
 ST MICHAEL’S 
30 BOND STREET 

Room 4-054 QUEEN WING 
TORONTO, ONTARIO, M5B 1W8 

 
APPLICATION FOR CRITICAL CARE FELLOWSHIP PROGRAM 

 
Date of availability for Fellowship Program:______________________________________ 
Term available for Fellowship Program: ________________________________________ 
 
Last Name: ____________________________ First Name: ______________________________ 
 
Date of Birth: ___________________________ Citizenship: ______________________________ 
 
Telephone Number: _____________________  Email Address: ___________________________ 
 
Professional Address: _______________________________________________________________ 
 
Medical License: 
 

Name of Medical School Credential (e.g. MD, MBBS) Country Year 

    
 
Specialty Certification: 
 

Specialty  Name of Specialty Institution Country Year 
    
    

 
Fellowship Preference: 
 

  1 year Cardiac Anaesthesia and Cardiovascular Surgical Intensive Care Unit  
      

  1 year in Medical Surgical Intensive Care Unit  
 

  1 year in the Trauma-Neurosurgical Intensive Care Unit 
 

  6 months in Medical Surgical Intensive Care Unit & 6 months in Trauma Neurosurgical Intensive 
     Care Unit  
 

  1 year combined Neurosurgical Intensive Care Unit and Operating Room (Neuro Anaesthesia)  
 
Summary of Experience: 
 

Position Name of Institution Location Dates (Mo. & Yrs) 
    
    
    

 
Please send a short Curriculum Vitae/ Resume, copy of your medical degree and specialty 

certificate, and 3 letters of reference along with this application form either by email:  
Critical Care@smh.ca , mail (address above), or fax: (416) 864-5349 

mailto:Care@smh.toronto.on.ca

