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Recent achievements in medicine have resulted in progress beyond what many could have imagined
just decades ago. New science and technology have empowered physicians to make better, faster
treatment decisions. Our understanding of the human genome and targeted drug research is producing
major improvements in treatments for cancer, heart disease, and many other chronic illnesses.

Connecting medicine’s thought leaders and practitioners to advances in science and practice is the
unifying goal of the New England Journal of Medicine, NEJM Journal Watch, and NEJM Knowledge+,
the premier products of NEJM Group.

NEJM Group brings together the people and expertise behind these products to drive innovation and
ensure rigorous quality in our ongoing mission to further advance knowledge, learning, and practice.

NEJM Group. Working together to advance research and improve care.
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October 9, 2014

Dear Physician:

As a resident nearing completion of your training, I’m sure that finding the right employment opportunity is 
a top priority for you. The New England Journal of Medicine (NEJM) is the leading source of information about job 
openings, especially practice opportunities, in the country. Because we want to assist you in this important search, 
a complimentary copy of the 2014 Career Guide: Residents and Fellows booklet is enclosed. This special booklet contains 
current physician job openings across the country. 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 physician 
users. Because the site was designed specifically 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. Physicians have the f lexibility of looking for both permanent and locum tenens 
positions in their chosen specialties and desired geographic locations.

At 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
• An iPhone app that allows you to easily search and apply for jobs directly from your phone
• Sophisticated search capabilities to help you pinpoint jobs that match your search criteria
• A comprehensive resource center with career-focused articles and job-seeking tips

If you are not currently an NEJM subscriber, I invite you to become one. The Journal has recently added many 
exciting enhancements that further increase its relevance to you as you move forward in your career. If you are 
interested in subscribing, please call NEJM Customer Service at (800) 843-6356 or visit NEJM.org.

Our popular Clinical Practice articles are evidence-based reviews of topics relevant to practicing physicians. A 
reprint of the September 4, 2014, article, “Clinical Practice: Hemorrhoids,” is included. 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.

NEJM.org offers an interactive and personalized experience, including specialty pages and alerts and access to 
multimedia features like Videos in Clinical Medicine, which allow you to watch common clinical procedures, and 
Interactive Medical Cases, which allow you to virtually manage an actual patient’s case from presentation to outcome. 
Take a Case Challenge, which allows you to read the full case description of an upcoming Case Record of the 
Massachusetts General Hospital and vote on the diagnosis, and view the most recent Quick Take, an animated overview 
of a study on CT screening for lung cancer published last week. You can learn more about these features at NEJM.org.

A career in medicine is challenging, and current practice leaves little time for keeping up with changes. With this 
in mind, we have developed these new features to bring you the best, most relevant information in a practical and 
clinically useful format each week.

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 Job-Search Timeline: Delayed 
Approach Not Advised
By Bonnie Darves, a Seattle-based freelance health care writer.

Regardless of the market demand for residents’ particular specialty,  
experts recommend that physicians in training start their search early  
and strategically

Physicians heading into their final year of training often are deluged — 
overwhelmed, possibly — by the enormous volume of emails, letters, and 
other communication they receive about potential practice opportunities. 
With such clear evidence of the demand for their specialty or — in the 
case of fellows — particular skill set and knowledge, physicians might 
think that there’s no need to rush ahead with their job search.

However, even in this employment market when jobs are plentiful in  
most specialties and when most physicians will start their first job with-
in weeks of completing training, it’s not prudent to delay beginning the 
search for two key reasons. For one, trainees who have their sights and 
hearts set on a particularly desirable urban area will find that many com-
parably qualified colleagues have the same idea. In addition, the final year 
of training is typically jammed as it is, so trying to compress opportunity 
exploration, in-site interviews, contract finalization, and pre-employment 
paperwork completion into a matter of six months is, at the least, a recipe 
for high stress levels.

Opinions differ among recruiters regarding exactly when residents 
should launch their job search in earnest, but they concur on this point: 
Physicians who have ideal-job criteria or special life circumstances should 
begin exploring opportunities as early the summer before their final year. 
The professional criteria might be, for example, a very short list of facili-
ties that offer particular surgical equipment or sub-specialty support ser-
vices, or a desire to work in a specific or uncommon setting. The personal 
criteria run the gamut: for example, a physician might want to accommo-
date a spouse who must change jobs or who, increasingly, is also a physi-
cian in training, or he or she might have a strong desire to practice either 
near family or in the same city where the resident is training.

“It’s important for residents to remember that if their counterparts are  
already looking for jobs early in their final year, and potential employers 
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are willing to start talking to candidates as early as the summer before 
the final year, they probably should not wait too long to start looking,” 
said Cheryl DeVita, a senior search consultant with Cejka Search in 
St. Louis, Missouri. “I recently worked with two 2015 [graduate] candi-
dates who accepted offers in July 2014, and it’s no longer unusual to see 
physicians sign contracts during the summer before they start their final 
training year.”

Earlier Start Usually Expands Options

That kind of aggressive timeline is not the norm, of course, but it’s an  
indication that some residents are being especially proactive about their 
job search. At the minimum, residents should expect that the entire  
process — from inquiring about opportunities to going on site visits  
to accepting an offer and finalizing the contract — will take six to nine 
months, according to Peter Cebulka, director of recruiting development 
and training for the national search firm Merritt Hawkins & Associates.

“Residents should start their search early in the fall, especially if they’re 
in a less recruited specialty or if they’re very geographically focused on  
an area that’s relatively saturated with physicians in their specialty,”  
Mr. Cebulka explained. He pointed out that residents shouldn’t ignore  
the reason for moving ahead quickly: the potential for a longer than  
desired unemployment period.

“I’m talking to plenty of 2014 graduates who don’t have jobs yet,” he 
added. For the most part, that’s either because of unexpected issues with 
contracts or credentialing for jobs they presumed they would start, or  
because the physicians simply began looking too late and are having a 
hard time finding opportunities that appeal to them.

The job-appeal factor is an extremely important consideration for all new 
physicians, and as such, it’s key to allow adequate time to explore several 
opportunities to better ensure finding a good fit. “I advise residents not  
to push their timeline out too far into their final year because, basically, 
they’re limiting their options,” said Craig Fowler, president of the National 
Association of Physician Recruiters and vice president of recruiting and 
training for Pinnacle Health Group in Atlanta. He started hearing from 
2015 graduates in July 2014, he explained, and “some residents even started 
‘kicking the tires’ in the spring.”
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According to Ms. DeVita, physicians whose list of preferred places or orga-
nizations is very short should be very proactive in expressing their inter-
est, especially if the residents think that their eventual application would 
be strongly considered. “My advice to residents is if you’re particularly  
interested in specific organizations, reach out to them very early — even 
several months before your final year,” she said. “Most organizations are 
receptive to hearing from qualified residents who know about their pro-
grams and services.”

That’s good advice, concurred Katie Cole, who is president of Harlequin 
Recruiting in Denver and who specializes in job opportunities for neuro-
surgeons. Physicians in low-supply, high-demand specialties such as neuro-
surgery will surely find jobs, Ms. Cole noted, but they should back up the 
timeline if they want to explore multiple opportunities or are drawn to 
specific geographic regions.

“I advise neurosurgeons to start exploring opportunities at least one full 
year before they complete training — and up to 18 months before if they 
have a significant interest in pursuing an academic position,” Ms. Cole 
said, “as academic departments don’t tend to have urgent clinical needs 
and therefore might start initiating a search or speaking with prospective 
candidates earlier than private or hospital-employed model practices 
might.”

Setting the PGY-Final-Year Timeline

Even though actual recommended job-search timelines will differ based  
on the specialty and the physician’s particular circumstances, it’s helpful 
to think about how to allocate and segment time during the exploration 
and search process. All sources interviewed for this article agreed that 
residents are smart to begin looking at the marketplace conditions for 
their specialty both across the board and in any geographic area of inter-
est a few months before they start setting interviews. That would mean 
conducting informal research, reaching out to older colleagues in practice, 
and simply reviewing the opportunities advertised roughly 12 to 18 
months before they finish training.

During this time, physicians who have particular geographic areas in mind 
should begin researching living costs, housing, community amenities, and 
schools, if applicable. It’s better to do preliminary research before going 
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to a site interview, Mr. Fowler suggested, so that the physician can arrive 
in the area reasonably well informed rather than be completely reliant on, 
for example, a real estate agent’s quick tour during a rushed visit.

Mr. Cebulka offered the following as a rule for thumb for planning the 
search-year activities:

• Allow two months to review the overwhelming job-offer information  
coming in, talk to recruiters, and settle on a “handful of opportunities 
and places” to explore.

• Allow at least two months to schedule and go on site interviews and  
possible second interviews. “Residents should keep in mind that there  
are a lot of busy people involved when they go on site visits — the hiring 
physician, prospective colleagues, practice or hospital administrators, and 
human resources staff,” Mr. Cebulka pointed out. “It can take four to 
eight weeks to get everybody on the calendar to meet with the candidate.”

• Allow up to two months to obtain an offer letter and get a preliminary 
contract in hand, and then have the contract reviewed legally and 
finalized. “With larger health systems, there can be a lot of bureaucracy, 
and it can take considerable time to get a contract completed,” he 
explained.

• Allow three to five months before the start date to get through the 
li censing and credentialing process. This timeline varies widely depending 
on the state, hiring entity, and future practice site(s), but it’s uncommon 
to see a start date slip because of holdups in licensing and credentialing, 
Mr. Cebulka added.

This essentially 9- to 12-month timeline should be sufficient for most job 
searches and most physicians, especially for primary care physicians who 
are in particularly high demand now. However, special circumstances can 
necessitate a longer ideal timeline, according to Ms. DeVita. International 
medical graduate physicians (IMGs) who are on H1-B or J1 visas should 
start looking for opportunities well before they begin their final year be-
cause of the paperwork required after they have received an offer. In the 
current environment, physicians should expect that source document ac-
quisition and verification for licensing, and immigration review and pro-
ceedings could take several months at least — and they should know that 
snafus are not uncommon.
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In addition, some states — such as New Jersey, Florida, and Texas —  
are notorious for lengthy medical licensing processes. “It can take a few 
months, depending on the state,” Mr. Cebulka explained. “I’ve seen candi-
dates who sign contracts in March and expect they’ll be starting their jobs 
on July 15, but that won’t necessarily happen. Physicians have to remember 
that they can’t apply for hospital privileges until they have a license, so 
they should allow plenty of time to avoid being unemployed longer than 
they hoped to be.”

Generally speaking, most recruiters offer the same key advice to all job-
searching residents: The longer your wish list, the longer your timeline 
should be. “Basically, the more selective you are, the earlier you should 
start,” Mr. Fowler said. “And be sure to spend the time allotted for site  
interviews wisely, by reserving that limited time in your final year for 
going to places where you’re really interested in the opportunities.”

Adewuni Seyi Ojo, MD, an oncologic breast who trained at Columbia 
University in New York and graduated in June, took precisely the strategic 
job-search approach that all sources for this article advised. She started 
looking early, focused closely on her own criteria, and limited her search 
to the three geographic areas of interest: Texas, the New York City region, 
and northern Virginia. Dr. Ojo has family in Texas and Virginia, and she 
grew fond of New York during training. But she eventually found her top-
choice position in Texas, at the Center for Cancer and Blood Disorders in 
Fort Worth.

“I chose to start looking early in my final year because of my geographic 
criteria, and I decided to focus only on opportunities that I was truly in-
terested in,” Dr. Ojo said, regardless of the particular compensation struc-
tures or amounts. Ultimately, she seriously considered only five opportuni-
ties and made site visits to just three. “My decision was to be practical and 
to avoid wasting anyone’s time, and it worked out well for me. My advice 
to other residents is to make a list of what’s most important to you before 
you look at any opportunity,” she said, and let that direct “your actions. 
That way, you don’t end up ‘forcing’ yourself into an opportunity that isn’t 
a good fit.”
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Tips for Organizing and Managing the Physician Job Search

The recruiters interviewed for this article offered the following addi-
tional guidance for residents on structuring and conducting their job 
search:

Back up the timeline to accommodate special circumstance. “When your 
search is out of the ordinary, for any reason, start your search more 
than a year ahead of graduation,” Ms. DeVita advised. “If you want to 
work only part time, if you’re only interested in academic positions, or 
if your ideal job is to be an orthopedic surgeon affiliated with a pro-
fessional sports team, start early.”

Manage your final-year time strategically. “Time management is essen-
tial because final year of training is typically the most demanding,” 
Ms. Cole said. “So spend a lot of time on the phone speaking with  
potential employers, researching the facility and location, and ideally, 
talking with other specialists in the locations you’re considering. You 
want to determine which opportunities are really contenders before you 
visit, because those visits and interviews are very time-consuming.”

Get help “triaging” opportunities. “A good recruiter can help you sort 
and distinguish the opportunities you really don’t care about from 
those that you ought to move forward on,” Mr. Cebulka said. “A re-
cruiter can also help you collect data on the health care markets and 
geographic locations you’re interested in, to ensure there’s truly a need 
for your services and to avoid wasting time.”

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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Locum Tenens: The Motivators, Prerequisite 
Knowledge, and Benefits
By Thomas Crawford, PhD, MBA, FACHE, faculty, Department of Urology, 
College of Medicine and affiliate faculty, department of Health Services 
Research, Management and Policy College of Public Health and Health 
Professions, University of Florida and Jack Callahan, chief executive  
officer, vJc Medical

Locum in Latin means to “hold a place” and within the health care indus-
try locums has become synonymous with innumerable physicians who are 
amenable to using their time and many talents to help solidify the press-
ing staffing needs of hospitals and practices across the country. Because 
of the ever-growing number of opportunities for locums, we wrote this ar-
ticle to highlight the motivators for accepting an assignment, to detail the 
helpful prerequisite knowledge, and to highlight the benefits associated 
with accepting a locums assignment through an established and reputable 
company.

Motivators

What motivates a physician to accept a locums assignment? The answer is 
multifactorial and will vary from physician to physician; nevertheless, the 
following list represents the primary motivators provided to Jack Callahan, 
CEO of vJc Medical, a locums company, by the physicians he works with 
across the country:

• Income — additional income or income above the national median

• Location — close to family, friends, or a destination that is appealing to 
you and your family

• Job Outline and Duties — the ability to balance the assignment with 
family and non-work activities

• Potential for Permanent Placement — an increasing number of physicians 
are using the temporary assignment to locate a community and workplace 
culture that provides the right fit personally and professionally

As highlighted by the preceding list, the motivators present a unique op-
portunity that transcends beyond simply “holding a place” within a part-
ner organization. On the contrary, the list provides a unique opportunity 
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to create a mutually beneficial relationship that could yield numerous im-
mediate and long-term prerequisites for both parties. However, to ensure 
that each physician is informed and to limit any unwanted surprises, we 
have found that physicians need to understand the reasonable and custom-
ary practices associated with this genre of professional engagement.

Prerequisite Knowledge

Although the locums partnership may be shorter in length than traditional 
employment opportunities, we believe this enhances the burden of prereq-
uisite knowledge. With this stated, the following list was compiled to un-
derscore the salient points that you should consider before selecting a 
locums company and accepting an assignment:

• You must give oral or written permission every time a company sends your 
curriculum vitae (CV) to a hospital or clinic. (Note: We recommend that 
you should discontinue working with a company that has sent your CV to 
hospitals and clinics without your approval. Why? Your association with 
that company will exclude you from a locums opportunity with a subsidiary 
that has an exclusive relationship with a larger hospital. Based on this 
premise, you need to keep track of your assignments. Once you are 
presented to a hospital by a firm, you are obligated to work through that 
locums company at that particular location for the term of the 
noncompete.)

• Companies must provide you with the city and state, name of location, 
hourly and daily rate, job details, and schedule before they can present 
your CV.

• You need to know and understand the type of insurance and coverage 
limits of the malpractice insurance the company is providing you. Request 
a copy of the face sheet for this information.

• We recommend working with two or three companies. Each company 
works with different hospitals or clinics; therefore, you will provide 
yourself the best chance of finding an assignment that meets your criteria.

• When you sign a contract, understand that it is binding and there may be 
repercussions of not fulfilling your obligations. Exercise your 30-day out 
clause (which is a staple of most locums independent contractor 
agreements) when necessary. With this stated, know what your “out 
clause” is and ensure that the client’s out clause mirrors your obligation.
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• Ask why the hospital or clinic is in need of a locums physician. Is it 
recruiting? Has there been significant turnover? The answer to the question 
will aid in your understanding of the context and environment in which 
you’re about to work.

• Compensation rates have jumped dramatically over the last five years, and 
you need to know what the average salary is for your specialty — both 
geographically and nationally. For this information, you can consult 
resources such as the Medical Group Management Association (MGMA), 
American Medical Group Association (AMGA), and University HealthSystem 
Consortium (UHC). Locums assignments generally provide additional 
compensation; nevertheless, be careful not to price yourself out of an 
assignment. Provide a remuneration rate that you can live with but won’t 
overleverage the hospital or clinic. This type of remuneration rate will 
ensure that you are awarded the assignment as needed versus being let  
go once a more cost-effective alternative is found.

• Health care entities know and understand the locums industry’s standard 
rates. Therefore, if a company requests a rate that is significantly higher 
than the industry average, these entities will assume this is being driven 
by the physician, and it may create a scenario that you need to overcome 
before you ever set foot on campus; additionally, you may limit your 
opportunities for this assignment on a reoccurring basis (note the more 
cost-effective alternative reference above).

• Understand your call pay. Do you need to provide gratis hours? Is overtime 
expected?

• If the hospital wants to buy the contract and offer you a permanent 
position, is there a prohibitive fee? Please understand that the physician 
may be culpable and responsible for the permanent placement amount 
should the hospital or clinic try to go around the locums company.

• From an Internal Revenue Service (IRS) standpoint you are a 1099 
independent contractor. Please know that the locums company will not  
take out taxes or federal withholdings, so you are responsible for keeping 
track of these. Additionally, travel expenses that you incur which are not 
reimbursed (e.g., food, dry cleaning, etc.) may be tax eligible write-offs  
as allowable expenses, so save your receipts and consult your tax 
professional.
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• Generally, you will not receive unemployment or other fringe benefits 
(e.g., health care insurance, etc.). Higher hourly rates versus the industry 
average imply that you will have to arrange for these on your own.

• Lastly, you need to know that locums jobs open and close relatively quickly 
(versus a permanent placement position that may be open for some time). 
Thus, when you see an assignment that works for you, you need to act 
quickly.

Everything in the locums business revolves around matching a physician 
with a need. Based on this premise, we recommend and advocate that you 
work with reputable locums company. To underscore this assertion, we’ve 
catalogued the benefits of doing this versus securing these positions on 
your own.

The Benefits of Utilizing Locums Companies

Locums firms provide the candidate with numerous benefits and will act as 
the liaison between you and the hiring entity. The following list represents 
these benefits, which generally are not associated with securing the posi-
tion through other means:

• You will get paid weekly. Without a locums company, you would have to 
invoice the hiring entity at the conclusion of the assignment and wait for 
your remuneration; the process may take up to 90 days.

• With a locums company, your travel expenses will be pre-paid. Otherwise, 
you will have to front the required capital and, once again, wait for 
payment for the expenses incurred.

• You will receive group medical malpractice coverage instead of extending 
your current policy or securing coverage on your own.

• Locums companies will work on your behalf to broker an assignment that 
is in the best interests of you and the hiring entity.

• Locums companies have their own systems and established relationships 
that help identify jobs and assignments. Their processes for qualifying the 
job and gathering the granular information required to successfully pair a 
physician with a work assignment should not be taken for granted: this 
process helps ensure a mutually beneficial experience for the physician 
and the hiring entity.
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We are currently in the midst of an unprecedented physician shortage and 
this has created innumerable employment and locums opportunities across 
the country. As a result, accepting locums assignments provides the phy-
sician with more advantages than simply supplementing your income;  
nevertheless, to capitalize on the innumerable benefits that these positions 
possess, we strongly recommend using an established locums company to 
identify the opportunities and to ensure that you have a seamless assign-
ment and a rewarding experience.

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.



clinical practice

T h e  n e w  e ngl a nd  j o u r na l  o f  m e dic i n e

This Journal feature begins with a case vignette highlighting a common clinical problem.  
Evidence supporting various strategies is then presented, followed by a review of formal guidelines,  

when they exist. The article ends with the author’s clinical recommendations. 

n engl j med 371;10 nejm.org september 4, 2014

Caren G. Solomon, M.D., M.P.H., Editor

Hemorrhoids
Danny Jacobs, M.D., M.P.H.

From the Office of the Provost, Universi-
ty of Texas Medical Branch at Galveston, 
Galveston. For reprint requests, contact 
Dr. Jacobs at UTMB at Galveston, 301 Uni-
versity Blvd., Galveston, TX 77555-0133, 
or at djacobs@utmb.edu.

N Engl J Med 2014;371:944-51.
DOI: 10.1056/NEJMcp1204188
Copyright © 2014 Massachusetts Medical Society.

An audio version 
of this article is  

available at 
NEJM.org 

An otherwise healthy 50-year-old woman presents with painless rectal bleeding; she 
occasionally sees small amounts of red blood on the toilet paper immediately after 
defecation and in the toilet water. She also has constipation and intermittent perianal 
itching with a sense of swelling and aching discomfort around the anal orifice. How 
should her case be evaluated and managed?

The Clinic a l Problem

Symptoms related to hemorrhoids are very common in Western and other industri-
alized societies. Although published estimates of prevalence vary widely, millions 
of people in the United States are affected yearly1-3; however, the number of patient 
encounters for this disease appears to be decreasing. Among gastrointestinal dis-
orders, hemorrhoids are diagnosed in outpatients as frequently as diverticular dis-
ease and only less frequently than gastroesophageal reflux disease, abdominal-wall 
herniation, and functional intestinal disorders.4 The most common complications 
of hemorrhoids are heavy bleeding, chronic unremitting prolapse of mucosal tissue, 
strangulation, ulceration, and thrombosis.

Hemorrhoids are collections of submucosal, fibrovascular, arteriovenous sinu-
soids that are part of the normal anorectum.5 The purpose of these “vascular cush-
ions” is incompletely understood, but they appear to be important for sensing full-
ness and pressure and for perceiving anal contents. In addition, they may support 
anal closure, facilitate continence, and help protect the anal sphincter from injury 
during defecation.6 Hemorrhoidal complexes are normally collected in the left lat-
eral, right anterolateral, and right posterolateral regions of the anal canal but may 
be found in other locations.

Hemorrhoids are categorized according to their origin relative to the dentate line, 
which is typically located about 3 to 4 cm proximal to the anal verge. The line 
represents the site where the squamous epithelial cells derived from the ectoderm 
interface with the columnar mucosa cells of endodermal origin. Besides being the 
basis for categorizing hemorrhoidal complexes as internal (if proximal to the den-
tate line), external (if distal to the dentate line), or mixed (both proximal and distal), 
the different embryonic origins lead to distinctly different vascular drainages, 
epithelialization, and innervation (Fig. 1 and 2). Tissues that are distal to the den-
tate line are innervated by somatic nerves and are more sensitive to pain and irrita-
tion than those that are located more proximally, which receive sympathetic or 
parasympathetic visceral innervation.

Why hemorrhoids become symptomatic is uncertain. In an Austrian observa-
tional study involving adults who underwent routine screening colonoscopy, ap-
proximately 39% had visibly enlarged hemorrhoidal complexes but only about half 
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of the participants with anatomical abnormalities 
were symptomatic.7 Potential causes of symptoms 
range from weakening of supportive tissues with 
prolapse of the cushions to abnormal dilatation 
of arteriovenous anastomoses and hemorrhoidal 
venous complexes.8,9 With the onset of slippage, 
venous return may be further compromised, 
leading to additional swelling and cyclical tissue 
damage. Patients with symptomatic hemor-
rhoids may have elevated anal resting pressures 
and increased tone, although the meaning of this 
finding is uncertain.10

The risk of symptomatic disease is increased 
among persons with increased venous pressure 
and altered venous drainage (owing to cirrhosis 
with ascites, pregnancy, frequent straining, or pro-
longed standing or squatting), abnormal bowel 
function (diarrhea or constipation), collagen vas-
cular abnormalities, clinically significant pelvic-
floor dysfunction, or a low intake of dietary fiber 
and among those who are obese or sedentary.11-13 
Although it has been suggested that ingestion of 
spicy foods exacerbates hemorrhoid symptoms, 
a short-term, randomized trial showed no wors-
ening of symptoms in persons with hemorrhoids 
who ingested red hot chili pepper.14

S tr ategies a nd E v idence

Evaluation and Diagnosis

The clinical manifestations of symptomatic hem-
orrhoids vary with the extent of the disease pro-

cess. Patients who present for diagnosis and 
treatment typically report hematochezia (approx-
imately 60%), itching (approximately 55%), peri-
anal discomfort (approximately 20%), soiling (ap-
proximately 10%), or some combination of these 
symptoms. The rectal bleeding typically occurs 
with or immediately after defecation. Blood may 
be noticed on toilet paper, in toilet water, or, oc-
casionally, staining the underwear.7 Patients should 
be queried about their fiber and fluid intake, bow-
el patterns (including stool frequency), bathroom 
habits (e.g., reading while seated on the toilet), the 
need for digital manipulation of prolapsed tissue, 
and whether there is a history of soiling or incon-
tinence.

Other disease processes must be considered. 
Substantial pain is rare in patients with uncom-
plicated internal or external hemorrhoids. The 
presence of severe pain raises the possibility of 
other conditions, including anal fissure, perirec-
tal or perivaginal infection, abscess, and other in-
flammatory processes, although severe pain may 
occur with complications of hemorrhoids (e.g., 
prolapse with incarceration and ischemia or 
thrombosis). Bleeding, irritation, or pain may also 
occur in patients with perianal dermatitis, colorec-
tal cancer, inflammatory bowel disease, divertic-
ular disease, angiodysplasia, anal warts, anal 
polyps, or rectal ulceration.8

Careful examination of the anus and the sur-
rounding pelvic regions is necessary for accurate 
diagnosis. The prone jackknife position (in which 

key Clinical points

HEMORRHOIDS

• Patients who present with any symptoms related to the anorectum need to be carefully evaluated to de-
termine the cause.

• Many patients who are found to have low-grade internal hemorrhoidal disease have a response to con-
servative medical management, which should include attention to local hygiene and bowel regulation 
through adequate fiber and water intake and the avoidance of straining.

• Most patients who do not have a response to medical management can be offered an in-office proce-
dure, most commonly rubber-band ligation. This procedure, in concert with bowel regulation, can be 
highly effective. Excisional therapies are more appropriate for patients in whom rubber-band ligation 
should not be performed or has failed and for those with grade IV disease or complications.

• Besides traditional excisional hemorrhoidectomy with the use of scissors or scalpels, methods for excis-
ing internal hemorrhoidal tissue include cautery, bipolar diathermy, ultrasonography, other energy-
based devices, and staple fixation.
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An otherwise healthy 50-year-old woman presents with painless rectal bleeding; she 
occasionally sees small amounts of red blood on the toilet paper immediately after 
defecation and in the toilet water. She also has constipation and intermittent perianal 
itching with a sense of swelling and aching discomfort around the anal orifice. How 
should her case be evaluated and managed?

The Clinic a l Problem

Symptoms related to hemorrhoids are very common in Western and other industri-
alized societies. Although published estimates of prevalence vary widely, millions 
of people in the United States are affected yearly1-3; however, the number of patient 
encounters for this disease appears to be decreasing. Among gastrointestinal dis-
orders, hemorrhoids are diagnosed in outpatients as frequently as diverticular dis-
ease and only less frequently than gastroesophageal reflux disease, abdominal-wall 
herniation, and functional intestinal disorders.4 The most common complications 
of hemorrhoids are heavy bleeding, chronic unremitting prolapse of mucosal tissue, 
strangulation, ulceration, and thrombosis.

Hemorrhoids are collections of submucosal, fibrovascular, arteriovenous sinu-
soids that are part of the normal anorectum.5 The purpose of these “vascular cush-
ions” is incompletely understood, but they appear to be important for sensing full-
ness and pressure and for perceiving anal contents. In addition, they may support 
anal closure, facilitate continence, and help protect the anal sphincter from injury 
during defecation.6 Hemorrhoidal complexes are normally collected in the left lat-
eral, right anterolateral, and right posterolateral regions of the anal canal but may 
be found in other locations.

Hemorrhoids are categorized according to their origin relative to the dentate line, 
which is typically located about 3 to 4 cm proximal to the anal verge. The line 
represents the site where the squamous epithelial cells derived from the ectoderm 
interface with the columnar mucosa cells of endodermal origin. Besides being the 
basis for categorizing hemorrhoidal complexes as internal (if proximal to the den-
tate line), external (if distal to the dentate line), or mixed (both proximal and distal), 
the different embryonic origins lead to distinctly different vascular drainages, 
epithelialization, and innervation (Fig. 1 and 2). Tissues that are distal to the den-
tate line are innervated by somatic nerves and are more sensitive to pain and irrita-
tion than those that are located more proximally, which receive sympathetic or 
parasympathetic visceral innervation.

Why hemorrhoids become symptomatic is uncertain. In an Austrian observa-
tional study involving adults who underwent routine screening colonoscopy, ap-
proximately 39% had visibly enlarged hemorrhoidal complexes but only about half 
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the patient lies on the stomach, facing downward, 
with the knees bent at a 90° angle) allows the 
anorectum to be examined efficiently, although 

the lateral decubitus position may provide ade-
quate visualization for patients who have physi-
cal limitations. Examination in the lithotomy 
position may also be necessary. Inspection may 
show an anal fissure in patients who report se-
vere pain and bleeding during defecation. A digi-
tal rectal examination should be performed if 
possible.

Many patients with symptomatic hemorrhoids 
have reducible venous congestion that distorts the 
normal anorectal architecture. Those with more 
advanced disease may have friability of the skin 
overlying the venous complexes, evidence of soil-
age or seepage, and irritation of surrounding tis-
sues. Any abnormalities discovered in the absence 
of hemorrhoidal venous dilatation should raise 
concern about other disease processes. Full-thick-
ness protrusion of rectal tissue with eversion and 
evidence of concentric mucosal folds is charac-
teristic of rectal prolapse; diagnosis of this dis-
order may be facilitated by asking the patient to 
perform a Valsalva maneuver while seated.

All abnormalities should be described accord-
ing to their location relative to the dentate line 
— anterior or posterior, left or right, and prox-
imity to normal anatomical structures — rather 
than relative to their position on a clock face. 
Anoscopy can identify more than 99% of anorec-
tal diseases and should be performed in any pa-
tient suspected of having hemorrhoids.15

The standard grading system for hemorrhoids 
should be used (Fig. 2).16,17 However, this system 
does not incorporate other findings that may in-
fluence clinical decision making, such as size, 
presence or absence of discomfort that substan-
tially impairs activities of daily living, or severity 
of bleeding. Laboratory testing is not necessary 
for patients with uncomplicated disease.

Imaging and Endoscopy

Flexible endoscopy is not as successful as anos-
copy for examining the anorectum.15 Rigid proc-

Figure 1. Hemorrhoidal Disease.

Panel A shows a sigmoidoscopic retroflexed view of 
grade 1 hemorrhoids; the flexible sigmoidoscope is 
visible in the upper left. Panel B shows grade II to III 
hemorrhoids with a small external component. Panel C 
shows grade IV internal hemorrhoids with external com-
ponents. Photographs courtesy of Dr. Aakash Gajjar, 
Department of Surgery, University of Texas Medical 
Branch at Galveston.

A

B

C
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toscopy, though used less commonly now than 
previously, also allows adequate visualization of 
structures near the dentate line.

The decision to perform a more extensive 
colorectal evaluation should be informed by the 
patient’s age, presenting signs and symptoms and 
their duration, and the nature of bleeding. Evalu-
ation of the entire colon is indicated for patients 
with any of the following: anemia; bleeding that 
is not typical of hemorrhoids; a change in bowel 
patterns; a personal history of rectal or colon 
polyps; a family history of inflammatory bowel 
disease, colorectal cancer, or other hereditary 
colorectal diseases in a first-degree relative; or 
other suspected pathologic pelvic changes that 
could contribute to the patient’s symptoms. Al-
though sigmoidoscopy may be reasonable as an 
initial strategy in low-risk patients with hemato-
chezia, double-contrast barium enema or colonos-
copy is indicated in patients in whom the pre-
sentation or family history raises concern about 
proximal disease; colonoscopy is preferred by 
many clinicians.18,19

For symptomatic patients younger than 50 
years of age who have no risk factors for colonic 
disease and no evidence of other anorectal ab-
normalities and in whom examination confirms 
the presence of uncomplicated disease, hem-
orrhoid treatment can be administered in lieu of 
endoscopy or imaging studies. Persistent bleeding 
or other symptoms after successful local treat-
ment of hemorrhoids is an indication for further 
evaluation.

Medical Therapy

All patients should be encouraged to ingest a suf-
ficient amount of insoluble fiber (typically 25 to 
35 g per day) and sufficient water to avoid consti-
pation and straining and to limit the time spent 
on the toilet. A meta-analysis of controlled trials 
showed that fiber supplementation was associ-
ated with significant reductions in the risk of 
persistent symptoms and the risk of rectal bleed-
ing, although the effects of fiber supplementa-
tion on mucosal prolapse, pain, and itching were 
not significant.20 Clinical experience indicates 
that use of topical glucocorticoids, vasoconstric-
tors (e.g., phenylephrine-based creams or supposi-
tories), or analgesics may provide temporary re-
lief of some symptoms, but data from randomized 
trials on long-term efficacy and side effects are 
lacking.

Conservative approaches are recommended ini-
tially for patients with low-grade disease. Such 
approaches are also preferred for most patients 
who are pregnant, debilitated, or immunocom-

Hemorrhoidal tissue prolapses beyond
the dentate line with straining and can

only be reduced manually

Itching, staining from mucous discharge,
soilage, and swelling may occur

Grade I: 1st-degree or primary hemorrhoids — normal or near-normal

Grade II: 2nd-degree or secondary hemorrhoids — some symptoms

Grade III: 3rd-degree or tertiary hemorrhoids

Grade IV: 4th-degree or quaternary hemorrhoids

Hemorrhoidal tissue prolapses only
with straining but spontaneously reduces 

Prominent vasculature with
engorgement, but no prolapse

Prolapsed tissues are evident
that cannot be reduced manually

Chronic inflammatory changes with
maceration, mucosal atrophy, friability,
and ulceration are commonly observed
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Figure 2. Classification of Internal Hemorrhoids.

Painless bleeding is possible with internal hemorrhoids of any grade.
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promised; patients with coagulation disorders; 
and patients with Crohn’s disease or conditions 
that confer a predisposition to poor healing.

Office-based Therapies and Other Procedures

Several options are available for patients with 
grade I to III disease who do not have a response 
to conservative medical management. The pri-
mary goals of office-based procedures, which are 
less costly than excisional therapies, are to de-
crease the amount of redundant tissue, reduce 
vascularity, and affix the hemorrhoidal cushions 
to the rectal wall.5 Before such procedures are 
performed, it is important to inform patients 
about any external components that will not be 
addressed by the procedure — for example, re-
sidual skin or skin tags that will not be excised 
or anal contouring that will not be restored.21

Rubber-Band Ligation, Sclerotherapy, and Infrared 
Coagulation
Rubber-band ligation involves identifying a hem-
orrhoidal complex, using forceps or suction to 
elevate the cushions, and placing one or more 
rubber bands around the base of each cushion 
while taking care to avoid impinging any muscle 
tissue (Fig. 3). The farther away the bands are 
from the dentate line, the lower the risk of severe 
pain.22,23 Ligation of the complex ultimately ne-
croses the trapped connective tissue, and the scar 
is affixed to the rectal wall. No bowel prepara-
tion, other than simple enemas, is recommend-
ed, and the procedure is most often performed 
without sedation. Narcotic analgesics are not of-
ten required afterward, but patients who have 
more than two sites banded in any given session 
are more likely to have prolonged discomfort. If 
multiple sessions are required, there is typically 
an interval of at least 6 weeks between sessions 
to allow sufficient healing to occur.

Rubber-band ligation is appropriate for pa-
tients with grade I or II disease and some other-
wise healthy patients with grade III disease who 
are amenable to in-office treatment and whose 
disease is amenable to less invasive intervention. 
Complication rates range from 3 to 8%,19,24,25 with 
complications including pain, urinary retention, 
delayed hemorrhage, hemorrhoidal thrombosis 
distal to the band, and localized infection. Sys-
temic infection is a rare but serious complication 
that should be considered in any patient in whom 
fever develops.

Sclerotherapy involves submucosal injections, 
which can be repeated over time. The injections 
cause local thrombosis and fibrosis, reducing vas-
cularity. Sclerotherapy is most effective for grade I 
or II disease. Postprocedural bleeding is uncom-
mon because there is no eschar creation; thus, 
this procedure should be considered for patients 
who have an elevated bleeding risk, such as those 
receiving anticoagulants. The major complications 
are most often iatrogenic, owing to misplaced 
injections.

A meta-analysis of 18 randomized trials com-
paring various treatment methods for grade I to III 
hemorrhoids concluded that rubber-band ligation 
was more effective than sclerotherapy and that 
patients who underwent ligation were less likely 
to need subsequent therapy. Rubber-band ligation 
was less effective than hemorrhoidectomy (see 
below) but had fewer complications and caused 
less pain.26 It therefore is considered appropriate 
as first-line therapy. The reported rate of long-term 
success of rubber-band ligation (with long-term 
defined as at least 6 months) is approximately 
90% among patients with hemorrhoidal disease 
of less than grade IV, including the 20% of pa-
tients who require repeat procedures.27 Sclero-
therapy induces long-term remission in only a 
third of patients.

Infrared light applied to a site that is imme-
diately proximal to the hemorrhoidal complex in-
duces coagulation necrosis and, ultimately, scar-
ring in patients with low-grade disease. Case 
studies and randomized trials suggest that the 
recurrence rate is significantly higher with infra-
red coagulation than with rubber-band ligation, 
but the former has fewer complications and causes 
less discomfort immediately after the proce-
dure.2,26-28

Thrombectomy of External Hemorrhoid
External hemorrhoid thrombosis is often observed 
in patients with grade III or IV disease. Patients 
with severe pain attributable to a clot who pre-
sent within 72 hours after the onset of pain may 
benefit from incision and evacuation of the clot 
or excision of the entire hemorrhoidal complex, 
performed while the patient is under local anes-
thesia.29 Excision is not recommended when pa-
tients present more than 72 hours after the onset 
of pain, because the discomfort associated with 
thrombosis usually resolves without intervention 
after 7 to 10 days.
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Hemorrhoidectomy
Excisional therapies are most appropriate for pa-
tients who have grade IV disease, complications, 
or clinically significant internal and external dis-
ease or in whom nonoperative treatment has 
failed.8,18,19 Hemorrhoidectomy, in which the 
hemorrhoidal complexes and associated connec-
tive tissues are sharply excised and the mucosal 
defect is closed at least partially, is very effective 

but painful.30,31 Excess internal hemorrhoidal tis-
sue can also be removed by means of cautery, 
bipolar diathermy, ultrasonography, and other 
methods. Hemorrhoidectomy with energy-based 
devices may cause less pain postoperatively than 
conventional excisional hemorrhoidectomy.32,33

Stapled hemorrhoidopexy, a newer technique 
for the treatment of patients with grade III or IV 
internal disease, involves the use of a circular 
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Figure 3. Rubber-Band Ligation.

When an internal hemorrhoid is present in the anorectal canal (Panel A), an anoscope may be used as a guide to 
identify the hemorrhoidal complex and isolate its base (Panel B). With the lighted guide in place, a ligating device 
(ligator) is positioned over the base of the hemorrhoid, and the bands are released (Panel C). After the procedure is 
completed, the constricting bands remain in place until they eventually fall off (typically because the tissue distal to 
the constricting bands sloughs) (Panel D).
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stapler to resect rectal mucosal tissue, interrupt 
arterial and venous flow, and simultaneously af-
fix the remaining tissue in situ above the dentate 
line. This procedure does not specifically address 
any external disease manifestations. Rare but se-
vere complications such as pelvic sepsis, rectal 
urgency, rectovaginal fistulization, and rectal 
stricturing have been described.34,35 A review of 
randomized trials assessing outcomes 6 months 
or more after stapled hemorrhoidopexy performed 
by skilled surgeons showed a significantly lower 
recurrence rate and lower rate of hemorrhoidal 
prolapse after hemorrhoidectomy as compared 
with the rates with conventional hemorrhoidec-
tomy, but rates of bleeding, pain, or itching did 
not differ significantly between the two proce-
dures (Table 1).36

A r e a s of Uncerta in t y

Bioflavonoids, which possess strong antioxidant 
activity in vitro and may decrease inflammation, 
are administered orally to treat hemorrhoidal 
symptoms in some countries, although they have 
not been approved for this use in the United 
States. A meta-analysis of randomized trials sug-
gests that treatment with these agents could re-
duce symptoms and the risk of recurrence, but 
the quality of the trials analyzed was considered 
to be poor.37 More study is needed regarding the 
efficacy of Doppler-guided ligation of hemorrhoid-
al arteries as a nonexcisional treatment for pa-
tients with prolapsing hemorrhoids. Further data 
are also needed to guide periprocedural care of 
patients taking anticoagulant medications.

Guidelines

The Standards Practice Task Force of the Ameri-
can Society of Colon and Rectal Surgeons,38 the 
Italian Society of Colorectal Surgery,39 and the 
Clinical Practice Committee of the American Gas-
troenterological Association18 have published 
guidelines or position statements on the treat-
ment of hemorrhoids. The recommendations in 
this review are consistent with these statements.

Conclusions a nd 
R ecommendations

The patient described in the vignette has symp-
toms suggestive of hemorrhoids. Examination 
would be expected to reveal excess hemorrhoidal 
tissue originating proximal to the dentate line 
and consistent with grade I or II disease. Given 
this patient’s age, colonoscopy is warranted if it 
has not been performed. Initially, attention to 
bowel regulation and local hygiene is an appro-
priate approach. If medical management is inef-
fective after 6 to 8 weeks, subsequent treatment 
should be guided by the treating clinician’s ex-
pertise and the patient’s preferences, but in-office 
rubber-band ligation would be a reasonable next 
step. Excisional therapies are generally reserved 
for patients in whom rubber-band ligation fails 
and for those with grade IV disease or compli-
cations.

No potential conflict of interest relevant to this article was 
reported.

Disclosure forms provided by the author are available with the 
full text of this article at NEJM.org.

Table 1. Rates of Complications of Excisional Therapies.*

Therapy Pain
Early  

Bleeding
Late  

Bleeding
Recurrence  

of Hemorrhoids
Poor 

Healing
Urinary  

Retention Incontinence
Anal Stricture 
 or Stenosis

percent of patients

Conventional hemor-
rhoidectomy

 5–76  2–31 <1–16 0–5 0–10 <1–12 2–15 0–5

Stapled hemorrhoidectomy <1–40 0–7   2–12  4–11 1–6  2–14 0–11 0–5

Hemorrhoidectomy with  
use of energy device

 5–38 0–4 <1–6 0–2 0–5  2–15 0–27 0–3

* Data, reported by De la Garza and Counihan,36 are from randomized, controlled trials or meta-analyses. The duration of follow-up varied 
but was generally at least 6 months. Pain was defined as a requirement for ongoing analgesic medication 5 days after the procedure. Early 
bleeding was defined as bleeding that occurred 48 hours or less after the procedure, and late bleeding as bleeding that occurred more than 
48 hours after the procedure.

18

clinical pr actice

n engl j med 371;10 nejm.org september 4, 2014

References
1. Johanson JF, Sonnenberg A. The prev-
alence of hemorrhoids and chronic con-
stipation: an epidemiologic study. Gastro-
enterology 1990;98:380-6.
2. Ohning GV, Machicado GA, Jensen DM. 
Definitive therapy for internal hemorrhoids 
— new opportunities and options. Rev Gas-
troenterol Disord 2009;9:16-26.
3. Baker H. Hemorrhoids. In: Longe JL, 
ed. Gale encyclopedia of medicine. 3rd 
ed. Detroit: Gale, 2006:1766-9.
4. Everhart JE, ed. The burden of digestive 
diseases in the United States. Bethesda, 
MD: National Institute of Diabetes and 
Digestive and Kidney Diseases, Depart-
ment of Health and Human Services, 2008 
(http://www.niddk.nih.gov/about-niddk/ 
strategic-plans-reports/Pages/burden- 
digestive-diseases-in-united-states-report 
.aspx).
5. Singer M. Hemorrhoids. In: Beck DE, 
Robert PL, Saclarides TJ, et al., eds. The 
ASCRS textbook of colon and rectal sur-
gery. 2nd ed. New York: Springer, 2011: 
175-202.
6. Schubert MC, Sridhar S, Schade RR, 
Wexner SD. What every gastroenterologist 
needs to know about common anorectal 
disorders. World J Gastroenterol 2009;15: 
3201-9.
7. Riss S, Weiser FA, Schwameis K, et al. 
The prevalence of hemorrhoids in adults. 
Int J Colorectal Dis 2012;27:215-20.
8. Ganz RA. The evaluation and treat-
ment of hemorrhoids: a guide for the gas-
troenterologist. Clin Gastroenterol Hepa-
tol 2013;11:593-603.
9. Kann BR, Whitlow CB. Hemorrhoids: 
diagnosis and management. Tech Gastro-
intest Endosc 2004;6:6-11.
10. Hancock BD. Internal sphincter and 
the nature of haemorrhoids. Gut 1977;18: 
651-5.
11. Milsom JW. Hemorrhoidal disease. 
In: Beck DE, Wexner SD, eds. Fundamen-
tals of anorectal surgery. New York: Mc-
Graw-Hill, 1992:192-214.
12. Haas PA, Fox TA Jr, Haas GP. The 
pathogenesis of hemorrhoids. Dis Colon 
Rectum 1984;27:442-50.
13. Altomare DF, Giuratrabocchetta S. 
Conservative and surgical treatment of 
haemorrhoids. Nat Rev Gastroenterol 
Hepatol 2013;10:513-21
14. Altomare DF, Rinaldi M, La Torre F, et 
al. Red hot chili pepper and hemorrhoids: 
the explosion of a myth: results of a pro-
spective, randomized, placebo-con-
trolled, crossover trial. Dis Colon Rectum 
2006;49:1018-23.
15. Kelly SM, Sanowski RA, Foutch PG, 
Bellapravalu S, Haynes WC. A prospective 

comparison of anoscopy and fiberendos-
copy in detecting anal lesions. J Clin Gas-
troenterol 1986;8:658-60.
16. Cataldo P, Ellis CN, Gregorcyk S, et al. 
Practice parameters for the management 
of hemorrhoids (revised). Dis Colon Rec-
tum 2005;48:189-94.
17. Haas PA, Haas GP, Schmaltz S, Fox 
TA Jr. The prevalence of hemorrhoids. Dis 
Colon Rectum 1983;26:435-9.
18. Clinical Practice Committee, Ameri-
can Gastroenterological Association. 
American Gastroenterological Associa-
tion medical position statement: diagno-
sis and treatment of hemorrhoids. Gas-
troenterology 2004;126:1461-2.
19. Bleday R, Breen E. Treatment of hem-
orrhoids. UpToDate, 2012 (http://www 
.uptodate.com/contents/treatment-of-
hemorrhoids).
20. Alonso-Coello P, Mills E, Heels-Ans-
dell D, et al. Fiber for the treatment of 
hemorrhoids complications: a systematic 
review and meta-analysis. Am J Gastroen-
terol 2006;101:181-8.
21. Hackford AW, Lamb MN, Miller PE. 
Elective surgery for hemorrhoidal com-
plaints: the decision to operate. Semin 
Colon Rectal Surg 2013;24:1-85.
22. Madoff RD, Fleshman JW. American 
Gastroenterological Association techni-
cal review on the diagnosis and treatment 
of hemorrhoids. Gastroenterology 
2004;126:1463-73.
23. Cleator IGM, Cleator MM. Banding 
hemorrhoids using the O’Regan dispos-
able bander. US Gastroenterol Rev 2005;5: 
69-73.
24. El Nakeeb AM, Fikry AA, Omar WH, 
et al. Rubber band ligation for 750 cases 
of symptomatic hemorrhoids out of 2200 
cases. World J Gastroenterol 2008;14: 
6525-30.
25. Iyer VS, Shrier I, Gordon PH. Long-
term outcome of rubber band ligation for 
symptomatic primary and recurrent inter-
nal hemorrhoids. Dis Colon Rectum 
2004;47:1364-70.
26. MacRae HM, McLeod RS. Compari-
son of hemorrhoidal treatments: a meta-
analysis. Can J Surg 1997;40:14-7.
27. Marques CF, Nahas SC, Nahas CS, So-
brado CW Jr, Habr-Gama A, Kiss DR. 
Early results of the treatment of internal 
hemorrhoid disease by infrared coagula-
tion and elastic banding: a prospective 
randomized cross-over trial. Tech Colo-
proctol 2006;10:312-7. [Erratum, Tech Co-
loproctol 2009;13:103.]
28. Poen AC, Felt-Bersma RJ, Cuesta MA, 
Devillé W, Meuwissen SG. A randomized 
controlled trial of rubber band ligation 

versus infra-red coagulation in the treat-
ment of internal haemorrhoids. Eur J Gas-
troenterol Hepatol 2000;12:535-9.
29. Greenspon J, Williams SB, Young HA, 
Orkin BA. Thrombosed external hemor-
rhoids: outcome after conservative or sur-
gical management. Dis Colon Rectum 
2004;47:1493-8.
30. Milone M, Maietta P, Leongito M, 
Pesce G, Salvatore G, Milone F. Ferguson 
hemorrhoidectomy: is still the gold stan-
dard treatment? Updates Surg 2012;64: 
191-4.
31. Russell MM, Ko CY. Management of 
hemorrhoids: mainstay of treatment re-
mains diet modification and office-based 
procedures. Rockville, MD: Agency for 
Healthcare Research and Quality, July 16, 
2012 (http://www.guideline.gov/expert/
expert-commentary.aspx?id=37828).
32. Kwok SY, Chung CC, Tsui KK, Li MK. 
A double-blind, randomized trial compar-
ing Ligasure and Harmonic Scalpel hem-
orrhoidectomy. Dis Colon Rectum 
2005;48:344-8.
33. Chung CC, Ha JP, Tai YP, Tsang WW, 
Li MK. Double-blind, randomized trial 
comparing Harmonic Scalpel hemor-
rhoidectomy, bipolar scissors hemor-
rhoidectomy, and scissors excision: liga-
tion technique. Dis Colon Rectum 2002; 
45:789-94.
34. Jayaraman S, Colquhoun PH, Maltha-
ner RA. Stapled hemorrhoidopexy is asso-
ciated with a higher long-term recurrence 
rate of internal hemorrhoids compared 
with conventional excisional hemorrhoid 
surgery. Dis Colon Rectum 2007;50:1297-
305.
35. Tjandra JJ, Chan MK. Systematic re-
view on the procedure for prolapse and 
hemorrhoids (stapled hemorrhoidopexy). 
Dis Colon Rectum 2007;50:878-92.
36. De la Garza M, Counihan TC. Compli-
cations of hemorrhoid surgery. Semin 
Colon Rectal Surg 2013;24:96-102.
37. Alonso-Coello P, Zhou Q, Martinez-
Zapata MJ, et al. Meta-analysis of flavo-
noids for the treatment of haemorrhoids. 
Br J Surg 2006;93:909-20.
38. Rivadeneira DE, Steele SR, Ternent C, 
Chalasani S, Buie WD, Rafferty JL. Prac-
tice parameters for the management of 
hemorrhoids (revised 2010). Dis Colon 
Rectum 2011;54:1059-64.
39. Altomare DF, Roveran A, Pecorella G, 
Gaj F, Stortini E. The treatment of hemor-
rhoids: guidelines of the Italian Society of 
Colorectal Surgery. Tech Coloproctol 
2006;10:181-6.
Copyright © 2014 Massachusetts Medical Society.

19



CPH388_NEJM_Spread_Oct_jb_F.indd   2 9/10/14   12:12 PM

Sponsor Profile

As you begin looking for your first permanent job, discover the benefits of 
working locum tenens. It’s a great way to enhance your CV, earn extra income, 
and build your career.

What’s in it  
for me?

What Is Locum Tenens?

Locum tenens assignments provide temporary 

coverage when regular staff is away. That means 

there’s lots of flexibility. You control where,  

when, and how often you take an assignment.

How Do I Get Started?

Simply contact our Residents and Fellows Recruiter 

and let us know what you’re looking for.

There are many benefits to working locum tenens, starting with:

Extra income to pay down education loans

Experience that builds your CV

A chance to try a facility before you commit 
to a permanent contract

The flexibility to bridge employment gaps

How Does Locum Tenens Work?

Assignments can last as long as a shift, a few  

weeks, or several months. Simply tell a CompHealth 

Recruiter your goals, availability, and interest and 

we’ll match you to jobs that work for you. We cover 

malpractice, handle your licensing and credentialing, 

file the paperwork, and even provide transportation 

and lodging during your assignment. We’re with  

you every step of the way.

Contact Us Today to Discuss Your Goals

866.588.5837 | comphealth.com/docjobs

Expand Your Opportunities with Locum Tenens

CPH388_NEJM_Spread_Oct_jb_F.indd   3 9/10/14   12:13 PM

Sponsor Profile



NEJM CareerCenter, the physician jobs companion 
website of the New England Journal of Medicine, has a 
NEW iPhone app. Access our nationwide database 
to find quality jobs from a source you can trust.

• Search or browse quality physician jobs by 
specialty and/or location

• Receive notification of new jobs that match 
your search criteria

• Save jobs with the touch of a button

• Email or tweet jobs to your network

• Apply for jobs directly from your phone!

Download or 
update the 

FREE iPhone 
app and start 
your search 

today!

 

SEARCH AND APPLY FOR JOBS 
FROM YOUR PHONE.

NEJMCareerCenter.org

Classified Advertising Section

Addiction Medicine 
Allergy & Clinical Immunology  
Ambulatory Medicine 
Anesthesiology 
Cardiology  
Critical Care  
Dermatology  
Emergency Medicine  
Endocrinology  
Family Medicine  
Gastroenterology  
General Practice  
Geriatrics  
Hematology-Oncology 
Hospitalist 
Infectious Disease  
Internal Medicine  
Internal Medicine/Pediatrics 
Medical Genetics

Neonatal-Perinatal Medicine  
Nephrology  
Neurology  
Nuclear Medicine 
Obstetrics & Gynecology  
Occupational Medicine 
Ophthalmology  
Osteopathic Medicine 
Otolaryngology  
Pathology  
Pediatrics, General
Pediatric Gastroenterology
Pediatric Intensivist/ 
 Critical Care
Pediatric Neurology
Pediatric Otolaryngology
Pediatric Pulmonology   
Physical Medicine &  
 Rehabilitation  

Preventive Medicine
Primary Care 
Psychiatry  
Public Health  
Pulmonary Disease  
Radiation Oncology  
Radiology  
Rheumatology 
Surgery, General  
Surgery, Cardiovascular/ 
 Thoracic   
Surgery, Neurological 
Surgery, Orthopedic 
Surgery, Pediatric Orthopedic 
Surgery, Pediatric 
Surgery, Plastic 
Surgery, Transplant 
Surgery, Vascular 
Urgent Care 

Urology 

Chiefs/Directors/ 
 Department Heads 
Faculty/Research  
Graduate Training/Fellowships/ 
 Residency Programs  

Courses, Symposia,  
 Seminars  
For Sale/For Rent/Wanted  
Locum Tenens  
Miscellaneous   
Multiple Specialties/ 
 Group Practice 
Part-Time Positions/Other 
Physician Assistant 
Physician Services  
Positions Sought 
Practices for Sale

Sequence of Classifications

Classified Advertising Rates

We charge $7.60 per word per insertion. Bold 
typeface is available for $7.80 per word per 
insertion (entire ad must be bold typeface). 
A 2- to 4-time frequency discount rate of $6.10 
per word per insertion and $6.80 per word 
per insertion for bold typeface is available. 
A 5-time frequency discount rate of $5.90 per 
word per insertion and $6.10 per word per 
insertion for bold typeface is also available. In 
order to earn the 2- to 4-time or 5-time discounted 
word rate, the request for an ad to run in 
multiple issues must be made upon initial 
placement. The issues do not need to be con-
secutive. Web fee: Classified line advertisers 
may choose to have their ads placed on NEJM 
CareerCenter for a fee of $70.00 per issue per 
advertisement. The web fee must be purchased 
for all dates of the print schedule. The choice 
to place your ad online must be made at the 
same time the print ad is scheduled. Note: The 
minimum charge for all types of line ad vertising 
is equivalent to 25 words per ad. Con fidential 
reply boxes are an extra $75.00 per insertion 
plus 4 words (Reply Box 0000, NEJM). We will 
send the responses directly to you every Tuesday 
and Thursday. Purchase orders will be accepted 
subject to credit approval. For orders requir-
ing prepayment, we accept payment via Visa, 
MasterCard, and American Express for your 
convenience, or a check. All classified line ads 
are subject to the consistency guidelines of 
NEJM.

How to Advertise

All orders, cancellations, and changes must be 
received in writing. E-mail your advertisement 
to us at ads@nejmcareercenter.org, or fax it 
to 1-781-895-1045 or 1-781-893-5003. We will 
contact you to confirm your order. Our clos-
ing date is typically the Friday 20 days prior to 
publication date; however, please consult the 
rate card online at nejmcareercenter.org or 
contact the Classified Advertising Department 

at 1-800-635-6991. Be sure to tell us the classifica-
tion heading you would like your ad to appear 
under (see listings above). If no classification is 
offered, we will determine the most appropriate 
classification. Cancellations must be made 20 
days prior to publication date. Send all adver-
tisements to the address listed below.

Contact Information

Classified Advertising
The New England Journal of Medicine
860 Winter Street, Waltham, MA 02451-1412

E-mail: ads@nejmcareercenter.org
Fax: 1-781-895-1045
Fax: 1-781-893-5003
Phone: 1-800-635-6991
Phone: 1-781-893-3800
Website: nejmcareercenter.org

How to Calculate  
the Cost of Your Ad

We define a word as one or more letters 
bound by spaces. Following are some typical 
examples: 

Bradley S. Smith III, MD...... = 5 words 
Send CV ................................. = 2 words 
December 10, 2007 ............... = 3 words 
617-555-1234 ......................... = 1 word 
Obstetrician/Gynecologist ... = 1 word 
A ............................................. = 1 word 
Dalton, MD 01622 ................. = 3 words

As a further example, here is a typical ad and 
how the pricing for each insertion is calculated:
MEDICAL DIRECTOR — A dynamic, growth-
oriented home health care company is looking for a 
full-time Medical Director in greater New York. Ideal 
candidate should be board certified in internal medi-
cine with subspecialties in oncology or gastroenterol-
ogy. Willing to visit patients at home. Good verbal 
and written skills required. Attractive salary and 
benefits. Send CV to: Reply Box 0000, NEJM.

This advertisement is 58 words. At $7.60 per 
word, it equals $440.80. Because a reply box 
was requested, there is an additional charge 

of $75.00 for each insertion. The price is then 
$515.80 for each insertion of the ad. This ad 
would be placed under the Chiefs/Di  rectors/ 
Department Heads classification.

How to Respond to 
NEJM Box Numbers

When a reply box number is indicated in an 
ad, responses should be sent to the indicated 
box number at the address under “Contact 
Information.”

Classified Ads Online

Advertisers may choose to have their classi-
fied line and display advertisements placed on 
NEJM CareerCenter for a fee. The web fee for 
line ads is $70.00 per issue per advertisement 
and $140.00 per issue per advertisement 
for display ads. The ads will run online two 
weeks prior to their appearance in print and 
one week after. For online-only recruitment 
advertising, please visit nejmcareercenter.org 
for more information, or call 1-800-635-6991.

Policy on Recruitment Ads

All advertisements for employment must be 
non-discriminatory and comply with all appli-
cable laws and regulations. Ads that discrimi-
nate against applicants based on sex, age, race, 
religion, marital status or physical handicap 
will not be accepted. Although the New Eng-
land Journal of Medicine believes the classified 
advertisements pub lished within these pages 
to be from repu table sources, NEJM does not 
investigate the offers made and as sumes no 
responsibility concerning them. NEJM strives 
for complete accuracy when entering classified 
advertisements; however, NEJM cannot accept 
re sponsibility for typographical errors should 
they occur.

NEJM is unable to for  ward product and service 
solicitations directed to our advertisers through 
our reply box  service.



Vol. 371 No. 13 • October 9, 2014    The new england journal of medicine Classified Advertising 

Cardiology
WELL-RESPECTED CAR DI OL O GY GROUP IN 
SOUGHT-AFTER NEW HAMPSHIRE COM MU-
NI TY — Seeking a BE/BC Car di ol o gist with ex-
pe ri ence in Vascular and Cath to join growing 
practice. This unique op por tu ni ty offers latest 
advances in Cardiac Care with excellent sal a ry 
and benefits package. CV to: prodden1@cmc-nh.
org. We are willing to sponsor a Visa candidate.

MAINE: CENTRAL MAINE MED I CAL CEN-
TER — A 250-bed, regional referral cen ter in 
Lewiston, Maine is seeking a full-time In ter ven-
tion al Car di ol o gist to join a well-established 
group of 10 Car di ol o gists including three other 
board cer ti fied Interventionalists. We spe cial ize 
in cor o nar y PCI and diagnostic caths. Can di dates 
with ex pe ri ence/interest in structural heart dis-
ease would be a plus. We have a dedicated Pri mary 
PCI pro gram and Field Activation system with 20 
neighboring EMS teams. Teaching op por tu ni ties 
are available as well as an active clinical re search 
pro gram. Our four-hos pi tal health care system has 
10 clinical Car di ol o gists, a total of 350+ med i cal 
and surgical providers, and numerous med i cal 
clinics. Lewiston/Auburn is conveniently located 
near lakes, skiing, and hiking areas. Come and see 
all that Maine has to offer. For more in for ma tion, 
please send CV to: Julia Lauver, Central Maine 
Med i cal Cen ter, 300 Main Street, Lewiston, ME 
04240. Fax: 207-755-5854; e-mail: JLauver@cmhc.
org; or call: 800-445-7431. Not a J-1 op por tu ni ty.

MAINE — Join Central Maine Heart As so ci ates, a 
well-established group of nine car di ol o gists in 
central Maine. Our team of Non in va sive, In ter-
ven tion al, and EP Car di ol o gists seek a Non in ter-
ven tion al Car di ol o gist to provide the full spec-
trum of inpatient and out pa tient care to a ser vice 
area of 400,000+. We are looking for someone 
who does ECHO and nu cle ar cardiography and 
TEE is preferred. The Central Maine Med i cal 
Family has a large number of Pri mary Care pro-
viders, which deliver an abundant referral base 
and our established Heart and Vascular Surgical 
team round out the ser vic es provided to our pa-
tients. Can di dates can expect to also par tic i pate 
in clinical outreach and interest in in volve ment in 
large clinical re search pro grams is a plus! We of-
fer a com pet i tive com pen sa tion and benefits pack-
age, too! Lewiston/Auburn is a safe com mu ni ty in 
which to raise a family, offers a wide range of 
schooling and housing options, and cultural ac tiv-
i ties, and is centrally located to both the moun-
tains and the coast. To learn more about this 
employed op por tu ni ty, please send CV to: Julia 
Lauver, Med i cal Staff Recruiter, Central Maine 
Med i cal Cen ter, e-mail: JLauver@cmhc.org; call: 
800-445-7431; or fax: 207-795-5696.

NON IN VA SIVE CAR DI OL O GIST NEEDED — 
Non in va sive car di ol o gist to join a busy group in 
northern New Jersey. We are a dynamic, growing 
group 20 miles from NYC. Excellent sal a ry and 
benefit package. Please e-mail CV to: terri.urgo@
heartandvascularnj.com; or fax to: 201-891-2922.

Classified Ad Deadlines
 Issue Closing Date
 November 6 October 17
 November 13 October 24
 November 20 October 31
 November 27 November 6

CAR DI OL O GY — BC/BE Car di ol o gist, non in va-
sive with nu cle ar, ECHO, vascular certifications a 
plus. Out stand ing op por tu ni ty with rapidly ex-
panding, full-ser vice car di ol o gy practice in Mor-
ris County, NJ. Excellent com pen sa tion package. 
Part ner ship potential. Send CV to Nancy Lomax, 
at: morrisheart@aol.com

FULL-TIME CAR DI OL O GIST — Private New 
York City multi-lo ca tion cardiac diagnostic prac-
tice is in search of a full-time car di ol o gist, board-
ed in Nu cle ar Car di ol o gy. Please send letter of 
interest and CV to: physicianresumes@gmail.com

PRIVATE PRACTICE OP POR TU NI TY — Large 
mul ti spe cial ty med i cal group in Man hat tan seek-
ing BC car di ol o gist with established con sul ta tive 
car di ol o gy practice to partner with the Group. 
Op por tu ni ty offers pres ti gious ac a dem ic af fil ia-
tion, turn key non in va sive lab o ra to ry, billing 
operation, EMR, meaningful use, quality report-
ing. Please submit CV on practice letterhead to: 
cmgmdcareers@gmail.com

COLUMBIADOCTORS IS LOOKING FOR A 
NON IN VA SIVE, NON IN TER VEN TION AL CAR-
DI OL O GIST — To practice in Orange and Rock-
land County. Located in a bedroom com mu ni ty of 
NYC, the practice consists of a growing mul ti spe-
cial ty ac a dem ic practice focused on quality. This a 
tremendous op por tu ni ty for pro fes sion al de vel op-
ment and teaching in a near private practice set-
ting, the best of both worlds. Please e-mail CV to: 
sl3329@columbia.edu

HIGH VOLUME IN TER VEN TION AL PRAC-
TICE — Located in Queens, Brooklyn, and Man-
hat tan seeks bilingual Spanish speaking Car di ol-
o gist. Either In va sive/Non in va sive/Interventionist 
car di ol o gist. Spanish language is pref er a ble, but 
will entertain non-Spanish speaking. Sal a ry ne-
gotiable, based upon ex pe ri ence. E-mail CV to: 
cardiologynewyork@gmail.com

IN TER VEN TION AL CAR DI OL O GIST NEED-
ED — For growing mul ti spe cial ty group in beau-
ti ful Brevard County, Flor i da. BE/BC, J-1 or H-1B 
candidate acceptable. Attractive benefit package. 
Practice locations are close to beaches and Or-
lando attractions. Im me di ate hire. Con tact: 
janetecody@aol.com

PHY SI CIAN — Current po si tion exists for a BC/
BE Car di ol o gist and Pul mo nol o gist to work in 
Bowling Green, Ken tucky. Excellent sal a ry and a 
full benefit package are included. All viable can-
di dates are encouraged to apply, es pe cial ly 2014 
graduates. In ter est ed can di dates should e-mail 
their CV to: vgrise@wkheartandlung.com

Crit i cal Care Medicine
DALLAS, TEXAS — Practice has an op por tu ni ty 
for expanding its Crit i cal Care In ten siv ist ser vic-
es. BE/BC Crit i cal Care Med i cine needed for 
Winter of 2014 start date. Flexible ICU coverage 
within large DFW Met ro plex area hos pi tal. Startup 
volume! No cash buy in. Com pet i tive sal a ry/benefits. 
E-mail your CV and letter to: pulmonarycare@
hotmail.com

Endocrinology
EN DO CRI NOL O GIST, NEW YORK, COLUM-
BIA UNI VER SI TY — Po si tion available now or 
July 1, 2015, for a BC/BE en do cri nol o gist at the 
Instructor or As sis tant Pro fes sor level in the De-
part ment of Med i cine at The Allen Hos pi tal, a 
com mu ni ty hos pi tal of the New York Pres by te ri an 
Health care Network, staffed by Columbia Uni ver-
si ty. Pri mary re spon si bil i ties will include clinical 
practice in general en do cri nol o gy and teaching. 
Op por tu ni ty for clinical in ves ti ga tion exists. Appli-
cants should e-mail CV to: allenmed@columbia.
edu; or fax it to: John Bilezikian, MD, Chief, Di vi-
sion of En do cri nol o gy at: 212-932-4657. AA/EOE.

COLUMBIADOCTORS IS LOOKING FOR AN 
EN DO CRI NOL O GIST — To practice in Orange 
and Rockland County. Located in a bedroom 
com mu ni ty of NYC, the practice consists of a 
growing mul ti spe cial ty ac a dem ic practice focused 
on quality. This a tremendous op por tu ni ty for 
pro fes sion al de vel op ment and teaching in a near 
private practice setting, the best of both worlds. 
Please e-mail CV to: sl3329@columbia.edu

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

LAWRENCE, MAS SA CHU SETTS — The Greater 
Lawrence Family Health Cen ter, 30 min utes 
north of Boston, has po si tions available for family 
med i cine phy si cians, including urgent care, 
sports med i cine, obstetrician, and ger i at rics. 
GLFHC provides innovative and com pre hen sive 
care to pri mar i ly low in come pa tients, and is 
home to a top-ranked Family Med i cine Residency 
with teaching op por tu ni ties. Spanish language 
skills highly desired, but not required. Please send 
CV and cover letter to Samantha Baril at: Samantha.
Baril@glfhc.org or call us at: 978-689-6625.

FAMILY PRACTICE AND MED-PEDS, MAS SA-
CHU SETTS GENERAL HOS PI TAL, PHY SI CIAN  
BOSTON/CHARLESTOWN — Flexible work 
schedule. Loan re pay ment and relocation. New 
med i cal building. Call 1:9. Out pa tient only. Will 
consider part time. EMR in place with EPIC. 
Teaching op por tu ni ty with residents but not man-
datory. Harvard ap point ment. Five min utes from 
Boston. lleo@partners.org

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: 800-445-7431; e-mail: jlauver@cmhc.org; or 
fax: 207-795-5696. Not a J-1 op por tu ni ty.flexible 
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BE/BC GAS TRO EN TER OL O GIST — Wanted in 
Mid Jersey rapidly growing eight-phy si cian single 
spe cial ty group. Equal part ner ship of practice 
and phy si cian owned ASC available. ERCP ex pe ri-
ence beneficial. Con tact: jerseygastro@yahoo.com

Geriatrics
GER I AT RICS, BOSTON SUBURB — South 
Shore Med i cal Cen ter, min utes south of Down-
town Boston, the new paragon of exceptional 
quality and has Boston’s most pro gres sive en vi-
ron ment. Located in “The Best of Boston” re gion 
of the Southshore. Min utes to the ocean and most 
Historical living in the Northeast. Breath-taking 
brand new facility, and one of the most complete 
under one roof. Boston’s finest. re cruit ment@
ssmedcenter.com

GER I AT RICS — Award winning Rochester 
General Health System, the re gion’s fastest 
growing health care provider is seeking full-time 
BC/BE Ger i a tri cians to practice per son al ized 
med i cine as part of an expanding PACE pro gram 
(ElderONE) or a thriving Ger i at ric Con sul ta tive 
Ser vic es practice. Col lab o ra tive in ter dis ci pli nary 
Care Team; Op por tu ni ties for teaching; Access to 
world class Spe cial ists; Guaranteed sal a ry for 
first two years; Generous re tire ment benefits; Af-
fordable, culturally rich com mu ni ty. To apply, 
visit: https://www.rochesterGeneral.org/careers/
phy si cians; or e-mail your CV to: brennan.canty@
rochestergeneral.org. Rochester General Health 
System is an Equal Op por tu ni ty/Af firm ative Action 
Employer. Mi nor i ty/Female/Dis abil i ty/Veteran.

CHIEF OF EXTENDED CARE AND RE HA BIL I-
TA TION SER VIC ES — Is re spon si ble and account-
able for the overall lead er ship, policy planning, 
budg et, operations, and per for mance of the ser vice 
line and the delivery of Veteran-centered, high-
quality ger i at ric and extended care and rehabilita-
tive ser vic es. Con tact: john.bossingham@va.gov

He ma tol o gy-Oncology
HE MA TOL O GY/ON COL O GY, NEW HAMP-
SHIRE, PART-TIME — Coastal New Hampshire. 
Established group. Employed. Offers pro-rated 
benefits. Facility also offers con ve nient access to a 
number of attractions and tourist areas located in 
the re gion and through out the State, including 
the beaches of the Seacoast re gion, the White 
Moun tains with its world class ski resorts. Beau ti-
ful pic tur esque town offers year round ac tiv i ties, a 
won der ful school system, won der ful place to raise 
a family. lorileo@neprc.com

GROUP OF TWO PHY SI CIANS — Well-established 
On col o gy He ma tol o gy practice is seeking BC/BE 
candidate to join. Beau ti ful Hudson Valley lo ca-
tion. Ninety min utes to New York City. Excellent 
sal a ry/benefit package. E-mail: ccareny@gmail.com

GREAT OP POR TU NI TY FOR HE MA TOL O GIST-
ON COL O GIST — To join busy solo practice in 
Wash ing ton, DC suburbs. Com pet i tive sal a ry, 
excellent benefits with early part ner ship. E-mail 
resume at: hemonc90@gmail.com

PHY SI CIANS NEEDED (ANY SPE CIAL TY) — 
For Saturday physicals in Lake Charles, Lou i si-
ana; Savannah, Georgia; Roswell, Clovis, Hobbs, 
Alamogordo, Las Cruces, Silver City, NM; Hamp-
ton, Virginia Beach, Virginia; Aiken, SC; Morgan-
ton, NC; Elkton, Mary land. Con tact Dr. Fox: 443-
838-1168.

PRI MARY CARE PHY SI CIAN — Seeking In-
ter nal Med i cine provider for large friendly 
practice in SE New Mexico, J-1 applicants wel-
come. Moderate four-season climate with excep-
tional outdoor rec re a tion al op por tu ni ties. Excep-
tional schools, private 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 e-mail: dave.southward@
kymeramedical.com; or visit our website: http://
kymeramedical.com

FAMILY PHY SI CIANS NEEDED IN PORTLAND, 
OREGON — Very busy health cen ter continues to 
grow. See 16-20 pa tients a day in out pa tient set-
ting, no hos pi tal work, M-F schedule with one Sat-
urday a month. Starting sal a ry range of $180k de-
pending on ex pe ri ence plus every benefit. Ideally 
located, sought after city. Con tact Roberta Margolis 
at: 203-663-9335; or e-mail your CV to: Roberta.
margolis@comphealth.com. Ref job#215594.

Gastroenterology
MAINE — Looking for a better life style and a pro-
fes sion al culture that values your clinical skills? 
Consider moving to phy si cian friendly Maine! 
Central Maine Med i cal Cen ter is seeking a BC/BE 
general gas tro en ter ol o gist (ERCP not necessary) 
to join our long standing and well-established 
team of seven dedicated phy si cians. Located in 
south central Maine, this exceptional 100% GI po-
si tion offers can di dates a com pet i tive sal a ry and 
generous benefits package and 1:7 weekend call. 
Close to the ocean, lakes, and moun tains, this op-
por tu ni ty offers the outdoor enthusiast unlimited 
rec re a tion al pos si bil i ties. Enjoy the pro fes sion al 
challenge offered in a so phis ti cat ed med i cal com-
mu ni ty along with the won der ful rec re a tion al op-
por tu ni ties and quality of life in Maine. Please 
forward CV and cover letter to: Julia Lauver, 
CMMC, 300 Main Street, Lewiston, ME 04240; 
E-mail: JLauver@cmhc.org; fax: 207-755-5854 or 
call: 800-445-7431.

FULL-TIME/PART-TIME EMPLOYMENT OP-
POR TU NI TY — In well-established full ser vice, 
100% general Gas tro en ter ol o gy con sul ta tive prac-
tice with Integrated ASC. Collegial work en vi ron-
ment. Northern New Jersey, 8.6 miles from Man-
hat tan, com pet i tive sal a ry with bonus. Access to 
two state-of-the-art en dos co py centers. ERCP and 
EUS skills are not mandatory. Office located with-
in walking distance to Uni ver si ty Med i cal Cen ter 
and ASC. Com pet i tive sal a ry, Full benefits. Stu-
dent loan for give ness optional. Send CV: mdofgi@
yahoo.com

GI PRACTICE IN PRINCE TON, NJ — Five-
phy si cian 100% general gas tro en ter ol o gy group 
looking for a BC/BE gas tro en ter ol o gist to begin 
ap prox i mate ly July 2015. State-of-the-art on-site 
cer ti fied En dos co py Cen ter adjacent to a newly 
renovated office. Practice affiliated with teaching 
hos pi tal. Com pet i tive sal a ry, benefits, part ner ship 
track. Call: 1 in 6. Con tact: tashah@pgastro.com

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 two-phy si cian 
and one-nurse prac ti tion er clinic provides rou-
tine care and minor office pro ce dures to pa tients 
of all ages. The out pa tient-only 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! Please forward your CV 
to: Julia Lauver, Central Maine Med i cal Cen ter, 
300 Main Street, Lewiston, ME 04240; call: 800-
445-7431; e-mail: jlauver@cmhc.org; or fax: 207-
795-5696. Not a J-1 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 
well-established six-phy si cian and three nurse 
prac ti tion er group. 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 med i cal care to a local private school, 
adding va ri e ty to the providers’ work schedules. 
A modern, state-of-the art office space has an 
in-house lab, uses EMR, and staffs a part-time 
dietician/diabetic educator and embedded LCSW. 
Generous med i cal student loan as sis tance is avail-
able. Be a part of a group which is dedicated 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: Julia Lau-
ver, Central Maine Med i cal Cen ter, 300 Main 
Street, Lewiston, ME 04240; call: 800-445-7431; 
e-mail: jlauver@cmhc.org; or fax: 207-795-5696.

PHY SI CIANS NEEDED — Chenega Corporation 
and its family of companies is looking for full-
time, part-time, PRN, Board Cer ti fied Phy si cians 
to work as civilian contractors at Military Installa-
tions, Nationwide. Any State license acceptable 
and Med i cal mal prac tice covered. For more in for-
ma tion, con tact Ron Knight, at: 877-661-0769, 
x248; or e-mail: Ronald.knight@chenega.com. 
Chenega Corporation and family of companies is 
an EOE. Equal Op por tu ni ty Employer Mi nor i ties/
Wom en/Veterans/Disabled Native pref er ence 
under PL 93-638. We par tic i pate in the E-Verify 
Employment Verification Pro gram.

OUT PA TIENT FAMILY MED I CINE PO SI TION 
IN CHAR LOTTES VILLE, VIRGINIA — Martha 
Jefferson Hos pi tal, a member of Sentara Health-
care, has an employment op por tu ni ty for a board 
cer ti fied/board el i gi ble family med i cine phy si-
cian. Phy si cian will work in col lab o ra tion with 
other providers in the practice and be an active 
part of this hos pi tal owned pri mary care group. 
Inpatient care is provided by 24-hour hos pi tal ist 
group. At Martha Jefferson, we strive to create a 
health care en vi ron ment where safety and quality 
are the cornerstones to delivering exceptional 
health care, and our phy si cians are actively in-
volved with the Hos pi tal in continuously improv-
ing clinical quality and the quality of the pa tient’s 
ex pe ri ence. Com pet i tive sal a ry and benefits. This 
is not a J-1 or H1-B Visa op por tu ni ty. Con tact 
Kathy Banner at: kabanne1@sentara.com

FAMILY PRACTICE, OVIEDO, FLOR I DA — Ex-
cellent op por tu ni ty to join a well-established Fam-
ily Practice group. We offer a com pet i tive com-
pen sa tion package to benefit you. Please e-mail 
your CV to: raquino@orlandomg.com

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.

For more information, contact  
Classified Advertising Sales at  
(800) 635-6991.
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SEEKING BOARD CER TI FIED GENERAL IN-
TERN IST IN TER EST ED IN WOM EN’S PRI-
MARY CARE — We are looking for an energetic 
general in tern ist with a special interest in wom-
en’s health to join our pri mary care practice at the 
new Wom en’s Med i cine Col lab o ra tive (WMC) at 
Lifespan. The WMC provides a mul ti dis ci pli nary 
model of care for adult wom en with 24 providers 
in the fields of behavioral health, en do cri nol o gy, 
gas tro en ter ol o gy, in fec tious disease, obstetric 
med i cine, pul mo nol o gy, cancer survivorship, and 
pri mary care. The WMC is also closely affiliated 
with a large OB Gyn group. To achieve our goal of 
providing com pre hen sive ser vic es to wom en, we 
also offer nutrition counseling, physical therapy, 
bone density testing, pul mo nary function testing, 
and lab o ra to ry ser vic es on-site. We use an elec-
tronic med i cal rec ord and are located in a beau ti-
ful, newly renovated historic facility in Prov i-
dence. Our providers are affiliated with Alpert 
Med i cal School of Brown Uni ver si ty. Full-time 
and part-time po si tions available with potential 
teaching op por tu ni ties. Please direct all in quir-
ies to: Greg Salgueiro, Manager, Wom en’s Med i-
cine Col lab o ra tive, phone: 401-793-7414; e-mail: 
GSalgueiro@Lifespan.org

IN TER NAL MED I CINE, CON NEC TI CUT PHY-
SI CIAN — Excellent earnings potential! Pro duc-
tiv i ty based. Out pa tient only. Ready-made pa tient 
panel. Beau ti ful office space located in affluent 
Hartford suburb. One of the most reputable 
health care systems in Northeast. Flexible sched-
ules. Quality practice with a quality life style. 
lorileo@neprc.com

IN TEN SIV ISTS — Yale-New Haven Hos pi tal 
seeks nighttime and weekend In ten siv ists. Phy si-
cian provides and supervises com pre hen sive care 
to med i cal in ten sive care unit pa tients in col lab o-
ra tion with the med i cal house staff, Di rec tor of 
the MICU, and At tend ing In tern ists. In ten siv ist 
works a flexible schedule of nights and weekend 
days. In ten siv ist assists the med i cal house staff in 
assessment of pa tients, de vel op ment of plans of 
care, and the per for mance of in va sive pro ce-
dures. Applicants must be BE/BC in in ter nal 
med i cine and crit i cal care med i cine with dem on-
strat ed excellence in clinical and teaching skills. 
Con nec ti cut med i cal license, CT Controlled Sub-
stance Registration, Federal DEA certificate, BCLS, 
and ACLS required. Please send your CV and refer-
ence letters to: Margot Manacchio, Di rec tor Med i-
cine Ser vice, at: margot.manacchio@ynhh.org

FULL-TIME PO SI TION AVAILABLE — In ter nal 
med i cine/ger i at rics, Essex County, NJ. Com pet i-
tive sal a ry, im me di ate opening. Please send CV to: 
drhemantpatel@gmail.com; or call: 973-400-9633.

NJ, BC/BE, NEW JERSEY — Po si tion available for 
an In ter nal Med i cine/Family Practice/Ger i at ric 
Phy si cian in Ocean County, New Jersey, located 
close to New York City, central Jersey, and Phil a-
del phia. Live in a com mu ni ty near the ocean. Not 
a J-1 op por tu ni ty. New Jersey license required, but 
would consider phy si cian whose license is in proc-
ess. Please send resumes to: Barnegat Med i cal As-
so ci ates, 41 Nautilus Drive, Manahawkin, NJ 
08050. Fax: 609-978-1476 or call: 609-978-0474 or 
609-661-0008.

BRONX, NY — IM/FP phy si cian to join three-
phy si cian practice. Part ner ship track available. 
Com pet i tive sal a ry. H-1 Visa OK. E-mail resume 
to: ravisri99@ hotmail.com

MINISTRY MED I CAL GROUP, INC — Which 
staffs phy si cians at Ministry Health Care’s clinics 
and hos pi tals across Central and Northern Wis-
con sin, is seeking to fill the following po si tions in 
the listed Wis con sin lo ca tion: Hos pi tal ists: full-
time, multiple openings. Requires State of Wis-
con sin med i cal license and completed residency 
in In ter nal Med i cine, Weston, Wis con sin. To apply, 
send CV and letter of interest to: mmgrecruitment@
ministryhealth.org; or con tact at: 800-420-2622, 
toll free#, and: 715-343-3331, fax.

HOS PI TAL IST, FORT COLLINS, COL O RA-
DO — Established, in de pen dent ly owned and op-
erated group, seeks BC/BE IM Hos pi tal ist for 
their expanding practice. Hos pi tals are affiliated 
with Uni ver si ty of Col o ra do. Customized, flexible 
scheduling. Bonuses, 401k. Group has dedicated 
Hos pi tal ist RNs and Scribes. Not a Visa op por tu-
ni ty. Submit CV to: NCHDoctor@gmail.com. For 
ques tions, call: 970-488-1666.

SAN DIEGO HOS PI TAL IST PO SI TION AVAIL-
ABLE — In beau ti ful San Diego, min utes from 
downtown. Join our prominent Hos pi tal ist group 
and receive flexible scheduling and com pet i tive 
sal a ry. Must have Cal i for nia license. E-mail your 
CV to: tcurry@sdccmg.com

In fec tious Disease
IN FEC TIOUS DISEASE GENERALIST, HEALTH-
PARTNERS MED I CAL GROUP — Min ne ap o lis, 
St. Paul, Min ne so ta. HealthPartners Med i cal Group 
is a successful mul ti spe cial ty phy si cian practice in 
Min ne ap o lis/St. Paul, Min ne so ta, central Min ne-
so ta, and western Wis con sin. We’re re cruit ing an-
other talented BC/BE In fec tious Disease general-
ist to join our metro-based ID team. This full-time 
po si tion will provide inpatient and out pa tient 
con sul ta tion in teaching and com mu ni ty hos pi tal 
settings. Clinical expertise and interest in HIV, 
out pa tient IV antibiotic therapy, and immigrant 
pop u la tion med i cine are preferred. In fec tion 
control and antibiotic stewardship skills are a 
plus. HealthPartners Med i cal Group offers a re-
warding practice with an excellent, com pet i tive 
sal a ry and benefits package. Apply online at: 
healthpartners.com/careers; e-mail your CV and 
cover letter to: lori.m.fake@healthpartners.com; or 
call: 800-472-4695, x1 for more in for ma tion. EOE.

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

IN TER NAL MED I CINE, MAS SA CHU SETTS 
GENERAL HOS PI TAL, BOSTON, MAS SA CHU-
SETTS — Teaching and Harvard academics, 
Downtown Boston and North End. Flexible work 
schedule. Loan re pay ment. Join group of other In-
tern ists, RNs in these growing practices located in 
downtown Boston and NorthEnd. Pri mary Care. 
Hos pi tal owned with private practice feel. See 
14-17 pa tients/day. Teaching op por tu ni ty with 
residents but not mandatory. Harvard ap point-
ment. Easily accessible by “T.” lleo@partners.org

IN TER NAL MED I CINE, BOSTON SUBURB — 
South Shore Med i cal Cen ter, min utes south of 
Downtown Boston, the new paragon of exception-
al quality and has Boston’s most pro gres sive en vi-
ron ment. Located in “The Best of Boston” re gion 
of the South shore. Min utes to the ocean and most 
Historical living in the Northeast. Breath-taking 
brand new facility, and one of the most complete 
under one roof. Boston’s finest. re cruit ment@
ssmedcenter.com

Hospitalist
THE HOS PI TAL MED I CINE PRO GRAM AT 
MAS SA CHU SETTS GENERAL HOS PI TAL, 
BOSTON — Is re cruit ing BC/BE in tern ists to 
provide out stand ing care on its multiple, dynamic 
General Med i cine inpatient ser vic es. Po si tion in-
cludes a Harvard Med i cal School faculty ap point-
ment (Instructor/As sis tant Pro fes sor, com men su-
rate with ex pe ri ence and qual i fi ca tions) as well as 
teaching, re search, and health care ad min i stra-
tion op por tu ni ties. Flexible schedule, com pet i tive 
sal a ry/benefits package. Nocturnist po si tions are 
available. In ter est ed can di dates should forward 
cover letter and CV to Dr. Dan Hunt, Chief, Hos-
pi tal Med i cine Unit, c/o Thaisha Guerrier at: 
tguerrier@partners.org. Mas sa chu setts General 
Hos pi tal/Harvard Med i cal School is an Equal 
Op por tu ni ty Employer and all qual i fied appli-
cants will receive con sid er a tion for employment 
without regard to race, color, religion, sex, nation-
al origin, dis abil i ty status, protected veteran sta-
tus, or any other characteristic protected by law.

HOS PI TAL IST, MAS SA CHU SETTS, BOSTON 
RE GION — $300k Potential. Min utes from the 
city, most desired re gions of Boston with excellent 
schools. Full benefits package. ICU covered 24/7 
by In ten siv ists. Strong lead er ship and ex pe ri ence. 
Full EMA. lorileo@neprc.com

HOS PI TAL IST, CON NEC TI CUT PHY SI CIAN — 
Nocturnist and Days available. Central re gion. 
Out stand ing com pen sa tion. Teaching Hos pi tal, 
5 on/5 off, with shifts being 7pm to 7am. Phy si-
cians will see 12-15 pa tients per night. Consider 
H-1 can di dates. Also, full-time or 2 weeks off/1 week 
on. lorileo@neprc.com

NEW JERSEY, HOS PI TAL IST/NOCTURNIST — 
Phy si cian needed for busy hos pi tal-based 
practice. Excellent benefit package. Morris 
County. 12 hour shifts. Please e-mail resume 
to: MaryAnnHamburger@saintclares.org

EXCEPTIONAL HOS PI TAL IST OP POR TU NI TY 
IN WINCHESTER, VIRGINIA — 50 Min utes 
from Northern Virginia/Mary land Suburbs of 
Wash ing ton, DC. Thriving private hos pi tal ist 
pro gram is seeking phy si cian to join established 
group. Excellent payer mix of private practice 
pa tients with no indigent pa tient re spon si bil i ties. 
In ten siv ist available 24 hours per day for backup 
or con sul ta tion as needed. First-year sal a ry of 
$220K plus benefit or a full pro duc tiv i ty model 
with gross in come potential ranging from $250 to 
$300K. Sign-on bonus $30K and moving expense 
reimbursement $7.5K. Full part ner ship offered 
after two years. We require phy si cians to be Board 
Cer ti fied/El i gi ble in In ter nal Med i cine or Family 
Med i cine. Un re strict ed Virginia med i cal license 
is required. We are not sponsors of J-1/H-1 Visas. 
Why settle for employment when you can have 
ownership? Please con tact our Office Manager, Terri 
Thom as, or e-mail your CV to: valleyhospitalist@
gmail.com

HOS PI TAL ISTS WANTED — Northeast Flor i da 
Hos pi tal ist group has im me di ate openings for 
IM/FP phy si cians/hos pi tal ists in beau ti ful 
Jack son ville, Flor i da. We offer well-above-average 
sal a ry plus incentives to start with full benefits 
package, flexible scheduling, sign-on and pro-
duc tiv i ty bonuses, and much more. H-1 Sponsor-
ship op por tu ni ties are available. E-mail your CV: 
shannons.hospitalspecialists@hotmail.com

HOS PI TAL CONSULTANTS, PC — Has an open-
ing for a hos pi tal ist in the Metro Detroit area. H-1 
Visa sponsorship is available. Please send CV to: 
iulniculescu@yahoo.com
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NE PHROL O GIST NEEDED IN GRAND RAP-
IDS, MICHIGAN — Renal As so ci ates is a pro gres-
sive ne phrol o gy practice of 13 phy si cians, which 
offers general ne phrol o gy and trans plant. Po si-
tion offers a balanced rotation of hos pi tal and 
out pa tient clinic along with dialysis. Call averages 
one weekend and 2-3 days per week-day/month. 
Part ner ship track offered after two years of em-
ployment. Must be ne phrol o gy board cer ti fied 
and el i gi ble for Michigan licensure. RAWM offers 
com pet i tive sal a ry and excellent benefit package. 
Please send CV, references, and cover letter to: 
Amelia Klocke, Practice Manager via e-mail: 
aklocke@renalgr.com; or fax to: 616-752-6324.

NE PHROL O GIST OPENING FOR 2015 — In 
scenic Michigan, to join a well-established prac-
tice. Com pet i tive sal a ry, benefits, part ner ship track. 
J-1/H-1 Available. Send CV: nephrologist2015@
yahoo.com

EXCELLENT OP POR TU NI TY — To join a busy 
Ne phrol o gy practice in growing Chicago suburban 
area. Com pet i tive sal a ry/benefits package and 
part ner ship track. Please e-mail CV to: cvneph@
yahoo.com

AMAZING NE PHROL O GY PHY SI CIAN OP POR-
TU NI TY — In a vibrant growing practice located 
in Boise, Idaho. Call: 1 in 6 with great va ca tion. 
Part ner ship in two years and dialysis ownership 
without cash buy-in. Please con tact Chris Keller, 
MD, at: 208-908-1431.

SEEKING NE PHROL O GIST TO JOIN PRIVATE 
PRACTICE IN OLYMPIA, WASH ING TON — Ex-
cellent op por tu ni ty for a BC/BE Ne phrol o gist to 
join a growing, well-established ne phrol o gy prac-
tice in the beau ti ful Pacific Northwest. Two-year 
part ner ship track available. Call split equally be-
tween phy si cians with a 1 in 6 call schedule and 
one hos pi tal coverage. Com pet i tive sal a ry and 
benefits package. Not a J-1 op por tu ni ty. Submit 
ap pli ca tions to: Mikkic@memorialnephrology.org

Pediatrics, General 
(see also Pri mary Care)

MAS SA CHU SETTS, CAMBRIDGE — Harvard 
teaching hos pi tal seeks a BC/BE Pediatrician to 
provide coverage of the Level 1 Nursery: par tic i-
pate in team effort to provide daily, including 
week ends and holidays, on-site coverage, plus off-
site telephone con sul ta tion, as needed. Sal a ry and 
benefits com men su rate with ex pe ri ence. Po si tion 
is a 0.6 FTE. Wom en and mi nor i ties are par tic u-
lar ly encouraged to apply. Please forward current 
CV to: searchco@mah.harvard.edu

MAS SA CHU SETTS, CAMBRIDGE — Harvard 
teaching seeks a BC/BE general pediatrician and 
or a BC/BE neo na tol o gist to provide per diem/
noctural and weekend coverage of the Level IIA 
nursery: par tic i pate in a team effort to provide 
24/7 coverage, including on-site care for the SCN 
and delivery room. Additional FTE options may 
be available. Wom en and mi nor i ties are par tic u-
lar ly encouraged to apply. Please forward current 
CV to: searchco@mah.harvard.edu

Nephrology
SEEKING HARDWORKING NE PHROL O GIST — 
For successful and expanding private practice in 
Upstate New York. All aspects of ne phrol o gy. 
Excellent benefits and sal a ry. E-mail resume to: 
soosim65@att.net

IM ME DI ATE NEED UPMC, NE PHROL O GY 
FEL LOW SHIP PRO GRAM — Has a un ex pect ed 
opening for a Ne phrol o gy Fellow to start im me di-
ate ly. This is a two-year pro gram offering op por-
tu ni ties for both clinical and re search ex pe ri ence, 
as well as the pos si bil i ty of a third Fel low ship year 
spe cial iz ing in Renal Trans plan ta tion. We are 
consistently ranked among the top 15 ne phrol o gy 
training pro grams in the country. Our two-year 
pro gram includes a clinical year, during which 
you will par tic i pate in nearly every aspect of renal 
diagnosis and treat ment. The pro gram’s second 
year gives you the freedom to create your own ad-
venture, choose from a wide range of available op-
tions to gain either additional clinical or re search 
ex pe ri ence, or both. For more in for ma tion on 
UPMC or our pro gram, please go to: http://www.
dom.pitt.edu/renal/. Con tact: Helbert Rondon, 
As so ci ate Pro gram Di rec tor, at: rondonberriosh@
upmc.edu

SOUTH CENTRAL PENN SYL VA NIA — Excep-
tional op por tu ni ty to join a well-established ex-
panding private practice utilizing two hos pi tals 
and three dialysis units. Virtually all aspects of 
Ne phrol o gy practiced including hemofiltration, 
home dialysis, and plasma exchange. Trans plant 
follow-up, supporting resident pro grams, and hos-
pi tal ists are integrated into the practice. 100% 
Ne phrol o gy practice with com pet i tive sal a ry, ben-
efits, and part ner ship op por tu ni ty. Please e-mail 
CV to: hbombe01@NAY01.com or fax to: 717-747-
3678. No H1-B.

NE PHROL O GIST PO SI TION AVAILABLE — 
Private practice seeking to expand in a beau ti ful 
suburb of Atlanta. Com pet i tive sal a ry and benefits. 
401K/Profit Sharing. Part ner ship track available 
after three years. Con tact JoEllen Garrett, at: 770-
304-3724; or send CV to: admin@kcnewnan.com

NORTHEAST GEORGIA — Out stand ing em-
ployment op por tu ni ty for a BC/BE Ne phrol o gist 
to join well-respected and growing solo practice 
in a great family area. Calls are shared evenly. 
Com pet i tive sal a ry/benefit package. Spanish 
speaking a plus but not indispensable. Please 
e-mail CV or any ques tions to: nephrologistgkc@
gmail.com

NE PHROL O GY OP POR TU NI TIES NATION-
WIDE — Excellent com pen sa tion, benefits with 
part ner ship. For additional in for ma tion, call: 
Martin Osinski, NephrologyUSA, 800-367-3218. 
E-mail: mo@nephrologyusa.com; website: www.
NephrologyUSA.com

SOUTH EAST FLOR I DA, SUB SPE CIAL TY NE-
PHROL O GY PRACTICE — Seeks an as so ci ate to 
grow/expand with us. High quality med i cine, 
teaching op por tu ni ties, great weather, and af-
fordable, coastal life style. kidneyjobs@att.net

NE PHROL O GY — A busy and thriving five-
person ne phrol o gy practice on the Flor i da West 
Coast is offering a part ner ship track op por tu ni ty 
for an ambitious and affable BC/BE Ne phrol o-
gist. Com pet i tive. Please respond to e-mail: 
unique1@comcast.net

NE PHROL O GIST, MICHIGAN — Im me di ate 
opening, two ne phrol o gists and one PA need 
third ne phrol o gist. Busy practice in great family 
area. Com pet i tive sal a ry and benefits. No J-1s. 
Send CV to: Dialysis.consultants@gmail.com

IN DE PEN DENT PRACTICE — With four phy si-
cians is seeking BE/BC In ter nal Med i cine phy si-
cian for two locations in suburb of Phil a del phia. 
Com pet i tive sal a ry and benefits including Mal-
prac tice Insurance; both inpatient and out pa tient 
options available. Able to support H-1 Visas. 
E-mail CV to: lassociatespc@verizon.net

EXCELLENT PACKAGE FOR BOARD  
CER TI FIED/EL I GI BLE — In ter nal Med i cine/
Family Practice phy si cian in Northern Virginia, 
Wash ing ton, DC. H-1B/J-1 Visas sponsored. No 
hos pi tal calls. Growth op por tu ni ty. Con tact: 540-
338-3360; admin@medicsusa.com

BUSY IN TER NAL MED I CINE PRACTICE IN 
GERMANTOWN, MARY LAND — Seeks an in ter-
nal or family med i cine doctor to join their prac-
tice. Please forward resume to: gantiu@aol.com; 
or fax: 301-540-8162.

IN TER NAL MED I CINE OR FAMILY PRACTICE 
CER TI FIED PHY SI CIAN — To join a busy and 
expanding Der ma tol o gy practice. Feel at home in 
beau ti ful Southern Mary land where your eve ning 
and week ends are free to enjoy. Excellent pay, no 
on-call or week ends. Der ma tol o gy ex pe ri ence a 
plus. Take advantage of this life op por tu ni ty and 
call Christy to discuss details: 410-956-7777.

MUL TI SPE CIAL TY GROUP — In a desirable com-
mu ni ty in Cambridge, Mary land seeks In tern ist/
FP to join a conventional practice. Com pet i tive 
sal a ry and benefits. J-1 welcome. Con tact: info@
combsberry.net

OUT PA TIENT IN TER NAL MED I CINE PO SI-
TION IN CHAR LOTTES VILLE, VIRGINIA — 
Martha Jefferson Hos pi tal, a member of Sentara 
Health care, has an employment op por tu ni ty for a 
board cer ti fied/board el i gi ble in ter nal med i cine 
phy si cian. Phy si cian will work in col lab o ra tion 
with other providers in the practice and be an ac-
tive part of this hos pi tal owned pri mary care 
group. Inpatient care is provided by 24-hour hos-
pi tal ist group. At Martha Jefferson, we strive to 
create a health care en vi ron ment where safety and 
quality are the cornerstones to delivering excep-
tional health care, and our phy si cians are actively 
involved with the Hos pi tal in continuously im-
proving clinical quality and the quality of the pa-
tient’s ex pe ri ence. Com pet i tive sal a ry and bene-
fits. This is not a J-1 or H1-B Visa op por tu ni ty. 
Con tact Kathy Banner at: kabanne1@sentara.com

PRI MARY CARE PHY SI CIAN — Seeking In-
ter nal Med i cine provider for large friendly prac-
tice in SE New Mexico, J-1 applicants welcome. 
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 diverse. Twelve providers with 100 
support staff, four modern/new clinics in Roswell, 
Carlsbad, and Hobbs. Ancillary ser vic es in-
clude lab and ra di ol o gy. Com pen sa tion above 
national average plus bonus structure, complete 
benefits package. Please e-mail: dave.southward@
kymeramedical.com; or visit our website: http://
kymeramedical.com

Neonatal-Peri na tal Medicine
NEO NA TOL O GIST TO PROVIDE MED I CAL 
CARE TO PA TIENTS OF BISMARCK, ND, AND 
SUR ROUND ING AREA — Completion of an in-
ter nal med i cine residency and Neonatal-Peri na tal 
fel low ship required. Must be licensed or el i gi ble 
for licensure in the State of North Dakota and 
BE/BC. Qual i fied applicants should send CV and 
references to: Connie Long, Sanford Clinic Bis-
marck, 222 7th Street North, Bismarck, ND 58501; 
Office: 701-323-5417; Fax; 701-323-5620; connie.
long@sanfordhealth.org

Advertise in NEJM and 
keep it confidential.

For an additional $75 a week, 
we’ll assign a confidential reply 
box number to your ad. See the 
first page of the classifieds for 
rate and issue date information.
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Surgery, General
GENERAL SURGEON IN CHAR LOTTES-
VILLE, VIRGINIA — Martha Jefferson Hos pi tal, 
a member of Sentara, has an employment op por-
tu ni ty for a board cer ti fied/board el i gi ble fel low-
ship trained general surgeon. At Martha Jeffer-
son, we are committed to our pa tients’ well-being, 
to providing caring, per son al ized ser vice to all 
people, and to exceeding the expectations of 
those we serve by creating an ex tra or di nary 
health care ex pe ri ence. We strive to create a 
health care en vi ron ment where safety and quality 
are the cornerstones to delivering exceptional 
health care. Our phy si cians are actively involved 
with the Hos pi tal in continuously improving clini-
cal quality and the quality of the pa tient’s ex pe ri-
ence. Com pet i tive sal a ry and benefits. This is not 
a J-1 or H1-B Visa op por tu ni ty. Con tact Judy Tobin 
at: jdtobin@sentara.com

Faculty/Research
THE JOHNS HOPKINS UNI VER SI TY — Seeks a 
dynamic leader in the field of Pri mary Care to 
serve as a Bloomberg Dis tin guished Pro fes sor. 
This po si tion is one of 50 new Uni ver si ty-wide fac-
ulty whose mission will be to reinvent the Ameri-
can re search uni ver si ty. These tenured, endowed 
professors will collaborate across Hopkins’ 
schools to create and pursue transformative strat-
egies to enable Johns Hopkins to lead in the de vel-
op ment of solutions to major societal problems. A 
PDF file containing a cover letter summarizing 
your qual i fi ca tions and your curriculum vitae 
should be sent via e-mail to: Clinprac@exchange.
johnshopkins.edu

Graduate Training/ 
Residency Pro grams 

(see also Related Spe cial ties)
AD VANCED IN TER VEN TION AL CAR DI OL O-
GY FEL LOW SHIP — Beginning July 1, 2015 at a 
major Midwest ac a dem ic pro gram. Ex pe ri ence in 
all forms of pe riph er al and carotid in ter ven tion, 
structural heart disease, including trans-catheter 
valve repair and adult congenital heart repair, will 
be provided. Please send curriculum vitae and two 
letters of rec om men da tion to: tschreib@dmc.org

Pul mo nary Disease
COLUMBIADOCTORS IS LOOKING FOR A 
PUL MO NOL O GIST — To practice in Orange 
and Rockland County. Located in a bedroom 
com mu ni ty of NYC, the practice consists of a 
growing mul ti spe cial ty ac a dem ic practice focused 
on quality. This a tremendous op por tu ni ty for 
pro fes sion al de vel op ment and teaching in a near 
private practice setting, the best of both worlds. 
Please e-mail CV to: sl3329@columbia.edu

PUL MO NARY, LOCATED IN SOUTHERN 
MARY LAND ON THE CHESAPEAKE BAY — 
Calvert In ter nal Med i cine Group, an in de pen-
dent mul ti spe cial ty group practice seeks a BC/BE 
Pul mo nary phy si cian with Sleep credentials to as-
sist with the rapid growth of our Pul mo nary and 
Sleep med i cine ser vic es. Close to Baltimore, 
Wash ing ton, and Annapolis. Com pet i tive sal a ry, 
com pre hen sive benefit package, and production 
bonus. Early part ner ship option. Relocation al-
lowance. Unable to support H-1 or J-1 Visas. Visit 
our website: www.calvertmedicine.com. Send CV 
to: re cruit ment@calvertmedicine.com

SAN DIEGO PUL MO NARY/CRIT I CAL CARE 
PO SI TION AVAILABLE — Looking for a full-
time phy si cian to start in July, 2015. Join our 
prominent In ten siv ist/Pul mo nary Crit i cal Care 
team in beau ti ful San Diego, min utes from down-
town. Receive flexible scheduling and com pet i tive 
sal a ry. Must have valid Cal i for nia license. E-mail 
your CV to: tcurry@sdccmg.com

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 well-established 
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: 207-795-5696; e-mail: JLauver@cmhc.
org; or call: 800-445-7431. Not a J-1 op por tu ni ty.

AC A DEM IC RHEU MA TOL O GY OP POR TU NI-
TY — The De part ment of In ter nal Med i cine, 
Quillen College of Med i cine, East Ten nes see 
State Uni ver si ty, seeks can di dates who are ABIM 
cer ti fied/el i gi ble at time of hire in Rheu ma tol o gy 
for full-time (Open Track) ac a dem ic cli ni cian fac-
ulty po si tions. Clinical duties will include out pa-
tient con sul ta tion, occasional inpatient con sul ta-
tion. and education of students and residents. Up 
to 20% non-clinical, salaried time will be provid-
ed for schol ar ship. A generous guarantee of 
clinical in come will be provided during the prac-
tice-building stage. Wom en and mi nor i ties are 
encouraged to apply. AA/EOE. Apply at: https://
jobs.etsu.edu. In quir ies can be directed to: Ste-
phen A. Geraci, MD, Chairman of In ter nal Med i-
cine via Karen A. Heaton, Quillen College of 
Med i cine, Box 70622, Johnson City, TN 37614. 
Phone: 423-439-6367; e-mail: heatonka@etsu.edu

Pri mary Care
FEL LOW SHIP TRAINED GER I A TRI CIAN IN 
PRIVATE PRACTICE — Seeking an ambitious 
and motivated BC/BE IM/Ger i a tri cian to join a 
flourishing practice. Top earning potential with 
generous incentives including vested 401K, four 
week paid va ca tion, paid mal prac tice, med i cal 
and dental insurance, and relocation as sis tance. 
Work includes office, hos pi tal, home visits, and 
LTC facilities. On call 1:4 weekend and 1 week-
night. Enjoy a great working at mos phere with ex-
cellent schools in the heart of New Jersey, min utes 
from Prince ton Uni ver si ty and just one hour to 
NYC and Phil a del phia. No J-1/H-1. New Jersey Li-
cense is required. Please fax CV to: 609-921-0869; 
or e-mail: cjmgphysicianad@comcast.net

NEW YORK — The De part ment of Med i cine at 
Columbia Uni ver si ty, College of Phy si cians and 
Surgeons, seeks energetic, full-time general in-
tern ists at the Instructor or As sis tant Pro fes sor 
level to par tic i pate in the New York Pres by te ri an- 
Ambulatory Care Network, NCQA Level 3 PCMH 
com mu ni ty based practices. Op por tu ni ty for a 
role in house staff education, quality im prove-
ment initiatives, and clinical re search. As a mem-
ber of the De part ment of Med i cine you will also 
be re spon si ble for teaching in an inpatient care 
en vi ron ment. BC/BE in In ter nal Med i cine and 
NYS license required. Spanish pro fi cien cy helpful. 
Applicants should apply online at: academicjobs.
columbia.edu/applicants/Central?quickFind=58807 
(De part ment: 7519-Med i cine, Req #0004442). 
CVs can also be e-mailed to: allenmed@columbia.
edu; or faxed to: 212-932-4657.

PRI MARY CARE — Award winning Rochester 
General Health System, the re gion’s fastest 
growing health care provider is seeking full-time 
BC/BE In ter nal Med i cine and Family Med i cine 
Phy si cians to practice per son al ized med i cine in 
charming rural and metropolitan communities 
through out Rochester and the sur round ing re-
gion. Guaranteed sal a ry for first two years; Up to 
$50,000 in bonuses for rural locations and 
$15,000 for urban locations; Hos pi tal ist coverage 
for excellent work/life balance; Generous re tire-
ment benefits; Affordable, culturally rich com mu ni-
ty. To apply, visit: https://www.rochesterGeneral.
org/careers/phy si cians; or e-mail your CV to: 
brennan.canty@rochestergeneral.org. Rochester 
General Health System is an Equal Op por tu ni ty/
Af firm ative Action Employer. Mi nor i ty/Female/
Dis abil i ty/Veteran.

Psychiatry
ADULT AND CHILD PSY CHI A TRY — Award 
winning Rochester General Health System, the re-
gion’s fastest growing health care provider is seek-
ing full-time BC/BE Adult and Child Psy chi a trists 
to practice per son al ized med i cine in our expand-
ing Behavioral Health Network. Wide range of 
out pa tient and inpatient ser vic es at multiple loca-
tions; Col lab o ra tive in ter dis ci pli nary Care Team; 
Op por tu ni ties for career advancement; Generous 
re tire ment benefits; Full mal prac tice coverage; 
Relocation as sis tance; Affordable, culturally 
rich com mu ni ty. To apply, visit: https://www. 
rochesterGeneral.org/careers/phy si cians; or e-mail 
your CV to: brennan.canty@rochestergeneral.
org. Rochester General Health System is an 
Equal Op por tu ni ty/Af firm ative Action Employer. 
Mi nor i ty/Female/Dis abil i ty/Veteran.

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.

 response. 
  response. 
   response.

nejm careercenter delivers.

Check out NEJM classifieds  
on the Web at  

NEJMCareerCenter.org.

Division Chief  
Pulmonary/Critical Care with Sleep

Cambridge Health Alliance, a nationally recognized, award-
winning health system, is currently seeking a Division Chief for the 
Department of PUL/CC. Our health care system is comprised of three 
campuses and an integrated delivery system of primary and care 
specialty care sites in Cambridge, Somerville and Boston’s metro 
north region. 

Ideal candidate will have at least 5 years post fellowship experience 
with progressive leadership experience. Candidates need to be BC 
in both pulmonary and critical care medicine and possess additional 
training in sleep medicine. A strong interest in resident and medical 
student teaching is required. Excellent clinical/communication 
skills as well as a strong commitment to serve our multicultural 
underserved patient population is essential. This position has both 
inpatient/ambulatory responsibilities and is an excellent opportunity 
for both personal and professional growth. We offer a supportive 
and collegial environment with a strong infrastructure, inclusive of a 
fully integrated electronic medical record system. 

Cambridge Health Alliance is a teaching affiliate of Harvard Medical 
School (HMS) and offers excellent opportunities for research and 
teaching. This position will have a faculty appointment to Beth Israel 
Medical Center and HMS commensurate with academic rank. At 
CHA 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

GR14_194

MSK is seeking a talented medical or hematologic oncologist to join the 
Department of Medicine as Chief of the Basking Ridge Medical Oncology 
Service. The MSK Regional Care Network is an integral part of MSK, 
operated entirely by MSK full-time professional and support staff. 

MSK at Basking Ridge is a state of the art, free-standing complex in 
Somerset County in New Jersey. Services at this facility include Medical 
Oncology, Radiology, Radiation Oncology, Surgical Oncology, Pain 
Management and Dermatology. The highly successful Basking Ridge 
Medical Oncology Service has experienced rapid growth. A bold plan of 
physical expansion and program growth has also been initiated. 

The ideal candidate will possess a strong track record of superior research 
experience, clinical service, effective communication skills, academic 
accomplishments, and excellence in teaching and leadership. The 
candidate must be eligible for medical licensure in New Jersey, board 
certified in medical oncology (additional certification in hematology is 
beneficial but not essential), and otherwise qualified for an appointment 
as a faculty member of the Department of Medicine of Memorial Sloan 
Kettering Cancer Center. 

Interested candidates should submit a statement of interest, and their 
curriculum vitae and bibliography to:

Kenneth Ng, MD 
Chair, Basking Ridge Medical Oncology Service Chief Search Committee 
c/o Clara Irizarry, Administrative Manager 
Office of Academic Recruitment, MH 
Memorial Sloan Kettering Cancer Center 
1275 York Avenue, New York, NY 10065 
(212) 639-5819  |  irizarrc@mskcc.org

Memorial Sloan Kettering Cancer Center is an equal opportunity employer 
with a strong commitment to enhancing the diversity of its faculty and staff.

Chief, Basking Ridge Medical Oncology Service 
Memorial Sloan Kettering Cancer Center
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Physician Opportunities
in New England!
We represent jobs exclusively in 
New England, working closely 

with facilities and medical groups here. We’re 
proud to work with doctors who want to live 
and work here. If you may be interested in 
this region, we would love to have the oppor-
tunity to help you with your search.  

We are a small Maine � rm, with over 30 years 
experience and a unique understanding of 
this part of the country. We’ve helped more 
than 900 physicians � nd positions here. Our 
hands-on approach helps you � nd just-the-
right opportunity that’s best for you and your 
family. We build strong, long-lasting relation-
ships which work for you. Here are just a few 
of the types of locations with openings we can 
tell you more about:

� Beautiful coastal New England
� Vibrant University towns
� Lively metros with historic downtowns
� Lakeside/Mountains- recreational
 paradise

Relaxed, affordable, laid-back lifestyle and 
picturesque four-seasons: New England is a 
great place to live and work and to raise a 
family.

Health Search New England
Bangor, Maine
nehs@nehs.net
www.HealthSearchNewEngland.com

Chief, Division of General Internal Medicine 
Mount Auburn Hospital, Cambridge, MA

Mount Auburn Hospital, a Harvard Medical School 
teaching hospital serving the Cambridge, MA area 
is seeking an innovative physician leader to serve 
as Chief of the Division of General Internal Medicine. 
The Division is comprised of over 50 primary care 
physicians and more than 30 hospitalists, many 
of whom have substantial residency and medical 
student teaching commitments. The ideal candidate 
is a primary care physician leader with skills and 
experience in primary care practice leadership and 
practice transformation with substantial experience 
in faculty development and resident education. 
Priority will be given to candidates who also have 
health services research skills and experience and an 
ability to foster research activities in the Division. 
To be considered, candidates should be eligible for 
a faculty appointment at Harvard Medical School 
at the Assistant Professor level or above. Qualifi ed 
applicants are encouraged to apply and all inquiries 
and applications will be kept in the strictest confi dence.

To apply, please send your CV and a letter of interest 
to: searchco@mah.harvard.edu 
For questions, please call 617-499-5140.

Mount Auburn Hospital and Harvard Medical School 
are equal opportunity employers. Women and minority 
candidates are strongly encouraged to apply.

The Social Security
Administration 
Boston Regional Offi ce
seeks licensed physicians, with 

specialties in Internal Medicine, Family or General 
Practice, Primary Care, Osteopathy, Physiatry, and 
Pediatrics to provide services as Regional Medical 
Contractors. The services involve the review of medical 
evidence for Social Security disability claims. There is 
no patient contact. Services are to be performed onsite 
at 99 High Street, Boston, MA, the McCormack 
Federal Building, Post Offi ce Square, Boston, MA, 
and at the JFK Federal Building, Government Center, 
Boston, MA. Recognizing that contractors may have 
other professional responsibilities, the Government will 
provide as much fl exibility in the performance schedule 
as is practicable. 
There will be a pre-quote conference for contractors 
who are considering applying on Tuesday, October 
14, 2014 from 10AM-Noon in Room 1900 of the 
JFK Federal Building to fi nd out more about the services 
to be performed and the solicitation. 
For a copy of the solicitation, go to the website: 
http://www.fbo.gov
Follow instructions to offer or to register in 
FedConnect.
The solicitation will be available October 2, 2014. 
Click on : View by Agency; Scroll down to Social Security 
Administration. Under Agency/Offi ce/Location, 
click on SSA Region 1. 
Locate fi le SSA-RFQ-R01-15-0002 to download.

Paper copies of the solicitation will not be provided. 

Banner Medical Group, part of Banner Health with more than 1,300 physicians, provides both primary and specialty care 
throughout the seven states in which Banner Health operates. We do this in a variety of settings – from smaller group practices 
like our Banner Health Clinics in Loveland, Colorado and Torrington, Wyoming to large multi-specialty Banner Health Centers in 
the metropolitan Phoenix area. Come join us in the following EMPLOYED PRACTICE OPPORTUNITIES THAT OFFER 
EDUCATIONAL LOAN REPAYMENT OPTIONS.

FAMILY MEDICINE - OUTPATIENT
•  Brush, Colorado. Affi liated with Banner East Morgan County Hospital. Ideal set up for an FM Doc in this beautiful community  
 of 15,000.

•  Fallon, Nevada. Fallon offers a moderate year-round climate and is just a short drive from both Reno and Lake Tahoe. Fallon  
 offers a wealth of lifestyle advantages including a rustic, rural small town charm of 26,000, along with a recreational wonder 
 land of outdoor sports, such as boating, fi shing, hiking, biking, skiing, hunting, horseback riding and off-roading.

•  Ogallala, Nebraska. Outstanding opportunity with Banner Medical Group (BMG) for a candidate looking to step into a busy, 
 collegial practice. Affi liated with Ogallala Community Hospital (OCH) was one of four Banner Health facilities named 
 HealthStrong™ Top 100 Critical Access Hospitals scoring best among critical access hospitals on the iVantage Health 
 Analytics’ Hospital Strength Index™. 

FAMILY MEDICINE with OB
•  Torrington, Wyoming. Torrington, the “Gateway to the West” is located along the Platte River and Oregon Trail, is a great 
 place to raise kids; a safe community with an excellent school system PLUS Wyoming is the most tax friendly state in the 
 nation with NO STATE INCOME TAX. Surgical OB is required.

•  Ogallala, Nebraska. Surgical OB required. Practice is affi liated with and adjacent to Ogallala Community Hospital (OCH). 
 Ogallala offers the right candidate the opportunity to reenergize, and reconnect with the people, places and things in your 
 life that are important to you both professionally and personally. Whether that means hiking a deserted trail, hunting in your 
 own backyard, fi shing in a nearby lake or stream, or simply enjoying some downtime downtown without a traffi c jam in sight, 
 this is a desirable practice option that places a premium on the perfect balance between work and life outside of it.

For consideration, e-mail your CV to:
doctors@bannerhealth.com

For questions, call Diane Campbell
970.350.6786

Visit our website at:
www.bannerhealth.com
EOE. Not a J1 opportunity

FAMILY MEDICINE OPPORTUNITIES
Throughout the Country You’ll Find Banner Health. One of the 
Nations most Highly Respected, Growing Health Systems in the USA.

Banner Health’s Total Compensation Package includes:

 •  Competitive salary plus incentives
 •  Relocation Assistance
 •  Paid CME days with allowance
 •  Paid Occurrence Based Malpractice
 •  Excellent benefi t package options that provide security for you & your family

NEJM & Resident Reach Magazine
October 9, 2014
1/4 page
SAEC 154244 IM

EXCELLENT HOSPITALIST OPPORTUNITY 
SCENIC WESTERN SLOPE OF COLORADO  

St. Mary’s Hospital and Regional Medical Center, 
a 350+ bed tertiary care facility serving a referral 
area that includes all of Western Colorado and 
Eastern Utah, seeks hospitalist to join their colle-
gial, tight-knit program. 

•	 Full-time schedule of 14-15 shifts per month 

•	 Paid jeopardy call 

•	 Mid-level support for rounding, discharge and 
admissions 

•	 Fully-implemented EMR 

•	 37,835 ER visits annually; Level II trauma center 

In Grand Junction, you will find a moderate climate 
with over 300 days of sunshine, a low cost of liv-
ing, excellent schools, a vigorous arts scene, and a 
year round mecca for outdoor enthusiasts.   

For more information, please contact: 
Kim DeBlasi 
at 800-678-7858 x 64558 
kdeblasi@cejkasearch.com

ID#152889 cejkasearch.com

Learn more about our Accountable Recruitment Solutions™ at 
cejkasearch.com/services

Division Director
Division of Oncology Products – 1

The Department of Health and Human Services, Center for Drug Evaluation and Research 
(CDER), Food and Drug Administration (FDA), located in Silver Spring, Maryland, is 
currently seeking candidates for the position of Division Director in the Office of Hematology 
and Oncology Products (OHOP), Division of Oncology Products - 1. Physicians with 
managerial experience and specialized backgrounds relevant to Medical Oncology, the 
human drug development process, and applicable federal regulations are strongly 
encouraged to apply.

This position provides a unique opportunity to have a major impact on the field of oncology in 
the U.S. The Division Director leads a multidisciplinary group of physicians and scientists 
dedicated to evaluating cutting-edge, biotechnology-based therapies for malignant 
disease. The Office of Hematology and Oncology Products was reorganized in 2011 
into disease-specific teams to meet the demands of an increasingly complex and rapidly 
changing understanding of the scientific underpinnings of malignant diseases. This 
disease-specific model is similar to many cancer treatment centers and academic programs 
and provides a stimulating scientific work environment dedicated to advancing the U.S. 
public health. The Division of Oncology Products -1 includes the following important 
therapeutic areas of responsibility: Breast, Gynecologic and Genitourinary Cancers as 
well as Supportive Care products.  

This is a senior level management position that interacts with all levels of Center manage-
ment, the FDA Office of the Commissioner, other Agencies within DHHS, pharmaceutical 
industry representatives, academia, and the public. Day to day duties will include the full 
scope of management oversight and policy implementation required by the Division to 
include; regulatory and medical scientific decision making for drugs under review, human 
resources, and budget allocation

We offer:
★ Civil Service Salary at the GS-15 Basic Pay level plus an additional very
 generous Physicians Market Pay allowance based on experience and
 managerial position.
★ Excellent Federal Government Benefits Package (health insurance,
 life insurance, thrift savings plan, retirement)
★ Recruitment Bonuses and Student Loan Repayments
★ Flexible and/or Home-based work schedules available
★ Opportunities to continue Professional Development

Please send inquiries and CV to :

Richard Pazdur, M.D.
Director, Office of Hematology and Oncology Products

Richard.Pazdur @ fda.hhs.gov

GENERAL INFORMATION: Positions being filled as civil service or U.S. Commissioned 
Corps require U.S. citizenship. Permanent U.S. residents may apply for Staff Fellowship 
appointments in physician and scientist positions. Graduates of foreign colleges/universities 
must provide proof of U.S. education equivalency certification.

U.S. Department of Health and Human
Services Food and Drug Administration

Center for Drug
Evaluation and Research

www.smgrecruting
EOE M/F/D/V • A Drug Free / Tobacco Free Workplace

Sentara Medical Group brings together 
more than 600 primary care and specialty 
providers to care for patients across 
Virginia and Northeastern North Carolina 
– a beautiful and temperate region of 
Atlantic Ocean and Chesapeake Bay 
beaches, rivers and historical areas. We 
are a division of Sentara Healthcare, one 
of the most progressive integrated health 
care organizations in the nation. 

Are you Looking to Join an Innovative Healthcare System in a 
Vibrant Region? Look No Further than Sentara Medical Group.
Quality. Transformation. Innovation.

Scan the QR 
Code to Learn 
More About
Sentara Medical 
Group

Additional benefits include:

 Pulmonary and Critical Care 
Physicians in Hampton and 
Williamsburg, VA.

 Outpatient Primary Care and 
Specialty Physicians:

 - Family Medicine 
- Urgent Care 
- Dermatology 
- Endocrinology 
- Rheumatology

 Neurosurgery In Virginia Beach,  
VA.

Your future is waiting.  Contact Us Today.
Lisa Waterfield, Physician Recruiter Specialist

lmwaterf@sentara.com | (757) 252-3025

 Competitive Compensation & Benefits
	Administrative Support 
	Reduced Individual Risks
	Access to Innovative Tools & Technologies
	The Support and Resources of a 

Broad-Based, Fiscally Sound, Nationally 
Recognized System

We are looking for:

UCLA DIGESTIVE DISEASES

TENURED FULL PROFESSOR

The David Geffen School of Medicine, University of 
California at Los Angeles is seeking applications for a full-
time tenured position at the Full Professor rank in the 
Division of Digestive Diseases. Minorities and women are 
encouraged to apply. 

The successful candidate will be nationally recognized as an 
expert clinician-investigator in functional bowel disorders. 
Candidate will pursue translational clinical investigation and 
drug trials in functional bowel disorders, organize a clinical 
trials unit for this purpose and teach students, residents 
and fellows. The candidate will be active in the general 
gastroenterology-training program. The candidate must 
have an extensive scholarly publication record in this area 
as well as national research support and must qualify for 
a tenured Full Professor appointment at the David Geffen 
School of Medicine. The candidate must have an M.D. and 
be board certifi ed in gastroenterology. They must also be 
eligible for a license to practice medicine in California. 

To complete an application please go to:  
https://recruit.apo.ucla.edu/apply

Search for Job # JPF00359. Applications will be accepted 
until October 30, 2014. Applications require current CV and 
a list of 3 or more references. 

The University of California is an Equal Opportunity/
Affi rmative Action Employer. All qualifi ed applicants will 
receive consideration for employment without regard to race, 
color, religion, sex, national origin, sexual orientation, gender 
identity, disability, age or protected veteran status.



All inquiries will remain confidential. 
Steward Health Care is an equal opportunity employer. Women and minorities are encouraged to apply.

Primary Care Careers

Steward Health Care 500 Boylston Street, Boston, MA 02116

®

You can view all our openings, reach a recruiter, apply and learn more 
about Steward on our physician microsite. Please apply today at: 

StewardPhysicians.org

	 •		Exceptional	compensation	that	is	geared	toward	an	 
ACO model with a focus on quality, panel size and  
coordination of care, not just productivity

	 •		A	commitment	to	practice	supports	across	the	continuum	 
including quality coordinators, home care, inpatient and  
community-based care management

	 •		Extensive	investment	in	modern,	technologically	 
advanced facilities including many new practices

	 •		Outstanding	referral	network	with	top-tier	specialists	 
throughout	our	network

	 •		Competitive	loan	repayment	program	up	to	six	figures
	 •		A	strong	benefits	package	including,	401K	retirement	savings,	

bonus structure and deferred compensation
	 •		Integrated	EMR/Provider/Patient	Portal

In joining the Steward family you will enjoy:
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Dear colleague,

Montgomery Medical Associates P.C. is a progressive multi-specialty 
group looking to hire a Board Certifi ed Internist. We provide outpatient 
care in our offi ces, as well as, inpatient care at Shady Grove and Suburban 
Hospitals. Montgomery Medical is the largest nursing home and rehab 
group, affi liated with more than 12 nursing facilities, in Montgomery 
County, Maryland.

We offer competitive compensation and benefi ts package and invite 
energetic physicians to apply for this position. Please e-mail Dr. Elsayyad 
(drelsayyad@montgomerymedical.com) for further details.

NEMJ & Resident Reach Magazine 
October 9, 2014
1/8 page
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I N D I A N A
Take over an established endocrinology practice in a 
physician owned multispecialty group of over 80 provid-
ers. University community of 75,000. Work in a brand 
new clinic setting on the campus of a new 300 bed 
teaching hospital with medical students and family medi-
cine residents. Full practice from day one. $200,000 sal-
ary, signing bonus, fellowship stipend, loan repayments 
and comprehensive benefits.

For more information, please contact: Todd Dillon 
at 800-678-7858 x 63309 | tdillon@cejkasearch.com

ID#154375 cejkasearch.com

MEDICAL ONCOLOGY POSITION SPECIALIZING IN SARCOMA 
AT THE UNIVERSITY OF WASHINGTON

AND THE FRED HUTCHINSON CANCER RESEARCH CENTER

The University of Washington Department of Medicine and Fred Hutchinson 
Cancer Research Center (UW/FHCRC) are jointly recruiting for a full-time 
faculty member specializing in clinical translational sarcoma research and the 
clinical care of patients with sarcoma. The position would be at the Assistant, 
Associate or full Professor level (clinician/teacher pathway) without tenure 
due to funding (12 month, indefi nite appointment). Requirements include 
M.D. (or foreign equivalent) and fellowship training in Medical Oncology 
(or foreign equivalent). In order to be eligible for University sponsorship for 
an H-1B visa, graduates of foreign (non-U.S.) medical schools must show 
successful completion of all three steps of the U.S. Medical Licensing Exam 
(USMLE), or equivalent as determined by the Secretary of Health and 
Human Services. The candidate should have experience and expertise in 
clinical research and a primary interest and experience in sarcoma. The 
selected candidate will serve as the medical oncology leader of the sarcoma 
team and will have the opportunity to participate in ongoing funded laboratory  
and clinical research programs of the UW/FHCRC related to the biology and 
therapy of sarcoma. In addition they will have the opportunity and resources 
to develop their own clinical translational research programs. The position 
will also involve participation in the clinical and instructional activities of the 
Division of Medical Oncology. University of Washington faculty engage in 
teaching, research, and service. 
Interested candidates should submit a CV, three (3) reference letters, and a 
concise description of their training, research activities and career goals to 
Oliver Press, M.D., Ph.D., 1100 Fairview Ave N, D5-310, Seattle, WA 98109 or 
press@u.washington.edu.

Application review will continue until the position is fi lled. 

The University of Washington and the Fred Hutchinson Cancer Research 
Center are affi rmative action and equal opportunity employers. All qualifi ed 
applicants will receive consideration for employment without regard to, 
among other things, race, religion, color, national origin, sex, age, status 
as protected veterans, or status as qualifi ed individuals with disabilities. 

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 on the west central Gulf coast.

Email your CV: 
BMGProviderRecruitment@BayCare.org

The Weather Is Beautiful.  
Wish You Were  

(Practicing) Here.

n Breast surgery
n Cardiothoracic surgery
n  Interventional  

cardiology
n Noninvasive cardiology
n  Family medicine  

outpatient 
n Gastroenterology
n General surgery
n General thoracic surgery
n  Internal medicine 

outpatient

n Obstetrics/gynecology
n Neurosurgery
n Gynecology/oncology
n Hematology/oncology
n  Hospitalist and  

nocturnist
n Otolaryngology
n Pediatrics
n  Pediatric hematology/

oncology
n Pediatric surgery 
n Rheumatology
n Urgent care

We are offering opportunities in:

BayCareMedicalGroup.org BC1403327-0714

At Harvard Vanguard Medical Associates, quality of life is the goal for 
everyone. Located throughout Eastern Massachusetts, our well-established, 
multi-specialty 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. 
As an affi liate of Harvard Medical School, HVMA 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. Consider bringing your talents to us.

We currently have opportunities in the following specialities:

• Ambulatory Internal Medicine • Adult or Child Psychiatry

• Associate Chief of Extended Care Facilities 

• Medical Director of Research and Sponsored Programs

• Chief of Behavioral Health, Cambridge • Dermatology 

• Mohs Surgery • Moonlighting- Adult or Pediatric Urgent Care

• Obstetrics /Gynecology Laborist & Generalist  

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.orgwww.harvardvanguard.org

CEP America’s Culture of Caring  
puts the patient f irst. Outstanding 

collaboration and world-class practice 
support sets us apart.

For information on a career  
with CEP America, 

visit us at go.cep.com/partnership

Emergency Medicine     Hospital Medicine 
Urgent & Ambulatory Care     Skilled Nursing Facilities

Your Life. Your Career. Your Partnership.

—DOUG BROSNAN, MD  
Sutter Roseville Medical Center

My higher calling is to 
do the very best for my 

patients. At CEP America, 
the leadership stands 

behind you in this.



UNIVERSITY OF TENNESSEE 
COLLEGE OF MEDICNE CHATTANOOGA 
DEPARTMENT OF INTERNAL MEDICINE

Faculty Positions Available
Faculty Positions Available with academic rank 
commensurate with experience for full-time 
faculty members in Internal Medicine. 
Qualifi ed applicants should hold the M.D. 
degree or equivalent, be board eligible in 
internal medicine. Responsibilities include but 
are not limited to administrative responsibility 
and attending/teaching service. Responsibilities 
in the areas of research and clinical practice 
will be addressed in the interview process. 
The Department of Internal Medicine is one 
of ten accredited programs sponsored by the 
University of Tennessee College of Medicine 
Chattanooga and our affi liated hospital 
Erlanger Health System. Internal Medicine is 
approved for 30 residents. 
This is a great opportunity for dynamic 
candidate. Strong faculty and great residents 
in a Program with full accreditation. The 
University of Tennessee is an EEO/AA/Title 
VI/Title IX/Section 504/ADA/ADEA Employer.
Please visit the following links for information 
about the University, Erlanger Health System 
and Chattanooga.   

www.utcomchatt.org     www.erlanger.org 
www.uthsc.edu

Send CV to:
Louis Lambiase, M.D.
Professor and Interim Chair 
Dept. of Internal Medicine 
UT College of Medicine 
975 East Third St., Box 94 
Chattanooga, TN 37403

Santa Barbara Multi-Specialty 
Group seeks Internal Medicine 
or Family Practice Physicians 

for Lompoc Location

Sansum Clinic is the largest and 
oldest multi-specialty group between 
San Francisco and Los Angeles with 

over 180 physicians and surgeons and a 
staff of healthcare professionals in over 
30 specialized areas of medicine. We 

offer a competitive salary, full benefi ts 
package and an excellent living and 

practice environment. This is a unique 
opportunity for a Board Certifi ed or 

Board Eligible physician to practice with 
a progressive and professionally 

stimulating multi-specialty group.

Please email your CV to:  
mdjobs@sansumclinic.org

For more information visit: 
www.sansumclinic.org

DREXEL UNIVERSITY
COLLEGE OF MEDICINE

Academic Pulmonary and
Critical Care Medicine

Drexel University College of Medicine is seeking an 
academic clinician-educator to join the Division 
of Pulmonary/Critical Care and Sleep Medicine 
at Hahnemann University Hospital. Candidates 
must be board certi� ed/eligible in Pulmonary 
and Critical Care, have strong teaching and 
clinical skills, and have an established research 
interest. Certi� cation/eligibility in Sleep Medicine 
is desired but not essential. Candidates will be 
responsible for attending in medical ICUs at 
Hahnemann and a local satellite hospital, pul-
monary consultations, ambulatory practice, and 
will have protected time to perform translational 
or clinical research. The division has expertise 
and research interests in asthma, cystic � brosis, 
sleep, ICU outcomes, neuromuscular disease, 
pulmonary rehab, and molecular mechanisms 
of human lung mast cell function. Collaboration 
opportunities are available with Drexel’s Schools 
of Public Health and Biomedical Engineering. 
Salary and academic rank are commensurate 
with experience. 
Apply online at DrexelMedJobs.edu
And send cover letter and CV to:
Michael Sherman, M.D.
Interim Division Chief
msherman@drexelmed.edu

Drexel University College of Medicine is an
af� rmative action/equal opportunity employer
committed to excellence through diversity. 
Women and minorities are encouraged to apply.

Client: Winthrop University Hospital
Publication: NEJM

Date: 10/9/14
Size: 2.125 x 4.875”

Approximate Cost: $2,500

This ad prepared by 
SMM Advertising

631-265-5160

ENDOCRINOLOGIST
Nassau County, Long Island, NY

Cardiovascular Medical Associates, a promi-
nent 26-physician multi-specialty group 
practice in prestigious Garden City is cur-
rently seeking an Endocrinologist with  
excellent clinical and interpersonal skills.  
Cardiovascular Medical Associates is an  
affiliate of Winthrop-University Hospital, a 
591-bed tertiary care hospital which is the 
primary teaching affiliate and clinical campus 
of the Stony Brook School of Medicine. 

This is a superb opportunity for professionals 
either beginning their careers or seeking to 
transition their existing practice to a caring, 
fully electronic, state-of-the-art environment 
with an ADA certified Diabetes Education 
program. We are supported by multiple CDE’s 
and a full time Nutritionist, Physician Assis-
tant trained in Diabetology and Fine Needle 
Biopsy, and CGM & DEXA capabilities. 

We offer a competitive salary with incen-
tives and excellent benefits. Garden City is a  
historic city, located on Long Island with easy 
access to Manhattan & world famous beaches.

For immediate consideration, 
please forward your curriculum vitae to: 
mfink@winthrop.org

Or fax 516-222-8618 
Attn: Martin Fink,
Executive Director

An EOE m/f/d/v

the best.DRIVEN TO BE

Stem Cell Transplant Physician
Division of Hematology and Oncology

Hematologic Malignancy and Stem Cell Transplant Section
Case Western Reserve University

University Hospitals Seidman Cancer Center

The Hematology and Oncology Division of the Department of Medicine at University 
Hospitals Case Medical Center and Case Western Reserve University seeks a 
highly qualified hematologist-oncologist to join our Hematologic Malignancy and 
Stem Cell Transplant section. The successful candidate will be responsible for 
care of patients, and development of a clinical research program focused on 
hematologic malignancies and/or stem cell transplantation.

Candidates should be qualified for the Assistant or Associate Professor rank, 
and must be board eligible or certified. The rank of Assistant Professor requires 
a track record and promise for research, clinical care, and teaching excellence. 
The rank of Associate Professor also requires a national reputation for academic 
excellence.

The Division is undergoing substantial expansion and investment in clinical 
services and clinical research program development. A new free-standing cancer 
hospital opened in June 2011. The Hematology and Oncology Division and the 
Case Comprehensive Cancer Center of Case Western Reserve University 
provide a rich environment for clinical investigation with active scientific programs 
in hematopoietic disorders, vascular biology and thrombosis, developmental  
therapeutics, cancer imaging, DNA damage and repair response, cell signaling, 
and medical decision making. The section of Hematologic Malignancies and 
Stem Cell Transplantation, under the leadership of Dr. Marcos de Lima, is focused 
on the development of novel therapeutics with translation of scientific concepts 
exploring new drugs and cell-based approaches. Applicants should forward a 
current curriculum vitae and letter describing their academic interests to:

Neal J. Meropol, M.D.
Chief, Division of Hematology and Oncology
University Hospitals Seidman Cancer Center

Case Western Reserve University
11100 Euclid Avenue, Wearn 145, Cleveland, OH 44106

neal.meropol@case.edu

In employment and education, CWRU is committed to equal opportunity and 
diversity. Women, veterans, members of underrepresented minority groups, and 

individuals with disabilities are encouraged to apply. 

For information regarding reasonable accommodations, please visit:
http://www.case.edu/diversity/faculty/EEO.html.

The Division of Infectious Diseases in the Department of Internal 
Medicine at Eastern Virginia Medical School (EVMS) is recruiting 
a full-time faculty as an Assistant or Associate Professor in a tenure 
eligible pathway. The position includes clinical care, teaching and 
research opportunities with a competitive salary and benefi t package.

The EVMS Division of Infectious Diseases is well established and 
highly respected in the region. The division has eight (8) full-time 
faculty members, three (3) part-time faculty members, fi ve (5) 
mid-level providers and a fellowship training program. The faculty 
are engaged in a diverse outpatient infectious diseases practice 
including HIV care supported by Ryan White part A, B, and C 
programs. There is an offsite Wound Care and Hyperbaric Medicine 
clinic. Inpatient consultations are provided at the affi liated 525 bed 
acute care hospital to all medical and surgical specialties including 
busy heart Pre-Transplant/Transplant and Renal Transplant 
services. The division members have a major role in the devel-
opment and teaching of integrated microbiology curriculum for 
year 2 medical students. In addition we provide class room and 
bedside teaching for M3, M4 and PA students. Research programs 
include NIH funded translational and epidemiology/surveillance 
projects. The division members are consistently engaged in many 
other academic activities including major scholarly contributions 
to Infectious Diseases literature, IDSA organizational/educational 
activities and national/international collaborations. The faculty 
member will be provided mentorship and support in order to excel 
in all three areas of academic medicine.

EVMS is located in the historic port city of Norfolk which is 
centrally located in the 1.8 million person Hampton Roads area on 
the Chesapeake Bay, a short drive from the Virginia Beach ocean-
front. This area is rated nationally for best places to raise a family. 

Forward CV and letter of interest to:  
http://www.evms.edu/about_evms/administrative_offi ces/
human_resources/jobs/

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

Advanced Heart Failure

Faculty Position – Interventional Cardiologist
The University of  Texas Health Science Center at Houston/Memorial 

Hermann Heart and Vascular Institute is seeking an outstanding interventional 
cardiologist for our rapidly growing program in advanced heart failure, 
transplantation and mechanical circulatory support in Houston, Texas.

In this dynamic position, the interventional cardiologist will play a key role 
in the further development of  an interventional heart failure, transplant and 
mechanical support service and will be part of  an independent and state-of-
the-art Center for Advanced Heart Failure which is integrated to Memorial 
Hermann System and UT Health – School of  Medicine. This full time clinical 
and research position is considered at junior to mid-level. The clinician will 
have the opportunity to work with clinical and research cardiologists in a 
highly interactive and collaborative environment. 

The position will provide � exibility to accommodate both research and clinical 
interests for the applicant. Presently, there is a large heart failure research 
program on site and there is potential to develop clinical or basic science 
research in this environment. 

The successful candidate will possess a medical degree, have exemplary clinical 
skills and demonstrate a commitment to academic excellence. Preference 
will be given to applicants who are board certi� ed in interventional cardiology 
and structural heart disease, those with heart failure and transplant experience, 
those who have completed fellowship training in heart failure and transplan-
tation, and those who are board certi� ed in heart failure and transplantation.  

Please submit a cover letter and CV to: 

Biswajit Kar, M.D., Professor and Director
Chief of Medical Division and Program Director for the Advanced Heart Failure 

Cardiopulmonary Support and Transplantation Program at Memorial 
Hermann Hospital-Texas Medical Center, Department of Internal Medicine

Division of Advanced Heart Failure Program
UTHealth Science Center-Houston

6400 Fannin, Suite 2350, Houston, TX  77030
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MADISON WISCONSIN AREA-MEDICAL 
DIRECTOR AND STAFF-GROWING 

HOSPITALIST PROGRAM 

Beaver Dam Community Hospital (BDCH) in 
Beaver Dam, Wisconsin seeks ABIM certi-
fied candidates for our growing hospitalist 
program. Located 40 miles from Madison, 
Beaver Dam, offers a lifestyle opportunity 
with exceptional compensation and benefits. 
Medical Director candidates should have pre-
vious leadership experience and exceptional 
clinical and administrative skills. Beaver Dam 
Hospital, completed in 2006, is an award 
winning facility that prides itself in being on 
the vanguard of providing exceptional ser-
vices to the community. Come see how good 
life can be!!

For more information, please contact: 
Kathy McBrearty 
at 800-678-7858 x 63442 
kmcbrearty@cejkasearch.com

ID#152889 cejkasearch.com

Learn more about our Accountable Recruitment Solutions™ at 
cejkasearch.com/services



Indicates member hospital/health network

Visit the Upstate NY Physician Recruiters website to easily 

search and apply for positions throughout Upstate NY. 

Learn directly from in-house recruiters about all specialties 

and practice models. Enjoy an excellent quality of life in one 

of many cities and towns. Our diverse 

communities offer rich family lifestyles, 

with abundant cultural opportunities 

and outdoor activities.   

www.NYPhysicianCareers.org
info@unypr.org UPstatE  NEw  YORk  PhYsiciaN  REcRUitERs

Practice in Beautiful 
Upstate New York

Opportunities at Over 40 Hospitals

ENDOCRINOLOGY FACULTY POSITION AT MSKCC:

The Endocrinology Service at Memorial Sloan-Kettering Cancer 
Center seeks a full-time clinical endocrinologist at the Assistant 
or Associate Professor level. Applicants should be board-certifi ed 
in Internal Medicine and board-certifi ed or eligible in Endocrinol-
ogy & Metabolism. The candidate would join an internationally 
known multi-disciplinary team involved in the care of patients with 
thyroid and other endocrine cancers, and in the management of 
endocrine comorbidities of patients receiving treatment for other 
malignancies. The candidate should have interest and training in 
patient-oriented clinical research, ideally focused on diabetes or 
metabolic disorders.

The position will involve predominantly outpatient care of patients 
with endocrinopathies and diabetes, as well as periodic coverage 
of the inpatient consultation service. The successful candidate 
will be expected to participate fully in the extensive pre-clinical 
and/or clinical research programs of the service, and to teach and 
mentor subspecialty fellows in an ACGME-approved fellowship. 
A competitive salary and excellent benefi ts package are included.
Interested candidates should send a CV, a statement of academic 
interests, and the names of three references to:

James A. Fagin, M.D.
Chief, Endocrinology Service 

Box 296, Memorial Sloan-Kettering Cancer Center 
1275 York Avenue, New York, N.Y. 10065 

or by email to:

murray-c@mskcc.org
 

MSKCC is an equal opportunity employer and encourages
 applications from women, minorities and persons with disabilities.

At Ozarks Medical Center, you'll discover a quality lifestyle in a breathtaking location. Nestled in the “Heart of the Ozarks,” West Plains is a great 

place to live, learn, work and play. Come see firsthand why our town was named one of the top 10 Best Small Towns in America by Livability.com 

in 2013. Our strong community atmosphere, abundant outdoor recreation opportunities, top quality education, safe setting and soul-soothing 

beauty draw in people from around the country. You will find the area offers big city conveniences, entertainment and amenities with the appeal of 

small town values and charm.

About OMC 

 114-bed, not-for-profit medical referral

 Serves an 11-county area in south central Missouri and north central Arkansas with a population base of 180,000

 More than 100 physicians including a strong core of primary care physicians as well as numerous specialists

 Wide range of services includes open heart surgery, interventional cardiology, neurosurgery, neurology, orthopaedics, 

medical and radiation oncology, and wound care

 Accredited by the Joint Commission on Accreditation of Healthcare Organization

Join us in the beautiful Ozarks

Ozarks Medical Center
The Right Care, Right Here

OMC is accredited by the Joint Commission on Accreditation of Healthcare Organizations.

For more information, contact:

Colleen Schmidt, CPC, Director, Physician Relations
Ozarks Medical Center • 1100 Kentucky Avenue • West Plains, MO 65775

colleen.schmidt@ozarksmedicalcenter.com

or call 417-256-1701

Open positions:

General Surgery • OB/GYN • Family Practice • ER • Radiation 
Oncology • Urology • Psychiatry • Pain Medicine

TH-9247 
Global branding campaign ad 
size: 7 x 4.875  non bleed 
pub: NEJM (OCT 14)

 855.762.1650   |   physicianjobs@teamhealth.com

The freedom
to have it all.
As Hospital Medicine Medical Director for New Jersey’s Southern Ocean Medical  
Center, above all Dr. Hammad Rizvi desires freedom. He was attracted to  
TeamHealth because of the quality of the physicians associated with the organization.  
He also appreciates TeamHealth for its organizational structure, physician resources 
and focus on patient safety. With both a medical degree and an MBA, Dr. Rizvi takes 
advantage of the growth opportunities at TeamHealth while savoring his freedom 
outside the hospital to pursue an active lifestyle centered around his love for travel.

Text CAREERS to 411247 for latest news and info on our job opportunities!  
Visit myHMcareer.com to find the job that’s right for you. 

Featured Opportunities:

Baptist Medical Center  East 
Montgomery, AL – Medical Director 

Methodist Medical Center 
Knoxville area, TN 

McAlester Regional Health Center 
McAlester, OK

Where you could be. www.iasishealthcare.com

Pick your next sunset.

IASIS Hospitals offer the finest aspects of medical practice in appealing locations: Arizona, Colorado, Louisiana, Nevada, Texas, & Utah. 
They are physician-owned hospitals which bring world-class medical expertise and compassion to the care of every patient.

Join us in an environment where your skills will make a difference. Practice arrangements include employment and private practice.

email: doctors@iasishealthcare.com  •   Toll-free: 1.877.844.2747  •  Fax: 615.467.1293

Bariatric/General Surgery
Cardiology/Peripheral Vascular
Colo-Rectal Surgery
Emergency Medicine
Endocrinology
Family Practice

Gastroenterology
Hepatic Surgery
Hospitalists
Internal Medicine
Neurology
Neurosurgery

Obstetrics & Gynecology
Occupational Medicine
ORS Joints
ORS Sports
Pediatrics
Psychiatry

Pulmonology/Pul/CC
Rheumatology
Urology
Vascular Surgery



Integrated Medicine
            in Montana

Contact: Rochelle Woods
1-888-554-5922

physicianrecruiter@billingsclinic.org
www.billingsclinic.com

Internal Medicine  
Faculty Opportunities

• Flexible practice styles
• Consensus-based,  

team-oriented group

• Modern facilities 
equipped with EMR

• Innovative approach 
to health care delivery

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!

Billings Clinic is seeking BE/BC internists 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 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.

Stipend and Generous 
Loan Repayment

EXCELLENT HOSPITALIST OPPORTUNITIES

Banner Health - Phoenix Metro 

Banner Health, one of the country’s premier, non-profi t health care networks has numerous employed practice opportunities for BC/BE HOSPITALISTS / NOCTURNISTS
throughout the Phoenix metropolitan area. Banner Health is recognized for its leadership and dedication to the communities we serve: Join the growing team of employed 
physicians as we expand our Hospitalist program in multiple facilities.

• Seventh in the Top 100 Integrated Healthcare Networks in the nation (2012) - SDI • One of the most admired companies (2012) – Arizona Business Magazine and 
 BestCompaniesAZ • One of the Best Places to Work in metro Phoenix (2012) – Phoenix Business Journal and BestCompaniesAZ • Top 10 Health System in the country 
 based on clinical performance (2012) – Thomson Reuters  • Top 15 Health Systems Nationally by Truven Analytics (2013)

Banner Good Samaritan Medical Center in Phoenix (BGSMC) is a JCAHO accredited Level I Trauma facility and teaching hospital located in the heart of downtown Phoenix, and 
Arizona’s largest hospital with 733 beds. The Flagship Hospital of Banner Health, BGSMC is consistently ranked as one of “America’s Best Hospitals” by U.S. News & World Report and is 
preferred by consumers and physicians for quality of care and clinical leadership. BGSMC is a Magnet facility, Primary Stroke Center accredited seeking CSC accreditation and was recently 
awarded CARF accreditation for inpatient rehabilitation in stroke, head injury and general acute rehabilitation. 

Banner Estrella Medical Center in Phoenix (BEMC) opened in 2005, is a 214-bed acute care hospital on a 50-acre campus providing a full range of services to the growing communities of west 
Phoenix. BEMC is an innovative, fully electronic medical center that features EMR, computerized physician order entry, digital radiography, sophisticated ICU monitoring and much more. BEMC 
has been named one of the ten most innovative hospitals in the country by Newsweek Magazine and is recognized by U.S. News and World Report as one of Phoenix ś Best Hospitals. 

Banner Thunderbird Medical center in Glendale (BTMC) a 561-bed facility, Level III Trauma Center offering a full compliment of subspecialties. BTMC 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 Boswell Medical Center – Sun City (BBMC) a 430-bed acute-care hospital offering a full range of services including heart care, cancer care, orthopedics, neurology, surgery, reha-
bilitation services, emergency care, stroke care, intensive care, pulmonary, urology, wound management and sleep disorders

Banner Goldfi eld Medical Center Junction (BGFMC) 30-bed hospital that provides fi rst class health care to the residents of and communities surrounding Apache Junction. BGMC also 
serves as a gateway to Banner’s diverse specialized services. The Hospitalist at this location will also provide coverage at Banner Ironwood Medical Center (BIMC) San Tan Valley located in 
northern Penal County just east of Queen Creek. 

We offer the security of an excellent guaranteed salary plus incentives, fully paid occurrence based malpractice, CME plus allowance, fl exible benefi t package options and relocation assis-
tance (NOCTURNIST positions with competitive compensation packages over $300K). For immediate consideration, please send your CV to: Physician Recruitment at: 
doctors@bannerhealth.com or contact Karen Height, at: 970-392-2075. Visit our website at: www.bannerhealth.com   EOE. Not a J1 opportunity.

St. Cloud VA Health Care System  

Opportunities for full-time and part-time staff 
are available in the following positions: 

�� Dermatologist 

�� Geriatrician/Hospice/Palliative Care 

�� Internal Medicine/Family Practice 

�� Medical Director, Extended Care & Rehab 
(Geriatrics) 

�� Opthalmologist 

�� Psychiatrist 

US Citizenship required or candidates must have proper 
authorization to work in the US. Physician applicants should 
be BC/BE. Applicant(s) selected for a position may be eligible 
for an award up to the maximum limitation under the 
provision of the Education Debt Reduction Program. Possible 
recruitment bonus. EEO Employer. 

Since 1924, the St. Cloud VA Health Care System has 
delivered excellence in health care and compassionate 
service to central Minnesota Veterans in an inviting 
and welcoming environment close to home.  We serve 
over 38,000 Veterans per year at the medical center in 
St. Cloud, and at three Community Based Outpatient 
Clinics located in Alexandria, Brainerd, and 
Montevideo.  

Located sixty-five miles northwest of the twin cities of 
Minneapolis and St. Paul, the City of St. Cloud and 
adjoining communities have a population of more than 
100,000 people.  The area is one of the fastest growing 
areas in Minnesota, and serves as the regional center 
for education and medicine.  

Enjoy a superb quality of life here—nearly 100 area 
parks; sparkling lakes; the Mississippi River; friendly, 
safe cities and neighborhoods; hundreds of restaurants 
and shops; a vibrant and thriving medical community; 
a wide variety  of recreational, cultural and 
educational opportunities; a refreshing four-season 
climate; a reasonable cost of living; and a robust 
regional economy!  

Our Community 

Competitive salary and 
benefits with recruitment/

relocation incentive and 
performance pay possible. 

For more information: 
Visit www.USAJobs.gov 

or contact  
Nola Mattson  

STC.HR@VA.GOV 
Human Resources 

4801 Veterans Drive 
St. Cloud, MN 56303 

 (320) 255-6301 
EEO Employer 

Opportunity Announcement 

Serve American Heroes
             and their families

The Oklahoma City VA Medical Center 
takes great pride and satisfaction in 
providing America’s veterans with the 
best clinical care, the most innovative 
technology and the most comprehensive 
array of benefi ts. The Oklahoma City VA 
Medical Center is seeking candidate’s in 
Stillwater; Lawton; Oklahoma City; 
Ardmore, OK; and Wichita Falls, TX.

• Physician (Primary Care)
Outstanding candidate will work as a 
member of a disciplinary health team, 
collaborating with other members of the 
team to provide medical care to veterans.

RECRUITMENT/RELOCATION Incentive 
is authorized. 

Candidates may be eligible to apply for the 
EDUCATION DEBT REDUCTION PROGRAM.

To apply click on the link below:
https://www.usajobs.gov/GetJob/
ViewDetails/366533200
We offer an excellent employee benefi t 
package that includes 5 weeks of paid 
vacation; 13 days paid sick leave per 
year; 10 paid holidays; Retirement Package; 
Thrift Savings Plan (401K); Federal 
Employee Health Benefi ts.

VA MEDICAL CENTER
921 N.E. 13th Street

Oklahoma City, OK 73104

For more information, please contact:       
Nancy McClure, Recruiter 405-456-5777 

or e-mail at Nancy.McClure@va.gov

Physician & Surgeon (IM/FP) 
California

$240,456 starting annual (Lifetime Board Certified)
$253,140 starting annual (Time-Limited Board Certified)

Generous yearly paid time off  •  Retirement vests in 5 years 
Outstanding benefits  •  Paid insurance/license/DEA renewal

Visa sponsorship for selected candidates
Paid CME with paid time off to attend

For more information or to apply online, please visit  
www.changingprisonhealthcare.org

MedCareers@cdcr.ca.gov or 1.877.793.HIRE (4473)

Exceptional Careers in an

UNEXPECTED 
PLACE

 EOE

Start your journey to a career in 
an unexpected place. Take your 
passion for healing and help us 
provide health care access to  
an underserved population.
Explore correctional medicine in  
welcoming locations throughout 
California. 

Editor-in-Chief, ACP Smart Medicine
The American College of Physicians (ACP), the largest medical specialty organization in the world, the 
professional home for internists - physicians who specialize in the prevention, detection and treatment 
of illnesses in adults - is seeking an Editor-in-Chief for ACP Smart Medicine. ACP Smart Medicine is an 
electronic clinical-decision support tool that provides evidence-based guidance to support point-of-care 
decision making and education through more than 500 modules with recommendations on diagnosis, 
therapy, prevention, and screening. This position provides a unique opportunity to lead the expansion of 
an exciting new product poised to infl uence the quality and effi ciency of clinical decision-making. This 
position is based in Philadelphia, PA. 
Successful candidate must have demonstrated ability to:

� Set and meet editorial strategic goals, including those for content development and
  business objectives.

� Lead and oversee all aspects of editorial process; evaluate, edit, and review content in
  conjunction with authors; and make fi nal determination on publication-ready content.

� Research and identify relevant topics; ensure timely creation of accurate new and updated
 information.

� Expand and maintain expert, responsive author/reviewer pool.

� Serve as product ambassador to the medical community and relevant constituents.

� Manage, train, and evaluate all levels of staff.

Qualifi ed applicants must have a medical degree with board certifi cation in internal medicine and broad 
experience in patient care. Strong editorial judgment and the ability to synthesize detailed clinical 
information into a structured format are required. Demonstrated expertise in evidence-based medicine, 
knowledge of electronic-based information resources, and leadership and organizational abilities are also 
required. Applicants must have experience in the management of all levels of staff. Previous experience in 
editing and authoring medical content and familiarity with publishing practices are strongly preferred.

ACP offers a competitive salary and benefi t package with a culture that supports work/life balance.
Take a video tour and learn why employees consider our organization a great place to work:

� Video Tour:  http://www.acponline.org/working_at_acp/video_tour/
� EmployeeTestimonials:  http://www.acponline.org/working_at_acp/employees_say/
� Benefi ts:  http://www.acponline.org/working_at_acp/benefi ts/

Application deadline is November 14, 2014.
Please apply using the link below if interested in this opportunity:
http://collegenet/Corporate/jobs.html#editor
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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 opportu-
nities 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 multi-
cultural, underserved patient population.

We are currently recruiting and expanding for the
following positions:

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-Staff Openings
• Family Medicine 
• Family Medicine with OB
• Internal Medicine
• Med/Peds
• Urgent Care Float

•  Hospitalist (Days/Nights)
•  Neurology 
•  Rheumatology
•  Chief, PUL/CC with sleep
•  Chief, Emergency Medicine

Geisinger Health System is an integrated health services organization dedicated to quality, 
innovation, research, and education. We are seeking BC/BE Family Medicine and Internal 
Medicine/Pediatric trained physicians for primary care opportunities throughout our service area.

Email us today: mwmckinney@geisinger.edu or 
call recruiter, Matt McKinney, at 570.271.7003.

Discover Geisinger. See why your future with Geisinger is life changing.

Geisinger is a drug-screening employer; EOE/M/F/D/V

Locations include: 

Geisinger–Berwick, Berwick, Pa.,

Geisinger–Bloomsburg Reichart Road, Bloomsburg, Pa.

Geisinger–Dallas, Dallas, Pa.

Geisinger–Knapper, Danville, Pa.

Geisinger–Family Health Associates, Lewistown, Pa.

Geisinger–Hazleton, Hazleton, Pa.

Geisinger–Lycoming, Montoursville, Pa.

Geisinger–Mount Pocono, Mount Pocono, Pa.

Community Practice with Geisinger is not an ordinary 
primary care setting. With Geisinger you can take 
advantage of:

• Hospital employment with a unique pay-for-
performance compensation model

• Support from a full range of dedicated medical and 
surgical specialists and subspecialists 

• Hospital backing that assists physicians with routine 
tasks and mandated regulations allowing you to 
focus on patients, families and complex medical 
decision making

• Ongoing enhancements to our fully-integrated 
Electronic Health Record (EHR), allowing physicians 
easy access to patient registries, test results, 
electronic prescribing, etc.

• To assist with the transition from training to 
practice, Geisinger offers the following financial 
incentives: medical school loan repayment up 
to $90,000, and a $1,000 monthly stipend upon 
signature of an offer letter.

Non-Invasive Cardiologist
Newton, MA

Newton-Wellesley Hospital (NWH), a community 
teaching hospital in suburban Boston and a 
member of the Partners HealthCare System, 
Inc. (founded by the Massachusetts General 
Hospital [MGH] and the Brigham & Women’s 
Hospital), seeks a full-time Clinical Cardiologist 
who demonstrates excellence in patient care 
and teaching, to join a well-established commu-
nity & hospital based cardiology practice. This 
individual will provide inpatient and outpatient 
care, expertise in non-invasive diagnostic testing, 
and teach medical residents and students.

NWH is an af� liate of the Tufts University 
School of Medicine and has postgraduate 
training programs for both Harvard Medical 
School and Tufts University School of Medicine 
trainees. The candidate must be Board 
Certi� ed/Board Eligible in Cardiology as well 
as in Adult Comprehensive Echocardiography. 
Quali� ed candidates will have opportunity for 
academic appointments at a level commensurate 
with their experience.

Please send cover letter and CV to: 
George Philippides, M.D.

Chief, Division of Cardiology
Attn: Ms. MacDonald

Newton-Wellesley Hospital
2014 Washington St., Newton, MA 02462

Fax: 617-244-9841
Email: amacdonald7@partners.org

NWH is an Equal Opportunity Employer

Timely

Targeted

Trusted

Locum Tenens Jobs at NEJM CareerCenter

Find your next locum tenens 

assignment today! Visit 

NEJMCareerCenter.org.

Put the most trusted 
name in medicine on 

the lookout for your next 
job. In a recent study, the 
New England Journal of Medicine 
and NEJM CareerCenter 
were ranked #1 and “most 
useful” by physicians for 
job leads.* 

*2010 “How Physicians Search or Jobs,” 
an independent, blind study conducted 
by Zeldis Research Associates, Inc.

The VA Pittsburgh Healthcare System (VAPHS) is 
recruiting for one (1) full-time, board certifi ed/eligible 
Internal Medicine trained physician to join our Primary 
Care Clinic. 

We are seeking candidates with excellent clinical skills and 
experience in the full range of Geriatric care; including man-
agement of complex medical conditions, co-morbid mental 
illness, pain management issues and a variety of psychosocial 
conditions. 

Our clinics operate with the principles of Patient Centered Medical 
Home model of care delivery to serve a panel of about 1,200 
patients to manage acute and chronic disease states. Each team 
has a variety of support staff (nursing and clerical) to support 
the functions of the provider. The Primary Care Physician will 
be joining an interdisciplinary team consisting of other primary 
care providers, nurses, social workers, psychologists and 
psychiatrists. VAPHS values performance metrics for chronic 
disease management and high quality customer service. This is 
mainly an outpatient primary care position with possible evening 
and Saturday clinic hours. Competitive salary and benefi ts. 
VAPHS is one of the largest VA healthcare systems in the United 
States with state-of-the-art surgical technologies and serves as 
the acute tertiary care referral center for a large veteran pop-
ulation in Western Pennsylvania and the surrounding areas. 
Successful candidate should possess high ethical values, a team 
player attitude, be comfortable managing electronic medical 
records, have a comfort level managing complex and co-morbid 
medical and mental health conditions. 

Interested applicants please forward a copy of your CV to: 
John Westling, HR Specialist – Physician Staffi ng via 
email at John.Westling@va.gov or call 412-822-3562

VAPHS is an EOE. VAPHS is an EOE.

Where Quality of  Life and Quality of  Care Come Together

Berkshire Health Systems currently has hospital-based and private practice 
opportunities in the following areas:

� Emergency Medicine  � Gastroenterology  � Hospitalist  � OB/GYN  
� Occupational Medicine  � Neurosurgery  � Primary Care  

� Pulmonary/Critical Care  � Vascular Surgery

Berkshire Medical Center, BHS’s 302-bed community teaching hospital, is a major teaching 
affi liate of the University of Massachusetts Medical School. With the latest technology and a 
system-wide electronic health record, BHS is the region’s leading provider of comprehensive 
healthcare services.  

We understand the importance of balancing work with quality of life. The 
Berkshires, a 4-season resort community, offers world renowned music, art, theater, and 
museums, as well as year round recreational activities from skiing to kayaking. Excellent 
public and private schools make this an ideal family location, just 2 ½ hours from both 
Boston and New York City.

This is a great opportunity to practice in a beautiful and culturally rich area 
while being affi liated with a health system with award winning programs, 
nationally recognized physicians, and world class technology.

Interested candidates are invited to contact: 

Brenda Lepicier, Manager, Physician Recruitment
Berkshire Health Systems
(413) 395-7866
Apply online at: www.berkshirehealthsystems.org

Berkshire Health Systems
Physician Opportunities



The Division of  Hospital Medicine at 
the Northwestern University Feinberg 
School of  Medicine, one of  the nation’s 
largest academic hospitalist programs, is 

recruiting a senior investigator to serve as Associate Division Chief  
for Research. The Division of  Hospital Medicine conducts ground-
breaking research addressing important questions related to all aspects of  
healthcare services and outcomes. Our researchers include national experts 
in patient safety, simulation-based training, inter-professional teamwork, 
transitions of  care, and end-of-life care. This recruitment is in collaboration 
with the Northwestern University Institute for Public Health and 
Medicine (IPHAM). IPHAM’s 9 research centers and Center for Education 
in Health Sciences provide a multi-disciplinary nexus and support infra-
structure for investigators who are addressing important public health and 
healthcare needs.

The applicant should have an MD and be at the level of  Associate or full 
Professor. The successful candidate will be expected to have a strong record 
of  independent extramurally-funded research and publications. Research 
interests should be in an area related to hospital medicine, including (but not 
limited to) health services, patient centered outcomes, and patient safety. The 
successful applicant will bene� t from strong collaborations with research 
colleagues throughout IPHAM and play an instrumental role in expanding 
research within Northwestern Medicine. 
Please email cover letter and CV to:

Kevin O’Leary, M.D., M.S.
Chief, Division of  Hospital Medicine

211 E. Ontario, Suite 700
Chicago, IL 60611

Email: nmhm@nmh.org

For more information, please visit:

http://www.medicine.northwestern.edu/hospitalmedicine
http://www.feinberg.northwestern.edu/sites/ipham/

Northwestern University is an AA/EO Employer. Women and minorities are encouraged 
to apply. Hiring is contingent upon eligibility to work in the United States.

READY FOR THE FUTURE

TUFTS MEDICAL CENTER and its community physician net-
work have been leading the way in defining success in the new 
health care environment. From recognition as a Patient Cen-
tered Medical Home to being ahead of the cost efficiency 
curve, we are building an organization ready for the future. Our 
adult and pediatric primary care physicians are key members 
of this successful team; 
we are looking for more 
smart and compas-
sionate primary care 
physicians to join us. 

We have outstand-
ing opportunities in 
downtown Boston and 
in the suburbs for both 
practicing and newly 
trained pediatricians, internists and family medicine physi-
cians, including a structured mentorship program and teach-
ing opportunities.

Consider joining us for the future. Contact us at  

beinspired@tuftsmedicalcenter.org  

www.inspiredphysicians.org

Primary Care Opportunities

Cleveland Clinic is pleased to be an equal employment/affirmative action employer:  

Women/Minorities/Veterans/Individuals with Disabilities.  

Smoke/drug free environment.

CHAIRMAN, HEART AND 
VASCULAR INSTITUTE

Cleveland Clinic, one of the world’s most distinguished 
academic medical centers and ranked by U.S.News & 
World Report as having the No.1 heart program in America 
every year since 1995, announces a search for the Chair of 
the Heart and Vascular Institute (HVI).  

The Sydell and Arnold Miller Family Heart & Vascular 
Institute provides over 1 million square feet of facilities 
dedicated to the clinical, research and administrative 
efforts of this team. Cleveland Clinic is recognized as a 
leader in clinical excellence, research and technological 
advancement. A total of 189 staff physicians, 121 residents 
and fellows, and 1,400 nurses are dedicated to the care 
of patients with cardiovascular, thoracic and vascular 
disease. The HVI is composed of three departments – 
Cardiovascular Medicine; Thoracic & Cardiovascular 
Surgery; and Vascular Surgery. These three departments 
report to the Chair of HVI. 

The ideal candidate should be nationally recognized and 
have experience leading a large matrix organization. In 
addition, candidates should have excellent records of clinical 
service, teaching, and scholarship. The Institute Chair will 
have ultimate responsibility for the financial as well as the 
clinical, educational and research program development. 
A faculty appointment at a rank commensurate with 
experience is available at the Cleveland Clinic Lerner 
College of Medicine of Case Western Reserve University.  

Interested candidates are to  
submit a cover letter, curriculum 

vitae and names of 3 references to:
Tommaso Falcone, MD, Cleveland Clinic 

Chair, Search Committee for Chair,  
Heart and Vascular Institute; 

falcont@ccf.org; Phone: 216-444-4758

Dartmouth-Hitchcock Medical Center, located in Lebanon, NH 
on the Vermont/New Hampshire border, is New Hampshire’s only 
integrated, academic, Level I trauma center. Home to Dartmouth 
College, the Lebanon/Hanover area is a vibrant, academic and 
professional community offering excellent schools, lively arts, and 
an unmatched quality of life in a beautiful, rural setting. Dartmouth-
Hitchcock Medical Center includes a modern 400-bed tertiary 
care hospital, research and clinical facilities for the Geisel School 
of Medicine at Dartmouth, Norris Cotton Cancer Center and the 
Dartmouth-Hitchcock Clinic. In addition, we have been consistently 
rated one of America’s Best Hospitals by U.S. News & World Report.
Our physicians receive a salary and academic appointment 
commensurate with experience as a member of the faculty of the 
Geisel School of Medicine at Dartmouth. 

•	 Genito-Urinary Melanoma
•	 Gastroenterology - Advanced Motility Fellowship
•	 Neurology (Vascular, Pediatric, Epilepsy, Headache Fellowship)
•	 General Internal Medicine & Geriatrician
•	 Hospitalists & Nocturnists
•	 Medical Specialties - Endocrinologist, Rheumatologist
•	 Palliative Medicine
•	 Infectious Disease/Hospital Epidemiology
•	 Family Medicine
•	 Ophthalmology (Neuro, Retina, Glaucoma)
•	 Pediatrics (Gastroenterology, Surgery, Urology, Child Abuse)
•	 Blood & Marrow Transplant (2 positions - Clinical/Academic and Researcher)
•	 Plastic Surgery
•	 Otolaryngology
•	 Radiology (Breast Imaging, Abdominal, General)
•	 Acute Care/Trauma Surgery

Publication

Run Date
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Price

Ad#

New England Journal 

October 9th Issue 

Careers

1/2 pg (7” x 4.625”)  BW

$

14-DART20-0009951

Applicants are requested to please send a CV to: 
MDcareers@dhphysicians.org

Dartmouth-Hitchcock is an equal opportunity employer and all qualified applicants will receive consideration for employment without regard to race, color,  
religion, sex, national origin, disability status, veteran status, or any other characteristic protected by law.

Additional information can be found online at: dartmouth-hitchcock.org



Whether you’re finishing your fellowship or wrapping up your residency, 

exciting changes are just a step away. As you begin to look for your first 

job, remember that having a Recruiter in your corner can make all the 

difference in finding the permanent job that’s just right for you.

Contact Us Today to Discuss Your Goals

Residents and Fellows: 866.588.5837 | comphealth.com/docjobs
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