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John Smith, PGY4 Resident 
708 W. Grace St. #3, Chicago, IL 60613 

Cell: 513-315-8476 
john smith.s@gmail.com 

EDUCATION_________________________________________________________________ 
Undergraduate 
Medical Education 
Residency 

CERTIFICATION/LICENSURE___________________________________________________ 
Federal DEA         Number Available upon request 
Permanent License:  
Controlled Substance      
National Provider Identification:  
ABPN Board Eligible   Planned for September 2013 
Group Psychotherapy Training Certificate 

RESIDENCY TRAINING________________________________________________________ 
Special electives or training 

AWARDS AND HONORS_______________________________________________________ 

PROFESSIONAL 
MEMBERSHIPS_______________________________________________________________ 

ADMINISTRATIVE EXPERIENCE_________________________________________________ 

TEACHING EXPERIENCE_______________________________________________________ 

PROFESSIONAL ACTIVITY 

SCHOLARLY PRODUCTS______________________________________________________ 

Presentations 
Publications 

RESEARCH EXPERIENCE_____________________________________________________ 

COMMUNITY SERVICE_________________________________________________________ 


