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WELCOME
FROM OUR CHAIR

As Chair of the Department of Obstetrics and Gynecology, | have the privilege of leading a health
care team dedicated to treating individuals across their lifespan. Training the next generation of
physicians is one of three primary areas of focus in our department, alongside providing the
highest quality of care and contributing to cutting-edge research. Our comprehensive training
program aims to train residents across the full scope of obstetrics and gynecology, including
robust exposure to adolescent gynecology, complex family planning, gynecologic oncology,
maternal-fetal medicine, minimally invasive gynecologic surgery, reproductive endocrinology and
infertility, and urogynecology.

With rotations through the NewYork-Presbyterian Alexandra Cohen Hospital for Women and
Newborns, East 68th Street main campus, and David H. Koch Surgery Center, our residents gain
valuable clinical experience in high-volume centers as we boast >8,000 deliveries per year and
>3,500 gynecology cases per year. Residents also rotate through NYP Queens, where high-risk
obstetrics and gynecologic surgery are the foci, immersing trainees in one
of the most diverse patient populations in America. This diversity allows
residents to actively engage in learning about health care delivery systems
and the profound impact of social determinants on health.

Our faculty are world-class clinicians and enthusiastic educators. Many of
them trained as residents at Weill Cornell Medicine and feel an even
greater sense of responsibility to engage in both teaching and mentorship
activities. While the majority of our residents go on to fellowship in an
ABOG-approved program, with the intent of continuing their careers in
academic medicine, some residents happily join general OB/GYN
practices. All residents are encouraged to engage in research and usually
complete one or two projects in their four years through a structured
research curriculum with ongoing mentorship from a faculty member.
Our research strengths include translational research in oncology and
immunology as well as clinical research in perinatal mental health,
cardiovascular disease, severe maternal morbidity, and community
health. Large epidemiologic databases that exist for obstetrics and
ultrasound also serve as great launching pads for research projects.

While residency is a demanding time in every physician’s journey, our
program supports several initiatives to promote resident wellness. After
all, residents should take advantage of being in one of the greatest cities
in the world! From Broadway shows to world-class museums, and the
Hudson Valley only an hour away, New York City provides endless
opportunities for fun and relaxation outside of work.

Thank you for taking the time to learn more about our residency program.
We hope to meet you soon!

Laura E. Riley, MD
Chair, Department of Obstetrics and Gynecology
Weill Cornell Medical Center




PROGRAM HISTORY

In 1898, students were welcomed to study Women's
Diseases in the Department of Gynecology at Cornell ,,
University Medical College. They received their training at _ o
Bellevue Hospital, Women's Hospital, and the College's e
Dispensary. Separately, students received clinical training
in obstetrics at Mothers and Babies Hospital in 1921. The
two departments were combined to create the Department
of Obstetrics and Gynecology, and in 1927, Cornell - i LAY E '
University became officially affiliated with the Society of T ‘m* '
New York Hospital. In 1932, New York Hospital-Cornell i M =
Medical Center opened with Obstetrics and Gynecology as  Ere : :
one of the five major departments. |

=

e B __
In 1934, a 5-year residency program was established for 3«5“% e ’; :
training doctors in Obstetrics and Gynecology. e RO s s

Since then, Weill Cornell has continued to prioritize education and research. We are pioneers in
healthcare as the site of the first use of laparoscopy in the country, of one of the earliest family
planning clinics, and where the home pregnancy test was developed.

MISSION STATEMENT

The Department of Obstetrics and Gynecology at NewYork-
Presbyterian Weill Cornell considers education of the
residents to be one of its most important responsibilities.

Our Residency Program is committed to training
exceptional, compassionate, and inquisitive obstetrician-
gynecologists who are grounded in evidence-based
practice and dedicated to community engagement. We
foster a diverse, inclusive, and collaborative learning
environment where residents grow together—personally
and professionally—while developing the skills to lead
impactful careers as clinicians, educators, researchers, and
advocates working to improve health outcomes.

Photos Provided by Medical Center Archives of NewYork-Presbyterian Weill Cornell Medicine



MEET OUR
LEADERSHIP TEAM

¥ WING KAY FOK, MD, MS
RESIDENCY PROGRAM DIRECTOR

Dr. Wing Kay Fok is board-certified in Obstetrics and Gynecology and
Complex Family Planning, and she is a Fellow of the American College
of Obstetrics and Gynecology. Dr. Fok graduated from Cornell
University and received her medical degree from SUNY Upstate
Medical University. She completed her residency in Obstetrics and
Gynecology at The Ohio State University and her fellowship in
Complex Family Planning at Stanford University, where she also
obtained a master’s degree in clinical research and epidemiology. Dr.
Fok serves as the Residency Program Director and has been with Weill
Cornell Medicine since 2019.

MICHELE JEAN HAUGHTON, MD
ASSOCIATE RESIDENCY PROGRAM DIRECTOR

Dr. Michele Jean Haughton is board-certified in Obstetrics and
Gynecology. She graduated from SUNY College of Geneseo and
received her medical degree from Downstate Medical Center. Dr.
Haughton completed her residency in Obstetrics and Gynecology at
SUNY Downstate Medical Center/Kings County Hospital Center. She
enjoys caring for women throughout their entire pregnancy, teaching
medical students, and training the next generation of physicians.
Additionally, she has been published in the journal of Clinical
Ultrasound and the Journal of Ultrasound Medicine. Dr. Haughton has
been with Weill Cornell since 2018.

KEZIA SPENCE, MD
ASSOCIATE RESIDENCY PROGRAM DIRECTOR
NYP QUEENS HOSPITAL

Dr. Kezia Spence is board-certified in Obstetrics and Gynecology and a
Fellow of the American College of Obstetrics and Gynecology. She
graduated from Brown University and received her medical degree
from the Warren Alpert School of Medicine. She completed her
residency in Obstetrics and Gynecology at Stamford Hospital. Dr.
Spence enjoys caring for women through pregnancy and teaching the
next generation of physicians. She is passionate about health equity
and is a mentor in the Careers in Medicine Enhancement Program. Dr.
Spence has been with Weill Cornell and NYP Queens since 2018.




MEET OUR RESIDENTS

PGY-4, CLASS OF 2026

! |
JILL CAROLINE KAITLIN SARAH LAURA CAITLIN NATALIE
ANDERSON, MD CHERSTON, MD CORBIN, MD HEAPS, MD, MS KEENAHAN, MD RADFORD, MD SQUIRES, MD

PGY-3, CLASS OF 2027

SAUNDRA SPENCER JULIE ROBIN AMANDA SABRENA MAYURI HANNAH
ALBERS, MD DARVEAU, MD DEAN, MD LEUNG, MD MYERS, MD, MS PATEL, MD PEIFER, MD, MPH

PGY-2, CLASS OF 2028

ANNA SOFIA GONZALES DE ROXANNA LUIZA KIRA ELIZABETH
DAOUD, MD, MPH CORCUERA, MD HAGHIGHAT, MD, DPhil PEREZ, MD TOMLINSON, MD, PhD WANG, MD, MPH

PGY-1, CLASS OF 2029

o |

KIzzi ALEKHYA AZMINA KRISTEN ANYA MARIA ELIZABETH
BELFON, MD, MPH GUNTURI, MD KARUKAPPADATH, MD, MS RILEY, MD SINGH-VARMA, MD SOM, MD, MMS VARGHESE, MD, MPH




CLINICAL CURRICULUM

ST YEAR

We aim to develop a strong

foundation in core areas, like
Labor and Delivery and Gynecology.
Interns will also have the opportunity to
develop basic obstetric ultrasound skills.

Clinical rotations include:

e Benign Gynecology

¢ Gynecologic Oncology

* NYP Queens Hospital

* Night Float

* Obstetrics

* Triage/Postpartum/Ultrasound

ND YEAR

Residents continue to grow their

breadth of knowledge and
develop their clinical acumen by taking on
additional responsibilities and through
clinical exposure to various subspecialties.

Clinical rotations include:

e Benign Gynecology

e Cornell Antepartum

e Family Planning

* NYP Queens Hospital

* Night Float

* Queens Antepartum

* Queens Gynecology

* Reproductive Endocrinology and Infertility
* Urogynecology

RD YEAR

In the third year, residents have

flexibility during their elective
and research rotation to further explore
their career interests, either through
research or specialized clinical training.

Clinical rotations include:
* Benign Gynecology
¢ Gynecologic Oncology
NYP Queens Hospital
Obstetrics
Jeopardy
Elective/Research
Night Float

TH YEAR

Our chiefs spend their final year

refining their skills and assuming
responsibility of managing each service as
they prepare to embark on their next
steps, whether a fellowship or generalist
practice.

Clinical rotations include:
¢ Ambulatory

* Benign Gynecology

¢ Gynecologic Oncology
* NYP Queens Hospital
* Night Float

* Obstetrics




NEWYORK-PRESBYTERIAN

QUEENS
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NewYork-Presbyterian Queens (NYPQ) is a 535-bed Level | trauma
center in Flushing, New York. It is the only hospital in Queens with a 5-
star quality rating distinction.

With over 70 nationalities in the borough, Queens is one of the most
diverse neighborhoods in the country. The population of patients
served at NYPQ has a low-middle socioeconomic status, with 80% of
the patients coming from outside the United States and 70%
identifying that English is not their primary language. Interpreter
services are especially robust at NYPQ.

Access to care has been limited for many of our patients, and
interactions with healthcare can seem transient. This may be for many
reasons, like low income, lack of knowledge, or fear of entry into “the
system.” Disease may be more advanced on presentation due to
limited access to preventative services.

Inequities such as food insecurity, housing insecurity, immigration
fear, and work stress are realities that are navigated with our patients.
The rewards of good care, good health outcomes, positive
interactions, and making a difference are celebrated here!

The Weill Cornell OB/GYN resident team that comes to NYPQ is
typically a five-person team. Under attending guidance and
supervision, the trainees gain the opportunity of autonomous
evaluation; robust gynecologic surgery, both minimally invasive and
open; and complicated obstetrical issues and deliveries. Residents
learn the nuances and realities of caring for the underserved and
underrepresented. The total time spent at Queens represents
approximately one-third of the four-year program, and the
subsequent experience gained is invaluable.

“Getting to experience two different hospitals (Weill Cornell and
Queens) offered a great opportunity to see how practice patterns
differ between two different institutions and patient populations.”

- Brady Gelvin, Class of 2024



CONFERENCES &
DIDACTIC TEACHING

MORBIDITY AND MORTALITY (M&M) CONFERENCE

Every Monday morning, residents present patient cases from obstetrical,
gynecological, gynecologic oncology, and ambulatory services. Twice a
year, residents present a Health Equity M&M Conference that focuses on
the social influences of health that impact patient care.

GRAND ROUNDS

Immediately following the Monday M&M Conference, we invite
distinguished guest speakers who are leaders in their field to present on a
variety of topics, both virtually and in-person. Speakers are invited from
across the country as well as internal faculty.

WISDOM WEDNESDAY
Every first Wednesday, residents in clinic are joined by nurse practitioners
and faculty to review a high-yield OB/GYN topic.

QUEENS RESIDENT LECTURE SERIES

Every Wednesday morning, the residents and attendings at Queens
gather for Journal Club, a structured educational session focused on
critical appraisal and discussion of current and landmark literature in
obstetrics and gynecology. Each session is led by a resident who presents
and facilitates a discussion on selected articles. Attending physicians
contribute by guiding practical application of the findings and fostering
deeper understanding of the topic in context of patient care.

RESIDENT DIDACTIC LECTURE SERIES

Every Thursday morning, our residents have protected time to attend
didactic lecture series, which supplement their clinical training and
education. Faculty from all the divisions give lectures, and our curriculum
is based on CREOG Education Objectives.

GYNECOLOGY PREOPERATIVE CONFERENCE

Every Thursday afternoon, our gynecology and ambulatory chief residents
review planned surgical cases with Benign Gynecology, Minimally Invasive
Gynecologic Surgery, and Gynecologic Oncology faculty. Each conference
concludes with a review of either a recent or topical article.

GYNECOLOGIC ONCOLOGY TUMOR BOARD

Every Friday, the residents on the Gynecologic Oncology services discuss
complex patient cases with faculty, along with pathology, medical
oncology, and radiation oncology teams.

CASE-BASED ASSESSMENTS

Each year, we dedicate an afternoon to conducting case-based
assessment exams of our senior residents. These exams provide an
opportunity to experience how to prepare for their oral exams and allows
residency leadership to assess areas of strength and opportunity for
improvement.

SKILLS ACQUISITION AND INNOVATION LABORATORY

We take immense pride in being able to provide a full scope,
comprehensive simulation curriculum for our residents that is catered to
their level of training. Divided by PGY class, residents have multiple
sessions throughout the year. Among the most popular sessions are our
cadaver labs and laparoscopic myomectomy simulations!

OBSTETRICS

In addition to reviewing obstetric topics during didactics, we incorporate
simulation sessions that are dedicated to developing and strengthening
individual skills for operative vaginal delivery, interpretation of external
fetal monitoring, and perineal laceration repair. Our residents also
participate in annual multidisciplinary simulations for shoulder dystocia
and maternal code.




RESEARCH CURRICULUM

Understanding research and the evidence base for clinical practice is crucial to the training of
all physicians. Thus, Weill Cornell offers comprehensive training in research methods and a
rich, supportive environment for investigation and education. Didactic education in research
methods is provided, along with active faculty mentorship and funding to attend conferences.
Residents are required to play a substantial active role in at least one research project across
the course of residency. Our goal is for residents to gain an understanding of how research
projects are developed; how data are collected, analyzed, and interpreted; and how results of
research projects are disseminated. Many residents choose projects based in our
departmental Research Data Repository, a resource housing electronic health record data for
all births at Weill Cornell since 2011.

PGY-1

e Didactic lectures: Research Expectations and Milestones; Introduction to Departmental
Research Team; Library Services/Lit Review/Ref software; IRB Process; Introduction to the
OB/GYN RDR; Statistical Services; Conducting Basic Science Research; Conducting Clinical
Research: Hypotheses and Study Design; Writing Abstracts and Preparing Posters; and
Clinical Research: Working with Mentors, Setting Goals, and Authorship.

e Research training: All residents must complete basic institutional online research training
courses by the end of the PGY-1 year.

e Mentor identification: All residents are assisted to choose a faculty mentor during the
PGY-1 year. Mentors will support research progress throughout residency.

e Research proposal: At the end of the PGY-1 year, all residents will present their research
proposal to the entire faculty for feedback. This will include posing a research question,
outlining an appropriate plan to answer this question, identifying content experts, and
choosing a methodological approach to answer the question.

PGY-2

e Didactic curriculum: Attendance at Department of
Biostatistics introductory lecture series.

e Mentors and departmental research team assist
residents with IRB applications (if necessary) and
residents begin data collection (if necessary).

e Residents meet with needed consultants and
content experts and conduct any required
literature reviews.

e Research team connects residents with initial
biostatistical support to plan data analysis.

PGY-3

¢ Residents analyze data and prepare abstracts for
conference submissions.

¢ Residents present research in progress to faculty
panel (Vice Chairs of Research and of Education,
mentor, and appropriate content experts) in
February.

e Mentors regularly meet with residents to provide
support and assess progress.

PGY-4

e Mentors regularly meet with residents to provide
support and assess progress.

e Residents present findings at national
conferences, like ACOG, SMFM, SRI, etc.

¢ Residents work with mentors to write up projects
and submit to peer-reviewed journals.

e Residents give final presentation of project to
entire department at the annual Robert Sassoon
Chief Residents’ and Fellows' Research Symposium
in May.




CURRENT
RESIDENTS" RESEARCH

RECENTLY PUBLISHED RESIDENT RESEARCH

Heaps SB, Chasen ST. Vasa Previa: Factors Associated with Inpatient versus Outpatient Antepartum
Management. Am J Perinatol. PMID: 40419243,

Tsai S, Ma X, Spring S, Spandorfer S. Analysis of Surplus Cryopreserved Blastocysts in Fresh Donor
Oocyte Cycles. JAMA Netw Open. PMID: 40257793.

Suresh Kumar Meena Kumari M, Liu P, Nitchman MS, Miller EA, et al. NLRP3 and AIM2 inflammasomes
exacerbate the pathogenic Th17 cell response to eggs of the helminth Schistosoma mansoni. PLoS

Pathog. PMID: 40100932.

Darveau SC, Sylvestre G, Weingarten SJ. Prenatal Diagnosis of Congenital Paraesophageal Hernia With
Gastric Volvulus and Postnatal FBN1 Mutation Confirmation. Prenat Diagn. PMID: 39993998.

Steinberg JR, Ditosto JD, Squires NA, Anderson JN, et al. Principal investigator gender and clinical trial
success: analysis of over 3000 obstetrics and gynecology trials. A/OG Glob Rep. PMID: 39845502.

Abankwa A, Squires N, Sansone S, Asfaw T, Segal S. Evolving Enterococcus faecalis Biofilms and
Urinary Tract Infection Relapse: Does Vaginal Estrogen Matter? Urogynecology (Phila). PMID: 39715044,

Miller EA, Chowdhary B, Chapman-Davis E. Beyond the decision: Reproductive justice and cervical
cancer care in a post-Dobbs era. Gynecol Oncol. PMID: 39213780.

Myers S, Pyne A, Darling A, et al. Predictors of Vaginal Delivery among Patients Admitted with Severe
Preeclampsia. Am ] Perinatol. PMID: 39209307.

THE 2025 ROBERT SASSOON RESEARCH SYMPOSIUM PRESENTATIONS

UFE Utilization in Kidney Transplant Patients
Onyedikachi Aligbe, MD
Advisor: Tamatha Fenster, MD, MS

Standardized Postpartum Hypertension
Management to Reduce Readmission: A Quality
Improvement Initiative

Rana Fowlkes, MD

Advisor: Malavika Prabhu, MD

Hypofractionated Short Course Radiation Therapy
for Recurrent Ovarian Cancer

Emily Miller, MD, MPH

Advisor: Melissa Frey, MD

Limiting the Number of Fresh Donor Oocytes
Inseminated with Sperm as a Strategy to Minimize
Supernumerary Embryos

Samantha Spring, MD

Advisor: Steven Spandorfer, MD

Invasive Testing and Pregnancy Termination in a
Post-Roe United States

Jennifer van Dyk, MD, MPH

Advisor: Stephen Chasen, MD

Is SMARTHer Smarter? A Pilot Study Exploring the
Benefits of 3D Smart MRI in Resident Training and
Surgical Planning for Transcervical Radiofrequency
Ablation

Victoria Weprinsky, MD, MS

Advisor: Tamatha Fenster, MD, MS

Obstetric Patients with Reported Penicillin Allergies:
A Way to Improve Beta Lactam Usage

Ethan Wood, MD

Advisor: Auja McDougale, MD



ADVOCACY &
ELECTIVES

Advocacy is not one-size-fits-all, and we encourage our residents to explore how their
experiences, strengths, and interests can be translated into advocacy efforts, whether writing a
letter to the editor, calling a legislator, implementing institutional changes, or engaging in
research. In addition to attending formal didactics lectures, residents engage in small group

advocacy workshops.

Our Advocacy Chief spearheads these efforts
with support from the program director and
department. Residents are further
encouraged to attend advocacy training
through ACOG Congressional Leadership
Conference or District Il Resident Advocacy
Program.

Sarah Heaps and Jill Anderson, Class of 2026,
attended the 2025 ACOG District Il Resident
Advocacy Program in Albany, NY.

‘
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During PGY-3 year, our residents have a
dedicated elective block. With approval from
the program director, they choose how to
spend this time, depending on their career
interests and plans. Available electives include:

Complex Family Planning
Gynecologic Oncology at Memorial Sloan
Kettering Cancer Center
Infectious Disease

Medical Intensive Care Unit
OB Anesthesia
Reproductive Mental Health
Research

Transgender Health Care
Ultrasound
Urogynecology/Urology

James Lasky, Class of 2024, led a breakout
session on transgender health with Dr. Julia
Cron and Dr. Wing Kay Fok at the CREOG &
APGO 2024 Annual Meeting.



LIFE AFTER RESIDENCY

CLASS OF 2025

* Gynecologic Oncology, Brigham and Women'’s

Hospital

* Maternal-Fetal Medicine, University of Alabama

“ can confidently say that choosing . Eeproﬁﬁtlgg Endocrmology and Infertility, Weill
ornell Medicine

Academic Generalist - University of Maryland
Academic Generalist - Weill Cornell Medicine
Academic Generalist - NewYork-Presbyterian Queens
Generalist - New Orleans, LA

Weill Cornell for residency was the
best decision | made for my training. |
enjoyed the high-volume surgical
experience, strong academic
environment, and the opportunity to
care for a medically complex patient
population. Throughout my four years,
| was challenged to grow clinically and
surgically, supported by incredible co-
residents, and trusted to take on
meaningful responsibility. Weill
Cornell prepared me not only to match
into fellowship, but to thrive in it.”

- Samantha Spring, Class of 2025

CLASS OF 2024

¢ Gynecologic Oncology, Memorial Sloan Kettering
Cancer Center

¢ Maternal-Fetal Medicine, Ochsner LSU Health

* Reproductive Endocrinology and Infertility, NYU
Grossman School of Medicine

* Hospitalist - Pasadena, CA

e Generalist - New York, NY

* Hospitalist - Richmond, VA

“As an outgoing chief, I'm grateful for
how Weill Cornell prepared me - as a
surgeon, clinician, and leader. The
depth and pace of the training, with a
tight-knit resident community, gave
me the confidence to take on
anything. I'm headed to New Orleans
as a generalist with a strong
foundation and lifelong friendships.” CLASS OF 2023

. . * Gynecologic Oncology, University of Minnesota
- Tori Weprinsky, Class of 2025 Maternal-Fetal Medicine, UPMC Medical Center
Maternal-Fetal Medicine, Northwell Health
Generalist, Private Practice - Atlanta, GA
Generalist, Private Practice - Lincolnton, NC
Generalist, Private Practice - New York, NY




RESIDENT LIFE,
SALARY & BENEFITS

LIFE IN THE CITY

The Upper East Side provides residents with access to some of the most famous cultural
destinations in New York City, including the Metropolitan Museum of Art, the Guggenheim, and
the Frick Collection. You can also enjoy all the food that we're famous for just blocks away from
the hospital, especially during your Queens rotation!

Broadway shows in Times Square and ice skating at Rockefeller Center are just a subway ride
away. Central Park is walkable from the hospital, and you can even take the ferry to the beach.

Our program has a wellness committee that puts together events, such as spa nights and art
therapy. To help relieve stress, we have hosted sessions at Zumba, Soul Cycle, and Rumble
boxing. Every spring, there is a resident-only retreat where our residents select an activity to
build camaraderie and take advantage of living in one of the best cities in the world.

s » -
SALARY e g
GRADUATE STAFF LEVEL SALARY EFFECTIVE JULY 2025 - '
-
PGY-1 $92,700 —_——— iy
PGY-2 $102,600 e
PGY-3 $111,000
PGY-4 $114,200
BENEFITS

We offer a generous benefits package that covers healthcare,
wellbeing, financial, and family friendly benefits. Additional
benefits include:
e An academic activities stipend of $1,000 that can be used for
conference-related expenses or other academic activities.
e Atransportation stipend via Lyft credits.
e An NYP meal card valued at $180 per month.
e Four weeks of vacation leave (taken one week at a time).
e Housing options conveniently located near the hospital.
For more information, visit nyp.org/realestate




WHY WE CHOSE
WEILL CORNELL

“At Weill Cornell, | receive top notch
training with incredible support. The
pathology is diverse, the teaching is
strong, and the people make it all worth it.
| feel constantly challenged and excited to
grow here!”

- Robin Dean, Class of 2027

“As a rising chief, I'm proud to train at Weill
Cornell - a program that’s pushed me to grow as
a surgeon and clinician. The high acuity care,
supportive peers, and energy of NYC has shaped
me and given me the confidence to enter my
next phase of training.”

- Sarah Heaps, Class of 2026

“l wanted to be in a program where | was
exposed to a high volume of patients with
plenty of diversity both in pathology and
patient  populations. | loved the
opportunity to learn at different hospital
settings, and | wanted to be in an
environment that had a tight knit resident
community! Weill Cornell provided all of
that and much more.”

- Luiza Perez, Class of 2028

Ml
b L8

“As a rising PGY-3, | have come to appreciate
how much this program challenges us and
supports us. The hands-on experience, surgical
exposure, and strong resident camaraderie have
made my first few years both intense and
rewarding. I'm very excited for what's ahead.”

- Spencer Darveau, Class of 2027




APPLICATION PROCESS

APPLICATION

If you are interested in applying to the OB/GYN residency at Weill Cornell,
please submit an application through ResidencyCAS by September 24, 2025.
Your application must include the following:

AAMC-NRMP application for residency

An official copy of your USMLE scores

An official medical school transcript

3 or more faculty recommendation letters
Letter from your school's dean

This application cycle, we have 6 categorical and 1 preliminary spot available.

INTERVIEWS

If you are invited to interview, you will receive a communication to schedule via
Thalamus in late October. Interviews will be conducted virtually on the
following dates:

e Monday, November 10, 2025
e Wednesday, November 19, 2025
e Friday, December 5, 2025

Interviews are held in half-day blocks from 8a - 12p or 1p - 5p and include the
following:

e An opportunity to meet the Chair and Program Directors
A program introduction and virtual tour

3 faculty interviews

1 resident interview

e Interview with the Program Director

The evening before your interview date, we also welcome you to join us for an
optional casual meet and greet via Zoom with our current residents. More
information will be sent once your interview date has been confirmed.

QUESTIONS?

If you have any questions, please reach out to
obgynmededucation@med.cornell.edu

e W feone?
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@ Weill Cornell Med

PROVIDING WORLD-CLASS CARE WITH :IJNewYork-Presbyterian

Department of Obstetrics & Gynecology

525 East 68th Street
New York, NY 10065

obgyn.weillcornell.org




