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K. t • - ,24r, 
DEPARTMENT OIVREGISTRATION AND EDUCATION 

r, - • 4" • manatho,. t  

ArnicATION -NA 'REGISTRAtioN AS PHYSICIAN AND SURGEON.- G39 i - 
I hereby make applirati.m for esamlitation for r Certificate a., j:Iritetice Medicine and SuEg 4ri alttlitsii-branottfiaiundeAliOniovisions 

of an Act entiasi: The "Medical Practice Act" of Iciitiois. 

run name_  IiniSoN joRQB /matt Lau. .  
(A* given on Diploma) 

Permanent address. 

1 
C 

n

(State 
Place of birtlai ..-Dateof 
Are you a citizen of the Urei;ed StateeN(  
NOTE: Naturalized citizens of the United Sutter must submit Certificates of Naturalization. and aliens Declarations of Intention or receipts 

showing petitions for Naturalization have been filed. 

HIGH SCHOOL EDUCAT ION 
Name and location of school attended National II1Rt itute, Sant logo ,Chile . Period of attendance 

tat yes,  710114)- 1. 117- - March 11.1959 to Jank.3.,_c  196( 

N IIONJ L 111827:TU1T MI;a7i"itcttiVelt"IlitZ'  31,1361 2e yea - 

3o year NATIONAT.111S2IIILTE  March...14_1961._111_1131....3141964 
4th year. 

I was graduated from the    High school on the day of   19 

ecee /COLLEGE OR itrOvtastry EDUCATION 
Name and location of school attended Period of attendance 

1st yearliniVerSitY of gialLe School„Saajtiago ._.Mal7ch 1,1.96? to Dec.31, 6f 
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MEDICAL EDUCATION 
I attended . -full courses of medical lectures as follows: 

M University  of Chile .§phool4. Santiaixo. 
(Name of Medical College) 

from the 1st day of March ,065 to the  31st day of December 65 

A_ University 3f. • 
(Name of Medical College) 

from the 1.0 day of  March 1966  to the. 51grt a of  DEEOWNW. . 1,66 .  
University of Chile Medical school, Mantiago, C Ile.  

ty) 

(Name of Medical ..:Mitge) 

,rum the day of _March_ ,, ,191:1,7 to thp.. ,31at day Deoemtzer 67 
i„ University of Chile Medical School (hating_ 0 terahip,  _ 

from :he 1St.. ,,,,, 
(Namt of Medical College) 

.day of._ March. ,,,,,, ..... .,1968. to th-. _day of.. . itektruary ,69. 

I was graroed the depp-ee of Doctor of Medicine ch-140 BehIV.4-• 
Name of IL.dlc l tesikaa) 

Waned at- Sant izjo, Chile . • **tact - Rwszt,tiet.h. 

day of ,..11/13L , and the Diploma presented with this appMcation is the genuine Diploma of said institution. 
)High School education in Chile was equivalent to the last three years 
of 3ecundary Education. 

ite0Medical stu4ies it C4iie coneiet of a orogram oteeven yearns which 
includes undergraduate and graduate educaTtenueTnie is RODO at the 
Medical College. 



L ie 

served ru 'lialg internship at _Edgiiiiiieser aQ6Slitlils._„5700 A shiand Ave , rsagn , I 6.61366 
4011174 wad sideelp al Nona* 

from the 1st __day cd__. J1117._ 1g1_ to the- 3°101 .. day _. J32• 

Residency training at... Ulaivereity...of...112.inois..zaspitaa ..Chic till... 60612. 
,Vases of haignal —ads' rasa o! MwDltaJ) 

from the 1St. day of__ shay , 1972. to the . ..... day of ..._ 

in the specialty of.___Obatetries..and_ Gynecology.- •••• .100 -•••••  ••••• • 
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State of ..... 

County of •  CZ, ek  51
c So,  1  • 4- c• IA.(4 f 
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t Subtciibed and sworn 'o 'before me this 1/.21' • -L:tisysd 
• • 7 r • • 

.4.u..5 ...... . ..... . . 19 . 

EXTRACTS FROM THE MEDICAL PRACTICE ACT 

• • "Secrrox 16. The Department. may revoke or suspend the license or certificate of any prson issued under this Act, 
or issued wider soy otter Act ia this State, to practice medicine, or to practice the treatment )f human ailments in any 
manner • • S. 7. Employment of fraud, deception or any unlawful means in applying for or securing a license or cer-
tificate to practice the treatir ent of human ailments in any manner, or to practice midwifery, or in passing an examination 
therefor, or wilful and fraudulent violation of the rules and regulations of the Department governing examinations." 

'Sr CTIOST 33. Any person who shall employ fraud or deception in applying for or securing a license under this Act. 
or in passing any examination therefor, shall be guilty of a misdemeanor, and upon conviction thereof shall be punished by 
a ;',:se ,at not less than one hundred dollars nor more than five hundred dollars, or by confinement in the county jail not 
more than one year, or by both such fine and imprisonment. in the discretion of the roust." 

RULES GOVERNING EXAMINATIONS 
, 

No applicant will be admitted to an examination withont a card of  admission issued by the Department of Regis- 
•ration and EsIncation after his application and credentials have been approved. Applications must be tiled at. least 
15 ..,vs prior to the eNamination • - t ) 
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.good nis Oft. rinnentlaOms. niust appear on chi Ceiiitae Sidi of 0.36.6:apt:E. 'awl a form for that purpose a.; 

lea :he application blank 
C. .t '7'7,  
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r., 1... belt* t5.7.7, ler Weed fai!lue in the firstniidisjcooil examination, credit will bo allowed on the folio's:Mg 

...am for grades of 7S% or more, but in case of failure in the third esszoLuat.icsvall subjects must be repeated at 

& 1 tArtffa muuninstions An appbrant wiso hoe Med is Owe immissetioss it seesissi to forakk pleat d fortber 
• :: lai. professional study to an iscereditad insusation before acirainion le esiboopipme we on 



STATE oF ILLINOIS 

DEPALTMENT OF REGISTRATION AND EDUCATION 

SPATE or  ILLINOIS  
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couirry OF  COOK  

I, NELSON J. LEHRER 

being first duly sworn on oath depcse and say I do hereby declare that 

1 vill become a citizen within 5 years of the issuance of a license 

undfr ' Medi Prr t'- .-.?elize that if I fail to perfect 

citiaen.hip w_thin 5 ;ePrs o, e date of issuance of a license the 

Depirtment shall revoke nr et to renew the license until final 

citizenship has been atti. ned. 

:subscribed and sworn to, 

before me this'2 1  

day of  r::  .
7
,1. A.D., 

Notary Public 



 

i5 t. of Registration and Education. 
Medical Section. 
Springfield, Illinois 62701. 

Belson J. Lehrer, M.D. 
5815 N. Sneridan Rd. 
Apt. 1013. 
Chicago, Illinois 60660. 

July 6, 1972. 

3  

. l vo‘,0 
Dear Sirs. ‘L tki a sh...c:' n  

-
tl  

ety&01. -•- v I  -.I,  rg)
ttrh.,. ./A0 .) 

. r ' 
I would greatly appreciete ..tSit—you could inform me about 
my possibilities of gettig a License to practice in the 
State cf 12.1inois. 

Lai  

I have approved the RCFM0 examination and taken a 1 year Rotating 0 
Internship at Edgewater Hospital] Chicago. I have also passed the 
ALEX examination, which I took in December 1971. 

1 am actually an Exchange Visitor, but I intend to settle down 
in the U.S., so I will apply for the Immigrant Visa in the course 
of the next year. 

I remain in Close expectancy of your answer, 

Sincerely yourq 

Nelson J. Lehrer, M.D. 



=ATI Ur OILLIMMIL 

RICHARD S. CbGILVIE. Gerrarier 

DEPARTMENT OF 
REGISTRATION AND I:MC*110N 

• WILLIAM N. MOSSIMION 
owlet sew 

SMUNGIULD 

July li. 1972 
ALLOMILAMOWEASEM 

ritimertv 

Kt •101-• 7#11  Medical Section 

M. H. Crabb, M.D., Secretary 
rederat ,n of It"e -.duds 
! 12 S ma.t Avant 3, '-uite 304 
.2rt pirth, 7.10' 

RE: Velem J. Lehrer, M.D. 

Dear D-. Ccabb: 

Please forward a transcript of the grades Dr.  Lamm,  
received in the . Flex examination. 

Very truly yours, 

William H. Robiuscn 
Director 

ad 

In the New Illinois, we accommodate! 







(Signaiuie of Applicant) 

tlr RAMON 
!KUAIID B. OGILVIE. Gower es 

DEPARTMENT OF 
REGIS-MAI-10M AND EDUCATION 

SFR MN; FIELD 
VILLIMA H. ROBINSON 

ptw gc Tors 
ALLEN IL MORIE.Af r. 
•ttYTYf to repo 

wil-w%vgammorfte Medical Section 

Rave you ever bean convicted of any criminal offense(s) in Illinois, 
or in another nate, or in Federal Court (other than minor traffic 
violatfons)? Y s NO NO . If yes, 
-teal lansi.LoA stAtiT4 Ole date and place of conviction(i) and the 

LAture f suci. oftenre(1). ' 

being duly sworn, says that ire is the person referred 
to in this application and that the statements Clerein 
contained are trufp. 

Subscrihed and sworn to before this ) VILi day of 
r Ab 19  7'L- 

In the NewIllinois, we accommodate! 



Merlical 
Section July 31, 1972 

lelson J. Leb..er M. D. 
5815 N. Sheridan Roe' 
Apartment 1013 
C'Acego, 

ricer Lehrzr: 

have received a transcrppt of your scores io the becember, 1971 
California Flex examinati,n. These scores meet our minimum grade 
:equirements for liuensure via interview. 

Ueon receipt of the completed application airt required oucoments, 
you 1.1.1 be notified to report for interview. The next scheduled 
1-1tereiewa will be conducted in Chicago during the week of September 
13. 

Very tinily yours, 

William H. Robinson 
Director 



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. 

CE1

Have you fully complied with the continuing education requirement for the 

renewal of your license?

If yes, no other CE question should be asked. Processing 

continues.   If no then person must contact the department.

CE2

Have you fully complied with the continuing education requirement for the 

renewal of your license?

If yes, no other CE question should be asked and processing 

continues. If no then question CE4 should be asked.

CE4 Are you exempt from the continuing education requirement?

If yes, continue to CE6.  If no then person must contact the 

department.

CE6 Are you at least 62 years of age?

If yes, no other CE question should be asked and processing 

continues. If no then question CE7 should be asked.

CE7

Have you been licensed as a cosmetologist, cosmetology teacher or 

cosmetology clinic teacher for at least 25 years?

If yes, no other CE question should be asked and processing 

continues. If no then person must contact the department.

CE1C

Have you fully complied with the continuing education requirement for the 

renewal of your license?

If yes, no other CE question should be asked. If no then CE5 

question should be asked. 

CE5

Are you exempt from the continuing education because you have actively 

been licensed for 40 years?

If yes, processing continues. If no then person must contact 

department.

CS1

Are you more than 30 days delinquent in complying with a child support 

order?  (note: if you are not subject to a child support order answer no.)

Must respond if asked. If no process continues. If yes then  person 

must contact the department.

IA1 Would you like to place your license on inactive status?

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 

next question. 

IA3 Would you like to place your license on inactive status?

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 

amount. If no, continue to next question.



Question Code Question Response/Direction 

PH1

Since MMDDYYYY, have you been convicted of any criminal offense in any 

state or federal court other than minor traffic violations?

If no, continue to next question.  If yes then person must contact 

the department.

PH2

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 

regarded as chronic by the medical community?

If no, continue to next question.  If yes then person must contact 

the department.

PH3

Since MMDDYYYY, 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 Illinois or elsewhere?

If no, continue to next question.  If yes then person must contact 

the department.

PH4

Since MMDDYYYY, have your clinical, hospital or practice privileges 

relating to patient care been involuntariuly restricted, suspended or revoked 

other than for noncompletion of medical records?

If no, continue to next question.  If yes then person must contact 

the department.

PH5

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

that requires registration under the Sex Offender Registration Act?

If no, continue to next question.  If yes then person must contact 

the department.

PH6

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, 

including any offense based on sexual conduct or sexual penetration?

If no, continue to next question.  If yes then person must contact 

the department.

PH7

Are you required, as part of a criminal sentence, to register under the Sex 

Offender Registration Act?

If no, continue to next question.  If yes then person must contact 

the department.

PH8

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

felony?

If no, continue to next question.  If yes then person must contact 

the department.

PR1 Are you subject to a Peer Review? If Yes, continue to next question.  If No skip question PR2.

PR2 If you are subject to a Peer Review has it satisfactorily been completed?

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

the department.



Question Code Question Response/Direction 

SP1 Do you have a current Basic Life Support certificate?

If yes, continue to next question. If no then person must contact 

department.

SP2

Is the barber school for which you are renewing actually providing 

instruction and maintaining the equipment required by the Barber, 

Cosmetology, Esthetics and Nail Technology Act of 1985?

If yes, continue to next question. If no then person must contact 

department.

SP3 Have you fully complied with the seismic education requirements?

If yes, continue to next question. If no then person must contact 

department.

SP4 Is the Supervising Physician of Record correct?

If yes, continue to next question. If no then person must contact 

department.

SP5

Do you have current public liability and property damage insurance with the 

minimum of $100,000 per occurrence of property damage and $300,000 

per occurrence of personal injury or bodily harm?

If yes, continue to next question. If no then person must contact 

department.

SP6 Do you have a current Surety Bond with a $5,000 minimum?

If yes, continue to next question. If no then person must contact 

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 ACPE Approved PharmD 

Program? Record Answer and proceed to next question 

SP9

Have you attended a class or seminar within the past 5 years that teaches 

techniques or guidelines, or both, for humane animal euthanasia? Record Answer and proceed to next question 

SPA

Have you maintined current national certification (CNM, CRNA, etc.) used 

to qualify for licensure as an APN? Record Answer and proceed to next question 

SSN Please Enter your Social Security Number

Please enter your Social Security Number.  Nine Digits must be 

entered.

ISAC

Are you more than 30 days in arrears on a student loan acquired through 

the Illinois Student Assistance Commission?

If no continue to next question. If yes then person must contact 

department.

CMP1

Are you in compliance with the Home Inspector License Act, Administrative 

Section 1410.110?

If yes, continue to next question. If no then person must contact 

department.

AC1 Has your address changed from the one shown on your renewal notice?

If yes, then Address change phone recording will be made at end of 

renewing.

AC2 Has your address changed from the one shown on your renewal notice?

If yes, then ask question AC2A. If no, do not ask question AC2A 

and use the fees identified in first renewal fee areas.

AC2A Is your new address in Illinois?

If yes, the use fees identified in Illinois fee area. If no then use fees 

identified in non-Illinois fee areas.

Contact The

Department

We are unable to renew your license based on the information provided. 

For additional information contact the department at 

###-###-####

Use the Support Phone Field in the Renewal Record.  Please 

enunciate phone # slowly and repeat phone # if possible.


