Curriculum vitae

General Biographical Information

A. 
Personal
	Name
	Ashwin Garg

	Age/sex

	36 yrs/ male

	Nationality
	Indian


	Date of birth
	August 11,1972

	Marital status
	Married

	Address for correspondence

	10/58, Ground Floor; 

Vikram Vihar, New Delhi-110024

Mobile: 99999569536

	Permanent address
	123/9 Civil lines North,

Opposite Railway Station,

Muzaffar Nagar, (UP)-251 001

India

Phone No: 91-131-2402348

	E-mail address
	ashwin_garg@yahoo.co.in

	Qualifications
	M.B.B.S, DMRD, DNB


B. Education details

	High School
	March 1987
	S.D Public School, 

Muzaffarnagar (U.P)
	C.B.S.E Board, New Delhi

	Senior Secondary School
	March 1989
	,,
	,,

	Medical Education (M.B; B.S)
	January 1991- July 1995
	Seth G. S Medical College and K. E. M Hospital, Parel Mumbai
	University of Mumbai, Mumbai

	Internship (Rotating)
	July 1995-

July 1996
	,,
	,,



	Residency (DMRD)
	January 1998- January 2000
	Grant Medical College and Sir Jamshedji  Jeejeebhoy  group of Hospitals, Byculla, Mumbai
	,,

	Diplomate of National Board

(DNB)
	2002
	Seth G. S Medical College and K. E. M Hospital, Parel Mumbai
	National Board Of Examinations, Ministry  of  Health, New Delhi, India 


--Dissertation title:     Cerebral veno-occlusive disease: imaging and radiological interventional treatment options

--Teacher              :     Dr. Malini Nadkarni, Honorary Professor, and Head, B. J.  Wadia Children Hospital, Parel, Mumbai

C. 
Current and Previous Academic & Hospitals Appointments
· October 27, 2008-Present: Part time consultant at Moolchand Hospital, Metro Hospitals, Sri Balaji Action Hospitals, National Heart Institute, Maharaja Agarsen Hospital, New Delhi; Paras hospital, Gurgaon
· February 6, 2008- October 14, 2008: Attending Consultant, Vascular And Interventional Radiology, Fortis Healthcare, Mohali

· October 31, 2003 – February 5, 2008: Lecturer in Division of Vascular and Neuro-Interventional Radiology, Department of Radiology and Imaging, Lokmanya Tilak Medical College and Municipal General Hospital, Mumbai. 

· February 6 - October 30, 2003: Lecturer in the Division of Vascular and Interventional Radiology, Department of Radiology and Imaging, King Edward Memorial Hospital, Parel, Mumbai

· Courtesy faculty appointments at other institutions: I was looking after the peripheral vascular and non vascular emergencies at King Edward Memorial Hospital (K.E.M), Parel, Mumbai during period of lecturer in LTMG Hospital.. 

D. 
Previous Employments

· August 8, 2001- January 31, 2002 : Senior Resident in the Division of Vascular and Interventional Radiology Department of Radiology, King Edward Memorial Hospital, Parel, Mumbai
· February 1, 2001- July 31, 2001: Senior Resident in the Division of Vascular and Interventional Radiology Department of Radiology, King Edward Memorial Hospital, Parel, Mumbai

· February 1, 2000- January 31, 2001: Senior Resident, Department Of Radiology, King Edward Memorial Hospital, Parel, Mumbai

· May 17, 1997- January 31, 1998 : House physician, Department of Radiology, Mahatama Gandhi Memorial Hospital, Parel, Mumbai
· August 1, 1996- January 31, 1997 : House physician, Department of Pathology, Mahatma Gandhi Memorial Hospital, Parel, Mumbai
E. Medical registration:

· Maharashtra Medical Council: Registration No: 080827, Dated 13/09/1996

· Delhi Medical council: Registration No: 16267, Dated 11/09/2002

F. 
Awards 

· First prize in quiz  in international  ISVIR and ISNR-2001 conference , Mumbai

G. Post Graduate Medical Training

This included traditional 2 year diagnostic radiology residency for DMRD course at Grant Medical College and Sir Jamshedji  Jeejeebhoy  group of Hospitals and an another 1 year residency for DNB course at Seth G. S Medical College and K. E. M Hospital. At K.E.M hospital, in addition to traditional diagnostic radiology there was special emphasis in peripheral vascular radiology and neuroradiology including diagnostic and some interventional angiography.
Grant Medical College and Sir Jamshedji  Jeejeebhoy  group of Hospitals (http://www.grantmedicalcollege-jjhospital.org): 

These are one of the oldest teaching institutions affiliated to the University of Mumbai. It is a 1300 bedded hospital which provides tertiary health care to a population of about 15 million people. 200 students are admitted to the medical school each year imparting a very high level of education. The Department of Radiology at this Hospital is equipped with:

· One MRI scanner (Siemens, Magnetom 1.5 T)

· One Single-slice helical C.T scanner (Somatom)

· Latest Colour Doppler machine (Toshiba)

· One ultrasound units (Aloka) and 

· Two image-intensifier units (Siemens and GE)

Seth G.S. Medical College and King Edward Memorial Hospital (www.kem.edu):
These are pioneer teaching institutions of Mumbai and in India. The hospital has 2000 indoor beds which provide tertiary health care to a population of 15 million people. 
The Department of Radiology at the K.E.M Hospital is equipped with:

· One MRI scanner (Siemens, Sonata 1.5 T)

· One Multislice C.T. scanner (Somatom Volume Zoom) 

· One Single-slice helical C.T scanner (Somatom Esprit)

· Two cath labs with state of the art DSA lab (Philips Allura)

· Latest Colour Doppler machine (Philips ATL HDI 3500)

· Two ultrasound units (GE Logic 200, Siemens ADARA)

· Two image-intensifier units (Siemens Sireskop). 

My training included experience of performing and reporting radiological investigations and understanding the role of radiology in clinical practice. My initial training included learning basic sciences relevant to radiology (anatomy, physics and techniques). This also included complete core radiation protection knowledge.

During this period I have worked under the supervision and also independently in routine and emergency duties in following subspecialties:

· Conventional Radiology, which included plain radiography, sialograms, dacrocystograms, fistulograms and sinograms.
· Gastrointestinal Radiology included barium studies, T-tube cholangiograms.

· Genitourinary division included intravenous urography, urethrography, cystography, ascending pyelograms and hysterosalpingography.

· Musculoskeletal Radiology included plain films, and sinograms

· Vascular Radiology including aortograms, renal angiograms, carotid and four vessel angiograms, splenoportograms, peripheral angiograms, inferior venacavagrams and phelobograms.

· Interventional radiology included angioplasty, embolizations, vascular and biliary stenting, cover stent grafts placement, stents deployment, percutaneous nephrostomy, percutaneous Trans-hepatic cholangiography and drainage, FNAC’s and pig-tail drainage.

· USG included general abdominal and pelvic ultrasound, color Doppler and USG guided interventions.

· Small parts USG included thyroid, breast, scrotum, orbit and musculoskeletal and pediatric neurosonography, chest and suprasternal USG.

· Neurovascular work included diagnostic angiograms

· CT scan included neuro-radiology, Head and neck Radiology, Pediatric Neuroradiology body imaging including chest, abdomen, pelvis, HRCT of the chest, musculoskeletal CT and 3-D CT. 

· CT guided interventions included pigtail drainage, aspirations, FNAC's/biopsies.

· MRI included neuroradiology and musculoskeletal radiology and body imaging. 

· Accident & Emergency Radiology which included trauma radiology, Bronchial artery embolizations for life threatening haemoptysis, Embolizations of potentially fatal GI bleeds, Percutaneous nephrostomies, Intra-arterial and catheter guided venous thrombolysis, Portable ultrasound work for the critical care patients, Intussusception reduction and observation wards.

The details of post graduation training (3 years) are as follows:
	Rotation Postings

(Clinical Radiology)
	Duration

(In Months)

	1. URORADIOLOGY
	6

	2. GASTROINTESTINAL RADIOLOGY
	3

	3. GENERAL RADIOLOGY
	6

	4. ORTHOPAEDIC RADIOLOGY
	1

	5. VASCULAR, INTERVENTIONAL RADIOLOGY
	2

	6. NEURORADIOLOGY & INTERVENTION
	1

	7. ULTRA SONOGRAPHY
	7

	8. COMPUTED TOMOGRAPHY
	5

	9. MRI
	4

	10. EMERGENCY MEDICAL SERVICES
	1


During my tenure, I performed the above procedures and took independent decisions except in peripheral and neuro-interventional radiology where as the postgraduate student I assisted in a very minor role in interventions. 

My clinical training in the care of peripheral vascular and neurovascular patients includes daily care of the patients who underwent interventional treatment.

H. Other advanced training/Fellowship: 

February 1, 2002 - August 31, 2002: Fellow division of Vascular and interventional Radiology. This being rotating fellowship I have worked under Dr H L Deshmukh (K.E.M Hospital), Dr Sandeep Punamiya (Bombay Hospital), Dr. S B Desai (Jaslok Hospital), Dr. Vimal Someshwar and Dr. Girish Warawdekar (Lilavati, Bhatia and H N Hospitals).
By completion of fellowship I had observed or been third assistant in over 200 interventional cases and performed between 80 cases. The experience includes diagnostic angiography, balloon angioplasty, biliary and vascular stenting, transjugular biopsy, fallopian tube recanalisation, extensive use of NBCA (glue) as well as particle embolization, balloon occlusions, test occlusions and thrombolysis. 

Experience as Vascular and Neuro-Interventional Radiologist

· Experience as a resident at KEM hospital (14months)
 This was under Dr Ravi Ramakantan, Dr Hemant Deshmukh and Dr Uday Limaye in peripheral and neuro interventions. In the division of Vascular and Interventional Radiology I learned to perform independently aortograms, renal angiograms, peripheral angiograms, inferior vena cavagrams, percutaneous nephrostomy, bronchial artery embolisation. I assisted peripheral angioplasty, peripheral embolizations, vascular and biliary stenting, percutaneous trans-hepatic cholangiography and drainage, FNAC's and pig-tail drainage during my residency. Work in Neuroangiography Division included diagnostic four vessel and spinal angiograms and I assisted in therapeutic embolisation  and stenting procedures.

· Experience as a Fellow in vascular and Interventional Radiology (6 months): As mentioned above 
· Experience as a Lecturer in vascular and Interventional Radiology (5 years)  

· I have worked as a lecturer in Vascular and Interventional Radiology at KEM Hospital from February 2003 till October 30, 2003. Here the workload at Interventional Radiology section is approx. 1500 procedures, including over 900 interventions in a year. 

· I was working as a lecturer in the Division of Vascular and Interventional Radiology at LTMG Hospital, from October 31, 2003 till February 5, 2008. Here the workload at Interventional Radiology section is approx. 600 procedures, including over 400 interventions in a year. 

The procedures included:

· Diagnostic Angiograms & Venograms (Peripheral and Cerebral) 

· Angioplasty and Stent Placement (arterial, venous , aortic and venacaval) 

· Aortic and Peripheral Stent-Grafts 

· Transcatheter Embolization of aneurysms including bronchial Artery   Embolization

· Uterine Fibroid Embolization

· Spermatic vein embolisation  

· Chemoembolization 

· AVM Embolization ( cerebral and peripheral) & Percutaneous Sclerotherapy

· Peripheral  & Visceral Pseudoaneurysm embolization

· Transjugular Liver Biopsy

· Transjugular intrahepatic portosystemic shunts

· Intra-arterial & Venous Thrombolysis (including pulmonary artery


 thrombolysis)

· Inferior Vena Cava (IVC) Filter Placement

· Intravascular Foreign Body Retrieval  

· Biliary drainage procedures (Internal & Ext. Drainage with Stent placement),

· Nephrostomy tube and nephroureteral stent placement 

· Fallopian tube recanalization
· Vertebroplasty 
· Percutaneous Radiofrequency  Ablation of Tumours 
· Endovenous Laser ablation of varicose veins
I was involved as a primary operator, assistant or monitoring person making decision for all these procedures including post procedural care.

Research Information

A.
 Research Work

Cerebral veno-occlusive disease: imaging and radiological interventional treatment options.

Aims of this research were to evaluate the role of computed tomography and magnetic resonance imaging in cerebral venous occlusive disease in making confident diagnosis and in determining its spectrum and extent so that clinical sequence can be accurately predicted and to have appropriate treatment regime for this confusing and less understood subject.

The results showed that the place of CT scan in the diagnostic strategy for CVT is crucial importance but since most CT findings are non specific, and since CT may be occasionally be normal, angiographic and MRI confirmation should be obtained in all cases without CT pathognomonic changes. Though there are good outcomes of endovascular thrombolytic therapy in patient with cerebral venous occlusive disease the data is insufficient to make a judgment in this matter. 

B. Scientific Participation

· Reviewer, Peer Reviewed Journals


-
February 2003- present: Journal of Cardiovascular and interventional radiology 

-
November 2003- present: Clinical Radiology  

· Professional society: 

-
Full member of Indian society of vascular and interventional   


Radiology (ISVIR Member No: 240)
· Scientific and professional meetings and workshops attended 
-
MSRA conference in Mumbai, 1998

-
MRI update conference held in Mumbai, 1999 

-
Resident review course in 2000

-
MSRA conference in 2000

-
3rd Annual Congress of Indian society of Vascular and Interventional Radiology (ISVIR), 2000, Delhi.

-
4th Annual Congress of Indian society of Vascular and Interventional Radiology (ISVIR), 2001, Mumbai

-
4th Annual Congress of Indian society of Neuroradiology (ISNR), 2001, Mumbai

-
IRIA conference in Manipal in 2001


EISI conference held in Mumbai 2004

-
7th Meeting of the Asian-Australasian Federation of Interventional and Neuroradiology, Goa,2006

-
Course in Carotid Stenting, Delhi, 2006

· Scientific Paper presentation in Conferences


-
Endovascular treatment of spinal arteriovenous malformation in MCVIR conference, New Delhi, 2000

-
Endovascular treatment of peripheral aneurysms in ISVIR and ISNR conference in Mumbai in December 2001.

-
Splanchnic artery aneurysm & pseudoaneurysms: Transcatheter embolisation-in 4th Annual Congress of Indian society of Vascular and Interventional Radiology (ISVIR), 2001, Mumbai.

-
Obstetric and Non-fibroid Gynaecologic bleeding: Treatment with transcatheter embolisation –in 4th Annual Congress of Indian society of Vascular and Interventional Radiology (ISVIR), 2001, Mumbai.

-
Endovascular treatment of visceral artery pseudoaneurysms : IRIA 2006, Chennai 

-
Biliary leaks: treatment by means of percutaneous transhepatic biliary drainage, IRIA 2006 , Chennai
-
N-Butyl Cyanoacrylate Embolisation for Control of Acute Splanchnic Arterial Hemorrhage. IRIA 2007, Mumbai

-
Radio Frequency Ablation in Osteoid Osteoma “A Case Series”. IRIA 2007, Mumbai

-
Endovascular treatment of Budd Chiari Syndrome due to IVC membrane. IRIA 2007, Mumbai

· Scientific exhibits

· Aortic stentgrafts in treatment of Aortic aneurysms. Deshmukh HL, Rathod KR, Garg A, Sheth RJ 6th Annual conference of ISNR & ISVIR held in Chandigarh October, 2002

· Obstetric Haemorrhage: Endovascular Management. Deshmukh HL, Rathod KR, Garg A, Sheth RJ 6th Annual conference of ISNR & ISVIR held in Chandigarh October, 2002
· Spectrum of Angiographic findings in Aortoarteritis: K R Rathod, H L Deshmukh, A Garg, R C Mehta, , S S Rachewad, S P Dhomne. 6th Asia –Pacific Congress of Cardiovascular  and Interventional Radiology        incorporating  7th Annual conference of  ISVIR held in New Delhi            in October,2004.

· Interventions in Transplant kidney: KEM Experience. H L Deshmukh, K R Rathod, A Garg, R C Mehta ,S P Dhomne ,S S  Rachewad. 6 th Asia –Pacific Congress of Cardiovascular  and Interventional Radiology incorporating  7th Annual conference of  ISVIR held in New Delhi in October, 2004.

· Uterine Artery Embolisation in Non Gynaecological Cases of Active Bleeding PV. IRIA 2007, Mumbai
· Angiography in extremity arterial trauma: Spectrum of angiographic features and correlation with operative findings. IRIA 2007, Mumbai
C.
Publications


1. Percutaneous conservative management of emphysematous pyelonephritis. Rathod KR, Narlawar RS, Garg A, Lolge S. J Postgrad Med. 2001 Jan-Mar; 47(1):66.

2. Transvaginal sonographic diagnosis of live monochorionic twin ectopic pregnancy. Hanchate V, Garg A, Sheth R, Rao J, Jadhav PJ, Karayil D. J Clin Ultrasound. 2002 Jan;30(1):52-6

3. Multifocal musculoskeletal tuberculosis in children: appearances on computed tomography. Morris BS, Varma R, Garg A, Awasthi M, Maheshwari M. Skeletal Radiol. 2002 Jan;31(1):1-8.
4. Ovarian cystic teratoma: determined phenotypic response of keratocytes and uncommon intracystic floating balls appearance on sonography and computed tomography. Rao JR, Shah Z, Patwardhan V, Hanchate V, Thakkar H, Garg A. J Ultrasound Med. 2002 Jun;21(6):687-91
5. Computed Tomography as a Diagnostic Tool in Acute Renal Cortical Necrosis. K. Rathod, A. Garg, G. Chavhan, N. Rathod. JAPI. 2002 Nov;50;1451-1452 

6. Tuberous sclerosis: a presentation of less-commonly encountered stigmata: Morris B, Garg A, Jadhav P. Australas Radiol. 2002 Dec;46(4):426-430


7. Hydatid disease of bone: A mimic of other skeletal pathologies. Morris BS, Madiwale CV, Garg A, Chavhan GB. Australas Radiol. 2002 Dec;46(4):431-4.
8. Biliary Ascariasis. Ashwin Garg, Vijay Hanchate, Soni Chawla, Preeti Sangle: Applied Radiology
9. Ruptured mycotic pulmonary artery Pseudoaneurysm in an infant: transcatheter embolization and ct assessment: Hemant Deshmukh; Krantikumar Rathod; Ashwin Garg; Rahul Sheth. Cardiovasc Intervent Radiol. 2003 ; 26:485-487

10. Fatal aortic rupture complicating stent Plasty in a case of aortoarteritis. Hemant Deshmukh; Krantikumar Rathod; Rahul Sheth; Ashwin Garg: Cardiovasc Intervent Radiol. 2003 ; 26:485-487

11. Transcatheter embolization as primary treatment for visceral pseudoaneurysms in pancreatitis: clinical outcome and imaging follow up: Hemant Deshmukh, Krantikumar Rathod, Ashwin Garg, Rahul Sheth, Suyash Kulkarni. Indian Journal of Gastroenterology. 2004 ; 23:56-58
12. Uterine Lipoleiomyoma: Ultrasound, CT and MRI features. Ashish Chawla, Krantikumar Rathod, Abhijit Raut, Ashwin Garg, Ajay Thakker, Hemant Telkar, Nikhil Kamat .  Applied Radiology. 2004; 33 (4);38-40.

13. Aortic Arch Variation: A Unique Case with Anomalous Origin of Both Vertebral Arteries as Additional Branches of the Aortic Arch Distal to Left Subclavian Artery. Vaishali B. Goray, Anagha R. Joshi, Ashwin Garg, Suleman Merchant, Bhupinder Yadav, Pravin Maheshwari. American Journal of Neuroradiology Jan 2005;26:93-95.

14. Spectrum of angiographic findings in Aortoarteritis. Rathod KR, Deshmukh HL, Garg AI, Mehta RC, Rachewad SS. Clin Radiol. 2005 Jul;60(7):746-55. 

15. A vascular ring variant: an unusual case of vocal cord palsy due to an anomalous left carotid artery arising from a retrotracheal arch of the aorta. A R Joshi, A Garg, B Vhanmane, S Merchant, and N Nerurkar. Br J Radiol 2006 79: e81-e83.
16. Percutaneous Management of Complications (Aortoenteric fistula and Sac Abscess) following bypass surgery for Abdominal Aortic Aneurysm. Deshmukh H, Rathod K, Morani A, Garg A, Raut A. CVIR

17. Endovascular treatment of pseudoaneurysm of the common hepatic artery with intra-aneurysmal glue (N-butyl 2-cyanoacrylate) embolization. Garg A, Banait S, Babhad S, Kanchankar N, Nimade P, Panchal C. Cardiovasc Intervent Radiol. 2007 Sep-Oct;30(5):999-1002.
18. Endovascular treatment of a delayed renal artery pseudoaneurysm following blunt abdominal trauma. Garg A, Gokhale A, Garg P, Patil P. Urol J. 2007 Summer;4(3):184-6.
19. Abnormal radial artery in down syndrome: A rare but clinically important association Karande S, Jagtap S, Garg A.. Indian J Med Sci. 2008 Apr;62(4):163-4.
Papers under review

1.
Angiography in extremity arterial trauma: spectrum of angiographic features and correlation with operative findings:  Pictorial Essay. Australasian Radiology

Electronic Publications

1. Endovascular Treatment of Hepatic Artery Pseudoaneurysm Complicating Cholecystectomy (http://www.kem.edu/dept/radiology/inter_7.htm)

2.  Membranous obstruction of intrahepatic inferior vena cava: Curative treatment by insertion of Wallstent (http://www.kem.edu/dept/radiology/inter_11.htm) 

3. Endovascular Case- CTO of Common Iliac Artery: Primary Stenting (www.eisiweb.com)
Teaching Information

A. 
Didactic course work

1. 
2001-2003: Radiography Course for Radiography technicians and radiography

     
students, KEM Hospital

2.   2003-2005: Radiography  Course for Radiography technicians and radiography 

 
students, LTMG Hospital

B.  
Non-didactic teaching

 1.  1989-2000- Lectures to graduate medical students and residents at Sir J J Group 

of hospitals. 1hr/month

2.  2000-2002 and 2003 Lectures to Graduate medical students, residents and fellows at K.E.M Hospital, 1hr/month

3.  2003-2008: Lectures to Graduate medical students and residents at LTMG  

  
hospital. 2hr/month

Objectives: 

· To give the medical students a complete exposure to the workings of a radiology department, 

· To give the radiology residents a complete exposure to the workings of a conventional radiology and vascular and interventional radiology, with emphasis on the patient's perceptions and management; 

· To guide the fellows and residents in vascular and interventional radiology to learn basic and advanced skills

· To give the students an opportunity to create their own computer based lectures, which they present to the Radiology Department on the last day of the elective.

Residents in Vascular and interventional Radiology and in other services are taught radiology largely through informal contact in consultations, ward rounds, seminars and demonstrations. All patient contact is simultaneously a teaching demonstration.

C.  
Lectures: 
1.   Endovascular management of splanchanic pseudoaneuysms, Staff Research

Meeting, LTMG Hospital, March 2006

2.
 “Therapeutics In Radiology”, Diamond Jubilee Celebrations, LTMG Hospital, 

November 2006

3. “Radiology in Fibroid”, CME organized by Mumbai obstetrics and gynecology 

Society

4. Medical Breakthroughs: “Interventional Radiology”- the High-Tech ‘Surgery’: CME organized by IMA, Chandigarh branch, June 2008
Continuing Medical Education and Administrative Assignments

As a lecturer, I am involved in clinical work as well as administration and management.  I have a good experience in administration and delegation of duties. I am actively involved in organizing teaching courses and conferences in Radiology. 

1. Coordinated workshops in department of Radiology at KEM Hospital supported by BARD south Asia as a training programme in Interventional Radiology and endovascular intervention in October 2001 and March 2002 respectively. This attracted residents, and consultants from around the country.

2. Workshop on Endovascular treatment of aortic aneurysms with Zenith stentgraft devices   supported by COOK South East Asia in July 2002.

3. Served as the co-organizer of 2nd Annual Scientific Meeting of EISI (EISI 2004), held in Mumbai at the JW Marriott Hotel, Juhu, Mumbai, February, 2004.

4. Served as Co-Chairperson for Souvenir Committee, IRIA 2007

5. In-charge, Poster Committee, IRIA 2007

Medical & Social Service and Miscellaneous Information

A. Voluntary health organization participation: 


Worked as a sonologist in one day camp organized by Rotary Club and R G Stone clinic in Mumbai in 2001. This attracted elderly male patients for screening of prostatic cancer.

B. Acceptance of Biographee: 

- Biographee is accepted & published in MARQUIS Who's Who in Science and  Engineering, 2006-2007  

-  Biographee is accepted for publication in First Edition of MARQUIS Who's Who of Emerging Leaders 2007  

-  Biographee is accepted for publication in First Edition of MARQUIS Who's Who in Asia, 2007.
C. Hobbies : Traveling, Painting, Photography, Trekking

D. Computer Technology Experience:

I am familiar with windows and its applications, word processing, Internet, Microsoft Excel, Adobe Photoshop, scanning, creating presentations on computer. 

Professional Goal

- To participate in a practice that provides personalized quality health care to the community utilizing current diagnostic and interventional imaging modalities. 

· To be involved in teaching and education at a resident and staff level
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