
ALBERT EINSTEIN MEDICAL CENTER
GERIATRICS FELLOWSHIP PROGRAM DESCRIPTION

The Division of Geriatrics, Albert Einstein Medical Center, is pleased to announce the availability of positions in
our ACGME-accredited Geriatrics Fellowship Program.  The goal of the program, in existence since 1989, is to
train internists and family practitioners for careers in clinical, academic or administrative geriatrics.

Albert Einstein Healthcare Network, founded 1866 and dedicated to providing compassionate, high quality health
care to the residents of the Philadelphia/Delaware Valley region, is now a member of Jefferson Health System and
itself includes several components including the Medical Center, Moss Rehab Hospital, Willowcrest Center for
Subacute Care, Belmont Behavioral Health, and Germantown Hospital/Community Health Services.  Other
affiliated institutions include the Center in the Park and Stapeley in Germantown, the Golden Slipper Uptown
Home for the Aged and Paul’s Run, two additional skilled nursing facilities in Northeast Philadelphia, all just a
few minutes from the AEMC campus.  AEHN’s comprehensive geriatric services, noted as among the best in the
United States by U.S. News and World Report, also include Prime Health, a multidisciplinary outpatient geriatrics
practice also located in Northeast Philadelphia, and Premier Years, a free membership program offering special
benefits for persons 55 and older.  Geriatrics Fellows rotate among all clinical components and affiliates of the
Network as well as taking advantage of active research and teaching programs and comprehensive library and
computer facilities which support a complete range of clinical and academic programs.

The program is run by Dr. Todd H. Goldberg, M.D., FACP, Geriatrics Fellowship/Education Director, and Dr.
Richard J. Grant, M.D., MPH, CMD, Interim Head of the Division of Geriatrics.  5 additional full-time and
several additional part-time faculty physicians in Geriatrics and related subspecialties are all Board Certified and
hold academic appointments at Jefferson Medical College of Thomas Jefferson University as well, participating in
the education of students and residents in addition to fellows.

The Geriatrics Fellowship had traditionally been a 2 year program, but the American Board of Internal Medicine
in 1996 announced that candidates are admitted to the Geriatrics CAQ exams after satisfactory completion of just
one year of clinical training.  Accordingly, the new single year Geriatrics Fellowship program is relatively clinical
and structured, with mandatory rotations including Acute Hospital Care and Geriatric Consultation at AEMC,
Geriatric Rehabilitation and Geropsychiatry.  The remainder of the first year is comprised of elective rotations and
research, as well as ongoing clinical responsibilities in nursing home, home care and outpatient practices.  A
second year research fellowship is no longer available.

The Fellowship in Geriatrics requires Board-Eligibility or Certification by the American Board of Internal
Medicine or the American Board of Family Practice, as well as a valid Pennsylvania medical license.  IMG’s
please note that the Pennsylvania requires all 3 parts of the USMLE for a fellowship level training license.

If you are interested in our program, please fill out an application and forward your Curriculum Vitae and other
relevant credentials, and three letters of recommendation.  After reviewing your credentials, should you be
eligible, we will contact you to arrange an interview and site visit.

Thank you for your interest!
Albert Einstein Medical Center, Division of Geriatric Medicine

5501 Old York Rd., Philadelphia, PA 19141
Tel. (215)456-8608, Fax. (215)456-7512

Internet: http://www.einstein.edu/geriprogram/
Rev. 2002



ALBERT EINSTEIN MEDICAL CENTER

APPLICATION FOR FELLOWSHIP
IN GERIATRICS

Year Applying For: _________      (Optional - Attach Photo Above)
____________________________________________________________________

Name _______________________________________________________________
(Last) (First)  (Middle)

Social Security Number __________________ Citizenship/Visa Status _________

Address ____________________________________________________________________
(Street) (City) (State)  (Zip)

Current Telephone Daytime/W    (   )                Evening/H    (   )                       

Email Address _______________________________Fax    (   )                         _   

EDUCATIONAL BACKGROUND

High School _____________________________ (From)                     (To)             
(Name) (City) (State)

College _________________________________ (From)               (To)        (Degree)__
(Name) (City) (State)

Medical School _________________________ (From)                (To)         (Degree)_
(Name) (City) (State)

POSTGRADUATE TRAINING

___________________________________________ (From)                   (To)             
(Type) (Hospital) (City) (State)

___________________________________________ (From)                   (To)             
(Type) (Hospital) (City) (State)

USMLE  (Indicate Dates)  Part I _______ Part II_____ Part III_____
(*All 3 parts required to be accepted for fellowship in PA)

ECFMGE #____________________________________  Date Passed _________________

STATE LICENSURE ____________________________  Number: _____________________
(State)



ACADEMIC AWARDS AND HONORS

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

RESEARCH AND PUBLICATIONS

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

FUTURE CAREER PLANS IN MEDICINE

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Three    original    letters of recommendation (including one from your current
program director) and copies of all licenses/transcripts are requested for
completion of your application.  Please indicate the names of the three
individuals whom you have requested send original letters directly to us.

 1. ________________________________________________________________________

 2. ________________________________________________________________________

 3. ________________________________________________________________________

This application and your transcripts, other credentials, and the three
letters of recommendation should be sent to:

Todd H. Goldberg, M.D., FACP
Geriatrics Program Director

Albert Einstein Medical Center
5501 Old York Road

Philadelphia, PA 19141-3098
Tel. 215-456-8608/Fax 215-456-7512
WWW http://www.einstein.edu/geriprogram

Date _____________    Signature of Applicant _________________________


