
 

Danbury Hospital 
Physician Profile Summary 

General Physician Information: 
 
Name: Joseph Braverman, MD   Title: MD(X )  DO(   )  DDS (    )  Ph.D. (    )  Other:  
 First MI Last (Jr./Sr.)  Administrative title (if applicable):  
  
Gender:  Male ( X)   Female (   )   Birth Date: 2-25-1948   
 
Category of Staff Privileges: Emergency Medicine Staff Status: Part-Time  Department: Emergency Medicine 
         Section: N/A 

Formal Education:                                   Institution Name                              Years 

Medical degree  

George Washington University 9-1972 to 5-1976 

Internship(s):  

(Internal Medicine) Kings County Medical Center -  SUNY – Brooklyn 6-1976 to 6-1977 

Residency(ies):  

(Emergency Medicine) Jacobi-Bronx Municipal Hospital Center 

(Internal Medicine)  Montefiore Medical Center 

7-1977 to 6-1979 

7-1979 to 6-1980 

Fellowship(s):  

  

 
Specialty(ies):                                                                                                                                                Board Certified?  
Emergency Medicine 
 

Yes 

  
 

 

Previous Medical Staff Appointments & Academic Affiliations: 
7-1980 to 12-1980  Long Island Jewish Hospital/Queen’s Hospital Center 
1-1981 to 3-1984    Danbury Hospital 
4-1984 to 4-1986    St. Joseph’s Hospital (CT) 

4-1986 to 10-1991  Bronx-Lebanon Hospital 
10-1991 to 5-1997  Englewood Hospital (NJ) 
7-1997 to 1-1998    St. Luke’s Hospital (Newburgh, NY) 

4-1998 to 8-2000    Kings County Medical Center 
8-2000 to present   University Hospital of the Albert Einstein College of Medicine 

 

Major Clinical Areas of Interest: 
   

Office Information:   

Group Practice Name:_DOPS – Emergency Medicine                                                                         ______________________________________ 

Primary Address:__24 Hospital Avenue; Danbury                                        _______________________ State___CT_____Zip Code___06810 ____ 

Additional Addresses  1)_______________________________________________________________ State_________Zip Code______________ 

                                    2)________ _______________________________________________________State_________Zip Code______________ 

Phone Number:(203) 739-7447  Fax Phone Number: (203) 731-8049    

Languages Spoken:   __________________________________________________   

Preferred E-mail address: Hospital jbraverm@montefiore.org___        Personal   __jbmded@aol.com____________ 


