
MEDICAL CANDIDATES BRIEF FOR SCREENING

Recent
Photo

Please attach your actual 
business photo to your e-mail.

TO BE FILLED BY THE CANDIDATE REF. NO………..

1. Full Name: Dr. ____________________________________________________________

2. Sex / Age: ___________   /   ___________

3. Nationality; Current  _______________________ Original  _______________________

Marital Status / No of dependents: __________________ /   __________________

4. Position Applied For:______________________________________________________

5. Date available: __________________________________________________________

6. Summary of Qualification(s):

Specialty: Sub Specialty:

First Floor
27 Gloucester Place 
London  W1U 8HU (UK)

Telephone: 0044 (0) 207 486 2712
Fax: 0044 (0) 207 486 2589
E-Mail: info(at)mt-consult.eu

Qualification Year University

Post Graduate Level Professional Certificates
or Membership. 

Residency Program

Name of the Hospital Beds DurationDesignation

Procedure Number                      

7. Professional Experience in Hospitals/ Medical Centers:

8. Number of Procedures Performed in Specialty / Sub Specialty: (Breif)

mt-consult
help
Bitte füllen Sie diese Dokument vollständig aus, drucken es aus oder speichern es. Wenn Sie eine Vollversion vom Programm Adobe Acrobat haben, können Sie das Dokument sofort an uns, durch klicken auf den Button "send", zu uns per E-Mail senden. Danke!

Please fill in this form completely and don’t forget to print or save it correctly. If you are working with a fully licensed version of Adobe Acrobat you can forward this document directly to us by mail. In this case please press “send”. Thank you.



First Floor
27 Gloucester Place
London  W1U 8HU (UK)

Telephone: 0044 (0) 207 486 2712
Fax: 0044 (0) 207 486 2589
E-Mail: info(at)mt-consult.eu

9. Contact Numbers with best time to contact: ______________________________________________________________

10. E mail address: __________________________________________Web: __________________________________________

11. Contact References: 

Name ________________________________ Mobile ________________________ email ________________________________

Name ________________________________ Mobile ________________________ email ________________________________

Name ________________________________ Mobile ________________________ email ________________________________

12. Did you visit our website? Yes No

13. Have you been to a gulf country? Yes No

14. Copy of the procedure log book attached? Yes No

(If available)

15. If selected I am willing to relocate with the family? Yes No

16. My Current package is 

a. Take home pay (After tax pay) in € / per month: ________________________________________________________

b. Other benefits: ________________________________________________________________________________________

17. Expected Salary in € / per month: ________________________________________________________________________

18. Any other particulars for which you request the attention of the screening committee.

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Please send your application documents only by mail or fax. Due to the fact that we are working very interna-

tional, this is the best possibility for the whole team to take care about your application without any time loss.

Candidates Signature ______________________________________________________ Date___________________________
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