® e @

of ihe Winois Compiled Stalutes. Disciosure of this APPLchTION FOR
e ey 2ot i i ot ok b vocoendd. | LICENSURE AND/OR EXAMINATION

The following malerials are required to make Application for
Licensure andfor Examinalon m lknoes

IMPORTANT NOTICE Completion of ths form s |

Carefully follow all steps outfined on Ihe INSTRUCTION SHEET
In addition, note the lollowing

Four page APPLICATION FOR LICENSURE ANDIOR
EXAMINATION

INSTRUCTION SHEET, which gives slep by step
application instructiens for your profession

REFERENCE SHEET, which gwves detaled coding
infrmation for your profession

SUPPORTING DOCUMENTS, forms, and/or any other

documentation you may be required 1o submil with your
application

Type or print legibl
The licensure and 2

mlhach-ldtuppan-." pnons De
Revanue 10 ldentify persons who nave faﬂed lofien tax

if tha name shouwm on your suppornting documents is differ-
ent from that shown on your apphcation, you must subemi
PROOF OF LEGAL NAME change - copy of mamage

relurn, pay tax, panaity of inlerest shown in a filed retum, of
to pay any final assessment or lax penally or inieresi, as
required by any tax Act administered by the (linois Depadment

ficense divorce decree, affidavit of Court order of Revenue

PART | Application Category information

A SEE REFERENCE SHMEET, CMART |, OR INSTRUCTIONS PRIOR TO COMPLETING ITEMS 1 THROUGH 4

1 PROFESSION NAME 2 PROFESSION 3 LICENSURE METHOD 4 FEE
CODE

: O0E _ &
‘?l\ oLy Q-?_. Cndovse m“.tjf
B, CHECK ix INDICATING THE APPROPRIATE INFORMATION REGARDING YOUR APPLICATION

This is the first time | have made application for this
profession in linois

$ 300, 00

] My application for this profession had previously been
denied in incis. | am reapplying since | have fulfilled

addimonal requirements
] 1 have previously made application fof this profession in

inoie However, my previous application expired and| am [ | have previously made applcation for this prolession in
now reapplying lilinois However, | am now applying under new statulory

0 language

PART Il:  Applicant Identifying Information -You must notify the Department of Professional Regulation and/or

Continental Testing Service in writing, of any address changes after you file this application in order to
receive any further information.

1 NAME LAST FIRST MIDDLE

2 TME(eg. MDD, DODS.8C)| 3 UNITED STATES SOCIAL SECURITY NO

. L
é'?l‘f'f[f‘, Mrwqf L}/N"i_ ¥
PERMANENT MAILING ADDRESS  STREET Y STATE/COUNTRY

COUNTY

e e r—

BUSINESS ADDRESS STREU

—

8 e e
cImyY S'YnTEfCOUNTR't L CODE

NA S

MADEN GIVEN SURNAME OR ANY NAME(S) UNDER WHICH SUPPORTING DOCUMENTS WILL BE SUBMITTED.
(SEE INSTRUCTIONS #5 ABOVE) /
N/ A

PLACE OF BIRTH  CITY STATE/COUNTRY

B DATE OF BIRTH

9. AGE
SFfemale
Month Owy ] Male
70, TELEFHONE NOMBER WHERE YOU MAY BE REACHED T, £-1Y

Wok (2 o )2 2o-F | B3  Home

iArva Code) (Area Code)
IL4B6-1019 000 (LT}
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| PARY. W Ecucationinoation - T i

Y PRELMINARY EDUCATION (Elsmentary and High School or G ED,  Cirtie number. of year completed)
TR ' Graduated Receitved
123488789710 1192 Lo onos? [F¥es [No - OR GED? [es [INo

2. NAME OF LAST Pnemmvl'bm 3 LAST PRELIMINARY SCHOOL LOCATION & DATE OF GRADUATION
ATTENDED B BT s Sunth (Caty and Siate) 0 b /[ 9

Ay { h EE:EE pr 2] & Month
5 | COLLEGE OR UM\&E!!SITY tthmeof year: comp

12:@5:73 " Graduated? E{YeiDNo

6 GOULLEGE OR UNIVERSITY NAME LOCATION DATES OF ATTEMDANCE 1
{Undamtatuste and Graduate) (City and State or Country) FROM T0

Monih/ Y aai Month/Year

iy o7 - “mO!S Seeil: Ur bava N Ay 9/,-935 S’/I‘TQL

Rus Mz n-mt_‘é'fz;f I_C/pc-,q;jo;_‘fc.. 2 ;1{!“11-7’ _:../;-1?5

(i 15404 15 1) JWYN

23111.!9

Forvely

RovszuelF U)fw."":" _"C/ﬂmﬁa T &/!99_1, § (1493

=

. o’,l

P b3 A

Lafnfa {.r’mu' >y ,,3" .. f!l-{zmﬂa, ¢ (/fﬁj L/f??f

7 SPECIALIZED TRANING  Residency, Prolessional Traming, Vocationsl Training, Practical or Clinical Training)
LOCATION DATES OF ATTENDANCE | Did You Complete
INSTITUTION. NAME vei7 1 | (City ang State.or Country) —— — |~ FROM 0 7| Teanng?

e Tk i s Maonth/Year Month/Year
L)n.f af Luns#mﬁ*mu c)ﬁ. e W é/n,,y; L/ B Ves O No

FAnA l*[j Yes ] No

|
ST o s
‘l % ‘DYesDNo

L :

i

i _ 1 Yas ] No
| )

1 ves 1 No

|

s - . 14 1
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PART V: Record of Licensure Information

If you have ever been licensed to practice the profession for which you are now making application, or held 8 relaled license,

complete the information requested below. If you have ever held a temporary, Irainée or apprenticeship license, or & permi,

it must be listed here also. In addition, the INSTRUCTION SHEET enclosed wilth this Application package may insiruct you

lo have Certification(s) of Licensure in other state(s) prepared and submitied in support of your application (contact other

state(s) regarding possible fee). You must also list all other licenses held in lliinols, howeve, certification of icensure from

Winois is nol required. Failure to disclose all licenses held may resuit in denial of your application or other appropnate action
-

——
DAT LICENSE STATUS
STATE PROFESSION NAME LICENSE NUMBER iR B Lapsed “J

State of Original Licensure

WML;“_S;% 'Pm,-,.c.;,,. | 390L¢" A,,;/M-_

State of Curmant Licansure wherno you a
mes! recenlly have practicing. - M
Wb

Other States of Licensuro

ﬂ? additional space J: needed, attach & separate sheet)

PART V: Record of Examination

r*!f you have ever taken a licensure axamination in Ilinois or any othe: stale for ihe profession for which you are now making
application, youmust compilete the information requested below. EACHEXAMINA TIONATTEMPT MUST BE SHOWN, Failure
to disciose an examingtion attempt may result in the denial of your application or other appropriate achion,

NAME OF EXAMINATION BTATE MONTH/YEAR EXAM RESLLTS

| fiouily Mdiiie Beards wh /o) EESN ek Mot
| € [k | zL /696 | Reoed

__usmj__{ﬁ i 7L e/ 1997 | hossed __J
| vem g fart 3 149
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PART VI:  Personal History information mmmmmumwbymwkmm

Heve you been conwcied of any criminal offerse in any siste o1 in iwoeral coun {ofhes than minor iraffic violations)? If yes, atlach a
mmummmmmm.mmuu offense and date of discharge, if apphcadle, as well a5
8 stalement lrom the probatlion or paroie office

Have you had of do you now have any diseise ummmmmmwmﬂmunmwfmdm
probesson MwﬂmuWMWuMWﬂMemm.u , (1) mantal or emotional
daause of condiian, (2) #iconol bf othet substance sbuse. (3) physical Omease o/ condtion. IhK presently intarfares with your abiity
1o practice your prolession? i pes. aftach b dataled siatement. INCACINg an exXplanalion whether or Nof you are currently Under

. Hava you been denied § professional koense or permt, of priviege of taking An examination, of hid # prolassional bosnse of pemmit
mhmrmnmluwmmnmuw ¥ yas, atisch a delwied explanstion

mmurwwwnmmwﬂmmmum-w county, alale or federsl position? If yes.
aftach 8 cetaned expinnation

PART Vil:Examination Coditg information  (This part is for sxamination applicants only) -

Refer to the REFERENGE SHEET enclosed with this application package and complete the following

#) CHART 1l . Select examination(s) you desire
and enter Test Codes.

b) CHART [l - Select the examination site you desiré and enter Tes! Center Code:

&) CHART IV -  Find your School of Gradustion and enter school coce: L &

d) Record the number of imes you have laken this exam in lllinois or any other state;

1 e) Do you authonze the Department (o release your Licensure Examination Scores o i
the education program from which you graduated? ves 1 no (]

PART ViiL: & Ch iid Support hbﬂulion(‘rmliin must be completed by all applicants) | ! ‘q‘

Emlunmmnmedmm:amwmummmwrdmﬂfmfornothaouhaummcnn-cmd
Support prder

Are you more than 30 days delinquent in complying with & child suppor order?
(HO_I'E‘ you are nol subject fo a child support order, answer "no.%)

o

In socordance with 5 llinols Compéed Statutes 100/10-65(c), apphcalions for renewal of 8 license or 8 new license shall include the
aopicant's Social Security number, and the licansee shall cenify, under penaity of perjury, that he of she is not mofe than 30 days
delinguent in complying with @ child support order, Fallure to cortify shall resuit in disciplinary action, and making a false
statement may subject the licensee to contempt of court

PARTIC. Combyid Stsbment B! 9o U A 1

\ +

Under penalties of perjury, | declare that | have examined the application and all supporting documents submitled by me in
connection therewith, md 1o the best of my knowledge, they are true, comect, and compiete
- . FARE

_ IR ;qnuunof Applicant Dala
My ugnatZre abave authorizes the Department of Professional Regulation ta reduce the amount of this check if the

amount submitted is not comect | Understand this will ba done only if the amount submitted is greater than the required
fes hereunder, but in'na event shall such reduction be made in'an amount greater than $50.

ILABS-1019 03/00 (LT) “APPLICATION FOR LICENSURE AND/OR EXAMINATION - Page 4 of 4




r 2

Waler Towdt Cnmpus
mmumavmu
*. Chicugo, lingts 6061 |

Telophone: (312) 9157221 (5
OFFICIAL TRANSCRIPT 5 v ag

L T - '.
ihee of Registrabion and <¢m;{ls iw, - '

SRR R AR Y
DATE., ' PEERUARY 04" 2003

NAME......! Gittler, mandy - : Dom
STUDENT ID: POD03342388 3 . SIH,

"

SEM UNITS . GRD QI“TS RP‘T RTK MTH'

...'....-.'a o wNe

Summer I 1983 Mundelein College
PHYS 111 COLLEGE PHYSICS X
PHYS 131 7, COLLBOB PHYSICS waB 1 Aok
P/ BARN - ATTEMPT REG EARN

Summer II 19913 Mundelein College
PHYS 112 COLLEGE PHYSICS 1I
PHYS 132 COLLEGE PHYSICS LAB I
P/P BARN ATTEMPT REG EARN

Fall 1993 Mundelein College
CHEM 101 GENERAL: CHEMISTRY A
CHEM 111 GENERAL CHEMISTRY LAB A
P/F EARN  ATTEMPT REG EARN  ATTEMPT

+Ppring~~ ~=1%584 -~ ~'Komisleino 'collcﬂl
CHEM 102 GENERAL CHEMISTRY B
CHEM 112 OENL CHMEMISTRY LAB B
F/F BARN - ATTEMPT REG EARN

*v24+END OF ACADEMIC TRANBCRIPTe#=vew
- T4

) i
okl '- E "\“n J,.jl..1 J_rr.r v

&

IL DEPT. PROF. REGULATION

Stere Hovimet, Dk ) L ¢
PO BOX 7007 " el ¢/ 0 Wu--lh-n
.EPRINGFTELD IL 62791 Tha aeial dsrimber « gt o B R
USA Lo

AN OFFICIAL SIGNATURE IS WEHTE WITH A BURGUNIEY BAC R CaHIRINE




THE SEMESTERTRIMESTER SYSTEM
A caneser iy approsimaely 16 woeks @Epproa. 20 weeks T pradisee-dewel
couras @ the Madicl Comer) Afer Sepuember 1957, the Suhool of
Dempry used @ 14-weck troncaer

The semoer crodnl hour egquals fifty mwrsacs. of cdassoom ecvity, e
fiflyrminas pords of Gborutory or shelio s, or theee o kwr filty
ipaaile penads of fieldwork o clinwcal expererce. Ured houn ere camed
Pry ey A CTRUNS

Ancmpied cedn bous indicale the smoond of wok 3 sTedant atwerzpeal
srthout releonee o grade recower Al grades cucopt "W and " ALP amm
= ncogiad oeds hours

The moes! enderpraduane Toad 1 12 10 1 omdll howrs pe seacmer. 124
el sz and @ cumimam GPA of °C° (20) Ge 38 won @hen e
reguired o 2o edorpradaaie dogrec
THE QUARTER SYSTEM

Toe Cinthate - School of Pusines, e Schwei of Doty (pror W
Sepismber 10§71 the Comer (o Orpmicstonal Develoment (o of
Scpteuber (9951 amd the lostinoe of Mumen Relsnoms aod Indvar!
Koetsm onams on the guarter svaem valendsr However, orodd w repomied
by the semener huee. P (0 the Socond Samwmer Sowion 19ES, bl
medical sowae sopartwens 3 Uhe Modscal Comter nponiad m@uaney houmy

THE WONODRS DEGRER

The honws degror oelecics PATCINIST T3 & THORISN TOQURINIE oW
cnousive §78 mocpeadem work m the grea of speculizeion e wol) a3 bigh
scooplndeum s rogelar o work.  Thes dogree » Loyolda's Righes
form of undorpratuste degree md b wnarded W 8 minac imcton o
o s

THE GRADUATE SMCHOOL OF AR TS AND SOMDCES
Girodnme wdeniy may clm cred l (onaardd 3 degrer by
1 o numibxrod 200 and whove
7 Sekoor approved H00k-group cemmees.
1. Approved ba sohodl coores & the 100~ med 200-proog coomes.

All shove courses Togudre & “B” o bener lor orodia, wain tw permamnad

ecmpren of Tao gesdes U per dudess

Advanced Stamtiey Trasder Credit may appex on ihe voowd i1 the
GO WETe et Eaken s i imderpradaate ar uned Iwands 3 prfrssnnad «
s Ocgree ond arc appe Ty ian b ihe sudond & progree A s s ol
sy weear (o guartcs) B for 5 waser s doger and 16 snweser {34
wtaner hars for & doownl degree may be comadered ot deparmonti)
duorcuon The manber of beosars 80 the name of e el tod a0 Ippear o0 e
srenecrip. Fusmisstions for condilecy, Lnpuageivscanch towl, asl
Comprchomine  Caamimatens e pestad < Admikod.” Pasmcl™ w
~Ceomamad " rowpestnely.

Loyska University Chicage, Office of Registration and Records

Chicago, lllincis 60611 o (312) 9157221

GRADING AND POINT SYSTEM
The Canhage Excosive Program wscs = pass/fail syston. Proor v Fal)
Ouawter 200, he Gradusse School of Bupnes $d am pemmit phus (+)
prados aml proow (o 1968 reporied prades numerically (1-1000 Prcy 10
academic vear 190586, the undarpraduste graduste dnvioon dd no pomn

' ples (4) prades

GRAING SYMBOLS
& cred pursiis e seTRCaT.
3.5 credht puants pe emmiesier
J OO PO PCT SCTRENIG
2% credn poenes peT Jemesho
2 orodit painds PET STmOseT
I 8 credit posats pes Sometier
I cvediat pow pr STICRIT
Failiee in o ([P0 Cral hours of podnts camed, bul counes
worward Eremphed creda houn )
Pass with credit. mdscates we of PassFaul oplion wmd “D" guality
work wx bosier Prior 0 Semoucr 1l 1976, 79 mdicaes “C qualiny
o besier, P and ST e equivalew ot

PorS

Fadure withom prads point poaiy: mdoties we of Payiail
option snd “F~ quality work  Pror 10 Semeater 1T 197579
indoates "0 qualiry or lesi. NPT and “UT e eqanalen fenms.
High pass: equivaient 10 A~ Usad evchusively by he Carthap:
Execudive Program

Paix oquivalert 10 “I7 T = Used exclusively by (he Cahage
Esecutine Frgsas

Incomplete terporary prade that mist be removed within A
specified nine frame or will be comverted 1o "W ™
Abscrt from feul cxwn trmporary grade iha mast be emoved
wilthn 3 wpecifaod tinse fexme o will b comeniad o “WF ™
Approved withdrawal fom coumss — W dors see count iowands
stempied oredit hown o in GPA

Fallkre unawhonzed wilhdrowal ~WF™ & sko asapned when
prades “T™ or “X™ 3¢ wen resobved withen wpecific time: frame:
“WF™ counts omands strmpied credit houn and affeas GPA
Faikae oxoovive abwoct "FA” counss owards anonpicd crodii
bnemirs, 3med 3fferts GPA. Miscortioved December 1969

At AL docs wed coond tonady aftemped crodin bours o
alfect GFA
Craliz. Indcss
Drissertation Superviving (B3 o these commes Tiv which
credt howrs wre ordwanidy anadad

N Credn: ledicales failare Lo compleie a Thotia Suporaion
L595). Disscratin Supervimion (BN o those courses S whict:
ma crodd boaws s ondenanly awanibord

cophaim of & Thess - Superasiom [ F75)

A

RTK
(]

e o (e T
BRATN Whes pretocepeed o b soowiy st

AL PN Al

e T R I 'Eﬁqurtﬁli.l!?ﬁl‘:u:_;uuh

el

[
|

T VEST PN AU THEVIRCTTY b S o this tramerge 1 prisd an Sargondy WRIPAAYF" papwr o e nome (v (e Trdlsian sppo g o wBie P Gher Ve L # ol

LOYOLA UNIVERSITY CHCAGO » LOYOULA UNNVERS(TY CHICAGO » LOYOLA UNIVERSN CHICAGD L DYOUA UNVERSTY CHCAGOSLOYOLA UMIVER 5L ¥
CHCATE » LOVDULA UNVERSITY CHACAGT » £ CIVLAUA UNVERSITY CHEASO « LOVOLA LNNVERSITY CHICACD « LOYOULA UNIVERSITY CHICACO « LOVOLA
s i imnsimaneenl pisve 2o the oy LOPY COPY UMY anpen o the l5ce of e entae
Ancenmrse Why s pepet i Soushed by inovh fegund blcscty ot asiienic ducumei wil e A Biack and wiva 14 cvder cop) of e deoCureent s oS an omiginad aod dmakd i be
BEETOS o B AT P it gowmsacty Yol Trmie s camy e Jgnance oot vhar Thioootor of she 9 Wow ol Rapmitisd am sl Modow o

SocursTe cwre by reltorgd 808 iy BT wESE T stvilcn ot o i ol Ths o v ey ondowce wook the [y
ALTERATION OF LS 00 LMENT sAY (b A CrabiNAaL THEL st

A rindd ol A e TN This

Ldacatbrual Rghis o Poiwics W o 1574 1%

utwhr SAIT * Sorarae Peadenie b Closinant OV Pt & 1 T1040

i

Mdaificrkndy Crllgs fise Bovm paes oof Labyales Ervivard ity Clidisiges ssmnce Susuar§ 1991 Mionlebioses Eollepe slace Jum 1991

|

4
CRADE POINT AVERALE
Irade Pomt Aversge (GPA) 18 determuned by dividing the tutal of camed

credin points by the totsl of anenpied credit hours caarred, lene courses
{ Ssgmtedt at PaswFail Grades of P "8 58P, U 1IR" nd “r5™ are
.?_.n..ll u hours anempicd, us noy for purposes of computing GPA. Urades
S0 =57 HPS and “PS™ darprate hours camed. Cowrses 1 and X~ me
ot computcd wmiil they huve been repleced with 2 permanent grade
",r.....f-(E_S of a studeni's cumlative GPA use all college work ancmpled
wu. Lowals o date and T compuied with ihe same Remuls. Grados camcd at
*P!.b_:_,r_rl inslitlsons are not computed 90 a Loyubs etudent’s OFA.
(| Trmosfer cradii counts a8 credit howrs towsrds pradustion but s oot
clcdlzed i the GPFA Prios o Scmcsicr | 19586, Advancod Mutomond
! Credit was compteed in the cricolstson of GPA. Prios 1o 1983, the Groduaie

Sehoul of Rusawss dad non compus emulalive GPA. Pricr o 195), Loyola
u....-l-.-.«m oo ths thres - pomt credhl pom sysherm witly (e P © STedi e
| pew memeser hour for the grade “F."
| Explasation of Abbreviations Appraring Adjscest 1o Coune ._,-‘
t Course Mumbers
“iH) Homrs courss
| M) Courses thon through (be Mundeleln Eschange Mrognim
—_ww”. T rechrman Semmimar
i 15L) Service Lemrming

C Comsorbum cowre taken i Linyola- graduale cxevin

E An “E™ ol whe hegimming of the coune oumber ndwans 3 oo
takien through the Fribaw lnsvmie (e Loyols graduale creds. Ag
“€" M the ond of e cosewe number wliceics @- e alen
troaph the Canbage Excestive Prognm: for Loyols gaadue
edi
Comtinwmy  Clsise: grasde snd hours ol sl dppea wnil the -
covne o fomplasd ;
L 1w Winiting Intensive

Explaastion of RFT, RTK, snd MTH columns
, T “Yes™ or “No” (nhcaes whether the coung has boon ropested for
credii. Repenial cotwses are gencrally indepanden wudy or Eveer
varsable wopess.
“Yeu© of “No~ mlicates whather the course Tias Been reuken
Unless aproved o Recuircil. & IKImken qnurss (hOCE TV Gramaits @
creda hesire o Croiil podnts carmned
Mcthad “Ciaking chiss, “Aaudit; or “F -fowgpiverress

__ o

MM

L rebeosive |

I snation Lirsdo far Undergraduaic Uegroo
i Spacial Horws ’
N Floors

4 Pt
Cumprsbamivg cxmmmatius b wnaon T adiie o in the Collepsd o' Arts wad
Soiences wene Bscontimeod Lt [970,

ACADEMIC STANIMNG

Guod Standing: o undong dosie Aol in jaod staneding bt cned &
ety GPA ol 20 of Mrver, Gealicte pudérnd are comsiiyngl in good
stamding onhess eelierwife indicniad

Acadrmic Probostion: thiben s under wcadentiie probudl ion Aono Filkea helow

v he reguired semestey GPA of 20 and have bieyn yiver i sproiiod paned io

g their G
Uropped for Poor Setolarshig o shisderm who fanls 10 resbove acadeiving
robasinn after - ome semsoter vy Be. itopped Trom Thw, anivivesiry;
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UIUC DEGREE INFORMATION .. -
DEGREE: 8.5, ( KINESIOLOGY ) e
Gittler, Manay .Lynn COLLEGE HONORS 1 * HIGHEST MONORS 7 _ ‘

e : DATE: May 17, 1982

: UNIVEKSITY HONORS: BRONZE TABLET May 11 ml:
| : ORSE: MUMB CRSE oescn:prmu | LCREE _

HIGH SCHOOL: Kenwood Academy
CHICAGO

SEMESTER 1991 .,
|¥INES 222 THERAPEUTIC EXERCISE
n 6/1988 BIOVEC ANL=-HUM' MVMT
SUPR EXP ATH 'TRAIN
ool I S £ R bl S R U SR 320 Assess ﬁ INJURIES
OFFICIAL TRANSCRIPT: ISSUED N1/28/02 AL ATHL TR

- i = =l K INE S enm ; PHY-DEV CHILD
CRSE  NUMB  CRSE DESCRIPTION CREDIT OGRD NTE nem s -
Applied Life Studies FALL SEMESTER 1001
Kinasiology LEISURE STUDIES OFF CAMPUS STUD\"
NICSA PROGRAM, SIENA, ITALY/U OF wi
COLL.EGE BOARD ADV PLACEKMT PaW . ITAL ARTSARCH=BAROQ
100 BI0L SCI y ) ELEMENTARY ITALIAN
n!nn. 102 - RINLOGICAL. SCIENCES . § = FTALY smct 1880+ —-
'NATH' 120 ‘CALC & ANAL GEOM I
SEMESTER 1992
FALL SEMESTER 1088 210 ADVANCED GRAMMAR
HSS 121 FIRST AlD 2587 COORD CONTRDLA SKILL
13C  ANALSPERF MOVE SKILL SUPR EXP ATH TRAIN
160 BIOSCI HUMAN MOVEMNT ELECTRO KINESIOLOGY
100 INTROD TO PSYCHOLOGY 394 SPEC TOPIC IN KINES
111 VERBAL COMMUNICATION CHILD PSYCHOLOGY

LIST PERSUAS 10N

SEMESTER 1080

112 RENAISS & MOD ART
120 INJURIES IN SPORT . ‘

131 MVMT SKILLS: FITNESS ALL AVERAGES ARE BASED UPON A 4.0 SCALE. (A%4.0)
140 SOC SCI BASES SPORT

160 P E AS PROFESSION VIUC UNDERGRADUATE GPA=3.768 BASED ON 111.00 HOURS
132 VERBAL COVMUNICATION TOTAL UNDERGRADUATE HOURS. EARNED=137.00

L1ST '$-
e - - -

FN.L SEMESTER 1989 —— END oF 1MCR1N ==
100 CONTEMPORARY HEALTH .

NI!\ES MYMT SKILLS: RACQUEY
PRINC OF EVAL & ASMT
SUPR EXP ATH TRAIN
INTROD HUMAN PHYSIOL
JUVENILE DELINQUENCY
INTERPERSONAL COMM

Apnlied Lifa Studies
Kinesiology- Biolc!inct

SPRING SEIESTER 1880

FUNC HUMAN ANATOMY
F N 120 CONTEMP NUTRITION
KINES 134 MVNT SKILL/GYMNASTIC
KINES 288 SUPR EXP ATH TRAIN
PHYSL 296 SP TOPICS ANI PHYSL
THEAT 170 FUNDAMENTALS OF ACT
DEAN'S L1ST

FALL SEMESTER 1990

csB 260 INDIVIDUAL TOPICS

EDPSY 250 CAREER DEV THRY & PR

KINES 132 MUNT SKILLS/SWIMMING

KINES ‘220 ATHLETIC TRAINING Alles © Mespaires A
KINES 2852 BIOENERGTC MUMAN MVT This transcript, printd on secuTed paper, will always be

KINES SUP EXP-NON-SCH AGEN sccompanied by o tronscript explanation which detalle suthenticstion

SUPR EXP ATH TRAIN Information Purther authsstication be chtained by (217) 3330210
$PEECH FOR TEACHERS = o/ taliing

OFFICIAL TRANSCRIPT: ISSUED 01/28/00
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ACCREDITATION: Roosevelt University 18
aceredited by: North Central Association of Colleges,
and- Schools, 1llinois State Board of Higher
Education, National Council for Accreditation of
Teacher Education, National Association of Schools
of Music, American Chenmcal Society, Amencan Bar
Association, and 1s approved for veterans training by
" the [llinois Veterans Commission - State of llinois.

Lr 4 complete list of memberships please refer 1o the
Q_.!: umiversity catalog

GRADING SYSTEM: Roosevelt University is on )
4.0 point grading system. J

Credit Eaming Grades: Quality Pownts Per

Hour of Credit:

Excellent 40
Good 30
Fair 20

- Passing 1.0

- Pas 0.0

Satisfactory 0.0

: & No Credit Grades:

-  Faillure

- Incomplete
In Progress
Audil
Satisfactory
Unsatisfactory

- Withdraw

<+ Na grade reporied
Left (Before 1997)

0.0 tincluded in GPA)
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0

RoOSEVELT UNIYERSITY

430 South Michigan Avenue, Chicago, IL. 60605-1394 (3)2) 341-3526 wur,_ (312) 34]-3600

CALENDAR: Unless noted. all coursework
completed at the University is under the semester
system which is equal to approximately 15 weeks in
length.

CREDIT: The unit of credit 1s the semester hour.

COURSE NUMBERING SYSTEM:
000-099 Remedial and English Language
Program courses

Undergraduate Level
Undergraduate / Graduate Level
Graduate Level

Graduate / Doctoral Level
Doctoral Level

100-299
300-359
400-499
500-599
600-799

COLLEGES OF THE UNIVERSITY: Roosevelt
University is comprised of five colleges: the Coliege
of Arts and Sciences, the Walter E. Heller College of
Business Administration, the College of Education,
the College of Performing Ans, and the Evelyn T.
Stone Umniversity College.

TRANSFER CREDIT: Transfer courses are
evaluated and all accepted hours and the coeresponding
quality points are used to calculste the cumulative

grade point average.

| REPEATED COURSES: Swdents are allowed to
| repeat courses to improve a grade. Only the highest
,grade will count in calculating the grade pownt
average. All grades remain on the academic record.
Repeated courses are noted on the transcript under
Ts R heading with an I for include oc an E for
! exclude.

| ACADEMICSTANDING: Undergraduate standing
lincludes; good standing, good standing with
,academic alert. academic probation, acade
“_Ew_u.ia:r reinstated on probation and acade
|dismissal. Graduate standing includes; good

| standing, probation and dismissal.
i PROTECTION OF STUDENTS' PRIVACY: In
: accordance with the Family Educational Rights and
Privacy Act of 1974, transcripts may oot be released
to a third party without the written consent of the
_ student.
| TRANSCRIPT VALIDATION: An official
| transcript is printed on secure paper, docs not have a
| raised seal, and is valid only with the printed
| signature of the university regisirar. Copies issued
m&qnn:w_ to students will be stamped "Issucd to
| Srudent.”

ALTERATION OR FORGERY OF .—.v:‘
DOCUMENT MAY BE A CRIMINAL OFFENSE.

~

AUTHENTICITY

CONFIRMATION 7 ke

fu SCRIP-SAFE® Sacuiily Transcripts Authanboty 1967,

To test lor manenScity, apply igusd
green color will M 10 brown. The

!
io the grean background sampie below. I authentic, he %
of the Unrvarsity & repeated in small type across Ta entire

T LVERSITY « ROOSEVELT UNIVERITY - ROOSEVELT "
+ ROOSEVELT UsswERSITY + ROOSEVELT UMIVERSITY « i
. .

Whan photocopsed In calor of on the darker iﬁiiii.o‘ig will appear saveral trnes in lamge
latiars. A black and white transcnpt is not an ongnal Alterabon of (ho ranscnpt may ba @ criminal oflense. No official tanscripl &
tssued 0 or lor a shudent indabled 1o tha Unversily. 13!%&353%_253-.3




efticlal Transcript
Rush University
Chicego, 1L A0612-3864

Ms. Mardy Ly Gittler Rush 1.D.#: 814 Birthdate:
Soc. Sec.W: L e

Rush Degreels): 04/13/1998 Doctor of Medicine Major: Medicine

Specialty: Alternate Medicire Curr.
concentration:
< =2 sSSP EUOOSPCICoCLTES I LA s SIS S SIS IS SEBNEIREINE RS ST
Previous Degrees through 199 <--=-=sxs wessas sageEeiee v« Winter 1996 (cont.)
B.S. Univ. of Illinets st Urbana-Champaign 5/17/92 ALT 532 Psychopathology
ALT 541 Path, Pathophys, and Pharm

szarssmsmzs=nrssurs PRLLAPRh =--erererrrnaen- Superblock
51  Cellutaor ond Molecular Biology
404 Behavieral Scioence |
481 Medical Ethice |
511 Introduction to Patient |

pess  gpe hrs gpa pts  gpe

pttempt  earn pDass  Gpa hrs gpa pts GD8 srcsrennenarsenscsnars Spring 1996
ALT 516  Introduction to Patient VI
ALT 542 Path, Pathophys and Pharm 11

Winter 1995 -=--=s-emeamam=- artempt carn pass  gpa hrs gpe pts 3ca
452 Anatomical Sciences . Sl i

445 Bohavioral Science II
312 Introduction to Petient |1

venasass SUNDES TVOB wovisarsirnmannnes
Attampt  earn pass gpa hrs 0BG &M Core Cierkship: Obatetr. B Gyne.
PED 601 Core Clerkship: Pedigtrics

earn pase @©o@ Mrs 4pO DUS goa

Physiology
455 Intro te Pharmacology
I 4&é6 Behavioral Sclence 111
7  Epidemiology SUR &01 Core Clerkahip: Surgery
T 482 Medical Ethles Il
1 513  Intreghuction te Patient |11 carn  pess  gpe hrs gpa pis

attempt carn pass gpo hrs gpa pts

Winter 1997
Clerkahip: Intern, Nedicine 12.00 &P
Fall 1995 sc=scscravcncacas
Introouction to Patient IV sarn pass gpa hrs gpe pts e
Nourosciances
General Pathology

. semimsansnnans Soping 1997 ==sssssnssnninrnns
AN 601 Core Clerkship: Family Medicine
PSY 807 Core ClLerkship: Psychiptry

attespt Eain pasd gpa hrs gpa pts

« Winter 1996 P attompt  earn pass gpa hrs Gcpa ple pa
Introduction to Patiens V
To be continued «===-

g 2t L e T LT T
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Rush University Continued on NeAt page
Printed on 01/30/02
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© RUSHI

Rush University
Office of the Registrar

600 South Paulina Street, Suite 40
Chicago, Nllinots 606123873  (312) 942-5681

Briaf History. Founded in 1817, Rush Medical College
mained physciany untl 1547 wher the sChool Cowed
dunng the Word Wi il Reecords for audents priof 1o
Mat me are heid Dy he Urivernity of Chicago regisirar
The chate: was reactvaied i 1968 and (he Rush
Medical College reopened in 1971, In 1972, he Coliege
of Nuning and Aled Mesith Soencas wan aoded
sslatishng Rush Uruversity a4 the sducations! i of
Rush-Presbytenian-SL Luke's Medcal Cenler, The
Coilege of Murging and (e Colege of Mealtt Scence
became seoarsle  coleges n 1074 and (he Gracuale
Conege bacame § A3inct scsdenie unitin 1581

RUSH UNIVERSITY TRANSCRIPT GUIDE

Calgndar  The acacemc year ot Rush Umiversity s
tasad on the quaner sysiem, Epch quarer 5 ol least
e weshs in langth  An examnafion penod ls provided
8 Me end of edch #nd most classes ghve & foal
mNIton durng T period A deelve week quansr
is uned In 1he Jrd anc 4t clnicel yesrs of Aush Medical
Coliege The Colegen of Nuning and  Alied Mes™h
Scances veed & semeEn’ Sytlem Gunng e 1973-T4
sehocl year  From 1871.74 Rush Medcal College rad
# nneteen wees PRass | 10UT, Saveh wadk Guaners n
Prese it and & usly-Tve week minimwem in Prase W

Grading System

Quality

Guaiity

Excalient

VARSI pwidl pAGT 10 Med-Larn

WinCrawal pasung ifer msd-tern

‘slacery 1ot Undeigraduaies. bul may
nol e Scceviatie B 1 §aCUILE evel

Withcrawal g sfier Mo tem

MOSTS! DEBE (Mol uaad 51 fhe jraduse geel 0 Mg, T8
Gsaume Cobege o o Mesin Sysiems Matdgmnen |

WINCr pwdl i) forf Course LIKEN ON § PRANTO DALS DEEY

Fustary

Cinod narneg Iveugh profoency txamnanon

assirg

B3¢ "0l reponed By RS

Mo\ Passing

InegTpe

Honors® (Used by Mec.ca Cotage Ony)

o Courve consnues o0 Net Juinar
| Grmde recawed st the #nd of senes

Hagh Pas’ (Uswd 0y Meacel Covwge Orly £ cevess coutel ) KX

| Pavcipation in 4n ungraced course or esdency

T RN ke Ca Compe Laal Aoase (7Y, pRET (B, a0 18 (F) races ony imkaed wth cleid o TIRE gt 2008 (M) o8 chaca conind 8 R 3 peer oy

Grioe Foint Avarsge. The pade hepon and he
Vanscnpl af tha pcademic records show & prads pont
average (GPA) for esch quarier in whch grade painty
we® @0 850 2301 @ cumuial v GPA for gl work

e ol Rush. The GPA I8 COMauled Dy dnvicng N
numbar of grade ponts semed By N ~umber of
quane hours for ciedd alempried for IMade COLee
Mo grade pointd are Bas.gred for wory akeh on @

PALAC DALS Dot And herr'ore Me nct Lomoused in
e ovel 0 ade Dot aveage  Grade oot
PAcages e nol inchuded lor students v he Rush
Medcsl Colegs wnce s courses em sken o0 an
MonorvP BisF il sysiem

Cowrnes Numbers A Uwpe-digl counse numos* foflows M couse J0Weveton | malcains e v of afernng for Nai COUNME &8 SNOWN Geiow

200 368

LUndesgraduaim  murd igesl

$00- 449

Magiers lavel - C of §

400449

aduidie - lourth level

$50-399

CTTL T ISR A
"Docior of Nursng vl Golege o Nursng |

Oual level - may ba tanan for undergradudle of graduste coeod

SO0 509

Craguate wveld
o e

800

MAeT | ievel rewcency

801498

Coctoral leve

Transfer Credit, Graduation, and Miscellaneous information

Tranaler Cradit Wi the exception of he Medcs
Cotege waniier cradi accepied Dy Rush Univamity »
reCoroed in guerer hours Tre 'Stal numbar of Yansier
chedll h Ahcwn, byl the RS vadusl Coursed are Aol
shown Lnies they &re BLOSUJUNG Dwecly for & Ruah
Univarslty course  Transler creddt in Ruah Medical
Colege i3 shown as savanced standing for tha Gegiee
of Docior of Medcne

TronserAipt of Academic Racords.  Tha permanem
Acadaenic recerd (neluoed &l CouTse work taaen ot Rush
Unversdy. Eqemnal varscipla for medcal sivdent
refect e higheat grade reponed lor aech courss ol (e
lieng @ vanacnpl is mecuesied  The scademic record i3
mair@ined peTmanently in tne Office of 0 Regaiar,
Coplas lasued 1o misdents wil be slampd in red ink
“Tsswed 10 Sideni” Al copien bear the igraturs of he
TEREUS OF AT CESIPAME END e AN of N Rush
Presbylanan-SL Lusa s Medical Cenler,

Grsdustion Monom  Coanddatet fer the Bacheler of
SUBCE Whe Nave deMOnsYBed SCECETHC ENCAencE
are Porgred of commencament by T Rush Unseeraty
facuity Thoss saming B 14 oF DeNer giade poist
a0 Bated 0n g1 Quivie OF readence Bt Rush e
swarded [he bachelor of science cum laude. hoss with
3.6 graae ponl avermpe o betier, Magne cum laude;
and Mose wih 30 predes pont sversge of better,
ST CUM e

Grade Raspors A guadery grade mpon 4 Ihe
atugen's copy only I shoud nol be accapued by an
InSLUOn of agency in ey of an officsl UnmecrpL

Esplanatory Netss (1) Undergadusts Numry -
S a0 Practioum.  Until 1009,  requined
baccalburnte nursing COUM wire cTored 10 sludenis
AN PNATNANED RMGUETEE! DSNEM WAl SBCH Cou e

Buldng upon he ot carse  Tha philowapty of




officlal Transeript Page 2 of 2
Rush Universicy

Name: Ms, Mandy Lymn Gittler Soc Sec #: -52- Student 10: BI4N

figiscdsasiemiaa PRS- SRR S T P - - e i e e
Susmer 1997 -.-- ey A

FAM'E10  Family Medicine Subinternship

RED &2 Elin Endocrinology & Metabol i sm

NED 648 WIV Prim Outpatient Care/CookCo.

- . . . . * ., . . - . .

attempt earn pass gpa hrs goa pis

Fall 1997
Tropical Medicine
Dacale Mexico
Core Clerkship: Neurology
Pediatric Respiratory Nedicine

attenpt garn [:FE1] e hrs gpe pts ge

Winter 1998
MED 415 Emergency Medicine
SUR 000 Surgical Seiectives
Ophthalmal|ogy/Orthopedics

attempt earn pass gps hrs gpa pts

Spring 1998 «---
Clinfeal Curriculum Enroliment

attempt garn pass gpa hrs gpa pts

. 01/30/02

Gffice p!{lj il.‘i!‘_?h':r B

" . . " " " T | . . . . . L . " W . ' .

EZSAREEESRIRASETI SRR IESSIT I T T Sy N T N IS AT NESA SSSOSCS S INENU RS NN ANTREN TES
Official transcripts are printed on green paper. The Family Educetional Rights end Privecy Act

of 1974 prohibits the release of this information without the student's written comsent.
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(55
RUSHI

Rush Univenity

&

Office of the Registrar
600 South Pruling Street, Svite 440
Chicago, Ninots 60612-3873  (312) 942-5681

Brial Migtody Founded in 1837, Rush Medcal Colege
raned physicans ungl 192 when e school Cosed
during Te Workd War (| Records for siudents pricr 1o
st Gma e haid by e Univarwty of Chicago regatra
The chamer was reactiveled in 1088 and the Ruth
Magical Collega reapened in 1971, I 1572, the College
of Musing and Alled Meaith Scunces wis hdded
aaiabiiahng Rush Uriversty @3 e educatonal vnd of
RughPresdytenan-SL Luke's Medcal Certter. T
Coflage of Nuisng and the College of Health Sciences
became separsie  coliegas in 18T and the Graduale
Colisge became a distinct academic unil in 1981

RUSH UNIVERSITY TRANSCRIPT GUIDE

Calendar The scademic yaw al Rush Unwvenity is
based on e quwisr system. Each quader s M el
0 woeks in lgngih. An SXBMINUON penad 8 Drovided
#t e end of sach and mosl cisasés, gwe & Ao
examinghon durng Bvs peiod A ‘wetve week Guane
I8 Usad in the oo and 4in cineal yeans of Rush Medicsl
College The Calieges of Nuriing a7 Aled Heamn
Scences used 3 semasr pydlem dunng the 187374
schoo! year, From 1387174 Rush Medical Coflege had
A mngtten wkes PRELs | fos seven ssel Quires o
Phese i, and § sty -!va week mindmum in Phads i

Croall Hours  The quanes hour s he unt used Dy he
Coleger of Nuinng, Maalth Scerces, g e Caduate
Colege 1o dptermung Credil for courses (aden A 3
Genera! ruke 0N QUANRT hoUr MpreIents Qorat L of
one hour of et two hours of amall roup diszuas.on
o invwe houns of inborstary or e cincal hours pes
weoeh  Coune Owot ee nol caloweted for Rush
Medical Cotege siudenis. However, e number of
weeks 0f CONCH CTPETENCAS Z00EAry 0N e ACACeM
warser  Cract apmed py an uncagsfied studen! wll
nol necessacty apply | e undensded Ludent @
subseguanly dTied kS @ Jepee NTGAM

Grace Quality

Quallry

[T
- =

[Gooa

Winariwd! pAor 'C Mid-tem

Sauslacioy for Underyraduales but may
nct b accaplatie &l I8 gracuate evel

Wilharawal 13 Vng afer mud-berm

Maoimal pass

(Mol wiwd & Pe Fedusie Bl M Noneng. e
Cumnuain cﬂ!anw_!ﬂaunummr

Wiingrawal fe bng 107 CouTEe TaREN ON 8 PIEANO a3 CEVE

Falure

CTreat (arned MICURH profoency ERaTmnNaRT

Passng

Grace pei repored By Asinucior

Mot Pasung

IACompie e

Honom® (Used by Meaca' Cosege Orvy)

A
-]
1=
[+]
¥
-5
M
L]
———n
e

Caurse conunues g nesi guaner
Giade recerved /e 800 of venes

Hiah Pass’ (Jsad by Medcal Commge Only i chmesl counes) 5]

me In a0 yng aded CouTe o EYKIENCY

* Rusn Mascs “ofwge vk Reacs (W) pais (PI a0 Lad (F) grades oy Pvbsted wih clers of T mgn pams (48] i cuncar couners e 1-4 e foents.

Grade Polni Aversge.  Tha grada mport and e
raracnpt of tre scademe recoidd ihOw & (rame pont
wverage (GPA) for mach quarer in whch grade pointy
wesk a9med and adas » cumuistve GPA for all war

laken ol Aveh, The CPA ia compuied by dwidng he
number of grade ponls samad by e numher of
Quiner houry Tor CITA aemplen 1or INChe CoLMIER
No grate pointa ke dss/gned [or work laken 00

ANVRD CEES Sds Wd hereione, ee rot Lompuied o
the overal n grade ponl mersge. Grade pent
wmwmmmumnu&m
mcmmnwmnmanm

Under

Undargracubie - (N el

- loud levil
Dus seve! - may be laken for undergracudie of gradusle cret

Graduste evel
-

Tesrafer Credit WA e escaplion Of e Medcal
Colege. iransler credd aocepied Sy RuUh Univarsity s
racorged » gusTeY hous  The (oWl numbe’ of WRnaler
el 3 shown, DUl The Individual CourMes Ve Mt
shomm uieil ey e ADRULULING dewctly for 4 Auh
Unvensly toumss  Traniler cradil in Ruah Madical
Cofege i shown & advanced 3anding 10r the Cegies
of Doctor of Medeina

Tromerigt of Academic Mecorge  The p n
mmmnmummnnm
Unwersity. Exterial Wanscripls for medical shudents
redect T Ngnest grade reponed o ech cours ol the
e & ransCpl (8 requasied.  Tha academic fecord I8
mantaned permanenty n ine Ofice of the Regater.
Copeat msued 1o atuderts will be stamgs i red Nk
"Jebued to Siugenl” Al coplas bess e Mgnalue of (he
regstar or Maher degigrale snd Te sasl of tha Rush.
Prosbyterisn-St. Luka's Mad.cal Cantar.

Riporis
SlgenTs Sopy only,
Instingtan of sgency n heu of an oficlal Uanscrigt

Explanstory Motes (1) Undergraduste Nurwng -
Servar ond Practicam  Usll 1000,  requred
DICLAMUAME FUrWAY COUTRE warl G Rd 10 SLeMS
i e gslatimhed sa0uUBNTEl DaNeM wilh sach Course

CONCEptS CAA De B0ied 10 Ay chncal aeftinyg Owng
0y quaner of e uinculum  Siudents were xpeing
o Wwiegrate " Das SOENCA DNCOMY N0 e
hrting Bpplcation wig pny cinc e T, Me
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IMPORTANT NOTICE Completion of this form SUPPORTING DOCUMENT
IS necessary for consideration for keansure under
226 of the lincis Compiled Statues  Disclosure
of this information is VOLUNTARY, However WORK HISTORY WH
fadure to comply may result in this form not being

processed. This form has been approved by the
Forms Management Ceénter

APPLICANT: Complete Work History. If you have never been employed you may stop at box 8. You are
authorized to photocopy this form if additional space is required.

i —————— e ———
NAME LAST FIRST MIDDLE 2. DATE OF BIRTH _[3 SOCIAL SECURITY NUMBER

GorrTieR Manny — LyNN U e R
ADDRESS STREET CITY STATE 2P CODE 5, REFER TO REFERENCE SHEET Record profession name and
- v s three digit profession code for which you are makng (lindls apphication
Physician 0 3 6
I Profession Name Prolession Code
e —— Sl
MAIDEN OR GIVEN SURNAME 7. CHECK HERFE IF YOU 8 1{3 7@ COMPLETED

HAVE NEVER BEEN

EMPLOYED [ ] 172 [0

RECORD WORK HISTORY CHRONOLOGICALLY « Compiete YWorx History beginning wih present employment and conciuding wih graduation  You
must actount for the entire ime penod including perods ol unempleyment and volunteer werk . etc

s e

STR'EET CITY , STATE, DESCRIFTION OF DUTIES PERFORMED
deqson 5

98122 - 2959 Womens axprodochin haalf.  andf
e s W:E'ﬂ.m Melature Mn f’”"‘"“, bave

DATE OF EMPLOYMENT/ATTENDANCE | HOURS WORKED PER WEEK
Fom D] 16d:13 001 “Ter D

Modth  Day Year TYPE OF ENPLOYMENT

To _@Lbsﬂ_ut JUE =

Month Day Yea DFU""‘me ﬁm'm
TOTAL TIME WORKED (Year/Month)
one- ‘-0-4"

NAME OF BUSINESS / IHST"U‘I‘ION JORB TITLE

55_A,Ng= Miﬂ!mi g‘p' Lut.”neq. _H'-HSM

.\omess "I EET, cr'r'r sn 21P CODE DESCRIPTION or DUTIES PERFORMED
l30

Seadlle w-\ 9@/ Pn}uml’ tare , and Womens

SUPERVISOR m = :

£, MDY r’bp'roa’vd‘vf- A&M
DATE OF EMPLOYMENT/ATTENDANGE | HOURS WORKED PER WEEK
meograﬁ;gggl 24

You TYPE OF EMPLOYMENT

To ‘_WNJL______

Mr® Doy Yoo OFuvme [(3FE1-tme

TOTAL TIME WORKED (Year )
& mon s,

ILAB6-1071 9/94 (LT)




C. NAME OF mestmm Ca‘_lb(

JOB TITLE

Plgq;.'\r;an

ADDRF =S STREET, CITY, STATE, 2IP CODE
st

5?(1

DESCRIPTION OF DUTIES PERFORMED

"Pff;ﬂa-fti toae U"SMJ' e

Mu'juﬂf ave .

mﬁcm?mé&m
Fong /06 tdoal |

To _&.ﬂ% rao;'l_ I'}_OY£J'

HOURS WORKED PER WEEK

~ HS
TVPE OF EMPLOTMENT
Bfutme [CPartime

TOTAL TIME WORKED (YearMonth)

D. NAME OF BUSINESS /INSTITUTION
_ 2 _
ADDRESS STREET,

3509 (oot Cw
laXe weood , WA 9899

= |- 208 T

i ktiﬁllg_lﬁﬂ
DESCRIPTION Of DUTIES PERFORMED
lk)onﬁbﬂ s r'_frm‘tdr‘ll—‘{ LF&."‘LL

ORI, Marrie

DATE OF EMPLOYMENT/ATTENDANCE | HOURS WORKED PER WEEK

Fomo Yol idool 150
Month  Day Year "TYPE OF EMPLOYMENT

s %a%lgm% I'}%.%J“ Ofulime  (3Farttme

TOTAL TIME WORKED (Year/Month)

i

e —

E NAME OF BUSINESS / INSTITUTION

Ui ﬂj WAsHiNGTON

| Jo8 TMLE

R.L-:;tml Ty cian

ADDRESS STREET. mw/ /srmz 2P CODE

Y2 45" Rooseve e
Seattle WA, 98105

DESCRIPTION OF DUTIES PERFORMED

?.\,P,,:L\-"J‘ owd ou'\'-?n.kml wadicin ¢

FSUPF.WSOR NAME ,

br_Ha depurbent of fauils medine.

_ J DATE OF EMPLOYMENT/ATTENDANCE | HOURS WORKED PER WEEK

Tnclockl 1n. Whis 1 ad,lt aml  padiic
frimary cave | 965“";.5. and Lowess
S oy

from 0 124 1 /998 gy
Morth

Day Yo TYPE OF EMPLOYMENT
T 03101 1200 ) (o e Drsiion

TOTAL TIME WORKED YearMonth)

Month Dy Year

1L486-1071,_ 929 (LT)

WH - Work Mistory Page 2.0f 2




MMPORTANT NOTICE. Completion of this form
¥ necessary for consideration for licensure

1. 225 of the Ninois Compled Stalules
Drsclosure of this mformation is VOLUNTARY CERTIFICATION OF

However, fallwe 10 comply may result in this

o e 1o comely may fesut o s || OSTGRADUATE CLINICAL TRAINING

approved Dy the Forms Management Center

APPLICANT: Complete the applicant section. The remainder of this form must be completed by the posigraduate
training program director of the institution at which you completed your training.

1 NAME LAST FIRST MIDDLE 2 DATE OF BIRTH |3 soCaL SECURTY NUMBER
Grrriet  Mandd  Lywn i

O — T i
4 ADDRESS STREET, CITY, STATE, 2IP CODE 5. REFER TO REFERENCE SHEET. Record profession name and three
- digit professwn code for which you ae making liknos apphcation

-
6. MAIDEN DR GIVEN SURNAME

Prolession Name
7. ILLINOIS TEMPORARY LICENSE NUMBER (Il appicabie) B ISSUANCE DATE

N A

POSTGRADUATE CLINICAL TRAINING PROGRAH DIRECT OoR
Complete the remainder of this form. Return the completed form directly to:

Ifiinols Department of Professional Reguiation, 320 Wast Washington - MED-1, Springfield, Minois 827868

This Is 1o certify that the above-named applicant satistactorily comp?d 3&9 monihs of posigraduate clinical.

trainingin M“} 3 Tg’ W WM‘@ W‘j
from U’w“?‘?@ to_(@_l"%’ _fol al the following hospital

Hospital W PROGRAM
Number and Street ___nw IR, B0 4TI
SUTRE

City, State and Zip Code

| further centify that at the time of aning the program was accrediled by,
the Accreditation Council for Graduale Medical Education;

L] the Accraditation Council on Canadian Graduale Medical Education; or
“mm Uum » D the American Oslecpathic Association
L’k; A

Clinical Training Program Director lwm MAD M

e
'S Date of this Certification: 7 / 07/
L .i\\‘\\‘\

""lu B Telephone No: _

IL486-1535 10/99 (MD)




UNIVERS OF WASHINGTON SCHOOL l"NEI"JI(Zle

" _‘--.J"J" Aty
\ -

f@g

Department of Family Medicine
Family Medicine Residency Program
UWMC Roaosevelr, Box 354775

4245 Roosevelt Way NE

Seanile, Washington 98105

(206) 598-2883

Fax (206) 598-5769

August 19, 2002

To Whom It May Concern:

The University of Washington Family Practice Residency does not have an
official seal.

Sincerely,

ff N
Rol AT Crittenden, MD MPH

. ~Residency Program Director

- 5
C -
- 3z

.~
- >

-~

RECEIVED

AUG 2 9 2002
IDPR-MEDICAL UNIT




STATE OF WASHINGTON

DEPARTMENT OF HEALTH
1300 S€ Quince St « P.O, Box 47866 » Olympla, Washington 98504-7866
March 27, 2002

Illinois State Board of Medical Examiners
320 West Washington L & T-1
Sprngfield IL 62786

To Whom It May Concem:

I, Betty Elliont, Program Representative, do hereby certify that a standard search of the
available records of the Medical Quality Assurance Commission indicates the following:

PHYSICIANS NAME Mandy Gittler, MD
LICENSE NUMBER: MD00039065
ISSUE DATE: 08-30-2000
EXPIRATION DATE 11-21-2002
DATE OF BIRTH:
ACCORDING TO OUR RECORDS, THIS LICENSE HAS NOT BEEN DISCIPLINED

If our records above show that the licensee has been disciplined, photocopies from the public
file are available upon written request. Send request to the Medical Quality Assurance
Commission, Public Disclosure Desk, PO Box 47866, Olympia, WA 98504-7866

The information above is the only certification information by the Commission. To expedite
the certification process, the above format is the standard formut prepared for all professions
regulated by this Commission.

If you wish 1o continue with the processing of this application, pleasc contact me by telephone at

(360) 236-4785, by email at betty.elliot@doh.wa.goy, or in writing at Department of Health,
Medical Quality Assurance Commission, PO Box 47866, Olympia, Washington 98504-7866,

Sincerely,

L as

Betty Elliott
Licensing Representative

D B e o I T
U i (‘: e {i ' ;\_

APR 0 3 2007

[OPR-MEDICAL UNjT
Y




United Srares 1

TR K U“ ates Medical Licensing E ation (USP&!LL"’) 3
] SU 5
M_LE_ Certlﬁed Transcnwores B 3

3 Medical 4 .

/ Licensing

- T

This Transeript was pupaml by the ruumol of Stale Medical Boards

Examinarion

Date of Certification:  01/31/2002

Illinois Department of Professional Regulation
ATTN: Alicia Purchase, Section Manager
320 W. Washington St.
3rd Floor, Umit IV
Springfield, IL 62786 e A Qi .2 ¢ F
Examinees| * . “Gittled, Mandy Lynn &
USMLE ID¥:'- “5-007-528-20 & 'Bsf
DOB: - T TR21/ 19700 ¢
M'l N-ntu}t_' TLRERS
Results for all Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span mare

than one day, the test date reflects the day on which the examination began. Scores are reported on two tuln. 'l’\c monmnd«l nhlnu- A

passing score ("Passing") on each scale by shown in parentheses. { #e3 8

Test Pass/ Three-Digit Two-Digit
Date Fail Score (Passing) Score  (Passing)

6/11/1996 PASS

Test Pasy/ Three-Digit Two-Digit
Date Fall Score (Passing) Score (Passing)

8/26/1997 PASS

STEP3 Test Pass/ Three-Digit Two-Digit
State Board Date Fail Score (Passing) Score (Passing)

WASHINGTON 5/11/1999 PASS

£ w2

above-named examinee.

3.0201 206169 . _
SEF REVERSE SIDE FOA EXPLAMATION OF INFORMATION REPORTED AHOVE




.*"‘ﬂmg-n,--.1|| Board of  2u Young Drive . Robert .—_,‘ M D, Executive Director
Family Practice, Inc S i e S

L
Laxington, Kentucky 405054294 Joseph W. Tullison, M.D., Deputy Executive Ditector

Tel: (859) 2655626 or (88X) 995-5700 Terrence M. Leigh, Ed D, Associate Executive Direcior

Fax: (859 335-7501 or (A59) 335-7%09 Paul R Young, M.D., Senior Executive

Raoger M. Bean, CPA, Chief Financial Officer

January 29, 2002

To Whom It May Concemn:

This letter will verify that MANDY LYNN GITTLER, MD, is certified by the American
Board of Family Practice (ABFP) for the period 2001-2008. This certification is time limited
for a period of seven years and must be renewed through successful completion of the ABFP
recertification process and cxamination.

Sincerely,

N

Debbie Wilson
Verifications

dw

RECEIVED

FEB 13 2002
IDPR-MEDICAL UNIT




DEFICIENCY NOTICE FOR TEMPORARY/PERMANENT PHYSICIAN UGENSURé

TO:

Retumn this form with the requeatsd materials to:

State of Hinois

Department of Professional Regulatian
320 West Washington Street

MED 1

Springfield, llincis 62786

Submit the required fee of $_________ madas payabla 1o the
Department ol Professional Regulation. This lew is not refundable

2. You: apphcation is being retuned for comphetion of Part

3 Submit a copy of your marmiage cenfficals, dvorce decree, or court

order showing change of name from o

Al documents in a foreign language must be accompanied by onginal,
notarized (ranslations by & peraon other (han yoursel who i fluent in
both English and the rgusge of the documaent(s)

. Complete AF-MED form (Cenification of Affiliation). Submil
slong with copies of affiiation agreement(s) from the fallowing
hospitel(s).

5

§ Submit proof hat you am & lewfully admitied alen

specihc infformation thal must be submified.

AMcavil of verbal sfilation agreement Ses stiached for |

6 Youare referred to Step 1, Question #7 of the enciosed appicaton

Nling instructions.  Have applicable documentation submttad for each
positive parsonal history reaponse.

When your application is complete, the Med.cal Licansing Boara will
review your quakficationy,

. The Oepartment is unable to verfy compistion of 54 monthy of
combined premadicsl and medical sducstion. Submil proof in
the form of official educational documents verifying you meet the
minimum sducsion equrements.

Your appiication will be reviewed by the Medical Licensing Boarg
oy

Submit compieted CA-MED form which indicates beginning and
program datss

. Submit & list of your work exparenca from

o . You must
sccount for eniire time penod since Qraduston from madica
school (Supponting Documant WH)

Submil CA-LTD form

Submil documentation evidencing mantenanca of cinical sxiis
sinca gradustion from medical schocl  Sse sttached insiructons

——

Submit ED-MED form (certification of education).

. Submit ED-NON form compieled in ita entirety

- Submit proef of professional capacty. Ses copy of shached
instrucuions for spacific infarmation required to be submilied.

. Affidevits, (ED-AFF forms) must be compieted In accordancs wih
policy. Copy of palicy atached

. Verificalon of Pesa/Fall Ezsm History—Reques! approprale
board(s) or council(s) to forwsnd official iranseripl of your pasatail
exam history (FLEX, Nationsl Board, USMLE) directly 1o this Depan-
manl. Mustinciude dals and resuts for each suam sttempt

Moo youwr o TR0 (LB T wom
—

forwarded dimctly from (It

. Submit evidence of remedgial iraining

Submit ofcial premedicalmadical ranscnpt with school sesl sfxed

Submit photocopy of your degres,

. Submit TH-MED lorm signed by program directo!, wih seal of
hospisl

University / Hosgita! seal must be afMasd to form. (I neltution
doas nothave & seal. form must b8 notanzed and 8 letler on
offiical sistionsry musl be atlached verifying no seel sxisls )

. Submit proof of Tiuio or Acta.

Sign form(s) where Indicaiad

|

Submit proof of Social Sarvice or Fifth pathway.

Submit proof of ECF.MG. cerification.

Submil cartfication of origina¥current licansure (Supporting
Document CT) from_

Subma copy of evaiuatien form for aach of the folowing core rotations
1 .,
2 s
|

M Submit prool thel you sve Board-canified in & specialty.

35 Submit resloration questionnaire (Supporting Document RS).
8

Submit VE form. If in privale practics, submi swom statement
aitesiing ko your active p/actica

£l Mwmm

Other Instnclon o 7/~ Al ALZITIR. TGL! 7~ A ATTERE {7 A TR
AK A 72, TP (P A P _AIETS TCHErC. il 17T TERA




DEFICIENCY NOTICE FOR TEMPORARY/PERMANENT PHYSICIAN LICENSURE APPLICATION

TO

Retum this form with the requested materials to:

State of lifinois

Department of Professional Regulation
320 West Washington Street

MED1

Springfieid, llinois 62786

Submi the required fee of §________ made payable lo the
Depanment of Professional Regulation. This fee is not refundadie.

2 Yow application is being returned for completion ¢f Par

3. Submit a copy of your marriage certificale, divoroe decree, or coud

order showing change of name from o

All documanis in a foreign languags musi ba accompanied by onginal,
nolarized translations by 3 person other than yoursall who s fluent in
both English and the language of Iha documant(s)

21, Compiete AF-MED form (Cenification of AfMlation). Submit
slang with copies of aMfikialion agreemant(s) from he foliewing

Submit proof that you are 2 lawfully sdmitied alien

B You are refered 1o Step 1, Question #7 of the enclosed apphcation

filng instructions. Have applicable documentation submitied lor sach
pesftive persanal history response.

When your application is complete, the Medical Licensing Board will
review your qualifications,

specific information thal must be submifted. ﬁ

The Department is unable in vanfy compietion of 54 months of
combined premedical and medical education. Submit proaf In
the farm of officlal sducational documents varifying you meet tha
minimum education réquirements.

Your spplication will be reviewed by Ihe Medical Licensing Bosrd
on

Submit completed CA-MED form which indscates beginning and ending
program dales

Submit CA-LTD forn

. Submit 8 st of your work experience from
to

. You must
account for entire tme parida  since gradustion from medical
schocl (Suppoting Documant WH).

Submit documantalion avicencng maintenance of clinical skils
sinca graduation from medical school l.mwmumll

Submit EDMED form (cantification of sducation)

Submit ED-NON formm compiéied |n its entirety,

- Submit praof of professions! capacty. See copy of sitached
PBiIUCHons 1o 8pCAC information (equred (o be subMIted.

Alfdavits, (ED-AFF forms) must be compieted in sccordance with DPR
policy. Capy of policy attached.

. Varfication of Paaa/Fail Exam History—Request sppropriale
board(s) of council(s) to forward official transcript of your pass/fall
exam history (FLEX, National Board, USMLE) dirsctly 10 this Depan-
ment. Must include date and resulls for sach exam aitemgd

Submit oMcis’ premediceVmedscel Lanscpl with schioo resl el

28. Have your
forwarced directly from

20. Bubmil evidence of remedia) irmning.

30 Submi TH-MED ferm signed by program drecior, with seal of
hospial

Submit BRoISCORy Of your dagres

31, University / Hospital saal must ba aMusd to form. (N insttulion
does nol have » seal, fomm must be notarized end » letter on
offical statonary musl be sitacheq wenfying no el exiels )

. Submit proof of Thulo or Acta.

32 Sign form(s) wham inoicated

. Submit proaf of Social Servica or Filth pathway

. Submit proof of EC.F M.G. cenification,

33 Submil cenification of onginavcumment licensure (Supporting
Document CT) from

Submit copy of evalustion form for each of the following cone rotalions.
)
L]

M Swmd proef that you are Boarg-cenifed in 8 specially,

35 Submil restorabion questionnaire (Supporting Document RS)

36 Submit VE form. i in privale practics. submit swam statemant
attssting to your aclive practics.

37 Renining onginal Gocumants.




DEFICIENCY NOTICE FOR TEMPORARY/PERMANENT PHYSICIAN LICENSURE APPLICATION

TO:

Roturn this form with the requested materials to:

State of Winois

Depariment of Professional Regulation
320 West Washington Street

MED 1

Springfield, lilinois 82786

Submit the reguired fee of § made payabe to the
Depariment of Professional Regulation This fee is not refundable

_ Your applcalion |8 being retumed for compiation of Part

. Submil a copy ef your mamiage certificate, divorce decree, or court
order showing change of neme from. ]

All documants in a foreign language musi be accompanied by ongingl,
nolarizad translations by 8 person other (han yoursell who 13 flusnt in
both English and the language of the document(s)

Compiete AF.MED form (Certification of Affilation) Submit
along with coples of affilation agreement(s) from the foliowing
hospital(s),

1

5. Subma proc! that you am a lewfully admitted alien

Affidavit of verbal affiiation agresment. See stiached for
specific information that mus! be submitied

. You ane referred lo Step 1, Quastion #7 of Ine enclosed application
fifing instructions. Have applicable documertation submtied for each
postive personal haslory response

. When your applcation is compiele, the Medical Licensing Board will
taview your quakfications

Tha Department is unable 1o verily compiation of 54 months of
combined pramedical and medical education. Submit proof in
the ferm of officlal educational documents verifying you meet the
minimum educalion requinements

. Your application will ba reviewed by tha Medical Licansing Board
on

Submit complated CA-MED form which indicates baginning and ending
program dales.

Submit a list of your work experence from
to

You must
account for entire time penod since graduation from medical
school (Supporting Document WH)

Submit CA-LTD form.

Submit ED-MED form [cartificalion of educaton)

26 Submd documeniabon svidencing maintenance of cinical skits
SINGe gracuaton from medical schocl  See sfiached instiudlions

Submit ED-NON form completed in i entirety.

27 Submil proof of profesaional capackty. Sea copy of smached
inatrustiond for apacific information requiied 1o bes submitted

Affidavits, (ED-AFF forms) must ba compisted In accordance with DPR
policy. Copy of policy attached

Verification of Pass/Fall Exam Mistory—Reques! appiopiale
board(s) of councii(s) 1o forward official iranscript of your pase/tl
exam history (FLEX, Mational Board, USMLE) directly to this Depant-
mam  Must include date and resulta for sach exam atlampl.

Submit oMclal pramedicallmadical transenol with sthool seal aled

Submik photocopy of your degres

26. Have your
forwarded drectly rom
29 Subrwt evidence of remedial training

30 Subme ED form Dy program direcior, wih seal of
towpia (o e #3)

31 Unsversity / Hospital a8l musl bé afmad 1o form (I instiulion
offcal alationary must ba altached varfying no weel exidts )

, Submit proaf of Thulo or Acta.

Submit proof of Soclal Service or Fifth pathway

Submit proof of E.C.F M G, cartification.

dooe nol have & sesl, form Mmus! be notarized and e Wter on |

Sigr torm(s) wirere Indicaied.

Submit copy of svaluation form for sach of (he foliowing com rotations:
4
5

Submit certifeation of originaleurrent (
mmmuwam

Suomat procf Inu you 8'e Boaro-carified in & specialy

. mwthMﬂa._+

.

. Submit VE form. i in privels practice, submit sworn stalement!
atleslng L0 you'! BClve pracics

Returning ongnal documents.

NA0G-1 500 A% LT)
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HEALTH PROFESSIONS QUALITY ASSURANCE DIVISION

THIS CERTIFIES THAT THE FEESO Of ESTARLISHMENT FAMED HEREOM 15 ALITHOEIFD AS MW DED B LAW AS A

PHYSICIAN AND SURGEOM
ACTIVE

GITTLER, MANDY L.
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State of Illinois | DFPR Profile Search Page 1 of 3

Return to Profile

Physician Profile

The Illinois Department of Financial and Professional Regulation has created this Profile as required
by legislation to provide the public with access to information profiles on all Physicians licensed in the
State of Illinois. Unless otherwise indicated, this information was provided by the Physician and has
not been verified by the Department. This information is subject to change.

MANDY L GITTLER MD

License Status ACTIVE Chicago, IL
License # 036-107772
Original Issue Date 09/03/2002 mandy@allwomenshealth.net
Current Expiration Da@&/31/2014 www.allwomenshealth.net
Primary Office Location(s) Top of Profile

This information is subject to change. Patients are advised to contact the physician's office to verify
this information or to schedule an appointment.

2000 West Armitage Avenue Non-Emergency Contact Information:
Chicago, IL 60647 (773) 252-3600
Fax: (773) 252-0310
View Map \ENrZE”: mandy@allwomenshealth.net
. www.allwomenshealth.net
Site:

Days at this Location: Mon,Tue,Wed,Thu,Fri
Non-English Languages Spoken: Spanish  Translation Services: Yes
At this Location since 2007

Additional Office Locations ( optional ) Top of Profile

The physician has not provided this optional profile information.

Hospital Affiliations Top of Profile
Advocate Illinois Masonic Medical Center www.advocatehealth.com

Chicago, IL

Previous Practice Locations ( optional ) Top of Profile

The physician has not provided this optional profile information.

Medicare Top of Profile
Patients are advised to contact the physician's office to verify that they are accepting new patients
of this type.

This health care practitioner IS NOT a participating Medicare providep://www.medicare.gov
This health care practitioner IS NOT accepting new Medicare patients.

Medicaid Top of Profil
Patients are advised to contact the physician's office to verify that they are accepting new patients
of this type.

https://www.idfpr.com/Applications/ProfessionProfile/Profile PrintSelected.aspx? 9/23/2013



State of Illinois | DFPR Profile Search Page 2 of 3

This health care practitioner IS a participating Medicaid provider.
This health care practitioner IS accepting new Medicaid patients.

All Kids Top of Profile

This health care practitioner IS a participating AllKids provider.  http://www.allkidscovered.com
This health care practitioner IS accepting new AllKids patients.

Insurance Plans ( optional) Top of Profile

Patients contact your employer or insurance provider to verify your insurance benefits or ask
questions about coverage. Patients contact the Physician's office to verify acceptance of your
insurance plan.

Aetna

Blue Cross/Blue Shield of Illinois
Humana, Inc.

United Healthcare

Board Certification - Illinois physicians may be certified by certifying boards
affiliated with the American Board of Medical Specialties (ABMS) and/or with boards
affiliated with the American Osteopathic Association (AOA). More information about Top of Profile
ABMS certification is available at www.abms.org or by phone at 1-866-ASK-ABMS.
More information about AOA certification is available at www.osteopathic.org.
American Board of Family Medicine www.th fm.or
Family Medicine
Year of Initial Certification: 2001
Year Current Certification Expires: 2015

Malpractice Judgments (ONLY the most recent 5 years) Top of Profile

None reported

Malpractice Settlements (ONLY the most recent 5 years) Top of Profile

None reported

Felony Criminal Convictions (ONLY the most recent 5 years) Top of Profile

None reported

Class A Misdemeanors (ONLY the most recent 5 years) Top of Profile

None reported

Discipline in Illinois (ONLY the most recent 5 years) Top of Profile
To view ANY disciplinary actions taken by the state medical board dating back to January
1, 1990,
click this link DEPR License Lookup Disciplinary History.

None

Discipline in Other States (ONLY the most recent 5 years) Top of Profile

None reported

Restriction of Hospital Privileges (ONLY the most recent 5 years) Top of Profile
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None reported

Years in Practice in Illinois Top of Profile

Years in Active Practice in Illinois: 11

Medical School T f Profil
Rush Medical School, Chicago, IL, 1998

Post Graduate Education Top of Profile

Residency
Family Medicine
University of Washington, Chicago, IL, 2001

Professional Positions ( optional ) Top of Profile

The physician has not provided this optional profile information.

Professional Affiliations ( optional ) Top of Profile

The physician has not provided this optional profile information.

Academic Appointments ( optional ) Top of Profile

-Lecturer, College of Medicine at the University of
Illinois-Chicago, 2011

Professional Publications ( optional ) Top of Profile

The physician has not provided this optional profile information.

Other Professional Activities ( optional ) Top of Profile

The physician has not provided this optional profile information.

Honors & Awards ( optional ) Top of Profile

The physician has not provided this optional profile information.

Community Activities ( optional ) Top of Profile

The physician has not provided this optional profile information.
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