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1. Personal Information

Family Name Choi Given Name | Young Hun
Country Korea

Title and Degree M.D.

Affiliation Seoul National University Hospital

Department Radiology Position Assistant professor

Telephone (Office)

02-2072-3608

E-mail

iater@snu.ac.kr

2. Main Experience

Major Field

Pediatric radiology

Education

1997-2003 Graduated from Seoul National University College of Medicine
2011-2020 Received Ph.D. at Seoul National University

Work Experience

2012.3- Present Assistant Professor in Department of Radiology
Seoul National University Hospital

Research Interests
or
Major Publications

a member of revision committee at ‘TAIE @2E3t AKX % MRIE 7t
ot AMIIZ XA 2nd ed.

Charge professor in the CM safety subcommittee of QA committee in SNUH
radiology department.
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