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Among the most formative moments in my training have come not from polished lectures or celebrated 
discoveries, but from quieter admissions of uncertainty: a distinguished scientist pausing to say, "I don't know," 
or recounting how an idea once dismissed as impractical became the foundation of a meaningful advance. I 
have come to believe that progress in medicine begins not with confidence, but with the willingness to sit with 
what we do not yet understand. 

Ophthalmology gave that principle a clinical home. It is a field built on careful observation, where almost every 
symptom can be traced to something visible through the slit lamp, the indirect ophthalmoscope, or a gonioscopy 
lens. The eye is a transparent laboratory where disease unfolds in plain sight: inflammatory cells in the anterior 
chamber, ischemia in a pale retina, a choroidal lesion that reveals a distant malignancy. What draws me most is 
the directness of the specialty, the ability to observe, interpret, and act, often within the same visit, and to witness 
the tangible difference that precision and immediacy can make. 

My postdoctoral training deepened this perspective. Stepping into the laboratory forced me to think about disease 
not in terms of diagnosis and management, but mechanism. Working with bioengineers, chemists, and cell 
biologists taught me to approach familiar clinical problems through entirely different frameworks. I helped develop 
murine models of Descemet stripping and endothelial keratoplasty, contributed to a nitrogen mustard model of 
chemical corneal injury characterized through OCT, confocal microscopy, and histopathology, and worked on α-
melanocyte-stimulating hormone as a strategy to support corneal endothelial cells after injury. What I valued 
most was the way of thinking these projects required: starting from an unmet clinical need, then assembling 
imaging, histologic, and molecular findings to arrive at a clearer picture of disease. That experience showed me 
that the most meaningful advances tend to come from people equally comfortable at the bedside and the bench. 

I am applying to the Heed Resident Retreat to learn from ophthalmologists who have built academic careers 
thoughtfully, and to better understand how to navigate the path ahead, particularly around mentorship, research 
development, and balancing surgery with sustained academic work. I hope to pursue vitreoretinal surgery 
fellowship training and to stay engaged with the research questions that arise from patient care. More than any 
single technique or disease, what defines my path is a commitment to the intellectual humility that changes how 
we see problems and, ultimately, how we care for patients. My aspiration is to carry that forward and, one day, 
to share even something small in a way that inspires the next generation, just as it was shared with me. 


