
 

Danbury Hospital 
Physician Profile Summary 

General Physician Information: 
 
Name: Abhijith Hegde, MD   Title: MD(X )  DO(   )  DDS (    )  Ph.D. (    )  Other:  
 First MI Last (Jr./Sr.)  Administrative title (if applicable):  
  
Gender:  Male ( X)   Female (   )   Birth Date: 06-08-1971   
 
Category of Staff Privileges: Pulmonary/Critical Care   Staff Status: Part-Time Department: Medicine 
   Medicine      Section: Pulmonary/Critical Care Medicine  
  

Formal Education:                                   Institution Name                              Years 

Medical degree  

Kasturba Medical Colleges, Mangalore, India (MBBS) 
  

8-1989 to 3-1994 
 

Internship(s):  

(Rotating) Kasturba Medical Colleges, Mangalore, India 

(Rotating) Northern Railways Central Hospital, New Delhi, India 

(Internal Medicine) Beth Israel Medical Center  

3-1994 to 6-1994 

7-1994 to 3-1995 

7-2001 to 6-2002 

Residency(ies):  

(Pathology) Jawaharlal Nehru Medical College, Belgaum, India 

(Internal Medicine) Beth Israel Medical Center 

2-1996 to 2-1999    

7-2002 to 6-2005 

Fellowship(s):  

(Pulmonary, Critical Care and Sleep Medicine) Beth Israel Medical Center 7-2005 to 6-2008 

 
Specialty(ies):                                                                                                                                                Board Certified?  
Internal Medicine 
 

Yes 

Pulmonary Medicine 
 

Yes 

 
Previous Medical Staff Appointments & Academic Affiliations: 

4-1995 to 1-1996    Taking Residency entrance exams, getting the results and match for the residency program. 

3-1999 to 3-2000   Came to US in April ’99 and took USMLE Step 1 and 3, TOEFL and Clinical Skills Assessment exams. 

4-2000 to 6-2001   Research Fellowship in Dept of Cancer Genetics at Sloan Kettering Institute/Memorial Sloan Kettering Cancer Center 

 
Major Clinical Areas of Interest: 
                

   

Office Information:   

Group Practice Name:_ DOPS – Pulmonary Services  ___________________________________________________________________________  

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

Additional Addresses  1)_______________________________________________________________ State_________Zip Code______________ 

                                    2)________ _______________________________________________________State_________Zip Code______________ 

Phone Number:  203-739-7070  Fax Phone Number:  203-739-8931        

Languages Spoken:   __________________________________________________   

Preferred E-mail address: Hospital  ahegde@chpnet.org   Personal ____hegdeabhijith@hotmail.com                      


