
 

Danbury Hospital 
Physician Profile Summary 

General Physician Information: 
 
Name: Isabel K. Gill, MD    Title: MD( X  )  DO(   )  DDS (    )  Ph.D. (    )  Other:  
 First MI Last (Jr./Sr.)  Administrative title (if applicable): 
  
Gender:  Male (    )   Female ( X )   Birth Date: 9-20-1975 
 
Category of Staff Privileges: Psychiatry   Staff Status: Active   Department: Psychiatry 
         Section: Psychiatry 
 

Formal Education:                                   Institution Name                              Years 

Medical degree  

Saba University School of Medicine- Netherlands – Antilles (withdrew from University and transferred to St. Eustatius) 
St. Eutstatius School of Medicine – Netherlands – Antilles  

9-1-97 to 9-16-99 
5-96 to 6-97 

Internship(s):  

University of Connecticut Health Center – Farmington, CT 7-1-01 to 6-30-02 

Residency(ies):  

University of Connecticut Health Center – Farmington, CT 7-1-02 to 6-30-05 

Fellowship(s):  

  

**Gap between 7/05 to 10/05: Physician had accepted position in ME, however changed plans and sought position 
in MA. Physician applied for license in MA, which took some months. Was offered job at Arbour Hospital in Boston. 
Lived in Boston and held a temp job while waiting granting of MA license. When received MA license began to work 
at Arbour Health System. 
 
Specialty(ies):                                                                                                                                                Board Certified?  
Psychiatry 
 

No - eligible 

 
 

 

 

Previous Medical Staff Appointments & Academic Affiliations: 
Arbour Health System; Boston MA             11/05 to 11/07 

Hall-Brooke Behavioral Health Services     10/06 to present 

St. Vincent’s Medical Center                       1/07 to present 

 

Major Clinical Areas of Interest: 
   

Office Information:   
Group Practice Name:___Department of Psychiatry – DOPS                                _____________________________________________________ 
Primary Address:___24 Hospital Avenue                                                   ___________________           State___CT____Zip Code___06810_  ____ 
Additional Addresses  1)_______________________________________________________________ State_________Zip Code______________ 

                                    2)________ _______________________________________________________State_________Zip Code______________ 

Phone Number:(_203_)  739 - 7443  _________ Fax Phone Number: (_203  ) 739 –6981     _________ 

Languages Spoken:  N/A  __________________________________________________  

Preferred E-mail address: Hospital:                                                                        Personal: belle_note@yahoo.com 


