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WWW. AIOeyesurgeons.com 
       
 
 
Dear Doctor:  
 
 
Thank you for your interest in our VitreoRetinal Fellowship Program. Currently we are accepting applications for the 
program commencing July 2008.   Please complete the enclosed application and return to our office along with the 
following i tems:  
 

!  A copy of your medical school transcript 
!  A copy of the three (3) part USMLE  
!  Your ophthalmology fellowship match #  
!  Current Curriculum Vitae  
!  Three letters of  recommendation (one MUST be from your Resident Program Director). 
        The other 2 letters may be wri tten by professors and peers. All  letters should be addressed to:       
  

                    Brian Jewart, MD/Miguel Busquets, MD, FACS  
C/O Alice Isbir  
Associates in Ophthalmology  
9970 Mountain View Drive  
West Miffl in, PA 15122  

  
Completed Applications with all  of the i tems listed above should be returned to us by September 1, 2007.  Incomplete 
packets will not be considered for interviews.      
 
Further information may be obtained from our website: www.AIOeyesurgeons.com or you may email me at 
aisbir@AIOeyesurgeons.com.  
 
Thank you again for your interest in our program. We look forward to receiving your application.  
   
Sincerely,  
  
 
Brian Jewart, MD 
 
Brian Jewart, MD      
 
 
Miguel Busquets, MD, FACS 
 
Miguel Busquets, MD, FACS  
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FELLOWSHIP APPLICATION (Pl ease Pr i nt) 
  
First Name:  _________________________________ Last: __________________________________ MI _____  
 
Street ___________________________________ City _____________________ State ____ Zip ____________ 
 
Social Security Number _________________________________________  
Undergraduate School ________________________________________________________________________  
City, State, Zip Code _________________________________________________________________________  
Dates attended _____________________________________________________________________________  
Degree ______________  
  
Medical School _____________________________________________________________________________  
City, State, Zip Code _________________________________________________________________________  
Dates attended _____________________________________________________________________________  
Degree ______________  
  
Internship __________________________________________________________________________________  
City, State, Zip Code _________________________________________________________________________  
Dates attended _____________________________________________________________________________  
Degree ______________  
  
Other Professional Experience _________________________________________________________________ 
City, State, Zip Code _________________________________________________________________________  
Dates attended _____________________________________________________________________________  
Degree  _________________  
 
Previous Training in Ophthalmology _____________________________________________________________ 
* Medical Licensure (give State, Date and License )__________________________________________________  
*  An Unr estr icted l icense to pract ice medicine and sur ger y i n Pennsylvania i s essent i al  befor e begi nni ng     
   fel l owship.  
 
Are you legally able to be employed in the Uni ted States? ____ YES       NO    ____  
Foreign Medical Graduates - ECFMG Examination (i f  applicable):  
 Date Taken ______________   Scaled Score ____________________        Certi f icate #  ________________ 
 

NATIONAL BOARD PART I PART II PART III  
Date          
Score           

 
Applicant Signature:  _________________________________________ 
                              
Submit completed application to:   Brian Jewart, MD/Miguel Busquets, MD, FACS  

C/O Alice Isbir  
            Associates in Ophthalmology  

9970 Mountain View Drive  
                West Miffl in, PA 15122  
  
Please attach a brief statement of your general professional goals and proposed objectives during your period of   
fellowship and details of  relevant previous experience.  


