
RESUME

NAME, PHONE NUMBER, and email address

______________________________________________________________

1)  Self-Employed/Freelance Transcriptionist 25+ Years.

2)  Seeking IC medical transcriptionist position.  


EXPERIENCE OVERVIEW:
1)  Medical Transcription ____ years.
2)  Paralegal/Legal transcription experience ____ years.
3)  Interviews & focus group transcription experience.
4)  Extensive corporate and academic employment ____ years. 

MEDICAL SPECIALTIES transcribed  - Years Experience
3 -  Acute care, editor and transcriptionist, voice recognition
4 -  Surgery
3 -  Neurology/neurosugery
3 -  Urology/Nephrology                 
8 -  Infectious Disease
3 -  Otorhinolaryngology                 
5 -  Orthopedics                              
4 -  Sports Medicine/Rehab             
3 -  Pain Management                     
3 -  Physical Therapy                       
3 -  Radiology                                 
3 -  Psychiatry/Psychology
2 -  Dermatology             
1 -  Chiropractic                              
2 -  Podiatric

LIST ANY SPECIAL THINGS ABOUT MT ONLY THAT ARE RELEVANT

MEDICAL & PSYCH FORMATS
-  Hospital Basic 4
-  SOAP/Progress Notes
-  Clinical Assessments
-  Workers Comp/Sports/DOT Physicals
-  Outpatient Surgical Procedures.

LEGAL AND INSURANCE TRANSCRIPTION 
-  All pleading formats.
-  Correspondence, briefs, reports, etc.
-  Insurance claims recorded statements and interviews (8+ years specific experience)
-  Expert witness testimonies, Law Enforcement recordings.
-  Independent Medical Evaluations, Pre-settlement Medical Review/Opinions.
BUSINESS AND GENERAL TRANSCRIPTION
-  Focus groups.
-  Lecture notes.
-  Public hearings and meetings.
-  Corporate meetings.
-  Seminar recordings.
-  Many various business transcriptions.
SKILLS & EQUIPMENT
-  Type 85+ WPM, very accurate.  
-  Follow AAMT Book of Style 2nd Edition, APA Style Guide (update as needed) .
-  Broadband DSL online access, Windows XP Professional, MS Office 2003, Smartype
   expansion software; many reference materials, text books, software, etc.
-  Prepared with digital wav pedal and transcription software, micro & standard transcribers.

EDUCATION
xxxx - Medical Transcription Training Program: (name)
xxxx - University, grad school, etc. - (name)


REFERENCES PROVIDED IF REQUESTED


CONTACT INFORMATION
Name
Address
City, State, zip
Phone & email again
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