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LIGENSIHRE AND/OR EXAMINATION

it

ornpletion of this form is necessary for consideration for licensure

IMPORTA i
pder i{; !E ﬁ 0i

B! in this form not being processed.

bmpiled, Statutes. Disclosure of this information is VOLUNTARY.

The following materials are required to make Application for Carefully follow all steps outlined on the INSTRUCTION SHEET. In
Licensure and/or Examination in lilinois: 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 step | ¢ pisclosure of your U.S. social security number, if you have one, is
application instructions for your profession. mandatory, in accordance with 5 lllinois Compiled Statutes 100/10-
3. REFERENCE SHEET, which gives detailed coding 65 to obtain a license. The social security number may be provided
information for your profession. to the Hlinois 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
documentation you may be required to submit with your order, or to the lllinois Department of Revenue to identify persons
apptlication. who have failed to file a tax return, pay tax, penaity or interest shown
5. If the name shown on your supporting documents is differ- in a filed return, or to pay any final assessment or tax penaity or
ent from that shown on your application, you must submit interest, as required by any tax Act administered by the lllinois
PROOF OF LEGAL NAME change - copy of marriage Department of Revenue, or to ather entities for verification of
license, divorce decree, affidavit or court order. identification.
PART I: Application Category Information
A SEE REFERENCE SHEET, CHART I OR INSTRUCTIONS PRIOR TO COMPLETING ITEMS 1 THROUGH 4
1. PROFESSION NAME 2. PROFESSION CODE 3. LICENSURE METHOD 4. FEE
Physician 036 Endorsement $ 300.00

B. CHECK BOX INDICATING THE APPROPRIATE INFORMATION REGARDING YOUR APPLICATION

[x] This is the first time | have made application for this
profession in IHinois.

1 1 have previously made application for this profession in
llinois. However, my previous application expired and | am
now reapplying.

[ My application for this profession had previously been
denied in Hlinois. | am reapplying since | have fuifilled
additional requirements.

[ 1 have previously made application for this profession in
lllinois. However, | am now applying under new statutory

3 other: language.

PART Il  Applicant Identifying Information--You must notify the Department of Financial and Professional Regulation -
Division 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. TITLE (e.g., M.D., D.D.S, etc.} | 3. UNITED STATES SOCIAL SECURITY NO.

4, PERMANENT MAILING ADDRESS STREET CITY  STATE/CQUNTRY ZiP CODE COUNTY

g

BUSINESS ADDRESS STREET CITY

STATE/COUNTRY

ZIP CODE COUNTY

HiA

MAIDEN, GIVEN SURNAME, OR ANY NAME(S) UNDER WHICH SUPPORTING
DOCUMENTS WILL BE SUBMITTED. (SEE INSTRUCTIONS #5 ABCVE)

7. MOTHER'S MAIDEN NAME

Ahmad

. PLACE OF BIRTH CITY STATE/ICOUNTRY

9. DATE OF BIRTH

1.

TELEPHONE NUMBER WHERE YOU MAY BE REACHED
Work:

Fax:

12. PREFERRED e-MAIL
ADDRESS(ES) [ available]

L4

86-1019 03/06 (L1}

APPLICATION FOR LICENSURE AND/OR EXAMINATION - Page 10f 4

Additional application forms can be downloaded from the IDFPR Web site at www.idfpr.com.



PART {lI: Education Information

1. PRELIMINARY EDUCATION (Elementary and High Schoo! or G.E.D. Circle number of years completed)

Graduated Received
12345678910 M@ iysnoor Fves CNo OR GED? [IYes [TINo

2. NAME OF LAST PRELIMINARY SCHOOL | 3. LAST PRELIMINARY SCHOOL LOCATION 4. DATE OF GRADUATION
ATTENDED (City and State) 0 6 /1 9 g 2
Emma Willard School Troy, NY Month Yoar
5. COLLEGE OR UNIVERSITY (Circle number of years completed) T
1234567 Graduated?  [X]Yes [dNo =
o
pad
6. COLLEGE OR UNIVERSITY NAME LOCATION DATES OF ATTENDANCE TYPE OF L
(Undergraduate and Graduate) (City and State or Country) FROM TO DEGREE EARNED g
University of Chicago Chicago, IL Month/Year Month/Year
09/1992 06/1996 B.A.
University of Chicago Chicago, IL 09/1996 06/2001 MD

7. SPECIALIZED TRAINING (Residency, Professional Training, Vocational Training, Practical or Clinical Training)

LOCATION DATES OF ATTENDANCE | Did You Complete
INSTITUTION NAME (City and State or Country) FROM TO Training?
Beth Israet Deaconess Medical Center Boston, MA Month/Year Month/Year g
x] Y No}
06/2001 06/2002 es [J No ]
oy
®
Beth Israel Deaconess Medical Center Bostan, MA 06/2002 06/2005 A
X1 Yes [ Ne g’
University of California San Francisco, CA 47/2005 06/2007
m Yes D No =z
o
[ Yes [J No
3 Yes [ No

L486-1019 03/06 (LT} APPLICATION FOR LICENSURE AND/CR EXAMINATION - Page 2 of 4
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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 listad here also. In addition, the INSTRUCTION SHEET enclosed 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 lllinois, however, certification of licensure, from
Iinois is not required. Failure to disclose all licenses held may result in denial of your application or other appropriate action.

. - DATE OF LICENSE STATUS
STATE PROFESSION NAME LICENSE NUMBER ISSUANCE (Active, Lapsed, etc.)

State of Original Licensure (imited)

Massachusetts MD 06/2001 Lapsed

State of Current Licensure where you

most recently have been practicing.

Massachusetts MD 233 08/2007 Active
Other States of Licensurs

A93909 ) 02/2006 Lapsed

California MD

+eaining
J

{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 profession for which you are now making
application, you mustcomplete the information requested befow. EACHEXAMINATION A TTEMPTMUSTBE 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 1 e 05/1958 (Passega,s!:aﬂed, Absent)
USMLE 1 8 1999 pass
CA 1172005 pass

USMLE 111

BIpES ‘13piEy

an

—{if additional space Is needed, attach a separate shest.)

1.486-1019 03/06 (LT)

APPLICATION FOR LICENSURE 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 convicted of any criminal offense in any state or in federal court (other than minor traffic violations)? ¥f yes, attach a
certified copy of the court records regarding your conviction, the naturs of the offense and date of discharge, if applicable, as well as x

a statement from the probation or parole office.

2. Have you been convicted of a felony? x
3. ifyes, have you been issued a Certificate of Reliaf from Disabilities by the Prisoner Review Board? /f yes, attach a copy of the certificate. X

4. Have you had or do you now have any disease or condition that interferes with your ability to perform the essential functions of your

profassion, including any disease or condition generally regarded as chronic by the medical community, i e., (1) mental or emotionat
disease or condition; (2) alcohol or other substance abuse; (3) physical disease or condition, that presently interfares with your abiity X n‘:f:
to practice your profession? If yes, attach a detailed statement, including an explanation whether or not you are currently under <4
treatment. s
v
5. Have you been denied a professional license or permit, or privilege of taking an examination, or had a professionat license or permit 2
disciplined in any way by any licensing authority in lilinois or elsewhere? If yes, attach a detailed explanation. x &
6. Have you ever been discharged other than honorably from the armed service or from a city, county, state or federal position? If yes,
aftach s detailed axplanation. x
PART VII: 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 1l-  Select examination(s) you desire
and enter Test Codes.
b) CHART HlI -  Select the examination site you desire and enter Test Center Code: I:I:ED
¢) 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: l:l___l
PART Viii: Child Support and/or Student Loan Information (Every applicant is required by law to respond to the g

following questions)

1. In accordance with 5 lllinois Compiled Statutes 100/10-65(c), applications 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 more than 30 days delinquent in complying
with a child support order. Fallure to certify shall resuit in disciplinary action, and making a false statament may subject the licensee to

contempt of court.

Are you more than 30 days delinguent in complying with a child support order? Yes D No l_x__]
(NOTE: If you are not subject to a child support order, answar "n0.%)

2. In accordance with 20 llinois Complled Statutes 2105/2105-(5), “The Department shall deny any license or renewal authorized by the Civil
Administrative Code of liiinols to any person who has defaulted on an educational loan or scholarship provided by or guaranteed by the liinois
Student Assistance Commission or any governmental agency of this State; however, the Depariment may issue a licanse or renewal if the
aforementioned persons have established a satisfactory repayment record as determined by the lilinois Student Assistance Commission or other
appropriate govemmental agency of this State.” (Proof of a satisfactory repayment record must be submitted.)

1U0ISS0404 g

Are you in default on an educational loan or scholarship provided/guarantesd by the Hiinois
Student Assistance Commission or ather governmental agency of this State? Yes D No [Z_l

an

PART IX: Caertifying Statement

Under penalties of perjury, | declare that | have examined the application and aff supporting documents submitted by me in
connection therewith, and to the best of my knowledge, they are true, correct, and complete.
Q:}/t [ (
. AY

- Y
_ \\Da!e

| UNDERSTAND THAT FEES ARE NOT REFUNDABLE. My signature above authorizes the Department of Financial and Professional
Regulation to reduce the amount of this check if the amount submitted is not correct. | understand this will be done only if the amount
submitied is greater than the required fee hereunder, but in no event shall such reduction be made in an amount greater than $50.

1L486-1019 03/06 (LT) APPLICATION FOR LICENSURE AND/OR EXAMINATION - Page 4 of 4




To. +1-4154761811 Page 303 2011-05-04 143530 (GMTY l From: Healihcare Licensing Services

04/15/11  12: 4@ FAX 617 ._@wa . OBGYN ADMIN.

=22

| HEALTHCARE LICENSING SERVICES
1 3 W. Garden St., Suite 700
g

Boos

S

Pensacola, FL 32502

RELEASE & WAIVER OF RIGHTS

[ hereby authorize the following entities and individuals to release all information in
their possession concerning me, whether cral, in writing, documented or other, to
\ HEALTHCARE LICENSING SERVICES and/or its agents acting on my behalf.

A. All schoaols or universities which I have attended.

hospitals or heaithcare facilities at which | have ever held staff privileges, whether

i
( B. All hospitals or healthcare facilities at which [ have ever recelved training and all
i full or limited, temporary or permanent.

C. All professional socleties, spacialty boards, and other all other organizations with |
t which [ have ever been associated.

I D. All agencies from which [ have now, or ever had obtained, Malpractice Insurance
coverage.

E. All attorneys who have ever participated in criminal or civll actions, in which [ was
named party, that would pertain to or directly effect my ability to abtaln a State
medical license, practice my profession and/or have clinical privileges.

F. All state licensure boards, federal heaith agencies, and federal cr state drug
centrol agencies.

I hereby release the above-named entities and individuals from all labillty for the
release of Information to the board and/or its agents.

[ hereby agree to make this RELEASE & WAIVER OF RIGHTS for the purpose of
allowing HEALTHCARE LICENSING SERVICES and/or Its agents, to execute its duties
pursuant to my request for a license to practice my profession. HLS will cbtain written
authorization from me prior to obtaining any additional information not authorized

at HLS may deem relevant to the requirements of ljcensure.

{

i

|

l E

e / |
g

PRINT NAME

M‘M‘m.,m,,...m.._.._.

| Tel: (850) 444-9814 - Fax: (904) 339-gu75 - Info@healthcarelicensing.com
: : e

o Pr—— o o ot e o o e ot St s 5o s e e P B



TEE/BOARD RgCOMMg_h_lQATI%) TO THE DIRECTOR

REPORT OF COM

To the Director
Division of Professional Regulation
Springfield, lllinois

We, the lllinois Medical Licensing Board, do hereby report that we fully reviewed
documents relevant to the particular(s) listed/detailed below:

SADIA HAIDER MD Endorsement
68 IL ADM CODE 1285.80

Dr. Haider received her medical degree from University of Chicago in Chicago, IL in June
2001. She meets the educational & clinical training requirements for licensure by
endorsement.

Dr. Haider passed Step 1 of the USMLE June 9, 1998; Step 2 September 2, 1999: and
Step 3 December 7, 2005. She exceeds the 7-year rule by 5 months. ‘

Dr. Haider states she was delayed in taking Step 3 because she completed a MPH degree .
at Harvard School of Public Health. See file for details.

Dr. Haider’s application is being presented to the Board for consideration of waiver of the
7-year Rule.

Based upon review of the documents, it was moved, seconded, and carried that it be

Submitted on behalf of the members of the Medical Licensing Board.

Th%yndersigned Director of the Division of Professional Regulation, hereby
approves denies defers takes under advisement the foregoing
recommendation.

Comments:

Date 577 7/,




VARIANCE

Pursuant to the authority granted to me in the provisions of 68 Illinois Administrative Code
1285.140, | hereby grant a Variance on behalf of Sadia Haider, M.D., to the provision of 68
llinois Administrative Code 1285.60(a)(7) which states, in regard to examinations for licensure
to practice medicine in all of its branches, that “In the event all USMLE Steps are not
successfully completed within 7 years after passing the first step taken, either Step 1 or Step 2,
credit for any step passed shall be forfeited.” This Variance is granted based upon review of the
recommendation of the lilinois Medical Licensing Board for the following reason:

1. Applicant successfully completed the USMLE Step 1 on June 9, 1998, USMLE Step 2
CK on September 2, 1999, and USMLE Step 3 on December 7, 2005, thereby
exceeding the seven year time period set forth in Section 1285.60(a)(7) of the Rules for
completion of the three part examination sequence.

2. The Board believes that a Variance is not unreasonable in this case because Applicant
has in fact passed all 3 parts of the required USLME examination, exceeding the 7 year
requirement by 5 months; and Applicant was delayed in taking Step 3 due to her
enroliment in a MPH program.

The purpose of this Variance is to vary 68 lllinois Administrative Code 1285.60(a)(7) in order to
extend the time period for which examination scores are considered valid, such that Applicant is
eligible for licensure should all other requirements for licensure be met.

This Variance is to be narrowly construed and in no event shall this Variance be construed as
qualifying the Applicant for licensure until all other requirements for licensure have been met.

I have determined that the provision from which this Variance is granted is not statutorily
mandated; no party will be injured by the granting of this Variance; and the rules from which this
Variance is granted would, in this particular case, be unreasonable.

Brent E. Adams, Secretary
Department of Financial and Professional Regulation

By:

Jay Stewag, i t:tar"'}k2
Division of Professional Regulation

f .
Date: EX i //




USMLE U@ States Medical Licensing ination® (USMLE®)
Unired States Certified Transcript of Scores

Medieal This document was prepared by the
Liczznsing Federation of State Medical Boards of the United States, Ine.
Exusminntion Federation Place, 400 Fuller Wiser Road, Suite 300, Euless, TX 76039-3856 -- Telephone (817) 868-4041

Date : 05/03/2011
Recipient:
Hlinois Department of Financial and Professional Regulation
320 W Washington Street

3rd Floor
Springfield, IL 62786

/%C\IQ/é’// gq_d/ t‘(

Examinee ID#:
Examinee: Haider, Sadia Date of Birth:
Alt Name(s): Sadia, Haider

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.

¥

ATTN: Sandy Dunn, Manager of Med Licensure %ECEiVEQ ELECTQ@NECALE }

IS

5 8

USMLE STEP 1

Three-Digit Score Two-Digit Score
Test Date Pass/Fail Total MP Total MmMp Comments

5091995 |

[USMLE STEP 2

Clinical Knowledge (CK)
Three-Digit Score Two-Digit Score
Test Date Pass/Fail  Total MP Total MpP Comments

oon021999

USMLE STEP 3
Three-Digit Score Two-Digit Score
Test Date Pass/Fail  Total MP Total MP Comments
CALIFORNIA 12/07/2005
MASSACHUSETTS 07/11/2005

MASSACHUSETTS 03/31/2005

NOTE: A search of the Board Action Data Bank of the Federation of State Medical Boards (FSMB) reveaeported information on this examinee.

gCEWVED
MAY 03 201
{ppR-MEDICAL UN!

This document was printed from & secure websile and accurately reflects score information maintained by the FSME.
cDs v051221 23709472 Page 1 0of 2
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AUG 09 10\
June 28, 2011 oFPR- Mgg&CN-U“‘
State of lllinois ;
Department of Financial and Professional Regulation ;3;," .
320 West Washington Street, 3" Floor AUG 1 2019 |
Springfield, lllinois 62786 AR

Div.of Professiz, " . .
Re: 7-year rule waiver el

Dear Medical Licensing Board of lllinois,

I am writing in regards to my recent application for medical licensure in the state of
lllinois, and the letter | received dated 6/23/11. | am writing to request a waiver of
Section 1285.60, the 7-year rule. | very much appreciate the opportunity to write this
letter to request a waiver and to explain my unique situation.

I began medical school at the University of Chicago in 1996, and | extended my medical
school training an additional year to receive a dual degree. From 1999 to 2000,
between third and fourth year of medical school, | attended public health school to
obtain a Masters in Public Health (MPH) degree at the Harvard School of Public Health.
| then returned to the University of Chicago to complete medical school in 2001 and
graduated with an MD, MPH dual degree. The MPH coursework was done between
1999 to 2000, but the MPH degree was received with my medical degree in 2001 as the
MPH was contingent on completion of medical school.

| passed USMLE step 1 on June 9, 1998 followed by USMLE step 3 on December 7,
2005, 7 years and 6 months from the passing USMLE step 1. | request that you waive
the 7 year rule as | extended medical schocl by one year with an additional year of
graduate school in the interim. Furthermore, | currently have an active license in
Massachusetts which | applied for in 2007. Massachusetts also has the same
guidelines for licensure including the 7 year rule. | also requested a similar waiver
which | was granted by the board in Massachusetts. Additionally, | have been a
physician in good standing in both the state of California and in Massachusetts working
as a board certified Obstetrician Gynecologists committed to the underserved as well
as a clinician educator training medical students and residents.

| am hopeful that if granted a license in lllinois | will be able to contribute to the medical
and public health mission of lllinois through my commitment to women’s health and
public health at the University of lllinois at Chicago Medical Center. | appreciate your
consideration of my unique situation, and | am readily available to address any



@ ©

questions or concerns you may have. Please feel free to contact me at your earliest

convenience at: email: [

Best regards,

SadiaHaider MD, MPH
Beth Israel Deaconess Medical Center
Department of OB/GYN

Harvard Medical School
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June 28,2011
State of lllinois
Department of Financial and Professional Regulation

320 West Washington Street, 3rd Floor
Springfield, lllinois 62786

Dear Medical Licensing Board of Illinois,

[ am writing in regards to my recent application for medical licensure in the state of lllinois, and
the letter I received dated 6/23/11. I am writing to request a waiver of Section 1285.60, the 7-
year rule. I very much appreciate the opportunity to write this letter to request a waiver and to
explain my unique situation.

I began medical school at the University of Chicago in 1996, and I extended my medical school
training an additional year to receive a dual degree. From 1999 to 2000, between third and
fourth year of medical school, I attended public health school to obtain a Masters in Public
Health (MPH) degree. I then completed medical school in 2001 and graduated with an MD,
MPH dual degree. I passed USMLE step 1 on June 9, 1998 followed by USMLE step 3 on
December 7, 2005, 7 years and 6 months from the passing USMLE step 1. I request that you
waive the 7 year rule as | extended medical school by one year with an additional year of
graduate school in the interim. Furthermore, I currently have an active license in Massachusetts
which [ applied for in 2007. Massachusetts also has the same guidelines for licensure
including the 7 year rule. I also requested a similar waiver which I was granted by the board
in Massachusetts. Additionally, I have been a physician in good standing in both the state of
California and in Massachusetts working as a board certified Obstetrician Gynecologists
committed to the underserved as well as a clinician educator training medical students and
residents.

I am hopeful that if granted a license in Illinois I will be able to contribute to the medical and
public health mission of Illinois through my commitment to women’s health and public health
at the University of lllinois at Chicago Medical Center. 1 appreciate your consideration of my
unique situation, and I am readily available to address any questions or concerns. Please feel

free to contact me at your earliest convenience at: email: ||| | S SEEEEEE o: ce!! phone:

Best regards,

Sadia Haider MD, MPH
Beth | ical Center

JuL 2020m

IDFPR
Div. of Professional Regulation
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 Harvard | “ | | TRANSCRIPT OF ACADEMIC RECORD |
School of Public Health

) Page: 1 {
677 Huntington Ave, Suite G4 Date lssued: 27-JUL-2011 '
Boston, MA 02115 Level: Graduate
i
Course Level: Graduate SUBJ NO. COURSE TITLE CRED GRD R
Matriculated: Fall 1999-2000 PTS

Current Program
Master of Public Health

Institution Information continued:

Term: Ehrs:
Program : Master of Public Health GPA-Hrs:
College : Harvard Schl. of Public Health
Major : MD/Master of Public Health Term: Spring 1999-2000
Maj/Concentration : Family and Community Health BIO 214 Prin of Clinical Trials
Degree Awarded Master of Public Health 07-JUN-2001 EH 232 Intro to Occup/Environ Medicin
Ehrs:
GPA-Hrs: HPM 247 Political Anal for Hlth Policy
Primary Degree
Program : Master of Public Health ID 264 Practice of Family & Comm Hlth
Major : MD/Master of Public Health
Maj/Concentration : Family and Community Health IGA 222 The U.N. and Human Rights
SUBJ NO. COURSE TITLE CRED GRD R PIH 321 War and Public Health
PTS
Term: Ehrs:
GPA-Hrs:

INSTITUTION CREDIT: AR AN SRR RNk ea itk TRANSCRIPT TOTALS #wahhwsw]

NSTITUTION Ehrs:

Term: Fall 1999-2000 GPA-Hrs:
BIO 200 Principles of Biostatistics
VERALL Ehrs:
EPI 201 Introduction to Epidemiology GPA-Hrs:
IS S AR SRR SRR RS END (
EPI 202 Elements Epidemiologic Researc
HPC 506 Practice of Public Hlth in US
ip 250 Eth Basis of Prct of Pub Hlth
ID 262 Intro to Pract of Intnmatl Hlth
ID 264 Practice of Family & Comm Hlth
PIH 225 Qual Rsrch Meth for Pop & Hlth
PIH 263 Grant Writing/Rsrch & Hlth Car
PII 250 Epi Inf Disease: Dev'g Countri

EAR R RAA R RN N RN RN CONTINI’ED ON NEXT COLUW o 1|

REGISTRAR

1INN TYOIQ3N - ¥d3al
oz €0 9NV
CETNEREL




‘vard University School of Public He’

Official Transcript

677 Huntington Avenue
Bostoa. Massachusetts 02115

This is an official transcript only if bearing the Registrar s signature and embossed seal. Under the provisions of the Familv Rights and
Privacy Act of 1974, this transcript may not be released or revealed to a third party without written consent of the student.

1965-1967 1973-1974 1974-1979 1979-1996 1996-2010
A.B = Honor Grades H = Honors H =Honors A =40 Excellent See 1979-1996
C = Acceptable HP = High Pass HP =High Pass A- =37 NS = Not Satisfactory
D = Acceptable, P =Pass P =Pass B+ = 3.3 Good WD = Withdrawn from course
but of inferior NC= No Credit S = Satisfactory B =30
quality CR=Credit U = Unsatisfactory B- = 2.7 Satisfactory 2010-On
F = Failing AU= Audit C+=23 See 1996-2010
C =20 Poor AU = Audit
1967-1973 C- =17 F* = Not calculated in GPA
S = Satisfactory F = 0.0 Failing
U = Unsatisfactory
Notations Carrying No Quality Points Cross Registration — School Abbreviations

1. lor Inc = Incomplete
*  Through Spring of 1982, a final grade replaced the 1" If the incomplete GSD - Harvard Graduate School of Design

was not made up by the end of the following semester. the grade was DIv - Harvard Divinity School

recorded permanently as an “F FLE - Tufis Fletcher School of Law & Diplomacy
¢ From Fall 1982 to January 1986. the "T” remained pant of the grade. SAS - Harvard Graduate School of Ants & Sciences

“lfgrade”. An "1 not completed by the end of the following semester GSE - Harvard Graduate School of Education

was recorded as “I/F”. HBS - Harvard Business School
¢ From January 1986 to Fall 1989, and “I" not completed by the end of the LAW - Harvard Law School

following semester was recorded as a permanent “I7. If completed, the HMS - Harvard Medical School

incomplete was recorded as "Vgrade™. HDS - Harvard School of Dental Medicine
*  From Fall 1989 10 present. an “1 completed by the end of the following HKS (KSG}- Harvard Kennedy School of Government

semester is recorded as “Fgrade™. If not completed, a grade of “F ™ is MIT - Massachusetts Institute of Technology

given for the work not completed. If this work accounts for the entire TUF - Tufts Fricdman School of Nutrition Science & Policy

grade, the final grade given will be Y U/F”,
¢ Grading systems vary at the different schools. For example. a grade of

2. NS = Not Satisfactory “E” at GSAS is a failure whereas at the Business School an “E™ is
e The grade “NS™ is assigned for failure by the student to drop the course considered excellent.
within the published deadlines for the period.
*  The grade “NS™ is assigned for failure by the student to gain approval 1o Grade Point Average
drop the course late by petitioning the Committee on Admissions and
Degrees. Student does not receive a final grade for the course. * Al grades with the exception of P are calculated into the G.PA,
*  The grade "NS™ is assigned for failurc by the student to file an * When courses are taken on a passffail basis. a grade of “Pass™ is equated
“Incomplete Contract™ form to make up the course work. with ordinal grades of "A” through “C-".
*  The grade “NS” is assigned for {ailure by the student to file an “Absent * A grade “F”in any system is a failure,
from Exam”™ form to reschedule the final exam. * Prior to September 1989, a failed course may be repeated for grade and

credit and only the repeated grade was used in computing the G.PA.

* Fall 1989 through Spring 2010, any “F (if 1aken on the ordinal system) will be
computed in the G.PA. regardless of whether or not the course is
repeated! :

3. ABS = Absent from Final Examination
. *  Excused absence may be cleared by make-up examination and the final
grade will replace the "ABS™.
*  Prior to Fall 1989 semester. unexcused absences remained a permanent
part of the transcript and no credit was given for the course.

*  Fall 1989 to present. an unexcused absence will be recorded as “F” on the

transcript if the grade for the course was to be based upon the missed TO VERIFY AUTHENTICITY:

examination.

* The back of this document comains an anificial watermark: hold at an
4. SIP= Course Still in Progress, No Grade Available angle o view.
5. NC = No Credit Given * If photocopied. the word “Void™ will appear on the face of this
. = N . document.

6. UAorNG M’_ Grade Yet Submitted by Instructor ¢ A multilingual VOID (in English. French and Spanish) will appear
7. P, S = Pass, Satisfactory when activated by ink cradicators such as bleach.
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- 1we have heretmder placed ovir names and the Unwer:iry
: :eal on this seventl: day of ]une in the Year of Our Lord
 two rlxousand and one and of Harvard College ' ‘
.~ the three hundred and sixty-fifth.

Sl SUT e T

Al
PRESIDENT Dm.s/ OF

i

A('UIJYOFPUBLICHEA.LIH )




THE UNIVERSITY OF CHICAGO | ceo e miversity egistrar Chicaso, lLunors 60637 °

OFFICIAL TRANSCRIPT

\ DEGREES CONFERRED: SPRING 1993
L/) BA BACHELOR OF ARTS WITH GENERAL HONORS CHEM 113 BASIC CHEMISTRY-3
ANTHROPOLOGY WITH HONORS FREN 201 INTERMEDIATE FRENCH-|
g FUNES, 1996 HUMA 117 PHILOSOPHICAL PERSPECTIVES-)
MD. DOCTOR OF MEDICINE MATH133  ELEM FUNCTIONS AND CALCULUS-3
Q MEDICINE PHED 097 PHYSICAL EDUCATION
JUNE 8, 2001 TOTAL UNITS TAKH
PROGRAM START QUARTERS: DEAN'S LIST 1992-93
AUTUMN 1992 UNDERGRADUATE AUTUMN 1993
AUTUMR 1996 M.D. MEDICINE BICS 109 BIOLOGY OF CELLS AND TISSUES
PT NOTATIONS: CHEM 220  ORGANIC CHEMISTRY-|
PREVIOUS INSTITUTIONS ATTENDED: SOSC 121 SELF, CULTURE AND SOCIETY-!
EMMA WILLARD SCHOOL
TROY.NY 1992 TOTAL UNITS TAKE
HARVARD UNTVERSITY
CAMBRIDGE, MA 4CRS 1994-33 WINTER 1994
UNIVERSITY OF OXFORD BIOS 148 REG HUMAN PHYSIOLOGY SYSTEMS
OXFORD, ENGLAND, UNITED KINGDOM 6CRS 199493 CHEM 221 ORGANIC CHEMISTRY-2
CREDITATION: SOSC 122 SELF, CULTURE AND SOCIETY-2
PLACEMENT PHYS ED REQ. 2QTRS FULFILLED AUTUMN 1992 TOTAL UNITS TAKE
PLACEMENT FRE-CALCULUS MATH PASSED AUTUMN 1992
PLACEMENT ELEMENTARY FRENCH 100 AUTUMN 1992 SPRING 1994
PLACEMENT ELEMENTARY URDU 300 AUTUMN 1992 ANTH 308 INTRO TO SOUTH ASIAN CTV-3
PLACEMENT INTERMEDIATE URDU 300 AUTUMN 1992 BIOS 200 INTRODUCTION TO BIOCHEMISTRY
CEEB APE  [00-LEVEL BIOLOGICAL SCTENCES 300 AUTUMN 1992 SOSC 123 SELF, CULTURE AND SOCIETY-}
CEEB APE ELECTIVES 300 AUTUMN 1992 TOTAL UNITS TAKE]

DEAN'S LIST 1993-94

AUTUMN 1992
CHEM 1} BASIC CHEMISTRY-!
’ STR SUMMER 1994
FREN 121 CONTINUING BLEMENTARY FRENCH-1
HUMA 118 PHILOSOPHICAL PERSPECTIVES-| LEAVE OF ABSENCE APPR: DEAN OF STUDENTS IN THE COLL
MATH 151 CALCULUS-

AUTUMN 1998
PHED 097 PHYSICAL EDUCATION

TOTAL UNITS TAX| RESUMFTION OF STUDIES APFROVED
ANTH 214 CLSCL RDG: CASTE/COLONL

ANTH 308 INTRO TO SOUTH ASIAN CIV,

WINTER 1993
CHEM 112 BASIC CHEMISTRY-2

BIOS 232 MAMMALIAN BIOLOGY
FREN 22 CONTINUING ELEMENTARY FRENCH-2 \ TOTAL UNTTS TAKE
HUMA 116 PHILOSOPHICAL PERSPECTIVES-2 o .\’Q\\
MATHIS2  CALCULUS:2 © \\6
o o o N 5 OV
ISSUED TO: _ B \\39 05/1212011 10F3
[ILLINOIS DEPARTMENT OF PROFESSIONAL REGULATION $o This officially sealed and s:‘gn:c usnsoﬁ?l":s rimnt:d i:n
- maroon securily paper with the name of the institution
320 W. WASHINGTON ST. QoQQ printed in white type across the face of the document. A
3RD FLOOR raised seal is not required. When photocoplad the name of
the institution appears on one fine and the word VOID
SPRINGFIELD, L. 62786 appears on tha naxt. A BLACK ON WHITE OR A COLOR
GABRIEL G. OLSZEWSHKI COPY SHOULD NOT BE ACCEPTEDI TO VERIFY:

TRANSLUCENT GLOBE ICONS MUST BE VISIBLE
UNIVERSITY REGISTRAR WHEN HELD TOWARD A LIGHT SOURCE,




THLE UNIVERSITY OF CHICAGO

Key to Transcripts .
of
Academic Records

The Universis of Chrago dochades the
undengraduaie Collep the Wiham Boand Caherae V. Graham
School of General Studioss four graduae dividons: Brologieal
Seienees, Hhmanioes, Physical Sowences, Socwl Sciences; six
graduate professional schools Divinne School, Lase School,
Pricvker School of Medieme, rving B Harns Graduae School of
Public Policy Smadaes, Sthool of Social Service. Adminivraon:
rhy U nbverdny of Chicgo Booth School of Buness

to Orgunization:

Degrees Offered: Swhonte for recommending the
avearding of degrees i vested in the acadermie units, The degrees
awarded B othe University are a follows Bachddor of Ans
Bachelsr  of  Stience; Master of  Buaness
dimmsirion, Masrer ol g Maser of s Teaching,

Triernanomal

Masier of Faniness Adminbraton: Maser of Comparatise Laws
Masrer 6f Diviniry: Master of Fie A Maser of Lases, Maswr
of Taberal sy Maswer of Public Polioy; Master of Science;
Dowtose of Comparanve Lawy Docror of Jurisprodence; Docuar
of Law; Docor of Medieine Doetor of Minbare and Discror of
Phalosophy,

The Cnllege abao recormmends the awurdmg of the Twelfrh

Creade Cornficare o stubine who onter the College prior 1o
farmal completon of seeondany o Dugrens which the
Universin by offered during ss Bision for which progmams oo

At

Tomger exist nay appear on anseripts of older records,

. Calendar
cach agmarter of the acadvonie sear ool the same vidue, ol rone
guarterh regmstration in the Colleg i for shree or four wits and
see T Graduare

The University cabondie o the gquuarter system,

i the divesioms and sehoole for shree wnns,
Residence Status for esevpiions.

4. Course Information:
oh Cenersliv, couras with the fier three digiss pumlwened

Comrse mumbers are fve Jdigars

ER RN
honumbers

b 1 299 may be consaderad o cotrses destnad
Ratrements for hacealasreste doees Courses wh
begrdnning with 300 amd alwne are
requiternent. b higher degrees,
systemy commented Aonamn 2000

aerally deshenud oy e
e five digit sumbering

5. Credins:
University of Chscago. One full van

The coure omt ik oabe nwesare of credin ar The
E

semmwester houre or 5 guarter hours, Coures of greatr or keaser

toegunalent 0 31 3

wabue 7130 0% carry peopottioninch more o fower semesner o
sqoarier hones of credu,

6. Grading Systerns: The marks V400 A B BB (04 0
10 1) and Poare passng prades. The pumernic valae of grades
g folloavss 0S4 d 00 AT, Bl 33 Bedn, BT
w23 020 0017 D 13, 1 Pl Bffecuve antumm
2, Bustess oses e alernatnve plusdnunos grading sysiem
The numwene vadoe of gmdes poas folbavss 3333 47400 A
=367, Re=33% Beda, Bo=267 (e=2033 (=00, € =167,
P4w133 Dl P,

Effective Dutes of Plus/Minus Grading Sysieny
Social Service Adminiseranon Auumn, 1977
Pubhic Poltey Srudies Autumn, 1983

Divininy Autumn, 1983
Uolloge (sodergraduan) Summer, 1984
Graduate Library School Spring, T9RG

Girnduate 1 Humanines
Grraduate Social Sclences
Crradume Physical Sciences
Law

Business

Autumn, 1986
Autumn, 198G
Surnmer, 1988
Spring, 2000

Aurumn, X0

The mark P oaadicares thar the stwdemt bas subimined
sufficient evidence 1o receive a passing grade: 0 some courses it
may be the only grade gven, The mark 1 (meaning incomplete)
mdicares thar the saadent has sor pee submired all dhe evidence
reguired for w final grade. Where the mark T s changed 1o a
qualiry grade, rhe change is reflected by a qualiee grade following
the mark L for instance, TA or IR Some units of the Universiry
have speciad rogudations concerning the mark 1 regulatons ma
be found iy the Awmsnmaannts of the College, of the dwisions and
of the school. Effective Autumn 2004 in Divisiey and utumn
2008 i Medicine, the mark | e removed of work s completed
within four guarters. Reports on examinations may use the mark
Hoves adicare work of honors qualing, P to imdicare pass ata high
fovedand P oo tndicate pass

The mark R oved when the vudent has repgotered for a
course but has submutied 0o evidence of the guality of b work
 the coune, This amark confers no academic eredin, bur courses
mowhich the mark o piven may be commted tovard resddence
reguitements, No stigma s attachud e the mark R0 Work taken
ar the graduae heved for Roamam mosome instanees, be sabdared
by an examination,  The mark N\ confers oo eredit and o used
for sadents in the Collge who have, under comroliud
eonduions, chosen o be graded on a0 PN basis in a parmcular
course. The mark Nowas disconinved effecave Autumn 2000,
The mark W osmifics withdnnsal from the course: and prades of
W,WP qwithdrmwal pussimgy or W (withdrawal failing) do nor
affver grade point averages,

Where no grade ioreporiad alter 4 course, #omeans that
none wis savailable at the tme the tmnsonpt was prepared,

6. General barellment in 1 program kading o 4 degree
governed by serer rules. The . Teeamemenss, published by vach of
the acadermic umits, contuin speeific reguirements. Students
wlnwited o baccalmuweae proprams without high  schon]
diplomas may later qualify for the Twelfth Grade Cerificate In
satisfacrorh complonng work defined by the State of Hinan o
exquitalent 1o the reguiremensts for a bigh school diploma

Studvnts who enwred the College after 1965 and before
IR were soquired 1o succossfully comploe a minimum of 39
guurter cranes and 2 masimum of 45 o meet the requirements
fior 1 baccalaureare degrec, Students who eneered the College
after TORZ were reguired 1o suceessfulle complete a minimum of
42 guarter courses. Cooda by placerent seas, sccrediaton .
or CEEB Advanced Phcement Pxammations mm be wed 1o
Talfill course requaremuns for legree.

N

8, Juint Degree Programs — Undergraduare and Graduate:
Programs 1o which some stadents are admired pesmit speaficd
voursix 1 be eounted hoth s part of the bacedlaureate dogree
requirctncats and as part of o graduare degree reguitemens or
towand e graduate degrees. Addmibssion woa oot degrec
povgrram s eecorded on the aeademic reenrd,

9. Joint Residence: Soudones may be permitted trwork owand
rao separate deproes simudemcousty, One degree may be ar the
bacenlawreate fevel and one an the graduate level or both may e

at the praduate level but they must be in different academic unin
of the Universir. Joint Resdencr v recorded on the acadermie
record.

10. Academic Status and Department: The quarterdy entries
of academic work on students” reconds include weademic Maruses
and fields of sedy, The definiton of scademi suma fllows:

Bicregistrants: srudents regstersd in the Divining Schond
of The University of Chicago and in 2 cooperative THyde
Park Theadogical School.

Certificate of Advanced Stodies:  swdems who hold 2
master’s degree amd regivier for advanced work n theu
particudsr felds ot who ane nor candidaes fora degrec.
CIC Swdenes:  students who are depree candwdates at a
Uaversie wihin she Commigree on osinarionat
Coopernion and who are registered pm o 2t The
University of Chicago.

Doctoral: students enrolied in Compl, DR JAD, o
PhLL. degree.

Exchange Scholar spudenes who are dewree candidires as
another universie, who, by formal armmpement e
repistered pro jorms 4t The Univerary of Chicago,

Graduate: snudents cnmlled i programs heading 1o pose-
baccalaureat: degrees.

Laboratory Schools: studens whe are regisiered po posen
m the College but whe are envolled s sudenis a0 the
Labormon Schools of the Universdty s secondany selwad
studenes.

Muster’s/Professional:  siudengs enrolled i programs
Teading ro 4 mastee’s or profossionad degree 00D

Post-Doctoral:  cudonn whoe bold o Docror of Medivin
or Doctor of Phiksophy and are o candidaes for s
depred.

Retuening Scholars: studvots who are segetored theoagh
the Graham School Sdier and are et
candidates fir 2 degree,

Bpecial Summen studenns who are reptstered moa Surmmmer
Quarter 10 crodir courses but nor candidawes for 3 deenee,
Students-at-large: students who an: no camdubues for a
degree.

Undergraduate:  siadents i o programy kading 1o a
hacealaureare degrec

Undergraduates in Foreign Stady Progran students
who are candsdanes for baccabarease Jegrees from e
College and niking work acceprable wward those dogron
a foretym msnruton,

of General

Work taken as a Stadentat large, Speaal Summer Stadens
or Certficate of Advanced Studies Student normalh does not
apply wward o degree progran a0 The Umiversn of Chicages.
Heowever, such courses become watable for academie vredir of o
student i Tarer admitted o an approved degree progran e The
Usiversity of Chicago, Bffocrive Nwtumin 1980 courses taken
by Rururning Schobars mas nor be spphicd tosand 4 degree ane
il quality grades be assignid: Noncdegree catcgones man by
creatd 1 mwet special needs and widl be spectically wennified
et academic reconds.

1. Graduate Residence Status: Tffeeive Mitumnn 1984 rh
academic reconds of siudents wha enrall in programs lomding w
the degree of Doctor of Philosophy will refleer ihe resadency
status a4 established by the aneran,
Scholastic Residence:
study bevond the baccalwreate degree (Revised Summer
2000 to inclode the firsy four sears of graduace srad )
Research Residence:
graduare studs bevomd the baccalaurcare degree s st
wax wemoalcd m Summier 208000
Advanced Residence: the porrod of reggsieanon follovang
completion of Scholastic and Resvarch Residvnce unul the

the firt twe veans of gradoae

the third and fourth yean of

Ducror of Plulosophy v awarded.  (Revised in Summer
2000 1o be Bmied to 12 years following sdmission o
decroral program.;

Active File Stmus: o srudeat i Advaneed  Residence
starus who msabes no ase of Dniversuy facilivies srher than
the Library may, upon recor Tt
department and the approval of the Dean of Swdens in the
Cniversity, maineain an Active Fle with the University
CThiy status was temanared in Sommer 2000,)

Leave of Absence:  the period during which a sudenr
suspends wirk wward 3 pradue dugree and expeens 1o
resume work followsng o masimum of one scnderme sear,
Extended Residence: the period of registeation following
the conchsion of Advanced Residence (Rev bl Sunmuner
TN

windation of the appr

Students in Scholwre, Research or Advanced Residence
Starus, bur not i the senve fle or Bsended Rossbonee stans,
are eomsidered fufl-time studesns

The academic reeords o students who ame peemitied w
complete the seholastic or rescarch residence meguirement on 4
halt tme basts will indicate hall e sundy,

Srudents i Research or Advanced Ressdence Strus whiose
doctoral research regquites residence away from thie Universiey
gt o farmae, P furi rogsteation doos et exempt a
student from any other residence roquirements bt sespends the
rxpitemen for the poeroad of the alwence.

Law School Tramseript Key
The eredit hour is the mensure of credie a0 the T Sehnol;
npically Universine courses nor raught through the Las Sehund
of B unirs are compantble to Foredi boues ar the Law Sebeasl,
unless ntherase spevitied,
The Taw Schenl pses the frllonog numerie pondes and
thur oquivalinrss PRG-IR= A 17917800 17308k 167
16013, 139 13571, The median grade at the Law School o
e
The Prequeney of Honors ina repaeal graduaning
Fiighos Honors {182+
Hligh Hlonoe (18034 sipee- 2002 185+
Heonor 2179 Dy 202 1780+

Paw/Fal and Teter prades are awarded primanh

Py
for non.

Taa courses, Non biw prades wre nor eadealad oo the Jaw
[S1AN

P idicares thar g siadent s suceessfully completed the
course but rechmeal Gioudnes, mer sueburdle 1o the stadens,
inty rfered with the grading process,

P I Progeos” mdicaes thar s grade soas ses asatbable at
she time the tramserpt was prnted.

Woindicares an adnunstrave wahdeas sl

foaed oox gde fulfillmem of

mihicates ame ol

substantial writing nnpurements.

s

TRANSCRIPTS OF THL UNIVERSETY OF OHHIAGHD
ACADEMI RECORDS OF STUDENTS REGISTRRED
APTER THE SPRING QUARTER OF 1979 ARE BITHER
PHGITALLY SIGNED AND SENT BLLOTRONIOALLY,
ORCOMPUTER GENERATED AND PRINTED ONX
SAFETY PAPER. TRANSCRIPIS ARY ORI
DOCUMENTS ONDY HOTHREY BEAR THE MGNATURE
O THE UNIVERMTY REGISTRAR WHICH APPEARS IN
WHITE ON A MAROEN BACKGROUND ONTHE FACE
OF THES DOCUMENT ORI DIGITALLY SHGNED,
DISPLAY v BLUE RIBBON  CERTICATIO (W
AUTHENTHITY.

Far on-dine verson of this ke and ams updues, please consaly
the weh site of the Otfiee o the Universiy Regdstran
hirpeseepsreruchicago.ednd vansenpr b hunl
Ruvisead 14
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THE UNIVERSITY OF CHICAGO

¢ to Transcripts .
of
Academic Records

L Organizatior: The Unsversiy o Chieagn uchurkes the
wdergrajunte Cotlege; the Witham B, and Carheroe V. Graham
Schoed of General Studies: foar graduare dinsdons: Biologaeal
Sciences, Humanities, Physical Sciences, Socnl Soences sis
wraduaie professonal sehoolss Doy School. Law Schiwl,
Prigker Schonl of Mudicine, Trong B Harms Graduare School of
Public Polioy Snadies, Schand of Seaal Semvice Admimnernition:
 the Umivernies of Chicago Booth Sebool of Bosiaess,

Degrees Offered: Authurits for recommuembog the
wwarding of degrees bovested in the acaderic units. The degrees
waarded by the Universin are oy followss Bachdor of A
Bachelor  of  Sciescy;  Inrermamnal Maswer of
Admindsomrion Master of Seryg Masrer of A o Teaching,
Master of Busines Ademinpstmton: Muover of Comparsie Laws

Buasiness

Master of Divinis: Master of Fioe Ariss Master of Laws; Maaer
of Liberal e Master of Public Polier) Maser of Svicnc
Docsor of Comparative Laws Doctor of Jurisprodence; Duoctor
of Law: Dooor of Medicne: Doctor of Miniseys and Docror of
Philosesphy

The Uolloge abvo recommends the awarding of the Twaddfth
Cormde Cornfionn o studenes who enrer ahe College prior
formal roanpleton of seeandary edueaton, Dagroes wihnel the
Unaversay has offored duriog sts histor for which programs oo
Yoy oxise man appear g ranserips of older records,

3 Calendar: ‘The Uninersity calendar i the gquareer sysem,
Pasch qurrter of thy seadenme year voof the same sadue, Dall mne
arserh registration i the

hoe o for thyee or foar wnts and
in the divisions and school Tor three units, Sew T Oraduane

Residence Status for oxeopuons.

. Course Infornmtion;
<3N ¥
B0 10 299 may be comsidonad e cotrses distged oy moea

Uoirse numburs are five dyats n
eoursas with the fira diree dign nunbered

Creneral

Ramvrsents Tor bacealawreare digaoes. Courses with numbers
beginaing with 300 and above are geoerslh deaged o me
reguirements tor fugher degrees. The five dign aumbering
syt coomenced urnwmn D0

5. Creditsr The course wnmit nothe moasare ot credin an The
Urversity of Chicago. e full ung 108 s equaahni s 3103
semster bours or quanter hours Courses of groanr or ooer
wakae ZE3, 0MY carey propotionan
suartes hoses of Cedi,

MIOTC DT (R OT SemesieT of

6, Grading Svstems: The marks Vo0 3V B+ BB (4
o, Dr4 1 amd P oare passing pradke, The pameric vatue of grades
Beoan folerss M0 0ASAND A CRT) B o3 Ba3e B 2T
L= 3 {20 Com 1" e 13 Dl i Bfeoune Aunamn
2000, Busimess wses an aternaney phasminus gradiog sysem
The nwmene vadue of goades 5 oas follewsy =7 133 4400\
=367, B33 Bedn, BoelsT s (0000 s haT,
D135 D

Effective Dates of Plus/Minus Grading System

Socil Service Mdministration Autumn, 1977
Public Policy Srudies Auvtumn, 1983
Drrvirun Nuramn, 1983
College fundergradunie) Summer, 1984
Ciraduare Libeary Schodl Spring, 1986

Grraduate Flumanities Auumn, 198G
Crraduate Sacal Sciences Aurumin, 1986
Conrduate Phyvsical Sciences Summier, 1988

faw Spring, 200
Business Aurumn, 20046
The mark P omdicates thar the stedenr bon subimaned

sufficient evidence 1o reeeve a passing grade: i some courses it
may be the onle grade given. The mark 1 imeaning incomplete)
ndicares that the studeat has not ver submited all the evidence
reganrad for o final grade, Where the mark 1 b changed 10 2
qualite grade, the change s eflected by o quadiny grade following
the mark 1, for insance, TA or 1B, Some umits of the Universin
Tave special roppilations conceming the mark L regadanions may
be found in the Ay of the College, of the dvisions and
of the sehools, Effeerive Aatumn 204 in Diviniry and Nutimn
20895 i Medicine, the mark 1 s removed i work s completed
within four quariers, Reports on esaminarions may use the mark
P dicars work of honors quadine, P woondicate pass at s high
fovel and P oo mudicane pass,

The mark R v used when the stdent has registenad for a
corse bt has submitted o evidente of the qualioy of bis work
mn the coune. This mark conters no aeademic credin, bur courses
o which the mark w0 gven may be eownred twand residence
rogpurements. No o s atched o the mark R Work mken
at the gradune kv for R some instances, be validared
by oan esaminanon, The mark N confors no eredit and 15 used
for sudents wm the Collge who  have, under controlied
enmdiions, chosen 1o be graded o 2 P/N basts i a particular
conrse, The mark N was discontinued effective Nutnn 2003,
Fhe mark Wosignitus withdrawal from the counses and grades of
WP pwithdeawal passingy or W fawbdrasal failing) do oo
affect prade praint s crages.

Whete no grade s eeponted afer 4 course, it means thay
aone wis avidlable w1 the dime the tansenpt was prepared.

6. Generall Parollimem fo g progeam loading o o degree b
gonverned by seret rules, The | Domemcements, published I cach of
the academite units, contun specific reguirements, Students
admutted  to bacealaurene programs sthow lugh school
diplomms may Tarer quality for the Twelfth Grade Certificate by
satnfactorth complenmy work dufined by the Stare of Minow as
cqunalent o th requiremens Tor 2 high sehool diploma,

Studenrs who eotered e College after 1965 and before
TUR2 were required 1o suceessfulle complere o minmum of 39
quartyr courses amd s asimam of 45 1w meet the requirernenis
for o baceadhwreare degrees Stadenn whe entered the Collepe
afrer 1932 were required o suceessfully complete J minamum of
42 quarrer courses. Credie by placement rosts, aecredianon teses,
ar CEEB Adunend Placermen xaminations mav be wsed 1o
fulill course reguirements for adegree,

8. Joint Degree Programs - Undergraduate and Graduate:
Progrrarns 1o shich some srudenrs are admirred permit specified
courses s b counted both s part of the bacealawreate dogree
requeremnentsad s part of 2 grduae degro requitement ot
wward two graduate degreess Adntssion 1o 2 joint degree
pregreamn s recorded on the academic recond.

9. Joint Residence: Students may be peromreed o work toward
o separate degrees simulanconsty, One degroe may be e the
bacedawreane bevel and one at the gradoate kol or both may be

at the graduate level but they must be i different academic units
of the University. Joint Residence i recorded on the academic
record.

10. Academic Status and Department: The guarterly enries
of academic work on srudents” reconds nchade acadvemic suraes
and fields of study. The definition of scadermue surus follows:

Bi-registrants:  studenis registerad 1 the Divinin Sehonol
of The University of Chicago and in a cooperamve Tyde
Park Thenlogical Schel,

Certificate of Advanced Studies:  students who held 4
master’s deyrer and reygsier for advanced work i therr
particular fiehds but whe are nor candidates for a degree.
CIC Students:  students who are depree candidares ar a
University within rhe Commitee o Tnstutions]
Cooperation and who are wegistered pro e at The
University of Chieago.

Doctoral: students enrolled i Compad ., DA, 150D, or
Ph). degree.
Exchange Scholar:
annther  universiry,

students who ave degree candidates
who, by formal  aeanpement,
reinteted pre g it The University of Chicago,
Graduare: students enrolled in programs feading 1o post
bacealaurente degrees.

Laboratory Schools: wudeots who ane registered pro formes
i the College bt whe are enrolled as stadents in e
Lahoriory Schoobs of the University as secondary sehool
students.

Maswer's/Professional:  studenrs corofled in programs
Reading o 3 master’s or professional depree (LD MDD
Past-Doctorall stdenes wha bold « Dacror of Moedicing
or Pocuar of Philosoply and are aot candidares for 2
depree,

Returning Scholars: students who are regptarad through
the Grabum School of Lenerdd
candidares for x degree.

Special Summer students who are sogistered in g Summer
{uarter in cradie courses but aor camdidires for o dogree,
Students-at-large: suudents who are not candubates fir &
degrec.

Undergraduate:  siademis m 1 poogram leading 0 3
bacealaureaie degrec.

Undergeaduates in Forelgn Stody Programs:  soadents
who are candidares for baccalsureane degrees fram the
College and raking work aceeprable toward those degrees ar
a frercign msmrotion,

are

Stdies and are e

Work 1aken as o Stadent actanee, Speenl Summur Student
ar Certnficare of Mdvanced Studier Student normalle dowes oo
apply toward o degree program at The Universing oft Chicage
However, such courses beeome s ailable for academie crodie i’ s
student s arer admitted o an approved dogren program an The
University of Chicago, Effeenve Mummn JU8Y coures maken
by Returning Scholars may s be apphed soaard 2 dogno i
will yuality grades be assigoned Non degree eategomios may be
created 1 mwet speckd needs aad will be yeatiealls sdenified
on academic reconds.

1. Graduate Residence Status: Bovcene Autamn PR i
academic records of students who vord] in progranes leadine v
the degree of Docior of Philoxophy will refleer the resdence
starus as established by the Unnversiee
Scholastic Residence:
study bevond the baccalaurcne degre

the fint owo years of graduate
Reveod Summer
203 1o inchade the first tour vears of graduate seudvg
Research Residence:  the vears of
graduate srudy bovond the baccdaureare dogree "This starnss
was terminated i Sumer 266

Advanced Residence: the period of registranom Following
completion of Scholasie and Research Residenee anal dhe

third ard Fourth

Dactor of Philwophy s swarded. {Revieed in Sammer
20060 1o be Tmited 1o 12 vears following admission o
doctoral program.;

Active File S ¢ smadem i Advanced Residence
status who makes oo use of Leiversity facilities other than
the Libran man, upon recommendation of the appropristee
depatiment and the approval of the Dean of Studems in the
Universitv, mainein an Actve File with die Universin,
{This sooe was weeminaed i Sornemer 2080

Leave of Absence: the period during which a student
suspends work oowand 3 geaduare degree and expeets o
resume work following @ masimun of one scadensic var
ixtended Residence: the period of repiiration following
the conclusion of Advanced Residenee (Revised Summer
AL

Stdenes in Scholwic, Research or Advancad  Besidence
Suaras, but net in the actgve file or Puoended Resideore soatos,
are consrlerd full-rene srudents,

The academic reconds of stadenty who are permitied o
complere the seholassic or research residence sogmrement o a
hall ume basis all wcare hall tme smady,

Sardenes in Research or Advanced Resdence Seus whose
decroral research reguires esidence away from the Universite
register pon forme Pes s sogiserarion dovs ot owompt
student from am othue residonee reguirernenss bur sasponds the
requirement tor the pernod of the absenee.

Law Bchool Transeript Key

The eredit hour o the meassre of eredic st e T Bebonl
apcally Univenity courses nor taught theough the Tas Schonl
of 100 units are comparabde 1o 3 credin hours at the Taw Schonl,
untloss othorwba: spocified.

The Tan School uses the folloamg sumene grades and
therr equivadenre J86.180= A, 170 1T4=R, 173 068=0, 167
P61, 139 155371, The median grade st the Law School

=

The Pecguency of Honoes moa pepieal gradusnng chiss

Fhighost Honors {1R24) 0.4
Pligh Ponors (1805 ¢ Mpee- 2002 180+ AR
Flomors 11794 Jipre. A2 1780 19207

Pass /bl and deteer grades are awarded primarih for aon-
Ias conrses, Nondie grades we ot caleudated dowe the faw
GPA

Peromdicates thas a siadent fas suecessfulll, complenad the
conrsy bur techoten] Bfeakies, nor soeebunable 1o the student,
nserferad with dh prading proces,

P Progross”, wdhicanes thiar a prade sas nod svadable a
the e tche tramerpt was pranted.

Woanndicaes an adminisram ¢ withdral,

ot oo mile ndieses fulfillment of
subrtantal writing requirements,

one of o

TRANMIRIPES OF THE USNIVERSITY OF «3HHCAGO
ACADEMIC RECORDS OF STUDENTS REGINTERED
AFTER THE SPRING QUARTER O 1979 ARE BITHER
PHGITALLY SIGNED AND SENT BLICTRONCALLY,
ORCOMPUTER GENERVTEDY AND PRINTHRID OX
SATETY PAPER. TRANSCRIPES AR OPHHANL
DHOCUMENTS ONEY ITHEY BEAR THE SHONATURE
TR UNIVERSTY REGISTRAR WIHICH APPEARS IN
WHITE ON AMARGON BACKGROUXD ONTHERE ML
O THIS DOCEMENT ORI DIGITALLY SGNED,
DISPLAY A BIUE RIBBON CERTHICATR (O
AUTHENTRITY.

For om-ling version of this hey and am opdares, please consult
the web sie o1 the Office ol dhe Universiey Regsaran:
R regsernr uchicago.eda taansenpebev huml
Roevgspd 1147 2010
HH AR
SCRIPAAFY. Security Prodocte, Ive. Crncineats, OF»LL S Patent §.571 040
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R E FOR QFFICIAL USE ONLY
BLSIN%;ESE;J CATION FOR

LIGENSIHRE AND/OR EXAMINATION
IMESRTA lﬁﬂF

mp!etaon of this form is necessary for consideration for licensure
ma ed Statutes. Disclosure of this information is VOLUNTARY.
88t 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 {lfinois: 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. INSTRL{CTI‘ON SHEET, which gives step by slep C. Disclasure of your U.S. social security number, if you have one, is
application instructions for your profession. mandatory, in accordance with 5 lllinois Compiled Statutes 100/10-

3. REFERENCE SHEET, which gives detailed coding 65 to abtain a license. The social security number may be provided
infarmation for your profession. to the lifinois Department of Public Aid to identify persons who are

4, SUPPORTING DQCUMENTS, forms, andfor any other more than 30 days delinquent in complying with a child support
documentation you may be required to submit with your order, or to the lilinois Department of Revenue to identify persons
application. who have failed to file a tax return, pay tax, penalty orinterest shown

5. If the name shown on your supporting documents is differ- in a filed return, 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 lilinois
PROOF OF LEGAL NAME change - copy of marriage Department of Revenue, or to other entities for verification of
license, divorce decree, affidavit or court order. identification.

PART |: Application Category Information

A SEE REFERENCE SHEET, CHART ! OR INSTRUCTIONS PRIOR TO COMPLETING ITEMS 1 THROUGH 4
1. PROFESSION NAME 2. PROFESSION CODE 3. LICENSURE METHOD 4. FEE
Physician 036 Endorsement $ 300.00
B. CHECK BOX INDICATING THE APPROPRIATE INFORMATION REGARDING YOUR APPLICATION
This is the first time | have made application for this [J My application for this profession had previously been
profession in Illinois. denied in lllinois. | am reapplying since | have fulfilled
[ 1 have previously made application for this profession in additional requirements.
Hlinais. Ho|w_e ver, my previous application expired and | am [ 1 have previously made application for this profession in
now reapplying. iilinois. However, | am now applying under new statutory
[ Other: language.

PART i:  Applicant Identifying Information--You must notify the Department of Financial and Professional Regulation -
Division 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. TITLE (e.g., M.D., D.D.S., etc.) | 3. UNITED STATES SOCIAL SECURITY NO.
4. PERMANENT MAILING ADDRESS STREET CITY STATE/COUNTRY ZIF CODE COUNTY

USA
5. BUSINESS ADDRESS STREET CITY STATE/COUNTRY ZIP CODE COUNTY

6. MAIDEN, GIVEN SURNAME, OR ANY NAME(S} UNDER WHICH SUPPORTING 7. MOTHER'S MAIDEN NAME
DOCUMENTS WiLL BE SUBMITTED. (SEE INSTRUCTIONS #5 ABOVE) Ahmad
/A

8. PLACE OF BIRTH CITY STATE/COUNTRY

11, TELEPHONE NUMBER WHERE YOU MAY BE REACHED 12. PREFERRED e-MAIL
ADDRESS(ES) [If available}

Fax:

e ——————— —
IL486-1019 03/06 (LT) APPLICATION FOR LICENSURE AND/CR EXAMINATION - Page 1 of 4
Additional application forms can be downloaded from the IDFPR Web site at www.idfpr.com.
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R E FOR OFFICIAL USE ONLY
me%;ssggv CATION FOR

LIGENSIHRE AND/OR EXAMINATION

L RE R

fompletion of this form s necessary for consideration for licensure
ed Statutes. Disclosure of this information is VOLUNTARY.

RUIt 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 ilinois: 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 slep | ¢ pisclosure of your U.S. social security number, if you have one, is
application instructions for your profession. mandatory, in accordance with 5 lllinois Compiled Statutes 100/10-

3. REFERENCE SHEET, which gives detailed coding 65 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 chiid support
documentation you may be required to submit with your order, or to the lllinois Depantment of Revenue to identify persons
application. who have failed to file a tax return, pay tax, penailty or interest shown

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

PART |: Application Category Information

A. SEE REFERENCE SHEET, CHART L OR INSTRUCTIONS PRIOR TO COMPLETING ITEMS 1 THROUGH 4
1. PROFESSION NAME 2. PROFESSION CODE 3. LICENSURE METHOD 4. FEE
Physician 036 Endorsement $ 300.00
B. CHECK BOX INDICATING THE APPROPRIATE INFORMATION REGARDING YOUR APPLICATION
[x]1 This is the first time | have made application for this [J My application for this profession had previously been
profession in Hlinois. denied in lllinois. | am reapplying since | have fulfilled
[ 1 have previously made application for this profession in additional requirements.
Hinois. Ho;/vgver, my previous application expired and tam J 1 have previously made application for this profession in
now reapplying. fllincis. However, | am now applying under new statutory
1 Cther: language.

PART Ii:  Applicant ldentifying Information--You must notify the Department of Financial and Professional Regulation -
Division of Professional Regulation and/or Continental Testing Service in writing, of any address changes after you
fite this application in order to receive any further information.

1. NAME LAST FIRST MIDOLE 2. TITLE (e.g., M.D., D.0.S, etc.) | 3. UNITED STATES SOGIAL SECURITY NO.

Haider Sadia M.D.
4. PERMANENT MAILING ADDRESS STREET CITY STATEICOUNTRY ZiP CODE COUNTY
Usa
5. BUSINESS ADDRESS STREET CITY STATE/COUNTRY ZIP CODE COUNTY

N/A

6. MAIDEN, GIVEN SURNAME, OR ANY NAME(S) UNDER WHICH SUPPORTING 7. MOTHER'S MAIDEN NAME
DOCUMENTS WiLL BE SUBMITTED. (SEE INSTRUCTIONS #5 ABOVE)

Ahmad

8. PLACE OF BIRTH CITY STATE/COUNTRY 9. DATE OF BIRTH

12. PREFERRED e-MAIL
ADDRESS(ES) [if available]

1L486-1015 03106 (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

Graduated

High School? Ye

1. PRELIMINARY EDUCATION (Elementary and High School or G.E.D. Circle number of years completed)

12345678910 110

Received

s [_INo OR G.ED.?

[yes [CINo

2. NAME OF LAST PRELIMINARY SCHOOL

3. LAST PRELIMINARY SCHOOL LOCATION 4.

DATE OF GRADUATION

ATTENDED {City and State) 0 6 / 1 9 9 2
Emma Willard School Troy, NY Month Year
5. COLLEGE OR UNIVERSITY (Circle number of years completed)
1234567 Graduated?  [X] Yes [INo
6. COLLEGE OR UNIVERSITY NAME LOCATION DATES OF ATTENDANCE TYPE OF
(Undergraduate and Graduate) (City and State or Country) FROM TO DEGREE EARNED
University of Chicago Chicage, IL Month/Year Month/Year
09/1992 06/1996 B.A.
University of Chicago Chicago, IL 09/1996 06/2001 MD

7. SPECIALIZED TRAINING (Residency, Professional Training, Vocational Training, Practical or Clinical Training)

LOCATION

DATES OF ATTENDANCE

Did You Complete

INSTITUTION NAME (City and State or Country) FROM 70 Training?
Beth [sraet Deaconess Medical Center Boston, MA Month/Year MonthvYear
Y N
06/2001 06/2002 [ Yes LJ No
Beth Israel Deaconess Medical Center Boston, MA 06/2002 06/2005
[*1 Yes [J No
University of California San Franclsco, CA 07/2008 06/2007
& Yes [J No
[J Yes 1 No
3 Yes [] No

1L486-1019 03/06 (LT)

APPLICATION FOR LICENSURE AND/OR EXAMINATION - Page 2 of 4

EIpES ‘1aplEH
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PART IV: Record of Licensure Information

Ifyou 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 enclosed 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 Hllinois, however, certification of licensure from
llinois is not required. Failure to disclose all licenses held may result in denial of your application or other appropriate action.

. . DATE OF ICENSE STATUS
STATE PROFESSION NAME LICENSE NUMBER 1SSU AN%E (/‘\-ctive Lapsed, etc.)]
State of Original Licensure (timited)
Massachusetts MO 06/2001 Lapsed
State of Current Licensure where you
most recently have been practicing.
Massachusetts MO 233771 08/2007 Active
Other States of Licensure
Caiifornia MD 5939\09 ' 02/2006 Lapsed
+eaining
J

(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 profession for which you are now making
application, you mustcomplete the information requested below. EACHEXAMINATION A TTEMPTMUSTBE 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
USHLE [ 1 05/1598 (Passegé Falled, Absent)
USMLE 11 I 1999 pass
USMLE 11T CA 11/2005 pass

~{iadditlonal space Is needed, attach a separate shest.)

1L486-1019 03/06 (LT) APPLICATION FOR LICENSURE AND/OR EXAMINATION - Page 3 of 4

BIpES ‘JapiEy
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PART VI Personal History Information (This part must be completed by all applicants) YES | NO

1. Have you been convicted of any criminal offense in any state or in federal court {other than minor traffic violations)? f yes, attach a
certified copy of the court records regarding your conviction, the naturs of the offense and date of discharyge, if applicable, as well as x
a statement from the probation or parole office.

2. Have you been convicted of a felony? %

3. ityes, have you been issued a Certificate of Relief from Disabilities by the Prisoner Review Board? If yes, attach a copy of the certificate. X

4. Have you had or do you now have any disease or condition that interferes with your ability to perform the essential functions of your
profession, including any diseass or condition generally regarded as chronic by the medical community, i.e., (1) mental or emotional

disease or condition; (2) alcohol or other substance abuse; (3) physical disease or condition, that presently interferes with your ability X
to practice your profession? /f yes, aftach a detailed statement, including an explanation whether or not you are currently under
treatment.

5. Have you been denied a professional license or permit, or privilege of taking an examination, or had a professional license or permit
disciplined in any way by any licensing authority in lliinois or elsewhere? /f yes, attach a detailed explanation.

6. Have you ever been discharged other than honorably from the armed service or from a city, county, state or federal position? if yes,
aftach a detaited explanation.

PART ViI: 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 Il-  Select examination(s) you desire
and enter Test Codes.

b) CHART i -  Select the examination site you desire and enter Test Center Code: ED:D
¢) CHARTIV-  Find your School of Graduation and enter school code: | |

d) Record the number of times you have taken this exam in lltinois or any other state: []:I

PART ViiI: Child Support and/or Student L.oan Information (Every applicant is required by law to respond to the
following questions)

1. In accordance with § llinois Compiled Statutes 100/10-65(c), applications for renewal of a license or a new license shali include the applicant's
Social Security number, and the licensee shall certify, under penalty of perjury, that he or she is not more than 30 days delinquent in complying
with a child support order. Fallure to certify shall result in disciplinary action, and making a false statement may subject the licensee to
contempt of court.

Are you more than 30 days delinquent in complying with a child support order? Yes D No Ej
(NOTE: If you are not subjsct to a child support arder, answer "no.”)

2. In accordance with 20 lilinois Compiled Statutes 2105/2105-(5), “The Department shall deny any license or renewal authorized by the Civil
Administrative Code of lilinols to any person who has defaulted on an educational loan or scholarship provided by or guaranteed by the lllincis
Student Assistance Commission or any governmental agency of this State; however, the Department may issue a license or renewal if the
aforementioned persons have established a satisfactory repayment record as determined by the Hiinois Student Assistance Commission or other
appropriate govemnmental agency of this State.” (Proof of a satisfactory repayment record must be submitted.)

Are you in defauit on an educational loan or scholarship provided/guaranteed by the Hiinois
Student Assistance Commission or other govemmental agency of this State? Yes [:] No E

o —/—/—/—/ /0 _——/ ——— ———— — |

PART IX: Certifying Statement

Under penalties of perjury, | declare that | have examined the application and all supporting documents submitted by me in
connection therewith, and to the best of my knowledge, they are true, correct, and complete.
Q:}/l [ (
. Y

. o
SIGNAWg OF Appicant Date

T \
| UNDERSTAND THAT FEES ARE NOT REFUNDABLE. My signature above authorizes the Department of Financial and Professionai
Regulation to reduce the amount of this check if the amount submitted is not correct. | understand this will be done only if the amount
submitted is greater than the required fee hereunder, but in no event shall such reduction be made in an amount greater than $50.

1L486-1019 03/06 (LT) APPLICATION FOR LICENSURE AND/OR EXAMINATION - Page 4 of 4
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To: +1-4154761811 Page 30f3 2011-08-04 143530 (CMTY l From: Healthcare Licensing Services

D4/15/11 12:48 Fﬁlf)}i.%pﬂlnlm_ﬂ _ OBGYN ADMIN.

o e e i o e N i e o

@eos

s st st st

| HEALTHCARE LICENSING SERVICES
3 W. Garden St., Suite 700
Pensacola, FL 32502

RELEASE & WAIVER OF RIGHTS

I hereby authorize the following entities and individuals to release all information In
their possession concerning me, whether crai, in writing, documented or other, to
| HEALTHCARE LICENSING SERVICES and/or its agents acting on my behalf,

A. All schoals or universities which T have astended.
B. All hospitals or heaithcare facilities at which [ have ever recelved training and all

hospitals or heaithcare facilities at which | have ever held staff privileges, whether
full or limited, temporary or permanent,

2
|
|
|
|
f
g
|
|
|
i

C. All professional sacieties, speacialty hoards, and other ail other organizations with
which [ have ever been associated.

D. All agencies from which [ have now, or ever had obtained, Malpractice Insurance
coverage.

E. All attarneys who have ever participated in criminal or clvil actions, in which | was
named party, that wouid pertain to or directly effect my ability to abtain 2 State
medical license, practice my profession and/or have clinicai privileges.

I

i

F. All state licensure boards, federal health agencies, and federal cr state drug l
centrol agencies, J
|

I

%

|

i

i

E

[

i

I

l

I hereby release the above-named entlties and individuals from all llability for the
release of informatian to the board and/or its agents.

[ hereby agree to make this RELEASE & WAIVER OF RIGHTS for the purpose of
allowing HEALTHCARE LICENSING SERVICES and/or its agents, to execute its duties
pursuant to my request for a license to practice my profession, HLS will chtain written
authorization from me priar to obtaining any additional information not authaorized

at HLS may deem relevant to the requirements of Ef'censure.

éfr{S/{l/
-DATE

i

PRINT NAME

e o et e o A SO L L e

Tel: (850) 444-9814 - Fax: (904) 339-9u7s - Info@healthcarclicensing.com E
, pep————————

e o S L e s et s o i e e oy P oy



REPORT OF COMERTEE/BOARD RECOMMENDATI&) TO THE DIRECTOR

To the Director
Division of Professional Regulation
Springfield, lllinois

We, the llincis Medical Licensing Board, do hereby report that we fully reviewed
documents relevant to the particular(s) listed/detailed below:

SADIA HAIDER MD Endorsement
68 IL ADM CODE 1285.80

Or. Haider received her medical degree from University of Chicago in Chicago, IL in June
2001. She meets the educational & clinical training requirements for licensure by
endorsement.

Dr. Haider passed Step 1 of the USMLE June 9, 1998: Step 2 September 2, 1999; and
Step 3 December 7, 2005. She exceeds the 7-year rule by 5 months. ‘

Dr. Haider states she was delayed in taking Step 3 because she completed a MPH degree .
at Harvard School of Public Health. See file for details.

Dr. Haider's application is being presented to the Board for consideration of waiver of the
7-year Rule.

Based upon review of the documents, it was moved, seconded, and carried that it be
recommended to the

Submitted on behalf of the members of the Medical Licensing Board.
Date: August 10, 2011

* Fede g de A dedeok teded ok e e e e ek e dhde e e e e o e o o o e o e o o O R R Ak T R e e e e

Th%ndersigned Director of the Division of Professional Regulation, hereby
VY approves ___ denies ____ defers __ takes under advisement the foregoing
recommendation.

Comments:

Date ‘:,';/// f;’ [

\ Director#2
111773




VARIANCE

Pursuant to the authority granted to me in the provisions of 68 lllinois Administrative Code
1285.140, | hereby grant a Variance on behalf of Sadia Haider, M.D., to the provision of 68
lllinois Administrative Code 1285.60(a)(7) which states, in regard to examinations for licensure
to practice medicine in all of its branches, that “In the event all USMLE Steps are not
successfully completed within 7 years after passing the first step taken, either Step 1 or Step 2,
credit for any step passed shall be forfeited.” This Variance is granted based upon review of the
recommendation of the lllinois Medical Licensing Board for the following reason:

1. Applicant successfully completed the USMLE Step 1 on June 9, 1998, USMLE Step 2
CK on September 2, 1999, and USMLE Step 3 on December 7, 2005, thereby
exceeding the seven year time period set forth in Section 1285.60(a)(7) of the Rules for
completion of the three part examination sequence.

2. The Board believes that a Variance is not unreasonable in this case because Applicant
has in fact passed all 3 parts of the required USLME examination, exceeding the 7 year
requirement by 5 months; and Applicant was delayed in taking Step 3 due to her
enroliment in a MPH program.

The purpose of this Variance is to vary 68 lllinois Administrative Code 1285.60(a)(7) in order to
extend the time period for which examination scores are considered valid, such that Applicant is
eligible for licensure should all other requirements for licensure be met.

This Variance is to be narrowly construed and in no event shall this Variance be construed as
qualifying the Applicant for licensure until all other requirements for licensure have been met,

I have determined that the provision from which this Variance is granted is not statutorily
mandated; no party will be injured by the granting of this Variance; and the rules from which this
Variance is granted would, in this particular case, be unreasonable.

Brent E. Adams, Secretary

Department of Financial and Professional Regulation

By:

Division of Professional Regulation

S
Date: Ed 7 ///I-"
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U S'MLE l’d States Medical Licensing ination® (USMLE®)
Unired States Certified Transcript of Scores

Med o ut This document was prepared by the
Li("ifﬂsi!}g Federation of State Medical Boards of the United States, Inc,
Federation Place, 400 Fuller Wiser Road, Suite 300, Euless, TX 76039-3856 -- Telephone (817) 868-4041

Examingtion

Date : 05/03/2011
Recipient:

Hlinois Department of Financial and Professional Regulation

ATTN: Sandy Dunn, Manager of Med Licensure RECE‘VEB ELECTR@NECA&L

320 W Washington Street
3rd Floor
Springfield, 1L 62786

Examinee [D#:
Examinee: Haider, Sadia Date of Birth:
Alt Name(s): Sadia, Haider .

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 Score
Test Date Pass/Fail Total MP Total MP Comments
|USMLE STEP 2
Clinical Knowledge (CK)
Three-Digit Score Two-Digit Score
Test Date Pass/Fail  Total MP Total MP Comments
09/02/1999
USMLE STEP 3
Three-Digit Score Two-Digit Score
Test Date Pass/Fail  Total MP Total MP Comments
CALIFORNIA 12/07/2005
MASSACHUSETTS 07/11/2005

MASSACHUSETTS 03/31/2005

NOTE: A search of the Board Action Data Bank of the Federation of State Medical Boards (FSMB) reveacponed information on this examinee.
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AUG 09 200
June 28, 2011 - N.@zcmuw
State of lllinois ;
Department of Financial and Professional Regulation ;,“ o
320 West Washington Street, 3" Floor AUG 1 2011
Springdfield, Illinois 62786 | AR

Dl of Profiesss. .,

Caedly o
T

Re: 7-year rule waiver
Dear Medical Licensing Board of lllinois,

I am writing in regards to my recent application for medical licensure in the state of
lllinois, and the letter | received dated 6/23/11. | am writing to request a waiver of
Section 1285.60, the 7-year rule. | very much appreciate the opportunity to write this
letter to request a waiver and to explain my unique situation.

I began medical school at the University of Chicago in 1996, and | extended my medical
school training an additional year to receive a dual degree. From 1999 to 2000,
between third and fourth year of medical school, | attended public health school to
obtain a Masters in Public Health (MPH) degree at the Harvard School of Public Health.
| then returned to the University of Chicago to complete medical school in 2001 and
graduated with an MD, MPH dual degree. The MPH coursework was done between
1999 to 2000, but the MPH degree was received with my medical degree in 2001 as the
MPH was contingent on completion of medical school.

| passed USMLE step 1 on June 9, 1998 followed by USMLE step 3 on December 7,
2005, 7 years and 6 months from the passing USMLE step 1. | request that you waive
the 7 year rule as | extended medical school by one year with an additional year of
graduate school in the interim. Furthermore, | currently have an active license in
Massachusetts which | applied for in 2007. Massachusetts also has the same
guidelines for licensure including the 7 year rule. | also requested a similar waiver
which | was granted by the board in Massachusetts. Additionally, | have been a
physician in good standing in both the state of California and in Massachusetts working
as a board certified Obstetrician Gynecologists committed to the underserved as well
as a clinician educator training medical students and residents.

I am hopeful that if granted a license in lllinois | will be able to contribute to the medical
and public health mission of lllinois through my commitment to women's health and
public health at the University of lllinois at Chicago Medical Center. | appreciate your
consideration of my unique situation, and | am readily available to address any



® ®

questions or concerns you may have. Please feel free to contact me at your earliest

convenience at: emaii:_ or cell phone: | INEGNGNGNGE

Best regards,

SadiaHaider MD, MPH
Beth Israel Deaconess Medical Center
Department of OB/GYN

Harvard Medical School
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June 28,2011
State of Illinois
Department of Financial and Professional Regulation

320 West Washington Street, 3rd Hoor
Springfield, lllinois 62786

Dear Medical Licensing Board of Illinois,

I am writing in regards to my recent application for medical licensure in the state of lllinois, and
the letter I received dated 6/23/11. 1 am writing to request a waiver of Section 1285.60, the 7-
year rule. I very much appreciate the opportunity to write this letter to request a waiver and to
explain my unique situation.

I began medical school at the University of Chicago in 1996, and I extended my medical school
training an additional year to receive a dual degree. From 1999 to 2000, between third and
fourth year of medical school, I attended public health school to obtain a Masters in Public
Health (MPH) degree. I then completed medical school in 2001 and graduated with an MD,
MPH dual degree. I passed USMLE step 1 on June 9, 1998 followed by USMLE step 3 on
December 7, 2005, 7 years and 6 months from the passing USMLE step 1. I request that you
waive the 7 year rule as I extended medical school by one year with an additional year of
graduate school in the interim. Furthermore, [ currently have an active license in Massachusetts
which I applied for in 2007. Massachusetts also has the same guidelines for licensure
including the 7 year rule. [ also requested a similar waiver which I was granted by the board
in Massachusetts. Additionally, I have been a physician in good standing in both the state of
California and in Massachusetts working as a board certified Obstetrician Gynecologists
committed to the underserved as well as a clinician educator training medical students and
residents.

I am hopeful that if granted a license in Illinois I will be able to contribute to the medical and
public health mission of lllinois through my commitment to women’s health and public health
at the University of lllinois at Chicago Medical Center. 1 appreciate your consideration of my
unique situation, and I am readily available to address any questions or concerns. Please feel

free to contact me at iour earliest convenience at: email |} N o' <¢!! phone:

Best regards,

Sadia Haider MD, MPH

Beth lﬁi&iiiii iﬁical Center \
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Harvard

TRANSCRIPT OF ACADEMIC RECORD |
! School of Public Health Page: 1 {|
677 Huntington Ave, Suite G4 Date Issued: 27-JUL-2011 :
BOStOn, MA 02115 Leiie'. Graduate
Course Level: Graduate SUBJ NO. COURSE TITLE CRED GRD R
Matriculated: Fall 1999-2000

PTS
current Program

Institution Informa
Master of Public Health Term: Ehrs:
Program : Master of Public Health

GPA-Hrs:
College : Harvard Schl. of Public Health
Major : MD/Master of Public Health Term: Spring 1999-2000
Maj/Concentration : Family and Community Health BIC 214 Prin of Clinical Trials
Degree Awarded Maste i - = EH 232 Intro to Occup/Environ Medicin
Ehrs:
GPA-Hrs: HPM 247 Political Anal for Hlth Policy
Primary Degree
Program : Master of Public Health in 264 Practice of Family & Comm Hlth
Major : MD/Master of Public Health
Maj/Concentration : Family and Community Health IGA 222 The U.N. and Human Rights
SUBJ RO, COURSE TITLE CRED GRD R PIH 321 War and Public Health
PTS
Term: Ehrs:
GPA-Hrs:
INSTI'[“U‘TION CREDIT: LA A SRS R R RE RS XN
INSTITUTION
Term: Fall 1999-2000 GPA-Hrs
BIO 200 Principles of Biostatistics
VERALL
EPI 201 Introduction to Epidemiology GPA-Hrs
AhkrEX kRN kkkkaahdtknt END QOF TRANSCRIPT **rww
EPI 202 Elements Epidemiologic Researc
HPC 506 Practice of Public Hlth in US p
ID 250 Eth Basis of Prct of Pub Hlth 1
i
ID 262 Intro to Pract of Intnatl Hlth !
i
IDp 264 Practice of Family & Comm Hlth %
—
PIH 225 Qual Rarch Meth for Pop & Hlth 91 m
0 r11
PIH 263 Grant Writing/Rsrch & Hlth Car 7? p=d O ;
PII 250 Epi Inf Disease: Dev'g Countri % 2 m
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&ard University School of Public He.

Official Transcript
677 Huntington Avenue
Boston. Massachusents 02115

This is an official transcript only if bearing the Registrar’s signature and embossed seal. Under the provisions of the Familv Rights and
Privacy Act of 1974, this transcript may not be released or revealed to a third party without written consent of the student.

1973-1974 1974-1979
H = Honors H =Honors
HP = High Pass HP = High Pass

1965-1967
A.B = Honor Grades
C = Acceptable

D = Acceptable, P =Pass P =Pass
but of inferior NC= No Credit S = Satislactory
quality CR=Credit U = Unsatisfactory
F = Failing AU= Audit
1967-1973

S = Satisfactory
U = Unsatisfactory

Notations Carrying No Quality Points

1. [or Inc = Incomplete

*  Through Spring of 1982, a final grade replaced the 17, If the incomplete
was not made up by the end of the following semester. the grade was
recorded permanently as an “F.

*  From Fall 1982 1o January 1986. the *1” remained part of the grade.
“Hgrade™. An “I” not completed by the end of the following semester
was recorded as “VF

*  From January 1986 to Fall 1989, and 1" not completed by the end of the
following semester was recorded as a permanent 17 If completed, the
incomplete was recorded as “Vgrade™.

*  From Fall 1989 1o present. an 1 completed by the end of the following
semester is recorded as “lgrade™. H not completed, a grade of "F’ is
given for the work not completed. If this work accounts for the entire
grade. the final grade given will be “I/F".

2. NS = Not Satisfactory

*  The grade "NS” is assigned for failure by the student to drop the course
within the published deadlines for the period.

¢ The grade “NS” is assigned for failure by the student to gain approval to
drop the course late by petitioning the Ce ittee on Admissions and
Degrees. Student does not receive a final grade for the course.

*  The grade "NS§™ is assigned for failure by the student to file an
“Incomplete Contract”™ form 1o make up the course work.

*  The grade “NS™ is assigned for (ailure by the student to file an “Abscnt
from Exam” form to reschedule the final exam.

3. ABS = Absent from Final Examination
% . Excused absence may be cloared by make-up examination and the finnl

grade will replace the "ABS™.

*  Prior to Fall 1989 scmester. unexcused absences remained a permanent
part of the transcript and no credit was given for the course,

*  Fail 1989 to present. an unexcused absence will be recorded as “F” on the
transcript if the grade for the course was (o be based upon the missed
examination.

S$1P = Course Still in Progress, No Grade Available

NC = No Credit Given

UA or NG = No Grade Yet Submitted by Instructor

P, 8§ = Pass, Satisfactory

L, L, HL 1Y, E = Passing (HBS Grading System)

- = - = Multi-Term Course (Grade Assignment in Following Term)

10, An * Followed by the Ordinal Grades of "A" through "F" are
Language Courses taken at Harvard's Faculty of Arts and Sciences

1. H, P, L, CR = Passing (HLS Grading System)

b

SR NET S

= =

This educational record Is subject to the Educational Rights and Privacy Adt of 1974 (Buckley Amend foas

1979-1996 1996-2010

A =40 Excellent See 1979-1996

A- =37 NS = Not Satisfactory

B+ = 3.3 Good WD = Withdrawn from course
B =30

B- = 2.7 Satisfactory 2010-On

C+=23 See 1996-2010

C =2.0 Poor AU = Audit

C- =17 F* = Not calculated in GPA

F = 0.0 Failing

Cross Registration — School Abbreviations

GSD - Harvard Graduate School of Design

DIV - Harvard Divinity School

FLE - Tufts Fletcher School of Law & Diplomacy
SAS - Harvard Graduate School of Arts & Sciences
GSE - Harvard Graduate Schoot of Education

HBS B Harvard Business School

LAW - Harvard Law School

HMS - Harvard Medical School

HDS - Harvard School of Dental Medicine

HKS (KSG)- Harvard Kennedy School of Government
MIT - Massachusetts Institute of Technology

TUF - Tufts Fricdman School of Nutrition Science & Policy

¢ Grading systems vary at the different schools. For example. a grade of
“E” at GSAS is a failure whereas at the Business School an "E™ is
considered excellent.

Grade Point Average

* All grades with the exception of P are calculated into the G.PA.
¢ When courses are taken on a pass/fail basis, a grade of “Pass”™ is equated
with ordinal grades of "A™ through “C-".
* A grade “F" in any system is a failure.
* Prior to September 1989. a failed course may be repeated for grade and
credit and only the repeated grade was used in computing the G PA.
Fall 1989 through Spring 2010. any “F (if taken on the ordinal system) will be
computed in the G.P.A. regardless of whether or not the course is
repeated! i

TO VERIFY AUTHENTICITY:

¢ The back of this document contains an artificial watermark: hold at an
angle to view,

* I photocopied. the word “Void™ will appear on the face of this
document.

¢ A multilingual VOID (in English, French and Spanishy will appear
when activaled by ink eradicators such as bleach.

* Official only if signed by the Registrar and embossed with the Harvard
seal.

fed. Bt is furnished for ofticial use only and may not

be released 1o or aveessed by outside agencies or thisd parties without the writien consent of the student concerned.

* FOR GRADE VERIFICATION PLEASE CALL 617-432-1032
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A’I‘ cmmuncz IN ms comoumnm op MAssAcm}sms B

TEYACTYNT o mww LTINS

‘ HE Pnssmsm AND FrLLOWsS OF: HARVARD -

COLI.EG‘E acting on the recommendation of the

N . Faculcy of Public Health |
and with the consent of the Honorable and: Rcvercnd

g SRR s o SR

V.
the Board of Overseets,, have conferred on
SADIA HAIDER
.  the degree of Master of Public Health.
_In witness whereof by authomy duly commttted 1o us,
Dowe have heretmder placed ovir names and the Umvem’fy ‘
 seal on this seventh day of June in the Year qf Our Lord
* two thousand and one and of Harvard Callege ' ‘
 the three hundred and sixty-fifth.
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THE UNIVERSITY OF CHICAGO

Key to Transcripts .
of
Academic Records

Lo Organization:  The Universiy of Clieago includes vhe
undergraduae Lallege; the William B osad Caherine VL Graham
Schwol of General Sradies: four yrduare divosions: Biologieal
Scences, Humanides, Physieal Stiences, Socunl Scieaces; six
gradvate professional schoolss vty School, Law School,
Pritzker School of Medwine, Trning B Harns Gradwate School of
Public Policy Sradivs, School of S Rervice Adminisrration:
N Lssivenny of Chicage Booth School of Basingsw,

Degrees Offcred:  Swthonte for recommenduy the
wasrding of degrees s vestd i the acaderue unds, The degters
awarded by the Vniversine are as follonss Bacholor of Apsg
Bachelor  of  Scieace; Master of
Adsmsmmssrsrion; Master of Assy Master ! Ars in “Feachingg
Master of Hhasioess Adminbamtion; Maver of Comparsi e Lawy
Master of Divinin: Maser of Pine Ve Masier of Laws: Masoer
of Laberal Sress Maser of Public Policy; Master of Scwnee
Lyscror of Comypararive Lawy Docror of Jurbsprodence: Dioevor
of Laws Dinetor of Medicme: Doctor of Ministry and Doctor of
Phidosophy.

The Codlege abeo rocommends the awarding of the Paifth
Grnde Comificate 1o sadeoes whe vt the Collee pror 1o
fissmal completion of weonday elucanon

Internarnmal Haaness

Drogrrens which the
Universin fus offered during us hision for which programs no
Tonger exist raay appear on anseripts of ohier reconds,

3. Calendar: £ e quarter spstem.
Pach yuarer of the academie vear 1vof the ame value. Fall e

The University colen

guarterhy aggstnaion in the Collep i for theee or four anits amd
i the dnssions and sehool for three unite, See 11
Residviter Status for excepizons.

Lienduate

4. Course Information:
b 5 outyidiencd
L1007 o 299 may be constdered as conrses desgned 1 meet

uirements for baceabwrea degrecs B mmnbers
beyginning with 300 and above s geovralh desipned 1o meet
poguisemune o Bpher deprees. TThe fee dignt mumberiay

syspem enmmenend Awrama 204

Controe nuimbors arc Fae diges
Oenvrally, enuras wirh the firag e o

onrmes w

5. Credits: The course umt is the mepare of erodit a The
Danversity of Chiegeo. O full wist D1 » cqunadem o 31 3
semester hours or 3 quarter hour. Courses of preater or leeser
value (130,03 carry po spessonancls more or fower semuster or

squarter b of credie

6, Grading Svstems: The muarks 340 0 A B BB 04 1,
Lo 00 D aed P oare passing prades. The nuswric value of graddes
inoa Yellows: A 2Asdd Ao 3T Bradi, Bas
LA 230 20,0017 Do L D i Bifecune Swtumn
2006, Busness wses wn alermane plus Aoy grading s stem
The pumene vihae of gredes s as folbass A= =333 Y40 A
2367 W=335 fela B oo2a™ om0 Ca2n O s La™,

Pre=q 33 st

Effective Dates of Plus/Minus Gruding Systeny

Socil Service Adminisirarion Autamn, 1977
Pubbe Policy Studies Aunnn, 1983
Dirvin Autumn, 1983
College fondergradusn) Susnmuer, 1984
Graduate Libmey School Spring, 1UR6G

Graduate Humanines Auturmn, 1980
Orraduate Social Scienees Aurumin, [IRG
Gradinne Physical Sciences Summer, 1988

Law Spring, 2000
Business Autuma, 2000
The mark P oandicates thar the sradent has submined

sufficient evidence w recerve a passing grades in some courses 1t
may be the only grade given, The mark 1 {meaning incomplete)
ndicares that the seadent has nor ver submirted all the evidence
requined for @ final grade. Where the mark 1 s changed 1o 2
quality grade., the change is reflecred by a0 qualie grade following
the mark L for imsance, 14 or I, Some units of the 1 niversing
have speeidd regudations concerning the mark 12 regudadons may
b Tound 0 the Amswmements of the Cr sege, of the divisions and
of the school, Effective Autuma 2004 in Divinite and Sutumn
2005 m Medicine, the mark s removed of work i complewd
within four quarters. Reports on examinations may use the mark
Hro indicare work of honoes qualing, P* 1o mdicate pass at 2 bigh
level and P o indwate pass

The mark R s used when the student has regstered for a
eoursy b has submuted no evidenee of the gualion of his work
i the counse, This ek conters no academic eredi, bur courses
e owhich the mark v prven man be owied rowand residuone
regrancmieni. No sgma s attsched o de mark R0 Work wken
At the gradwa Joved for Romnac n same nstanees, be valsdared
by an esamination,  The mark \ confers no eredin and s used
for sosdoms dn she College who have, under comrsiflad
conditions, chowen ro be graded on a PoN basis in a parncular
course. The omrk N was diseondnued effective Aumn 2005,
The mark W osignifies withdrawal from the course: and grades of
W, WP withdmwal passing or W fvichdrawal failimg do nor
affeet prad point averagos,

Where oo grade » eportad affer 4 course, #omeans that
none was available ar the tme the tmsenpt was prepared.

6. General: Barollment in g program Jeading 1o 4 deproe
penorned by seeter rubes. The . tesvmemestr, pubbshed by cach of
the acaderme unis, contin specific neguirements. Students
admited 10 baccalwrease programs wihont high  school
diplomas may Taver quabify for the Twelfth Grade Certificate In
satisfactonils complenng work defined by the Srare of Winos
cqunatent w the requirements Tor ahindh school diploma,

Swidents who eatered e College after 1963 and betore
PM2 were rogiired 1o sucoes<fully complere o migimum of 39
yparter eonrses and @ masman of 35 womeet the requrements
foor a bacealsurare degree, Studenes who earered the Collupe
after TR were requined 1o aecessfalle complete a minimum of
42 quarter courses. Uredie by plavoments tosis, scoreditation tos,
or CERB Wwhaneed Phcomunt Pxaonnatons mm be vaed 1o
fulfifl courwe requiremens Tor cdegroe

8. Juint Degree Programs - Undergradunte und Graduate:
Programs ro which some stdonts are admireed permit spegified
courses 10 be counted hoth s part of the hacealaureate degres
requiremnents and s part of o graduate degree requirement or
towand nwe graduate Junees, Admision 1o a0 join degrec
program s recarded on the aeademic reened.

9. Joint Residence: Srudenes mmay be permitted 1 work woward
o separawe degrees sinndineon Onte depree may be ar the
bacealavreate levelamd one at the graduase tevel ar bk may I

at the graduate level but they muost be in different academic unies
of the Universiey. Joir Resdence w0 recorded on the acadvmic
oo v:—.

1. Academic Status and Depanments The quarierly enries
of aeademic work on studerm’ reeords include academic smiuses
and fields of stndy, The definition of seademic starus fllows:

Birregistrants: sudems regsiered inrhe Divinin School
of The University of Chicago and in 2 cooperanive $lyde
Park Theological Schonl,

Certificate of Advanced Swdies:  students who hobd 4
master’s degree and register for advanced work i ther
particabar ficlds bur who are aot candidates for a degree.
CIC Sdents:  students wha are degree candudates e a
Universiy within the Comminee on Insitusieal
Caoperation and who are segisiered pw porma a1 The
University of Chicagn,

Doctoral: snadenis enrolled in b, DM L8 o
PhD. degree.

ixchange Scholar: swdenis who are degree candidaes a1
another universine, wha, o Brmal arrmngemons, are
registered pr jarma ar The Universiy of Chicago,

Graduate: audents enrofled 1n programs feading 1o post.
bacealaureate degrees.

Laboratory Schools: studems whe are regivtered pon pamr
m the College bt whe ane comlled a0 sudeos m e
Faborutony Schools of the Univensity as secondary sebrwd
studunts,

Master’s/Professional:  sidens envolled m prograns
Yeading ro g master’s or profussiond depree 110, M D
Post-Doctoral: srudunes who bold 4 Doctor of Medicing
vr Doctor of Phdosophy and are not candidates for 3
wrwvuuduw..

Returning Scholars: studvnns who are regiicred thrsagh
the Grahum Schood of Generad Sntdies
candidates for a degrer,

Speciul Summer: students who are registered ma Summer
Quarter in credi coures but not candidates for 4 degnee,
Stndents-atdarge: studenrs who are nor cands

amd are non

HTCNS R ]

degroe.

Undergraduate: sivdens 4 program Jeading 10 4
bacealaureate deggec.

Undergraduates in Foreign Study Programs:  audent,
who are candsdaes for baccalsareare degmees from ghy
Coflege and tiking work aceeprable toward those degfoes a
a forengn insnrunon,

Work taken a< o Student-at birpe, Spooal Summer Staden
or Ceraficare of Whvanced Srudies Stadent normalic deses pen
apply wwand @ degree program an The Universing of €hicago.
However, such courses heeome sattable for academic eredin sl a
stuaderse s daver adimitted ro o approved degree program s The
Untversity of Chicago,  Bifvenve Auunm 1989 coures aken
by Returning Scholars may nor e applivd mowand o degree or
wiil quality grades e asgmeds Nomdagroy cavgones ma b
created w meet specal needs and will be spectticalh idenrificd
on academic recomds,

1. Graduate Residence Status: Fifeenve Natumn 1984 rhy
seademic records of srudems whis enroll 1 prowranss beading
the degree of Doctor of Phidosophy wall refler the resdenes
status as estabhshed by the Unversin.
Scholastic Residence:  the fint o voan of wraduae
study Bevomd the baccabwireate derer Revised Simmer
2000 tor inchude the first four vears of sraduare adv.)
Research Residence:  rhe and fourth vears of
graduate study bevond the hacoabrureare dogree s st
was termunated m Summer 2040
Advanced Residence: the purssd of regseranon follosing
complerion of Scholastic and Research Resdence unl the

thind

Duseror of Phidiophy v avarded.  [Revbed in Swnmer
2000 10 be lmited o 12 years fullowing sbeenn o
doctoral progeam.)

Active File Smus: s srudert in Advaced Rossduonee
stavus who e no use of Universiy facilities orher than
the Libraey may. upon recommendation of the appropriate
departiment and the approval of the Dean of Studvas in the
University, maintain an Aetve File with the University.
{This status was werminated i Sumener 20000,

Leave of Absence:  the periodd during whivh w studeor
susperds work toward @ gnudunte degree and expecrs 1o
rosume work followang a maximum of one academe year,
Extended Residence: the period of regisiemiion fillowing
the conchasion of Advanced Residenes (Revises? Sommer
28K

Students in Scholasve, Rescarch or Advanced Residence
Srarus, bur oot in the scive Bl or xtended Resudonee sann.
are comsiderad full-tme stdenss

The academic records of stadenss who ane penmived o
complets the seholastic or research sesidence reguirement tn 2
halt tme basis will indieate half time sady,

Student in Revearch or Advanced Ressdence Stans whiose
davtoral resesrch rogquires residence awm from the Umiversite
et pr forma, P fus vostration doos et exeopr a
student from any other residence requirements bur saspends the
reguirernent for the perd of the absence.

Law School Trunscript Key
The eredic bour o the meware of eredie a the L Sehool
npically Urniveniny eourses nun taaght thromeh iy L Schal
of 1l unies arc comparalile 1 3 eredi houes at the Law Sehood,
unless oderanse speciticd,

The Law wrhool wees the following numerie grades and
ther equivalvatss 1860 IR0 A 17907428 1T aR=0 167
1600, 180 13578 The mwdian grade w1 the Law Selund i
[

The Fregueney of Honors in a typieal weaduanng ¢

Thghuest Honors (1824
Fligh Flonors (180,54 ppne- 2002 180+
Haomors 1179 Uipre 2000 1805

Pas/Fad and Jeter prades are awanhad primarth {or non.
biw eonrses o boe grades ane nor calenlared s she i
(43 AW

P imdieates sha o stodemt s succesfully complored the
conrse but wehmsead Giffioudues, o gembunable o the sasdens,
it rfered with the gradmg proces,

IP 0 n Proagreas” muducanes thar & grade woas mor soatable ac
she e the tramscrpt was priated.

Wondicares an admansaraive withdranal
fooent ot a ke edicstes fullifrem of
substantdal writing reguirements

TRANSCRIPTS O HHE, UNIVERSITY OF C1IAGO
SCADEMUC RECORDS OF STUDENTS RIGINTHRIED
AFTER THE SPRING QUARTER OF 1979 ARE BFTHER
DIGITALLY SIGNED AND SENT RLLOTRONICALLY,
ORCOMPUTER GENERAYTED AND PRINTED ON
SAMETTY PAPER. TRANNCRIFTS ARV O 130IAL
DOCUMENTS ONIY 1 THEY BEAR THE SHGNATURE,
OF THE UNIVERNTY REGINTRAR WHICH APPEARS 1N
WHETE ON A MARCON BACRGROUNP ONTHE FAL
OF THHS DOCUNENT ORI DIGITALLY SHGNED,
DISPLAY A BLUE RIBBON  CERTIFHCATE (Y
AUTHENTIITY.

suse i 1w

For onchie veeson of this ke and amy updates, please ool
the welr e of the Otfioe of e U averae Regisie
b repra s achicago edu S tmnsenpr. ke ol
Rovimd tidy 2000
jurssaty
SCRIFPSAFE Secunity Proshnts, e Cismoannat, OHsU S Patent 5,071 040






THE UNIVERSITY OF CHICAGO

Key to Transcripts
of
Academic Records

L. Organization:  The Univerdy of Chicago ichudes the
undergraduate College; the Witham B, and Catherine V', Graham
Scheol of Geseead Snadios: four graduste divisions: Biologieal
Sciencer, Mumanies, Phy<dcal Soiences, Socml Sciences; six
gradunte protessional schools Devmny School, Law School,
Pritrker School of Medivee, Trving B Harms Graduare Schoo! of
Public Policy Smdhes, Schaol of Socal Service Admtmseraton:
A b Liivernsine of Chicagn Booth School of Business

Degrees Offered Swihority for ecommembing the
wwarding of degrees i vested i the academic units, The degrees
awarded By the Universine are se follas: Bachddor of s
Bachetor  of  Sgience;  Inwmanonal Masier of Busmess
Administeation; Maser of Srsg Master of Ars o Teachingg
Mastor of Business Adminsrrarnn: Saster of Comparaive Law;
Master of Divinin: Masrer of bine Nrtss Master of Law s Master
of Liberal v Master of Public Poley; Maxter of Seience:
Drocror of Comparative Laws Dotror of Juosprudence; Dacnor
of Laws Docror of Medicine: Docior of Minisuy; and Doceor of
Philosophy.

The College also recommonds the avwarding of the Padifth
Cirmde Cornficate 1o studenee who ennr abe Colloge poor 1o
formal completion of seeamdary edueanon, Dogrees wluch the
Loniversity has ofivred during s hiton for which programs no
Tongzer exist may apprear on transeripis of olduer reconds,

3. Calesdar: The Unnersity calendar w the quurrer systom,
Lach guarrer of the aeadomie vear o of e same vaboe, Dull nne
guarterly registration i Cnll

e for thyee or Jour wins and
in the divisons and school for three unis, See 11 Graduare
Rasidener Stats for oxeuprions,

4. Course Information:  Course numbers are five dynes n
crh Gonerally, conrses with the fiess dheee dhsies mombored

10t s 299 may be consadered as cotrses
scrments for bhacaabureae degroes, Courses sith aumbers
beginaing with 300 amd abowe are generalh desened 1 meet
requipeinents for fopgher degroes, The five dign numbenng
svstem commenced Aot 2001

5. Creditsr The course urar o the measure of erade an The
Universits of Chicago, Olne full st 3000 < oganoadeny 103 103
semnster hours or 5 quarter hours, Courses of grester or eser

wabue {130, 058 carry pooportiondel mons or foner semesier or
quatrter hovrs of credie

6. Grading Svstermm: The marks 440 A N8B BB 4+ ()
o 1% D and Poare passang grades, The numenc vahae of grades
B fedbessr A4 0ALDBD A3 B33 Bl B2
Cormd 3 420 0217 12 13, D= V- Bifeoms e Sutunm
200, Bustess wses an abersanve plus oings prading sosem
The numene value of grades e folloass 3=~ 3033 Ao A
=347, Bew 38N Bei Boe2aT (=235 O
3+=1.35 D= =13,

Effective Dates of Plus/Minus Grading System
Sactal Service Mdministrarion Autuma, 1977
Tublic Policy Smdies Auruma, 1983
Daviniry Awurmna, 1983
College fundergraduase) Swmmer, 1984
Graduate Library School Spring, 1986
Crraduate Humaniics Aatuma, 1986
Crrmbuate Socwl Sciences Aurumn, 1986
Grmbuate Physical Sciences Summer, 1998

Taw Spring, 200
Phusiness \urumn, 2000

The mark P ondicates thar the soudenr by submaned
sufficient evidence 10 recerve 7 passing grades 10 some courses it
may be the only prade given. The mark | imeaning incomplete;
indicates that the studenr has not ver submitted all the evidence
mapnred for g finad grade. Where the muark 1 i chamged 10 2
quality grade, the chamge s reflected by a qualiy grade following
the mark 1, for insance, 1A or 1B, Some wnits of the Universine
ave special rondatons concerming the mark L rogelinons mas
be Foumd in the Ammmeements of the College, of the divisions and
of the sehools. Eftfective Auumn 2004 10 Diviniey and Autumn
2005 i Medicine, the mark 1 s removed if work is completed
within four yuarters, Rupotrs on examinations naay use the mark
H v indicare work of hanors quatire, P* o indicate pass at a high
Tevedund P os indicwe pass,

The marh R s used when the student has repistesed for a
conrse but has submitied no evidence of the gualite of hix work
w the course, This mark confers no academic erediy, bur courses
wnowhich the mark s gven may be counted ooward residence
reurements Nis sagrs s artached o the mark R Waork saken
A e gradaae Teved for Roma s some sastances, be s alidaed
byoan eaaminaton, The mark N confors oo credit and s ased
for wwadents 1 the Collye who have, under  conteolled
conditionn, chown 1o by graded o0 4 P/N base in & particular
comrse. The mark N was discontinued effective Astomn 205
The mark Wosignifios withdeawal from the courser amd grades of
BLWP pwithdrawal passangs or W fwichdraewal fuikog) do not
affeet prade poins meeges,

Where no grade iv reported after a4 course, it means tha
nore was avilable ar the dme the tramenpt was prepared,

6 General: Paorollmon in o progeam bading 1o o degree B
gonermed by seeiet rules, The . Benaencemenrs, published Ty each off
the acadenne units, contin specific reguirements,  Stwdents
abnuned w0 baceabune programs withowt high school
diplomin may Jarer qualife for the Twellth Grade Cerdficare by
satafacnrih complonng work Jdofined by the S of Blinos o
aaqunatons mothe raparemons fur a3 high sohon! diplorma,

Studenss who entered the College after 1965 and before
19K2 were reguired 1w successfully complore & mimemuny of 39
yuarter courses and o masimum of 45 o meet the requiremems
for o baceabsurcare degree. Mudenn whe enterad the Colhene
afrer {982 were requircd 1o suceesiully complete 1 rmmenum of
42 quarter courses. Credi by placement sests, acereditanon teses,
or CEEB Adumeed Placomen xaminstions may be wsed mo
fulfifl course regutremoents for degree.

8. Juoint Degree Progranys ~ Undergeaduate and Graduate:
Programs 1o which come stadenes are admitted permic specified
conrws 1 be couied both s part of the hacealareate dugre
reguirements aind as part of a graduare degree reguiremem or
swward two gradoate degrees. Admission o & joint degree
progeam i recorded on the academic recond.

9. Joint Residence: Sradents may be perovred o work rowand
o separate deprees sinmdnncousdy, One degree ma be a vhe
Bacodavreare fevel and one 3t graduate lesel or both may e

at the graduate level but they must be in different academic unin
of the Universiey, Joint Residence is recorded on the academic
recond,

10. Academic Status and Department: The quarterly enrries
of academic work oo sndents” records inclade acxdormic semes
and fields of study, The definidon of aeademic st follows:

" . N
B 314 FAns: SR i)

Lin the Divininy Schoed
of The Umiversity of Clucago amd n 2 conperamve Hyde
Park Theologioal Schood,

Cerntificate of Advanved Studies: <udents who hold a
master’s degree and regaer B advanced work n ther
particular fields but who are nor candulates for a dogree,
CIC Swmdents:  studvns who are degree camdidates 3t a
Universie: within the Commmtee on Institarional
Cooperation and who are wosiered pr o at The
University of Chicag.

Doctoral: srudents enraolled in Or wap e, DM, BN or
Ph.O. degree.

Exchange Scholar: students who are degree camdidates a
another aniversiy, who, by firmal  armangemear,
registered pr oo at The Universitg of Chicago,
Graduate: ssudonis vorofiad s proprams foslg o pos
hacealaureate degroes.

Laboratory Schools: <iudents wha are registered po tomm
in e College but who are enrolied as stademis in the
Laboruore Schools of the University as secondary sehool
students,

Master's/Professional:  srudents vnrolled in programs
feading ro a muaster’s or professional degree (1.1, MDD
Past-Dactoral «tdons who bold s Docror of Maedivine
or Doctor of Philosophy and are nor cndidites for 5
degree.

Hewrning Scholars: stadonts who are ropstered theough
the Graham Schood of Generad
candidates foor 1 degree,

Special Summer: students whe are registered o g Sumnwer
Quarter in credic courses but nor candidases for a degree.
Swdents-at-large: siudents who are aor cambidares for 4
degrec,

Undergeaduate:  wwdents m o peogram lending 10
bacealarente degre,

Undergraduates in Foreign Sudy Prograos:  siudenis
who are candidates for baccdaureare degsecs from the
Collepe and taking work acceprable toward those deprees ar
A foreigy msntotuon,

PINLT

AR

Stedies amd oare aer

Work raken as a Student av-large, Speel Summer Stuaden
ot Cernificare of Advanced Studies Student mormall dos poz
apply ward g degree program at The Universin of Chacago
Hosvever, such courses beenme anailable for acsdomic oredieif @
studerts s Jarer admitsed ro e appeened dogree program an The
Lniversity of Chicago,  Effeenve \utmmn 1989 courses 1aben
by Returning Scholirs imay tor Do appliad ssand g desree nor
will yualie grades be asagmoed. Non degree categormies may Iy
created to meer specid oeeds and will be apealicalls sdentified
on academic records.

11 Graduate Residence Statas: Bvotma Autumn 1984 1
avademic records of students wha varadl in programs beadime v
the degree of Doctor of Phidosophy will retfect the resudence
status as establiched by the Universin
Scholustic Residence:  the it mwo vears of graduate
study bevond the baccalaurente depree Reviaed Summer
20080 o inchade the firsy foure vears of praduae sudv
Rescarch Residence: third and fourth years of
wraduwae study hevond the baccabaureare degree “This saous
war terminated 1 Sumnzer ARRL
Advanced Residence: the period of registratnm fislowing
campletion of Scholaste and Rescarch Resdence wnil the

the

Daoctor of Philosophy is awarded.  (Revised in Summer
2000 50 be Tmird w0 12 yvean following sdmission
ductoral program.)

Active File Stus: o srodom i Advanced  Rusidenice
statts who makes oo uee of University facilitier eahier than
the Libiraes mas, upon recommendation of the appropriate
department and the approval of the Dean of Studests ia the
Urivepsity, mulnmin an Acuve Bl with the L arversin,
{This staros was werminated i Summer 20000

Leave of Absence: the perindd duning which a studen
snpeds work tnerd 2 gradoste degree and expecs o
rsume work following 2 maaimum of e acadessic sear
Extended Residence: the penod of registeavion folloaving
the conchesten of Advanced Residenee (Revised Sonimer
2eHKL)

Students i Scholasrie, Resvarch or Advancad Residence
Sutus, but not i vhe acnve file or 1
are considered full-rime soudens.

The academic reconds of stdents who are permited 10
compdere the schiolastic or sescarch reudence requirement on 2
halt ume bases will indseste hall ume seady.

Students in Resvarch ar Advanced Residence Stans shone
doeroral research moguires residence away from she University
regster s taema Peo former regiseration duoes men gy a
stadent fromoam other sesidones resirements bag saspends the
requircanent tor the period of the abseree

stended Rosudeme srata,

Law School Transcript Key

The eredit bour s the measwre of eredic s e Taw School
nprcally Universiiy cramses oo taught throogh the Tas Schond
of 1 unis wee comparable vo 3 credis houes ax the Law Schonl,
unless therwise specified,

The Taw School uves the following sumone gesdos and
thetr equivalenes 86180 A] 1T9.1%4=8, 1730680, 167
O, 139 135~ F, The median grade mt the Law Sebwmd is

i

The Frequency of Honors moa pepical gradusmng cliss:

Hhghost Honors (TR2+) 15.4%n
Figh Tlonoes THR0.5 ¢ Wpre 02 1805 ) CE
Femors (1794 Jipre 2002 178+ e,

Pass/ Pl amd fener grades ane snanded primardls for aon.
faw courses, Nondas grades are non ealentared ot the law
(TR

Preoawdicares thar a stadent has suceessfully complesed the
course bur techmeal difficulnies, non arrributable o the suadent,
inturfored wih the peading progess,

TP i Progrens ™, wadicoes thar s grade was oo available a
the tmge the tewsenp was pomted,

Woansbeaws a0 adminivtoanm o withdrasal,

oot tooa ade asdicaes fulfillmens of
subitantdal srting rogurements.

v of 1w

TRANSMCRIPTS OF THE UNIVERSITY OF CHICAGH
MOADEMIC RECORDS OF STUDENTS BRGINTERID
AMPTER THE SPRING QUARTER U {979 ARE BITHER
DIGIEPALLY SIGNED AND SENT BLLOTRONICALLY

ORCOMPUTER GENERATED AND PRINTEDR OX
NAITIY PAPER TRANSCRIPFYS AR OIFPICIAL

DOCTMENTS ONEY HTHEY BEAR THE SHGONATURE
O THE INIVERSITY RUGINTRAR WHRH APPEARK IN
NWHHTH ON AV AMAROON BACRKGROUND ONCTHE Bl
OF TN DOLUMENT ORC 1 DIGITALLY S1GNBED.,
PISPLAY v BLUE RIBBON CERTIFHOATE OF
AUTHENTHITY.

For on-ine cersion of this by amd amy updares, plesse consut
the weby sie o dhe oy of the L versio: Regbomn
[UT Rt arschicaro.edu/ tansenps ke el
Ruevised 8947 2010

Hi SRy
SCRIF-SAFT Seauity Proshcs, Ing. Crmcinst, OHSD S Patent 5,971 840






FOR QFFICIAL USE ONLY

IMPORTAR
oder orm pi e Statuzexs Dusc!osure of this anformatxon is VOLUNTARY

Carefully follow all steps outlined on the INSTRUCTION SHEET. in

The following materials are required to make Application for
addition, note the following:

Licensure and/ar Examination in Hlinois:

1. Four page APPLICATION FOR LICENSURE AND/OR
EXAMINATION,

2. INSTRUCTION SHEET, which gives step by slep
application instructions for your profession.

A. Type or print legibly with black ink only.
B. FEES ARE NOT REFUNDABLE.

C. Disclosure of your U.S. social security number, if you have one, is
mandatory, in accordance with 5 lilinois Compiled Statutes 100/10-

3. REFERENCE SHEET, which gives detailed coding
information for your profession.

4. SUPPORTING DOCUMENTS, forms, andfor any other
documentation you may be required to submit with your
application.

5. Ifthe name shown on your supporting documents is differ-
ent from that shown on your application, you must submit
PROOF OF LEGAL NAME change - copy of marriage

65 to obtain a license. The social secunity number may be provided
to the lilinois Department of Public Aid to identify persons who are
more than 30 days delinquent in complying with a child support
order, or to the lllincis Department of Revenue to identify persons
who have failed to file a tax return, pay tax, penalty or interest shown
in a filed return, or to pay any final assessment or tax penaity or
interest, as required by any tax Act administered by the llinois
Department of Revenue, or to ather entities for verification of

identification.

license, divorce decree, affidavit or court order.
PART [: Application Category information

A. SEE REFERENCE SHEET, CHART |, OR INSTRUCTIONS PRIOR TO COMPLETING ITEMS 1 THROUGH 4
1. PROFESSION NAME 2. PROFESSION CODE 3. LICENSURE METHOD

4. FEE

Physician 036 Endarsement $ 300.00

B. CHECK BOX INDICATING THE APPROPRIATE INFORMATION REGARDING YOUR APPLICATION
{x] This is the first time | have made application for this [ My application for this profession had previously been
profession in illinois. denied in lllinois. | am reapplying since | have fulfilled

I 1 have previously made application for this profession in additional requirements.
ltinois. However, my previous application expired and | am
now reapplying.

[1 1 have previously made application for this profession in
lllinois. However, | am now applying under new statutory

[ Other: language.

PART Il:  Applicant ldentifying Information--You must notify the Department of Financial and Professional Regulation -
Divisian 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. TITLE (e.g., M.D., D.D.S,, etc.} | 3. UNITED STATES SOCIAL SECURITY NO.

ZIP CODE COUNTY

STATE/COUNTRY

4. PERMANENT MAILING ADDRESS STREET CiTY

6. MAIDEN, GIVEN SURNAME, OR ANY NAME(S) UNDER WHICH SUPPORTING 7. MOTHER'S MAIDEN NAME
DOCUMENTS WILL BE SUBMITTED. (SEE INSTRUCTIONS #5 ABOVE)

WA
8. PLACE OF BIRTH CITY STATE/COUNTRY

11. TELEPHONE NUMBER WHERE YOU MAY BE REACHED

Ahmad

9. DATE OF BIRTH

{L486-1019 0306 {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 lil: Education information

1. PRELIMINARY EDUCATION (Elemantary and High School or G.E.D. Circle number of years completed)

Graduated Received
12345678910 M@ Jishoon (Eves CNo  OR GED? [lYes [INo
2. NAME OF LAST PRELIMINARY SCHOOL | 3. LAST PRELIMINARY SCHOOL LOCATION 4. DATE OF GRADUATION
ATTENDED {City and State) 0 6 /1 9 9 2
Emma Willard School Troy, NY Month Year

5. COLLEGE OR UNIVERSITY (Circle number of years completed)

1234567 Graduated? [ Yes [No
6. COLLEGE OR UNIVERSITY NAME LOCATION DATES OF ATTENDANCE TYPE OF
(Undergraduate and Graduate) (City and State ar Country) FROM TG DEGREE EARNED
University of Chicago Chicago, 1L Month/Year Month/Year
09/1992 06/1996 B.A.
University of Chicago Chicago, IL 0971996 06/2001 MD

7. SPECIALIZED TRAINING (Residency, Professional Training, Vocational Training, Practical or Clinical Training)

LOCATION DATES OF ATTENDANCE Did You Complete
INSTITUTION NAME (City and State or Country} FROM T0 Training?

Beth Isreel Deaconess Medical Center Baston, MA Month/Year Month/Year
06/2001 06/2002 m Yes D No

Beth Israel Deaconess Medical Center Boston, MA 06/2002 06/2005
™1 ves 1 No

University of California San Francisco, CA 07/2005 06/2007
X1 Yes [ No
] Yes [ No
[ Yes [ No

IL486-1019 03/08 (LT)

APPLICATION FOR LICENSURE AND/OR EXAMINATION - Page 2 of 4

E{PES ‘1aple}
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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 ternporary, trainee or apprenticeship license, or a permit,
it must be listed here also. In addition, the INSTRUCTION SHEET enclosed 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 fes). You must also list all other licenses held in lllinois, however, certification of licensure, from
Hlinois is not required. Failure to disclose all licenses held may resuit in denial of your application or ather appropriate action.

- DATE OF LICENSE STATUS T
T PROFESSION NAME ’ LICEN MBER : =
STATE OFESSIO ENSE NUMBE ISSUANCE | (Active, Lapsed, etc.)] &
State of Original Licensure (limited) ':,
Massachusetts MD 06/2001 Lapsed _né:
-4
State of Current Licensure where you
most recently have been practicing.
Massachusetts MD 233771 08/2007 Active
Other States of Licensure
Caltfornia D A93<09 ) 02/2006 Lapsed

+raining
N

PART V: Record of Examination

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

If you have ever taken a licensure examination in Illinois or any other state for the profession for which you are now making
application, you must complete the information requested below. EACHEXAMINATION ATTEMPT 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 3

Q

Passed, Failed, Absent) | 2N

USMLE | 1 05/1998 ( 4r ) g

2

USMLE 11 L 1999 pass ]
USMLE T ca 11/2005 pass

aw

(If additional space Is needed, attach a separate sheet.)
IL486-1019 03/06 (LT) APPLICATION FOR LICENSURE AND/OR EXAMINATION - Page 3 of 4




PART VI: Personal History Information (This part must be complated by all applicants} YES | NO

1. Hava you been convicted of any criminal offense in any state or in federal court (other than minor traffic violations)? /f yes, attach a
certified copy of the court records regarding your conviction, the nature of the offense and date of discharge, if applicable, as well as x
a statement from the probation or parole office.

2. Have you been convicted of a felony? X

3. Ifyes, have you been issued a Certificate of Relief from Disabilities by the Prisoner Reviaw Board? If yas, aftach a copy of the certificate. X

4. Have you had or do you now have any disease or condition that interferes with your ability to perform the essential functions of your
profession, including any disease or condition generally regarded as chronic by the medical community, i.e., (1) mental or emotional
disease or condition; (2) alcohol or other substance abuse; (3) physical disease or condition, that presently interfares with your ability x
to practice your profession?  If yes, attach a delailed statement, inciuding an explanation whether or not you are currently under
treatment.

5. Have you been denied a professional license or permit, or privilege of taking an examination, or had a professional license or permit
disciplined in any way by any licensing authority in lilincls or eisawhere? /f yes, attach a detailed explanation.

6. Have you ever been discharged other than honorably from the armed service or from a city, county, state or federal position? /f yes,
aftach a detailed explanation.

PART VII: 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 Il-  Select examination(s) you desire

and enter Test Codes,
b) CHART Il -  Select the examination site you desire and enter Test Center Code: E[I____D
¢) CHART IV-  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: I:]:l

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

1. In accordance with 5 lilinois Compiled Statutes 100/10-85(c), apolications 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 more than 30 days delinquent in complying
with a child support order. Failure to certity shail result in disciplinary action, and making a false statement may subject the licensee to
contempt of court.

Are you more than 30 days delinquent in complying with a child support order? Yes D No [Z]
(NOTE: If you are not subject to a child support order, answer "no.”)

2. In accordance with 20 litinols Compiled Statutes 2105/2105-(8), “The Department shall deny any license or renewal authorized by the Civil
Administrative Code of lilinois to any person who has defaulted on an educational loan or scholarship provided by or guaranteed by the lllincis
Student Assistance Commission or any govemmental agency of this State; howaver, the Department may issue a licanse or renewal if the
aforementioned persons have established a satisfactory repaymant record as determined by the liinois Student Assistance Commission or other
approprigte governmental agency of this State.” (Proof of a satisfactory repayment record must be submitted.)

Are you in defauit on an educational loan or scholarship provided/guaranteed by the Hiinois
Student Assistance Commission of other governmental agency of this State? Yes D No E:I

PART IX: Certifying Statement

Under penalties of perjury, | declare that | have examined the application and all supporting documents submitted by me in
connection therewith, and to the best of my knowledge, they are true, correct, and complete.
:,l:fl [ (
iy N

w 1
\ Date

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

submitted is greater than the required fee hereunder, but in no event shall such reduction be made in an amount greater than $50.

1L486-1019 03/06 (LT) APPLICATION FOR LICENSURE AND/OR EXAMINATION - Page 4 of 4

BIpES U3piEH

an




To +1-4154761811 i’age Aol 2011-08-04 143530 (CMT) l From: Mealthcare Licensing Services

04715711 12: 48 FAX 617 .g_agwm . OBGYN ADMIN.

@&oo3

B ———— ot oo o A e - ot Oy S et o S, sy s o i st s -

| HEALTHCARE LICENSING SERVICES
3 W. Gardcn St., Suite 700
i Pensacola, FL 32502

J RELEASE & WAIVER OF RIGHTS

their possession concerning me, whether cral, in writing, documented or other, te
HEALTHCARE LICENSING SERVICES and/or its agents acting anm my behalf,

f A. All schoals or universities which I have attended.

B. All hospitals or healthcare facilities at which I have ever recelved training and all
hospitals or healthcare facilities at which | have ever held staff privileges, whether

i
i
!
i
T hereby authorize the following entities and individuals to release ali informaticn In s;
!
f
H
i
full or limited, temporary or permanent, I

1

!

C. All professional socleties, spacialty hoards, and other all other organizations with
which [ have ever been associated.

D. All agencies fram which [ have now, or ever had abtained, Malpractice Insurance
i coverage.

E. All attorneys who have ever participated in criminal or civil actions, in which [ was
named party, that would pertain to or directly etfect my ability to abtain a State
medical license, practice my profession znd/or have clinical privileges.

|

{

{

F. All state licensure boards, federal health agencies, and federal cr state drug {

ccntrol agencies. i
I hereby release the above-named entities and individuals from all liability for the

release of information to the board and/or its agents. f

|

l

|

|

I

[

[ hereby agree to make this RELEASE & WAIVER OF RIGHTS for the purpose of
allowing HEALTHCARE LICENSING SERVICES and/or Its agents, to execute its duties
pursuant to my request for a license to practice my profession. HLS will cbtain written
authorization from me prior to obtaining any additional information not authorized
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REPORT OF CO EE/BOARD R_ECOMMENDATIQ_S} TO THE DIRECTOR

To the Director
Division of Professional Regulation
Springfield, llinois

We, the lllinois Medical Licensing Board, do hereby report that we fully reviewed
documents relevant to the particular(s) listed/detailed below:

SADIA HAIDER MD Endorsement
68 IL ADM CODE 1285.80

Dr. Haider received her medical degree from University of Chicago in Chicago, IL in June
2001. She meets the educational & clinical training requirements for licensure by
endorsement.

Dr. Haider passed Step 1 of the USMLE June 9, 1998; Step 2 September 2, 1999: and
Step 3 December 7, 2005. She exceeds the 7-year rule by 5 months. ‘

Dr. Haider states she was delayed in taking Step 3 because she completed a MPH degree -
at Harvard School of Public Health. See file for details.

Dr. Haider's application is being presented to the Board for consideration of waiver of the
7-year Rule.

Based upon review of the documents, it was moved, seconded, and carried that it be
recommended to ther Director that

QRS Do \'l'%ﬁm%'
! U | U

Submitted on behalf of the members of the Medical Licensing Board.
Date: August 10, 2011

v R T e T T 2 2 R R Lk L L rarrr—
Tthdersigned Director of the Division of Professional Regulation, hereby
approves denies defers takes under advisement the foregoing

recommendation.
Comments:

Date ;4 vl W
‘ \ Directori2
111773




VARIANCE

Pursuant to the authority granted to me in the provisions of 68 lllinois Administrative Code
1285.140, | hereby grant a Variance on behalf of Sadia Haider, M.D., to the provision of 68
llinois Administrative Code 1285.60(a)(7) which states, in regard to examinations for licensure
to practice medicine in all of its branches, that “In the event all USMLE Steps are not
successfully completed within 7 years after passing the first step taken, either Step 1 or Step 2,
credit for any step passed shall be forfeited.” This Variance is granted based upon review of the
recommendation of the lllinois Medical Licensing Board for the following reason:

1. Applicant successfully completed the USMLE Step 1 on June 9, 1998, USMLE Step 2
CK on September 2, 1999, and USMLE Step 3 on December 7, 2005, thereby
exceeding the seven year time period set forth in Section 1285.60(a)(7) of the Rules for
completion of the three part examination sequence.

2. The Board believes that a Variance is not unreasonable in this case because Applicant
has in fact passed all 3 parts of the required USLME examination, exceeding the 7 year
requirement by 5 months; and Applicant was delayed in taking Step 3 due to her
enroliment in a MPH program.

The purpose of this Variance is to vary 68 lllinois Administrative Code 1285.60(a)(7) in order to
extend the time period for which examination scores are considered valid, such that Applicant is
eligible for licensure should all other requirements for licensure be met.

This Variance is to be narrowly construed and in no event shall this Variance be construed as
qualif_ying the Applicant for licensure until all other requirements for licensure have been met.

I have determined that the provision from which this Variance is granted is not statutorily
mandated; no party will be injured by the granting of this Variance: and the rules from which this
Variance is granted would, in this particular case, be unreasonable.

Brent E. Adams, Secretary

Department of Financial and Professional Regulation

By:

Jay
Division of Professional Regulation

i 3
Date: 2 i /j’
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USMLE Ud States Medical Licensing ination® (USMLE®)
United States Certified Transcript of Scores

Med o al This document was prepared by the
Lice nsing Federation of State Medical Boards of the United States, [ne.
Exumin i emy Federation Place, 400 Fuller Wiser Road, Suite 300, Euless, TX 76039-3856 -- Telephone (817) 868-4041

Date:  05/03/2011
Recipient:

Hlinois Department of Financial and Professional Regufation v
ATTN: Sandy Dunn, Manager of Med Licensure RECE‘VEB ELEGT?@N%CAE—M&
320 W Washington Street

3rd Floor

Springfield, IL 62786

Examinee ID#:
Examinee: Haider, Sadia Date of Birth:

Alt Name(s): Sadia, Haider

Results for Steps taken by this examinee (and for which resuits have beern 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 Score
Test Date Pass/Fail  Total MP Total MP Comments
06/09/1998
|USMLE STEP 2
Clinical Knowledge (CK)
Three-Digit Score Two-Digit Score
Test Date Pass/Fail  Tatal MP Total MP Comments
09/02/1999
USMLE STEP3
Three-Digit Scare Two-Digit Score
Test Date Pass/Fail  Total MP Total MP Comimnents
CALIFORNIA 12/07/2005

MASSACHUSETTS 07/11/2005
MASSACHUSETTS 03/31/2005

NOTE: A search of the Board Action Data Bank of the Federation of Siate Medical Boards (F SMB) reveaeponed information on this examinee.

ECEIVED

This document was printed from a securs website and accurately reflects score information maintained by the FSMB.
cDS v051221 23708472 Page 1 of 2
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State of lllinois ;
Department of Financial and Professional Regulation Biio A
320 West Washington Street, 3™ Floor AUG 1 2019
Springfield, lllinois 62786 e~

Re: 7-year rule waiver ML

Dear Medical Licensing Board of lllinois,

I am writing in regards to my recent application for medical licensure in the state of
lllinois, and the letter | received dated 6/23/11. | am writing to request a waiver of
Section 1285.60, the 7-year rule. | very much appreciate the opportunity to write this
letter to request a waiver and to explain my unique situation.

I began medical school at the University of Chicago in 1996, and | extended my medical
school training an additional year to receive a dual degree. From 1999 to 2000,
between third and fourth year of medical school, | attended public health school to
obtain a Masters in Public Health (MPH) degree at the Harvard Schoot of Public Health.
| then returned to the University of Chicago to complete medical school in 2001 and
graduated with an MD, MPH dual degree. The MPH coursework was done between
1999 to 2000, but the MPH degree was received with my medical degree in 2001 as the
MPH was contingent on completion of medical school.

| passed USMLE step 1 on June 9, 1998 followed by USMLE step 3 on December 7,
2005, 7 years and 6 months from the passing USMLE step 1. | request that you waive
the 7 year rule as | extended medical school by one year with an additional year of
graduate school in the interim. Furthermore, | currently have an active license in
Massachusetts which | applied for in 2007. Massachusetts also has the same
guidelines for licensure including the 7 year rule. | also requested a similar waiver
which | was granted by the board in Massachusetts. Additionally, | have been a
physician in good standing in both the state of California and in Massachusetts working
as a board certified Obstetrician Gynecologists committed to the underserved as well
as a clinician educator training medical students and residents.

I am hopeful that if granted a license in lilinois | will be able to contribute to the medical
and public health mission of lllinois through my commitment to women'’s health and
public health at the University of lllinois at Chicago Medical Center. | appreciate your
consideration of my unique situation, and | am readily available to address any



® ©

questions or concerns you may have. Please feel free to contact me at your earliest

convenience at: email:— or cell phone:_

Best regards,

SadiaHaider MD, MPH
Beth Israel Deaconess Medical Center
Department of OB/GYN

Harvard Medical School

3)
!
o
o
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June 28,2011
State of Itlinois
Department of Financial and Professional Regulation

320 West Washington Street, 3rd Floor

Springfield, lllinois 62786

Dear Medical Licensing Board of Illinois,

I am writing in regards to my recent application for medical licensure in the state of Illinois, and
the letter I received dated 6/23/11. I am writing to request a waiver of Section 1285.60, the 7-
year rule. I very much appreciate the opportunity to write this letter to request a waiver and to
explain my unique situation.

I began medical school at the University of Chicago in 1996, and I extended my medical school
training an additional year to receive a dual degree. From 1999 to 2000, between third and
fourth year of medical school, I attended public health school to obtain a Masters in Public
Health (MPH) degree. | then completed medical school in 2001 and graduated with an MD,
MPH dual degree. I passed USMLE step 1 on June 9, 1998 followed by USMLE step 3 on
December 7, 2003, 7 years and 6 months from the passing USMLE step 1. I request that you
waive the 7 year rule as I extended medical school by one year with an additional year of
graduate school in the interim. Furthermore, I currently have an active license in Massachusetts
which I applied for in 2007. Massachusetts also has the same guidelines for licensure
including the 7 year rule. I also requested a similar waiver which I was granted by the board
in Massachusetts. Additionally, I have been a physician in good standing in both the state of
California and in Massachusetts working as a board certified Obstetrician Gynecologists
committed to the underserved as well as a clinician educator training medical students and
residents.

I am hopeful that if granted a license in Illinois I will be able to contribute to the medical and
public health mission of llinois through my commitment to women’s health and public health
at the University of lllinois at Chicago Medical Center. I appreciate your consideration of my
unique situation, and I am readily available to address any questions or concerns. Please feel

free to contact me at your earliest convenience at: email: _or cell phone:

BCSt_

I = e W LA N el
Sadia Haider MD, MPH
Beth | ical Center
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Harvard

TRANSCRIPT OF ACADEMIC RECORD |
! | School of Public Health Page: 1 i
677 Huntington Ave, Suite G4 Date lssued: 27-JUL-2011 ‘
Boston, MA 02115 Level: Graduate
Course Level: Graduate SUBJ NO. COURSE TITLE CRED GRD R
Matriculated: Fall 1999-2000 PTS

Current Program

Institution Informatj i .
Master of Public Health Term: Ehrs:
Program : Master of Public Health GPA-Hrs:
College : Harvard Schl. of Public Health

Major : MD/Master of Public Health Term: Spring 1999-2000
Maj/Concentration : Family and Community Health BIO 214 Prin of Clinical Trials

Degree Awarded Master of Public Health 07-JUN-2 EH 232 Intro to Occup/Environ Medicin
Ehrs: ﬁ
GPA-Hrs: .

HPM 247 Political Anal for Hlth Policy
Primary Degree
Program : Master of Public Health IDp 264 Practice of Family & Comm Hlth
Major : MD/Master of Public Health
Maj/Concentration : Family and Community Health IGA 222 The U.N. and Human Rights
SUBJ NO. CQURSE TITLE CRED GRD R PIH 321 War and Public Health
PTS
Term: Ehrs:
GPA-Hrs: .LJ ToU AaF,
INSTITUTION CREDIT: HRERARNNR R RN LN RERARRE* TRANSG,
INSTITUTION Ehrs:
Term: Fall 1999-2000 GPA-Hrs:
BIO 200 Principles of Biostatistics
Ehrs:
EPI 201 Introduction to Epidemiology GPA-Hrs:
LA S SRR LSRR RS R RS END OF
EPI 202 Elements Epidemiologic¢ Researc
HPC 506 Practice of Public Hlth in US
D 250 Eth Basis of Prct of Pub Hlth
D 262 Intro to Pract of Intnatl Hlth
1D 264 Practice of Family & Comm Hlth
PIH 225 Qual Rsrch Meth for Pop & Hlth
PIH 263 Grant Writing/Rsrch & Hlth Car .
PII 250 Epi Inf Disease: Dev'g Countri

AERTRRERRRARCAAA A RSN RR CONTINUED ON NEXT COLUm *

REGISTRAR
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&ard University School of Public He

Official Transcript
677 Huntington Avenue
Boston. Massachusetts 02115

This is an official transcript only if bearing the Registrar's signature and embossed seal. Under the provisions of the Family Rights and
Privacy Act of 1974, this transcript may not be released or revealed to a third party without written consent of the student.

1965-1967 1973-1974 1974-1979

A.B = Honor Grades H = Honors H =Honors

C = Acceptable HP = High Pass HP = High Pass

D = Acceptable, P =Pass P =Pass
but of inferior NC= No Credit S =Satisfactory
quality CR=Credit U = Unsatisfactory

F = Failing AU= Audit

1967-1973
S = Satisfactory
U = Unsatisfactory

Notations Carrying No Quality Points

1. lor Inc = Incomplete

*  Through Spring of 1982, a final grade replaced the “T7. If the incomplete
was not made up by the end of the following semester. the grade was
recorded permanently as an “F.

¢ From Fall 1982 io January 1986. the 1" remained part of the grade.
“lgrade™. An “I" not completed by the end of the following semester
was recorded as “UF”

¢ From January 1986 to Fall 1989, and "I" not completed by the end of the
following semester was recorded as a per “17. i completed, the
incomplete was recorded as “Vgrade™.

*  From Fall 1989 1o present. an 1 completed by the end of the following
semester is recorded as “Vgrade™. If not completed, a grade of "F is
given for the work not completed. If this work accounts for the entire
grade, the final grade given will be "UF",

2. NS = Not Satislactory

*  The grade "NS” is assigned for failure by the student to drop the course
within the published deadlines for the period.

*  The grade "NS” is assigned for fatture by the student to gain approval 10
drop the course late by petitioning the Committee on Admissions and
Degrees. Student does not receive a final grade for the course.

*  The grade "NS7 is assigned for failure by the student to (ile an
“Incomplete Contract” form 1o make up the course work.

*  The grade "NS™ is assigned for failure by the student to file an “Absent
from Exam’™ form to reschedule the final exam.

3. ABS = Absent from Final Examination
.»  Excused absence may be cleared by make-up examination and the final
grade will replace the "ABS™.
¢ Prior to Fall 1989 semester, unexcused absences remained a permanent
part of the transcript and no credit was given for the course.
*  Fall 1989 to present. an unexcused absence will be recorded as “F” on the
transcript if the grade for the course was to be based upon the missed

examination.
4. SiP= Course Still in Progress, No Grade Available
5. NC = No Credit Given
6. UA or NG = No Grade Yet Submitted by Instructor
7. P, S = Pass, Satisfactory
8. L L HL IV, E = Passing (HBS Grading System)
9. - --=Multi-Term Course (Grade Assignment in Following Term)

10. An * Followed by the Ordinal Grades of "A" through "F" are
Language Courses taken at Harvard's Faculty of Arts and Sciences
1. H, P, L, CR = Passing (HLS Grading System)

1979-1996 1996-2010

A = 4.0 Excellent See 1979-1996

A- =137 NS = Not Satisfactory

B+ = 3.3 Good WD = Withdrawn from course
B =30

B- = 2.7 Satisfactory 2010-On

C+=23 See 1996-2010

C =20 Poor AU = Audit

C- =17 F* = Not calculated in GPA

F = 0.0 Failing

Cross Regivtration ~ School Abbreviations

GSD - Harvard Graduate School of Design

Dy - Harvard Divinity School

FLE - Tufts Fletcher School of Law & Diplomacy
SAS - Harvard Graduate School of Ans & Sciences
GSE - Harvard Graduate School of Education

HBS B Harvard Business School

LAW - Harvard Law School

HMS “ Harvard Medical School

HDS - Harvard School of Dental Medicine

HKS (KSG)- Harvard Kennedy School of Government
MIT - Massachusetts Institute of Technology

TUF - Tufts Fricdman School of Nutrition Science & Policy

* Grading systems vary at the different schools. For example, a grade of
“E" at GSAS is a failure whereas at the Business School an “E™ is
considered excellent.

Grade Point Average

* All grades with the exception of P are caleulated into the G.PA.

*  When courses are taken on a pass/fail basis, a grade of “Pass™ is equated
with ordinal grades of “A™ through ~C-".

* A grade “F in any system is a failure.

* Prior to September 1989, a failed course may be repeated for grade and
credit and only the repeated grade was used in computing the G.PA.

* Fall 1989 through Spring 2010, any “F (if taken on the ordinal system) will be
computed in the G.PA. regardless of whether or not the course is

© repeated.

TO VERIFY AUTHENTICITY:

* The back of this document contains an antificial watermark: hold at an
angle 1o view,

* I photocopied. the word “Void” will appear on the face of this
document.

¢ A multilingual VOID tin English. French and Spanish) will appear
when activated by ink cradicators such as bleach.

* Official only if signed by the Registrar and embossed with the Harvard
seal.

This educational record iy subject 1o the Educational Rights and Privacy Act of 1974 (Buckley Amendment). as amended. B is furnished for official use only and may not
be released to or accessed by owside agencies or third parties withont the written consent of the student concerned.

X FOR GRADE VERIFICATION PLEASE CALL 617-432-1032
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‘ HE Pmssmsm AND FELLows OF HARVARD )
COLLEGE acting on the recommendation of chc R
N ) Faculcy of Public Health .-, o
and with’ the consent of the Honorable and' Rcvereud e
thc Board of Overseers, have conferred on - L

R i A

i
AR

_ SADIA HAIDER = °
. the degree of Master of Public Hea]th

In witness whercof by authonry duly wmmztted to us,
Cwe have héreunder placed our names aid the Unwer:iry
 seal on this seventh day of June in the Year of Our Lord

" two thousand and one and of Harvard College R
the three hundred and sixty-fifth.

B . . Ce —



THE UNIVERSITY OF CHICAGO | ceo eUmversity egistrar Chicaso, ILunors 60637 -

OFFICIAL TRANSCRIPT

DEGREES CONFERRED:
\ SPRING 1993
Lf) BA. BACHELOR OF ARTS WITH GENERAL HONORS CHEM 11} BASIC CHEMISTRY-3
ANTHROPOLOGY WITH HONORS FREN 201 INTERMEDIATE FRENCH-{
JUNE 8, 1996
§ HUMA 117 PHILOSOPICAL PERSPECTIVES-3
MD. DOCTOR OF MEDICINE MATH 133 ELEM FUNCTIONS AND CALCULUS-}
Q MEDICINE PHED 097 PHYSICAL EDUCATION
JUNE &, 2001 TOTAL UNITS TAKE
PROGRAM START QUARTERS: DEAN'S LIST 1992.93
AUTUMN 1992 UNDERGRADUATE
UTUMN 1996 M.D. MEDICINE A MN 1993
A ) BIOS 109 BICLOGY OF CELLS AND TISSUES
PT NOTATIONS: CHEM 220 ORGANIC CHEMISTRY. |
PREVIOUS INSTTTUTIONS ATTENDED: SOSC i2t SELP, CULTURE AND SOCIETY-1
EMMA WILLARD SCHOOL
TROY, NY 1992 TOTAL UNITS TAKE
HARVARD UNIVERSITY
CAMRBRIDGE, MA 4CRS (994.93 WINTER 1994
UNIVERSITY OF OXFORD BIOS 148 REG HUMAN PHYSIOLOGY SYSTEMS
OXFORD, ENGLAND, UNITED KINGDOM 6CRS [994-9%
CHEM 227 ORGANIC CHEMISTRY-2
CCREDITATION: SOsC 12 SELF, CULTURE AND SOCIETY-2
PLACEMENT PHYS ED REQ. 2 QTRS FULFILLED AUTUMN 1992 TOTAL UNITS TAKE
PLACEMENT PRE-CALCULUS MATH PASSED AUTUMN 1992
PLACEMENT ELEMENTARY FRENCH 100 AUTUMN 1992 SPRING 1994
PLACEMENT ELEMENTARY URDU 300 AUTUMN (992 ANTH 308 INTRO TO SOUTH ASIAN CIV-3
PLACEMENT INTERMEDIATE URDU 300 AUTUMN 1992 BIOS 200 INTRODUCTION TO BIOCHEMISTRY
CEEB APE  |00-LEVEL BIOLQGICAL SCIENCES 300 AUTUMN (992 SOSC 123 SELF, CULTURE AND SOCIETY-3
CEEB APE BLECTIVES 300 AUTUMN 1992 TOTAL UNITS TAKE]|
DEAN'S LIST 1993-94
AUTUMN 1992 u
CHEM 11t BASIC CHEMISTRY-{
: SUMMER 1994
FREN 121 CONTINUING ELEMENTARY FRENCH-1

HUMA (13 PHILOSOPMICAL PERSPECTIVES-( LEAVE OF ABSENCE APPR: DEAN OF STUDENTS IN THE COLL

MATH 151 CALCULUS-1

AUTUMN 1995
PHED 097 PHYSICAL EDUCATION

RESUMPTION OF STUDLES APPROVED

ANTH 214 CLSCL RDG; CASTEACOLONL IND)]
ANTH 308 M‘ROTOSOU!‘HASIANCIV!

TOTAL

WINTER 1993
CHEM 112 BASIC CHEMISTRY-2
FREN i22 CONTINUING ELEMENTARY FRENCH-2

BIOS 232 MAMMALIAN BIO \
e ) 6‘% ‘\’%\\ TOTAL UNITS TAKE]
MATHIS2  CALCULUS? o \)é‘
- TOTAL] e~ _Q\ 5N - . . _
ISSUED TO: Y 05/12/2011 10F3
ILLINOIS DEPARTMENT OF PROFESSIONAL REGU/ ING—_—_—— $¢“\ This officiatly s‘ealea and ?'lqg?:d \rsnscn‘?(t ri's pnn(t‘?d on
- maroon security paper wi @ name of the institution
320 W. WASHINGTON ST. { QQ printed tn white type across the face of tha document. A
3RD FLOOR raised seal is not required. When photocopled the name of
the institution appears on one lina and the word VOID
SPRINGFIELD, IL. 62786 appears on the next. A BLACK ON WHITE OR A COLOR
COPY SHOULD NOT BE ACCEPTED! TO VERIFY:
GABRIEL G. OLSZEWSKI TRANSLUCENT GLOBE ICONS MUST BE VISIBLE

UNIVERSITY REGISTRAR WHEN HELD TOWARD A LIGHT SOURCE.



THE UNIVERSITY OF CHICAGO

Key to Transcripts .
of
Academic Records

L Orguaiesdon: The Unberity of Chiago inclodes the
smlergraduate College; the William B.ound Caherine V) Graham
Scheiol of Geneal Studivs: Tour yraduate divisions: Biologieal
Seiences, {hamanides, Phesical Sciesces, Social Sciences; six
grahuie professiomd schooli Diiaite School, Law School,
Privsker Sehool of Medicine, Troing B Farns Graduate School of
Pabslie Policy Seudies, Schoed of Social Servioe Adminiseeion:

thie U nivenian of Chicago Boot School of Business.

@

Degrees Offered: Nwhone for recommendig the
wwarding of degrres 12 vested 10 the seademic unit, The degrees
awarded by the Universin are ws follows: Bachuler of Arsg
Bachelor Master of  Busness
Adimnrarnsthon, Masrer o Arsy Masier Ao Toeaching
Masier of Hunines Adiministraton Maser of Comparnine Laws
Sastor of Divenire: Master of Fine Arns Maser of Lasess Maseer
of Jaberal Arts; Maser of Public Policy; Master Seienod
Doctnr of Compararve Lawy Pocior of Jun prudency; Docte
of Laws Diosctor of Medicine Doctor of Minsary; and Doeror of
Phaumeophy.

of  Svience;  Tnrersanonal

The College abao recommends the awarding, of the Tacifth
Cirade Contficare 1o stadonts sho vnter the Codloge praw 1o
formmal conapledon of secondiry odueanon. Pugrees which the
U miversiy bas olfered during ns histon e which programs oo

Tomrer exist naay appear on tansenpis of ider reconds,

3. Cualendar: The University codendar iy rhe gquarter systemn,
Fawch spaarrer of vhe acpdemic vear i of the same vadue, Toll e
guarterh sepmsinition in the Colleg & Tor thyee or four anis and
i the divisions and schooks for Sev H

daren units, Caraduate

Residencr Status for excepiions.

4. Course Information:  Coura numbors are five adiyons m
b Gencrally, couras with the fissr thro digns numbesed
10 299 may be constderad s courses desianad 1o mect
Flatrements for baccabwreae deproes. Courses with oumbers
bgasing with 300 and shose are geevnath destgnud o mea
reguiternents for highey degroes. The fve dight aumburing
sem eomynenced Aurwmn 200

5. Creditst The eourse v s the mesaee of eredin a The
Unreersiny of Chicago, One full ame 718305 s equnalent 103173

semestes hours of 5 gquaner hours Coures of greater or fesar
vabue 7130, 0%0) carey proporionawch more on fower semuesier or
sunerer howes of credit.

6. Grading Systemns: Thoe marks V00V W B BB 06 ()
o 124 1Y and P are passingg grades, The numene value of yrades
o followss A /A0 ALs 3T B33 Rl
o230 20 00 1T D LS D L Pl Efferuve Autuon
2006, Busiess v an slernming phos/manuy grading system,
The muvene vadue of grades 1 as followss A== 333, A-40, 5
2367, =233 Beln, Bo=da”™ o233 =20 0 =167
Pre=135 =1, F=h,

Effective Dutes of Plus/Minus Grading Syseem

Sovial Service Adminivranion Auvtumnn, 1977
Public Pohey Srudies Aurumn, 1983
{ivimn Avruamn, 1983
College (ondeegradune) Surmmoer, 1984
Graduate Library School Spring, 1986

Crraduae Flumanines Awtumn, 1980
Lrradunte Socnl Sciences Autumn, 198G
Grradvate Physical Seiences Summez, 1988

faw Spring, 2K}
Business Autumn, 2000
The mark P oandicares that the siadent has submiuned

sufficient evidence 1o recenve 2 passing grade: in some courses it
may be the only grde given. The mark 1 (meaning incompler)
wdicares that the saadent has nor yor submined all the evidence
required for a final grade, Whore the mark 1 changed w 1
qualiny wrade, the champe & eflected by g quadine grade following
the mark 1 for dnwance, LY or 1. Some units of the aiversiy
have speetal raguintions concermng the mark B regulavions may
be found in the Amtamnemnss of the College, of the divisions and
of the schook. Rifective Autumn 2004 in Disinity and Auumn
S5 i Medicme, the mark s removed o work s completed
wathin four quarters, Reports on examinations may use the mark
H o tdicane work of hoooes gualiey, P mdicae pass an 2 high
feseband P indieare pass

The mark R o used when the student has registered for a
conese but s submitted no evidence of the guality of his work
n the eourse. This murk confens no academic credit, but courses
wowhuch the mark wopven may be cownad towand residente
regsarements, o g s attachod rothe mack RO Work nken
# b praduare Josel for Roman, m some instances, be vabidared
Iy an esamination,  The mark \ confer< no eredit and s used
for swdents an the Colloge who have, under comrofled
washitgons, chosen o be praded on a PO bassom a parnicular
e, The mark N wis diseonimed effecuve Autamn 2005,
The mark Wosignifies withdrawad from the course: and grades of
W, WP pwithdrwal passingy or WT oavichdrawad failingd do nor
abfver grade point average,

Where no grade i reposted alter a4 counse, #omeans that
none wi available s the tdme the tansenpt sas prepared,

6. General: Farollmoen in o program leading o w degrev i
genvrned by serict rules. The . Torgonemens, published In cacl of
the academe umts, contun speaific requirements. Students
whmped 0 bacealavecate programs wwhout high school
diploras may e qualify for the Twelfth Grade Certficare by
satisvfactorily complenng work defined by the Srare of Tinon
wrgussalent v the requirenienss for a higds school diploma,

Swdenes who entered the College after 1965 and before
T9H2 were required o suceessfully complere a nunimum of 39
quanier counes and 3 mavmam of 45 © meet the reguarements
for 4 bacedaureate degree, Students who eneered the Collopy
after PIRE were roquired o saccessfully complete a minimuen of
42 guarter courses. Eradit by phicemuent ress, aceredimiton toses,
o1 CHEBR Advanced Placoment Pramimations may be wad oo
Tultill course requirements forodegres

B, Joim Degree Programs « Undergraduare and Graduate:
Programs to which some students are ademtred peemit specified
coursex 10 he conunted both as pant of she haccdawreate dogree
regquirements and st of o graduate degree reguirenent or
wawand two praduate dugrees. Admission o a joint degree
progrun 1 recorded oo die academic rweeoed.

9. Joint Residence: Studenrs tray be pereastted 10 work wowand
o separate degroes simulncously, One degree may be ar the
bacealaureate level nd one w the graduate kevel or both may I

at the graduate Jevel but they must be in different academic unis
of the Universiee. Joint Resdence s reeorded on the academic
recond.

10. Academic Status and Depariment: The quarterly entries
of academic work on sodents” records inchude aculemic sennes
and fields of swdy, The definitiom of academic status fllows:

Bioregistrants:  sandons regmieres) i the Divinin School
of The University of Chicago and in 2 cooperarive Hyde
Park Thenlogical School.

Certificate of Advanced Studies:  swdems who hold 3
master’s degree and register for advanced work i their
particubar ficlds bur who are nor candidaces for a degree,
CIC Swdents: snudenss who are deprec candidates 2 a
Universiy wihin the CUomemitee on Lostiaasional
Cooperation and who are regsicred pm forma w0 The
University of Chicago.

Doctoral: sidents enroliad in Compd., DM, LA ar
PhD. degree.

Exchange Scholar soadenn who are degree candidaees m
anuther universite, wha, by formal arsnpement,
registered g garma i The Universiy of Chicago,
Graduate: saudents cnrollad i programs Teading o post-
bacealaureate degrees

Laboratory Schools: stmlents whe are regisierad e formea
n the Collepe but who are envolled as srudents m e

Are

Paborstors Schoob of the Univerary as secomdary sclsusd
studvnts,

Master's/Professtonal: siademts wnrolled w0 programs
Teading 1 4 nustes’s or professional degeee {10, MDD
Pose-Doctoral: studunrs who bold 2 Doctor of Muedicn
or Doctor of Phidowophy amd are oot candidates for a
degrer,

Returning Scholars: students who are regiienad thoough
the Graham 3chool of Generd Snoadies are
candidates for 3 degree,

Sprcind Summen: students sho are ropirtered s Sammer
Quarwer in credi courses bt nor candidates for 1 depree,
Swdents-at-large: ~students sho are ot camdidares for a
degree.

Undergraduate:  students i a0 program feadimyy 1o 4
baccalaurente degrec,

Undergraduoates in Foreign Stdy Programs:  sudents
who are candidates for bacotbwreare deproes from thy
Colleps and raking work sceepeable roseard those dogrees at
a foteign rstrution,

and et

Work taken a< a Stadent-at Luge, Specsal Summer Stadens
or Certficate of Advanced Snadies Student normalh does o
apphy wward @ degree program e The Unmiverany of Chicageo
However, such eourses beeome sualable fisr academic cradir i a
studene i Taver admitted 0 un approved degree peogean ac The
University of Chicagn,  Effvertve Matmn 1989 cournses mben
by Returping Scholars man noy b applicd wanl degres nor
will quality grades be assygmed: Nonsdegree eategones may by
created o meet speckd needs and wall be speadieally idennfied
on geademic records.

1. Gradune Residence Sts: Diome Antmn 1984 s
acadenic reconds of siudents who vnroll i programs leading 1o
the degree of Doctor of Philosophy will refleer the residence
status as establiched by the Universay,
Scholastic Residence:  the find tao vean of graduare
study bevond the bacoadareae deyree (Revised Sammer
2008 1or ichude the firse four vears of graduane sudv.)
Rescarch Residence:

rhe third and et e of
graduate studs bosond the bacodaureate dopree s suanes
wax termmated i Sommer 088

Advanced Residence: the penod of roggstranon following

completion of Scholastie and Research Residence unal the

Docor of Phlosophy s swarded.  Revied 0 Summer
M o by Bminad o 12 years Badlowing mdmisaon e
ductoral program.)

Acdve File Swaas: o srudent in Advanced Residonce
status whe makes no wse of Usiversay Seihisies other than
the Library may, vpon recommendation of the sppropris
duparunent and the approval of the Dean of Studems in the
Univessity, maiain an Active Fle with the University,
T seaves was terminsted in Sammer 20001

seave of Absence:  the period during which 2 sdem
suspends work toward o graduate degree and expeers o
resume work follimang a masimum of one acadene ywar,
Extended Residence: the period of segistemivn following
the vonchsion of Advanced Residence ey ised Supuner
U850,

Students i Scholwrie, Research or Advanced Revidence
Swarus, bur not in the actve file or Exended Resadence sanas,
are gonsidered full-time studesrs

The acadvmie reconds of studemts who are permitted 10
eomplete the seholastie or research resdenee soyguirenent on a
hall tme basis will indicate half time siady,

Studenss in Research or Advanced Rewsndesor Suies whose
dotroral research rogmres rosidence away from e Uneversiy
ropister i firma, P firm regieration doces oot exempt a
student fromany other residenes seguirerenes bior suspemds the
requirceent for the pesod of the alnence.

Law School Transeript Ke:
The credit bour i the mwesure of credit ac the Law School
npically Universior courses nor eaught theough vhe L School
of 100 unin arc comparable 163 credit b at th Law Sehond,
unless othersse specificl.
The Tas School wees the follovang numere geades amd
ther ogquivalenrs 18O B0 A 179080, 1730680, 167
T6N=13, 139 13571 The median grade a1 the Law Schol i

=

The Pregueney of Honers ina tepwal graduating
Highest Honores (18242
Tigh Foners (E8OS % ppre-20002 18U«
Hoomors 2770 Ypre- 2002 1™y
Posa/bard and letter prades are awarded pramarth for mone
las cotrses, Non biw o grades are ot calaudaiad wmo the law
[S12RY
P todieares tha g sudent bas suecesfulhe complesad the
eourse but sechmea] Biffcalnes, nor anmburable o the stsdens,
intorfured with the grading process,
TP e Progscss™ indieaies that a grade woas nor avalable wm
the time the ransenptwas primed
Woindicates sn wbrmntrative wahdrmal.
RS fulfilimem of

tnde mdicates awe ol

subwstantal writing requiremenis

twey

TRANSCRIFTS OF THE UNVERNSITY  OF (3IHOCAGD
MOADENMUIC RECORDS 08 STUDENTS REGISTRERED
AFTER THY SPRING QUARTER O 1979 ARE BITHER
DIGITALLY SIGNEDY AND SENT BLLOTRONMALLY,

GROCOMPUTER GENERAVTED  AND PRINTELY O
SAPITY PAPER, TRANMORIPTS  ARL O T HOAL
DIOCUNMENTS ONLY HUTHEY BEAR THE SIGNVIURE

O THE UNIVERMTY REGINTRAR WHHCH APPEARSIN
WHITE ON AARODON BACKGROUNSD ONTHE SACE
OF THIS DOCUMENT OR T DIGITALLY SIGNED,
DISPLAY v BLUE RIBBON  CERTIFICATE OF
AUTHENTIONTY.

For on-hae verdon of this hes and amy upsbines, plese consah
the welby site of the Offiee v the Universiy Regsseran
hirpe repass e uchicago.edu s cansenpr ke homl
Revimnd 14, 2010
ISR
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UNIVERSITY OF CIHUCAGO

Key to Transeripts
of
Academic Records

1. Organization:  The Unnersiy of Ulnesgo mclodes the
undergradaate College; die Wiliam B and Caherine V) Graham
School of General drudies: four graduse divedons: Bioogieal
Sciences, Humargties, Phasdeal Soences, Socml Sownces; six
wraduaie professional schoolss Divanny School. Law Schonl,
Pritrker Schoo! of Medicine, Trony, B Farns Gradware School of
Public Policy Smdies, School of Soval Service Adminsreanion:
A the Ladversiry of Chicago Boorh School of Buvaness,

Degrees Offered:  Awthority for recommending the
awarding of degrees 1o vested In the academic unis, The degsers
awarded by the Univensine gre s followes Bachdor of Nas;
Bachehry  of  Science Master of
Admintsrrion: Maser of Moy Masner of Ao Teachmg

Intermnenal Busimess
Maxtor of Busisess Adminstmtion: Master of Comparaine Lawy
Master of Divinin: Masser of bue Artss Master of Laws; Master
of Laberal v Maser of Public Poliey, Masior of Selonew:
Doctor of Comparative Laws Docror of Jugspradence; Dietor
of Law; Uncusr of Medicine: Doctar of Minkaey; anad Dhoctor of
Philosephy

The Colloge abo recommends thy avardiog of the Twelfth
Cormde Cortifioate 1o sundorss who enner she College prive 1o

femal completion of seeondury educanon. Dogmees which the
Loiversiny has offvecd durdog sts histon Tor whichy programs ne
fomger exist may appear an tanseripe of older reconds,

3. Calendar the Usiversity calendar s othe spuanter soaem,
(IS
wprrerh et in the College i for threr or fonr wrs and
in the dintsions and school for dhree unin, See 1
Residence Status for exeoprions.

Fach guarter of the aeadorore vear 1 of the same vahae e

. Liraduane

4. Course Informuation:
i
10 299 man be comdderad pocouraes desdgned o meet
Pairernenis for baccabaeeate degrevs, Conrses with aumbers
bepinning sith 300 and above sae geoeealls deagned vy muer
respuirements for higher deprees, The five dign aumbenng
spsiem cotmmeneed Sonema 200

Comrse numbers are fise dynts n

wenerally, conras wuh the first theee dign numbsred

5 Credits: The course untt ivorhe mweasune of credie at The
Unversity of Chicago, One full wmt U)o pquialenm e 3 173
semwster hours or § quianter houss Cauraes of greater or keser
wahue (130, 485340 carny propoctonat

quaries hours of credi

Mty of foser semesier ot

6. Grading Svstema: The marks A A N OB BT 4 )
oy D4 1Y and Poare passing peadon, The numere value of grades
Boas follewe Ve AL ST By G880 Boda BT
w3 020 00217, D= 13 D1, P8 Pitvomye Automn
2006, Busuuse wws ay adterngine plus minus grading swisem
The mumenc vadue of geades oo follows: =433 A-da A
w367, Bew 3088 o3 B BTN SR (e
3= 35, D, Pah,

Effective Dates of Plus/Minus Grading System

Social Service Mdministration Autumn, 1977
Public Policy Snudies Aurumn, 1983
Divinin Nurumn, 1943
College ndergraduae} Summer, 1984
Graduate L ibrary Schoat Spring, 1986

Crrmdvate Humanies Autumiy, [YRG
Crrmduate Socal Serences Autumn, 1986
Crraduate Physicul Sciences Summer, 1988

Paw Spring, 200
Husiness Surumn, 206G

The mark P omdicates that the sosdent has sabrmned
sufficient evidence 10 recerve a passing graded in xome courses it
ny be the only prade given. The mark T fmeaniny incomplete)
sahieates that the suadent has nor ver submitted all the evidence
rogaecd for o fnal grade. Where the mark T changed ro 4
qualivy grade, the change is reflected Iy a qualing grade following
the mark L for ssiance, 1A or 1B Some wnits of the Undversing
have special regudanions concerming the mark T reguladons may
be Youmd in the Amsameowears of the College, of the deistons and
of the sehoob. Effecrive Autemn 2004 in Diviniy and Nswamn
2005 i Medicine, the mark 1 i removed 3 work is completed
within four quarrers, Reporrs on examinations may use the mark
H s indicate work of honore qualine, P* o indicare pass at a high
Teved and B s andieare pase,

The marh R s used when the student has registered for a
conirse but has submitted no evidence of the qualiey of his work
m the course. This mark confers no academic credin, bur courses
wowhich thye mark o gven may be covnned tvard residenee
regurements. No s is arachod o the mak R Work waken
a the gradaste Teved for Romas e some snstances, be salidared
by an esaminanon, The mark Nocomfors o erdit amd = aad
for sudents wn the Collepe who hoave, under controlled
cosprditions, choemen 1o b graded oo 4 P/N baste in 2 partcular
course. The murk N wan discontinued effective Nutumn 2003,
The mark W signifies withdrawal from the counser aml grades of
WOWP pwithdrssad passangy or W seirhdresal G do o
affeet prade poinr avueges,

Whure nos grade v reported after o conrse, it means thay
none wis avilable ar the dme the transerpr was prepared.

6. General bomllmess fo g progeam kading o a degree b
gonvrned by sener rules. The . lemescomenss, published In cach of
the academie units contun peeifie reguirements,  Students
admted 1o baccalavrcae programs withouwt hgh school
diplomas man Jueer quality for the Twelfth Grade Certificate by
satnfactorth compleany work Jufined by the Stare of Hlinon
copndhert reth regparemens for a bigh sehont diploma,

Studens whe entered the College alter 1963 and befire
1982 were required 1o successfulle complere o minmum of 39
quarter coures and a muasimum of 45 10 meet the requirements
for a hacelaureare degree, Studene whn entened the Unllepe
after [9R2 wore requincd ro succewdully complete 1 minimuam of
42 quarrer eourses, Credic by placement e accreditaton rese
ar CLEB Advaneed Plcemear Hxaminations mav be used m
Fultill coure regurements for 1 degree,

8. Joint Degree Programs - Undergraduate and Graduate:
Programs 1o which some smadenrs are admited permic speeified
cotrses 6 b counted both s part of the baccadaureare degree
regutrements and us part of a geaduane degree reguitement or
wwand two graduaie dugrees. Adausion o a joint degree
progream s recorded on the academic reeond,

9. Joint Residence: Srudents may be peemirted o work toward
o sepatare degroes Smalinncouds, One degree may be an the
bacedmureate fevel and one at the graduate beved or both may be

at the geaduate level but they must be in different academic anis
of the University. Joint Residence i recorded 0o the academic
recnrd.

10. Academic Status and Department The guarerly entries
of academic wirk on studems” reeonds inclade academic suauses
and fields of study. The definidon of academic status Hillows:

Bi-registrants: soudents rogistered dn the Divinans Schon!
of The University of Chicago and in a cooperative FHyvde
Park Thealongcal Schood.

Certificate of Advanced Studies:  students who hold a
muster’s deyree and yegsier for advanced work o thesr
particular fields but whe are nor candidates for a degree.
CIC Swdents:  snadents who are depree candudares at a
Universite within the Commmnee on Insururiona)
Cooperation and who are registered pr fomwe at The
University of Chicagn,

Doctaral: students enrallad in Compll, DM, LSD or
Phol). degree.

Exchange Scholar: seudents who are degree camdidates 2
another universiey, who, by formal arrsogemeas, are
regintered pe e at The Univensity of Chicago,

Graduate: ssudonts enrolled 1 programs foaduyg o posts
bacealaureme dogroes.

Laboratory Schools: studeats who are registered pov e
in the College but who are earolled o students in the
Labomuory Schools of the Universiey as secondasy sehond
students,

Muaster’s/Professional:  students enrolled in programs
heading to 4 master’s or professional degree 3D MDD

Past-Dnctoral: stmbones whe bold a4 Docor of Modionwe
or Doctor of Philosophy amd are nor candidates for g
degree,

Retwrning Schelars: students swho are regtaterad through
the Grahum School o Generd
candidates for 1 degree,

Special Summer: students whao are registered i a Summwr
Carter in credit courses bt not candidares for a degree.
Swdents-at-large: ~tudens whe are not candudates for 2
degren.

Undergraduate:  stwlents w4 program keadhng w3
baceabureate degrec.

Undergraduates in Foreign Study Programs:  studens
swho are aandidies for bacctlaureas deprees from the
College and takmg work acceprable soward thove degrees at
a Toreign insnration,

Sohies aed oare w

Work taken as a Suadent atdangee, Speeal Surmer Studen
ar Ceenficare of Advanced Studies Stdent normath does my
apply toward 2 degree progesm ar The Universing of Clicago
However, such courses beenme svailable for acadomic credin o
stundent s Jarer admined o an appened dogeee program at The
Universiry of Chicago,  Effeome Awuma 1989 vourcaes maken
by Roturning Scholars mas tor e apphed touand o diaroe nor
will quality grades be assymed Non degres carcgonies may be
ervated to meet special needs and will be speetficadls wdentified
on academit records.

H. Graduate Residence Status: Bficoma Munomn 1984ty
academic records of students who caroll i programs leading
the degree of Doctor of Philosophy swill refleer the residence
status as established by the Universio
Scholustic Residence:
smudy bevond the baccdaurcate degree Roeveed Sumnwee
243t inchude the first tour vears of praduare wudy
Rescarch Residence:  the durd aod fourth vears of
gradaae srds hovoml the harcaduurcse dogree "This st
was terminated in Suinmer XR#
Advanced Residence: the perod of registranon following
completion of Scholastic and Research Resdence unmil ihy

the fint two vears of graduae

Daoctor of Philosophy s awarded,  {Revised i Swmmer
2000 1o be bmitad o 12 yearns followiag sdmission o
doctoral program.;

Active File Sunus: 4 stadem i Adesnced Rosidence
statgs who makes no e of Lnwersity faciities other than
the Labran man, upon reoemmendation of the appropriare
department and the approval of the Dean of Students in the
Umiversity, mainmin an Acuve Hle widh the Universin,
CThis staoes was erminated 10 Sormmer 200815

Leave of Absence: the peviod durning which g seudent
suspends work mard 3 graduare degree and experts to
resume work followdng 2 onasdmu of vne academic vear,
Extended Residence: the penod of repistrasun followiog
the conclusion of Adianced Residence Ravised Soommer
KLy

Students i Schobvme, Resvarch or Advancsd Residence
Ssatus, bur nov o1 the acove file or Pxrended Residency sratos,
are conadered Yull-tune studen.

The academic reconds of stadents whao are pemsited w
complete the scholastic or rescarch residenes requirement o0 a
halt’ urne bases will idscate half vine seady.

Sanrdents w Resvarch or Advanced Restdence Smine whone
docroral rosearch soguires restdencr away from the Universiry
ropister p girma. P ferses opstearion doos e oxempt 2
student from ams orhor residuence reuirements bus suspeads the
respudrenneny for the poerod of the abwonee,

Law School Teanseript Key

The eredit hour o the messwre of credit g the Law School
apwally Univensdty counes aor maght through the Las Schonl
of 10 units are compurable 1 3 credis hours at tha Law Schonl,
aaless orherwise spreified.

The Law Schonl uses thw following pumune gedes and
ther equivalenrss ISGIR0= A, 17907428, 173 08=(, 167
U1, 139 135, The median grade at the Law Schadd

g

The Pregqueney of Honors moa sepieal gradusnag cliss

highost Fhonor (1824 4%
Figh Honors TIR05 4 yrpre- 2002 1810« ) 3w
Flomors {179 € dpre 2002 1784 1900

Pasa /Pl and Jerer grades are swarded primardh for noo-
b courses, Nondas prades are ot caleodased dnns the law
(S AN

P owdicaes thar o xnadent Jos successfully complennd the
vourse bt rechmca! difficudnes, nor anrbutable o the stadent,
interfered wurh the pradiogy process,

101700 Progress”, indicares tha agrade wan st available ae
the e the ransenps was pomed

W ndeates an administeani e withdeawal,

S e o4 ade amheates fulfilimene o1
substanmial writing rogarensents.

e of 1w

TRANMIRIPTS OF FHE UNIVERSITY O £310AGO
AMADEMIC REFECORDS OF »TUDENTY REGISTERED
AFTER THE SPRING QUARTER OF 1979 ARE BRITHER
DIGITALLY SIGONED AND SENT BLBOTRONKALLY,
ORCOMPUTER GUSERATED AND PRINOTRD OX
SAPTTY PAPLR. FRANSCRIPES . ARE OPFPHAL
DOCEMENTS ONIY WOUHEY BEAR THE SIGNATURE
OF THE DNIVERSTY REGINTRAR WHICH ABPPEARS IN
WHITE ON A MARGON BACKOGROUND ON THE EACL
OF THIS DOCUMENT ORI DIGITALLY SKIaNED.
DISPLAY A BLUE RIBBON CERTIICATE OF
AUTHENTIOMY.

Pror o Jine version of this hey and any updares, please conads
the web site of the Offiee of the U miversiey Registrar
Rt/ ¢ repivraruchicagoodu/ tmosenpt ey heml
Revised 842 2010
R
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FOR OFFICIAL USE ONLY

WME AND/OR EXAMINATION

IMPORTA Lompletion of this form is necessary for consideration for licensure
der ma e Statutes D:sc!osure of this information is VOLUNTARY.
The following materials are required to make Application for Carefully follow all steps outlined on the INSTRUCTION SHEET. In
Licensure and/ar Examination in llinois: addition, note the following:
1.- Four page APPLICATION FOR LICENSURE AND/OR A. Type or print legibly with black ink only.
EXAMINATION. o B. FEES ARE NOT REFUNDABLE.
2. INSTRUCTION SHEET, which gives step by step C. Disclosure of your U.S. social security number, if you have one, is
application instructions for your profession. ‘ mandatory, in accordance with 5 lilinois Compiled Statutes 100/10-
3. REFERENCE SHEET, which gives detailed coding 65 to obtain a license. The social security number may be provided
information for your profession. to the lilinois 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
documentation you may be required to submit with your order, or to the lllinois Department of Revenue to identify persons
application. ) who have failed to file a tax retum, pay tax, penalty orinterest shown
5. If the name shown on your supporting documents is differ- in a filed return, or to pay any final assessment or tax penalty or
ent from that shown on yaur application, you must submit interest, as required by any tax Act administered by the Hiinois
PROOF OF LEGAL NAME change - copy of marriage Department of Revenue, or to other entities for verification of
license, divorce decree, affidavit or court order. identification.

PART |: Application Category Information
A SEE REFERENCE SHEET, CHART |, OR INSTRUCTIONS PRIOR TO COMPLETING ITEMS 1 THROUGH 4

1. PROFESSION NAME 2. PROFESSION CODE 3. LICENSURE METHOD 4. FEE
Physician 036 Endorsement $ 300.00
B. CHECK BOX INDICATING THE APPROPRIATE INFORMATION REGARDING YOUR APPLICATION
] This is the first time | have made application for this [ My application for this profession had previously been
profession in llinois. denied in llinois. | am reapplying since | have fulfilled
7 1 have previously made application for this profession in additional requirements.
flinois. HO:N ever, my previous application expired and  am [ 1 have previously made application for this profession in
now reapplying. {Hlinois. However, | am now applying under new statutory
1 other: fanguage.
PART Hi:  Applicant identifying Information--You must notify the Department of Financial and Professional Regulation -

Division 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. TITLE (e.g., M.D, D.D.S, etc.} | 3. UNITED STATES SOCIAL SECURITY NO.
Haider Sadia M.D.
4. PERMANENT MAILING ADDRESS STREET CiTY STATE/COUNTRY ZiP CODE COUNTY
e

5. BU T COUNTY

6. MAIDEN, GIVEN SURNAME, OR ANY NAME(S) UNDER WHICH SUPPORTING 7. MOTHER'S MAIDEN NAME
DOCUMENTS WiILL BE SUBMITTED. (SEE INSTRUCTIONS #5 ABOVE) shmad
NA 3

8. PLACE OF BIRTH CITY STATE/COUNTRY 9. DATE OF BIRTH 10. AGE

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

[L4B6-1019 0306 (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.
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PART Iil: Education Information =
1. PRELIMINARY EDUCATION (Elamentary and High School or G.E.D. Circle number of years completed) g
Graduated Received L=
12345678910 11 . -
@ High School? [x] Yes CINe OR G.ED.? [Jyes [INo 5.
lad
2. NAME OF LAST PRELIMINARY SCHOOL | 3. LAST PRELIMINARY SCHOOL LOCATION 4, DATE OF GRADUATION 'g
ATTENDED {City and State) 0 6 /1 9 9 2 -
Emma Willard School Troy, NY Month Year 4
5. COLLEGE OR UNIVERSITY (Circle number of years completed) -
12345670 Graduated? [ Yes [No “;;
ba
6. COLLEGE OR UNIVERSITY NAME LOCATION DATES OF ATTENDANCE TYPE OF 4
(Undergraduate and Graduate) (City and State or Country) FROM TO DEGREE EARNED %
University of Chicago Chicago, 1L Month/Year Month/Year
09/1992 06/1996 B.A.
University of Chicago Chicago, 1L 09/1996 06/2001 MO
7. SPECIALIZED TRAINING (Rasidency, Professional Training, Vocational Training, Practical or Clinical Training)
LOCATION DATES OF ATTENDANCE | Did You Complete
INSTITUTION NAME (City end State or Country) FROM TO Training?
Seth Israed Deaconess Medicatl Center Baston, MA Month/Year Month/Year
06/2001 06/2002 G Yes [ No
Beth Israel Deaconess Medical Center Boston, MA 06/2002 06/2005
*1 Yes [3J No
University of California San Francisco, CA 07/2005 06/2007
X1 ves OO Nof| =
=)
1 Yes [CJ No
{3 Yes 1 No

1L486-1019 03/06 {LT)

APPLICATION FOR LICENSURE AND/OR EXAMINATION - Page 2 of 4
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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 heid 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 enclosed 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 ather
state(s) regarding possible fee). You must also list all other licenses held in linois, however, certification of licensure, from
{llinois is not required. Failure to disclose all licenses held may result in denial of your application or other appropriate action.
: T
STATE PROFESSION NAME | LICENSE NUMBER |226§N%FE ( ;lccéf: SL;T;: ;g’.)'
State of Originai Licensure (limited)
Massachusetts MO 06/2001 Lapsed
State of Current Licensure where you
mast recently have been practicing.
Massachusetts MD 233771 08/2007 Active
Other States of Licensure
California MD A939\09 02/2006 Lapsed
+raining
J

(i 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 profession for which you are now making
application, you must complete the information requested below. 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 1 I 05/1598 (Passed, Failed, Absent)
pass
USMLE 1T i 1959 pass
USMLE 111 CA 11/2005 pass

(f additional space Is needed, attach a separate sheet.)
IL486-1019 03/06 (LT) APPLICATION FOR LICENSURE AND/OR EXAMINATION - Page 3 of 4
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PART VI: Personal History Information (This part must be completed by all applicants) YES | NO

1. Have you been convicted of any criminal offense in any state or in federal court (other than minor traffic violations)? I yes, attach a
certified copy of the court records regarding your conviction, the nature of the offense and date of discharge, if applicable, as well as x
a statement from the probation or parole office.

2. Have you been convicted of a felony? x

3. fyes, have you beenissued a Certificate of Relief from Disabilities by the Prisoner Review Board? If yes, attach a copy of the certificate. X

4. Have you had or do you now have any disease or condition that interferes with your ability to perform the essential functions of your
profession, including any disease or condition generally regarded as chronic by the medical community, i.e., (1) mental or emotional
disease or condition; (2) alcohol or other substance abuse; (3) physical disease or condition, that presently interfares with your ability
to praclice your profession? If yes, attach a detailed statement, including an explanation whether or not you are currently under
treatment.

5. Have you been denied a professional license or permit, or privilege of taking an examination, or had a professional license or permit
disciplined in any way by any licensing authority in llinois or slsewhere? If yes, attach a detailed explanation.

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

PART VII: 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 Ill-  Select examination(s) you desire
and enter Test Codes.

b) CHART Il -  Select the examination sita you desire and enter Test Center Code: [:L—_T_—_—D
¢) 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: [:[:'

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 llinois Compiled Statutes 100/10-65(c), applications for renewal of a license or a new license shall include the applicant's
Social Security numbar, and the licensee shall certify, under penalty of perjury, that he or she is not more than 30 days delinquent in complying
with a child support order. Fallure to certify shall result In disciplinary action, and making a false statement may subject the licensee to
contempt of court.

Are you more than 30 days delinquent in complying with a child support order? Yes I::l No E
{NOTE: If you are not subject to a child support order, answer “no."

2. In accordance with 20 llinois Compiled Statutes 2105/2105-(5), "The Department shall deny any license or renewal authorized by the Civil
Administrative Code of lllinois to any person who has defaulted on an educational loan or scholarship provided by or guaranteed by the lilinois
Student Assistance Commission or any governmental agency of this State; however, the Department may issue a ficense or renewal if the
aforementioned persons have established a satisfactory repayment record as determined by the Iitinois Student Assistance Commission or other
appropriate govemmantal agency of this State.” (Proof of a satisfactory repayment record must be submitted.)

Are you in default on an educational loan or scholarship provided/guaranteed by the illincis
Student Assistance Commission or other governmental agency of this State? Yes D No IZ]

PART IX: Certifying Statement

Under penalties of perjury, | declare that | have examined the application and all supporting documents submitted by me in
connection therewith, and to the best of my knowledge, they are true, correct, and complete.
Q:H | (
iy AY

. |

QIGHAWIE O APPIATT \ \ Date

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

submitted is greater than the required fee hereunder, but in no event shall such reduction be made in an amount greater than $50.

1L486-1019 03/06 (LT) APPLICATION FOR LICENSURE AND/OR EXAMINATION - Page 4 of 4
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To +1-4154761811 @’age 3of3 2011-05-04 14:35:30 (GMT) l Fram: Healthcare Licensing Services

04/15/11 12:4@ FAX 617 .:Q}me, . UBGYN ADMIN.

@003

s o v = e st e e e e e e e

§ HEALTHCARE LICENSING SERVICES
3 W, Garden St., Suite 700 ‘
i Pensacola, FL 32502

RELEASE & WAIVER OF RIGHTS

their possession concerning me, whether crai, in writing, documented or other, to
! HEALTHCARE LICENSING SERVICES and/or its agents acting on my behaif.

A. All schools or universities which I have attended.

B. All hospitals or heaithcare facilities at which I have ever received training and all
hospitals cr healthcare facilities at which | have ever held staff privileges, whether
full or limited, temporary or permanent.

]
[
I hereby authorize the following entities and individuals to release ail information in ;
/
|
¥
i
i
!

C. All professional socleties, spacialty baards, and other all othar organizations with
which [ have ever been associated.

D. All agencies from which I have now, or ever had obtained, Malpractice Insurance
coverage.

E. All attorneys who have ever participated in criminal or civil actions, In which | was
named party, that would pertain to or directly effect my ability to abtain a State
medical license, practice my profession and/or have clinical privileges.

[

i

F. All state licensure boards, federal health agencies, and federal cr state drug E
ccntrol agencies. I
i

!

E

|

|

I

i

{

{ hereby release the above-named entlties and individuals from all Hability for the
release of Information to the board and/or its agents.

[ hereby agree to make this RELEASE & WAIVER OF RIGHTS for the purpose of
allowing HEALTHCARE LICENSING SERVICES and/or Its agents, to execute Its dutles
pursuant to my reguest for a license to practice my profession. HLS will cbtain written
authorization from me prior to obtaining any additional information not authorized

nt to the requirernents of ljcensure.

URE DATE l}
> ' .
PRINT Nfé;ﬁa}ﬂ & %M/L\_

T

Tel: (850) 444-9814 - Fax: (go4) 339-g9u75 - Info@healthearclicensing.com
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REPORT OF co@, piEE/BOARD RgCOMMENDATI’S ) TO THE DIRECTOR

To the Director
Division of Professional Regulation
Springfield, Hinois

We, the lllinois Medical Licensing Board, do hereby report that we fully reviewed
documents relevant to the particular(s) listed/detailed below:

SADIA HAIDER MD Endorsement
68 IL ADM CODE 1285.80

Dr. Haider received her medical degree from University of Chicago in Chicago, IL in June
2001. She meets the educational & clinical training requirements for licensure by
endorsement.

Dr. Haider passed Step 1 of the USMLE June 9, 1998; Step 2 September 2, 1999; and
Step 3 December 7, 2005. She exceeds the 7-year rule by 5 months. ’

Dr. Haider states she was delayed in taking Step 3 because she completed a MPH degree .
at Harvard School of Public Health. See file for details.

Dr. Haider's application is being presented to the Board for consideration of waiver of the
7-year Rule.

Based upon review of the documents, it was moved, seconded, and carried that it be
recommended to the Director that

Qaﬂmm U \Eﬂmmﬁp/ué 7'%@08&!2,'

Submitted on behalf of the members of the Medical Licensing Board.
Date: v

*

Th:Vuhdersigned Director of the Division of Professional Regulation, hereby
v _approves denies defers takes under advisement the foregoing
recommendation.

Comments:

Date_37/ 7/./ '
w \ Director #2
11773




VARIANCE

Pursuant to the authority granted to me in the provisions of 68 lilinois Administrative Code
1285.140, | hereby grant a Variance on behalf of Sadia Haider, M.D., to the provision of 68
llinois Administrative Code 1285.60(a)(7) which states, in regard to examinations for licensure
to practice medicine in all of its branches, that “In the event all USMLE Steps are not
successfully completed within 7 years after passing the first step taken, either Step 1 or Step 2,
credit for any step passed shall be forfeited.” This Variance is granted based upon review of the
recommendation of the lilinois Medical Licensing Board for the following reason:

1. Applicant successfully completed the USMLE Step 1 on June 9, 1998, USMLE Step 2
CK on September 2, 1999, and USMLE Step 3 on December 7, 2005, thereby
exceeding the seven year time period set forth in Section 1285.60(a)(7) of the Rules for
completion of the three part examination sequence.

2. The Board believes that a Variance is not unreasonable in this case because Applicant
has in fact passed all 3 parts of the required USLME examination, exceeding the 7 year
requirement by 5 months; and Applicant was delayed in taking Step 3 due to her
enroliment in a MPH program.

The purpose of this Variance is to vary 68 lllinois Administrative Code 1285.60(a)(7) in order to
extend the time period for which examination scores are considered valid, such that Applicant is
eligible for licensure should all other requirements for licensure be met.

This Variance is to be narrowly construed and in no event shall this Variance be construed as
qua!ifying the Applicant for licensure until all other requirements for licensure have been met.

I have determined that the provision from which this Variance is granted is not statutorily
mandated; no party will be injured by the granting of this Variance; and the rules from which this
Variance is granted would, in this particular case, be unreasonable.

Brent E. Adams, Secretary
Department of Financial and Professional Regulation

By:

Jay Stewag, Di c:tc:r:""“'z
Division of Professional Regulation

i
Date: EL 7 /4”




US-MLE Ugred States Medical Licensing ination® (USMLE®)
United States Certified Transcript of Scores

N{Cd'c”| This document was prepared by the
Lic*ensing Federation of State Medical Boards of the United States, Inc.
Federation Place, 400 Fuller Wiser Road, Suite 300, Euless, TX 76039-3856 -~ Telephone (817) 868-4041

Exuminstion

Date:  05/03/2011
Recipient:

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

320 W Washington Street

3rd Floor

Springfield, IL 62786

RECEIVED ELECTRONICA

/%a/b/e,// Sc\d / c(

Examinee ID#:
Examinee: Haider, Sadia Date of Birth:
Alt Name(s): Sadia, Haider

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 parenthescs.

L

=1

N

-

USMLE STEP 1

Three-Digit Score Two-Digit Score
Test Date Pass/Fail Total MP Total MP Comments
06/09/1998
USMLE STEP 2
Clinical Knowledge (CK)
Three-Digit Score Two-Digit Score
Test Date Pass/Fail Total MP Total MP Camments

o

USMLE STEP3
Three-Digit Score Two-Digit Score
Test Date Pass/Fail Total MP Total MP Comments
CALIFORNIA 12/07/2005
MASSACHUSETTS 07/11/2005

MASSACHUSETTS 03/31/2005

NQOTE: A search of the Board Action Data Bank of the Federation of State Medical Boards (FSMB) rcveaponed information on this examinee.

ECEIVED

MAY 0 8 20V

This document was printed from a secure websile and accurately refiects score information maintained by the FSME.
CDS v051221 23709472 Page 10f2
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Department of Financial and Professional Regulation Bis- o A
320 West Washington Street, 3" Floor AUG 17 201
Springfield, lllinois 62786  PARRERE
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Re: 7-year rule waiver
Dear Medical Licensing Board of lllinois,

I am writing in regards to my recent application for medical licensure in the state of
fllinois, and the letter | received dated 6/23/11. | am writing to request a waiver of
Section 1285.60, the 7-year rule. | very much appreciate the opportunity to write this
letter to request a waiver and to explain my unique situation.

I began medical school at the University of Chicago in 1996, and | extended my medical
school training an additional year to receive a dual degree. From 1999 to 2000,
between third and fourth year of medical school, | attended public health school to
obtain a Masters in Public Health (MPH) degree at the Harvard School of Public Health.
| then returned to the University of Chicago to complete medical school in 2001 and
graduated with an MD, MPH dual degree. The MPH coursework was done between
1999 to 2000, but the MPH degree was received with my medical degree in 2001 as the
MPH was contingent on completion of medical school.

| passed USMLE step 1 on June 9, 1998 followed by USMLE step 3 on December 7,
2005, 7 years and 6 months from the passing USMLE step 1. | request that you waive
the 7 year rule as | extended medical school by one year with an additional year of
graduate school in the interim. Furthermore, | currently have an active license in
Massachusetts which | applied for in 2007. Massachusetts also has the same
guidelines for licensure including the 7 year rule. | also requested a similar waiver
which | was granted by the board in Massachusetts. Additionally, | have been a
physician in good standing in both the state of California and in Massachusetts working
as a board certified Obstetrician Gynecologists committed to the underserved as well
as a clinician educator training medical students and residents.

I am hopeful that if granted a license in lllinois | will be able to contribute to the medical
and public health mission of lllinois through my commitment to women'’s health and
public health at the University of lllinois at Chicago Medical Center. | appreciate your
consideration of my unique situation, and | am readily available to address any



® ©

questions or concerns you may have. Please feel free to contact me at your earliest

convenience at: email: _r cell phone

Best regards,

SadiaHaider MD, MPH
Beth Israel Deaconess Medical Center
Department of OB/GYN

Harvard Medical School
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June 28,2011
State of Illinois
Department of Financial and Professional Regulation

320 West Washington Street, 3rd Floor

Springfield, Hllinois 62786

Dear Medical Licensing Board of lllinois,

[ am writing in regards to my recent application for medical licensure in the state of Illinois, and
the letter I received dated 6/23/11. 1 am writing to request a waiver of Section 1285.60, the 7-
year rule. I very much appreciate the opportunity to write this letter to request a waiver and to
explain my unique situation.

I began medical school at the University of Chicago in 1996, and I extended my medical school
training an additional year to receive a dual degree. From 1999 to 2000, between third and
fourth year of medical school, I attended public health school to obtain a Masters in Public
Health (MPH) degree. 1 then completed medical school in 2001 and graduated with an MD,
MPH dual degree. I passed USMLE step 1 on June 9, 1998 followed by USMLE step 3 on
December 7, 2005, 7 years and 6 months from the passing USMLE step 1. I request that you
waive the 7 year rule as | extended medical school by one year with an additional year of
graduate school in the interim. Furthermore, I currently have an active license in Massachusetts
which I applied for in 2007. Massachusetts also has the same guidelines for licensure
including the 7 year rule. I also requested a similar waiver which [ was granted by the board
in Massachusetts. Additionally, I have been a physician in good standing in both the state of
California and in Massachusetts working as a board certified Obstetrician Gynecologists
committed to the underserved as well as a clinician educator training medical students and
residents.

I am hopeful that if granted a license in Illinois I will be able to contribute to the medical and
public health mission of Iilinois through my commitment to women’s health and public health
at the University of Illinois at Chicago Medical Center. I appreciate your consideration of my
unique situation, and I am readily available to address any questions or concerns. Please feel

free to contact me at your earliest convenience at: email: ||| | [ N ] o ce!! phone:

Best regards,

Sadia Haiaer My, MFPFH

Beth liiﬁii iiiical Center

JuL 2020m

IDFPR
Div. of Professlonal Regulation

\
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Harv

ard
' School of Public Heaith

677 Huntington Ave, Suite G4
Boston, MA 02115

Course Level: Graduate
Matriculated: Fall 1999-2000

Current Program
Master of Public Health
Program :

College

Major
Maj/Concentration

Page: 1
Date Issued:
Level:

27-JUL~-2011
Graduate

|

Master of Public Health
Harvard Schl.
: MD/Master of Public Health
Family and Community Health

of Public Health

Degree Awarded Master of Public th 07- —
Ehrs:
GPA-Hrs:

Primary Degree

Program : Master of Public Health
Major : MD/Master of Public Health

Maj/Concentration

SUBJ NO.

CQURSE TITLE

Family and Community Health

CRED GRD
PTS

R

INSTITUTION CREDIT:

Principles of Biostatistics

Introduction to Epidemiology

Term: Fall 1999-2000
BIO 200
EPI 201
EPI 202
HPC 506
ID 250
IDb 262
ip 264
PIH 225
PIH 263
PII 250

LA S S AR R R R ERRR SRR CON'I'INUED ON NEXT COLU){N L&)

Elements Epidemiologic Researc
Practice of Public Hlth in US

Eth Basis of Prct of Pub Hlth

Intro to Pract of Intnatl Hlth
Practice of Family & Comm Hlth
Qual Rsrch Meth for Pop & Hlth
Grant Writing/Rsrch & Hlth Carx

Epi Inf Disease: Dev'g Countri

SUBJ NO.

COURSE TITLE

CRED GRD R
PTS

Term:

Ehrs:

GPA-Hrs:

S Infom

Term: Spring 1999-2000
BIO 214 Prin of Clinical Trials
EH 232 Intro to Occup/Environ Medicin
HPM 247 Political Anal for Hlth Policy
ID 264 Practice of Pamily & Comm Hlth
IGA 222 The U.N. and Human Rights
PIH 321 War and Public Health
Term: Ehrs:

GPA~Hrs:
LA R R AR SR SXER SRR RN
NSTITUTION Ehr

GPA-Hr

VERALL Ehr:

GPA-Hxr

IASE AL ERESR RS REERE

1INN TVOIG3N - ¥ddal
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'vard University School of Public Hes

Official Transcript
677 Huntington Avenue
Boston. Massachusetts 02113

This is an official transcript only if bearing the Registrars signature and embossed seal. Under the provisions of the Family Rights and
Privacy Act of 1974, this transcript may not be released or revealed 1o a third party without written consent of the student.

1965-1967 1973-1974 1974-1979
A,B = Honor Grades H = Honors H =Honors
C = Acceptable HP = High Pass HP = High Pass
D = Acceptable, P =Pass P =Pass
but of nferior NC= No Credit S =Satisfactory

quakity CR=Credit U = Unsatisfactory
F = Failing AU= Audit
1967-1973

S = Satisfactory
U = Unsatisfactory

Naotations Carrying No Quality Points

1. lorInc=Incomplete

*  Through Spring of 1982, a final grde replaced the 17 If the incomplete
was not made up by the end of the following semester. the grade was
recorded permanently as an “F.

*  From Fall 1982 10 January 1986. the *I" remained part of the grade.
“Wgrade™. An "I” not completed by the end of the following semester
was recorded as “UF”

*  From January 1986 to Fall 1989. and "I not completed by the end of the
following semester was recorded as a perm 7. I completed, the
incomplete was recorded us “Vgrade™

*  From Fall 1989 10 present. an ~1 completed by the end of the following
semester is recorded as “Vgrade™, If not completed, a grade of "F7 is
given for the work not completed. If this work accounts for the entire
grade. the final grade given will be "l/F".

2. NS = Not Satisfactory

*  The grade "NS™ is assigned for failure by the student to drop the course
within the published deadlines for the period.

¢ The grade “NS” is assigned for failure by the student to gain approval to
drap the course late by petitioning the Ce on Admisstons and
Degrees. Student does not receive a final grade for the course.

¢ The grade "NS™ is assigned for filure by the student 1o file an
“Incomplete Contract” form to make up the course work.

*  The grade "NS™ is assigned for failure by the student to file an “Abscnt
from Exam”™ form to reschedule the finai exam,

3. ABS = Absent from Final Examination

s Excused absence may be cleared by make-up examination and the final
grade will replace the “ABS”™.

*  Prior to Fall 1989 semester. unexcused absences remained a permanent
part of the wranscript and no credit was given for the course.

*  Fall 1989 to present. an unexcused absence will be necorded as “F on the
transcript if the grade for the course was to be based upon the missed
examination.

SIP = Course Still in Progress, No Grade Available

NC = No Credit Given

UA or NG = No Grade Yet Submitted by Instructor

P, S = Pass, Satisfactory

L, 1L, 1L, IV, E = Passing (HBS Grading System)

-« ~ = Multi-Term Course (Grade Assignment in Following Term)

10. An * Followed by the Ordinal Grades of "A" through "F" are
Language Courses taken at Harvard's Faculty of Arts and Sciences

1. H, P, L, CR = Passing (HLS Grading System)

©®x N ;e

1979-1996 1996-2010

A = 4.0 Excellent See 1979-1996

A- =37 NS = Not Satisfactory

B+ = 3.3 Good WD = Withdrawn from course
B =30

B- = 2.7 Satisfactory 2010-On

C+ =23 See 1996-2010

C =20 Poor AU = Audit

C- =17 F* = Not calculated in GPA

F = 0.0 Failing

Cross Registration - School Abbreviations

GSD - Harvard Graduate School of Design

DIV - Harvard Divinity School

FLE - Tufts Fletcher School of Law & Diplomacy
SAS - Harvard Graduate School of Ants & Sciences
GSE - Harvard Graduate School of Education

HBS - Harvard Busincss School

LAW - Harvard Law School

HMS - Harvard Medical School

HDS - Harvard School of Dental Medicine

HKS (KSQG)- Harvard Kennedy School of Government
MIT - Massachusetts Institute of Technology

TUF - Tufts Fricdman Schoo! of Nutrition Science & Policy

¢ Grading systems vary at the different schools. For example, a grade of
“E” at GSAS is a failure whereas at the Business School an "E™ is
considered excellent,

Grade Point Average

* Al grades with the exception of P are calculated into the G.PA.
¢ When courses are taken on a pass/fail basis. a grade of “Pass” is equated
with ordinal grades of "A” through ~C-".
* A grade "F in any system is a failure,
* Prior to September 1989, a failed course may be repeated for grade and
credit and only the repeated grade was used in computing the G.PA.
+  Fall 1989 through Spring 2010. any “F" (if taken on the ordinal system) will be
computed in the G.PA. regardless of whether or not the course is
repeated! ‘

TO VERIFY AUTHENTICITY:

¢ The back of this document contains an anificial watermark: hold at an
angle o view,

* I photocopied. the word “Void™ will appear on the face of this
document.

* A multilingual VOID (in English. French and Spanish) will appear
when activated by ink cradicators such as bleach.

¢ Officiul only if signed by the Registrar and embuossed with the Horvard
seal.

This educational record s subject 1o the Educational Rights and Privacy Act of 1974 (Buckiey Amendment, as ameaded. It is Turnished for official use oaly and nay aot
b released to or aceessed by outside agencies or third parties without the wrinten consent of the student concermed,

* FOR GRADE VERIFICATION PLEASE CALL 617-432-1032
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‘ HE Pmasmsm AND Fsuows os HARVARD
COLLEGE acting on the recommendauon of r.he , e
Faculcy of Pubhc Heath ., ., o

2 v and with ”the consent of the Honorableand: Rcverend

the Board of Overseexs, have conferred on '

! SADIA HAIDER

~ the degree of Master of Public Hea]th

' In witness whercof by authonty duly commttted o uss,

e have heretmder placed our names and the Unwersity

 seal on this seventh day of June in the Year Qf Our Lord
- two thousand and one and of Harvard College o
.. 'the three hundred and sixty-fifth.
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THE UNIVERSITY OF CHICAGO

Key to Transcripts
of
Academic Records

Lo Orgunizatior The
undergradoaie Collepe; de Wil B oandd
Sehool of Gengral Studies; four graduate divisions:
Seiences, Humanities, Physicsl Sciences, Social
grachute professiomat schonlss Divimne School,
Pritzher Schuol of Medicne, Troing B Harns Gradoate School of
Public Pobioy Srudies, Schant of Social Service Admdnisrration:
h i Universite of Chicago Booth School of Busngess,

Unis ersity Uhwago includes vhe
Cartherine V., Graham
Biological
Scivnees; six
Lawe Sehool

Degrees Offered: Auwthone for recommendimg the
wwearding of degrees 15 vested in the acadenue units, The degrees
awarded by the Universine are as followss Bachulor of Apesy
Bachelor  of  Scienee;  Inweroanoral Mastee of  Business
Adromisonion, Artsg Master of Ao Veschingg
Masier of Business Admindsimuon: Masger of Comparaune Las
Masser of Dhvinine Master of Fine Aoss Master of Laws Masier
of Libeml Arts Maswe of Pubbe Polies; Master of Seiencss
ector of Comparative Laws Dioctor of jurisprudence; Doctor
of Lawy Doerar of Medicine: Doctor of Miunstrys and Docror of
Philosophy,

Master of

The College also recommends the awardimg of the Tacifib
Grade Conificare o stadents who enter she College prior 1o
frmal complerion of weeondary educanon

Dhugrevs which the

Eadversin, b offered during s hivion for whnch programs oo

leamger vuist mas appesr on nserips of okder reconds,

3. Catendar: The University colondar is the guarter sysrem.
Lk guarter of the academic svar o of the same value, ol nme
yuaarserdy registration in the Cofleen & for shree or four units and
w the sebonle foe threr uaus. Bee 1
Residency Status for exeepuons.

dorve and Crradunte

4. Course Infornution:
i Cencrally,
) 16 29 mn be considered ax rourses desoed tmeer
honumbens
Beglaning with 300 and above are penerath desuned 1 mees
reguitcinents for higher depreens The five din misnburing
sysmeny eommenced Saeame 3000

Coune numbers ane e digees
comeses with the fira e diges pumlierad

Pairemenre for accalaureate degrecs. Courses wi

5. Creditst The coure un b the measure of oredit at The
Unversine of Chicago, Ohoe fall w1100 s cqunalent o 3173
semster hours or 5 quaner hours, € ourses of greater or lewer
wadae 1130, 8%y carpy preopormonacl wore or fower semvsier or
quserer b of credin

6. Grading Sysrems: The marks ,1 AALCBS BN 0,
- 129 13 and P oare pasang grados The mumenc valoe ::M;i?
inoas fellows A 24040 AT B o33 Bag, B2
=230 =20, 0717 D+ 13, D7 P00 Bifeenve Autumn
2000, Busingss wses an alernanse pha/minos grading s stem
B L R S SUARY
33, Cala o=,

The manvene vade of grades s follows
=347, Bes383 Bl Boals” A e
=133, D=, st

Effective Dates of Plus/Minus Grading System

Sucial Service Administrarion Autumn, 1977
Public Poliey Srudies Aurwmn, 1983
Diviniry Autumn, 1953
Collegne {undergradua) Sammer, 1984

Grubuate Library Schont
Girmbume T hemanines
Gradua Social Sciences
Crradue Physical Sciences
Law

Business

Spring, 1986
Autumn, 19806
Aucump, 198G
Surnmer, 1988
Spring, 20K
Sutumn, 2006

The mark P oindicates thar the student has  submined
safficient evidence 1o recerve 1 passing grade: in some courses it
may be the only grade given. The mark | (meaning incomplete;
indicares thar the student has nor ver submirted all the evidence
requiced for 2 final grade. Where the mark 1 o changed o 2
quality grade, the change is reflected ; a yuality geade following
the mark 1 for instance, TA or 1B, Some wits of the University
have speeial ropadations concernmg the mark L regladons may
be found in the Anmsunments of the College, of the divisions and
af the schools, Effective Autumn 2004 in Divinite and Autumn
2005 i Medicine, the mark 1 s removed of work is completed
within four quarrers, Beports on examinations may use the mark
T oo wdicate work of honors qualiny, P* 1o idicare pass at a high
feveband P oo mdivate pass

The mark R v osed when the sowdent bas repistered for 2
ctiurse but has subminied no evidence of the quali of his work
i the course. This purk conten no academic credit, but courss
mowhich the mark v given min be cownted 1oward sesidence
regpdrerents. No s s artached o the mark RO Work aken
the gradiaie lowd tor Roanan, i some nstances, be sallared
In an esaminanton, The mark N\ confers no eredit and w wsed
for ssudenss i the Loty who have, wnder comrolled
condions. chosen 1o he graded on a PN basis in a parncutar
coune. The mark N s diseondnued effective Autumn 2805,
The mark W osignifies withdrawal from the course: and prades of
W, WP wnhdrawal pussinggy or W pwirhdrawal failing) do nor
affver grude [OANT averapes,

Where no prade s meported alter 4 course, B oawans dhat
nnne warsvailable ar the e the immenpt was prepared.

6. Generak Porollmens moa progeun kading o depnec -
g eracd by striet euless The . Tersmarmenss, publishied I vach of
the acadenuc units, comtun speeific roguirements. Snnkears
admrred 1w bacoalmureare programs wwhout fugh schond
hplomas may e qualift for the Twellth Goade Certfieate n
atisfactorily complenng work defined by the Stre of Winon o
weddenr to the requiremonts for i bigh schond diplonm,

Sdenes who eniered the College after 1965 and bofore
R wore roquired 1o suceessfully complere 1 minimum of W9
quarter courres and 2 mavimem of 45 w meet the requirements
for o bacodauroare degree, Students who entered the Collom
after 1982 werp required ro successfulle complere s minimum of
42 quarter courses, Credi by placoment 1oy, acerediation s,
or CEEB Advaneed Phwement Framunations may be wsed 1o
Bl eomr requimemens for a dogres

8. Joint Degree Programs - Undergraduate and Gradunce:
Prograns 1o which some stadenms are admitred permit specificd
vourses 0 be counted both as part of the baccabwreate degree
requirerens sod as part of o graduae degree requiremen or
woward nvo graduaie degrees, Admsston weoa joint degres
program is cecorded on the acadernic recard,

9. Joim Residence: Suadenrs oy be permitted wrosork woward
o separate degrees simudincously, One depree may be ar the
baccalaureate level ud oue an the ..a.azﬁ?. feved or both may I

at the graduate level but they must be in different academic unins
of the Universiey. Joine Resdence s recorded on the academic
reeond.

10. Academic Status and Department: The quarterly entries
of aeademic work on students” reeords inchude academic sanes
and fields of stady, The definidon of academic saarus follows

Bioregisirants:  sudenns regiered in the Divirsn School
of The University of Chicagn and in a cooperarive Tyde
Park Thealogieal Schoot,

Certificate of Advanced Stadies:  wudens who hold
master’s degree and repister for advanced work i their
particudar ficlds bur who are nor candidates for a degres,
CIC Swadents:  students who are depros candidates 2t a
Universiy: s the Comesitee on Tostiarional
Cooperation and who are sepisiered pro forwe a1t The
University of Chicago.

Doctoral: stadents enrolled i Compd.,
PhDD. degree.

Exchange Scholar: studenss who are degree candidares ar
another unversitt, whoa, by Formal  armnpement,
regristereed pm jarmes ar The University of Chicago.
Graduate: students onrofied in programs Teading o post.
bacealavreate degrees,

Laborarory Schools: siudems whe ase registerad pra g
w the College but who are enrolled a srudenis i the
Laboraion Schoob of the Univerany as secondare selid
studunts,

Master’s/ Professional:  swdents enrolld o programs
Teading to a manter’s or profosssonal degrec (1.0, MDw )
Post-Doctoral: crudenrs who bold « Docror of Medicing
or Doctor of Philosaply amd are candidates for a
deyrer.

Returening Scholars: students who ame segracrad theowehs
the Graham School of Generd  Stadies
candidates for a degree,

Special Summen students swho are reptstered mg Smmer
Quarter in credir courses but not eandidies for a depran,
Students-at-large: stadems who are oot candidaes For a
degree,

Undergradume:  wodens o progaam leadiy w4
bacealaurenate depred,

Undergraduates in Foreign Study Progrums:  soadenty
whe are candidites for bavodavrenre Joees from
College and talory work aceeprable roward those dogroes
a foreym wsnrution,

3N, L5.0,

Are

0L

EUT TR

Waork 1aken as a Studentas largw, Specaal Summer Mudemt
or Ceraficare of Advanced Srudies Studenn normally does nien
apply coward @ degree program s The Universny of ©hicage
However, sueh courses become v atlable for academic vredin of' a
studene i aver ademiteed o an approved degree progran ar The
University of Chicago,  Pffeetive Autunin 1989 courses saken
by Returning Scholars may nor be applicd wscard 4 degree nar
will suality grades by asvpnods Nondvgrow crregono s e
created t meet special needs amd wall be .,?Q:nb_» ihennified
on acadernic reconds.

11, Graduate Residence Status: Btfeenve Swamn T9RS the
acadenic reconds of students who earoll in programs feading 1o
the degree of Doctor of Phidosophn will refleer the readency
status as estabhshed by the Universin,
Scholustic Residence: the fint two veans of praduare
study bevomd the bacealareare degree Revised Sommer
2000 v inchude the fiesy fonr vears of graduare sudv.)
Resecarch Residence: vears of
graduate study bevond the bacedwurenre degree s sarnis
was wrmiaated W Summer 204
Advanced Residence: the perssd of rogsimnen following
completion of Scholastic and Research Residenee umid the

the third and fourth

Docwow of Phibvophy o awarded.  Revised in Summer
20 to be bemdead oo 12 vears following sdmiuion o
ductoral program.}

Active File S A srudent in Advanced Reshidenee
seus who makes no use of Universiy faetlitive sither than
the Library may, upon recommendation of the appropriai
deparument and the approval of the Dean of Sudents in the
University, maintain an Acuve File with the University.
{This stares wiss termbnared 10 Suomer 20060

Leave of Absence:  the pervad durtng which w sadeny
susperls work woard 4 graduare degree and expeets to
rosummee work follomang a maamam of one acaderae year,
Extended Residence: the period of registeation following
the conclusion of Advaneed Resideney By ised Samimer
MK

Sradenes dn Scholasne, Besearch or Advancad Residence
Starus, bue not in rhe active file or Uxrended Residenve seanos,
are considered full-meme siadens,

The academic reconds of stademts who are permtied o
complete the scholastic or soscarch residenee reguanemen on a
halt tme basks will indieare half tme sudy.

Students in Research or Advanced Ressdence Stuus whose
ducroral research requires residence away from the Universine
repter peo S Pew S sepmeration dows pot esampt a
student from any other residence requireenents Tt sospenids the
requiremen for the periad of the ahsence,

Law Schoot Trunseript Key

The credie hour s the muasure of cradie e Los Schonk
sopieally Usiversing cownws nor mog theouh the Lo Schoo
of 100 unirs arc comparabbe 13 crodin houes ar the Lawe Sehonol,
unkess otherwise specificd,

The Law School oses the followng sumenic grades and
thow eguivalenrss PG INU= 4 1700208 170 68=( 167,
1, 189 1558 The median geade 3t the Laswe Schond s

[

The Preguenty of Honors an . repreal grasduansg s
Highose Hanors {182+ it
High Homoes (TR 5 prpre-2002 180+ 1
Henors (179 ) pre-2002 {784 P
Pans /Lol amd Teter pendes ane awarded prmarth {or non-
faw couraes. Non b gradis aie mot galeulaed sov the law
GPA
P dndicares that o stadent has ssecessfulls complered che
course but rechmea! difficsdies, sor atmbunble v the soadent,
mterfered with the grading procoa.
IP 0 Progros” idseanes thar 4 prade was non available ar
vhe tme the ransenpt was printed.
Woindicatos sn s teane wihdrawal

oot tooa el aadieates fadfillmem of ooe o v
substandal weiting asgurements
TRANSCRIPTS OF 1L UNIVERNMTY (4 :,‘./?:

ACNDENME RECORDS
AEPTER THIE

STUDENTS Ri T?‘M [N
SPRING QUARTER OF 19™ ARE 107 ﬁ:.x

DIGITALLY SIGNED AND SENT BLLOCTRONICALLY,
OR COMPUTER  GENSERYTED AND PRINTED ON
SAFUTIY PAPER ARANSCRIFIS AR OTHOIAL
DOCUMENTY ONIN I THEY BRAR THE SIGNATURE

OF THE UNIVERNSTTY REGINTRAR WHICH APPEARS IN
WHITE ON ANMAROON BACKGROUND O THE BACK
OF THIS DOCUMENT ORI ITALLY SIGRED,
DHSPLAY 0 BLLE RIBBON  CERTHHIATE (OF
AUTHENTICN .

For an-hine veeston of this Loy and am upsdates, plesse comsalt
the web e of the Ofifee of the Univerany Regasire:
hupr regastracachicagodu  oansenpr Rey vl
Rowpnand 104 2011
TSRO
SCRIP-SAFE Sty Prodovte Ine. Cincnmats, O S

Patem 5.1






THE UNIVERSITY OF CHIECAGO

Key to Transcripts
of
Academic Records

1. Organization:  The Umversiy of Chicago iscludes e
wndergraduate Collepe: the Witham 1, and Cahenioe VL Graham
Sehool of General Swudies: four praduste divisions:s Biolopteal
Sciences, Humanites, Phasical Sownces, Social Saences; six
pradiate professional schoolss Divaniy School, Law School,
Pritzker Schonl of Medictne, Trong B Harns Graduare School of
Public Policy Sanhes, School of Socml Senice Adounnarasion:
bl Lnivensine of Chicago Booth School of Basiness,

Degrees Offered: Authority for pecommendiog the
wwarding of degrees s vested in the acadermue units. The degrees
awprded by the Universin are as followss Bachdor of Ares;
Bachelor  of  Science;  lomermanonal Masier of
Adiinisrmtion Master of A Master of Aeom Teachingg
Master nf Businos Adminmtmion: Moaster of Oomparaine Lawy
Master of Divisin: Maseer of Fioe Artsl Master of Tawsg Masier
of Laberal Arsg Maswer of Public Poliey, Master of Sgience;
Doceor of Comparative Laws Doctor of Junspradence; Docror
of Lawy, Doror of Medicine: Doctor of Minksuys and Dozeor of
Phitosnphy,

The Colloge also recommends the
Grade Cornfican o studons who o

Pusiness

ardhing of the Taclfrh

the Colloge prior 1o
fopmal completion of soeondary edueanon, Dugrees wineh the
Lniversuy has offered duriog ats histon foe which programs no
lesnger vxist may appear o traosenpes of older records,

3. Calendar:
Fack yuarser of dw seadunne vear s of the same valae, Tall o

The Unversare calendar v the gquarter sustem,

spantedy rogstrarion morhe College i for three or Sour s and
in the divisions and schools for three uning See 11 Graduaw
Residence Matas for oxeopiions.

4. Course Infornusion
b, Gieneradly, conraes wuh the st dhree digies numbored
1 10 299 nvay be considerad s coumies deaned o mea
Mairvmenis for haccbwreate degiees. Courso with numbers
bregnndng with 30 and abose are geaerall deagned o meet
soursanenns for higher dogrees. The Hve din mumbenng
system commenced Sunamn 2001

Cotrone tambers are fae dypts m

a The
313
semester hours or 5 quanter hours, Courses of greaser or Toser
wvadue C130, 0MY carny propottieniel more of fwer semester of
quartes howrs of vredit

5. Credits: The course urit i oahe moasare of one

Unpversity of Chicago, Olne full vnst 100 1 caqun alens

6. Grading Systems: The marsks A5 00 M B BB s ()
L, T 1 and Poare passing grades, The mamenic value of grades
Beoae follose VA0 ASdn VAT e AN Bl BT
=l Cr20 0217 D2 03, D=1, -0 Bficome Aurumn
26, Buaness uses an aherpme pheomings grading ssstem
The numerie value of gomdes s follows: A== 433, A~
2367, B-=333 Be30 Bo=la” {233 (0]
D=1 35 P, Pty

Effective Dates of Plus/Minus Grading Svstem

Soctal Service Mdministranion Aurumn, 1977
Pubhe Policy Srudies Autumn, 1983
Drivinity Aurumn, 1983
College fundergraduse) Summer, 1984
CGraduste Library Schoal Spring, 198G

Grraduate | lumamiies Autuman, 19RG
Grrmduate Sacial Sciences Awarnn, 19RO
Gruduate Physicd Sciences Summer, 1998

Jaw Sprang, 2K
Barstress \urumn, 2006
The mark P ouwbicaes dhar the sudent has submined

sufficient evidenee 10 recerve a passing grade; in some courses it
muy be the only yrade given. The mark | imcuning incomplete;
ndicates that the student hay mor ver subminted all the evidence
regreread for o Fnal grade, Where the mark T s chamged 1o 2
ity wrade, the change i reffocted By g qualiny grade following
the mark 1, for instance, 1A or TB. Some units of the Universing
e specnd regudatons concermng the mark L regedarions may
be tound in the Aumemomears of the College, of the dvisions and
of the schools, Effecive Autumn 2004 1y Divinite and Aunmn
205 i Medicine, the mark | o removed f work is completed
within four guariers, Reporrs on examinations may use the mark
Horo mdicate work of honors uading, P* 1o mdicate pass at a high
levetand 1 to tndicate pass,

The marh R iy used when the student has eepistered for a
eomrse bt has submittad no evidesce of the quality of s work
m the course. This murk conters no aeademie credin, bur courses
w which she ok s gren may be comnred msard residence
regirements, No waging s anuched 1o the mark R0 Work saken
ar the gradhne fosed for Roma, or some issances, be s alidared
by oan evsminaton, The mark N confers o credit and i used
for sumbents e Collge who have, umder comrolied
conditionn, chomen 1o by geaded on 2 B/N basis in o pasticular
course, “The mark N owas discontinued effective Sunamn 2003,
The mark W osignifies withdrawal from the courset and grades of
W, AP pwithdrawal pasangg or W awerhdrrasd failing) do mor
affect prade prany averages.,

Whery no grade is eeported afer a couese, it means thag
Aoy wis avatlable ar the dme the mamenpt was prepared.

6. General: Forollmens in o progeam leading 10 1 degree iy
gorersed b senet ruboss The | nasencerens, published by cach of
the academic onit, conuan specific requirements. Seudents
shaed 1o baccabureaw programs withow hugh school
hiplomas may bater quabiv for the Twelfth Grade Cerrificare by
sutfactorhe comploang work dofined by the Stare of Hinor as
equinadent o e reguarements fur a high sehoal diploma.

Studenis whe catered the College aficr 1965 and before
19K were required o successfully complere @ mimmum of 39
yuarter courses and o masimim of 45 1o meet the requiremems
for a hacadaurean degree,
atter TR were eequirad 1o suceesfully complere 1 minimam of

Studenrs whe entered the Collepe

42 quarrer eourses. Credie by placernent weses, acereditanion res,
ar CEEB Ghuneed Placement samnations may be wed m
fulfill coure requiremenes for 3 degree,

8. Joint Degree Programs ~ Undergraduate and Graduvate:
Progersms 1o which some studeors are admitned permi specified
comirses by coanted both as part of the haceaawreare degree
rogutrements amd s part of 3 graduse degroe eguirement or
wward two eraduiie degrees, Admission o a joint degree
program i eeeondad on the academic recand.

9. Joim Residence: Snudents may be permurted o work toward
reo separate degrees simudsancously. One degree may be an the
Bacedauwreare tevel and one ar the graduate level or both may be

at the gradume level but they st be b Jifferent academic win
of the Unive
reeord.

v. Juint Residence is recorded on the academic

0. Academic Status and Department: The quarierly varries
of academic work on sudems” reeonds include academic saranes
and fields of smds, The definition of acaderuc starus follows:

Bi-registrants: sumlenss registerad v the Divinin Schiod
of The Univeesin of Chicago amd 12 cooperanive Fyvde
Park Theological Schood.

Certificate of Advanced Studies:  <tudents who hold 4
master's degree and regiseer for advanced work o therr
particular fickls but who are nor candidates for a degree.
CIC Smdents:  students who wre degree cardidates a1 a
University within the Comminee on Inaommonal
Conperation amd who are regsiened pr oo w0 The
University of Chicago.

Doctoral: students enrolled in Compul, D00, IS, or
Ph.D. degree,

Exchange Scholur: students who are degree candndates a
another university, who, by formal arrangerment,  arc
registered pr oo ac The University of Chicago,

Graduate: students enrolled in programs leading o o
bacealaureate degrees.

Laboratory Schools: studeors who are registered pro
in the College but who are enmwlicd sy studenes in the
Labursory Schook of the Univenat as seeondary schood
studenes,

Master’s /Professional:  students enrolled in programs
Reading o a master’s or professional degree 3.0, MDD
Post-Doctoral: stndenes who hold o Docor of Madicaw
or Doctor of Philosophy and are not candidates fur a
dugoree.

Returning Schwlars: students who are regravred through
the Graham School of General Sosdus amd
eandidates for 1 degrer,

Special Summer: students who are ropgistered i a Summer
Quarter in eredie courses but oot candidares For 4 degree.
Studentseat-large: studensy who are nor candidares for o
degree.

Undergraduate: sudents m o progmm feading 10 1
baccalaurcate dogre,

Undergraduates in Foreign Stady Programs:
whe are candidates for baccdsureare degrees from the

are tha

studenn

Collepe and raking work aceeptable toward those degrees at
a frcln insnmton,

Work 1aken as o Srodent anlarge, Speenl Summuer Student
ar Ceruficare of Mdvanced Sundes Student mommath does neo
apply wward @ degree program at The Paveran of Chicagn,
However, such courses beenme i ailable for academic credin o a
student i Jater admitted o an approved dogree program a The
University of Chicago,  Effvenve Aunmin 1989 vouras 1aken
by Returning Scholars may nor be applied towand & dearee nor
will quality grades be assygmed  Non degree categories e
ervared to meet special necds and will be speofionth ’dentified
on academic reconds.

1L, Graduate Residence Status: Daveemn Autimn 1984 iy
avadenmic records of studemts who camdl in programs leading o
the degree of Doctor of Phiosophy will refleer the resudence
starus as extablished by the Universin
Scholastic Residence:  the firt two years of graduate
study bevond the baccabiureate degree Revied Sumimer
2003 1o inchade the fimst four sears of pradoate stude
Research Residence:r  the thind and fourth yeans of
wradwate seudy bevond the hacedaurcare degree “This st
was terminated in Summer 2061
Advanced Residence: the period of regisiration following
completion of Scholastic and Researeh Ressdener unil the

{Revined in Summer
vears following admission o

Dactor of Philosophy i asarded.
2000 1 be dmited w12
doctoral program,)

Active File Stamus: 4 srudvor in Advanced Residence
status who makes 5o wee of Loiversity facilities other than
the Lilrars man | wpon recommendation of the appropriate
department and the approcal of the Dean of Srudents i the
University, mainmine an Acwee Fle with e University.
This st was terminated s Sammer 200050,

Leave of Absence: the perind durmg which a studem
stsponds work mwand o grsdoare degree and oxpecss 1o
resume work following a munimum of pae scademic soar,
Extended Residence: the perind of registration fullnving
the eonclusion of Advanced Residence (Revised Sunmmer
2nHLy

Stdents dn Scholwnic, Research o Advancad Residence
Suvus, but not in the active fle or Pyremded Baosideace st
are considered fullmne students,

The academic reconds of students who e permittesd o
complete the seholastic or rescarch residener roguiremen on a
halt’ ume hasis wall madicate hall vime srady,

Seudents in Research or Advaneed Residence Stacus swhine
docrorad macarch roguires residence away from the Usiversity
repnaer e garmns Dre oo rogsstration dies s ceempt 4
student from wn othor sesadenes rogairoments bue sepends the
requircnient for the pertod of i absence,

Law School Transeript Key

The credit bour 1o the mewsure of credn w de Las Schosl
npmeall University counves mot raueh through thi L School
of I uosts sec comparable o 3 oredit bours an the Law School,
unless otenwise speeified

The Taw School wws the following numene grades and
their equisadenrss I86IR0= A, P01 =R, 1ML 108=C, 167
601, 1539 135-F, The meding grade a1 the Law School s
e,

The Proguenes of Homors i s sepieal gradustmg does
Highost Honors {1R24) 04"
High Honors 71805 ytpre- 2002 180+ ) 33
Flomesrs (179 8 Jipre 2002 170y 19,00

Pass/iul amd Jover pradis are o anded primorile for aon.

faw courses, Non b prades wre oot ealeulanad ot the law
P

Preomdicares thar a student has suceesefully complered the
course bur techmes! difficudnes, nor anribuable 1o the scodent,
tnterforad wirh thy urading proces,

B0 Progeoas, andicares thae a prade was mon ovailable s
the e the transenps was printed,

Woindseares an adiministeative withdiewal,

oot ot ot phcares fulfillmens of
substantal writing regiunements,

TRANSCRIPES OF THE UNIVERSITY Of CHICAGO
MOADIENKT RECORDS OF STUDENTS RBGISTERED
APTER THE SPRING QUARTER OF 1979 ARE LITHER
PHGEPALLY SIGNED AND SENT BLEOTRONIOALLY,

s of e

OR COMPUTER GEUNERVTED AND PRINTED ON
SAFETY PAPER. FRANECRIPUS ARE O
DOCEMENTS ONEY IUPHEY BEAR 111 SIONATURE

O TTHE UNIVERNMTY REGINTRAR WHICH APPEARS IN
WHITE ON AMAROGON BACKGROUND ON THE AU
O THIN DOCUMENT ORI DIGITALLY SGNED,
DISPLAY v BLUE RIBBON CERTIMICATE (8
ACTHENTIOITY,

For on-line version of this bey and am updases, plesse consalt
the web sie of the Uffice of dae U miversiny Regarar
hup: ropsimr uehicggeedu . trassernprkee homl
Ruvised 472010

JHESROHY
SCRIP-SAFT Securty Prdencts, i, Oivinnet, Q1S Patern 5,171 540






THE UNIVERSITY OF CHICAGO

Key to Transcripts .
of
Academic Records

L Osganizadon:  The Varvorsty of Clieage includes the
undhergraduste Colleger the Willam W and Catherine V. Grabam
Schasol of General Stadies: four graduse diviss Brological
Sctenges, Humanioes, Physical Sciences, Social Rciences; six
graduste preofessional schonlss Diviniee School, Law School,
Pricvker Schond of Mediwing, Treing B Harms Graduane School of
Public Polica Stadies, Schood of Social Serviee Adminisration
R che U niversiny of Chicags Booth School of Busaess,

Degrees Offereds Nuthonty for secommundimg the
wwarding of degrees s vested i the academic anis, The degrees
awarded by the Umiversme are as follows Bacholor of Arers;
Pachelor  of  Soeney; Insernanonal Masner of
Adimarasimreey Maver of At Master of Arrsom Toachingg

Pusamess

Sasrer of Busimes Sdmineesnon: Master of smparats e Law,
Maswer of P Master of Fine A Masier of Lawsy Maswer
of Laberal Arg Master of Public Policy; Masier off boiene
Procior of Lomparatve Lawy Distior of Junsprudence: Doctor
of Lavwe; Dioctor of Mediome: Dactor of Miniserys anad Dirsr of
Phitorsephy,

The College aleo regommuends rhe awarding of the Taclfih
Grade Cerificare o stadoane who earer the College prior 10
forenal compleuon of seeondary educanon. Dygees which the
Eonersioy has olfored dunmg as Braon far which progmnns no
sger vt may appear on rnsenpts of older reconds,

3. Culendar: Thy Universing calendar b the uarter sosrem,
Fach ywrrer oF vhe academe year s of the san [T RTTT
yuanterdy registranon m the Dollege i for three or four wnies and
w the diviswns and school B three uniis, See 1]

svala

Oyraduate
Hesidence Statas for uxeeplions

4. Course Information:
i
Pt 299 mas be eonsibered s coueses dhetaned 1o meer

Comrse numbers am five dyps n
Covneralle, comran winh the fesy dhece dimes numdrad

atremaenn for locedauseste degroes, Conres with numbers
hegsonng with 300 and above are penerally desdgned o mea
requirements {or higher deprees. The fve duge numbering
system comunenced Awtumn 2001

S, Croditsr The course unit v rhe measure of oredin st The
Carersios of Chicago, e fall sear 708 3 equivalens 10 1173
semnester howes or 3 gquarter boart, Courses of greacer or fusser
salise (430, 650 carry proporionacl more oy fower semesteraor
areer bowrs ol vredin

6. Grading Svstems: The marks \e 00 N Be B B U 0
o 104 1 amd B are passing grades, Hhe sumene value of geades
oas follawe VA LA 3T B S5 B A s 2T
L4373 020 1™ DY LA D0 B Bfeom e oo
2000, Busness e an ahemanve plis minus pradimy sstem
The nwvene value of grades s on follwss A== 833 Vodo0 A
=R467, Bes 30 Beia, BoalsT (a2l
=133 10 HEEE

Effective Dates of Plus/Minus Grading System

Socil Seovee Admmistranon Nutumm, 1977
Public Pohicy Srudivs Autumn, 1983
Phviran Awuran, 1983
Cotlege fundengraduaw) Summer, 1984
Graduate Library School Spriny, 1980

Graduate Humanies Autumn, 1986
Grraduate docal Sciences Sutumm, 198G
Crraduate Physical Sciences Summer. 1988
Faw Spring, HH

Pusiess Auturnn, 2006

The mark P oindicates thar the swdersr has submied
sufficient evidence 0 receive a passing grades in some courses 1t
may be the only prade given. The mark 1 {(meaniny incomplere)
madicares that e seudent has sot ver sabmined all the esidenee
required for o finad prade. Where the mark 1 s chamged 1o 2
quality grade, die change s reflected by 2 quabing grade ollowing
the mark L for imsance, 1A or 1B, Some unins of the Universiny
have speeial ropdatons concerning the mark k regudations may
he tound in the Ammoamaments of the College, of the divisions and
of the schools, Effecrive Auroma 2004 in Divininy and \uamn
2005 i Medicwe, the mark i removed if work is completed
within four guarters, Reporrs on examinations muy use the mark
T indicane work of honors quadiey, 7w imdheate pass aca high
loveband P oo sndivare pase,

The marh B iy weed when rhe student has sepisterad for a
costirse but has submiteed no evidence of the quality of hixowork
m the porse. Ths mark confers o academic ercdit, but courses
m which the mark s gren man be couored oward resideney
requinements. o stigma s attsched o the matk R Work shen
A the gradiare kel for Romas, i some insances, by vadidaed
By oan esaminntion, The mark N confers no oredit and 1 wsed
for wdems o the Colle who have, under comrolled
conditions, chosen o be praded on a P/N basis in 3 partienar
course, The muark X was disconunoed effectve Auumn 2005,
The mark W osignifios withdrawal from the counscy amd grades of
W, WP serhdeocal passigy or WE pavithdrsal failingy do nee
affoer grade pomt avenizos,

Where no prade i reported after @ course, & means tha
none was avislable ar the dme the transenpt was prepared.

6. General Farollmunt in o progoam leading to a dupnee i
snernad by simet rules, The . Dmasecments, published In cach of
she academic unis, conin specttic requirements, Srudents
admutted 10 bacealanresie programs without high school
hiplomas may Lier qualify for the Twelith Grade Certificure by
watisfactorh completing work defioed be the Stre of Thoon
wavalent o vhe requiremiens for a high school diploma

NMudenes who entered the College after 1963 and hefone
19K wore reguired o suceessfully complete @ minimum of 39
quarter counses amd 2 maximum of 45 meer the requirerents
Foor o drrecal

arcare degree. Stadenes who gatered the Collepe
after 19R2 were reguired v suceessfally complete mimmum of
42 quarrer courses, Credie by placement rest, aceredienion sess,
or ChER Adoanend Plcement Pxaminations ma be wad w
Fulfilt course requirements Tor 1 degree.

Joint Degrree Programs — Undergraduate and Geaduate:
Progrgms o which some sradens are admitred permit specified
courses 10 he counted both s part of ty bacealaurcare degree
reguiremenes and as part of a graduae degree requiremens or
wward o graduane degrees. Admmssion v a0 o degree
program i recorded on the acadensic record.

9. Joint Residence: Srudents may be perminted o work towand
e separate degrees simalancously, One degree s be as dwe
Iraccabaarente level and one ot the graduate fevel or borh may e

at the grndunte level bur they must be o different academic vens
of the Universin. Joine Residencc is secorded on the acadimic
recond.

1. Acsdemic Status and Departiment The quanierh enries
of arademic work on studems” reconds mchade sordomie sotes
and fields of study, The definivon of acadense st follows:

Bi-registrants: swudents registeeed i the Divinin School
of The University of Chicago and v a conpurative Hde
Park Thonlogical Schod,

Centificate of Advanced Susdies:  <udents who hold 2
master’s degree and register for advanced work in theis
particular fields but who are not candidires for a degree.
CIC Studentst  students who are degree candidares ar 1
University within e Committee on Tnstnmionad
Cooperation and who are registered pro fomes st The
Universite of Chicago.

Doctoral: students enrollad in Compl., DAoL LS or
PhD. degree.

Exchange Scholar: students who e degree candidares
another universine,  wha, by formal  arrangement,
registered pro e at The Universy of Chicagn,
Graduate: Gudente voralled 1n programs keading v post-
haceahreate degrees,

Laboratory Schools: students who are segistered pave poruss
i the College bt who are earolled o <owdoms i adwe
Laboraton Schools of the Univerany as secondary schons)
seadents,

Master's/Professional studenes onrollad i programs
eading ro a masrers ar professional degree 100 M0
Post-Daoctoral; <tudones who hold a Doctor of Medicine
or Docior of Philoswsphy and are not candidates for a
degree,

Returning Scholars: students swho are rogistered theough
the Grabam School of Generd Suxdies
cardidates for a degree,

Special Summer: students who are regitered 1o a4 Summer
uarter in credie courses bur ror candidures for o degroe,
Studens-at-large:
degree.
Undergeaduate:  student i 1 program hadhing 1o 3
bacealaurvate depred,

Undergraduates in Foreign Stady Programs: suadons
who are candidates for baccalaareate depress from twe
Corllepe and kg weork seceprablc rowsend those dogrooe w
a forciyn wsrrunon,

are

amd e not

students who are nor candidares Bor

Waork taken as a Student atJarge, Mol Summer Student
or Conificate of Advanced Stdies Student normalh does aes
apply mowand 4 degree program a The Universin of Chicyo,
Hemvever, such courses beenma avaibable for acedonme credinif 4
student s larer admitred o an approved doprec program as The
Undversity of Chiogo, Bfferie Awtomn 1989 coures saben
by Returning Scholars smay o be apphied woward a degeee nor
will quatie grades be assigmod. Nondegroe categories o be
created o meer special needs and will e speafieally kbemnified
on avademic records.

1. Graduate Residence Statust Bifvomy Nnmn 1984 the
acudemic records of siudents who vnroll in progems keaduyg o
the degree of Docwor of Philosophy sall refloer the rosadenc
status as established by the Untveran,
Scholastic Residence: sduane
~nady hevond the baccaltarcare dopree Revisad Sumniwer
2000 o inchude the fint four soan of graduare cady
Research Residence:  the third and fonrth vears of
wraduate vade bevond the bacealawreare dogree s sane
was terrmated w Summer 3K
Advanced Residence: thy period of regisranen followng
complenon of Scholasue and Rescarch Residence unnl the

the firt tan wean of

Daoctor of Philosopln is awarded. (Revived in Summer
2 1o be bruned o 12 vean followmg admission s
doctoral program.)

Active File Stawus:r o smudont o Mbianeod Residence
status who makes ao wae of Universsiy facthnes other than
the Libraes max. upon recommendanion of the appropaate
departmens axd the approval of the Dean of Mudenss in the
University, mainain an Aetive Ble wih the Universiy.
UThis starus was termanated 1 Summer 20041

Leave of Absence:r  the perid durmy which s seudens
suspends wiork toward 4 graduate degree and espeens o
resunwe work followang a sasiman of o seadeime vear
Extended Residence: ihe period of wegistratinn following
the conchsion of Advanced Residence Revised Suramer
201

Students 1 Scholasrie, Researeh o Advinead Bushlence
Sratus, but not in the acovy fle or Paiended Revideoe oo,
are considered Tutbtime vudens,

The geademic records of studems sho are peratied 1o
complere the scholasue e rescarch residence roguiroment on 3
half ume basis will indicawe half done ssudy,

Stdents in Research or Advaneed Bestdence St whose
dovtoral research roqeres residence vy from the Unicorsiny
ey pr farva,
student from any ather residence reguirernents i aapends the
eoquitement tor the peod of the shaence,

Py furmg rogsteation dovs not oxempt

Law School Transeript Key
The crodir boue b othe measors of eredit st rhe o Sehoold;
oopicatlh Univenstty coures oot mughe theough the Tas School
of 100 it are comparable 1o 3 eredit hours @t e Lawe Sohonl,
ualess adwrwise spoeciiod
The Law Scheol uees e following numerie goades and
their wguivakenes 186NN 1T 1742 B0 1T AR 167
16017, 139 1351, The median geade ar the Law Schood i
[
The Frequeney of Honorom arepreal gradummg ol
Highest Homars (1824, 9.4%
Hlagh Florssrs (1805 ¢ jioee. 2000 TR 3
Flemorrs 7179 Clpare- 2000 17000 [REIAE
Pass Bl and Tever prades e awarded prissandy fae aon-
B courses, Nondea gradey ame neot ealcalanad smo dwe daw
(A
P ddizares diat o sodent has soceesfull commplened the
course bt rechmcal Jifiouhoes, ot snebutable v the stedent,
vt rferad st the wrdingg prrocess,
T8 o Progeeas”, uadicates thaca graste was oot asaslable ar
the titre the transenpt was prigted,
W audicanes an admnnaratne wicdhdeaws al,
et oo a ke wsdicates fulfilimenm
substasead wrning seguiroments,

of oo of e

TRANSCRIPTS O THE UNIVERSITY o0 3HAGD
ACADEAIC RECORDS OF STUDENTS R1GITLRLD
AFTER THED SPRING QU SRTER OF 1979 ARE EITHER
DIGITALLY SIGNED AND SENT BLEOTRONICALLY,
OR - COMPUTER GENMNERAVTTD AND PRINTRD ON
SALTTY PAPER TRANSCRIPIS ARD OPFHCIN
DOCUMENTS OXNLY TVTHEY BEAR 1THE SHONATURE
OF THE UNIVERSPEY RUGETRAR WU APPEARS IN
WHHTHL ON A MAROON BACKGROUND ONTHE EACK
OF THIS DOCUNMENT ORU I DIGITALLY sHONED,
PISPLAY 0 Bri b RIBBON  CPRTIFICATH OF
AUTHENTHTTY,

Por andine version of this key and any upsdaies, please consads
the web site of the e of die Universioe Rugssanan
R/ rvpmserar uchicagoodi tansespt bev il
RBaewpaend 004, 2010
s

SURIPSAFE Security Products, bne, Cincemate, OHel X Pasent $,071 1040



THLE UNIVERSITY OF CHICAGO

Key to Transcripts .
of
Academic Records

L Oeganivation:  The Untviray of Uhieago includes the
undergraduane Uollope; the Williaay B and Catherdne V) Grabany
Schood of General Studies: four gradusie dina Baslogical
Seiences, Humanmies, Physieal Sciences, Socml Scienees; six
graduate peofessonal schvadss Divinite: School, Law School,
Pritvker Sohood of Mudicing, Frviee Bl Harrs Graduate School of
Public Polis Sawdies, Schonl of Social Service Admmbaranon
L the Lorverary of Chicage Boorh school of Busioess.

Degrees Offered:  Awhority for recommendmg  the
awardiog of degeres 5 vested b the acmdemic onlts. The degrees
awarded by the Universie are as followes: Bachelor of Ans;
Buchelor  of  Saence;  Ineroanonal Master of
Adimunstearion; Master of Ay Masrer of Arrs o Teaching
Master of Bouneo Admunsimnon;, Maver of Comparaine Las,

Pusisness

Master of PDivani Master of Prae Ans: Masier of Lawg Saser
of Libural Artey Master of Public Policy; Master of Soience,
Drscior of Camparativy Laws Dogior of Jurisprudence: Docuor
of Lawy Doctor of Medicins Daoctor of Mindster: aod Docusr of
Philosophy.

The Colloge aleo secommends the mearding of the Taclfth

Orade Cernfieae w stadenrs who cmrer the College prior 1o
formnl complenon of seeondary cducaton. Deprees which o
tmrversin has ofivred dunng

s hston for which progeams no
longer cust g appesr on ramsenpt of older reconda,

3. Calendan

Fach quurter of the acadenst sear s of the sam vahoe

he Umivorsity calendar s rthe quarnr soaeny,
bl rme
quarterdy regisiranon m the Collepe 1 for three or four wins and
i the diisons amd wohanls for e unus,
Recidonce Status for uxeoplinns,

New 1L Gemdbaae

4. Course Information:  Course tumbers are five dygis m
it Clenveally, conrson with the firss vheor dips aumbercd
P10 209 may b comvidored as couran desimied 1o meey
Toures with numbers
oerally designed nomeet
The fvedigt numbering

etrements T bocedaureate dognees

bognoning with 300 amd abeone are

ke

seqquirernenty o highor dugrees,
westemn Commmencad Aunima 2001

5. Credits: The course unit i the mweasure of coedic ot e
s erciry o Chicago, O full uon 7100 1 equivalon 1o 3173
semester howrs or 5 guacter hoort, Lourses of greater or lesser
vahue {131 4350 carny proporionawh more or fower semester or
apmrees heors of oeda,

f. Grading Systemsas The marks Yo 30 By BB s ()
1+ 1D sl P oare passing prades, e oumerie vatue of grudes
woas dpflews N0 TAA N7 Bes 38 B San B2
=33 =20 0017 D L3 Do P Ffeome Asumn
21, Buascs oaes an ahiemanve phec minos pradiong sosem
The nunwne value of wendes oo folbaws A== L33 Yopag A
w307, B w333 BHedo, B =247, Canl LR AT GRS N O
[P I S FES I

Effective Dates of Plus/Minus Grading System
Sncial Serviee Sdministration Avrumn, 1977
Public Policy Snudies Autamn, T983
Prvining Awturnn, 1983
Colivg undenzraduaie) Summer, 1984
Crraduate by School Sprimgg, 196G
Coraduawe Humanmoies Autumn, 1986
Crrashntte Soonl Sciences Autumn, 1URG
Lrraduate Physical Sciences Summer, 1988

Faw Spring, 2008}
Busaess Aumama, 206
The mark Podicates tha the swadenr has sabrmuned

sufficions evidencs o receive 8 passing grade 1 some courses 1
eay b the only prade given. The nark 1 {meaning incomplete)
tlicares that the student has not ver sabmined all the ovidence
required for a final grade. Where the mark s changed 10 1
qualiny grade, e change is refleered by 2 qualiny grade llowing
vhe mark 1 for instance, TA or 1B Soeme unins of vhe Universit
have speciad regudatons conceraing the mark 1 repndations mn
he tound in the Ammonamenrs of the College, of the divisioms and
of the sehools. Eifecrive Awomo 2004 in Diviniry and Autuinn
205 a0 Medicine, the mark 1 is removed if work iy completed
within four suarters. Reports on examinations may use the mark
F o mdiware work of honors qualiey, o mdicare pass s a high
foveland P idiee pase

The marh R s osed when the stademt has repisterad for 2
eourse but has subnutied 1o evidence of the qualion of Tas werk
i the course. This mark confers no academic credie, but courses
m owhich the mark s piven may be eovnred oward residency
regueremsents. Mo st s attched 1o the mark R Work nben
a1 the gradwan feved for R ey, 1o some insrances, be validaied
by an eaamination, The mark N confers ao credit and w0 used
for wudents o the College wha have, under controlled
conditions, ¢hosen to be praded on a P7N basis in 2 particnlar
course. The mark N was discondnoed effective Autumn 200,
The mark Wosanifios withdrawal from the counse: and prades of
W, W e al passing or WE pvirhdrawal faling do not
affuet prade

IS STUR

Where no prade + reporad after 3 course, 8 means that
nome was aviolable at the Ume the transerpt was prepared,

6. Generall bFaorollment in o progeam laading o 4 depree
govermed I osinct rules, The . bmomcrents, published by cacliof
e acadenic units, contain speatfic requirements,  Srudunts
admutted 1o bacealaureate programs without ugh  school
iplomas may ker qualife for the Twelfth Grade Cenificane
sarisfacrty complering work defined by the Stase of Hinon s
espvadent s the regquiremonns for a igh school diploma.

Stdents who emered the Colluge after 1965 mud before
P9R2 wuere required 1o successfully complere @ minimum of 39
GquATICE Courses and o maximuam af 45 w meer the FUULITITIONT
foor a0 baccalinrean degree. Studenes who entered the College
after TR wene reguited o suceessfully complere s minimum of
42 quarer coures, Credie by placermuent rest, scoredioanion 1o,
ar CEEB Sdvanced Plwermont Pxaminatons may be waed 10
fuliill course negquirernents for g degres,

8. Joint Degree Programs ~ Undergraduate and Geaduate:
Programs 1o which some srudents are admatted peroi specified
cotises 1y by coanted both as part of the hacealaureate degree
requiremenis and s part of 3 geaduee degnee roquitomen or
wward two eraduate degrees, Admission w3 jomnt degree
progaam s recorded on the academic record.

9. Joim Residence: Sradenss may be permunted 1w work sowand
e separate degrees simulancously, One degree may be ar the
bacedavreate kevel and one at the gradiae lovel o both may e

at the gradunte Jevel bur they must be in different academic v
of the Universin, Joinn Residence s reeorded on the seadvemic
reconl.

10, Academic Status and Deparunent: The guarterly eriries
oof academic work on students” seeonds mchule academie sratses
and fields of study. The definivon of acadenue status follows:

Bi-registrants:  swdenrs registered in e Pivinin Schood
of The University of Chicago and o conperam e Hyde
Park Theodogcal School

Certificate of Advanced Susdies:  studenis who hold
master's dogree and register for advanced work in their
particular fickds but who are nor candidates for a degree,
CIC Studens:  sndents who e degree candudares ar 2
University within the Comminee on Jostirurional
Cooperation and who are registercd pm onsa at The
University of Chicagn.

Doctoral: wudeots enrollad i Compb, DA, 180, or
Ph.id. degree.

Exchange Scholar: studenn whe ase deygree candidates at
another amversiny,  who, by formal armangemens,
repistered pov parma an The Universiry of Chicago,
Graduate: andens onrolled in programs kadmg 1 post-
bacealauraate degrees,

Laboratory Schools: students who are registvred pr o
in the College buat whe are camwlled ac cudens e
Laboraon Schools of the Univerary e seeondary schonl
studdens,

Master's/Professional:  studens enrollod b programs
Teading w a masier’s or profossonad degree 10 M
Post-Dnctorak

A

studonts whe hold o Pocnor of Medicing
or Docor of Philossphy and are oor candidanes for 3
dejree.

Returning Scholars: students who ane rogivtored through
the Grahum School of Generad Sadies
candidates for a depree,

Special Summer: students who ane repivtered ina Surmawer
Quarter in eredit courses but not candidates for a depeoe,
Studemis-at-large: suudents whe are oot candidases for g
degree,

Undergraduate: gudents iy o program hading 104
bacclaureate dogrev,

Undergraduares in Foreign Stady Programs:  siudens
who are candidates for baccalwreate deprees from the

andd are not

Collepe and rakimg woark scceprable roward those deras ar
2 forvlym incdtunon,

Work aken as 3 Srudent at bege, Spoel Summer Swdens
or Ceroticate of AMdvanced Studies Studeat pormalle does nes
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IMPORTANT NOTICE: Completion of this
form is necessary to accomplish the
requirements outlined in 225 of the Ifiinois
Compiled Statutes. DRisclosure of this
information is VOLUNTARY. However,

VERIFICATION OF
EMPLOYMENT / EXPERIENCE--

SUPPCORTING DOCUMENT

VE-PC

5 Paut Gore Street
Jamaica Plain, MA 02130

failure to comply may resuit in this form PROFESSIONAL CAPAC'TY
not being processed.
1. NAME LAST FIRST MIDDLE 2. PLEASE CHECK THE TYPE OF LICENSE FOR WHICH YOU ARE
Haider Sadia APPLYING:
Profession Code
3. ADDRESS  STREET, CiTY, STATE, ZIP CODE

Permanent Physician License

4. DATE OF BIRTH

O Temporary Physician Training License

O Chiropractic Physician License

036

125

038

5. SOCIAL SECURITY NUMBER

6. MAIDEN OR GIVEN SURNAME

employment.

A. NAME OF BUSINESS [/ INSTITUTION
Harvard Medical Faculty

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

JOB TITLE

P CODE \ DESCRIPTION OF DUTIES PERFORMED

HOURS WORKED PER WEEK

ho

ADDRESS STREET, CITY, STATE, ZI
MASCO Building 375 Longwood Ave.  Baston, MA 02215
DATE OF EMPLOYMENT/ATTENDANCE
Fromo &8 / /2 @ o7
Manth Day Year TFE
To present | ]
Maonth Day Year

EIFuli-time

OF EMPLOYMENT

[JPart-time

TOTAL TIME WORKED ({Year/Manth)
3 years 8 manths

B. NAME OF BUSINESS /INSTITUTICN

JOB TITLE

ADDRESS STREET, CITY, STATE, 2Zi

P CODE DESCRIPTION OF DUTIES PERFORMED

HOURS WORKED PER WEEK

DATE OF EMPLOYMENT/ATTENDANCE
From___ /1 __
Month Day Year TYPE
To _ /4
Month Day Year

CIFuii-time

OF EMPLOYMENT

[Jprart-time

TOTAL TIME WORKED {Year/Month)

L486.1965 08/06 (MD)
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Commonwealth of Massachusetts
Board of Registration in Medicine

200 Harvard Mill Square, Suite 330
Wakefield, Massachusetts 01880
(781) 876-8200

DEVAL L. PATRICK Enforcement Division Fax: (781) 876-8381 STANCEL M. RILEY, JA. MD.
GOVERNOR Legal Division Fax: (781) 876-8380 EXECUTIVE DIRECTOR
TIMOTHY P. MURRAY Licensing Division Fax: (781) 876-8383

LIEUTENANT GOVERNOR

5/23/2011
To Whom It May Concem:

This certifies that Sadia Haider, M.D., a 2001 graduate of Pritzker School of Medicine, University of Chicago, has been
duly registered by this board as provided by the laws of the Commonweaith.

Certificate Number 233771 was issued to Dr. Haider on 08/22/2007. The license status is: Active. The expiration date is
9/17/2012.

Listed below is certain complaint and disciplinary information on this physician. Please note that the Board can neither
confim nor deny the existence of open complaints.

al | C laint Inf .
Our files contain 0 closed complaint(s) on this physician.

Einal B { Discinli Acti
IV Our files contain 0 disciplinary action(s) taken against this physician by the Board.

This information is derived from Board files from January 1, 1987 to the present. It does not include all the information
contained in a license application.

As a senice to the public and to designated agencies, the Massachusetts Board of Registration in Medicine offers an
online profile of all physicians with full licenses who are licensed in the Commonwealth. This profile is updated daily
and may include public information that is not otherwise contained in this certification letter. You may access this
information at the Board's website:

www.mass.gov/massmedboard

Finally, the Board tallies closed complaints separately from disciplinary actions. If the same underlying incident gives
rise to both a complaint and a disciplinary action, the Board counts this as two separate actions. In the same way,
multiple disciplinary actions are tailied separately, even if they arise from a single set of circumstance

Member, Board of Registration in Medicine
, RECEIVED
Sandra Lentine BUSINESS SERVICES

MAY 2 7 2011
IDFPR

Div-otProfessionar Reguation

SEAL REQE%M ED

i‘(\RE Zd 7 éﬂn

\DPR-MEDICAL UNIT

O Visit Our Website At: http://www.massmedboard.org



To: +1-6176674173 Page 203 2011-05-04 15:12:20 (GMT) From: Healthcare Licensing Services

SUPPORTING DOCUMENT

IMPORTANT NOTICE: Completion of this form
15 nacessary for consideration for ficensure

under 225 1LCS 6071 el. seq. (Hlinois Compiled CERTIFICATION OF T N _ M E D

Statutes). Disclosure of this information is
VOLUNTARY. However, failure ta comply may | POSTGRADUATE CLINICAL TRAINING

rasuit in this form not being processad. {OPRY

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

1. NAME LAST FIRST MIDDLE 2. DATE OF BIRTH 3. SOCIAL SECURITY NUMBER

Haider Sadia

4, S ATE, ZIP CODE S REFER TO REFERENCE SHEET. Reoord profassion name and three
digit profession code for which you are making lllinois applicaticn.

6. MAIDEN OR GIVEN SURNAME

Physician (EE, ~
Profession Mame Praofession Code

7. ILLINDIS TEMPORARY LICENSE NUMBER (If applicabla) 8. ISSUANCE DATE

POSTGRADUATE CLINICAL TRAINING PROGRAM DIRECTOR
Complete the remainder of this form. RETURN THE COMPLETED FORM DIRECTLY TO THE APPLICANT.

This is o certify that the above-named applicant satisfactorily completed _ja¢, months of postgraduate clinical

trainingin____ ofadesoice B, {aaMes sy olaty

(Name of Speciaity Program)

from __ G, v DOOR to G \s. 280 at the following hospital:
MM/DDIYYYY MM/DD/YYYY

Hospital:  hedw WwQAEL. “reacoMEssA WanicAu, Cedldee.
Number and Street: zmes ooy e, Avedue

City. State and Zip Code:__ “Pyarvfent . MMA A R EQE’VE?‘}

Hurther certify that at the time of such training the program was accredited by: v 13 -
Ay 13 201

the ACGME [_] the CFPC, RCPSC or FMLAC (Canadian Programs)
D the ACA D not accredited in the US or Canada IDP R-MEDICAL UNIT

Name of Postgraduate Clinical Training Program Director: _¥e.ge, Ricsaen-my M,

Signature of Postgraduate Clinical Training Program Director:

Date of this Certification:

University/Hospital |
" SEAL Telephone No:

(If na seal, attach letter on letterhead
staring no seal exists,)

1L.486-1535 10/06 (MDD}
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036 APPLICATION CHECKLIST
APPLICATION FINDINGS POSITIVE PERSONAL HISTORY INFO
____Approved Program 6-Year o Yes# See Worksheet for documents
_XApplication Complete VE-PC from Grad to Present for PPH
X _Release on File MLB iTD .
Hearrneare Licenging  SERVICES
DOMESTIC GRADUATES U mwr oA Chiea
_X_Premedical Transcripts 2 Medical T nscnp widegree date__ l 3! Of
FOREIGN GRADUATES < 8 &Q,>
___ECFMG ____ 5th Pathway _____Social Service

____Premedlcal Transcripts ____Translations FCVS Profile
____Medical Transcripts ____Translations

Degree Date ILTEMPLIC#
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-MED B and Agreement .

OR 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  VE- PC S pbmitted 15 inamplede .
@KVE-PC - Verification of Professional Capacity - active pra@ﬁce in 2-years preceding app

CME Required/Submitted A
A_CT - Original Jurisdiction of Licensure - State & Number ' 23377! Discipline_NO -~Aitiix
— CT -/Current Jurisdiction of Licensure - State & Number. same. Discipline__#

Zrples g

- Chmcal Training - 12 months if beqan program prior to 1/1/1988; all others 24 mon
Accredited % __ e

cceptable Exa mat&on or Combination
NBME NBOME/COMLEX F LMCC
USMLE Complete w/in 7-Rule(USMLE only) Not over 5 Failures _____ (All exams)
State-constructed must have American Board Certification
Rt aathe ik Tyr rule

5M 28D over



Date: 7120/2011

Direct inquiries to the
Technical Assistance Unit * STATE OF ILLINOIS
DEPAFANMENT OF FINANCIAL & PROFESSIONAL REGULATION initials: DO
Telephone No.: 217-782-8556 320 West Washington Strest, 3" Floor
TDD No.: 217-524-8735 Springfield, Hllinois 62786 License No: 0368  Attn: Medical
www.idfpr.com

YOUR APPLICATION OR REQUEST CANNOT BE PROCESSED DUE TO ERRORS OR DEFICIENCIES.
NO FURTHER ACTION CAN BE TAKEN ON YOUR APPLICATION UNTIL SUCH TIME AS ALL DEFICIENCIES HAVE
BEEN MET.

TO:
SADIA HAIDER MD

AND APPLICATION
WITH REMITTANCE,

IF APPLICABLE

Deficiency Checklist

A copy of the waiver request of the 7 year rule has been received by the Department. Application will be submitted to the Board for
review in August but will not be issued if approved by the Board, until waiver request with original signature is received.

RETURN INFORMATION IN THE ENCLOSED ENVELOPE WITH A COPY OF THIS NOTICE.




Direct Inquiries to the e Date: 6/23/2011
Technical Assistance Unit STATE OF ILLINOIS ’
DEPART

ENT OF FINANCIAL & PROFESSIONAL REGULATION Initials: DO
Telephone No.: 217-782-8556 320 West Washington Street, 3" Ficor
TDO No.: 217-524-6735 Springfield, lilinois 62786 License No: 036  Atin: Medical
www.idfpr.com

YOUR APPLICATION OR REQUEST CANNOT BE PROCESSED DUE TO ERRORS OR DEFICIENCIES.
NO FURTHER ACTION CAN BE TAKEN ON YOUR APPLICATION UNTIL SUCH TiME AS ALL DEFICIENCIES HAVE
BEEN MET.

TO:

SADIA HAIDER MD

AND APPLICATION
WITH REMITTANCE,

IF APPLICABLE

Deficiency Checklist

VE-PC form accounting for the entire time frame from receipt of your degree to the present is required prior to review by the Licensing
Board. The initial VE-PC form did not include job title and description of duties performed. On the new VE-PC form please complete all
sections.

The time frame for completion the USMLE sequence exceeds 7-years. See addendum to deficiency letter.

Additional information and/or review may be required upon receipt and review of all requested documentation.

Your application will be reviewed by the Medical Licensing Board when complete.
ADDENDUM TO DEFICIENCY NOTICE

In accordance with Section 1285.60 of the Administrative Rules, if an applicant fails to successfully complete all USMLE Steps within

seven (7) years of passing the first Step taken, either Step 1 or Step 2, credit for any Step passed shall be forfeited. Records indicate Step

1 was passed on June 9, 1998. Step 3 was passed on December 7, 2005, exceeding the 7-year rule. Therefore, you would be ineligible for
. licensure in Illinois pursuant to the 7-year rule until such time that you have retaken and successfully passed all three Steps of USMLE.

Be advised, you may request a waiver of the 7-year rule by submitting a letter to the Department. The letter must state that you
are requesting a waiver of the 7-year rule and your reason for requesting the waiver. The letter must also include specific
information that you wish the Department to consider when making a decision to grant your waiver request. Upon receipt of
aforementioned letter, the Medical Licensing Board will review your application and request for waiver.

RETURN INFORMATION IN THE ENCLOSED ENVELOPE WITH A COPY OF THIS NOTICE.

H ARR-OGV3 NTINA (1 MDY



STATE AND CONSUMER SERVICES AGENCY- Department of Consumar Affairs EDMUND G. BROWN JR., Govsmor
e MEDICAL BOARD OF CALIFORNIA
Separtment o Licansing Program

Cansumer 2005 Evergreen Street, Suite 1200
Affairs Sacramento, CA 35815
{816} 263-2382 FAX (916) 263-2944
www.mbc.ca gov

May 03, 2011

TO WHOM IT MAY CONCERN:

This is to certify that on the date of this letter the records of the Medical Board of Caiifornia (Board)
indicate the following information:

PHYSICIAN: SADIA HAIDER
LICENSE NUMBER: A93909

ISSUED: February C1, 2006
EXAM TYPE: A Written Examination
EXPIRATION DATE: September 30, 2007
STATUS: DELINQUENT

BOARD DISCIPLINE:  No

This license information was last updated on: 05/03/2011

Further public records pertaining to the above licensee may be available from the Board's Web site at
www.mbc.ca.gov.

Curtis J. Worden

Chief of Licensing R E C E l VE D

0003 201
(DPR-MEDICAL UNIT

RECEIVED ELECTRONICALLY
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Sadia Haider, MD

April 18, 2011
[llinois Department of Professional Regulation
Dear Illinois Department of Professional Regulation:

Enclosed is my application for licensure to practice medicine. All
supporting documents have been requested. A check or money order in
the amount of $300.00 is included.

I have engaged the services of Meghan Brown with Healthcare Licensing
Services to assist with this process. Please forward any letters of
deficiency to the address below:

Healthcare Licensing Services, Inc.
Attn: Meghan Brown
3 West Garden Street
7t Floor, Suite 700
Pensacola, FL. 32502
Tel: (850) 444-9814

I have personally reviewed my application for accuracy and
completeness.

Thank you for your consideration.

Cordially,

o

Sadia Haider, MD

JES—

-

S ———
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IDFPR

Credit Card Renewal Question Codes, Definitions and Response/Direction (updated 04/04/2011)

Question Code

Question

Response/Direction

This is the default
perjury question
for all licensees
and is not coded.

If the information you will be asked to give is not truthful, disciplinary action
may be taken against your license. Do you affirm that the information you
are about to give or answer is true and correct?

If yes, then Processing continues. If no, then processing stops and
Person must contact department.

Do you understand that if you provide false or fraudulent information, you
could lose your certification, be fined up to $25,000 or have other penalties

If yes, then Processing continues. If no, then processing stops and

PER1 assessed? Person must contact department.

Do you acknowlege that by submitting this renewal that you authorize the

lllinois Department of Financial and Professional Regulation to conduct If yes, then Processing continues. If no, then processing stops and
PER2 criminal background investigations? Person must contact department.

Do you swear under penalty or perjury that you are in compliance with all

averments pursuant to the Residential Mortgage Act Rules Section If yes, then Processing continues. If no, then processing stops and
PERS 1050.21657 Person must contact department.

Have you fully complied with the continuing education requirement for the |If yes, no other CE question should be asked. Processing
CE1 renewal of your license? continues. If no then person must contact the department.

Have you fully complied with the continuing education requirement for the |If yes, no other CE question should be asked and processing
CE2 renewal of your license? continues. If no then question CE4 should be asked.

If yes, continue to CEB. If no then person must contact the
CE4 Are you exempt from the continuing education requirement? department.
If yes, no other CE question should be asked and processing

CE6 Are you at least 62 years of age? continues. If no then question CE7 should be asked.

Have you been licensed as a cosmetologist, cosmetology teacher or If yes, no other CE question should be asked and processing
CE7 cosmetology clinic teacher for at least 25 years? continues. If no then person must contact the department.

Have you fully complied with the continuing education requirement for the |If yes, no other CE question should be asked. If no then CE5
CE1C renewal of your license? question should be asked.

Are you exempt from the continuing education because you have actively |If yes, processing continues. If no then person must contact
CE5 been licensed for 40 years? department.




Question Code

Question

Response/Direction

Have you fully complied with the continuing education requirement for the

If yes, no other CE question should be asked. If no then CER2

CER1 renewal of your license? question should be asked.

I am exempt from the CE requirements in accordance with the Real Estate [If yes, processing continues. If no then person must contact
CER2 License Act. department.

Have you instructed a minimum of one lllinois approved continuing

education course during this pre-renewal period OR taken an instructor If yes, processing continues. If no then person must contact
CERS training program approved by IDFPR? department.

Have you instructed a minimum of one lllinois approved pre-license

education course during this pre-renewal period OR taken an instructor If yes, processing continues. If no then person must contact
CER4 training program approved by IDFPR? department.

Have you fully complied the required SIX hours of continuing education
CEBH1 requirement for the renewal of your license? Processing continues regardless of Yes or No answer.




Question Code

Question

Response/Direction

Are you more than 30 days delinquent in complying with a child support

Must respond if asked. If no process continues. If yes then person

CSt order? (note: if you are not subject to a child support order answer no.) must contact the department.
If yes, and expiration date has not passed, then note and end
phone. If after expiration date, then person must pay late renewal
fee amount. No other questions should be asked. If no, continue to
A1 Would you like to place your license on inactive status? next question.
If yes, and expiration date has not passed, inactive fee is required
and no other questions should be asked. If after expiration date
then person must pay late renewal fee amount plus inactive fee
IA3 Would you like to place your license on inactive status? amount. If no, continue to next question.
Since MMDDYYYY, have you been convicted of any criminal offense in any |If no, continue to next question. If yes then person must contact
PH1 state or federal court other than minor traffic violations? the department.
Since MMDDYYYY, have you had or do you now have any disease or
condition that impairs or impaired your ability to perform the essential
functions of your profession, including any disease or condition generally If no, continue to next question. If yes then person must contact
PH2 regarded as chronic by the medical community? the department.
Since MMDDYYYY, have you been denied a professional license or permit,
or privilege of taking an examination, or had a professional license or permit|If no, continue to next question. If yes then person must contact
PH3 disciplined in any way by any licensing authority in lllinois or elsewhere? the department.
Since MMDDYYYY, have your clinical, hospital or practice privileges
relating to patient care been involuntariuly restricted, suspended or revoked |If no, continue to next question. If yes then person must contact
PH4 other than for noncompletion of medical records? the department.




Question Code

Question

Response/Direction

If yes, continue to next question. If no then person must contact

SP1 Do you have a current cardio pulmonary resuscitation certificate? department.
Is the barber school for which you are renewing actually providing
instruction and maintaining the equipment required by the Barber, If yes, continue to next question. If no then person must contact
SP2 Cosmetology, Esthetics and Nail Technology Act of 19857 department.
If yes, continue to next question. If no then person must contact
SP3 Have you fully complied with the seismic education requirements? department.
If yes, continue to next question. If no then person must contact
SP4 Is the Supervising Physician of Record correct? department.
Do you have current public liability and property damage insurance with the
minimum of $100,000 per occurrence of property damage and $300,000 If yes, continue to next question. If no then person must contact
SP5 per occurrence of personal injury or bodily harm? department.
If yes, continue to next question. If no then person must contact
SP6 Do you have a current Surety Bond with a $5,000 minimum? department.
SP7 Are you currently Certified as a Pharmacy Technician? Record Answer and proceed to next question
SP8 Are you currently a Student enrolled in an Approved Pharmacy Program?  |Record Answer and proceed to next question
Have you been convicted of a crime (other than a minor traffic violation), If no continue to next question. If yes then person must contact
CON1 which you have NOT previously reported to this office? department.
In the past year, have you been arrested and/or convicted of any If no continue to next question. If yes then person must contact
CON2 misdemeanor or felony crime? department.
Have you had a professional license in this or any other state disciplined If no continue to next question. If yes then person must contact
DSP1 and NOT previously reported the action in writing to this office? department.
Do you currently have any outstanding penalties or fines owed to the If no continue to next question. If yes then person must contact
PEN1 Department of Financial and Professional Regulation ? department.
As a Solicitor, have you completed a loan application or received payment [If no continue to next question. If yes then person must contact
SOL1 for loan originating in the past year? department.
Are you more than 30 days in arrears on state taxes due to the lllinois If no continue to next question. If yes then person must contact
TAX1 Department of Revenue? department.
Have you received notification of any unpaid state taxes or unfiled tax return
due to the lllinois Department of Revenue, Internal Revenue Service or by [If no continue to next question. If yes then person must contact
TAX2 any other tax authority? department.
ACT1 Do you maintain special accounts or hold money belonging to others? Record answer and continue to next question.




Question Code

Question

Response/Direction

Please enter your Social Security Number. Nine Digits must be

SSN Please Enter your Social Security Number entered.
Are you more than 30 days in arrears on a student loan acquired through If no continue to next question. If yes then person must contact
ISAC the lllinois Student Assistance Commission? department.
Are you in compliance with the Home Inspector License Act, Administrative |(If yes, continue to next question. If no then person must contact
CMP1 Section 1410.1107? department.
If yes, then Address change phone recording will be made at end of
AC1 Has your address changed from the one shown on your renewal notice? renewing.
If yes, then ask question AC2A. If no, do not ask question AC2A
AC2 Has your address changed from the one shown on your renewal notice? and use the fees identified in first renewal fee areas.
If yes, the use fees identified in lllinois fee area. If no then use fees
AC2A Is your new address in lllinois? identified in non-lllinois fee areas.
The "MD" questions were asked of Medical (036 & 038) on the 2011
Renewal for the Governor's Office of Healthcare Information Technology
Have you implemented an electronic health record (EHR) system in your
MD1 practice? If yes, then Skip Question MD1A.
If not, do you plan to implement an electronic health record (EHR) system in
MD1A the next 12 months? Record Answer and proceed to next question
Do you use e-prescribing, either through an EHR system or other electronic
MD2 means? Record Answer and proceed to next question
Do you electronically exchange data (e.g. lab results or clinical summaries)
MD3 with other Physicians or entities outside of your practice or health system? [Record Answer and proceed to next question
We are unable to renew your license based on the information provided.
Contact The For additional information contact the department at Use the Support Phone Field in the Renewal Record. Please

Department

HHHH-H-

enunciate phone # slowly and repeat phone # if possible.




