
3401 North Broad Street 
Philadelphia, PA 19140 
(215) 707-2525 ~ Phone 
(215) 707-8154 ~ Fax 

 

 
 SMITHKLINE BEECHAM DEPARTMENT OF RADIOLOGY 
 BACKGROUND INFORMATION 
 

Temple University Hospital, the major clinical teaching facility of Temple University School of Medicine, was 
founded in 1891.  Today's modern facility serves as both a tertiary referral center and a primary health provider for the 
surrounding community. 
 

In April 1992, the Department of Radiology was renamed in recognition of a generous grant from the 
SmithKline Beecham Foundation, a Philadelphia-based corporate leader that has continued its long tradition of support 
for Temple University and its teaching hospital.  These funds have been used to support the capital equipment needs of 
the department.  The department's three contiguous imaging areas occupy a large percentage of the hospital's first floor.  
More than 120,000 radiographic and nuclear medicine procedures are performed annually. 
 

The Diagnostic Radiology Residency Program has been in continuous existence since 1932 and has trained 
more than 275 radiologists.  While much has changed in the past 60 years, the principal objectives of the program have 
been constant.  The goals are to equip our trainees with highly developed interpretative and procedural skills, provide 
them the opportunity to develop and refine their clinical judgement, encourage them to explore the world of research, and 
ultimately prepare them to thrive in the practice environment of their choice. 
 

Two teaching conferences are held daily.  All are prepared and conducted by the faculty.  Didactic lectures 
presenting the core curriculum in all aspects of radiology are provided.  Other conferences are based on case material and 
feature active resident participation.  Formal physics instruction includes courses in the physics of diagnostic radiology, 
the physics of nuclear medicine, radiopharmaceuticals, and radiation biology.  Each year the department invites a series 
of visiting professors, who spend up to two days in residence.  These visitors usually present three formal lectures and 
conduct two informal review sessions with the residents.  Additional city-wide conferences and lectures held under the 
aegis of the Philadelphia Roentgen Ray Society provide further opportunities for structured learning. 
 

Fellows are encouraged to participate in research projects and in the preparation of manuscripts for publication.  
The department provides financial support for fellows to present their research findings to local or national radiological 
meetings. 
 

The Gustavus C. Bird Library is one of the department's most valuable ancillary resources.  Included in the 
collection are more than 1700 textbooks, 45 journal subscriptions, and 110  videotapes.  The library also houses the 
departmental teaching file (over 15,000 envelopes collected over the past 50 years) as well as the complete American 
College of Radiology Learning File.  New videodisc equipment affords an interactive learning experience, adding yet 
another method for self-study.  Our full-time librarian is extremely knowledgeable referable to radiology source materials 
and offers invaluable study assistance, as she can perform MEDLINE literature searches via the library's direct computer 
link with the National Library of Medicine, she routinely provides the most current information to supplement research or 
teaching activities. 
 

Salaries are competitive with those of other hospitals in the region.  Fringe benefits include medical and dental 
insurance, professional liability insurance, life insurance, uniforms, and discount for purchase of textbooks. 
 

Our department is naturally quite proud of its overall commitment to fellow education.  It is the department's 
goal to provide each fellow with the optimal environment to maximize his/her professional growth. 
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Year of desired fellowship _____________ 
 
Name___________________________________________________________________________________________ 
  (Last)    (First)    (Middle) 
 
Current       Permanent/Alternate  
Address_______________________________________ Address_______________________________________ 
 
____________________________________________ ______________________________________________ 
 
______________________________________________ ______________________________________________ 
 
Current        Permanent/Alternate 
Telephone ____________________________________ Telephone ____________________________________ 
 
Date of Birth  ______________ Social Security Number _____________________ 
 
Are you a citizen or permanent resident of the United States?   Yes _______   No _______.  If no, please supply 
information regarding visa status and authorized length of stay in the U.S. on the reverse. 
 
Undergraduate College ___________________________________ Dates ______________________________ 

(from)  (to) 
Grad. School(s) ___________________________ Degree________ Dates ______________________________ 

    (from)  (to) 
Medical School ___________________________________________  Dates _______________________________ 

(from)  (to) 
Residency ________________________________________________ Dates ______________________________ 

(from)  (to) 
 
If there have been any interruptions in your education since your graduation from college, please check  
here ______ and explain the circumstances on the following page. 
 
ABR Status: ____________ Completed Written ____________ Passed Written ________________ 
 
Conditioned Oral ______________ Board Certified (date) ______________ 
 
 
References (those sending letters of recommendation) 
 
1.  Radiology Residency Director: 
 
2.  Principal Angiography/Interventional Radiology Attending: 
 
 
Please check one of the following: 
_______  I waive access to the above letters and will so inform the authors.  
 
_______  I desire access to the above letters and will so inform the authors. 
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If the answer to any of the following is YES, please explain in the space below. 
 
1) Have you ever been dismissed from a professional or educational position?  Yes _____  No ____ 
 
2) Are you currently dependent on any drugs or alcohol?  Yes _____  No _____ 
 
 
Please use this space to provide any required explanations: 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
Publications: 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
 
******************************************************************************************** 
 
 
I certify that the information submitted on this application and supporting documents is complete and correct to the best 
of my knowledge.  I understand that any false or missing information may disqualify me for this position. 
 
 
 
SIGNATURE  _____________________________________ DATE _________________________ 
 


