[Full Name], MD, [FACS/FRCSEd]

[City, State] | [email@example.com] | [Phone Number] | [LinkedIn URL] | [Professional Website/Portfolio]

PROFESSIONAL SUMMARY

Board-certified [Surgeon —e.g., General / Cardiothoracic / Orthopedic / Neurosur geon] with [X+] years of progressive experience
in high-volume, tertiary-care settings. Proven track record of optimizing surgical outcomes, reducing complication rates, and
leading multidisciplinary teams across the perioperative continuum. Skilled in minimally invasive techniques, evidence-based
protocols, and quality improvement initiatives that enhance patient safety and operational efficiency. Adept educator and
collaborator, committed to continuous advancement of surgical practice and patient-centered care.

EXPERIENCE

[Attending [Specialty] Surgeon] | [Major Academic Medical Center]

[City, State] | [Month YYYY] — Present

e Perform an average of [X—Y] complex [specialty-specific procedures| per month (e.g., [laparoscopic colectomies, coronary
artery bypass grafts, total hip arthroplasties, craniotomies]) with [?XX%] of cases completed via minimally invasive
approaches and [?YY%] patient satisfaction scores.

e Lead a multidisciplinary perioperative team of [X+] professionals (anesthesiologists, residents, nurses, advanced practice
providers), implementing standardized ERAS/fast-track pathways that reduced average length of stay by [X]% and 30-day
readmission rates by [Y]%.

e Serve as principal or co-investigator on [X] clinical research projects in [subspecialty focus], utilizing tools such as [REDCap,
EPIC reporting, SPSS/R] to analyze outcomes and present findings at [national/international] conferences and in peer-
reviewed journals.

[Chief Resident / Senior Registrar — Surgery] | [Teaching Hospital / University Hospital]

[City, State] | [Month YYYY] — [Month YYYY]

e Managed daily surgical service for [X-Y] inpatients and [Z] outpatients per clinic session, independently performing [core
index operations| under attending supervision while maintaining complication and infection rates below departmental
benchmarks.

¢ Developed and implemented simulation-based training modules (e.g., laparoscopic skills labs, suturing workshops) for junior
residents and medical students, resulting in a [X%] improvement in technical skills assessment scores and on-time
progression through milestones.

¢ Optimized on-call workflows and triage protocols for emergency cases (e.g., acute abdomen, trauma resuscitations),
decreasing door-to-OR times by [X minutes]% and improving adherence to ATLS/ACLS and institutional sepsis bundles.

EDUCATION

[Residency in General Surgery / [Specialty] Residency] | [University/Teaching Hospital]

[City, State] | [Month YYYY] — [Month YYYY]

e Completed [X]-year ACGME/[Country-Specific] accredited residency with [X,000+] operative cases across [core rotations:
trauma, critical care, vascular, oncologic, transplant, etc.].

¢ Chief Resident in final year; responsible for service coordination, OR scheduling, and resident education.

[Doctor of Medicine (MD) / MBBS] | [Medical School Name]

[City, State/Country] | [Month YYYY] - [Month YYYY]
e Graduated [Honors/Distinction, if applicable] with focus in [surgical sciences, anatomy, clinical research].

e Completed clinical clerkships in [General Surgery, Orthopedics, Emergency Medicine, Anesthesiology, etc.] with strong
evaluations in operative performance and team collaboration.



SKILLS

Clinical & Surgical: [Open and minimally invasive techniques], [laparoscopic/robotic surgery], [endoscopy/arthroscopy],
perioperative assessment, intraoperative decision-making, hemostasis and wound management.

Patient Care & Safety: Pre- and post-operative counseling, informed consent, pain management, infection control, ERAS
protocols, complication recognition and management, ICU/critical care collaboration.

Technical & Tools: [EPIC/Cerner/Other EHR], PACS imaging review, [Da Vinci / robotic platforms], ultrasound guidance,
operative navigation systems, MS Office, basic statistical software ([SPSS/R/Stata]).

Leadership & Education: Multidisciplinary team leadership, resident and student teaching, simulation-based training, morbidity
& mortality (M&M) conference facilitation, protocol development.

Quality & Research: Outcomes measurement, clinical protocol design, IRB submissions, data collection and analysis,
manuscript preparation, presentation of findings at professional meetings.

Communication & Interpersonal: Clear patient/family communication, shared decision-making, conflict resolution, cross-
functional collaboration with anesthesia, nursing, and allied health teams.

PROJECTS & SELECTED CONTRIBUTIONS

[Enhanced Recovery After Surgery (ERAS) Implementation Project Lead] | [Department of Surgery, Institution]

[Month YYYY] — [Month YYYY]

e Led design and rollout of ERAS protocols for [colorectal / orthopedic / cardiac] procedures, collaborating with anesthesia,
nursing, and nutrition teams to standardize order sets and patient education materials.

e Monitored key performance indicators (length of stay, opioid utilization, readmissions) via [EHR dashboards/quality
databases], achieving a [X%] reduction in opioid use and [Y%] decrease in average post-operative length of stay within [Z]
months.

[Surgical Outcomes Research Project — [Procedure/Condition]] | [Institution / Research Group]

[Month YYYY] — [Month YYYY]
¢ Retrospectively analyzed [N] cases of [specific procedure/condition] to identify predictors of post-oper ative complications and
reoperations, utilizing [REDCap/EHR extracts] and [SPSS/R] for statistical modeling.
e Co-authored [X] abstract(s) and [Y] manuscript(s) submitted to [Journal/Conference], contributing to institutional practice
changes in perioperative management and follow-up protocols.



