STATE OF iLLINOIS
DEPARTMENT OF REGISTRATION AND EDUCATION
RONALD E. STACKLER

IMRECTOR

5 Eamt J_.ulwn Boulevas 628 East A Sevsas
f"*%‘;""""m Springtmid, IHinois
62786
(3121341 - 9810 (217V782 -4624

IN REPLY REFER TO Medical Section

Springfield Office karch 26, 1976

Carlos G. Baloceda, M.D,

Jé ar Doctor:
[:::ﬁ,__q You were successfu’ in .he recent Flex Exanination. License Number
has beer issue’ tu you and will be mailed as soon as Office routine

| You were unsuccessful in your recent examination before this Department
for a license to practice medicine in Illinois, since you failed to receive a gen-
eral average of 75 with no grade below 60 in the examination. The subject(s) in
which you did not achieve a grade of 60 or more, are checked in red on the attached
slip. All candidates will be required ro repeat an entire section (one day) of the
examination rather than just repeating individual subjects. To obtain a weighted
passing average, a candidate must obtain the following winimum averages: Basic
fcience--72, Clinical Science--74, and Clinical Competence--77. Those section(s)
‘n ‘vhich you did not receive a minimum average are checked in red below:

BASIC BCIENCE AVERABE
CLINICAL SCILENCE AVERAGE
Clinical Competence Average

Wel
Tt will be ne é5§%£§'1§a§ you retake . The next examination will be
conducted in Chicago on June 15, % - e retake fee of $50.00 must be
submitted at least 30 days prior to the date of the examination you wish to take.

According to the Rules and Regulations Promulpated for the Administration of the
[11inois Medical Practice Act, after the third failure an applicant must retake the
sntire examination., An applicant who fails the examination a total nucter of five

5) times {s ineligible for further examinations until such time as such person
presents evidence of completion of one (1) year of residency training in an approved
hospital training program in the United States received subsequent to the applicant's
fifeh failure.

Very ctruly vours,

Supervisor

Medical Section

ol
b |




STATE OF iLLINOIS
DEPARTMENT OF REGISTRATION AND EDUCATION

RONALD E. STACKLER
DIRECTOR

65 East Jackson Boulevard 628 East Adams Street
Chicago, Winois Soringfield, Hinois
60604 62786
(312)341-9810 (21717824624

IN REPLY REFER TO: Medical Section
Springfield Office January 4,

Carlos G. Baldoceda, M.D,
¢/o Cook County Hospital
720 South Wolcott

Chicago, Illinois 60612

dear Do tor:
Before your applicacion for a lemporary Certificate of Registratiom

can be given further conside .2t on, it will be necessary that you
submit:

( ) A photocopy of your original M.D. Degree.

( ) A photocopy of your original license to practice medicine
in another state or country.

An official translation of your M.D. Degree, by an approved
translating service; see attached list.

An official translation of your license to practice
medicine in another state or country, by an approved
translating service; see attached list.

The required fee of $25.00.

Top of page two must be signed and recent photograph
attached.

Proof of passing Parts I, II and III of the National
Boards or Parts I, II and III of the Flex Examination.

%¥% Since you have already taken and failed the Flex examination

three times, you are not eligible for renewal of your temporary

certiticate,

truly yours,

Beatrice Taylor, Sap

Medical Section
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STATE OF ILLINOIS
DEPARTMENT OF REGISTRATION AND EDUCATION

0604

5 East Jaciuon Boulevard 628 Hast Adams Swaat
Chicago, IHinais Springfiaid, Hinok
82738
L3123} 341 -8810 {27} 792523

March 16, 1977

INREPLY REFER TO: Med.cal Section

Springfield Office

Uarlos 7, Ualdeceda, 4,8,

“wokin, IL 0l076

Dear Doctor:

Tour I1llinois poysician and surgzon certificate will be issued zs
socn as offfce routine vermits and will bear license number

oy

LS =

Tou may use this as your authority to practice as a licensed physician
and surgeoun untill such time as your certificste {s issued and mailed.

The Illinois Contrslled Substances Act (Illinols Ravised Statubss
1975, Chapcer 56% - Section 1100 to 16C3) raquires that every persen
wao manufactures, distributes, or dispernzaes any contrelled substances
wichin this State must annually ovtain a registraticn issued by

rthis Departzant. Enclosed please find a lefiter of ewplanation and an
application for controlled substances registration.

Very truly ycurs,

G

Jerry D. Sternstein
Deputy Diractor

wpe




STATE OF ILLINOIS
DEPARTMENT OF REGISTRATION AND EDUCATION
RONALD E. STACKLER

MMRECTOR

5% Eavt Jackion Boulevard 678 East Adems Street

Chicago, 1Hhinos Sponglield, [Hinon
GUOGOA 62786
(312V341 9810 12171782 -4624

IN REPLY REFER TO Medical Section AUG 26 1976

Springfield Office

Carlos G, Baldoceda

Dear Doctor:

License Number
_ has been issued L/ you and will be mailed as soon as Office routine

permite.

[(XXZXIXX] You were unsucressful in your recent examination before this Department

— - - .

/ ANAT _ PHYS 1D PATL G
! . LASIC SCIUNCE

NED SURrRC CE P PED PSY C.S.AVC
CLINICAL SCIENCE

- - -

it will be necessary that you retake _ All Days . The next examination will be
conducted in Chicago on _ Dec, 70809, 1976 . The retake fee of $50.00 must be

submitted at least 30 davs prior to the date of the examinatiou you wish to take,
¥s | y

According to the tules and Regulations Promulgated for the Administration of the
I1linois Medical "ractice Act, after the third faflure an applicant must retake the
entire examination. An applicant who fails the examination a total number of five
(5) times is ineligible for further examinaticons until such time as such person
presents evidence of completion of one (1) year of residency training in an approved
hospital training program in the Unlted States .recelved subsequent to the applicant's
fifeh fallure.

Very truly vours,

Supervisor
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ETATE OF TLLINOIE
DERPARTMENT OF REBISTRATION AND EDUCATION
RONALD E. STACKLER

DIRECTOR
160 Nortn CaSatie Straat 828 Cast Agsmy Street
Chicago, tiinais Springfigig, 1iHnois
606C) 62786
(312)193--3448 t217;782-38624
i~ repyy reren 1o Medical Section August 19, 1975

Carlos C. ialéodedal ﬁlil
ago, I11ine 18350867

' W. are .leased co advise -'ou were successful in the recent Flex
examination. License No._ __ __ has been issued to you and will be

mailed as soon as office routine per .its.

Dear Docto

Kttt d K dededodedode e deke d dodedodedede e de Tk P et o e ke dehedeok e dodede Kdedorde Rk dededefofe o Sk do e e ke dode e de e Ao de o e dedekok o

S

S We regret you were unsuccessful in vour recent examination before
this Department for a license to practice medicine in Illincis since vou
failed to receive passing averages in the followi hecked in red:

All candidates w111 be requlred to repeat an eat rion (one day}
of the examination rather than just repeating individual subgects To obtain a
welghted passing average, a candidate must obtain the following minimum averages:
Basic Science 72, Clinical Science 74, and Clinical Competence 77.

It will be necessary, therefore, that you retake Day-I

According to Department rules, afrer three failures, an applicsnt must retake the
entire examination,

Please submit the required retake fee of $50.00 at least 30 days prior
to the time vou wish to report. The next examination will be conducted in Chicage,
December 24, 1975

Pleas: submit the required retake fee by October 17, 1975,

Very truly yours,

——

Jerry D. Sternstein
Deputy Director for Licensing




STATE OF ILLINOS

DEPARTMENT OF REGISTRATION AND EDUCATION

RONALD E. STACKLER
DIRECTOR

160 North LaSalle Street 628 East Adams Street
Chicago, {Hinos Sorinpglleld, Hino's
60801 62786
(31217933445 {217)782 46324

N mepLY reFer 1o. Medical Section

Date: May 7, 1973
NOTICE CONCERNING APPLICATION FPOR REGISTEATION AS PHYSICIAN AKD SURCEON IN ILLINDIS

NAME ___ caries g,}dasﬂg. MDD
ADDRESS @03 8. 4 hlend Blwd., Ap* 12 Chicage, Tilinois 60607
L, ___Youw appl’ _aiden ca .ue Lusis of your National Board examiration will be

giv o ful er comgtderati = upon receipt of a tramscript of your Rational
Board grades,

2, Your application will b ive . further consideration upon rTeceipt of proof
of your interrship,

3. Your application wil®' be given further comsideration upon receipt of proof
of your residency c-aiu.ing.

4, ____Your application will be given further consideva.ion upon recéipt of proof
T that you have been accepted for rasidency training.

5. Your applicationm will be given futher consideration upon receipt of vour
original M.D, degree with official translation 1if not in the English languape.

6, ____ Your application will be given further consideration upon recelpt of your
T original medical and premedical transcriptes, together with official trans-

' lation if not in the English language,

7. Your application will be given further consideration upon receipt of the
encloged recommendation forms signed by (2) physiclans licensed to practice
medicive in the United States,

8a Your application will be given further consideration upon receipt of your
College Attendance form completed by the medical schosl and returned to
this Department, (Form enclosed) E

9. Your spplication will be given further consideration upon receipt of the
enclosed photoslip completed and signed, Please return with photograph
attached if you have not previously done so,

10.yxxy Your appliration has been placed on file for the examination-dntwonten to ba
held in Chicago_ e 10~12 . A cerd of admission and further instruc-
tions will be mailed at a later date.
11, _You will be scheduled for examination-interview upon receipt of your fee in
Tthe amount of $150.00, Clinical test-interview will be held in Chicags

ek AR i

12, Youiwill be scheduled for exmiination-interview upon receipt of your fee in
T the amounc of $75.00, Written examination-interview will be held in Chicago

13, You will be scheduled for re~examination upon receipt of your fee in the
amount of $50,00. Written examination will be held in Chicago .

14, XEXXX The results of your examination will be withheld until we receive s notarised
letter from the hospital statin you heve COMPLETED your training om 7-1-75
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Chicago, August 1, 1975,
A ‘l‘a“ E

bepartment of Registration and
Fducation
sprinatield, Tllinols

frear o airs .

i oper vour reguest, ¢ ¢roased please find a certificate
stating that T bav  completed the first yvear of residen-
cvoin the Department and Gynecology at Cook County Hospi-

tal on June 30, 1975,

[l

I took the examination on June, 197

Very cordirally vours,

4 N o
peamsc menss it EaN B4
A R T S e S
3 7

Carlos . Batdoceda, Mb

£ oNew address: 8828 TForestview Rd.
Skokic, Iltinols 60076
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55 East Jackson Boulavard ”
Chicago, lilingis -
60604
(312} 341-9810

62788

STATE OF ILLINOIS
DEPARTMENT OF REGISTRATION AND EDUCATION
JOAN G. ANDERSON
DIRECTOR

IN REPLY REFER YO: Medical Section

Springfield Office Janusry 3, 19850

Carlos 5. Baldoceda, M.D,

_KO"'IQ, 1L, ulb

License No. 3654338

Dear Doctor:

This is to acknowledge receipt of your letter requesting certification for
the State of Arizona , and tc inform you it will
receive further consideration upon receipt of a $15 certification fee as
provided by the Illinois Medical Practice Act.

1f certification is required on a special form, please submit the form to
this Department. In the event the state requires more than one
certification, a second fee is not required. (Form vecaived in 0ffics.)

If you request a certification for more than one State Board, a §15 fee is
required for each state.

WwpC: lob

(MD 85)

320 Went Washington
Springtisid, thinoi

{217} 7850800
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55 Eant Jackson Boulevard g~ i 220 Went Washington
Chicago, Iilinois G2~y AN |1 S B Fim Springfiaid, Illinois
60604 — “d' Rl 62786
(312) 3419810 Phoi sa {217) 7850800
STATE OF ILLNOIS “Aoli SECTIO

DEPARTMENT OF REGISTRATION AND EDUCATION
JOAN G. ANDERSON
DIRECTOR

IN REPLY REFER T0: Medical Section
Springfield Office January 3,

Carlos G, daldoceda, M,D,

License No. 36-54338

Dear Doctor:

This is to acknowlecge receipt of your letter requesting certification for
the State of Arizona , and to inform you it will
receive further consideration upon receipt of a $15 certification fee as
provided by the Illinois-Medical Practice Act.

I1f certification is required on a specizl form, please submit the form to
this Department. In the event the state requires more than one
certification, a second fee is not required. (Form received in 0ffice.)

1f you request a certification for more than one State Board, a §15 fee is
required for each state.

_ )
£TUly yours =

ean Tennant
1t Supervisor

WPC: lmb




Dear Sir:

In applying for a license to practice meuiv.we in the State of Arizona, the
Medical Board requires this form to be completed by each state wherein I hold

or have ever held licensure. This is your authority to release any information
in your files, favorable or otherwise, direct to the BOARD OF MEDICAL EXAMINERS,
STATE OF ARLZONA, 810 WEST BETHANY HOME ROAD, PHOENLX, ARIZONA 85013, Your
carly response is appreciated.

/

e frren it

(signature
Name : O‘S'"'/U.f Cp. &)/d’{-("flfc?.

Address:

icense number is:

(DO NOT DETACH)
Illinnis

Full Name of Licensee: _ carlos G, Baldoceda, M.D.
Graduate of: Natfons' University of Trujillo Medical School -Peru, South Americ:
No.: 36-54338 Issue date: March 14, 1977

By: Endorsement/Reciprocity with Flex Endorsement

License

By: Your State Board's Written Examination

License is current? Yes If NO, Why Not?

Has license been suspended or revoked? No ILf YES, Why?

Has licentiate ever been on probation? No If YES, Why? £ ﬁ%&*
Pyt um -’!!;
— R
llas licentlate ever been requested to appear before your Board? No g f;?--'
If YES, Why? ; - iRy

Derogpatory Information, i any None

Comment:s, 1f any

Signg

Title: Director

State Board: Il. State Dept. Registration & Educatiom

Date: January 18, 1980

RFErIVED
481§ 180

#
E REVERSE SIDE FOR COMMENTS) MEDICAL BECTICw.

Ly
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Certification Tee

Carlos G, Baldoceda M,D,

Cert, form for Az. to board.

RECEIVED
JAN 241280
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IDFPR

Credit Card Renewal Question Codes, Definitions and Response/Direction (updated 01/26/2014)

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.

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 CE6. 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.
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.




Question Code

Question

Response/Direction

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.

Are you currently charged with or have you been convicted of a criminal act [If no, continue to next question. If yes then person must contact
PH5 that requires registration under the Sex Offender Registration Act? the department.

Are you currently charged with or have you been convicted of a criminal

battery against any patient in the course of patient care or treatment, If no, continue to next question. If yes then person must contact
PH6 including any offense based on sexual conduct or sexual penetration? the department.

Are you required, as part of a criminal sentence, to register under the Sex |If no, continue to next question. If yes then person must contact
PH7 Offender Registration Act? the department.

Are you currently charged with or have you been convicted of a forcible If no, continue to next question. If yes then person must contact
PH8 felony? the department.
PR1 Are you subject to a Peer Review? If Yes, continue to next question. If No skip question PR2.

If Yes, continue to next question. If No then person must contact

PR2 If you are subject to a Peer Review has it satisfactorily been completed? 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 Basic Life Support 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
Are you currently a Student enrolled in an ACPE Approved PharmD
SP8 Program? Record Answer and proceed to next question
Have you attended a class or seminar within the past 5 years that teaches
SP9 techniques or guidelines, or both, for humane animal euthanasia? Record Answer and proceed to next question
Have you maintined current national certification (CNM, CRNA, etc.) used
SPA to qualify for licensure as an APN? Record Answer and proceed to next question
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.
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-HH-

enunciate phone # slowly and repeat phone # if possible.




