It also provides detailed comparisons 
on the several loan-repayment options. Go to http://www.myfedloan.org.

Public Service Loan Forgiveness Program. This site describes the federal 
program that enables eligible physicians to obtain loan forgiveness in  
return for public service. It covers the types of loans that qualify for  
forgiveness and the terms of the program, as well as related consolida-
tion information. Go to https://studentaid.ed.gov/sites/default/files/ 
public-service-loan-forgiveness.pdf.

Did you find this article 
helpful? What other topics 
would you like to see cov-
ered? Please send us an 
email to let us know  
what you thought at  
resourcecenter@nejm.org.
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A 61-year-old woman presents with a 3-year history of discomfort in the right thigh 
on exertion. Her symptoms have recently progressed to involve the right calf. She is 
able to walk no more than 50 m before having to stop because of leg pain. Her medi-
cal history is notable for coronary-artery bypass surgery after a myocardial infarction 
at 55 years of age and for hyperlipidemia, for which she takes atorvastatin at a dose 
of 40 mg daily. She has a smoking history of 50 pack-years and currently smokes 
eight cigarettes per day. On examination, the blood pressure is 126/82 mm Hg, there 
is a bruit over the right femoral artery, and pulses are diminished in the right leg. 
How would you evaluate and manage this case?

The Clinic a l Problem

The term “peripheral artery disease” classically encompasses the 
various diseases that affect noncardiac, nonintracranial arteries. The most 
common cause of peripheral artery disease is atherosclerosis; less common 

causes include inflammatory disorders of the arterial wall (vasculitis) and nonin
flammatory arteriopathies, such as fibromuscular dysplasia. This review focuses 
on the management of stable peripheral artery disease that is due to atherosclero
sis affecting the infrarenal aorta and the arteries of the legs. There are two broad 
subtypes of peripheral artery disease: proximal disease, which involves the aorto
iliac and femoropopliteal locations, and distal disease, which involves the infra
popliteal location.1 Distal disease may be accompanied by calcification of the 
medial layer, which leads to poorly compressible arteries and is associated with 
high mortality.2

On the basis of the prevalence in cohort studies of an abnormal ankle–bra
chial index — the ratio of the systolic blood pressure at the ankle to the systolic 
blood pressure in the arm3 — it is estimated that at least 8.5 million persons in 
the United States4 and more than 200 million people worldwide5 have peripheral 
artery disease. The total annual costs associated with the hospitalization of pa
tients with peripheral artery disease in the United States are estimated to be in 
excess of $21 billion,6 a number that is projected to rise as the population ages.

The risk factors for peripheral artery disease are similar to those for other 
atherosclerotic vascular diseases, with smoking and diabetes mellitus being the 
strongest.5 Markers of inflammation and thrombosis, elevated lipoprotein(a) and 
homocysteine levels, and chronic kidney disease are also associated with periph
eral artery disease.7 The prevalence of peripheral artery disease is similar among 
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men and postmenopausal women, but men are 
more likely than women to have classic symp
toms of claudication. Blacks have a lower ankle–
brachial index than whites,8 even after adjustment 
for differences in risk factors. This difference 
may be due to physiologic factors, since it is also 
present among younger persons without cardio
vascular risk factors.9 Studies involving twins 
suggest that heritable factors confer a predispo
sition to peripheral artery disease,10 and in a 
case–control study,11 a family history of periph
eral artery disease was associated with a dou
bling of the odds of the disease. However, rela
tively few genetic variants that influence the 
susceptibility to peripheral artery disease have 
been discovered — in contrast to coronary heart 
disease, for which multiple genetic variants have 
been found — possibly because of greater clini
cal and genetic heterogeneity in peripheral ar
tery disease than in coronary heart disease.12

Peripheral artery disease is associated with 
several comorbid conditions; coronary heart dis
ease, cerebrovascular disease, or both are pres
ent in more than half the persons who receive a 
diagnosis of peripheral artery disease.13 On the 
basis of registry data, the 1year incidence of 
cardiovascular death, myocardial infarction, and 
ischemic stroke was higher among persons with 
peripheral artery disease than among those with 
coronary heart disease (5.35% vs. 4.52%)14; the 
incidence of adverse limb outcomes, including 
worsening of symptoms, the need for peripheral 
revascularization, and amputation, was 26% 
over a period of 4 years.15 An ankle–brachial 
index of 0.9 or less is associated with more than 
twice the mortality that is associated with an 

ankle–brachial index of 1.11 to 1.40.16 In spite of 
high morbidity and mortality, patients with pe
ripheral artery disease are often underdiagnosed 
and undertreated.17

S tr ategies a nd E v idence

Assessment
Screening

The U.S. Preventive Services Task Force does not 
recommend routine screening with ankle–brachial 
indexes because of a lack of evidence that early 
detection results in more effective treatment of 
risk factors or better outcomes.18 Targeted 
screening of persons who are at increased risk, 
such as persons who are older than 65 years of 
age and those who are older than 50 years of age 
and are smokers or have diabetes, is recom
mended by the guidelines of the American Col
lege of Cardiology and the American Heart As
sociation (ACC–AHA).19,20

Symptoms and Signs at Presentation
Patients with peripheral artery disease may be 
asymptomatic, may have classic symptoms of 
claudication (discomfort on exertion in the 
muscle groups that are distal to the affected 
artery), or may have leg discomfort that is atypi
cal for claudication.21 A subgroup of patients 
may present with acute or chronic critical limb 
ischemia. Signs of peripheral artery disease in
clude diminished pulses, arterial bruits, de
creased capillary refill, pallor on elevation, and 
trophic changes.21 Patients with critical limb 
ischemia often have pain at rest and ulceration 
or gangrene of the toes on examination.

Key Clinical Points

Peripheral Artery Disease

• Atherosclerotic peripheral artery disease affects more than 200 million persons worldwide, including at 
least 8.5 million persons in the United States, and is associated with high rates of cardiovascular events 
and death. Smoking and diabetes are the strongest risk factors.

• Noninvasive vascular testing provides information on the presence, severity, and location of peripheral 
artery disease. Exercise testing can uncover mild disease and quantify functional capacity.

• In the treatment of peripheral artery disease, the main goals are to reduce cardiovascular risk and 
improve functional capacity. Supervised exercise increases walking distance. Cilostazol can be used as 
an adjunct to an exercise program.

• Conventional angiography is typically performed when revascularization is being considered. Computed 
tomography or magnetic resonance angiography can also be useful in planning for revascularization.

• Revascularization, endovascular or surgical, is indicated for symptoms that persist despite medical 
management or for limb salvage in the context of critical limb ischemia.

17
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Noninvasive Arterial Testing in the Legs
Noninvasive testing typically includes the mea
surement of blood pressures at different levels in 
the legs (segmental blood pressures) and the 

estimation of corresponding segment–brachial 
indexes (including the ankle–brachial index), as 
well as continuouswave Doppler waveform analy
sis (Fig. 1 and Table 1).19,20 Additional testing 

Figure 1. Noninvasive Arterial Testing in the Leg.

Shown are the results of measurement of segmental blood pressures and indexes in the leg and continuous-wave 
Doppler examination of the patient discussed in the vignette. To obtain segmental blood pressures, cuffs are placed 
at three or four sites on the legs. The higher of the two arm pressures is used to calculate each segment–brachial 
index (the ratio of the systolic blood pressure at the segment to the systolic blood pressure in the arm). Peripheral 
artery disease is considered to be present when the resting ankle–brachial index is 0.90 or less. Generally a drop in 
the blood pressure of more than 20 mm Hg between two adjacent locations indicates a hemodynamically significant 
stenosis. Continuous-wave Doppler waveforms can be qualitatively analyzed to assess arterial blood flow (circles in-
dicate sites of Doppler-probe placement). Normally, a triphasic or biphasic response is present, whereas a reduced 
biphasic or monophasic signal indicates a hemodynamically significant stenosis. DP denotes dorsalis pedis, L left, 
PT posterior tibial, and R right.

Right femoral: Reduced biphasic

Continuous-Wave Doppler Waveform Analysis

Segmental blood pressure
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may include exercise testing on a treadmill to 
detect mild disease and to measure painfree 
and maximum walking times, measurement of 
toe–brachial indexes in patients with poorly 
compressible arteries, and transcutaneous oxim
etry to assess tissue oxygenation in the context 
of severe peripheral artery disease and critical 
limb ischemia (Fig. 2 and Table 1). Ultrasonog
raphy combined with Doppler imaging (duplex 
scanning) is a relatively inexpensive, readily 
available technique for imaging atherosclerotic 
plaque in peripheral arteries and is commonly 
used to assess stent or graft patency after revas
cularization.19,20

Angiography
Conventional angiography (Fig. S1 in the Supple
mentary Appendix, available with the full text of 
this article at NEJM.org) is indicated in symp
tomatic patients who are being considered for 
revascularization.19,20 Computed tomography (CT) 
or magnetic resonance angiography may also be 
useful in planning for revascularization. CT 
angiography is widely available, requires a rela
tively short scanning time, and provides high
resolution images that can be processed for three
dimensional reconstruction. Drawbacks are that 
it requires the use of vascular contrast material 
and may provide poor delineation of heavily calci
fied or small distal vessels. Magnetic resonance 
angiography avoids the use of radiation and 
provides good spatial resolution but is techni
cally more challenging than CT angiography, 
cannot be used in patients who have certain 
metallic or electronic implants, and carries a 
risk of nephrogenic systemic fibrosis when 
gadolinium that is used for the vascular contrast 
material is administered to patients with chron
ic kidney disease.

Overview of Management

The main goals in treating patients with periph
eral artery disease are to reduce the risks of ad
verse cardiovascular outcomes, improve func
tional capacity, and preserve limb viability 
(Fig. 2). Multiple coexisting conditions are com
mon in patients with peripheral artery disease 
and present additional challenges in treatment.

Treatment of Cardiovascular Risk Factors
Hyperlipidemia

Recent guidelines recommend highintensity 
statin therapy in patients with atherosclerotic 
vascular disease to lower the lowdensity lipo
protein (LDL) cholesterol level by 50% or more, 
but the guidelines do not mandate a specific 
target level of LDL cholesterol.22 In the Heart 
Protection Study,23 the subgroup of patients with 
peripheral artery disease who were assigned to 
simvastatin had a reduction of 25% relative to 
the reduction among those assigned to placebo, 
in the risk of cardiovascular events over 5 years 
of followup — a reduction that was similar to 
that observed in the subgroup of patients with
out peripheral artery disease. In a large registry 

Diagnosis, as assessed on the basis of resting or postexercise ABIs

Peripheral artery disease is considered to be present when the ABI is ≤0.90 
(normal range, 1.00 to 1.30; values of 0.91 to 0.99 are considered border-
line low) or when the resting ABI is normal but the postexercise ABI is 
≤0.90 or there is a ≥20% decrease in ABI after exercise

A high ABI (>1.40) is suggestive of poorly compressible arteries, and an 
ABI of 1.30 to 1.40 is borderline high; toe–brachial indexes and toe 
pressures can be used in such a situation

Disease severity, as assessed by resting or postexercise ABIs

Mild: resting or postexercise ABI, ≤0.90

Moderate: resting ABI, ≤0.70, or postexercise ABI, ≤0.50

Severe: resting ABI, ≤0.50, or postexercise ABI, ≤0.15

Disease location, according to continuous-wave Doppler waveforms and seg-
mental blood pressures

Proximal, involving the aortoiliac and femoropopliteal locations

Distal, involving the infrapopliteal location

Proximal and distal (multilevel disease)

Functional capacity, as assessed by the distance walked during exercise on a 
treadmill

Pain-free walking distance

Maximal walking distance

Tissue oxygenation, as assessed with the use of transcutaneous oximetry, is 
useful in assessing the healing potential of ischemic wounds and pos-
sible amputation sites, as well as in assessing candidacy for hyperbaric 
oxygen or intermittent pneumatic compression therapy

Concomitant atherosclerotic vascular disease

Coronary heart disease: electrocardiogram positive for ischemia during 
 exercise

Subclavian artery disease: difference of >12 mm Hg in blood pressures in 
the arm

*  The ankle–brachial index (ABI) is the ratio of the systolic blood pressure at
the ankle to the systolic blood pressure in the arm.3

Table 1. Noninvasive Evaluation of Peripheral Artery Disease.*
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study, patients with peripheral artery disease who 
were taking statins had a rate of adverse limb 
outcomes (including worsening of symptoms, the 
need for peripheral revascularization, and ampu
tation) that was 18% lower than the rate among 
patients who were not taking statins.15

Hypertension
There is controversy with regard to bloodpres
sure targets, with a recent trial suggesting that 
the systolic bloodpressure goal should be less 
than 120 mm Hg in patients at high cardiovas
cular risk.24 There are no comparative trials to 
support the use of one particular class of anti
hypertensive agent over another in patients with 
peripheral artery disease. However, angiotensin

converting–enzyme inhibitors may be preferred 
agents to reduce the risk of adverse cardiovascu
lar events in peripheral artery disease.19,20 In the 
Heart Outcomes Prevention Evaluation Study25, 
which involved 9297 patients with diabetes or 
vascular disease (including 4051 patients with 
peripheral artery disease), treatment with ramipril 
resulted in a lower risk of adverse cardiovascu
lar outcomes than the risk with placebo, over 
5 years of followup. When indicated, beta
blockers can be safely used in patients with pe
ripheral artery disease.

Diabetes
The treatment of diabetes does not reduce the 
risk of cardiovascular events but may lower the 

Figure 2. Suggested Approach to the Evaluation and Treatment of Patients with Peripheral Artery Disease.

The ankle–brachial index (ABI) is the ratio of the systolic blood pressure at the ankle to the systolic blood pressure in the arm.3
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Antiplatelet aspirin (75–325 mg/day)

or clopidogrel (75 mg/day)
Improve functional capacity

Supervised exercise program
Cilostazol (100 mg, orally twice daily)
Revascularization if no response to exercise

and medication
Treat coexisting conditions
Follow-up

Assess adherence to lifestyle changes and drugs
and functional capacity

Monitor for stent or graft patency in patients
 who have undergone revascularization
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risks of microvascular disease and neuropathy.26 
This observation is relevant to patients with pe
ripheral artery disease and diabetes, in whom 
foot ulceration is a debilitating adverse outcome. 
Since intensive bloodglucose control may in
crease mortality among patients with estab
lished cardiovascular disease,27 a target glycated 
hemoglobin level should be chosen on the basis 
of the age of the patient, the duration of diabe
tes, and the presence of coexisting conditions. 
Proper foot care, daily inspection of the feet, and 
prompt evaluation of any skin lesion or ulcer
ation are recommended.

Smoking Cessation
Persons with peripheral artery disease who stop 
smoking have a lower risk of death, progression 
of disease, critical limb ischemia and amputa
tion, myocardial infarction, stroke, and bypass
graft failure than those who continue to smoke.28 
Referral for counseling, the use of adjunctive 
pharmacotherapy (varenicline, bupropion, or 
nicotinereplacement therapy), or both may in
crease abstinence rates.20

Antiplatelet Agents
Patients with symptomatic peripheral artery dis
ease should receive antiplatelet therapy in the 
form of aspirin (at a dose of 75 to 325 mg daily). 
A metaanalysis of randomized trials of aspirin 
use in patients with peripheral artery disease 
showed no significant reduction in the risk of 
cardiovascular events but a significant reduc
tion in the risk of nonfatal stroke.29 Aspirin did 
not improve outcomes among persons with an 
ankle–brachial index of 0.95 or less who did 
not have symptoms.30 In a randomized trial 
that included persons with symptomatic periph
eral artery disease or other manifestations of 
atherosclerotic vascular disease, clopidogrel (at a 
dose of 75 mg daily) was slightly more effective 
than aspirin in reducing the risk of a composite 
outcome of ischemic stroke, myocardial infarc
tion, or death from vascular causes.31 Dual anti
platelet therapy can be considered in patients 
with symptomatic peripheral artery disease who 
are not at increased risk for bleeding.32

Vorapaxar, a new antiplatelet agent that 
blocks the thrombin proteaseactivated receptor 
1, reduced the risk of cardiovascular death or 
ischemic events among patients with atheroscle

rotic vascular disease but increased the risk of 
bleeding events, including intracranial hemor
rhage.33 In the subgroup of patients with periph
eral artery disease, the drug reduced the risk of 
acute limb ischemia and peripheralrevascular
ization events,34 which led to its approval for use 
in patients with peripheral artery disease who 
did not have a history of stroke. Warfarin is not 
recommended, because the combination of war
farin and aspirin did not result in a greater re
duction in the risk of cardiovascular events than 
aspirin alone and was associated with more 
bleeding.35

Improving Functional Capacity
Overview

The association between the ankle–brachial 
index and functional capacity in patients with 
peripheral artery disease is modest, and poor 
functional capacity in patients with peripheral 
artery disease is often multifactorial, including 
conditions such as coronary heart disease, pul
monary disease, and degenerative joint disease.36 
Several strategies may improve functional capac
ity in patients with peripheral artery disease.

Supervised Exercise
A program that incorporates walking at least 
three times per week (30 to 60 minutes per ses
sion) for at least 12 weeks should be the first
line therapy for claudication. In a trial compar
ing supervised exercise with stenting in patients 
with aortoiliac disease who were receiving med
ical therapy, supervised exercise resulted in sig
nificantly greater mean peak walking time at 
6 months (5.8 vs. 3.7 minutes)37; however, quality
oflife indicators were better in the patients who 
were randomly assigned to stenting. Supervised 
exercise for peripheral artery disease is not reim
bursed by insurers in the United States. A home
based, groupmediated, cognitive behavioral walk
ing intervention that included goal setting, 
selfmonitoring, managing pain during exercise, 
and walking at least 5 days per week lengthened 
the 6minute walking distance by 53 m over the 
distance walked by the control group that re
ceived health education alone.38

Medications
Cilostazol, a phosphodiesterase inhibitor with 
antiplatelet and vasodilatory properties, increases 
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the maximal walking distance on a treadmill by 
approximately 25%, as compared with placebo.39 
Side effects include tachycardia, diarrhea, and 
increased bleeding tendency; it is contraindicat
ed in patients with heart failure or low ejection 
fraction. Nafronyl, a 5hydroxytryptamine–recep
tor blocker that inhibits platelet aggregation, 
may be more effective than cilostazol and is 
approved in Europe for claudication.39 Atorvas
tatin (at a dose of 80 mg daily for 12 months) 
was associated with a modestly longer painfree 
walking time, but not a longer maximal walking 
time, than was placebo.40

Revascularization
Revascularization is indicated when there are 
limiting symptoms in spite of an exercise pro
gram and medical therapy and there is a reason
able likelihood that symptoms can be reduced 
(including absence of other conditions that 
might limit functional capacity, such as heart 
failure or lung disease); it is also indicated for 
limb salvage in the context of critical limb is
chemia. Commonly performed revascularization 
procedures for peripheral artery disease are 
shown in Figure 3 and Figure S2 in the Supple
mentary Appendix. An individualized approach 
should be adopted to select a revascularization 
strategy for each patient on the basis of the pa
tient’s preferences, anatomical factors, the avail
ability of appropriate conduits, and operative 
risk. Supervised exercise may serve as a useful 
adjunct to revascularization. In a trial involving 
212 patients with claudication, those who were 
randomly assigned to endovascular revascular
ization and supervised exercise had a longer 
maximal walking distance at 12 months than 
did those who were randomly assigned to exer
cise alone (1237 vs. 955 m).41

Aortoiliac angioplasty and stenting (Fig. S1 in 
the Supplementary Appendix) have high proce
dural success rates (approximately 96%) and a 
3year patency rate of approximately 82%.42 Stent 
placement is generally avoided in the common 
femoral artery, owing to the risk of biomechani
cal stressrelated stent fractures and the poten
tial for interference with future arterial access. 
Endovascular intervention in the superficial 
femoral artery is associated with high rates of 
restenosis, and several technologies to limit 
restenosis, including drugeluting or covered 

stents and drugcoated balloons, are being eval
uated (Fig. 3). Endovascular therapy of isolated 
infrapopliteal disease is not recommended for 
claudication.19,20 Patients should receive dual 
antiplatelet therapy for at least 30 days or for a 
longer period if a drugeluting stent is placed.43

Surgical bypass (Fig. S2 in the Supplementary 
Appendix) should be considered when an endo
vascular approach has failed or is not feasible 
from an anatomical standpoint. Aortofemoral 
bypass is a durable operation for aortoiliac dis
ease, with patency rates up to 90% at 5 years.44 
In patients who are poor candidates for surgery, 
crossclamping of the aorta can be avoided by an 
axillary–femoral graft, which is often combined 
with a femoral–femoral graft. Endarterectomy is 
the procedure of choice for common femoral
artery lesions and is often combined with an en
dovascular approach. The saphenous vein is the 
preferred conduit for infrainguinal bypass, but a 
prosthetic conduit can be used for femoral–pop
liteal bypass if the aboveknee popliteal artery is 
the target vessel and good runoff is present.45 
Femoral–tibial bypass is an option in patients 
with critical limb ischemia and infrapopliteal 
disease.

There is no clear guidance regarding anti
thrombotic therapy after surgical revasculariza
tion; however, in patients undergoing infra
inguinal bypass surgery, venous grafts had 
better patency with warfarin than with aspirin 
therapy, whereas prosthetic grafts had better 
patency with aspirin.46 For belowknee pros
thetic grafts, dual antiplatelet therapy is pre
ferred. A cardiac stress imaging study may be 
indicated preoperatively to assess the presence 
and severity of coronary heart disease in patients 
with peripheral artery disease who have poor 
functional capacity.47 However, there is no benefit 
from prophylactic coronary revascularization in 
patients with peripheral artery disease who are 
undergoing surgical revascularization.48

Follow-up

Patients should be followed to assess adherence 
to lifestyle measures and drug therapy and to as
sess for changes in functional capacity. Patients 
who have undergone revascularization should be 
monitored for stent or graft patency.20 Postsurgi
cal graft stenosis is treated with open or endovas
cular intervention to prevent graft occlusion.
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Figure 3. Major Arteries of the Legs and Endovascular Procedures for Treatment of Peripheral Artery Disease.

Balloon angioplasty, stenting (with balloon-expandable or self-expanding stents), and atherectomy are common endovascular procedures. 
Drug-eluting or covered stents and drug-coated balloons are being evaluated to reduce the rate of restenosis.
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A r e a s of Uncerta in t y

Randomized trials are needed to compare medi
cal therapy and supervised exercise with revascu
larization and to compare endovascular revas
cularization with surgical revascularization, 
particularly in patients with distal (infrapopli
teal) peripheral artery disease. Studies are also 
needed to inform appropriate treatment of pa
tients with peripheral artery disease who are 
asymptomatic, have concomitant disease in oth
er arterial beds, or have poorly compressible ar
teries owing to calcification of the medial layer. 
The role of new antiplatelet or anticoagulant 
drugs in reducing cardiovascular risk among 
patients with peripheral artery disease is being 
assessed in ongoing trials (ClinicalTrials.gov 
numbers, NCT01732822 and NCT01776424). Ad
ditional data are also needed to guide anti
thrombotic therapy after revascularization. Mo
lecular and regenerative medicine therapies for 
severe peripheral artery disease are being inves
tigated.49

Guidelines

The ACC–AHA published updated guidelines for 
the management of peripheral artery disease in 
2011.20 The TransAtlantic InterSociety,42 which 
represents 16 professional societies from several 
countries, the Society for Vascular Surgery,45 and 

the European Society of Cardiology50 have also 
published guidelines for the management of 
peripheral artery disease. The recommendations 
in this article are generally concordant with 
these guidelines.

Conclusions a nd 
R ecommendations

The patient described in the vignette has symp
toms consistent with claudication. She should 
undergo a noninvasive arterial evaluation. An 
ankle–brachial index of 0.9 or less would be 
consistent with peripheral artery disease, and 
continuouswave Doppler waveform analysis and 
measurement of segmental blood pressures are 
useful to identify the location of disease. She 
should be counseled regarding smoking cessa
tion and should start a supervised or a home
based exercise program. We would initiate cilo
stazol at a dose of 100 mg twice daily and 
consider increasing the dose of atorvastatin to 
80 mg daily. If her symptoms continued to limit 
her activity despite these interventions, we would 
recommend angiography and revascularization. 
An endovascular approach would be considered 
for proximal disease, whereas surgical revascu
larization would be considered for distal (infrap
opliteal) disease.

Disclosure forms provided by the authors are available with 
the full text of this article at NEJM.org.
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org or call: 6316158280.
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Large friendly practice seeking Car di ol o gist to 
join In ter ven tion al ist. Moderate fourseason cli
mate with exceptional outdoor rec re a tion al op
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a state uni ver si ty, and culturally diverse. Twelve 
providers with 100 support staff, four modern/
new clinics in Roswell, Carlsbad, and Hobbs. An
cillary ser vic es include lab and ra di ol o gy. Com
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structure, complete benefits package. Please 
email: dave.southward@kymeramedical.com or 
visit our website: http://kymeramedical.com

THE KNIGHT CAR DI O VAS CU LAR INSTI
TUTE (KCVI) — At the Oregon Health & Science 
Uni ver si ty (OHSU) in Portland, Oregon is cur
rently developing a section of con sul ta tive car di ol
o gy in the ambulatory and inpa tient en vi ron
ment. Can di dates should have a pri mary focus in 
clinical, general car di ol o gy with a secondary fo
cus on imaging and/or proc ess im prove ment. We 
are re cruit ing five faculties to establish this sec
tion. Can di dates should qualify for As sis tant or 
As so ci ate Pro fes sor level at OHSU. Wom en and 
mi nor i ties are encourage to apply. In quir ies 
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Clinical Chief of the Knight Car di o vas cu lar Insti
tute (cigarroa@ohsu.edu).
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THRIVING PUL MO NARY CRIT I CAL CARE OP
POR TU NI TY IN THE SAN FRANCISCO BAY 
AREA! — Muir Pul mo nary Crit i cal Care of John 
Muir Med i cal Cen ter in Walnut Creek, Cal i for nia 
is seeking a board el i gi ble or board cer ti fied Crit
i cal Care Pul mo nol o gist to join our flourishing 
practice, staffing inpatient and out pa tient ser vic
es at John Muir Med i cal Cen ter. John Muir Med i
cal Cen ter is consistently ranked at the top of US 
News & World Report’s hos pi tal rankings every 
year. We provide an extremely com pet i tive sal a ry, 
sign up bonus, and a part ner ship op por tu ni ty. 
Our practice is located less than an hour away 
from the bustling city of San Francisco, and is bal
anced with the relaxation of wine country (Napa/
Sonoma) and the endless natural beauty found in 
both the forested inlands and coastal waters, pro
viding the perfect worklife balance! Applicants 
may email a curriculum vitae and references to 
Dr. MingTyh Maa at: Muirpulmonarycriticalcare@
gmail.com

Endocrinology
EN DO CRI NOL O GIST: IN SE NEW MEXICO — 
JI welcome. Large friendly practice. Moderate 
fourseason climate with exceptional outdoor rec
re a tion al op por tu ni ties. Exceptional schools, pri
vate and public, a state uni ver si ty, and culturally 
diverse. Twelve providers with 100 support staff, 
four modern/new clinics in Roswell, Carlsbad, 
and Hobbs. Ancillary ser vic es include lab and ra
di ol o gy. Com pen sa tion above national average 
plus bonus structure, complete benefits package. 
Please email: dave.southward@kymeramedical.
com or visit our website: http://kymeramedical.com

Family Med i cine 
(see also IM and Pri mary Care)

MECHANIC FALLS, MAINE — Central Maine 
Med i cal Cen ter, a growing regional referral cen
ter in Lewiston, is seeking a BE/BC Family Med i
cine phy si cian to join their Mechanic Falls Family 
Med i cine office. Our small rural twophy si cian 
and onenurse prac ti tion er clinic provides rou
tine care and minor office pro ce dures to pa tients 
of all ages. The out pa tientonly po si tion offers a 
very attractive call schedule (ap prox i mate ly 1:20), 
med i cal school student loan as sis tance, com pet i
tive sal a ry, and the op por tu ni ty to practice in 
phy si cianfriendly Maine! Please forward your CV 
to: Julia Lauver, Central Maine Med i cal Cen ter, 
300 Main Street, Lewiston, ME 04240; call: 800
4457431; email: jlauver@cmhc.org; or fax: 207
7955696. Not a J1 op por tu ni ty.

MAINE: FAMILY HEALTH CARE AS SO CI ATES 
(FHCA) — Part of the Central Maine Med i cal 
Family, seeks BE/BC family prac ti tion er to join its 
wellestablished sixphy si cian and three nurse 
prac ti tion er group. The longstanding out pa tient 
practice utilizes Central Maine Med i cal Cen ter’s 
Adult and Pediatric Hos pi tal ist ser vic es and 
provides med i cal care to a local private school, 
adding va ri e ty to the providers’ work schedules. 
A modern, stateofthe art office space has an 
inhouse lab, uses EMR, and staffs a parttime 
dietician/diabetic educator and embedded 
LCSW. Generous med i cal student loan as sis tance 
is available. Be a part of a group which is dedicat
ed to their mission of caring for com mu ni ty mem
bers through out their lifespan. In ter est ed can di
dates should forward CV and cover letter to: Julia 
Lauver, Central Maine Med i cal Cen ter, 300 Main 
Street, Lewiston, ME 04240; call: 8004457431; 
email: jlauver@cmhc.org; or fax: 2077955696.

MAINE — Bridgton Hos pi tal, part of the Central 
Maine Med i cal family, seeks BE/BC Family Med i
cine phy si cians to join practices in either Naples 
or Fryeburg. The op por tu ni ties include both in
patient and out pa tient re spon si bil i ties with OB. 
Located 45 miles west of Portland, Bridgton Hos
pi tal is located in the beau ti ful Lakes Re gion of 
Maine and boasts a wide array of outdoor ac tiv i
ties including boating, kayaking, fishing, and ski
ing. Benefits include med i cal student loan as sis
tance, attractive call schedule, com pet i tive sal a ry, 
highly qual i fied colleagues, and excellent quality 
of life. For more in for ma tion, visit their website at: 
www.bridgtonhospital.org. In ter est ed can di dates 
should con tact: Julia Lauver, Central Maine Med i
cal Cen ter, 300 Main Street, Lewiston, ME 04240; 
call: 8004457431; email: jlauver@cmhc.org; or 
fax: 2077955696. Not a J1 op por tu ni ty.

MAINE, GRAY FAMILY HEALTH CEN TER 
(GFHC) — Part of the Central Maine Med i cal 
Family, seeks BE/BC family prac ti tion er to join its 
wellestablished twophy si cian practice. The long
standing out pa tient practice utilizes Central 
Maine Med i cal Cen ter’s Adult and Pediatric Hos
pi tal ist ser vic es and provides routine care and mi
nor office pro ce dures to pa tients of all ages. The 
out pa tientonly po si tion offers a very attractive 
call schedule (ap prox i mate ly 1:20), med i cal 
school student loan as sis tance, com pet i tive sal a ry, 
and the op por tu ni ty to practice in phy si cian
friendly Maine! Be a part of a group which is dedi
cated to their mission of caring for com mu ni ty 
members through out their lifespan. In ter est ed 
can di dates should forward CV and cover letter to: 
Gina Mallozzi, Central Maine Med i cal Cen ter, 
300 Main Street, Lewiston, ME 04240; call: 800
4457431; email: MallozGi@cmhc.org; or fax: 
2073440696.

PHYSICIAN RECRUITER
The physician you’re seeking is one of 
our readers. Advertise in the next issue 
of the New England Journal of Medicine 
and reach physicians in all specialties 
nationwide. 
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AN EIGHTPHY SI CIAN GAS TRO EN TER OL O GY 
GROUP — In northwest Indiana is looking for 
a ninth as so ci ate to join their practice. Well
established group, excellent referral base, fast 
track to part ner ship. Less than one hour drive to 
downtown Chicago. Please send CV or in quir ies 
to: pschuetz@imamed.com

PRIVATE GAS TRO EN TER OL O GY PRACTICE 
IN KANSAS CITY, MIS SOURI — Is looking for 
full time gas tro en ter ol o gist with part ner ship op
por tu ni ties. Visit our website at: www.gimagic.com. 
Please email CV to: jsipershteyn@gimagic.com

He ma tol o gy-Oncology
GROUP OF TWO ON COL O GISTS — Looking 
for 3rd one to join busy wellestablished practice 
in Hudson Valley, New York. 60 Miles from NY 
City. Excellent com pen sa tion package with part
ner ship track. Send CV: oncology06@yahoo.com

AS SO CI ATE PRO GRAM DI REC TOR, NIH 
HE MA TOL O GY FEL LOW SHIP PRO GRAM — 
He ma tol o gy Staff Cli ni cian: Will serve as He ma
tol o gy Fel low ship As so ci ate Pro gram Di rec tor 
re spon si ble for re cruit ment and re search curricu
lum de vel op ment and training. Additional duties: 
1/3 clinical (ward and consults), 1/3 re search 
(lab o ra to ry of choice). Applicants must have dem
on strat ed expertise in teaching and con sul ta tive 
pa tient care, be BC/BE in He ma tol o gy (or He ma
tol o gy On col o gy), and have sig nifi  cant ex pe ri
ence with ERAS/NRMP policies and translational 
re search at the As sis tant/As so ci ate Pro fes sor lev
el. Send resume or curriculum vitae to: Sarah 
Powers, Ad min i stra tive Officer, He ma tol o gy 
Branch, NHLBI, at: sarah.powers@nih.gov

Hospitalist
MAS SA CHU SETTS: UNIQUE OP POR TU NI TY 
FOR A HOS PI TAL IST ON CAPE COD — Utilize 
your skills as an in tern ist hos pi tal ist working with 
a treat ment team at Spaulding Re ha bil i ta tion 
Hos pi tal Cape Cod. Must be willing to learn and 
apply re ha bil i ta tion med i cine principles and work 
closely with nursing, therapy, med i cal, and case 
man age ment colleagues. Manageable pa tient 
case load and no night call! Please email CV to: 
klombardo@partners.org

HOS PI TAL IST/NOCTURNIST, FULLTIME 
NIGHTS AND PARTTIME VARIED SHIFTS, 
LONG ISLAND, NY — South Nassau Communi
ties Hos pi tal, one of the re gion’s largest hos pi tals, 
with 455 beds, more than 900 phy si cians, and 
3,000 employees, is currently seeking BC/BE in
tern ists for our established Hos pi tal ist Pro gram. 
The ideal candidate will be Board Cer ti fied/
Board El i gi ble in In ter nal Med i cine with strong 
clinical and in ter per so nal skills. Located on the 
beau ti ful South Shore of Nassau County, LI, 
home of worldclass golf and beaches, SNCH is 
only 30 min utes from all of the cultural attrac
tions of NYC. Please complete the online ap pli ca
tion at: www.SouthNassauJobs.org, and email the 
Project Manager of Phy si cian Ser vic es at: paiel.
chakrabarty@snch.org. All qual i fied applicants 
will be afforded Equal Employment Op por tu ni
ties without discrimination because of race, 
creed, color, national origin, sex, age, dis abil i ty, 
or marital status.

BC/BE CAREER HOS PI TAL IST NEEDED FOR 
DAYTONA BEACH — Private group, 15 years 
in town. Health/mal prac tice/401k. H1/J1 or 
new grads welcome to apply. Email CV to: 
MAZHAR55@msn.com

MAINE, SEEKING TWO GASTROENTEROLO
GISTS — Central Maine Health care is seeking 
two highly trained and talented gastroenterolo
gists to join a high volume group of six to seven 
employed gastroenterologists in centralsouthern 
Maine including Central Maine Med i cal Cen ter 
(CMMC). CMMC is the flagship hos pi tal of Cen
tral Maine Health care. The med i cal cen ter is lo
cated in Lewiston, Maine; ap prox i mate ly 3545 
min utes north of Portland and 4050 min utes 
from the Atlantic coast. The med i cal cen ter has 
250 inpatient beds and offers a broad range of ser
vic es that include, among many, a Level II trauma 
cen ter, car di o vas cu lar med i cine, vascular and car
diac surgery including a structural heart disease 
pro gram, and a superb group of general, bariat
ric, and oncologic surgeons. The Central Maine 
Med i cal Group is comprised of ap prox i mate ly 400 
providers, ap prox i mate ly half of which are in pri
mary care. Overall, the med i cal group delivers 
care across almost 2500 square miles at numerous 
out pa tient sites and four hos pi tals, including 
CMMC and two crit i cal access hos pi tals. The 
Health system places great emphasis on quality 
and safety and CMMC has consistently earned an 
“A” Leapfrog rating. The pri mary en dos co py suite 
is a stateoftheart facility with nine pro ce dure 
rooms that include ERCP and EUS ca pa bil i ties. 
Last year, the gas tro en ter ol o gy group per formed 
8500 pro ce dures in this facility. Can di dates for 
the po si tion must be able to dem on strate excel
lent clinical training. The ability to function well 
within a complex health care en vi ron ment is a must. 
Qual i fied can di dates must be board cer ti fied/
board el i gi ble in gas tro en ter ol o gy. These are full
time po si tions. To apply, please send or email a 
CV and cover letter to: Julia Lauver, Phy si cian Re
cruiter, Central Maine Med i cal Family, 300 Main 
Street, Lewiston, ME 04240. Email: lauverju@
CMHC.org. Telephone: 8004457431.

GAS TRO EN TER OL O GIST — Great fulltime 
op por tu ni ty to join a dynamic, growing clinical/
ac a dem ic practice. Hos pi tal based. Fel low ship af
filiated. Ad vanced skills welcome but not a re
quirement. Ideal candidate we seek is a hardwork
ing, aspiring, team player. Located in Central NJ, 
we are conveniently located just 40 min utes 
from NYC. We offer a highly com pet i tive sal a ry 
and excellent benefit package. Please email your 
CV including sal a ry re quire ments to: kperucki@
saintpetersuh.com or fax: 7322208046 or apply 
online at: www.saintpetershcs.com/CareerCenter. 
Saint Peter’s Uni ver si ty Hos pi tal, 254 Easton Av
enue, New Bruns wick, NJ 08901. Visit: www.
saintpetershcs.com. EOE.

THE LOUIS STOKES CLEVELAND VA 
MED I CAL CEN TER — Seeks a fulltime (8/8) 
Gas tro en ter ol o gist/Hep a tol o gist at the As sis tant 
Pro fes sor level. Duties will consist pri mar i ly of 
Hep a tol ogy with some general Gas tro en ter ol o gy 
and bas ic endoscopic pro ce dures. The candidate 
must be BC/BE Gas tro en ter ol o gy and have com
pleted an additional year of Hep a tol ogy fel low
ship and functions as the liver diseases and liver 
trans plant clinical pro gram di rec tor. The po si
tion offers excellent op por tu ni ties to assist in 
clinical med i cine, re search, education, and the 
building of new pro grams. The Louis Stokes 
Cleveland VAMC and CWRU have out stand ing 
Gas tro en ter ol o gy faculty and well developed clini
cal and re search pro grams in all major areas with 
many col lab o ra tive op por tu ni ties. The LSCDVA is 
an Equal Op por tu ni ty Employer. In ter est ed can
di dates should submit their curriculum vite via 
The Federal Government’s Official Jobs Site at: 
http://www.usajobs.gov referencing Vacancy 
Iden ti fi ca tion Number: FZ16AR1636259BU.

COASTAL MAINE — Central Maine Med i cal 
Family seeks Family Med i cine phy si cian for its 
employed practice. Join colleagues committed to 
excellence. This office based po si tion offers a 
fourday work week, out pa tient only call (ap prox i
mate ly 1:12), and full EMR. Operating hours will 
include week ends and eve nings to be split among 
the providers in the re gion. An attractive com
pen sa tion and benefits package, including loan 
re pay ment, are enhanced by the scenic beauty 
and abundant outdoor adventure Maine life style 
affords. Combine your talent and skills with our 
established excellent rep u ta tion of the best phy si
cian care. In ter est ed can di dates, send CV or call: 
Gina Mallozzi, Central Maine Med i cal Cen ter, 
300 Main Street, Lewiston, ME 04240. Fax: 207
3440696; email: MallozGi@cmhc.org; or call: 
8004457431. Not a J1 op por tu ni ty.

FAMILY MED I CINE OP POR TU NI TY IN 
NORTHWEST COL O RA DO — The Memorial 
Hos pi tal Med i cal Clinic offers com pet i tive pay 
and benefits in a thriving mul ti spe cial ty practice. 
This op por tu ni ty is ideal for a phy si cian wanting 
to provide exceptional health care for the whole 
family with plenty of time to enjoy the multitude 
of outdoor rec re a tion al ac tiv i ties Col o ra do has to 
offer. Place ment is im me di ate. For more in for ma
tion, con tact Jennifer Riley, Chief of Marketing and 
Business De vel op ment: Jennifer.riley@tmhcraig.
org or: 9708263109.

Gastroenterology
GAS TRO EN TER OL O GIST WANTED — To join 
a sevenperson expanding GI group in Mas sa chu
setts. Excellent work en vi ron ment in a com mu ni ty 
teaching hos pi tal, early path to part ner ship and 
generous com pen sa tion package. Please forward 
CV to: aaminilbc@gmail.com
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ERICKSON HEALTH MED I CAL GROUP, 
PHY SI CIAN OP POR TU NI TY — One lo ca tion: 
Tallgrass Creek in beau ti ful Overland Park, Kan
sas. If you are seeking an op por tu ni ty to practice 
high quality ger i at ric med i cine with all the sup
port of a company committed to best practices 
and health care innovation, please consider a po
si tion with Erickson Living, America’s largest de
veloper of continuing care re tire ment communi
ties. A job with Erickson provides pro fes sion al 
satisfaction, financial security and a life style un
matched by tra di tion al practice settings. No ad
min i stra tive hassles; salaried employment with 
annual bonus, won der ful benefits, 401K, profit 
sharing, generous time off and much more! Other 
Erickson Living locations include PA,TX, MD, 
NJ, MI, MA, VA, NC and Flor i da. Please call: 
4432973131 or forward your CV/cover letter to: 
medprovideropps@erickson.com; fax: 410204
7273. www.ericksonliving.com

MULTIPLE PO SI TIONS, IM — Two years man
aged care ex pe ri ence a plus. UC, Pul mo nary, pain 
man age ment +. $300K, future potential 500K/
year. Central Flor i da. J1, H1B, loan re pay ment. 
CV: sk@pmacare.com; fax: 4802475884.

TRA DI TION AL IN TER NAL MED I CINE PRAC
TICE NEEDS IN TERN IST — Can sponsor J/H1. 
Sal a ry 30,0000K, plus bonus. Milwaukee, Wis con sin. 
adnazir@gmail.com

IM/FP BOARD CER TI FIED/EL I GI BLE PHY SI
CIAN FOR KANKAKEE, ILLINOIS — Long term 
care po si tion. MondayFridays 8am to 4:30pm. 1:5 
Weekend calls are also 8am to 4:30pm. Eve ning 
calls by phone. Easy drive from Chicago. Over 
$240,000 for the right candidate. Excellent health 
benefits, sick time, etc. Must be dedicated and 
work well in a team. Fax resume to: 8159398493 
or call: 8159398201.

Nephrology
THE DI VI SION OF NE PHROL O GY AT TUFTS 
MED I CAL CEN TER — Is re cruit ing for a two
year NIHsponsored fel low ship training pro gram 
in Clinical Re search for July 2016. This pro gram 
includes enrollment at the Tufts Uni ver si ty Sack
ler School of Biomedical Sciences culminating in 
a Masters Degree in Clinical and Translational 
Re search, par tic i pa tion in mentored re search in 
kidney disease, and completing a thesis. Comple
tion of an accredited Ne phrol o gy Fel low ship is 
recommended. Permanent residence or U.S. cit i
zen ship are required. We are an Equal Op por tu
ni ty Employer and offer com pet i tive packages. 
In ter est ed can di dates should con tact Nicole Col
lado at: ncollado@tuftsmedicalcenter.org

FULLTIME NE PHROL O GIST NEEDED IN 
CENTRAL NEW JERSEY — BC/BE IM and Ne
phrol o gy, NJ license. Email resume to: Lincolnsc@
gmail.com or call: 7323813642 and ask for Lincoln.

NORTHERN NEW JERSEY — Busy twophy si cian 
private practice in Bergen County, all aspects of 
ne phrol o gy, dialysis, and trans plan ta tion. Strong 
referral base, clinical re search op por tu ni ties. 
Com pet i tive sal a ry, part ner ship track. In ter est ed 
can di dates, email CV to: nephrologyposition@
gmail.com

WANTED: FULLTIME NE PHROL O GIST — 
Two ne phrol o gist practice located in Edison, 
NJ. Profit sharing and Part ner ship op por tu ni ty 
available. Fax CV to: 9087690945 or email to: 
ekcmds@gmail.com for further in for ma tion.

MAINE — Central Maine Med i cal Cen ter offers 
an exciting practice op por tu ni ty to a BC/BE In
tern ist for its employed practice. Join colleagues 
committed to excellence. This office based po si
tion offers a 4 or 4.5day work week, out pa tient 
only call (weekend call ap prox i mate ly 1:10), and 
full EMR. An attractive com pen sa tion and bene
fits package, including loan re pay ment and a gen
erous signon bonus, are enhanced by the scenic 
beauty and abundant outdoor adventure Maine 
life style affords. Combine your talent and skills 
with our established excellent rep u ta tion of the 
best phy si cian care. In ter est ed can di dates, send 
CV or call: Gina Mallozzi, Central Maine Med i cal 
Cen ter, 300 Main Street, Lewiston, ME 04240. 
Fax: 2073440696; email: MallozGi@cmhc.org; 
or call: 8004457431. Not a J1 op por tu ni ty.

COASTAL MAINE — Central Maine Med i cal 
Cen ter offers an exciting practice op por tu ni ty to 
a BC/BE In tern ist for its employed practice. Join 
colleagues committed to excellence. This office 
based po si tion offers a fourday work week, out pa
tient only call (ap prox i mate ly 1:12), and full EMR. 
Operating hours will include week ends and eve
nings to be split among the providers in the re
gion. An attractive com pen sa tion and benefits 
package, including loan re pay ment, are enhanced 
by the scenic beauty and abundant outdoor adven
ture Maine life style affords. Combine your talent 
and skills with our established excellent rep u ta tion 
of the best phy si cian care. In ter est ed can di dates, 
send CV or call: Gina Mallozzi, Central Maine 
Med i cal Cen ter, 300 Main Street, Lewiston, ME 
04240. Fax: 2073440696; email: MallozGi@cmhc.
org; or call: 8004457431. Not a J1 op por tu ni ty.

PRI MARY CARE PHY SI CIAN WITH FLUENCY 
IN MANDARIN — Central Maine Med i cal Cen
ter, located in Lewiston, Maine, seeks BE/BC 
Family Med i cine or In ter nal Med i cine phy si cian 
to join our wellestablished employed practice. 
This is an out pa tientonly op por tu ni ty and can di
dates must be fluent in both En glish and Manda
rin as this provider will be serving a Chinese pop
u la tion. Lewiston has recently been named one of 
the safest cities in Maine and our central lo ca tion, 
near both the moun tains and the ocean, is ideal 
for outdoor enthusiasts. In ter est ed can di dates 
should con tact: Gina Mallozzi, Phy si cian Recruiter, 
300 Main Street, Lewiston, ME 04240; MallozGi@
cmhc.org; 8004457431.

BOARD CER TI FIED/BOARD EL I GI BLE IN
TERN IST — Sought for busy, well established in
ter nal med i cine group in Northern New Jersey 
affiliated with major teaching hos pi tal. Full and 
parttime op por tu ni ties are available. Please send 
CV to: cweiner52@gmail.com

IN TER NAL MED I CINE PHY SI CIAN — Fulltime 
op por tu ni ty in New York City with a busy private 
med i cal practice spe cial iz ing in car di ol o gy, pul
mo nary, vascular, sleep, and in ter nal med i cine. 
Must be Board Cer ti fied or Board El i gi ble. Com
pet i tive com pen sa tion package. In ter est ed appli
cants should submit CV to: hr@nycva.net. EOE.

IM OUT PA TIENT PRACTICE PLUS HOS PI TAL 
CARE — In northern suburb of Phil a del phia with 
Abington Jefferson Health Phy si cians. Must be 
BE/BC starting summer, 2016. Highly com pet i
tive sal a ry and benefits. Please send CV responses 
to Jerry Roth, MD: jroth@abingtonhealth.org

OUR TER TI ARY FACILITY IN GREEN BAY, 
WIS CON SIN — Is seeking a Hos pi tal ist to join an 
existing Hos pi tal Med i cine pro gram at Aurora 
Baycare Med i cal Cen ter. We provide inpatient ser
vic es, preop consults, and are seeking in di vid u als 
in ter est ed in being involved in proc ess im prove
ments, quality initiatives, and working within an 
RNPC model. Op por tu ni ty to work with med i cal 
students. Highly com pet i tive sal a ry and student 
loan for give ness pro gram. Aurora Health Care’s 
Hos pi tal Med i cine pro gram is one of the largest 
onestate, one med i cal group pro gram in the 
country. At Aurora, you have the ability to share 
ideas with over 100 hos pi tal med i cine colleagues 
on a regular basis to further develop hos pi tal ist 
basedcare delivery models. With a manageable 
workload that focuses on pa tient care, fully inte
grated EMR that allows rapid access to pa tient his
tory and medications on admit, educational roles 
with med i cal students and residents, and op por tu
ni ty for career growth and lead er ship, this is the 
or ga ni za tion to consider for your Hos pi tal Med i
cine Career. Aurora Health Care is the largest 
health system in Wis con sin, with ser vice areas ex
tending to north east ern Illinois. Our integrated 
delivery model allows our Hos pi tal ists to support 
their pa tients and offer stateoftheart, toptier qual
ity care. Con tact Jen Kwasny at: Jennifer.kwasny@
aurora.org or: 4143892544.

In fec tious Disease
IN FEC TIOUS DISEASE PHY SI CIAN — To join 
fivephy si cian ID group, West ches ter/Putnam 
Counties, NY. Inpatient and out pa tient ID and 
HIV care. Com mu ni ty and Ter ti ary Care Hos pi
tal. Office Infusion, and Travel Med i cine. Send 
CV to: iddoc@optonline.net

BC/BE IN FEC TIOUS DISEASE PHY SI CIAN — 
Triple O Med i cal Ser vic es PA is seeking a BC/BE 
In fec tious disease phy si cian. Must have MD or 
equivalent and completion of residency in In ter
nal Med i cine and fel low ship in In fec tious diseas
es. Possesses or el i gi ble for Flor i da med i cal license. 
Locations: West Palm Beach, (Palm Beach Coun
ty) Flor i da. H1 or J1 Visa welcome. If in ter est ed, 
email resume to: drtripleo@tripleomedical.com

NORTHEAST OHIO IN FEC TIOUS DISEASE 
AS SO CI ATES — Sevenphy si cian/fivenurse 
prac ti tion er 100% ID private group in Northeast 
Ohio and 90% inpatient practice, looking to add 
another phy si cian to the group. Private practice 
affiliated with six mediumsized com mu ni ty 
based teaching hos pi tals and four long term acute 
care hos pi tals. Teaching and clinical re search op
por tu ni ties available. Benefits included. Com pet i
tive and/or negotiable sal a ry depending on ex pe
ri ence. One hour from two large metropolitan 
areas. Great schools and neighborhoods. Low cost 
of living. Fax CV: Attention: Angela, Northeast 
Ohio In fec tious Disease As so ci ates, 540 Parmalee 
Avenue, #610, Youngstown, OH 44510. Phone: 
3307444369; fax: 3307441728; email: neoida@
usawebnet.net; neoida47@yahoo.com

In ter nal Med i cine 
(see also FM and Pri mary Care)

TEWKSBURY HOS PI TAL SEEKS HALFTIME 
B/C IN TERN IST — To care for psychiatric inpa
tients. Rewarding team treat ment approach. Excel
lent com pen sa tion and benefits. Con tact Anthony 
Vagnucci, MD: anthony.vagnucci@state.ma.us
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PUL MO NARY AND CRIT I CAL CARE PHY SI
CIAN NEEDED IN CHICAGO SUBURBS — To 
join a growing private practice. Should be BC/BE. 
Com pet i tive sal a ry and benefits. Job stability and 
good place to raise family. 30 Min utes to Chicago 
downtown. Start im me di ate ly. Con tact: pankaj121@
gmail.com. Not a J1 po si tion.

Rheumatology
MAINE — Central Maine Med i cal Cen ter, a mul
ti spe cial ty regional referral cen ter, is looking for a 
BC/BE Rheu ma tol o gist to join its wellestablished 
employed practice. We work col lab o ra tive ly with a 
skilled network of med i cal spe cial ists, receive re
ferrals from a large base of pri mary care phy si
cians, and have an active infusion cen ter. Interest 
in diagnostic and procedural ul tra sound is a plus! 
Central Maine’s lo ca tion is ideal as we are close to 
the ocean, lakes, and moun tains, offering unlim
ited rec re a tion al pos si bil i ties. In ter est ed can di
dates, send CV or call: Julia Lauver, Central Maine 
Med i cal Cen ter, 300 Main Street, Lewiston, ME 
04240. Fax: 2077955696; email: JLauver@cmhc.
org; or call: 8004457431. Not a J1 op por tu ni ty.

RHEU MA TOL O GIST IN SE NEW MEXICO — 
JI welcome. Large friendly J1 com mu ni ty. Mod
erate fourseason climate with exceptional out
door rec re a tion al op por tu ni ties. Exceptional 
schools, private and public, a state uni ver si ty, 
and culturally diverse. Twelve providers with 
90 support staff, four modern/new clinics in Ro
swell, Carlsbad, and Hobbs. Ancillary ser vic es 
include lab and ra di ol o gy. Com pen sa tion above 
national average plus bonus structure, complete 
benefits package. Please email: dsouthward.
kymera@yahoo.com or visit our website: http://
kymeramedical.com

Graduate Training/ 
Residency Pro grams 

(see also Related Spe cial ties)
BOSTON, MAS SA CHU SETTS — WikiDoc.org 
seeks applicants for a re search fel low ship in 
med i cal education/clinical re search. No sal a ry, 
requires J1 re search Visa. Visa sponsorship of
fered. Con tact Laura Goodell at: lgoodell@bidmc.
harvard.edu

NE PHROL O GY FEL LOW SHIP, CLINICAL — 
Un ex pect ed opening. Start anytime until July 
2016. NYC based, H1/J1 Visas accepted. New 
York Med i cal College (Metropolitan). Send CV to: 
baumsteind@gmail.com

Pri mary Care
PHY SI CIAN REVIEWERS/ADVISORS — Health 
Insurance, Im me di ate opening. Computerized 
Util i za tion review with/occasional peer phone 
con tact. Weekly, 1–2 afternoon sixhour shifts plus 
additional coverage if desired. North of Boston, 
Requires active Mas sa chu setts license and board 
cert (IM preferred). Specify UM ex pe ri ence. Email 
CV and cover letter to: donna.owen@anthem.com

IN TERN IST/FP/GER I AT RICS, HUDSON VAL
LEY, NY — Busy, wellestablished Pri mary Care 
Group seeking BE/BC IM/FP/Ger i at rics Phy si
cian, in Hudson Valley, NY, 1.5 hour north of 
Man hat tan. J1/H1B Visa sponsored. Generous 
sal a ry with incentives, and benefits package. 
Please send CV to: pmg375@msn.com

PRI MARY CARE — Awardwinning Rochester 
Regional Health is seeking BE/BC In ter nal Med i
cine and Family Med i cine trained phy si cians to 
join our rapidly expanding pri mary care network 
that spans six counties. Op por tu ni ties exist in a 
va ri e ty of clinical settings and locations across the 
Finger Lakes Re gion. Our openings boast the po
tential for loan re pay ment of up to $150,000, com
pet i tive com pen sa tion and benefits, excellent call 
schedules, paid hos pi tal mal prac tice, and 100% 
out pa tient work to support an excellent work/
life balance. To learn more about our op por tu ni
ties, please email your CV to: brennan.canty@
rochesterregional.org. Rochester Regional Health 
is an Equal Op por tu ni ty/Af firm ative Action Em
ployer. Mi nor i ty/Female/Disabled/Veteran.

Pul mo nary Disease
PUL MO NARY/CRIT I CAL CARE — Uni ver si ty of 
Min ne so ta re cruit ing multiple faculty. Ideal can
di dates should be board cer ti fied in in ter nal med
i cine with sub spe cial ties in pul mo nary and/or 
crit i cal care. Expertise preferred in spe cial ties: 
ILD, Lung Trans plant, COPD, and Crit i cal Care. 
Ex pe ri ence in clinical trials/translational re
search and publications desired. Apply online at: 
http://www1.umn.edu/ohr/employment under 
Job ID 301650 or 301651. In quir ies and/or three 
letters of rec om men da tion should be addressed 
to Da vid H. Ingbar, MD, at: ingba001@umn.edu 
or: Pul mo nary, Allergy, Crit i cal Care, and Sleep 
Med i cine, Uni ver si ty of Min ne so ta, MMC 276, 420 
Delaware Street SE, Min ne ap o lis, MN 55455.

THE WAKE FOREST SCHOOL OF MED I CINE, 
NE PHROL O GY SECTION — Is seeking two BC/
BE Ne phrol o gists; one out pa tient and one with 
inpatient/out pa tient re spon si bil i ties. Successful 
can di dates will have strong clinical and teaching 
skills. Po si tions are open rank and offer an excel
lent sal a ry com men su rate with ex pe ri ence. Can
di dates should mail their CV with two letters of 
reference to: Barry Freedman, MD, Section on 
Ne phrol o gy, Wake Forest School of Med i cine, 
Med i cal Cen ter Boulevard, WinstonSalem, NC 
271571053. EOE/AA.

IM ME DI ATE OPENING FOR NE PHROL O GY IN 
BRUNS WICK, GEORGIA — Join one Ne phrol o
gist in this costal town. Part ner ship after three 
years, ownership is available into a new dialysis 
unit. Email resumes to: sharkaw@yahoo.com

TWO NE PHROL O GISTS — Looking for a part
ner in central Flor i da close to Orlando. Com pet i
tive sal a ry, with easy track to part ner ship. H1 ac
ceptable. Email resume to: nephrologyflorida@
gmail.com

NE PHROL O GIST, BEAU TI FUL MIDMICHIGAN — 
Im me di ate opening, two ne phrol o gists need 
third ne phrol o gist. Busy practice in great family 
area. Com pet i tive sal a ry and benefits. H1B cap 
exempt po si tion. Send CV to: Dialysis.consultants@
gmail.com

NE PHROL O GIST, WEST MICHIGAN — Private 
practice ne phrol o gy group is seeking BC/BE ne
phrol o gist. All aspects of ne phrol o gy. Com pet i
tive sal a ry and benefits. Excellent lo ca tion for 
work and family along the shores of Lake Michi
gan. No J1 or H1b Visa. Please respond via email 
to: WMN4932@gmail.com

Neurology
NEU ROL O GIST IN SE NEW MEXICO — JI 
welcome. Large friendly practice. Moderate four
season climate with exceptional outdoor rec re a
tion al op por tu ni ties. Exceptional schools, private 
and public, a state uni ver si ty, and culturally di
verse. Twelve providers with 100 support staff, 
four modern/new clinics in Roswell, Carlsbad, 
and Hobbs. Ancillary ser vic es include lab and ra
di ol o gy. Com pet i tive com pen sa tion and benefit 
package plus bonus structure. Please email: dave.
southward@kymeramedical.com or visit our web
site: http://kymeramedical.com

Hospitalist and Nocturnist Opportunities Available
– Pacific Northwest –

Hospital-Employed, Flexible Scheduling, 10 hr. days, 13–14 encounters 
avg. per day shift, semi-open ICU, strong core specialty support, 
competitive compensation plus superb comprehensive benefit package.

Yakima boasts 300+ days of sunshine a year with access to an array 
of outdoor activities and award winning wines- all within 2–3hrs of 
a major city.  

Come see why we live, work and play here!
Please contact us to learn more:

PhysicianRecruitment@yvmh.org
or (509) 249-5031

Visit us at:

www.yakimavalleyliving.org

Search for both permanent and locum tenens jobs 
at NEJM CareerCenter, ranked #1 in usefulness 

by physicians.*

Put the most trusted name in medicine on the 
lookout for your next job.

NEJMCareerCenter.org

*“How Physicians Search for Jobs,” an independent, blind study conducted by 
Zeldis Research Associates, Inc.

questions about your ad?
call nejm classified advertising 

at (800) 635-6991.

linking physicians  
with positions.

nejm recruitment ads work.



� e VA Medical Center (VAMC) Boise, Idaho is seeking a full-time Chief of 
Staff  to join a growing medical facility dedicated to clinical excellence in the 
service of our Veterans. 

� e Boise VAMC is a University of Washington Dean’s Committee affi  liated 
institution that provides a wide range of clinical services as well as residency 
programs in Family Practice, Internal Medicine, and Psychology as well as other 
training programs and medical student rotations. � e selected candidate will 
have the opportunity to be appointed to the full-time faculty at the University 
of Washington in the Clinician/Teacher pathway, commensurate with specialty 
and qualifi cations. � e Chief of Staff  is responsible for a wide range of medical, 
surgical, behavioral health and research operations to include oversight 
of physicians, mid-level providers, other professionals and support staff . In 
addition the Chief of Staff  is highly engaged in strategic level planning for the 
Medical Center. 

� e Boise VAMC is comprised of the Medical Center delivering inpatient and 
outpatient care plus fi ve community-based outpatient clinics located in Idaho 
and Oregon. It is also a site for Pharmacy Residency training through an affi  liation 
with the Idaho State University School of Pharmacy. � e Boise VA Research 
Service has major strengths in cardiovascular pharmacology, aging, infectious 
disease, wound care, pulmonary and cancer research. 

Candidates must have extensive clinical experience in their chosen specialty, 
and strong interpersonal skills. Clinical leadership and administrative experience 
at the strategic level is preferred.

Contact:
James Ryan, HR Specialist, VA Medical Center – HRMS
500 W. Fort Street, Boise, ID 83702 Phone: 208-422-1214

Applications accepted online: 
http://www.usajobs.gov/GetJob/ViewDetails/427694000

Recruitment and Relocation Incentives may be authorized.

� e Boise VAMC and the University of Washington are building 
a culturally diverse faculty and strongly encourage applications 
from females and minority candidates. � e University of Washington 
and Boise VA Medical Center are Equal Opportunity/Affi  rmative 
Action employers.

Find your
perfect practice

Find Your Perfect Practice 
In the West!
Providence Health & Services is affiliated with 
Swedish Health Services, Pacific Medical 
Centers and Kadlec, covering diverse 
communities across five western states.

We are creating healthier communities, together.

Our not-for-profit systems are recruiting for 
more than 600 providers in virtually all specialties 
at any given time. With 35 hospitals, over 600 
outpatient clinics, and dozens of community 
provider partners across the West, we can help 
you find your perfect practice.

Contact: 
Kristi Olsen, Providence Provider Recruiter
kristi.olsen@providence.org • 503-203-0812

providence.org/providerjobs     

kqscphs237
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YOU’D MAKE A REALLY GOOD 
DOCTOR IF YOU WEREN’T BUSY 
BEING AN OFFICE MANAGER.

As a Physician in the U.S. Air Force, you’ll have one job: treat patients. 
You won’t manage fi nances, wrangle insurance red tape or worry about 
overhead expenses. We’ll give you all the support you need—from 
personnel to equipment—so you can be the doctor you were meant to be. 
For more information, contact your local recruiter or visit airforce.com.
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Massachusetts General Hospital Cancer Center
Division of Hematology/Oncology

� e Massachusetts General Hospital Cancer Center invites applications 
from board-certifi ed or board-eligible medical oncologists/hematol-
ogists for a faculty position emphasizing clinical care and clinical 
research in Leukemia or Myelodysplastic Syndromes at the level of 
Instructor, Assistant, or Associate Professor of Medicine at Harvard 
Medical School. � e incumbent will join a multidisciplinary team in 
the Center for Leukemia, participating in clinical research, patient 
care and teaching. 

A record of success in designing and conducting early phase clinical 
trials with translational components from basic research is highly 
valued. Emphasis is placed on the ability to foster interaction 
between laboratory and clinical investigators and to build cooperative 
teams. � is position includes joint activities with the Dana-Farber 
Cancer Institute and Brigham and Women’s Hospital within the 
Dana-Farber/Harvard Comprehensive Cancer Center. 
Women and minority candidates are encouraged to apply. 
Please submit CV, Letter of Interest, and three references to:

Timothy Graubert, M.D. 
Director, Hematologic Malignancies Program 

Division of Hematology/Oncology 
Massachusetts General Hospital 

55 Fruit Street, LRH-204 
Boston, MA  02114

tgraubert@partners.org 

Massachusetts General Hospital is an Equal Opportunity/
Affirmative Action Employer.  

  

Contact: Rochelle Woods
1-888-554-5922
physicianrecruiter@ 
billingsclinic.org

Billings Clinic is nationally recognized 
for clinical excellence and is a proud 
member of the Mayo Clinic Care 
Network. Located in the magnificent 
Rocky Mountains in Billings, 
Montana, this friendly college 
community has great schools, safe 
neighborhoods and family activities. 
Exciting outdoor recreation minutes 
from home. 300 days of sunshine!

Physician-Led  
Medicine in Montana

billingsclinic.com

Internal Medicine  
Residency Faculty 
Opportunities
Stipend and Generous 
Loan Repayment
Billings Clinic is seeking 
enthusiastic BE/BC internists 
and hospitalists to join our 
exemplary team of physicians 
and faculty providers. The ideal 
candidates should have an 
aptitude for leadership and a 
passion for education. This 
robust program offers the 
unique opportunity to work 
with an integrated, physician-
led organization that is stable, 
successful and the region’s 
largest tertiary referral center.
• Flexible practice styles
• Innovative Internal Medicine 
Residency program

• Consensus-based,  
team-oriented group

• University of Washington 3rd 
and 4th year student rotations

• State-of-the-art facilities

Please visit us at booth #135  
at the ACP Internal Medicine 
Meeting in Washington!



At Atrius Health, quality of life is the goal for everyone. Located throughout 
Eastern Massachusetts, our well-established, multispecialty practice combines 
a supportive staff, cutting-edge technology and some of the brightest, most 
dedicated practitioners in medicine. We shape the future of healthcare by 
innovating new ways to care for our patients. Atrius Health physicians are on 
the staff of Boston’s academic medical centers and community hospitals, and 
enjoy superior staffi ng resources, minimal call, hospitalist coverage, competitive
salaries and a generous benefi ts package.

We currently have opportunities 
in the following specialties and leadership roles:

• Adult or Child Psychiatry • Adult Family Medicine
• Adult Urgent Care- PT, FT, per diem 

• Associate Medical Director of Clinical Decision Support 
• Breast Surgery • Clinical Innovation Engineer • Gastroenterology 

• Geriatrics • Moonlighting- Adult or Pediatric Urgent Care 
• Neurology/Sleep • Obstetrics/Gynecology Generalist 

• Outpatient Internal Medicine • Palliative Care 
• Pediatrics • Radiology-Neuro/MSK 

• Specialty Director Obstetrics & Gynecology

Please send CV to: Lin Fong, Physician Recruitment
Harvard Vanguard Medical Associates

275 Grove Street, Suite 3-300, Newton, MA 02466-2275
Fax: (617) 559-8255, E-mail: lin_fong@atriushealth.org

or call (800) 222-4606, or (617) 559-8275 within Massachusetts
EOE/AA. Sorry, no Visas.

www.harvardvanguard.org

Maine

Section Chief, Gastroenterology

Central Maine Healthcare is seeking a strong innovative Section 
Chief to lead a high volume group of fi ve employed gastroenterol-
ogists in central-southern Maine including Central Maine Medical 
Center (CMMC). CMMC is the fl agship hospital of Central Maine 
Healthcare. The medical center is located in Lewiston, Maine; 
approximately 35-45 minutes north of Portland and 40 – 50 minutes 
from the Atlantic coast. The medical center has 250 inpatient beds 
and offers a broad range of services that include, among many, a 
Level II trauma center, cardiovascular medicine, vascular and cardiac 
surgery including a structural heart disease program, and a superb 
group of general, bariatric, and oncologic surgeons. The Central 
Maine Medical Group is comprised of approximately 400 providers, 
approximately half of which are in primary care. Overall, the group 
delivers care across almost 2500 square miles at numerous 
outpatient sites and four hospitals, including CMMC and two critical 
access hospitals. The Healthsystem places great emphasis on quality 
and safety and CMMC has consistently earned an “A” Leapfrog rating.

The primary endoscopy suite is a state-of-the-art facility with 
9 procedure rooms that include ERCP and EUS capabilities. Last 
year, the gastroenterology group performed 8500 procedures in this 
facility.

Candidates for the position must be able to demonstrate clinical 
excellence as well as the ability to successfully lead a multi-physician 
practice. Qualifi ed candidates must be board certifi ed in gastroen-
terology. This is a full-time position with shared clinical and 
administrative responsibilities. To apply, please send or email a CV 
and cover letter to: 

Julia Lauver, Physician Recruiter
Central Maine Medical Family

300 Main Street
Lewiston, ME 04240

Email:  lauverju@CMHC.org  Telephone  800/445-7431

Maine

Civilian Physician Careers

CivilianMedicalJobs.com
FIND JOBS        POST RESUMES        APPLY TODAY

Army Medicine Civilian Corps employees are NOT subject to military
 requirements such as "boot camp," enlistments or deployments. 

THE DEPARTMENT OF DEFENSE IS AN EQUAL OPPORTUNITY EMPLOYER.

Vast Opportunities      Exceptional Benefits      Rewarding Careers

» Exceptional Benefits
» Opportunities Worldwide    
» Rewarding Careers 
» Flexible Work Schedules

Care for military personnel, 
beneficiaries and their families 
at Army hospitals and clinics 
worldwide.

Search jobs online today at
CivilianMedicalJobs.com

Search jobs online today at
CivilianMedicalJobs.com

Chief of Family Medicine 
Cambrigde Health Alliance
Cambridge Health Alliance (CHA), an award winning, public 
health system, is currently recruiting for a BC, FT Chief of 
Family Medicine to oversee a well established and talented 
Department of Family Medicine. CHA is a teaching affiliate 
of both Tufts University School of Medicine and Harvard 
Medical School. This position will have an academic rank 
commensurate with experience and will have a faculty 
appointment Tufts University Medical School.

Under the direction of the Chief Medical Officer, the Chief 
of Family Medicine will provide both clinical and academic 
leadership as well as be actively involved in the recruitment 
and retention of talented family medicine staff. This position 
will also maintain an active clinical practice. The Department 
of Family Medicine consists of over 35 clinical faculty who 
provide full spectrum primary care, inclusive of obstetrics. 
Additionally, The Tufts University Family Medicine Residency 
at CHA is training residents and fellows to be master 
clinicians and leaders in the future of family medicine.  
This P4 Residency Program has 11 core faculty with over 22 
clinical faculty dedicated to patient care and academics.  
Our health system is comprised of three hospital campuses 
and an integrated network of both primary and specialty care 
practices in Cambridge, Somerville and Boston’s Metro  
North Region.

Ideal candidate will have at least 5 years of progressive 
leadership experience as well as successful track record 
of professional development and mentoring of junior 
staff. Demonstrated ability to implement department wide 
protocols, identify clinical process improvement and quality 
initiatives in a multi site system is essential. Candidates 
must have excellent clinical/communication/organizational 
skills, an understanding of ACO/PCMH strategies, previous 
experience in interdisciplinary collaboration and strategic 
planning. Candidates must also possess a strong commitment 
to our underserved, multi-cultural patient population and 
have relevant experience in Family Medicine. Previous 
employment in an academic, safety net system is a plus. 
Experience with developing and overseeing graduate and 
undergraduate medical education is preferred.

At CHA we offer a supportive and collegial environment with 
a strong infrastructure - including a fully integrated Electronic 
Medical Record system (Epic), as well as the opportunity 
to work with dedicated colleagues similarly committed 
to providing high quality health care to a diverse patient 
population. Excellent opportunities exist for teaching medical 
students/residents. 

We are an equal opportunity employer and all qualified 
applicants will receive consideration for employment without 
regard to race, color, religion, sex, sexual orientation, gender 
identity, national origin, disability status, protected veteran 
status, or any other characteristic protected by law, and we 
strongly encourage both women and minorities to apply.

Please forward CV’s to Laura Schofield, Sr. Director of 
Physician Recruitment, Cambridge Health Alliance, 1493 
Cambridge Street, Cambridge, MA, 02139. Phone: (617) 665-
3555, Fax: (617) 665-3553. Email: Lschofield@challiance.org; 
www.challiance.org. EOE.

GR16_112www.challiance.org

The US Oncology Network brings the expertise of 
nearly 1,000 oncologists to fight for approximately 
750,000 cancer patients each year. Delivering 
cutting-edge technology and advanced, evidence-
based care to communities across the nation, we 
believe that together is a better way to fight. 
usoncology.com.

The US Oncology Network is supported by McKesson Specialty Health.  
© 2014 McKesson Specialty Health. All rights reserved.

To learn more about physician jobs, email 
physicianrecruiting@usoncology.com

 

PHYSICIAN 
CAREERS AT 
The US Oncology 
Network

Welcome to an entirely new state of health!
Western Connecticut Health Network is committed to providing quality, 
personalized care without compromise. Danbury Hospital, a premier regional 
medical center and teaching hospital, is the leading provider of health 
services to residents of Western Connecticut and nearby New York State. 
A full service provider, we offer centers of excellence, specialized programs, 
and outstanding patient care in the following areas: cardiovascular, 
orthopedic & spine, cancer, gastrointestinal & hepatobiliary, radiology & 
diagnostic imaging, and weight loss. Danbury Hospital is a Level II trauma 
center and has earned Primary Stroke Center designation by The Joint 
Commission and the American Stroke Association. Affi liated with the 
schools of medicine at University of Vermont, Yale University, Ross University 
and the American University of the Caribbean, we have a strong academic 
tradition with residency programs in Internal Medicine, Surgery, Ob-Gyn 
and Pathology as well as a fellowship program in Cardiovascular Medicine. 

Hospitalist
The Department of Medicine is central to the Institution’s strategy of 
establishing a vibrant and robust population-based health enterprise while 
sustaining its extraordinary track record of excellence and innovation in 
medical care. The Division of Hospital Medicine plays a crucial role in this 
mission. 

We have excellent opportunities available for select Hospitalists on day, 
evening and night shifts. Duties include providing medical care to patients, 
assisting with recovery from acute illnesses, and minimizing the effects 
of chronic illnesses. Requirements include MD with a minimum of 3 years 
job-related experience, CT State and Federal Narcotic Use Registration, 
successful completion of an Internal Medicine residency, and Board eligibility 
or Board Certifi ed. M.D.s with prior experience as a staff physician and 
who strive for excellence in patient care are preferred.

This position offers competitive national market compensation commensurate 
with training and experience, an incentive bonus based on goals and an 
excellent benefi ts package along with a prime location in desirable Fairfi eld 
County, Connecticut.

Send resume/CV to:  Michael.Tighe@WCHN.org 



Closing date for receipt of completed applications is Thursday 26th May 2016

For more information and to make an application please visit www.publicjobs.ie

If you have not already done so, please register to receive job alerts for future posts.

CONSULTANT POSTS-IRELAND
The Saolta University Health Care Group is inviting applications for the following  position:

•  Consultant in Emergency Medicine    
Letterkenny University Hospital

With over 1000 kilometres of rugged Wild Atlantic coastline, County Donegal is Ireland’s most 
northerly county, and is one of the most scenic and culturally vibrant places in Ireland with 
spectacular beaches, rolling hills and countryside. Letterkenny, with a rich cultural heritage is 
the commercial centre of Donegal, and is a cosmopolitan urban area where a positive work life 
balance is a factor of everyday life.   

Letterkenny University Hospital, a recognised teaching hospital, provides fi rst class in-patient, 
outpatient and day case healthcare services to a population of 160,000. Letterkenny 
University Hospital is the second largest hospital of the Saolta University Healthcare Group 
with over 330 beds and strong links to National University of Ireland, Galway and all the post 
graduate Royal Colleges in Ireland. The newly built Donegal Medical Academy  on site delivers 
both undergraduate and post graduate education.   

Cambridge Health Alliance is a well respected, award-winning 
health system based in Cambridge, Somerville, and Boston’s 
metro-north communities. We provide outstanding and 
innovative healthcare to a diverse patient population through 
an established network of primary care and specialty practices. 
As a Harvard Medical School teaching affiliate, we offer ample 
teaching opportunities with medical students and residents. 
We have an electronic medical record, and offer a competitive 
benefits and salary package.

Ideal candidates will be full time (will consider PT) and possess 
a strong commitment towards providing high quality care to a 
multicultural, underserved patient population.

We are currently recruiting and expanding for the  
following positions:

GR16_112

Please send CV’s to Laura Schofield, Sr. Director of Physician 
Recruitment, Cambridge Health Alliance, 1493 Cambridge St., 
Cambridge MA 02139. Email: Lschofield@challiance.org; 
Phone: 617-665-3555; Fax: 617-665-3553.

EOE. Online at www.challiance.org. 

•  Primary Care:

    •  Internal Medicine
    •  Family Medicine with OB
    •  Family Medicine
    •  Med/Peds
    •  Urgent Care

•  Chief of Family Medicine

•  Pulmonary Sleep     
    with Critical Care

•  Hospitalist/Nocturnist

At St. Vincent Healthcare, we are committed to providing 
exceptional patient care, as well as providing a high 
standard of living for our physicians. A move to Billings, 
Montana means trading your 2 hour commute for an 
evening home with family. 

St. Vincent Healthcare in Billings, Montana seeks a U.S. 
trained, BE/BC certi� ed, compassionate physicians to 
join our Hospitalist practice. Six providers are on during 
the day shift. One provider on during swing shift and one 
provider during night shift. Open ICU with excellent 
Intensivists 24/7. Hospital is staffed for 220 beds and is 
a Level II Trauma Center. Full complement of medical 
specialties available. Epic EMR. Start date bonus, Moving 
Allowances and CME reimbursement Competitive salary 
with productivity incentives and loan repayment. Excellent 
School System. 

Enjoy a climate with all 4 seasons, and the extensive 
outdoor recreation that Montana has to offer year-round- 
hiking, skiing, � shing, biking and camping. Family friendly 
community and big city amenities. Billings, Montana was 
rated by Kiplinger as one of the top 10 places to live. 

For more information, please contact: 

Therese Teske, Physician Recruiter 
at (406) 237-4017 

therese.teske@sclhs.net 
or visit our website at: www.svh-mt.org 

Endocrinologist- Norfolk, VA

The Eastern Virginia Medical School is seeking an 
Endocrinologist as an Assistant or Associate Professor. 
The candidate will participate in the clinical and 
educational activities of the Endocrinology division, and 
should have completed a fellowship program and be 
BC/BE in Internal Medicine and Endocrinology. 

Opportunities for program development include, 
inpatient glucometrics and thyroid cancer treatments. 
The position includes a faculty appointment, teaching 
opportunities and a competitive salary and benefi t 
package. Previous experience with thyroid ultrasound 
is preferred.

For additional information please Contact Natalie 
Gray at (757)446-5910 or graynr@evms.edu  

EVMS is an Equal Opportunity/Affi rmative Action Employer 
of Minorities, Females, Individuals with Disabilities, Protected 

Veterans, and Drug and Tobacco Free workplace.

TO APPLY: All applicants must apply through: 
http://www.evms.edu/about_evms/administrative_offi ces/
human_resources/jobs/ 

The University of Pittsburgh is seeking 
a HIV-AIDS clinical investigator at 
the Assistant or Associate Professor 
level in the Division of Infectious 
Diseases, Department of Medicine.  

Exciting opportunities are available 
for translational research and clinical 
care in the areas of HIV cure, 
chronic infl ammation, therapeutic 
vaccination, and HIV prevention in a 
well-funded, dynamic and productive 
research environment. Ideal candidates 
will have demonstrated excellence 
in HIV-AIDS clinical research and 
patient care. Requirements include a 
Medical degree, Board Certifi cation 
in Infectious Diseases (or Internal 
Medicine with HIV-AIDS fellowship 
training). Competitive salary and 
resources will be provided commen-
surate with experience. 
Applicants should send a letter of 
interest, CV and a summary of accom-
plishments and career objectives to:  

Dr. John Mellors, Division Chief 
via email: llg13@pitt.edu 

or by U.S. Mail to: 

Dr. John Mellors, Division Chief
c/o Lisa Gundel

Division of Infectious Diseases
Falk Medical Building, 3A

3601 Fifth Avenue
Pittsburgh, PA 15213

The University of Pittsburgh is an Equal 
Opportunity Employer for Minorities/

Women/Vets/Disabled.

Hospitalist Opportunities – 
eastern PA and western NJ 

St Luke’s University Health Network (SLUHN) 
has multiple hospitalist opportunities and is 
recruiting for BC/BE physicians. Our 7th hospital 
in Monroe County, PA is scheduled to open 
in the fall of 2016. 

We offer:
 •  Flexible scheduling (rotating and 7 on/7 off)
 •  Attractive base compensation with incentive,  
  starting bonus and loan repayment program
 •  Excellent benefi ts, including malpractice,  
  moving expenses, CME

SLUHN is a non-profi t, nationally recognized 
network that employs more than 400 physicians 
and 200 advanced practitioners. St Luke’s 
currently has more than 180 physicians enrolled 
in internship, residency and fellowship programs 
and is a regional campus for the Temple/St 
Luke’s School of Medicine. Visit www.slhn.org.

Our campuses offer easy access to major cities 
like NYC and Philadelphia. Cost of living is 
low coupled with minimal congestion; choose 
among a variety of charming urban, semi-urban 
and rural communities your family will enjoy 
calling home. For more information visit: 
www.lehighvalleypa.org

Please email your CV to Drea Rosko at: 
physicianrecruitment@sluhn.org

Eminent Scholar – Endowed Professorship for Director, Eastern Virginia Medical School 
(EVMS), Sentara Healthcare, Cardiovascular Diabetes Center

Position Number 1019430    Department: Internal Medicine- Endocrine and Metabolic Disorders

Overview:
Eastern Virginia Medical School invites applications for the position of Eminent Scholar and Director of the 
EVMS – Sentara Cardiovascular Diabetes Center. The Strelitz Diabetes Center (SDC) has a regional and 
national reputation of excellence in clinical care, education, and innovation research. The Division of Endocrine 
and Metabolic Disorders is comprised of 12 faculty as well as outstanding CDE’s. The Division maintains an 
accredited fellowship program that is closely partnered with our Veterans Hospital Academic Affi liate. We 
are the major academic affi liate of Sentara Heart Hospital which is one of only two US News and World 
Report ranked Cardiac Program in Virginia. We have initiated a unique Cardiovascular-Diabetes Program using 
the latest computerized technology. The new Director will work closely with our academic affi liate to grow 
the program into a major Center of Excellence at EVMS. There is generous support for the new Director 
including an Endowed Chair and Eminent Research Scholar startup support from the Commonwealth 
of Virginia. We seek an established clinician investigator for this tenure track position to lead a nationally 
recognized Center in translational or outcomes research in partnership with the new EVMS Center for Health 
Analytics and Data Discovery.

Responsibilities:
The SDC incorporates investigators from various Divisions and Departments within the Medical School with 
ongoing research in endocrine neoplasm, diabetic neuropathy, nephropathy and cardiovascular disease. 
There is a special expertise and NIH funded programs in translational and basic adipose biology, beta cell 
biology and atherosclerosis. There is an outstanding opportunity for a visionary leader to further develop this 
new Center in a highly supportive environment. The Cardiovascular Diabetes Director will provide leadership, 
support and mentoring of faculty for an outstanding clinical and scholarly section. 

Qualifi cations:
The ideal candidate is an accomplished program builder with a strong background in all aspects of clinical 
endocrinology, special expertise in translational or outcomes research related to diabetes management, and 
an interest in teaching learners.

MD; MD, PhD; MD, MPH; Board certifi ed in Endocrinology; very competitive salary and appropriate start-up 
package available

EVMS is an Equal Opportunity/Affi rmative Action Employer of Minorities, Females, Individuals 
with Disabilities, Protected Veterans, and Drug and Tobacco Free workplace. 

Please apply online at: https://internal-evms.icims.com/jobs/1403/associate-professor---endocrine/
job?mode=view&mobile=false&width=658&height=500&bga=true&needsRedirect=false&jan1off 
set=-300&jun1offset=-240”

For additional information please Contact Natalie Gray at (757)446-5910 or graynr@evms.edu



One of the nation’s Top 50 hospitals.
One of New Jersey’s 

top choices for opportunity.

We are an equal opportunity employer offering a smoke-free environment.

Hackensack University Medical Center’s staff 
is dedicated to achieving excellence in patient 
and family-centered care by providing the 
highest quality value-based service. Our team 
of highly skilled physicians is committed to 
creating a collaborative, multidisciplinary practice 
environment that exemplifies clinical excellence, 
professionalism, and dedication in order to 
achieve the quality outcomes that our community 
has come to rely on. HUMC is an academic 
medical center that educates fellows, residents 
and students and also performs clinical research.

Critical Care Physician
Critical care physician to work with two other 
intensivists covering a 14 bed cardiac surgery 
intensive care unit at Hackensack University 
Hospital. Physician must be board certified 
or board eligible in critical care medicine with 
primary specialty in anesthesiology, internal 
medicine or surgery. Prefer prior experience or 
training in cardiology and/or cardiac surgery. 
Competitive salary and benefits. Physician will 
join Hackensack University Medical Center 
faculty practice. Opportunities available to teach 
fellows, residents and students and conduct 
clinical research. 
Send letter of interest and CV to Joseph 

E. Parrillo MD, Chairman, Heart and 
Vascular Hospital, Hackensack University 

Medical Center, 30 Prospect Ave, 
Hackensack NJ 07601. 

Email: JParrillo@hackensackumc.org.

The University of Pittsburgh is 
seeking a clinician and researcher 
specializing in HPV-associated 
anogenital disease at the Assistant 
or Associate Professor level for the 
Department of Medicine, Division of 
Infectious Diseases.  

Opportunities are available for clinical 
care and translational research in 
anal dysplasia (HIV-related and 
non-related) and biomedical interven-
tions to prevent HIV, in a well-funded, 
productive research environment.  
Ideal candidates will have completed 
credentialing (either ACTG or AMC) 
for high-resolution anoscopy. Require-
ments include a Medical degree, 
Board Certi� cation in Infectious 
Diseases or Internal Medicine with 
HIV/AIDS training. Competitive salary 
and resources will be provided 
commensurate with experience. 

Interested applicants should send a 
letter of interest, CV and a summary 
of research and clinical accomplish-
ments to: 

Dr. John Mellors, Division Chief 
via email: llg13@pitt.edu 

or by U.S. Mail to: 

Dr. John Mellors, Division Chief
c/o Lisa Gundel

Division of Infectious Diseases
Falk Medical Building, 3A

3601 Fifth Avenue
Pittsburgh, PA 15213

The University of Pittsburgh is an 
Equal Opportunity Employer for 
Minorities/Women/Vets/Disabled.

St. George’s University School 
of Medicine

True Blue, St. George’s,
Grenada, West Indies

The St. George’s University School 
of Medicine (SGUSOM) is currently 

seeking candidates for a full-time, 
tenure-track, Assistant Professor 
within the department of Clinical 
Skills. The selected candidate will 

be responsible for the education of 
both pre-clinical and clinical medical 

students, engaging in curriculum 
development, supporting research in 

medical education, and serving in 
the university, professional, 

and neighboring communities. 

Minimum qualifi cations include an 
M.D. and current board certifi cation in 
Internal Medicine, Family Medicine, 
Pediatrics, or Emergency Medicine.

Successful candidates are expected to 
maintain an active clinical practice 

of medicine and demonstrate a 
commitment to medical education 

and scholarship.

To learn more about the position 
and to submit an application 

please visit the 
university’s website:  

http://www.sgu.edu
select ‘employment’ and ‘faculty’.

Closing date: Until Position is fi lled

FELLOWSHIP OPPORTUNITY
Cardiology (Clinical Electrophysiology)

This two year program continues to accept applications 
from highly qualifi ed physicians who have completed 
their board eligibility in Internal Medicine. The trainee 
must have successfully completed residencies in 
ACGME accredited Internal Medicine and Cardiology 
programs and should be certifi ed or eligible for 
certifi cation in Internal Medicine and Cardiology by 
the American Board of Internal Medicine. Three fellows 
are accepted each year for this two year fellowship, 
chosen by the UT Clinical Cardiac Electrophysiology 
leadership.

This program is currently ACGME accredited for one 
year, in transition to a two year program as per HRS 
requirements. Positions for the second year of the 
CCEP training are also available for individuals who 
have completed a one-year program elsewhere and 
desire Advanced CCEP training for the 2016-17 academic 
years. The fellows will work with a faculty of 10 elec-
trophysiologists with a broad area of expertise, from 
basic to highly complex EP and device management. 
The fellows will be in a very high volume academic 
center with some community based training.

The goal of the training program is to produce the 
most highly qualifi ed Clinical Cardiac Electrophysiology 
cardiologists who excel in all areas of core competencies 
in Clinical Cardiac Electrophysiology and these other 
six (6) areas: (a) patient care, (b) medical knowledge, 
(c) practice-based learning and improvement, (d) 
interpersonal and communication skills, (e) profes-
sionalism, and (f) systems-based practice. The training 
program views professionalism to be one of the most 
important attributes of Clinical Cardiac Electrophysiology 
cardiologists and encourages the fellows to strive for 
and attain the highest level of professionalism that 
lasts a lifetime. 
Contact: 
Eileen H. Hernandez at:

eileen.h.hernandez@uth.tmc.edu

The Division of General Internal Medicine 
at Mayo Clinic in Rochester, MN, is 
seeking General Internists to add to our 
candidate pool for our growing practice. 
Qualified candidates should be board-
certified/board eligible in internal medicine 
with a desire for scholarly activity.

Mayo Clinic is an excellent choice for the 
candidate who is seeking a career in a 
world-class academic medical center that 
is consistently recognized by U.S. News 
and World Report as one of America’s 
“Best Hospitals.” Mayo Clinic’s multi-
disciplinary group practice focuses on 
providing high quality, compassionate 
medical care with a primary value that 
“the needs of the patient come first.”

To apply and learn more, visit: 
mayocareers.com/NEJM or 
contact Jennell Prentice Endrizzi at 
Prenticeendrizzi.Jennell@mayo.edu

Heal the sick,
Advance the science,
Share the knowledge.

Post offer/pre-employment drug screening is required. Mayo Clinic is 
an equal opportunity educator and employer (including veterans and 
persons with disabilities). ©2016 MFMER.

Academic General 
Internal Medicine

CORE FACULTY 
 RECENT GRADUATE IN 

INTERNAL MEDICINE SOUGHT 
Las Vegas, NV

HCA MountainView Hospital- Las Vegas, 
NV is seeking dynamic, graduating internal 
medicine resident to serve as Clinical Faculty 
(Chief Resident) for our new 2016 IM Residency 
Program. Working in tandem with our new 
PD/APD’s, this position will provide extensive 
opportunities to develop personal leadership, 
teaching style while learning the complexity 
of medical practices, working directly with 
interns, residents, faculty, attending physicians, 
hospital staff, hospital administrators and 
GME team.

Candidates must possess excellent inter-
personal /administrative  /team building skills, 
and successfully completed accredited IM 
residency and be eligible for a NV Medical 
license. Hospital employment offering highly 
competitive income/benefits package in a city 
with reasonable cost of living and excellent 
quality of life.

If potentially interested, please forward your 
cover letter and CV to:

Randy Mitchell
National GME Physician Recruitment

HCA Physician Services Group
3 Maryland Farms, Suite 250, Bldg 2

Brentwood, TN 37027
Direct: (615) 943-7854
Office: (615) 372-3378
Fax: (844) 234-4368

Email:
Randy.Mitchell@HCAHealthcare.com

This is not a visa-eligible position. Trinity College Dublin, The University of Dublin             www.tcd.ie

RECRUITMENT

Professor of Clinical Medicine 
/ Consultant Physician 

Trinity College Dublin and St James’s Hospital 
seek to appoint a Professor of Clinical Medicine 
/ Consultant Physician. The successful applicant 
will have a distinguished international 
reputation in research and will be expected 
to provide leadership in both teaching and 
research in addition to clinical responsibility. 
They will work with key stakeholders to progress 
the development of the Trinity Health Ireland 
academic medical centre agreement and the 
new Trinity Translational Medicine Institute.

The candidate should have an excellent and 
world-class record in research in clinical 
medicine, a proven ability to attract substantial 
funding and be productive in research output. 
The research interests of the person appointed 
should also complement the research interests 
and service development activity of the clinical 
service at St James’s Hospital.   

The candidate should be fully trained in clinical 
medicine to the level of Consultant Physician, 
and will be expected to demonstrate leadership 
in academic matters relating to patient care. 
They will liaise between St James’s Hospital 
and the University to integrate the needs of the 
clinical services with the clinical experience 
required by students.

Further information can be obtained at:  
https://jobs.tcd.ie

Please note:  Applications will be accepted 
only through e-recruitment

Closing date for receipt of completed 
applications is: no later than noon (GMT), 
Tuesday, 5th April 2016 

Trinity College is an equal opportunities employer and we 
encourage and welcome applications from talented people 
from all backgrounds.

Trinity College Dublin, The University of Dublin  www.tcd.ie

Lecturer/Registrar positions (2015-2016) 

Trinity College Dublin, together with our hospital partners, wish to make the following 
appointments which will be available from 13th July, 2015:

• Clinical Medicine (4 posts)  
  1 x Tallaght Hospital, 1 x Tallaght Hospital/Naas General Hospital and  

2 x St. James’s Hospital

•  Education and Training (2 posts) 
 1 x 5th year Medical Education Division, Trinity College Dublin,  
1 x Intern Education and Training, Tallaght Hospital

•  Otolaryngology Head and Neck Surgery (1 post)  
Royal Victoria Eye & Ear Hospital

• Pharmacology and Therapeutics (1 post) St. James’s Hospital

•  Radiology (1 post) Centre for Advanced Medical Imaging (CAMI),  
St. James’s Hospital

• Rehabilitation Medicine (1 post) National Rehabilitation Hospital

•  Surgery (2 posts) 1 x Tallaght Hospital/Naas General Hospital and  
1 x St. James’s Hospital

• Medical Gerontology (1 post) 1 x St. James’s Hospital

• Histopatholgy (1 post) 1 x St. James’s Hospital/Tallaght Hospital

These positions have a formal teaching and clinical commitment and are suitable for 
those engaged on a higher specialist training scheme. It is expected that the successful 
candidates will pursue research interests and a higher degree. Appointees must be 
registered with the Irish Medical Council upon commencement of post.

Applications are to be made by e-Recruitment. Details of how to upload your application 
and further information relating to the posts are available on https://jobs.tcd.ie

The closing date for receipt of applications will be no later than Noon (GMT), Friday, 
6th March 2015.

Trinity College Dublin is an equal opportunities employer

TCD104 THI Lecturer 2015-16 26x3

 
Tallaght Hospital

St. James’s HospitalRoyal Victoria
Eye and Ear Hospital

ST. JAMES’S 
H O S P I T A L

Pulmonary Sleep  
and Critical Care
Cambridge Health Alliance (CHA) is a well respected, nationally 
recognized and award-winning public healthcare system, which receives 
recognition for clinical and academic innovations. We have an excellent 
opportunity for a Pulmonary/Sleep and Critical Care Physician to join 
our well established PUL/CC Division. Our system is comprised of three 
campuses and an integrated network of both primary and specialty care 
practices in Cambridge, Somerville and Boston’s Metro North Region.  
CHA is a teaching affiliate of both Harvard Medical School (HMS) and 
Tufts University School of Medicine.  

Ideal candidate will be FT, BC in Pulmonary, Sleep medicine and Critical 
Care as well as possess a strong interest in resident and medical student 
teaching. Excellent clinical/communication skills as well as a strong 
commitment to serve our multicultural underserved patient population is 
required. This position has both inpatient and ambulatory responsibilities.  
We offer a supportive and collegial environment with a strong 
infrastructure, inclusive of an electronic medical records system (epic). 

Candidates will have the opportunity to work in a team environment 
with dedicated colleagues similarly committed to providing high quality 
healthcare. Our employees receive competitive salary and excellent 
benefits.

At CHA we are an equal opportunity employer. All qualified applicants 
will receive consideration for employment without regard to race, color, 
religion, sex, sexual orientation, gender identity, national origin, disability 
status, protected veteran status or any other characteristics protected by 
law. We strongly encourage women and minorities to apply.    

Please forward CV’s to Laura Schofield, Senior Director of Physician 
Recruitment, Cambridge Health Alliance, 1493 Cambridge Street, 
Cambridge MA 02139. Telephone (617) 665-3553, Fax (617) 665-3553 or via 
e-mail:  Lschofield@challiance.org.  EOE. www.challiance.org

GR16_112www.challiance.org

University of Tennessee Health Science Center
Senior Associate Dean and Chair
Department of Medical Education

The College of Medicine of the University of Tennessee Health 
Science Center ( UTHSC ) is seeking to hire an outstanding medical 
educator as both the Chair of the newly established Department 
of Medical Education and Senior Associate Dean for Medical 
Education. The successful individual will develop and implement 
strategies and approaches that will build on our innovative and 
successful medical education program aimed to graduate a 
diverse student body prepared to challenge the complexities of 
delivering medical care, research, and academic teaching in the 
coming decades. The successful applicant will have at least fi ve 
years of leadership experience in medical education and must 
demonstrate strong management, decision-making, organizational, 
and pedagogical skills.  

Applicants must have a commitment to diversity and equal oppor-
tunity. A competitive package for both personal compensation and 
for staffi ng and growing the educational mission will be provided. 

For additional information please refer to:

http://uthsc.edu/hr/employment/job-desc.php?pin=22867

Confi dential review of applications will begin immediately and will 
continue until the appointment is made. Applicants must submit a 
letter of interest and qualifi cations, a curriculum vitae, and names 
and addresses of three references via electronic submission to:

Rosalind Jackson Donald,  UTHSC Offi ce of Faculty Affairs
Rjacks12@uthsc.edu

Phone inquiries can be directed to 901-448-3331. 

The University of Tennessee is an EEO/AA/Title VI/Title IX/Section 
504/ADA/ADEA institution in the provision of its education and 

employment programs and services.



The University of Maryland School of Medicine’s Division of Infectious 
Diseases is seeking an additional full-time faculty member to expand our 
current clinical programs. Candidates must demonstrate a strong interest 
and experience in the clinical management of HIV, and other infectious 
diseases. The position will involve translational research with the DC 
Partnership for HIV/AIDS Progress (DC PFAP).  

Applicants must be board-certifi ed in internal medicine and board eligible 
or board certifi ed in infectious diseases. Responsibilities will include 
providing comprehensive clinical care in outpatient settings to patients 
with infectious diseases, including HIV and HCV infections. Major 
interests of the IHV Clinical Research Division include chronic viral 
pathogenesis, viral immunoregulation, and the development and clinical 
evaluation of immunological, gene therapeutic and novel biological 
approaches to therapy of chronic human viral pathogens. Viral pathogens 
of programmatic interest include HIV, HTLV-I/II, HBV, HCV, and HSV-6. 
Faculty rank and salary will be commensurate to experience.  

Please direct inquiries with CV, three references, and a brief description 
of career plans and goals to: 

Robert R. Redfi eld, M.D., Chief, Division of Infectious Diseases
Department of Medicine, c/o Academic Programs Offi ce

Department of Medicine, Room N3E10
University of Maryland Medical Center, 22 S. Greene St.

Baltimore, MD 21201 
or via email at facultyposting@medicine.umaryland.edu

Please cite position 03-309-855 in your correspondence. 

The University of Maryland, Baltimore is an Equal Opportunity, Affi rmative 
Action employer. Minorities, women, individuals with disabilities and 
protected veterans are encouraged to apply.

Northampton, Massachusetts
Cooley Dickinson Hospital, a dynamic 140-bed community hospital 
affiliated with Massachusetts General Hospital, is currently seeking 
BC/BE Hospitalists and Nocturnists (IM, FM, Peds or 
Med-Peds) to join our employed multispecialty group.  Our hospitalist 
team is self-scheduled offering flexibility and various block lengths. 
Competitive base salary, incentive bonus, 7-8 weeks paid time off, 
plus a comprehensive benefits package will be offered.  

Northampton, a vibrant arts and five-college community in western 
Massachusetts, has been named one of the best U.S. destinations for 
restaurants, theater, galleries and overall quality of life by Leisure 
Magazine and other travel writers.  

For more information about Cooley Dickinson and Northampton: 

www.cooley-dickinson.org
www.explorenorthampton.com
www.visithampshirecounty.com

For more information about available opportunities, or for confidential 
consideration, please contact Josh Maybar at 413-582-2720 or 
josh_maybar@cooley-dickinson.org.

Hospitalist and Nocturnist Opportunities Available at South Shore Hospital

Due to tremendous growth South Shore Hospital’s well established Hospitalist program is expanding and seeking 
additional physicians. South Shore Hospital is a 375-bed, Level II Trauma center located in the coastal community of 
Weymouth, Massachusetts just minutes from downtown Boston. Great schools, beautiful homes and four season 
recreation make this one of the most desirable areas in the nation.

Hospitalists
•  14 shifts per month

•  Generous Base Salary
•  Lucrative Incentive plan

•  Full comprehensive Benefi ts including Malpractice Insurance and Retirement Plan
•  Flexible Schedule

•  Closed ICU 

Nocturnists
•  10 Shifts Per Month

•  Generous Base Salary
•  Lucrative Incentive plan

•  Full comprehensive Benefi ts including Malpractice Insurance and Retirement Plan
•  Closed ICU 

If interested please forward your CV to: 
Thomas Hurley, Manager of Medical Recruitment
Thomas_Hurley@sshosp.org or call (781) 624-8423



Chief, Division of Hematology & Oncology

The University of Texas Southwestern Medical Center is seeking 
an outstanding individual to serve as Chief of the Division of 
Hematology & Oncology within the Department of Internal 
Medicine. Candidates must have a distinguished record of 
scholarly achievement, a strong commitment to patient care 
and graduate medical education, and proven leadership 
skills. A demonstrated ability to maintain an externally funded 
research program will receive high priority in the selection 
process. All applicants must be board certifi ed in hematology, 
oncology or both and eligible for Texas medical licensure. 
The position is available at a rank of Professor or Associate 
Professor depending on qualifi cations. Interested applicants 
should submit a letter of application, current curriculum vitae, 
and 3 letters of reference to:

David H. Johnson, M.D., MACP, FASCO
Donald W. Seldin Distinguished Chair in Internal Medicine
Professor & Chairman, Department of Internal Medicine
UT Southwestern School of Medicine
5323 Harry Hines Blvd.; Rm. G5.210A
Dallas, TX. 75390-9030
email: David.Johnson@UTSouthwestern.edu 

UTSW is an Affi rmative Action/Equal Opportunity Employer.  
Women, minorities, veterans and individuals with disabilities 

are encouraged to apply.

Chief Medical Information Offi cer
Central Maine Healthcare (CMHC) is an integrated healthcare 
delivery system serving some 400,000 people living in central, 
western and mid-coast Maine. CMHC’s hospital facilities include 
Central Maine Medical Center in Lewiston, Bridgton Hospital and 
Rumford Hospital. CMHC’s array of services includes the Central 
Maine Heart and Vascular Institute and a regional trauma 
program. CMHC is seeking an experienced leader to support the 
development of clinical information systems that assist clinicians 
in the delivery of high quality patient care in the organization. The 
CMIO will represent the needs and requirements of the provider 
community and serves as an advocate of management in promoting 
the use of information technology in the clinical setting. 

The successful candidate will have a provider appointment in one 
of the clinical departments in Central Maine Healthcare. While 
serving as the CMIO, the physician recruited to this role will 
dedicate approximately 50% effort to maintaining an active medical 
practice, providing patient care in an appropriate clinical setting.

We offer a very competitive compensation package, moving expense 
reimbursement, student loan forgiveness and incentive pay.

We value your time outside of work, to enjoy the abundance of out-
door and cultural opportunities that are found in our family-friendly 
state. Check out our website: 

www.cmmc.org. 
And, for more information, contact:

Fred Frohardt, Senior HR Business Partner 
at froharfr@cmhc.org 

207-777-8029 or 207-753-9281 (fax) 

Are you readyAre you ready
to achieve a   higher state of caring?

Together we deliver a higher state of caring.®

Baystate Health is an Equal Opportunity/Affirmative Action employer. All qualified applicants will receive consideration  
for employment without regard to race, color, religion, sex, national origin, disability, or Protected Veteran status.

Please visit our website at  
ChooseBaystateHealth.org/DHM/Lead  

or, contact Thomas Higgins, MD, Chief Medical Officer,  
Baystate Franklin Medical Center 

c/o Lisa Scully, FASPR, Physician Careers Liaison
Telephone: 413-794-2346, Email: Lisa.Scully@BaystateHealth.org

Baystate Health, a Truven® Award–winning healthcare system and 
home of the University of Massachusetts Medical School-Baystate 
Health, is searching for a Medical Director to lead Hospital Medicine at 
Baystate Franklin Medical Center in Western MA.

This opportunity features: 

•  A cohesive, collaborative Hospital Medicine Program

• Provide full spectrum of care, including ICU care

• Welcoming community environment

Baystate Franklin Medical Center (BFMC) is a 90-bed and 20 
bassinet community hospital rooted in a rich tradition of service and 
accountability to the people of Franklin County, North Quabbin, and 
surrounding communities since 1895. Located in Greenfield, MA, BFMC 
has been nationally recognized for quality, safety and service.

Patient-centered care is at the core of Baystate Health’s culture. We are 
committed to hiring clinicians who value a culture of compassion and 
appreciate diversity—while delivering a higher state of caring.

The University of New Mexico, Health Sciences Center, Department 
of Internal Medicine, seeks faculty members to join the Division of 
Hospital Medicine and work in our 70-bed community hospital in 
Rio Rancho, New Mexico, adjacent to Albuquerque. These positions 
are open rank and open track. Salary and rank will be commensurate 
with experience and education. Collegial atmosphere in a physician 
run program, career development and teaching opportunities are 
highlights of these positions. We offer an excellent benefit and 
compensation plan, and a rich quality of life in the high desert of New 
Mexico.

Minimum Requirements:
1) must be board certified or board eligible in Internal Medicine; and 
2) must be eligible to work in U.S.. 

Desirable Qualifications:
Experience/interest in; 1) hospital medicine; 2) teaching and educational 
activities; 3) quality improvement initiatives; and 4) critical care. 

These positions may be subject to a criminal records screening in 
accordance with New Mexico law.

For best consideration, please apply by September 1, 2015. These 
positions will remain open until filled. 

For complete description and application requirements for Posting 
#0831718, please see the UNM jobs application system at:
https://unmjobs.unm.edu.
A complete application includes CV and cover letter.

For more information contact:
Rebecca Bair, M.D. at Rbair@salud.unm.edu.

EEO/AA. 

UNM’s confidential policy (“Disclosure of Information about Candidates 
for Employment,” UNM Board of Regents’ Policy Manual 6.7), which 
includes information about public disclosure of documents submitted 
by applicants, is located at http://www.unm.edu/~brpm/r67.htm.

The University of New Mexico is an Equal Employment Opportunity/
Affirmative Action Employer and Educator.

 
EXCELLENT HOSPITALIST OPPORTUNITIES

In Beautiful, Sunny Arizona
with Banner Health!

Banner Health and University of Arizona Health Network have come together to form Banner – University 
Medicine, a health system anchored in Phoenix and Tucson that makes the highest level of care accessible 
to Arizona residents. Banner Health is one of the largest non-profi t health care systems in the country with 
twenty-nine hospitals, six long term care centers and an array of other services, including family clinics, home 
care services and home medical equipment, in seven Western and Midwestern states.

Banner Baywood Medical Center (BBMC) Mesa, a 388-bed hospital provides complete acute care services 
including care for cancer, stroke, women’s health, orthopedics, rehabilitation and surgery. Dedicated to joint 
replacement procedures, the orthopedic unit at BBMC is one of the nation’s premier orthopedic programs. The unit’s 
commitment to excellent patient care has earned it repeated recognition as having one of the Top 100 Orthopaedic 
Programs in the U.S. by The Health Network and HCIA, Inc.

Banner Boswell Medical Center (BBMC) Sun City, is a 430-bed acute care community hospital offering a full spectrum 
of services. Banner Boswell has been providing excellent patient care with compassion, integrity and respect to their 
neighbors in the northwest area of metro Phoenix since 1970.  In that time Banner Boswell has earned a reputation of 
uncompromising excellence, including being named by Truven as one of the nation’s 50 Top Cardiovascular Hospitals 
in 2014, the only hospital in Phoenix to be recognized as a Top 100 hospital 3 years in a row, Joint Commission Certifi ed 
Primary Stroke Center, and designated by the American College of Surgeons Commission on Cancer as a Community 
Hospital Comprehensive Cancer Program.

Banner Thunderbird Medical Center-Children’s Center (BTMC), Glendale, AZ is the West Valley’s fi rst and only 
Pediatric Intensive Care Unit with 17-beds and a 35-bed NICU, pediatric surgery, and Child Life Specialists. There are 
40 private pediatric patient rooms and specialized nursing to care for pediatric oncology patients. BTMC is the 4th 
largest hospital in Arizona with 513 beds and is currently ranked one of the top hospitals in the Phoenix metropolitan 
area by US News & World Report and is a recent recipient of a prestigious “Best of the West” award from Westmarc in 
recognition of the hospital’s contributions to the region.

Banner Health Clinic – Payson (BHCP), AZ is an established practice in a rural community of 14,000 residents, just 
70 miles from Mesa, AZ. There are currently 4 physicians on staff, 3 Family Medicine Physicians and 1 Internal Med/
Peds Physician, as well as 2 Advanced Practice providers serving all age groups and caring for every member of the 
family. Payson is situated among the majestic mountains of the Mogollon Rim-a 7,000-foot, 200-mile-long escarpment, 
lays the breathtaking and serene town of Payson, Arizona. Graced with spectacular natural beauty, this small town is 
located between the Sierra Ancha and the Mazatzal Mountain Ranges. At an elevation of 5,000 feet, the area enjoys a 
mild climate that accommodates year-round outdoor exploration, but not at the expense of missing out on seasonal 
changes. Outdoor opportunities abound in Payson and the Rim Country. Enjoy camping, fi shing, hiking & biking trails, 
hunting and local attractions like the Tonto Natural Bridge.

Banner – University Medical Center Phoenix (BUMCP) formerly Banner Good Samaritan Medical Center, is a 
nationally recognized academic medical center, highly regarded for its expertise to treat some of the most complex 
medical cases. It is the new home for medical discoveries, thanks to collaboration with the University of Arizona 
College of Medicine – Phoenix.
 
Banner – University Medical Center Tucson (BUMCT) formerly University of Arizona Medical Center – University 
Campus, is consistently listed among the nation’s top hospitals in the prestigious Best Hospitals ranking by U.S. News 
& World Report and has the Magnet® designation for outstanding nursing care.

We offer the security of an excellent guaranteed salary plus incentives, paid malpractice, CME plus allowance, 
fl exible benefi t package options and relocation assistance. For consideration, e-mail your CV, to Physician 
Recruitment, at: doctors@bannerhealth.com or for questions, contact Judy Dunlap, Sourcing Strategist, at: 
970-810-2157. Visit our web site at: www.bannerhealth.com EOE.



� e Albany VA Medical Center is searching for a highly qualifi ed physician 
leader to serve as our Chief of Staff . � e Department of Veterans Aff airs 

Albany Stratton VA Medical Center provides primary care, wellness, 
preventative outpatient care, tertiary inpatient care in medicine, plus 
a full range of outpatient services. � e Albany VAMC is a tertiary care 

medical center and an active teaching hospital affi  liated with and physically 
adjacent to the Albany Medical College and off ers a diverse, fl exible and 
family friendly working environment. � e Stratton VAMC has an active 
research program which encompasses clinical trials, outcomes, research, 
collaborative clinical research with affi  liate scientists, and animal based 

studies. � e Medical Center has its own oversite committees. � e 
incumbent functions as a key member of the senior leadership team, 

actively participating in the development of overall management objectives 
and philosophies necessary for the attainment of optimum effi  ciency in 

providing health care to our Veteran population. 

Candidate must possess a minimum of two years senior management 
experience, clinical, academic and research leadership and administrative 

experience at the strategic level with extensive clinical experience 
within the candidates specialty. � e VA off ers competitive salaries, pay 
for performance and excellent benefi ts packages. Requirements: U.S. 

Citizenship, M.D., D.O., or equivalent degree, and must possess a current, 
full and unrestricted license to practice medicine in the U.S.

Interested candidates who wish to inquire about 
this opportunity may contact:

Bobbie Kirsch at 518-626-7091 or bobbie.kirsch@va.gov
You may also apply online at www.usajobs.gov, Vacancy ID 1621946

Sandoval Regional Medical Center Section Chief & Medical Director

The University of New Mexico, Health Sciences Center, Department of Internal 
Medicine, seeks applications for the position of Chief and Medical Director of the 
Section of Hospital Medicine for Sandoval Regional Medical Center (SRMC). This 
is an Open Track, Open Rank position, reporting to the Chief of the Division of 
Hospital Medicine. Salary and rank will be commensurate with experience and 
education. This section is part of an established nationally recognized hospital 
medicine program of over 40 members at the University Hospital and a section 
of hospital medicine at the VA Hospital. In this role, the successful candidate will 
provide strong leadership and direction for all of the clinical, educational, and 
scholarly activities of the respective Section. The successful candidate will have 
experience leading a hospital medicine group and experience in the operations 
of community hospitals. They will be responsible for a hospital medicine section 
in our 72-bed community hospital in Rio Rancho. They will be responsible for re-
cruiting and hiring hospitalists and developing an operational model with the chief 
medical officer and CEO of SRMC. 

Minimum Requirements: 

1) Must be board certified or board eligible in Internal Medicine 2) Must be eligible 
to work in U.S., (this is not a J-1 Visa opportunity) 

Desirable Qualifications:

1) Demonstrated strong leadership skills, with excellent communication, active 
listening and strong written, verbal and information technology skills. 2) Directly 
related leadership experience in hospital medicine. 3) Experience in the 
operations of community hospitals 4) Experience and interest in medical education 
and graduate medical training. 

For best consideration, apply by 9/30/2015. The position will be open until filled.

For complete description and application requirements for Posting #0831982,
please see the UNM jobs application system at: https://unmjobs.unm.edu.
A complete application must consist of a CV and Cover letter. 

Inquiries may be directed to Kendall Rogers, M.D.
Associate Professor and Chief, Internal Medicine 
KRogers@salud.unm.edu

UNM’s confidential policy (“Disclosure of Information about Candidates for 
Employment,” UNM Board of Regents’ Policy Manual 6.7), which includes
information about public disclosure of documents submitted by applicants, is located 
at http://www.unm.edu/~brpm/r67.htm.

The University of New Mexico is an Equal Employment Opportunity/
Affirmative Action Employer and Educator.

Work, Play, Live.Work, Play, 
Explore a career with PeaceHealth!Explore a career with PeaceHealth!
Do you crave an outdoor lifestyle? At PeaceHealth we 
practice medicine against a Pacifi c Northwest backdrop 
of soaring waterfalls, snow-capped peaks and coastal 
waterways. Find your place in one of PeaceHealth’s 
Washington, Oregon and Alaska locations.

START YOUR JOURNEY: 
Angela Allen-Cornelius, Physician Recruiter
360-729-2543  |  aallen-cornelius@peacehealth.org
jobs.peacehealth.org

PeaceHealth is dedicated to EEO and Affi rmative Action for all protected groups, including veterans and the disabled.

Advanced Heart Failure Physician

Summary:

Harvard Medical School and the Cardiovascular Medicine Division in the 
Department of Medicine at Beth Israel Deaconess Medical Center, Inc. are 
seeking a BC/BE advanced heart failure and transplantation cardiologist at 
the Instructor or Assistant Professor level. He/she will supervise and train 
Cardiology trainees, Internal Medicine residents and medical students, as 
well as supervise and work closely with advanced nurse practitioners. 
Physician Scientists with research expertise in heart failure are encouraged 
to apply. This role is an employment model position in the Harvard Medical 
Faculty Physicians at Beth Israel Deaconess Medical Center, Inc. (HMFP).

Requirements:

In addition to being Board certifi ed and eligible for Massachusetts Medical 
Licensure, should be skilled in the clinical management of patients undergoing 
advanced therapies for heart failure, including transplantation and mechanical 
circulatory assist devices, and will be responsible for seeing general cardiology 
and congestive heart failure patients, in both the outpatient clinic and inpatient 
setting, including candidates for left ventricular assist device implantation 
and/or cardiac transplantation. The successful candidate will also have 
experience and familiarity with managing patients with advanced and 
end-stage heart failure. He/she will be team oriented and able to communicate 
effectively with a large multidisciplinary program.

Please apply online at www.hmfphysicians.org to requisition 161121. If 
submitting a cover letter, please upload it as one document with your current 
curriculum vitae. Cover letters may be addressed to: 

Mark E. Josephson, M.D., Director
Harvard-Thorndike Electrophysiology Institute

BIDMC and HMS and to Peter J. Zimetbaum, M.D.
Interim Chief and Associate Chief 

and Clinical Director for Cardiovascular Medicine

HMFP/APHMFP offers equal employment opportunity to all applicants for employment 
and to all employees regardless of race, color, religion, sex, gender identity or expression, 
national origin, age, citizenship, sexual orientation, ancestry, marital status, pregnancy, 
physical or mental disability, medical condition or status as a disabled veteran or a 
veteran of the Vietnam era or any other characteristic protected by applicable law.

Chief of the Division of  
General Internal Medicine

The Division of General Internal Medicine in the Department of Medicine 
at UConn Health seeks an energetic and skilled leader. The successful 
candidate will be a physician leader with demonstrated success in research, 
education, and administration, who will ensure clinical and academic growth 
in the Division. Candidates with research interests in the areas of clinical 
research, health outcomes, health services, and education are encouraged 
to apply. A history of extramural funding is preferred.

The Chief will be responsible for enhancing the academic and clinical 
success of the faculty and will be involved with faculty recruitment. 
Appropriate resources will be available for the Chief to accomplish these 
goals. The Chief will foster excellence in research, maintain high standards 
of clinical care and patient satisfaction through quality improvement 
initiatives and help sustain the strong educational programs in the Division. 
The Chief will report to the Chair of Medicine.

UConn Health is a growing organization composed of the schools of 
Medicine and Dental Medicine; Graduate Programs in Biomedical Sciences, 
Public Health, and Clinical and Translational Research; the John Dempsey 
Hospital; and the faculty practice. It is anticipated that the Chief will be at 
the Associate Professor or Professor level. We offer a competitive benefits 
and salary package. 

Interested candidates should submit a cover letter and curriculum vitae at  
https://jobs.uchc.edu, search no. 2016-631.

UConn Health is an affirmative action employer, in addition to  
an EEO and M/F/V/PWD/PV employer.

The Medical Opportunity  
of a Lifetime on  
Florida’s West Coast

To learn more about rewarding 
physician opportunities:  

(813) 321-6625

Life’s too short to practice medicine just anywhere. An inviting career 
opportunity awaits you with BayCare Medical Group, part of BayCare 
Health System, a leading and dynamic multihospital Florida health 
care organization with an exciting future. BayCare Medical Group is 
offering opportunities in:

■ Colon and rectal 
■ Endocrinology
■ Endovascular surgery
■ Family medicine – outpatient
■ Gastroenterology (EUS/ERCP)
■ General and thoracic surgery
■ Gynecology/oncology

■ Hematology/oncology
■ Internal medicine – outpatient
■ Neurosurgery
■ Obstetrics/gynecology
■ Orthopedic trauma
■ Pediatric surgery
■ Urology

Email your CV to BMGProviderRecruitment@BayCare.org.
BayCareMedicalGroup.orgBC1501346-0215



Dean, School of Medicine
The University of California, Irvine invites applications and nominations for the position of Dean of the School 
of Medicine. The university seeks a visionary leader with skills to manage and guide a complex/multi-constituent 
organization, who is decisive while fair, and focused on clinical and research excellence. The successful applicant should 
be a keen intellectual who leads from values, an open and persuasive communicator, and demonstrated commitment to 
academic excellence, diversity, and inclusiveness. He/She should be able to develop and implement a compelling vision 
that inspires supporters, forges strategic partnerships, and joins the clinical and academic enterprise in a unifying goal: 
to make fundamental advances that will lead to new treatments for disease, to teach the next generation of globally 
pre-eminent physicians and scientists, and to offer world-class health care to the region and the nation. 

The Dean of the School of Medicine will work both with the Provost and Executive Vice Chancellor and with the Vice 
Chancellor for Health Affairs and CEO of the UCI Health System. At UCI the chief academic offi cer is the Provost and 
Executive Vice Chancellor, who has responsibility for the university’s academic and research mission, and who (under the 
direction of the chancellor) has ultimate administrative authority on budgetary allocations, academic program quality 
and development, and academic personnel decisions. In order to ensure focused coordination of the clinical, academic, 
and research components of all aspects of UCI Health, the dean will report on a day-to-day basis to the Vice Chancellor 
of Health Affairs and CEO of the UCI Health System. This is represented by a solid-line reporting relationship to the 
Vice Chancellor and a dotted line relationship to the Provost and Executive Vice Chancellor.

Primary criteria for the position of Dean of the School of Medicine will be experience and ability to manage, integrate, 
and provide visionary leadership for the academic, educational, clinical, translational, and philanthropic activities in 
health-related programs at UC Irvine. These include the academic programs of the School of Medicine and its basic 
science and clinical departments, in terms of faculty recruitment and development, student recruitment, curricular planning 
for both the basic sciences and clinical clerkships, basic and translational research activities, community alliances, industry 
partnerships, and philanthropy. 

Ranked as one of the top 50 U.S. medical schools for research by U.S. News & World Report, the School of Medicine is 
dedicated to advancing medical knowledge and clinical practice through scholarly research, education, and high-quality 
care. The School of Medicine nurtures the development of medical students, graduate students, resident physicians, and 
postdoctoral scholars in the clinical and basic sciences, and supports the dissemination of research advances for the benefi t 
of society. Each year, the School of Medicine educates more than 400 medical students, approximately 150 graduate 
students, and approximately 700 residents and fellows at UC Irvine Medical Center and affi liated institutions. There 
are over 700 full-time and about 1000 volunteer faculty members involved in research, teaching, and providing medical 
care. The school offers an M.D. degree, M.S. and Ph.D. degrees, a combined M.D./Ph.D. program, an M.D./M.P.H. 
dual degree with the Program in Public Health, a combined M.D./M.B.A. program with the Paul Merage School of 
Business, and an M.D./M.S. dual degree from the Program in Medical Education for the Latino Community (PRIME-LC) 
that prepares physician leaders to address the specifi c needs of the underserved Latino community. To learn more, see 
www.som.uci.edu

UC Irvine has entered an exciting new era. Orange County’s second-largest employer, UC Irvine generates an annual 
economic impact on the county of $4.3 billion. With approximately 30,000 undergraduate and graduate students, more 
than 1,150 regular ranks faculty and 9,700 staff, UC Irvine is one of the most dynamic campuses in the University of 
California system. UC Irvine Medical Center has been ranked among the nation’s best hospitals by U.S. News & World 
Report for 13 consecutive years. The new UC Irvine Douglas Hospital opened in 2009 and is equipped with state-of-
the-art technologies, 18 high-tech operating rooms, Orange County’s only Level I trauma center, and the Chao Family 
Comprehensive Cancer Center. The UC Irvine Medical Center has over 4,850 employees, including students, 300 
specialty physicians, and 50 primary care doctors.  

The desired appointment date is Fall 2016. The review of nominations and applications will commence immediately and 
continue until an appointment is made. Applicants should submit a current CV or resume and a bullet point summary 
of their accomplishments in leadership positions. A separate statement that addresses past and/or potential contributions 
to diversity, equity and inclusion should also be included in the application materials. All correspondence will be held 
in strictest confi dence. We encourage electronic application submission; please click the online application link to begin 
the submission process: https://recruit.ap.uci.edu/apply/JPF03327

Nominations, expressions of interest and questions should be sent to jiwon@uci.edu. 

The University of California, Irvine is an Equal Opportunity/Affi rmative Action Employer advancing inclusive excellence. All qualifi ed 
applicants will receive consideration for employment without regard to race, color, religion, sex, sexual orientation, gender identity, national 
origin, disability, age, protected veteran status, or other protected categories covered by the UC nondiscrimination policy.



I’m more than a
physician. I’m a 
[ partner ].

IPC physicians are part of an elite, entrepreneurial network whose leadership 
and skills are sought by top healthcare systems and facilities nationwide. Our physicians
have a voice. As partners from day one, they are empowered to drive their practices,
improve care delivery systems, and realize their own work/life balance. 

Bring your extensive clinical knowledge, leadership and vision to IPC, now backed by
TeamHealth. Enjoy the strength and resources of the nation’s largest multi-specialty
physician network, and unparalleled personal and professional rewards as you continue 
to thrive, achieve and grow in your career.

Connect today • 877.448.5495 • www.ipchealthcare.com • careers@ipcm.com
VISIT IPC AT ACP BOOTH #1605

 HEALTHCARE
I m p r o v i n g  P a t i e n t  C a r e

View all IPC
opportunities
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