
 

Danbury Hospital 
Physician Profile Summary 

General Physician Information: 
 
Name: Marc G. Rappaport, DO    Title: MD(   )  DO( X )  DDS (    )  Ph.D. (    )  Other:  
 First MI Last (Jr./Sr.)   Administrative title (if applicable):  
  
Gender:  Male ( X)   Female (   )    Birth Date: 5-6-1976 
 
Category of Staff Privileges: Hematology/Medical Oncology  Staff Status: Active   Department: Medicine 
          Section: Hematology/Medical Oncology 
 

Formal Education:                                   Institution Name                              Years 

Medical degree  

Western University of Health Sciences – College of Osteopathic Medicine of Pacific 9-1998 to 5-2002 

Internship(s):  

Albert Einstein College of Medicine/Jacobi Medical Center  7-2002 to 6-2003 

Residency(ies):  

Albert Einstein College of Medicine/Jacobi Medical Center 7-2003 to 6-2005 

Fellowship(s):  

Fox Chase Cancer Center 7-2005 to 6-2008 

 
Specialty(ies):                                                                                                                                                Board Certified?  
Internal Medicine 
 

Yes 

Hematology and Oncology 
 

No 

 

Previous Medical Staff Appointments & Academic Affiliations: 
Clinical Instructor – Department of Medicine – Brown University School of Medicine   2003 to 2005 
 

Rhode Island Hospital                       2003 to 2004 
 

Providence VA Medical Center         2004 to 2005 
 

 

Major Clinical Areas of Interest: 
All disciplines in malignant solid tumor oncology and malignant and benign hematology.  

   

Office Information:   

Group Practice Name:_Praxair Cancer Center – Hematology and Oncology                                                                  ________________________ 

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

Additional Addresses  1)_______________________________________________________________ State_________Zip Code______________ 

                                    2)________ _______________________________________________________State_________Zip Code______________ 

Phone Number:(203) 792-5303           Fax Phone Number: (203) 830-4608    

Languages Spoken: Spanish  __________________________________________________  

Preferred E-mail address: Hospital: mrappaport@dimadocs.com Personal: 


