
 

Danbury Hospital 
Physician Profile Summary 

General Physician Information: 
 
Name: Michael Bank, MD    Title: MD(X )  DO(   )  DDS (    )  Ph.D. (    )  Other:  
 First MI Last (Jr./Sr.)  Administrative title (if applicable):  
  
Gender:  Male ( X)   Female (   )   Birth Date: 2-12-1964   
 
Category of Staff Privileges: Internal Medicine  Staff Status: Active   Department: Medicine 
         Section: Internal Medicine 
 

Formal Education:                                   Institution Name                              Years 

Medical degree  

Columbia College of Physicians and Surgeons 9-1986 to 6-1988 
9-1996 to 6-1999 

Internship(s):  

(Internal Medicine) Montefiore Medical Center  7-1999 to 6-2000 

Residency(ies):  

(Internal Medicine) Morristown Memorial Hospital 7-2000 to 6-2002 

Fellowship(s):  

  

 
Specialty(ies):                                                                                                                                                Board Certified?  
Internal Medicine Yes 

  

 
GAPS: 
7/86 to 8/92 – Obtained a Masters of Art and Masters of Phil in Physiology 
9/92 to 8/96 – Pianist in NYC 
 

Previous Medical Staff Appointments & Academic Affiliations: 
7-2002 to 8-2003     Morristown Memorial Hospital (NJ)       
9-2003 to 8-2004     Anna Jaques Hospital (MA)                  

8-2004 to 12-2004   Performed several short term (per diem) medical jobs and volunteered at Calvary Hospital in NY    
12-2004 to present  Medical Director Gleneida Medical Care PC (NY)  

1-2006 to present    Putnam Hospital Center (NY)               

 

Major Clinical Areas of Interest: 
   

   

Office Information:   

Group Practice Name:_Gleneida Medical Care PC                                                                              ______________________________________ 

Primary Address:__91 Gleneida Avenue; Carmel                                        _______________________ State___NY_____Zip Code___10512 ____ 

Additional Addresses  1)_______________________________________________________________ State_________Zip Code______________ 

                                    2)________ _______________________________________________________State_________Zip Code______________ 

Phone Number:(845) 228-7000                Fax Phone Number: (845) 228-5485    

Languages Spoken:   __________________________________________________   

Preferred E-mail address: Hospital_____  _  ________________________Personal____docmbank@yahoo.com___________ 


