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FOR OFFICIAL USE ONLY

APPLICATION FOR
LICENSURE AND/OR EXAMINATION

IMPORTANT NOTICE: Completion of this form is necessary for consideration for ficensure
under 225 of the lllinois Compited Statutes. Disclosure of this information is VOLUNTARY.
However, failure to comply rmay resuit in this form not being processed.

The following materials are required to make Application for Carefully follow all steps outlined on the INSTRUCTION SHEET. In

Licensure and/or Examination in lllinois: addition, note the following:

1. Four page APPLICATION FOR LICENSURE AND/OR A. Type or print legibly with black ink only.
EXAMINATION. B. FEES ARE NOT REFUNDABLE.

2. INSTRUCTION SHEET, which gives step by st&p | ¢ pisclosure of your U.S. social security number, if you have one, is
application Instructions for your profession. mandatory, in accordance with 5 lifinois Compiled Statutes 100/10-

3. REFERENCE SHEET, which gives dstailed coding 85 to obtain a license. The social security number may be provided
information for your profession. to the lllinois Department of Public Aid to identify persons who are

4. SUPPORTING DOCUMENTS, forms, and/or any other more than 30 days delinquent in complying with a child support
documantation you may be required to submit with your order, or to the lilinois Depariment of Ravenue to identify parsons
application. ) who have failed to file a tax retum, pay tax, penalty or interest shown

5. If the name shown on your supporting documents is differ- in a filed retum, or to pay any final assessment or tax penalty or
ent from that shown on your application, you must submit interest, as required by any tax Act administered by the lliinois
PROOF OF LEGAL NAME change - copy of marriage Department of Revenue, or to other entities for verification of
licanse, divorce decres, affidavit or court order. identification.

PART |: Application Category Information

A. REFERENCE E| HART 1, OR INSTRUCTIONS PRIOR TO COMPLETING ITEMS § THROUGH 4
1. PROFESSION NAME 2. PROFESSION CODE 3. LICENSURE METHOD 4. FEE
Physician 0 3 6 Accepma,mc Cxamnahion | $300
B. CHECK BOX INDICATING THE APPROPRIATE INFORMATION REGARDING YOUR APPLICATION
This is the first time | have made application for this [ My appiication for this profession had previously bean
profassion in Winois. . B denied in Illinois. | am reapplying since | have fuifilled
[ 1 have previously made applicab E@' B4R E additional requirements. __
lllinois. Howaver, my previous appl a [ 1 have previously made application for this profession in
now reapplying. ltinois. However, | am now applying under new statutory
[ other: DEC 312009 language.

PART lI:  Applicant identifying Information—You must n; Department ot Financial and Professional Regulation -
Division of Professional R n 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. TITLE (e.g.. M.D., D.D.S, etc.)| 3. UNITED STATES SOCIAL SECURITY NO.

r L4
Damm, Katherine Alism mbd
4. PERMANENT MAILING ADDRESS STREET CITY STATE/COUNTRY ZIP CODE

6. MAIDEN, GIVEN SURNAME, OR ANY NAME(S) UNDER WHICH SUPPORTING 7. MOTHER'S MAIDEN NAME
DOCUMENTS WILL BE SUBMITTED. (SEE INSTRUCTIONS #5 ABOVE) M /A \N
alsh
B. PLACE OF BIRTH CITY STATE/COUNTRY 9. DATE OF BIRTH 10.AGE

11, TELEPHONE NUMBER WHERE YOU MAY BE REACHED . |12. PREFERRED e-MAIL

IL486-1019 03/06 (LT) APPLICATION FOR LICENSURE AND/OR EXAMINATION - Page 1 of 4
Additional application forms can be downloaded from the IDFPR Web site at www.idfpr.com.




PART Ill: Education information
1. PRELIMINARY EDUCATION (Elementary and High School or G.E.D. Circle number of years completed)
Graduated Received
1234567891700 High School? m/ves CNo OR GED? [JYes [INo
2. NAME OF LAST PRELIMINARY SCHOOL | 3. Lgswr PRELIMINARY SCHOOL LOCATION | 4. DATE(aOF sziuargn a4 a
ATTENDED . (Chty and State) O /
EPBP Laker Hgh School Pigeon, - Month Year
5. COLLEGE OAR UNIV {Circie number of years compietad) ‘ <)
123456 1? Gradusted? [ ¥es CINo P
6. COLLEGE OR UNIVERSITY NAME LOCATION DATES OF ATTENDANCE .TYPE OF 3
(Undergraduate and Graduate) (City and State or Country) FROM T0 DEGREE EARNED 3
Michl . . Month/Yaar oust;omw.u j'i'
Stote niverzsit)  |EastLansing ML |98/199¢|®/oma| A< 5:
MT State Uniigaty U7 0S7
College of Human Medicte| East Lomsing ML 005~ fooot, MD S
J S -
©
Rw
7. SPECIALIZED TRAINING (Residency, Professional Training, V. Training, Practical or Ciinical Traln
LOCATION DATES OF ATTENDANCE | Did You Complete
INSTITUTION NAME (CHty and Stats or Country) FROM TO Training? ,
William Beaument fal MonthvYesr | Moovisy.
066YN ReSidencas Royal Oak , M. “po06 (present)] GYes 5{( No
4 ;
1 Yes [ No
CJ Yes [ No ;)
4-5\ '
3 Yes I No E
D
1 Yes [ Nof D

1L486-1019 0306 (LT) APPLICATION FOR LICENSURE AND/OR EXAMINATION - Page 2 of 4



PART IV: Record of Licensure Information

If you have ever been licensed to practice the profession for which you are now making application, or held a related license,
complete the information requested below. If you have ever held a temporary, trainee or apprenticeship license, or a permit,
it must be listed here also. In addition, the INSTRUCTION SHEET encilosed with this Application package may instruct you
to have Certification(s) of Licensure in other state(s) prepared and submitted in support of your application (contact other
state(s) regarding possible fee). You must also list all other licenses held in lilinois, however, certification of licensure from
Ilinois is not required. Failure to disclose all licenses heid may result in denial of your application or other appropriate action.

STATE PROFESSION NAME LICENSE NUMBER Lo A W il

State of Original Licensure o %
Mz Physician (4301089505 | 0FH o1 [et |Eductiond}
State of Cumrent Licensure where you V(AQT\VGT-_

most recently have been practicing.

Other States of Licensure

b{ 'aug.xexa\,l.v}\, SO MATY,

(if additional space is needed, attach a separate sheet.)

PART V: Record of Examination

If you have ever taken a licensure examination in lllinois or any other state for the prolession for which you are now making
application, you mustcomplete the information requestedbelow. EACH EXAMINATIONATTEMPT MUST BE SHOWN. Failure
to disclose an examination attempt may result in the denial of your application or other appropriate action.

NAME OF EXAMINATION STATE MONTH/YEAR EXAM RESULTS
USMLE Step D ML 0910._7_ (Passag Falloc, Absent)
USMLE Ghep 2 O me  |'2/o5 | passed
WSMLE step - CS M/@L) " [05 |  vascen
USML = Q’é‘p . mm NI w/ﬁm:-{- Passed [

ol o1

UtL o 1

“AvIDIGA \fé

IL486-1019 0308 (LT) APPLICATION FOR LUCENSURE AND/OR EXAMINATION - Page 3 of 4



PART VI: Personal History information (This part must be completed by all applicants) YES | NO

1. Have you been convictad of any criminal offense in any state or in federal court (other than minor traffic violations)? ¥ yes, attach &
certifisd copy of the court reconds regarding your conviction, the natura of the offense and date of discharge, llqmlk:aue as wefl as
a statement from the probation or parole office.

2. Have you been convicted of a fetony?
3. Ityes, have you been issued a Centficate of Rellef from Disabiitties by the Prisoner Review Board? If yes, attach a copy of tha certificate.

4. Have you had or do you how have any dissase or condition that interferes with your abiiity to perform the essential functions of your
profession, including any disease or condition generally regarded as clwonic by the medical community, 1.e., (1) mental or smotional
disease or condition; (2) aicohol o other substance abuse; (3) physical disease or condition, that presently intarferes with your ability
to practice your profession? /f yes, aftach a detalied statsment, including an explanation whether or not you are cummently under
resatment.

5. Have you been denied a professional license or permit, or privilege of taking an examination, or had a professional ficense or permit
disciplined in any way by any licensing authority in IKnois or eisewhere? If yes, altach a detaded axplanation,

NN

NN
BT \Mwﬁ(M

6. Have you ever been discharged other than honorably from the armed sesvice or from a city, county, state or federal position? If yes,
attach a detalled expianation.

PART Vil: Examination Coding Information (This part Is for examination applicants only)
Refer to the REFERENCE SHEET enclosed with this application package and complete the following:
a) CHART {I-  Select examination(s) you desire

and enter Test Codes.
b) CHART Il -  Select the examination site you desire and enter Test Center Code: D___]j]
c) CHARTIV-  Find your School of Graduation and enter school code: { ]
d) Record the number of times you have taken this exam in lllinois or any other state: D:]

"PART Vill: Child Support and/or Student Loan Information (Every applicant is required by law to respond to the
following questions)

1. In accordance with 5 liinois Compiled Statutes 100/10-65(c), apptications for renewal of a license or a new license shall include the applicant's
Social Security number, and the licensee shall certify, under penalty of perjury, that he or she is not mone than 30 days delinquent in complying
with a chiid support order. memmMMhdmmmmuﬂgammemMmh

contempt of court.
Are you more than 30 days delinquent in complying with a chiid support order? Yes D No M
(NOTE: I you are not subject to a child support order, answer *no.”)

2. Inaccordancs with 20 lilinois Compiled Statutes 2105/2105+(5), “The Department shall deny any license or renewal authorized by the Civil
Administrative Code of Hiinois to any person who has defaulted on an educational loan or scholarship provided by or guarantsed by the illinols
Student Assistance Commission or any governmental agency of this State; however, the Department may issue a license of renewal i the
aforamentionad persons have estabiished a satisfactory repayment record as detenmined by the illinois Student Assistance Commission or other
appropriate govemmental agency of this State.” (Proof of a satisfactory repayment record must be submitted.)

Are you in default on an educational loan or scholarship provided/guarantsed by the (linois
Student Assistance Commission or other govemmental agency of this State? Yes D No

PART IX: Certifying Statement
Under penalt:es of poqury | declare that | have examined the apphcahon and all supporting documents submitted by me in

l}lo{a/é‘ﬂq

| UNDERSTAND THAT FEES ARE NOT REFUNDABLE. My signature above authorizes the Department of Fmanctal and Professional
Regulation to reduce the amount of this check if the amount submitted is not correct. | understand this wil be done only if the amount

me?[\.fd

uoISS3j0id

=

submitted is greater than the required fea heraunder, but in no event shall such reduction be made in an amount greatar than $50.
L486-1019 0306 (LT) APPLICATION FOR LICENSURE AND/OR EXAMINATION - Page 4 of 4




PLEASE RETURN THIS NOTICE WITH YOUR
PERMANENT LICENSE APPLICATION

Dllinois Department of Financial and Professional Regulation
Attn: Division of Professional Regulation

320 West Washington, Med-1

Springfield, Olinois 62786

Re: Permission to Check Status of License Application
To Whom It May Concem:

I give my permission for Mary Ann Bryant, Program Coordinator, Office of Graduate Medical
Education, University of Chicago Medical Center to inquire as to the status of my Dlinois
Permanent Licensure Application.

Resident Name: K at "\ or ine ba/m m

Please Print

I )l

Signature Date

Permitltr






o The Family Educ :6:.& Rights and Privacy Act of G.E prohibits the release of this record

or disclosure of its contents to any third party without the E::g consent of the student.

There are two formats for transcripts. One is for students’ records that are in the automated:

AUTHENTICATION OF THE TRANSCRIPT .

systern; the other is for students’ records not in the automated system. Both formats are printed with
black ink on paper with green background which repeats MICHIGAN STATE UNIVERSITY over

the entire page.

A transeript from the automated records system is official when it bears the signature of the
Registrar and the University seal in black ink. ‘ -

A transcript from the non-automated system is official when it bears the signature of the me;:ﬁn
and the C.zvcﬁma University seal.

001-099
o 100-299
300-499
500-599
500-699
800-899
900-999

COURSE NUMBERING SYSTEM o
Non-Credit and Institute of Agricultural Technology Courses

Undergraduate Courses

Advanced Undergraduate Courses
Graduate Courses prior to 1960
Graduate-Professional Courses
Graduate Courses

Advanced Graduate Courses

-

CREDITS

Effective Fall 1992 courses at Michigan State University are given on a semester basis. One
credit normally requires three hours of effort a week in class, laboratory, and preparation. To convert
to quarter credits, the semester credits should be multiplied by three halves (3/2).

Prior to Fall

1992 colrses at Michigan State University were given on a quarter basis.

COURSES REPEATED -

A course repeated is indicated differently depending on the transcript format, A transcript
created from the automated system has a course repeated indicated by an S (Superseded) in the
colurnn headed SR. The course that repeated a superseded course is indicated by an R (Repeat) in the

SR column,

In the non-automated system, the course that repeated the previous course is indicated by an
R 1o the left of the course number.

For both formats, term credit and grade-point average (GPA) totals are not adjusted for repeats
in the term of the superseded course. The summary totals for the level of the student are adjusted to
nclude only the last entry.

HONORS

An “H” in the Honors column indicates an honors course, honors section of a course, or the
student took a non-honors course as honors. The latter indicates additional work was completed beyond
normal requirements.

GRADE-POINT AVERAGES

Grade points for each course are determined by multiplying the numerical grade by the
number of credits for the course. Credits and grade points for courses in which
PEN.DEW ET,CP.CR.NC,U or V have been received do not affect the grade-point average.

A grade-point average of 2.00 is required for graduation from the University for a
bachelor's degree: 3.00 for graduate degrees.

The M.5.U. cumulative grade-point average appears on the automated transcript after each term.

To compute the M.S.U. cumulative grade-point average on the non-automated transcript, divide
the total points earned at M.S.U. for all terms by the total credits carried at M.5.U. for all terms. Credit
and point wotals appearing on non-automated transcripts at the end of each term indicate:

Fall 1956 to present—total credits earned, total credits carried at M.S.U., total credits earned
at M.S.U, and total points earned at M.S.U. to date.

Fall 1950 to Fall 1968: Four points for each credit graded A; 3 for B; 2 for C: 1 for D:; 0
Fall 1950 through Summer 1956—total credits carried, credits earned, and points earned to date, No points were given for grades P.ILN,V, and DF.
Prior to Fall 1950—total credits and points earned to date. Prior to Fall 1950: Three points for each credit graded A; 2 for B; | for C; 0 mQ. D; and -1

MSU is an affirmative-action, equal-opportunity employer. O.mmmmw U107 MSU R

b

MICHIGAN STATE UNIVERSITY d Office of the Registfar
KEY TO TRANSCRIPT East Lansing, MI 48

Telephone (517) 35
Tmcc-@m&gmc

CURRENT GRADING SYSTEM
THE NUMERICAL SYSTEM:

w

}
4.0,3.5,3.0,2.5,2.0,1.5, 1.0, 0.0 - Credit is awarded for the follo ew,::m minim

¥

‘

1.0 for undergraduate students and 2.0 for graduate students.
THE CREDIT-NO CREDIT SYSTEM:

CR-CREDIT-Undergraduates must perform at or above the 2.0
perform at or above the 3.0 level.

evel, Gra

level for graduates.

THE PASS-NO GRADE SYSTEM:

;
NC-NO CREDIT - Performance was below 2.0 level for m_sao_.mu,aacimm and below 3.0
4
i
i
}
!

P-PASS - Credit was granted and the student achieved a level of pe rformang
be satisfactory by the instructor. i

824-0210

3-4MSU

um levelge—

uates must

e judged to

N-NO GRADE - No credit was granted and the student did not achieve a level of

performance judged satisfactory by the instructor. :

OTHER SYMBOLS USED: '

W-WITHDREW DF-DEFERRED

V-VISITOR ... ET-EXTENSION .
U-UNFINISHED NGR-NO GRADE REPORTED.
I-INCOMPLETE CP-CONDITIONAL PASS ;

. . i .
A transcript may temporarily reflect “LDR” as a grade for u course which was
and to which a final grade has not yet been assigned. !

[

PAST GRADING SYSTEMS :
Prior to Fall 1988: N-NO GRADE indicated the student officially dropped En course aft
of the term and was doing passing work, or there was no basis for a mn&m or the st
pass a course approved for grading on a P-N basis. i

Fall 1968 to Winter 1972: The grades of 4.5 and 0.5 were included in the numerical syste

The 4.5 was awarded only for exceptionally high performance. i

Prior to Fall 1969: X-Condition - Until removed and a grade reported, the n”acuﬁ was ¢
be a deficiency and was included in grade-point averages as a grade @mm .0 under th
5585.;nxOc:a_:a::ma:ca:,rr.ca%nmwuan-ﬁczz.ﬁézmc .:E.i :52,.5

NC system.

Prior to Fall 1968: A-excellent, B-good, C-fair, D-poor, F-failure, P-pass- mZn: onlyinc
which were approved for grading on pass-fail basis.

PAST GRADE-POINT SYSTEMS

Fall 1968 to Winter 1972; Grades of 4.5 were included in computing m:aawnowi averi

to a point where the term or cumulative grade-point averages reached 4.00. Thus, the
point average and the cumulative grade-point average was limited 1o 4.00. '

ropped late

r the middle
dent did not

n of grading,

onsidered to
e numerical
on the CR-

redit courses

ges only up
term grade-

for F and X,

for Fand X.

rinting Sorvices
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MICHIGAN STATE UNIVERSITY
KEY TO TRANSCRIPT

The Family Educational Rights and Privacy Act of 1974 prohibits the release of this record
or disclosure of its contents to any third party without the written consent of the student.

AUTHENTICATION OF THE TRANSCRIPT

There are two formats for transcripts. One is for students’ records that are in the automated
system; the other is for students’ records not in the automated system. Both formats are printed with
black ink on paper with green background which repeats MICHIGAN STATE UNIVERSITY over
the entire page.

A transcript from the automated records system is official when it bears the signature of the
Registrar and the University seal in black ink.

A transcript from the non-automated system is official when it bears the signature of the Registrar
and the embossed University seal.

COURSE NUMBERING SYSTEM

001-099 Non-Credit and Institute of Agricuitural Technology Courses
100-299 Undergraduate Courses

300-499 Advanced Undergraduate Courses

500-599 Graduate Courses prior to 1960

S00-699 Graduate-Professional Courses

800-899 Graduate Courses

900-999 Advanced Graduate Courses

CREDITS
Effective Fall 1992 courses at Michigan State University are given on a semester basis. One
credit normally requires three hours of effort a week in class, laboratory, and preparation. To convert
to quarter credits, the semester credits should be multiplied by three halves (3/2).
Prior to Fall 1992 courses at Michigan State University were given on a quarter basis.

COURSES REPEATED

A course repeated is indicated differently depending on the transcript format. A transcript
created from the automated system has a course repeated indicated by an S (Superseded) in the
column headed SR. The course that repeated a superseded course is indicated by an R (Repeat) in the
SR column.

In the non-automated system, the course that repeated the previous course is indicated by an
R to the left of the course number.

For both formats, term credit and grade-point average (GPA) totals are not adjusted for repeats

': the term of the superseded course. The summary totals for the level of the student are adjusted to

nciude only the last entry.

HONORS
An “H” in the Honors column indicates an honors course, honors section of a course, or the
student took a non-honors course as honors. The latter indicates additional work was completed beyond
normal requirements.

GRADE-POINT AVERAGES

Grade points for each course are determined by multiplying the numerical grade by the
number of credits for the course. Credits and grade points for courses in which
PLN,DFWET,CP,CR,NC,U or V have been received do not affect the grade-point average.

A grade-point average of 2.00 is required for graduation from the University for a
bachelor’s degree; 3.00 for graduate degrees,

The M.S.U. cumulative grade-point average appears on the automated transcript after each term.

To compute the M.S.U. cumulative grade-point average on the non-automated transcript, divide
the total points earned at M.S.U. for all terms by the total credits carried at M.S.U. for all terms. Credit
and point totals appearing on non-automated transcripts at the end of each term indicate:

Fall 1956 1o present—itotal credits earned, total credits carried at M.S.U., total credits earned
at M.S.U, and total points earned at M.S.U. to date.

Fall 1950 through Summer 1956-total credits carried, credits earned, and points earned to date.

Prior to Fall 1950-—total credits and points earned to date.

MSU is an affirmative-action, equal-opportunity employer.

!

East Lansing, MI 48
i Telephone (517) 353
1-800-496:4MSU

CURRENT GRADING SYSTEM |

THE NUMERICAL SYSTEM:
4.0,3.5,3.0,2.5,2.0,1.5,1.0,0.0 - Credit is awarded for :_m ».o:ow,}‘:m minim

1.0 for ::aS.mSa:Em students and 2.0 for graduate students. :

THE CREDIT-NO CREDIT SYSTEM: '

!
CR-CREDIT-Jndergraduates must perform at or above the 2.0.1
perform at or above the 3.0 level.

evel. Grad

NC-NO CREDIT - Performance was below 2.0 level mc_u:,zaa_.mu‘ “9::3 and
fevel for graduates. m H

®

THE PASS-NO GRADE SYSTEM: ‘ N
-
P-PASS - Credit was granted and the student achieved a “mﬁ: of'performance

be satisfactory by the instructor. m M .
N-NO GRADE - No credit was granted and the student did not mn?ﬁ& ale
performance judged satisfactory by the instructor. o

]

OTHER SYMBOLS USED: sy

W-WITHDREW
V-VISITOR

i
DF-DEFERRED SRR
ET-EXTENSION R
U-UNFINISHED NGR-NO GRADE REPORTED
I-INCOMPLETE CP-CONDITIONAL PASS . |

A transcript may temporarily reflect “LDR” as a grade for a nc:mmn,s hich was d
and to which a final grade has not yet been assigned. ’

PAST GRADING SYSTEMS |
Prior to Fall 1988: N-NO GRADE indicated the student officially dropped th
of the term and was doing passing work, or there was no basis maﬂ a grade, or the stu

pass a course approved for grading on a P-N basis. o W
Fall 1968 to Winter 1972: The grades of 4.5 and 0.5 were included in the numeérical syster

The 4.5 was awarded only for exceptionally high performance.

Prior to Fall 1969: X-Condition - Until removed and a grade Bno:on_ the occ_.é was ¢
be a deficiency and was included in grade-point averages as a grade of 0.0 under th
system. The X-Condition had no affect on the grade-point aver :mr if enrolliment wa

NC system.
Prior to Fall 1968: A-excellent, B-good, C-fair, D-poor, F-failure, P-pass-giv nonly inc
which were approved for grading on pass-fail basis. :

i

PAST GRADE-POINT SYSTEMS :

. M [
Office of the Registrar

24-0210
~AMSU

m levelse—

ates must

below 3.0

¢ judged to

el of

ropped late

course after the middle

ent did not
of grading.

nsidered to
numerical
on the CR-

edit courses

Fall 1968 to Winter 1972: Grades of 4.5 were included in computing grade-point averages only up

to a point where the term or cumulative grade-point averages reached 4.00. Thus, the)
point average and the cumulative grade-point average was limited to 4.00,

Fall 1950 to Fall 1968: Four points for each credit graded A; 3 for -B; 2 for OM tforD: O

No points were given for grades PIN,V, and DF. ’ | M

Prior to Fall 1950: Three points for each credit graded A; 2 for B; 1 for C; 0 mwa D; and -1

.
028254 0107 MSU P

term grade-
or Fand X,

or Fand X.

finting Services
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IMPORTANT NOTICE: Complation of this
form is necessary to accomplish the
requiraments outfined in 225 of the lllinois

VERIFICATION OF

SUPPORTING DOCUMENT

Damm, Kathenne Ailisorn

3. ADDRESS STREET, CITY, STATE, 2ZIP CODE

Compiled Statutes. Disclosure of this EMPLOYMENT / EXPERIENCE-- VE-PC
information is VOLUNTARY. However,

fallure to comply may result in this form PROFESSIONAL CAPACITY

not being processed.

1. NAME LAST FIRST MIDOLE 2. PLEASE CHECK THE TYPE OF LICENSE FOR WHICH YOU ARE

APPLYING:

Profesaion Code
x Permanent Physician License 036
O Temporary Physician Training License 125
O Chiropractic Physician License 038

6. MAIDEN OR GIVEN SURNAME

N/A

| meoymen

Record work history chronologically for the five (5) years preceding the date of application beginning with present

—_—

A. NAME OF BUSINESS/INSTITUTION

Willi i Beaumont Hocp fal

JOBTITLE

Resident

ADDRESS STREET, CITY, STATE, 2ZiP CODE

301 W. 15 male A, Poval Ook, ML 4gm3

DATE OF EMPLOYMENT/ATTENDANCE | HOURS WORKED PER WEEK

Fom@1 01 ;2006 %0

Month  Day Year TYPE OF EMPLOYMENT
To L/}:l(_)_(g /_7'_0_93

Month Day Year E{Full-time D Part-time

TOTAL TIME WORKED (YearMonth)

3years, S Months

DESCRIPTION OF DUTIES PERFORMED

DBGIN Payi—Payu Dwhes

B. NAME OF BUSINESS / INSTITUTION

( VATATION)

JOB TITLE

ADDRESS STREET, ~CITY, STATE, 2IP CODE

DATE OF EMPLOYMENT/ATTENDANCE| HOURS WORKED PER WEEK

FromQS:/.Q?_ /2—9.'2(_0

Month  Day Year TYPE OF EMPLOYMENT
To Q(ﬁ /éo_ /_7_'.‘9_0__ .
Month Oy o CIrFuttime  [CIPan-time

TOTAL TIME WORKED (Year/Month)

DESCRIPTION OF DUTIES PERFORMED

Kyacahon beiwees. medicald.
ool oo oudl
Hae of rfsl'diwuﬁf

1L486-1965 08/06 (MD)




IMPORTANT NOTICE: Completion of this form SUPPORTING DOCUMENT
Is necessary for conslderation for licensure

under 225 ILCS 60/1 et. seq. (Ilinols Compiled
Statutes). Disclosure of this Information Is CERTIFICATION OF

VOLUNTARY. However, failure to complymay | POSTGRADUATE CLINICAL TRAIN ING T N - M E D

result in this form not belng processed.

(CPR)

APPUCANT .. Complete the applicant section. The remainder of this form must be completed by the postgraduate
“tralning program dlrector of the Institution at which:you completod your tralning.

1. NAME LAST FIRST MIDDLE

Damm, Katherine All(son

4. ADDRESS STREET, CITY, STATE, 2IP CODE S, REFER TO REFERENCE SHEET. Record profession name and three
I ~ -~ - SR

6. MAIDEN OR GIVEN SURNAME Ph\lé f o an 0%
: f\l / A Profession Name “Profession Code
7. ILLINOIS TEMPORARY LICENSE NUMBER (i applicable) 8. ISSUANCE DATE
e —E s

iy POSTGRADUATE cumcm_ TRAINING PROGRAM DIRECTOR - :
Complete the mmainder of this’ form : RETURN: me COMPLETED: FORM DIRECTLY ro THE APPLICANT

This is to certify that the above-named applicant satisfactorily oompleteJ LH moriths of postgraduate clinical

trainingin_ Obstetnee pmd Gywecology
(Name of Speciaity Program) ] .
from O"HOI {7—01)6 to '7-/ bl / 2009 atthe following hospital:
MM/DD/YYYY MM/DD/IYYYY

Hospital: W\UIMY\ PJQMM“' HUSP IW
Number and Street: 3110{ W l% M”@ ﬂd .
City, State and Zip Code: RO\‘I a 0ok, ML H%0%3%

I further certify that at the tima of such training the program was accredited by:

[E/ the ACGME [] the CFPC, RCPSC or FMLAC (Canadian Programs)
the AOA D not accredited in the US or Canada

Name of Postgraduate Clinical Training Program Director: _4abzr /= A. ,z%:r/; non ’

Signature of Postgraduate Clinical Training Program Director:

Date of this Certification:

iversity/Hospital
Unnverssaéy:L pita Telephone No:

(If no seal, attach letter on letterhead
stating no seal exists.)

(L486-1535 10/06 (MD)
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US‘MLE United States Medical Licensing Examination™ (USMLE™)
United States Certified Transcript of Scores
Medical This document was prepared by the
Licensing Federation of State Medical Boards of the United States, Tnc.
Examination ™ Federation Place, PO Box 619830, Dallas, TX 75261-9850 -- Telephone (817) 8684041
Date:  12/15/2009
Recipient:

[llinois Department of Financial and Professional Regulation
ATTN: Sandy Dunn, Manager of Med Licensure

320 W Washington Street

3rd Floor

Springfield, IL 62786

Examinee ID#
Examinee: Damm, Katherine Date of Birth
Alt Name(s): Damm, Katherine Allison

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span more
than one day, the test date reflects the day on which the examination began. Where numeric scores are reported, there are two scales used

and the recommended minimum passing score (“MP") on each scale is shown in parentheses.

&

[USMLE STEP 1

Three-Digit Score Two-Digit Sco

re

Test Date i Comments
~ 06/21/2004 -

[USMLE STEP 2
Clinical Knowledge (CK)
Three-Digit Score Two-Digit Score
Test Date Pass/Fail  Total MP Total MP Comments
Clinical Skills (CS)* —
Three-Digit Score Two-Digit Score J ?]) o @ =m =
Test Date  Pass/Fail  Total MP Total MP Comdents- =\ |2 ‘ﬂ VQ}' | = { )
11/04/2005 Vit A T
L5015 2009
[USMLE STEP 3 BN nprmem e o j
Three-Digit Score Two-Digit Score e tvI AL UNIT
Test Date Pass/Fail Total MP Total MP Comments
MICHIGAN 08/02/2007
NOTE: A search of the Board Action Data Bank of the Federation of State Medical Boards (FSMB) rex eported information on this examinee.

RECEIVED BLECTRONICALLY

This document was printed from a secure website and accurately reflects score information maintained by the FSMB.

cDs vo51221 21703568
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POSITIVE PERSONAL HISTORY INFO

R/
-

APPLICATION FINDINGS

036 APPLICATION CHECKLIST

Approved Pragram 6-Year Yes# See Worksheet for documents
Application Complete VE-PC from Grad to Present for PPH__
Release on File MLB ITD

MARY ANn BRYANT

DOMESTIC GRADUATES
>< Premedical Transcripts

MICHI AN ST UN:VER.srr-/
X _Medical Transcripts w/degree date_5 - 5 - 06

' (EAST LANSING , MI)
FOREIGN GRADUATES

___ECFMG ___ 5th Pathway Social Service
____Premedical Transcripts ___Translations FCVS Profile
___Medical Transcripts ___Translations
Degree Date ILTEMP LIC#
6-Year Post Secondary Education
___AF-MED Part A
AF-MED Part B DOCUMENTATION:
int Med Hosp: Psych Hosp:
Evaluation: Evaluation:
“AF-MED B and Agreement AF-MEDB_____ and Agreement
CR OR
Verbal Affidavits: Hospital ____School___ Verbal Affidavits: Hospital ___School____
Ob/Gyn Hosp: Surgery Hosp:
Evaluation: Evaluation: ___
AF-MED B and Agreement AF-MED B and Agreement
OR OR
Verbal Affidavits: Hospital ___School ___ . Verbal Affidavits: Hospital ___School____
Peds Hosp:

" Evaluation: -
AF-MED B and Agreement OR Verbal Affidavits: Hospital ___School ____
___ED-NON Total months -must be minimum of 36 w/premed; 54 combined

Minimum 4-weeks: IM Ob/Gyn Peds Surgery
Psych Psych Affidavit ' ,
SUPPORTING DOCUMENTS

_X_VE-PC - Verification of Professional Capacity - active practice in 2-years preceding app

CME Required/Submitted

CT - Original Jurisdiction of Licensure - State & Number, %f Rgﬁpa H: ‘Discipline '
\__CT - Current Jurisdiction of Licensure - State & Number Discipline

_)3_TN~MED Clinical Training - 12 months if began program pnor to 1/1/1988; all others 24 months

Seal or Letter__X  Accredited_

X _Acceptable Examination or Combination
NBME NBOME/COMLEX
USMLE _x X' Complete wfin 7-Rule(USMLE on!y) X Not over 5 Failures > (Ai exams)

_____must have American Board Cert;f cation ‘

State-constructed
= Name Change
_X Federation Check

FLEX . LMCC
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