
Pfleger Liver Institute 
Dumont – UCLA Transplant Center 
100 UCLA Medical Plaza, Suite 700 
Los Angeles, CA 90095 
310.794.7788 
310.206.4197 Fax 

APPLICATION FOR TRANSPLANT HEPATOLOGY FELLOWSHIP 

Name  (last, first, middle) 

Address (street) 

(city, state and zip code) 

Phone numbers  Personal: Office: 

Email: 

Personal email: 

Date of birth:  Citizenship (country): 

Place of birth: 
(city & state, if US, or city & country, if outside the US) 

Medical License number: State: 

Please note, our incoming Transplant Hepatology Fellow must have an active California 
Medical License the first day of training. 

Start date for which you are applying: 

Please email completed application to: 

Steven-Huy Han, MD 
Attn: Ann Toggenburger 
Pfleger Liver Institute 
100 UCLA Medical Plaza, Suite 700 
Los Angeles, CA 90095 

atoggenburger@mednet.ucla.edu 

mailto:atoggenburger@mednet.ucla.edu
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Education and Professional Experience 

Institution Location 
No. of 
Years Dates Degree 

College or University: 

Medical School: 

Internship, Residency or 
Equivalent: 

Postdoctoral Research Training or 
Fellowship: 

Faculty Positions: 

Please provide a separate one-page personal statement. 

Please include your curriculum vitae, including publications, examinations and licensures. 

Letters of Recommendation: Please list the names, titles and institutions of the three 
individuals you have asked for a letter of recommendation. Letters should be addressed to 
Dr. Han and may be emailed to atoggenburger@mednet.ucla.edu. 

1. 

2. 

3.
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