
 

Danbury Hospital 
Physician Profile Summary 

General Physician Information: 
 
Name: James O’Halloran, DO           Title:  MD (   )  DO( X )  DDS (   )  Ph.D. (   )  Other :  
 First, MI, Last (Jr./Sr.)   Administrative title (if applicable) 
 
Gender:  Male ( X )   Female (    )   Birth Date: 11/28/1957  
 
Category of Staff Privileges: Internal Medicine  Staff Status: Consulting  
 

Formal Education:                                   Institution Name                              Years 

Medical degree  

University of New England; Biddeford, ME 9-80 to 6-85 

Internship(s):  

 Baptist Medical Center; Brooklyn, NY  (Rotating) 7-85 to 6-86 

Residency(ies):  

Downstate Medical Center; Brooklyn, NY (Internal Medicine) 7-86 to 6-89 

Fellowship(s):  

Downstate Medical Center; Brooklyn, NY (Infectious Disease) 7-89 to 6-91 

 
Specialty(ies):                                                                                                                                                Board Certified?  
 
Internal Medicine 

 
Y - 1990 

 
Infectious Disease 

 
Y - 1992 

 

Previous Medical Staff Appointments & Academic Affiliations: 
Brooklyn VA Hospital; Brooklyn, NY                                                     8-89 to 12-91 
Charlotte Hungerford Hospital; Torrington CT                                      2-28-92 to present 

St Mary’s Hospital; Waterbury, CT                                                        1-92 to present 
Sharon Hospital; Sharon, CT                                                                4-2-92 to present 

New Milford Hospital; New Milford, CT                                                  12-17-93 to present 
UCONN-Correctional Managed Care Health Center; Farmington CT   1999 to present 

 

Major Clinical Areas of Interest:  N/A 
   

   

Office Information:   

Group Practice Name:____________________________________________________________________________________________________ 

Primary Address:__199 Chestnut; Litchfield     ______________________________________________State____CT___Zip Code___06759_____ 

Additional Addresses  1)_______________________________________________________________ State_________Zip Code______________ 

                                    2)________ _______________________________________________________State_________Zip Code______________ 

Phone Number: (860)  567 – 0378                         Fax Phone Number: (860) 459-4901 

Languages Spoken:  N/A  __________________________________________________  

Preferred E-mail address: Hospital:           Personal: james3tmgs@yahoo.com 


