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	CURRICULUM VITAE
CENTRO DE INVESTIGACIONES CLÍNICAS



	NAME AND LASTNAME

	



	ID
	PROFESSIONAL CARD NUMBER

	
	[bookmark: _GoBack]de
	
	



	ADDRESS
	E-MAIL

	Fundación Valle del Lili, Carrera 98 No. 18 – 49, Cali - Colombia
	



	PHONE NUMBER
	MOBILE
	FAX

	(57) (2) 331 9090 Ext. 4022
	(57)
	(57) ( 2) 333 66 95



	ACADEMIC TRAINING



	INSTITUTION
	TITLE
	YEAR (FINALIZATION)

	
	
	

	
	
	



	COURSES AND OTHER TRAININGS



	INSTITUTION
	TRAINING NAME
	YEAR (FINALIZATION)

	
	
	

	
	
	



	PUBLICATIONS



	TITLE
	COMPLETE REFERENCE
	DATE

	
	
	

	
	
	



	PROFESSIONAL EXPERIENCE



	POSITION
	INSTITUTION (Name, city, country)
	DATE 
(Since - until)

	
	
	

	
	
	



	PARTICIPATION IN CLINICAL RESEARCH (WITH DRUGS OR DEVICES)



	SUBJECT
	MOLECULE / DEVICE
	PHASE
	POSITION
	DATE 
(Since - until)

	
	
	
	
	

	
	
	
	
	



	PARTICIPATION IN OTHER RESEARCH



	SUBJECT
	INVESTIGATION LINE
	POSITION
	DATE 
(Since - until)

	
	
	
	

	
	
	
	



	


	
	

	
	
	

	
	
	

	
	
	



	SIGNATURE
	
	DATE (dd-mmm-yyyy)
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Excelencia en Salud al servicio de la comunidad




