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ACADEMIC DETAILS

A. APPOINTMENT AND CONTACT DETAILS

Surname: loannou First Name:

Academic Title: Associate Clinical Professor

Specialty: General Surgery
E-mail: bellevue@spidernet.com.cy
Phone: 25-346410

Yiannis

Middle Name: | Panicou

B. EMPLOYMENT HISTORY (From current to oldest) — including your affiliation with the University of Nicosia

Medical School

From To Position/Title
(mm/yyyy) | (mm/yyyy)
09/2016 To Date Associate Clinical Professor
(Part-Time)
09/2012 05/2016 Lecturer

C. EDUCATIONAL BACKGROUND

1. University or equivalent

From To Name of University/ Academic
(mm/yyyy) (mm/yyyy) Institution
1980 1987 Vienna University School of

Medicine

2. Other Formal Training

From To Awarding Institution
(mm/yyyy) | (mm/yyyy)
1989 1990 New York University Medical
Center — New York
1990 1995 New York University Medical
Center — New York
1992 Federal License Examination,

State of New York

Employer

University of Nicosia Medical School

University of Nicosia Medical School

Degree Obtained

Doctor of Medicine

Certificates or Diplomas Obtained

Resident — Department of Pediatrics

Resident — Department of Surgery

Flex Certificate
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D. AWARDS/INTERNATIONAL DISTINCTIONS

Date (mm/yyyy)

Award/Distinction
Board Recertified
Fellow

Fellow

Awarding Body
American Board of Surgery
American College of Surgeons

American Society of Metabolic and
Bariatric Surgery (ASMBS)



