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PAGE ONE 

lit rtiVL,) 
Tf•Tr rit: 

IMPORTANT NOTICE: Completion 
of this form is peressary for consideration 
for Ircensure tinder Chapter ill of the 
Illinois Revi mil Statutes This form hail 
been approved hy the harms Manaire 
men, Center 

A PPLICA 110N R FO 
. 

LICENSURY, p,)DLOkt EX ANItINATION 
1 09 I ,.52 ii r)  

Thc following materials ate required to make A :r7Wat.toirfor 
Licensure and/or Examination in Illinois: 

r, 

i . Four page APPLICATION FOR LICI.7k1SUI11; 
AND/OR EXAMINATION. 

 

• ' ' 
2. INSTRUCTION SUFI% which gives s ,..by -step 

application instructions for your profession. 

3. REFERENCE smarr, which gives detailed coding 
information Elr your profession. 

4. St 1131'012'11Na DOCt IM1 t,NTS, forms. and/60'1,1Y &her 
documentation you may he required to submit with your 
application. 

_1 

 77;;;6fully follow all sieps outlined on the INSTR I !C i ION 
KIEFT In addition, note the following: 

A. Type or print legibly with black ink only. 
t 

13. The licensiirc fee and application fee are NOT refundable : 

C. Disclosure of Social Security number is not mandatory. It 
is used only to ensure identification, accuracy and to 
expedite processing of your application 

P. 11 the name shown on your supporting documents is 
different from that shown on your application, you must 
submit proof of legal name change - marriage license, 
divorce decree, affidavit or court order. 

CIIECK BOX INDICNIING THE APPROPRIATE INFORMATION REGARDING YOUR APPLICATION. 

Illtrill5 is the first time I have made application for this 0 My supplication tin- this prokssion had previously been 
profession in Illinois. denied in Illinois I am reapplying since I have fulfilled 

additional requirements. 
0 I have previously made application for this profession in 

Illinois. However. my  previous application expired and I 0 I have previously made application for this profession in 
am now resupplying. Illinois. I lowe‘er, I am now applying under new statutory 

language. 
0 Other 

PART I: Application Category information (See REFERENCE SHEKt, eliART I, prior to completing PART I.) 

I PROFESSION NAME 

T:' t.,./  zic i an /5ursc_on 
2 PROPP.SSION 

CODB 

0 3  .6  
3 I !ITN/SUR,' Mt 11100 i 

Acc.splANcE. Of E KAM! Wrir ION 4 
a 1 1.1. 

$ 300 ''''- 

. 
PART III Applicant Identifying Inforrnatiort 

I e itn f 1, .' - ,, i v  

1 NANtil FAS 1 i.i RS1 V111)1)1.1? 

FA1NES ) I— A RW-:'f , 

2 1111 IF. e p„ M 1) III S . el ) 

INA • D. 

1 SoCIAI Sli< URI ri Numill.n 

.1 PrliMANI- NT MAILING A1)I)1tl.S SIR FES `CITY STATE,COUN I KY VII,  C01)17 CC>f,'NTN 

r  C,14.101/ 60 -1 1.-- A 0 6o 4 cook, 
5 BUSINESS ADDRESS Snow c 'I'Y STA, ItICOUNI It 1' PI' CUM C017 141 Y 

a' pAE.RGENKY M EDICIM., 

(k CouNri )4,61). 1135 \e," 6.criSOn. ,. , C...14 i CIAGCN ..1,, I— 1,6t,12.. Cook, 
6, MAIDliN: GIVIN SURNAM1t, Olt ANY NAM1.1(S)..:PNOBrt WHIC1U SUPI'Oft PING 1)0CUMI:NTS Wit i.. BE SUBMITTED 

(SE,' 1) A ROV it) 

iA r
I
l
Itt 7. MAC!! Or II I I CITY 5 rA ritic Ot 1 NTIR Y S ) TP of,  !Malt X ZIT 

) Month 1 )ay Year 30 ____ 
to, TEI,E1)110NP, NUMBP.Ii WI MPH YOU MAY BE MC! 1 t0 

Work ( i A ) A a. — 0 _Q I lorne , , _a _IL  _o__ 
Area Code Area Code 

'L486-1019 7189 (t:r-A) 



PAU'. Two 
•••••••1••••Mill ow 

PART III: Education Information 

PRI I IMINA RN II-ICC-A-110N (Itleiricniary and I bah School rir G.F. I) Circle number i,f yearcroinpie.ed) 

Gratlualcd Received 
1 2 3 4 5 6 7 8 9 10 11 1 High School? Erces D rsh, OR G.I'. D.? El Ye 0 No 

. VAMP 01 1 AS I PRI'l IMINAIIV 
S(k 1001 ATI 1.1\ i)T1) 

1 LAST PRIMMINARY SCUM! IOCA I IOIN 

(City and State) 

N elo 8.R.ic.. i  N7 

4 I1' II-. 01- 

—- .__. 
Month 

(;12A1)tiA 1 loN 

/._.a_ 
Year 

c t . I I C11' OR l'NIVI.RfillY (Cycle number 01 )Tars completed) 

I 2 3 5 6 7 0 C had tiattl? EFICes C:1 No 

6 (ft I EGE Olt LINIVITSIIY NAMF. 
(l /nde,grailuate and Graduate) 

I OCA1 ION 
(City and State or Country) 

I )A1 I'S OF ATI RN_ I; _____ I 1TE O1 
IWORP,F. 1?ARNI1D FltrThl 

Cliiiiih 'Item 

9 / 47. 

TO 

A rn h e.C-51—  C.0 11ciae_. A frthe_csJr, MA 

Mouth/Year 

6/$?. BA- 

uNlo. cic MEoicINE 4-D1v-rts-rizy 
— NE i.4 SE RsEN rA E o 1 c 4 L Sc.bi cot- NEwAkt N3 9/841 5/85 

, 
M D 

R,.),-rGETzs ON I v asks rrY i,, ewARIc, NJ 9i8 cUs Li .._. — 

Sri ( !Alt/Ft , 1 RAINING (Residency. Professional Training. Vocational Training, Practical or Clinicat training) 

IN's I I I tIFION NAMP 
I DCATIO NI 

(City and State or Country) 

!)AI'L'S OF ATFENFIANCR Did You Complete 
Training? ' FROM TO 

14% AC_ i \I GA I_ HOSP iTtftL Z-GRW Y NI i IL 

Month/Year 

‘ iss 

Month/Year 

1:, /g ff 
GrYes 0 No 

cbtx,d.. co‘_)Nry Nosp;trit_ C...hicAGO, IL 
71,39  pres,N.r  0 Yes rPIN0 

is Yes 0 No 

0 Yes 0 No 

Cl Yes MI No 



PAGE TI FREE 

PART JY: Rennet! of Liansure 106iiiisiii6 4 •, . - 
r - 

if you have ever been licensed to practice theprojesskiforivhieZyntaire Ow djikie apRicalam. or Arid a ?elated license. complete 
the informathat requested below If you have ever hold a temporary, trainee or apprenticeship II(  ense. or a permit, it niu_st he listed 
here also In addition. the INS !RUCTION SIIEIIT enclosed with this Application package may instruct you to have 

s ) Certification( s'i of Lieensurr in other stately) prepared and submitted in support of your application (roma( I other state(s) 
regarding possible fee) ,$ e >Mika:ion of &ensure from Illinois is not reqtared I. alba r 10 disclose all licenses held nun,  result in 
denial of your application or other appropria , action. 

f,TV u. PROFESSION NAME I ICENSE NI EMIIFR EMTP cfl ISSI.ANC P I ICI,NSI: STA1 US 
(Active, 1.apseir. etc.) 

Slat': of Original Uceitsuro 

LI- 1NOIS F ‘ G. Y. I IR-9. 1 Z 5-- 0 aa i ‘b 

i..s - cn.a II 6  

6 /2 3-19F 

(7 7/0/18 CTIVE. 

(fer1Porb.Cy) 

Lap5ED 
(1-C.ripervtry) 

A 

State nr current I 'censure when: 
you most recently have been 
practicing. Tt_ i_ IN  c, %.5 V. MERGENCI MEDICINE 
Other States of licensere 

n/14 

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

WOO V.,,;. <RPeen.110:41401.41#0 . ot4nril-,,r)tmoillts 54.c•R.-1-,,,  - - - :‘....dr.-1,0-..1.0ykc.:, ,  

If you have ever taken a firer:sure examination In Illinois or any other state, for the profession for which you are now making 
application. you must complete du infitrmatIon requested below. EACH EX AMIN Al ION 4I7T Al P 1" Att +VI 111 SI1011'N . 
Failure to disclose an e.vamination attempt may result in the denial of your application or other appi opt iate action 

NAmr. OP EXAMINATION SI NI I' MONE II Yl..Alt EXAM IM-SULIS 

--  

N 1.5 IL 3  ill 
Passed, Failed, Absent) 

P 

- --- - -- • - ______ ___ 

. _ 

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



PART VI: Personal History Information (This part must be completed by all Applicants) YES NO 

I la% c you been convicted of any criminal offense in any slate or in federal court (other than minor traffic 
violationsy) if i.e.:, attach a statement far each conrirtion including date and plariol runs kiwi:, +WWI( of the 

offence and if' applii ably. the date pf discharge from any penalty impoted 

Do i?u now sutler. have you suffered from, been diagnosed as has lug. or been treated for any disease Or 
t mdition which is generally regarded by the 1 •dical community as chronic. i e . 11) menial or emotional 
disease or condition, (2) alcohol or other substn -, nsgvizinlik—p disease or tondition that presently 
our-fews with your ability to practice your rcpt,.. 

1

iNfloyis,,:
eptae.11 a detailed $iatement, inchiding an 

t  .1-planation whether Or not you are noire:711v ie÷ ,ftittent. 
.,.......4- 

X 

A 117ne on been denied a professional license IfIr-rtrpt1v1 c ,Of taking an e xamination • or had a 
pirife.sional license or permit disciplined in any ay by air y <'ra tlZ u horny in Illinois or elscw her'' /I : c.'. 

.., 2, attach a detailed explanation. 1‘ Li  
X 

4 I you ever been discharged other than honorably from the armed tr‘ ice or from .1 city, county, state or 
federal position' If yet, attach a detailed explanation . 

__  
s Are you a I 1 S citizen OR a lawfully admitted alien of the I inited St es? 

'""77-•--r—r-tervw....,-,...-,  

X 

i PA' T VII: Examination Coding Information (Thus part Is far Examination Applicants only) 
ismai 

Refer to the R FI:1•IR I: N('I: SI WET enclosed with this application package and complete the following: 

1 fist' CoPFS 
.I) CIIARI II - Select examination(s) you desire 

--. 
rtIA and enter Test Codes. 

Trim-  CHNIPit CODR 

1 ) (11AR 1 III - Select the examination site you desire and enter Test 

t- 

n/4 Center Code. 
s . coml. atool 

c) ('I MILT IV - Find your School of CiraduationottatLanizr 

:,1;!1131vic
'ili• ;;'1;..?,;;'1;..?,t 

J 
A 1,4 school code ; IF; 

3.:: 3.1:s!jl1.-!'_‘;41AVi ! EXAM ATTHMiTS 
d) Record the number of times you have taken iiiii:IiiiiirEingliint431 i o i 1 

or an) other state. 

e) 1)o you authorize the Department to release our licgtO Nv 
I xamination Scores to the education pro 
graduated? r5-Yes 0 No 

--- Lk , .'•X,U.'" 

PAR I' VIII: Certifying Statement , 
nor,  

I 1..tcr penahicc id perjury, I declare that I have examined the application end all supporting documents submitted by me in 
coomrti-II theroNith, and to the best of my knowledge, they are true, collect, ;11,1 complete. 

7  ( i 1 

intim,  , if ApphLant 1:,' i !late 

s......................a. • 

I • PR I WED ElY 7111 AUIH ITY 01 
THE STATE OF ILL 1015 

-NP*.:7-yrnsgf 284f, 



1 NAviL LASt FIRST ? DATE OF RIR TH 3 SOC,AL 51C'iPI NUMI3L it  MIDDLE 

FAINES LRRRS 
4, ADOIIESS SrR(ET, CITY, STATE; ZIP CODE 

Month Day Year 
• 

S. REF ER 1'0 REF ERE:NEE SHEILI ittrc,.c1 lel ofeessior,  rrno,a ,1 •:e t• • rc etsbt 
moloss.nn toile tor Atitko yOu are massibn ,b,sbits.ation 

SURNAME I, s MAME N ')It C,tvEry 

DDRE.;;S STREET, CITY, STATE, ZIP CODE 

IMPOR TANT NOTICE CorrtOlet100 01 
inis to,  it is necessary for conflagration 
or iscansure and's,  Chapter 111 of tint 

Rtivise0 Statulgs 1 nil iOrrti nAS 
been approvnd by the Forms Mang90 
ment Cont,,. 

40PLICArt4,0400#0.0**.giti4 
*100409-000t; kitheibbtlicift* 

efietzhii ailoofif Ah Attialan. & must account for the intim time xi, lad 
1

_ 
6* 014110Thployed, gilligfiiitt*.tthroillifrS Instructed and print N/A 
'=Yett irrititkitinCAt photiiiiiiithkifetm if additional spare is requited. 

CNICIQGO,SL 0641. 

DATE. FORM COMPLETED 

111A '711 6190 

?1,,Nvsicimpi 501-geon 0 3 6 
Prolassion aims pro tc..siott (":"Jr• 

e. RECORD WORK HISTORY CHRONOLOGICALLY - BEGIN WITH PRESENT EMPLOYMENT. 
.e140.11.4elneerVITO • • • _ 

A. NAME OF FILISINESS/INSTITUTION I JOB TITLE 

R25 DENT ?kYS iCO N ~  E /Ae.RGENCY Cook cooNr Hen p:r)u-. 
ADDRFSS STREET, CITY, STATE. ZIP CODE 

1835 I-1 AR.12 tSoN 
CAtictiGo j Mt- 60b1 

SUPERVISOR NAME 

CoNSTAtiCE S GRE E AlE 

DESCRIPTION OF DUTIES PEREOromt 

CuP.IlaNTLy S%Z.VING AS A P6Y-Mr 

Ike t it R four Ytarv'G fvlaT4GEPCIAIr 
((,%cj. yet.) 

MEDICINE TRAIN OuG 

To 
Month Day Year j till-oil-time 1123a-time 

El. NAME OF sustriEss/iNsTrwrioN Joe TITLE 

VA 117  ITA L- RESIDENT PhySiciAN- 'TPA N.s ric.mq MA N  

3aLict 5- 00..%<,Pi4ft.k. A v sNoE 

13eRv.r(N, zL  60,-lo-?, 
SUPERVISOR NAME 

L. t '2_ ASE-1 F-) 12:* • F P-%f ) rdN 

DESCRIPTION rIF DUTIES PE RI ()HMI 11 

OM? rE t) PG V-1. "Trug /vs 

‘1 1n.,  IA) .11A PART°F ."5 IDE tuc  1—   
DATES OF EMPLOYMENT/ 
Al "TENDANCC 

1 HOURS WORKED PER WEEK I 

Mr)r,ih ()ay Yuar '70* 
To 0 e. i 3 0 i 8 1 !E 

eze

ype OF FMPLOYMEish  
..,..._-...y......,........... . ....... ....... 

A./1,mill- tidy Year I 144ull•time ( I Part-time 
.‘,..v....¢...r,--s-Lere=1.-1-.....p...—V0,41,2e)-Yeaearce Le ......e ,......,...71e14C.Mt%cce......arieJ.e.eles v. ,<. - c-a-314,- e ..-.1,,,,  

C. NAME or RusINEsS/rNSTITL/TtON IOU TITLE. 

From 

I

TOTAL TIME WORKED f Yr./Mo ji 

i nto  

6 a. 7 S 

ADDRESS S rrIEET, Lt r Y, STA I r , ZIP CODE t t P I tOrl (JO cji.t t I Pt. fir WWI Li 

suPERYtson NAME 

DATE  OF EMPI OYMC.T/ 
ATTENDANCE 

Flom 
Mtaan Day 

To 
Month Day 

TOTAL TIME wortKED (yr /Mr. 

growls WORKECI PER WEEK 

I rvfir. OF EMPLOYMENT 

! I I Full-time Part-time 

SUPP011 TINS: DOLumr NI 

WH WORK HISTORY 

TOTAL TIME WORKED (Yr./Mo.) 

I r-.1  
HOURS WORKD PER WEEK • 

F 7 YPE OF EMPLOYMENT 

DATES OF EMPLOYMENT/ 
ATTENDANCE 

From 0 7io 
Month Da!, Year 

Ye."' 

'rear 

11486 1071 1/89 (LT-Al Comaleie the Reverse Side of this Form 



OATFS OF EMPLOYMENT/ 
ATV' NUAN:. L 

TOTAL TIME WORKED (YT./M0-} 

. t. I c 1 .4 

. / 
M „111 f).,, Yea, I 1 Full-time Part time 

—yer ^ : 
O114r1 NESS/U.4ST ITUTiON JOH TITLE 

rns 
Pay 

/ 
Yes/ 

• 

D NAMI BUSINESSAE3TITUTION .101:1 TITLE 

DESCRIPTION OF DUTIES PERFORMED AIN .RESS STREET, C11 e, STATE, ZIP CODE 

vL1F41 s 1r11 I I tirt STATE, ZIP CODE 

RIF R y!SCIII NAME 

DESCRIPTION OF DUTIES PERFORMED 

OAT t', OF- rmytosemrNti 
6111 • unric 

F rom 
Day Yeal 

TOTAL TIME WORKED (Yr./MO 

HOURS WORKED PER WEEK 

TYPE OF EMPLOYMENT 

M ,c.i Day Yaw- 1 1 Full time 1 1 Part-time 

NAM[ ul uUSINLSSANSTITUI ION 
lasaar-Acre •• 

JOB TITLE 

Anna[ 5. , t Pm I,  T. CITY, STATE, ZIP CODE DESCRIPTION OF OUTIE$ PERFORMED 

SUPER all5OR NAME 

--- 
HOURS WORKEDPER WEEK 

Yeao L..ay  

• 
7 YPE OF EMPLOYMENT 

M• c• r ,ay —Year- f iFult-Itme [ }Part-time 
• • • .1.RA mer. - -Lemur, re . 

Nir. r.1- isusiiNts—siimsrliu-rioN JOB TITLE 

$5. H NAME 

OA t 15 07EMPLOYMENT/ 
sagll Pvt./ANL 

F OtT1 
e U 1.41V qrat 

TOTAL WORKED (Yr ono.; 

HOURS WORKED PER WEEK 

-,I I/I t 1 Err STATF ZIP CODE DESCRIPTION OF DUTIES PERFORMED • • 

g ,1 I r.4 1.”, yMENT/ 
A,  1I f.I ANt I 

Yea. 

TOTAL Timi. wuktKrD 1Yr /MO  t 

I IOUR$ WORKED PER WEEK 

—1I TYPE OF 'FM PL ov m r. ra -- 

I ) Full time ( ) Par t• time ' 



(1.488-7341 1/89 ILT-A) 

IMPORTANT NOTICE, Corm:nation of 
this form ts necessary for consideration 
for ihcensure unapt Cheater Ill of Mr 
Illinois Revised Statutes. MIS for/71114S 
Dein 4POrOwila try Ilse Forms Manage. 
ment Center, 

CERTIFICATION 

OF 

; 0 9 Ti!Rm 7 3' 7 3 

SUPPORTING 

T 

DOCUMENT 

Ir. dt".  

.. 

.iscra. 

vi,

•-vot4..14::,..--..,.?..  
OffehtlYourbdaWilliiiiirtimeamplittettfirirt 

am 'LSD 4-. . 4 t N
J,....r. • -..:,,., ,.  

e It%."4:..e.'7..-4 , ' '. -I-  ' ';,- '' • 
1 NAME. LAST FIRST MIDDLE 

FAMES LARRY{ 

2. DATE OF BIRTH 

Month Day Year 

3. SOCIAL SECURITY NUMBER 

4 ." TE. ZIP CODE 

C.* ICA GO ) xi.. 6061Y+ 

5. REFER TO REFERENCE SHEET. Record profession name and three 019.1 
0,010603n code tor which you are Making tninoiS eP011eeton. 

9. MAIDEN OR GIVEN SURNAME I' kvAisidzi
r
i Surma  k. 3 .0 . _E, _ . 

nix) 
Protetgon me Profession Code 

7. DATES OF TRAINING II. ILLINOIS TEMPORARY CERTIFICATE OF REGISTRATION 

FROM r I / _ 1'0_ / _ / — 
Month Oay Year Month Day Veer 

NUMBER (If APptic.atoe) ISSUANCE DATE (if Am:Moans) 

125 .—. 022.111)
o "7- jo 1 /3 / 

9. SPECIFIC NAME OF TRAINING RECEIVED 

EMETA.GENCti IN1 ED IC MIE 

10. SUPERVISOR/INSTRUCTOR NAME 

4.00...e,  
,-, 

A. SUPERVISOR/INSTRUCTOR NAME 

Russell M. Petrak, M.D. 

B. INSTITUTION/BUSINESS NAME 

MacNeal Hospital _..______._ 
C. SUPERVISOR/INSTRUCTOR JOB TITLE/PROFESSION NAME 

Academic Director Internal Medicine 

D. INSTITUTION/BUSINESS STAECT RooRrsa 

3249 5. Oak park Avenue 
E. SUPERVISOR/INSTRUCTOR LICENSE OR CERTIFICATE NUMBER 

036-063-551 

F. INSTITUTION/BUSINESS CITY, STATE, ZIP CODE 

Berwyn, Illinois 044.Z. 
0. SUPERVISOR/INSTRUCTOR STATE OF LICeNSURE OR 

CERTIFYING ASSOCIATION NAME 

0 
Illinois 

H. INSTITUTION/BUSINESS TELEPHONE NUMBER 

7 0 8 7 9 5 3 4 0 0 
AREA COPE f ) . "' _ ._ . 

I. APPLICANT'S TRAINING OATES 

FROM 06 , 2 7_ , 8 8 To 06 , 3 0 1 8 9 
Month Day Year Month clay Year 

.1. TRAINING CLOCK HOURS APPLICANT COMPLETED 

K. SPECIALIZATION NAME IN WHICH APPLICANT TRAINED L. DID APPLICANT SUCCESSFULLY COMPLETE TRAINING COURSE' 

Transitional i lX1 Yes 1 l No 

M. IF TRAINING WAS OBTAINED OUTSIDE OF AN INSTITUTIONAL FACILITY, INDICATE THE SETTING (S) IN WHICH TRAINING WAS 
OBTAINED. 

Coargittypel Reverse Side of this Form 



N. RECORD ANy ADDITIONAL COMMENTS YOU WISH TO MAKE REGARDING THe APPLICANT'S TRAINING 

1 cr.rtify that the information recorded herein is true and correct according to the official records of this institution. 

RUSE 11 M.  Petra-k . M.D.  
Peel Name at SGh001 

Audeuri  c pj rictory tesiici rye 

NOTE:* If the institution does not have a seal, this form must be notarized. 

Subscribed and sworn before me this day of '19  

Date of Expiration Signature oi Notary Public 

RETURN THIS FORM TO APPLICANT 



Complete ;pp _ Reverse Side of this Form 31.486-1341 1/89 ILT,A1 

IMPORTANT NOTICE, Completion or 
this farm is necessary to, consideration 
for tIcensure iinclor Chanter :11 at the 
111Incht Revised Statutes Thit form ri... 
been anurOyen by the For its Manage 
Mehl Center. 

CERTIFICAT16V . ' 

OF ♦ T 
j tIIrR4Nfric 7 0 0 1  

SUPPORTING DOCUMENT 

r. tl IAPP 

' try

..-, ,:r_‘,.frgra... , 4.--A, o -.7-,  • , -,,,r-s,!---,  .-, + • '•('4 „, 

• 
A ‘1 '....t77‘; ''....._,,,...,t". "'Ilf.at:t. .. .( 

,...inet..buftintop Amu* the wittpletvd. fortrr 
r

aoitirrittitt 
:;' -?.. 

-
Ar:,;_ei,r4k,..1.-,:4,,,,—,..--•, 2:. , - 

,46 ,,, .t, q., .". J,.',,,,,,, ..,: it(  
1. NAME LAST FIRST MIDDLE i 2. DATE OF BIRTH 

FA iNg5 , LA RTLN I Month AY 

J SOCIAL SECURITY NUMBER 

L.. ....._ 
decortrorolesi o,, ,LII,Ie jr..t th.c. LIN I 

maitInb Illinois ,souw *stun 

rEctoti 0 

4. ADDRESS STREET, CITY, STATE, ZIP CODE S REFER TO REFERENCE SHEET. 
PrOfeHIOn C0013 fOr which you are 

CH iCA4 4 
6. MAIDEN WI GIVEN SURNAME 

1  
7. GATES OF TRAINING

)4 

 

P.1 I C ()MN/ SU _s,V5 
Profession rne rrotessIon Chao 

PROMO  1 ,v i / V 2_ 
Mon',- . Oay Year 

8. ILLINOIS TEMPORARY CERTIFICATE OP REGISTRATION—  - --- llll.--   
I NUMBER (II APOIlonble) -TISSUANCE 

4(0 
r   

30  ,90 
"r°  Month '-Oay vow. ' I a 5  - 45  P I 1 L 

DATE fit Analt .anie) 

1 0 -1-io I is/ 
9 SPECIFIC NAME Or TPA1NINO RECEIVED 110 SUPERVISOR/INSTRUCTOR NAME 

EME.GENC.%( MEDIC NE C. or; st A Ni Q.. r C-..1  tkE CT N i'll i.2) 
.,, , r.,-..- 4  

I tgatTIFYiNe.0 C ' :. 
.... 

' lo r. ,#:-.,0•,..spiWt:;ie,y,  •., .,„.'s 

 t ikb elea,: id aeon  .1:-:: ... -./....t. k h., ,k. 
A. SUPERVISOR/INSTRUCTOR NAME 0 1 8. INSTITUTION/BUSINESS NAnSE. 

Cori sTIA,r-sct. S. G rea..A.e._ I COOL Cr.xAbov goseiTAt.., 

C. SUPERVISOR/INSTRUCTOR JOB TITLE/PRO ESSION NAME 1 D. tNST1TUTION/BUS1NESS STREET ADDRESS 

'Rest 0 wcy btreekba. M epic/0e_ i t 9 oo t...) 1376114 Sitreg-1- 
(

_ - 
E,

......._ 
 SUPERVISOR/INSTRUCTOR LICENSE OR CERTIFICATE NUMBER 1 r INSTITUTION/BUSINESS CITY. 

0 Ikc:% — c511 El)
1 C.1%.446.5. 

STA TE, 2tP CODE 

4,01.4, r -x..... .0... 
G. SUPERVISOR /INSTRUCTOR STATE OF LICENSURE OR .4, INSTITUTION/BUSINESS TELEPHONE NUMBER 

CERTIFYING ASSOCIATION NAME 

I AREA CODE 1 3 I 'al (o 3 3 3 a. .,..- 
m.1.4 oat  

I. APPLICANT'S TRAINING DATES i J. TRAINING CLOCK HOURS APPLICANT COMPLETrO 

PROM 01 / 0 ( / gl To 0 to , 3 o ,1 0 oZ tcl 2-0 
Montn Day Year Month Day Year I 

K. SPECIALIZATION NAME IN WHICH APPLICANT TRAINED L. DID APPLICANT SUCCESSFULLY COMPLETE TRAINING COURSE' 

.1.C.t -i4-3C• iktectAsA-v-t. I 1 Yes fig No /.401- u..._13.4 1992_ 

M. IF TRAINING WAS oorAirIED OUTSIDE OF AN INSTITUTIONAL FACILITY, INDICATE THE SETTING (S) IN WI-,4CH TRAINING WAS 
OBTAINED, 



N RECORD ANY ADDITIONAL COMMENTS YOU WISH TO MAKE REGARDING THE APPLICANT'S TRAINING. 

cert fy that the information recorded herein is true and correct according to the official records of this institution 

Associate Osd i nal  - Director 7/27/90 
, . Title Data 

Cook County Hospital 
Pr int Name or Scnool 011,011 

WSTITUTION, NOTE: If the institution does not have a seal, this form must be notarized. 
• 

SEAL 
Subscribed and sworn before me this day of 19 

OR 

NOTARY 

SEAL 
Oat,  of Expiration SIgnatur Notary Public 

RETURN THIS FORM TO APPLICAN1 

• 



PAGE ONE Y 2 1981) 

impc,...TAiiir N9s1cE, co.p.... 
of this form It necessary for consider. 
atIon for lioensure under Chapter III 
of the Illinois Revised Stabiles. Thts 
form hat been approved by the Forms 
Management Center. 

, -A -PP-Li 
L I CENSURF./g7 

7 4) 

CATION ---F 
XAMINATIGN 

OR 

The following materials are required to make Application for 
Licensure or Examination in Illinois: 

1. Four page APPLICATION FOR LICENSURE/ 
EXAMINATION. 

4`1,"... '111F",-1-:- i- JL'r '.t.i -- ,,• •:-- L't ' i 1  - 
2. INSTRUCTION SHEET, which gives stop by stop 

application instructions for your profession. 

3. RErgrIgNqg SHEET; which gives detailed coding 
information for your profession. 

4. SUPPORTING DOCUMENTS, forms you may be required 
to submit with your application, 

'.7 4 a -r,..'t„ 
Carefully follow all stops outlined on bia INSTRUCT& 
SHEET. In addition, note the following:.  

1. Type or print legibly with black ink only, 

2. The licensor° fetrind application fee are NOT refundable, 

3. Disclosure of Social SecUrity number 1 not mandatory. It 
is used 4n1V, to ensure itien Ifibation, accuracy and to 

r expedite pro iisilt9V you ItilittPrl. 

4. II the mune- ,shown on your supporting aocumrts is ; 
ilfifferaitt ViOrty:414t,  shotIvn oliryou'r asipilcation, yiii.i must P! 
submit Woof- , br rlagel` nem.,  eilangafTirpertiage Itticefl$ 
digaritaggre,igiklevii or-Couilardei." - 

6. Ail documents in a foreign tango* That are recOad to be i 
submitted with an applibatlon of for altV otber'pu-epoie In 
connectiari with licensor° must be accompanied by in 
original, notarised translation that bas been

it 
 Eformed by et 

person, Other than the' applicant; who Is ent to both- 
English arid the languagt of the-doctrinent(s), Theftensiator ' 
shall certify to the above requirements as Well as to the' .  
accuracy at the translation. I- 

. 
..::- 

t'    1 . .1 t ppiotfitin4lotegoot InfOtillationd- iSeta REPPIEN.O. 
• v. ,̀Y- ._ , 

, -w-,,,:va..,.--- "74-,,A,  fr.., -- - '2....,'-'5 7 •-•V" .••'%•:" T" • . •I'''''',", 1 
.. / 

sap', ofukaT Sr pilbf to-oomplOtptfitlit 44    
., 

I. PROFESSION NAME 

LAggv Fisii w ES ma{ 

2. PROFESSION 
CODE 

— .__ 

3 LICENSURE Mr-0100 4. FEE 
i 

1 

• " -
',"' %,..44,••,1 4.,1,-.4.s rs. 4Fo....V.-t4a. .1 /4) ......• 

,1-1.-.1-. 1.1 /4 ' • „ 'If lir.,  '..' 1:1,+it, ;.?----.• - 401. ,. ' 1 .‘, • ;- ':-S 1P: evl • .., . • .k • -.4 r'. • $ : . . 4 , li > • . i • .:, • 14 ; , a> ,...4„ .r. •• ••-• ; .e0.,-"•i•• 
..'": r-4:•.>"`

+AV ' . '''Og110 - .4 'Y. 71:: 'ef< .2  .4. °4  . 5."."L $?.1.7 

--4,7-..,, -A- 
, ;: 

J C • An,  . 
I. NAME* _ftR.I.T,___ - m 1 poLE 

\c/-1. 0-i-E''t:I• ""L 4-74;1-1  tF3-,  -4.- VI I • 1 • 

FA4 1,1 es Looticy 

Z. TITLV_ 
1, ,.• , .) \ A A 

NitR• , 
• 

t 

4, PERMANENT MAILING ADDRESS STREET CITY STATE/COUNTRY ZIP CODE COUNTY- ' 

C Ftritcro .L. /LA s 6066--/ - 

S. BUSINESS.-ADORESS STIIEET CITY STATE/CCIUNTRY zip CODE COUNTY 

IA A ottErn. litsP-4_ . 304,9 i*. .0froc, "MT=k eve . ii../ us eacyfa2r- 
fi. lvtAIDEN, GIVEN SURNAME, OR ANY NANIE(S) UNDER WHICH SUP1IORTING DOCUMENTS WILL BE SUpli4ITTfD, 

L : 
*- - 

7. 1  PLACE OF BIRTH CITY STAT,E/CO row( 8. DATE OF 8 RTH ' ;-- r ; 

OR r Oay , ear I 

9f mg 
2 9 

-1,73,- REACHED  TEL ON N IIIIEN`WHERC YOU MA BS 

VfOrkit11._.'i 2
at
p 1:Z'S/"Vlit. P. I 0 0 Home 

" rai o • II 1 
Area c , , , ,

`,....11  
b148'iCrA — — 



PAGE TWO 

tr 

z.. M;A4,-Iik •- ' :;:i7. c .A.:.21,,,:- 'ir...2*efAIV-,c,i' ,t. _2;41,,f;KII- #... % yi ,- .i-.:1. _, . ?) . 1 4,4  
',i'7":-'• .....,

-4/,,X114 *1-,,:" : e. F.er:,...!.?) . .04 14/7 eIf 3.. ' ,..,*c ,•,-0144-t.' r• • ' ' ".•>•4 ' • - wee e 1 iir,".,1 . . ... 1 j.,._ 
l',  ' I"  % t i' NW . .f V i t ,' 

. •
. _ , 

. 4.' :s.4: 1.1 kW. ; og , ---..- - •I' 

-.1-1 :!i::1''ert4,..!..4*tirti:S.itti.:, ;:.V1.- ,.... 1...7 .... ::: .Tillf-i -i, 
3. PRELIMINARY- EDUCATION (Etementary and.HIgh School — Circle number of years completed)  

Graduated Received 
1 2 3 4 5 6 7 8 9 10 11 12 High School? [ Yes I ] No G.E.D.? ( ] Yes ( ] No 

2. NAME OF LAST PRELIMINARY SCHOOL 
ATTENDED 

Val E-i• St pa. HIGH SCAlool. 

3. LAST PRELIMINARY SCHOOL LOCATION l 
(City and State)

If
f

0 
14R.Veir.4.1C.. /4 T. 

4. DATE OF GRADUATION 

6 / 7 7 
month Year 

s. COLLEGE OR UNIVERSITY (Circle number of years completed) ; 
, 

1 2 3 4 5 6 7 8 Graduated? Yes l ] NG 

6. COLLEGE OR UNIVERSITY NAME 
(Undergraduate and Graduate) 

LOCATION 
(City and State or Country) 

OATES OF ATTENDANCE TYPE OF 
DEGREE EARNED 

FROM TO 

ArtAttg•g',' CZ10L-1.....Ge... A/Vittftier m A- ss 

Month/Year 

S /7 7 

Month/Year 

519 2. EA 

. 
5E-DM WILL UNIV. SO. OICA-NCE- 14 7' I 190 I / s i 

....-- 

, 
J. SPECIALIZED TRAINING (Residency, Professional Training, Vocational Training, Prettiest Or CUniest Training) 

INSTITUTION NAME 
LOCATION • 

(City and State or Country) 
DATES OF ATTENDANCE 010 YOl.tf.COMFLETE 

TRAINING/ i44.1 FROM TO 

MiCkieten.. fieSPt—nict_... 

-11:-.01,-ICIr ,... .12.TO 

F3EgWYag 1  S. L 

Month/Year 

GP 188 

Month/Year 

(0 S9 

AllIMEMSCEINIMIM 

.0„....: 

+0rYes I ] No 

[ ] Yes ( ] No 

( I Yes ] ] No 

( ]Yes [ ] 'No 

. 

3''A 4 al 

' s ,.• 31 

7 11,z,  

,1 

] 'Yes ] I No 



• • 

PAGE THREE 

" %5Tsr: .-• - - ' "" - - *-- .4,-c-A .4 4,:":  -,,,- • ir.... .": * 43'''''''' Pootr.;.. ,4,..,..._.1. -,.; e, . . . tt,  
. *.wo?.., „;,, ,.,,A,....,.,. ,. _ - -  , - 

If you have evechien licensed to Pfilatke a piolissin for which you eterow making application, mpltro Mt inhiraktion requested below. In 
• P ""'  

addition, the INSTRUCTION SHEET eh osetitiith *is AAplication ppckaamailtstnit yo%to Nye Certification (s)of Cirenrarein other state (r) 
prepared and submitted in support of yourapplication (contact otharstata regerdingponible fee). A certification of &ensure from Illinois it not 
required Ifyou have ever held a temporary, trainee or apprenticeship license ars permit or related license, it must be listed hate alsb.Felfpforta 
disclose all licenses held may result in denial of application or other appropriate action, '' - ' ' : your .—.-.............-.....-.....-.N.01  , 

•i = } 441-‘;',E. 4 

STATE. ............-PRONESSSION,-NAME 

^ ---- Y4'eb•Tts4t**--  ' . T  1.1CeNSE.3.0"taltfl....... 
. • - DAMIL OA 4gSUANCE , creriar trail's- -4 -TAarvct,r,,,,,c,-,7,ttr, 

State 01 drhiltraf L./canna.* 

I LL i NO 15 FINES 14 ,1). 1 42.6". 02Z11'47 C7 2 7  2 Es Aerry t/ E.- 

10h411 
- — 
*.i.i.ii4,'.0...! 

State of Currant Licaristit• whet* 
yott most recently have been 
practicing 

Other Snails of Licanniret 

11 :1 . i —::..trirope., 

I 
I 

; 

- ii 

I 

l.....--L. 

rr 
...,......,•,.-..,-..- -, , 

'fir . i.„,ciptr; 

. 'r ,94.4:04,1.1 -•••••.• c*,...0.1%**-  
' - Q.A" ii44  V se:A•-.. _*--J.- 

... .... . ---_ - ._ _ — 
_ 

-..,.-....1KY.L..ta.... it  
.. 

. : (If additional space Is needed, Mitch a separate sheet,) 
,...q.,,..m,n, r

t
—,A4z, - • - , -. ./--*-.,,' .0  - q4. - 4---0,-3-44. 

4" rs'z'........ .....4,1:: , , d '....- ,.  , 
'l 

. .. • qt-,..".  , . ' . .. • T
r • 

0 1 r .2
, 
 tx.,tif * 

4 LaiVaAtjf "4.0R-:-..-tijf.*Alit*N_ .ii:1 :.:. _..:4 .. ,,.... ... _ . . 

vaeaNdolow,c 

, 

, 
r.  
..r.V:d 
.,„

..s
: 

ft you have ever written a licensors elamInetion in Illinois or any other stati.10, the profession for which you, are now mekisto /application, y fru must 
complete the information requested below, EACH EXAMINATION A TTEMPT MUST BE SHOWN. Failunt to disclose an examinotion attempt 
may result in the denial of your applicantn or other epproprIata action. 

NAME OF EXAMINATION S TAW/ MONTNIYEMR EXAM RESULTS 

GSM E. P'hig.--r 'Z. N -3-  
. -  

Go / BC,  
(P a s se d , Failed, Abtailt),1 ., 

tiisssr,r) ;, - r . , 

I L 9/ e• 7 
11 

PAresser. 
- -3Z— N 5p4e.... F"i11rT 

t fd 9 
N21,  .

7N1  1 t L N G.F4 e rtrZN-r "31t..._ 
.., 

. . 

• i '' 01..Vrt eta 

/ 

, ,--. a--;‘,...w,-0.4- 

- ] 
(if edditIonal space is needed, attache separate ihteld -  

. . .-. _ T. 1.......4 1'4 'II 

• .60... 
t,

L 7Y4  

• 

441; ',4ta.tSli a - 



PAGE FOUR 
'';'. • . ..r., 7..rat !..,,,, 4. .1‘..." ..- .. 1 1•44„..,,• - ,,.. 4,40"4: . ., IPIV:i.L..1:In'..', " -.1-',PA.- ''. • , :. • ?"," i ' I . f?.•'').;'n:.1,1 L ''':, i , r-)7,, si - ,:-': r- _ ,. .". !• ' • •• Pi , ; ', • ' ' U;;•.•:' '." ,f,••::. ': 4 V • •g:' • / • ' - • ,-i •• A • .• f. • ',le: i ' :Melt I .6, SS .11'',:.  

, 
t
..
:
,
' ''.., 

re 

1. Have you ever been convicted of any criminal offense in any state or in federal court (other than minor traffic 
violations)? If yes, attach a statement for each conviction including date and piece of conviction, nature of the offense and If 
applicable, the data of discharge from any penalty imposed Also include, where applicable, certified copies of order evidencing 
discharge from penalties imposed, or if such copies a not obtainable, a notarized statement explaining their unavailability. .._re  

✓ 

2. Do you have any physical or mental impairment or disability that could interfere with your ability to practice your 
profession? If yes, attach a detailed explanation. 

3. Are you now addicted to or do you excessively use alcohol, narcotics, barbiturates or habit-forming drugs? If yes, attach 
a.detalled explanation. 

4. Have you ever suffered from, been diagnosed as having, or been treated for any disease or condition that could 
interfere With your ability to practice your profession, including, but not limited to: 1) physical disease or conditions; 
2) mental or emotional disease or condition; 3) alcohol or substance abuse? If yes, attach a detailed explanation. 

5. Have you ever been denied a license, permit, or privilege of taking an examination by any licensing authority? 
If yes, attach a detailed explanation. 

6. Have you ever had a license or permit encumbered in arty way (revoked, suspended, surrendered, censured, restricted, 
limited, placed on probation)? If yet attach s detailed explanation 

7. Have you ever been discharged other than honorably from the armed service or from a city, county, state or federal 
positibn? If yes, attach a detailed orplanatipn. 

1•••''.#  

8. Have you ever Veen declared incompetent by any court by reason of mental or physical defect or disease? Ilya; 
attache detailed explanation. 

9. Are-you a U, S. citizen OR a lawfully admitted alien of the United States? s,"  

-Iti• ..',.!• • .; , ` -,;ws-.. '.k.. - , .,.... v.1-• ...- - 1 . ';''-r. oc?!ift •, : ...,'•-•tsi't7:0'. ....,'•' 'r..., :i 4,7. 's • , ••••j4: • 
•' ikil:i.4., n 944N.-41,4ei:A.ir::.6.--4N.... ....di.;.!..6,:i.?a.t4..it4e.4.1.tr, ^14, k;z4,44.44:-.-1:s..4.4ie-4.-iiiii.7.14,1:14.(.& "--, 

-fo 
 •••,.• •.. • MP'  ••„,s. ixs.,  

. 440.1...Sr-AA 
Refer to the REFERENCE SHEET enclosed with this application package and complete the following-. 

TEST CODES 

a) CHART II — Select examinations) you desire and enter 
Test Codes. 

 
----I 

TEST CENTER CODE 

b) CHART III — Select the examination site you desire and enter Test Center Code. 

SCHOOL CODE 

c) CHART IV — Find your School of Graduation and enter school code. 

EXAM ATTEMPTS 

di Record the number of times you have taken this exam in Illinois or any other state. 

e) Do you authorize the Department to release your Licensure Examination Scores to the 
education program from which you graduated? I I Yes 1 I No 

.._,....,. .rs77.Trz.v.:.!.,,...,...,,,F..„ . _,.... ,. —.---, .c. .,  •,,,,t,,,,,-.9,0.6,—..!..4 , •:,---A-4,1,..,;:,p;,,- lit;:. . t,,.. ,, ...,y..„„....„„,;, 
• w.gmilti.,,--....,,,i..A.,.. - — r." ,. .1.M t` 44€̀1̀ •f ' ..!..... - 2... _ ........_42c*:, ..-7,i 

Under penalties of perjury, I declare that I have ex • • e application and all supporting documents submitted by me in connection 
therewith, and to ,...erna..,..... itnowled . th- are true, co t. and complete. 

_ . 44 -23-8 9 
Signature o APPlicant Date 

• . •
1 • • 



IMPORTANT NOTICE,  GermMien er 
this form Is nettgefery ler consideration 
for Imensure uncle, Chapter 111 of the 
r , tno.s Riveted Statute*. This loam nef 
been al:gummy:1 by the Forms Minim. 
ment Center. 

WORK HISTORY 

SUPPORTING DOCUMENT 

W H 

, ,.., ,IL,z2:1: • • 

w

..., .' • -.L L'f'41 , ,...:._.. L. ..fr';',' ,. 

.r,  

I NAME LAST FIRST 

PAT NIES 

MIDDLE 

LiNe.‘y 
2. DATE OF BIRTH 

montn DIY rear 

Z. SOCIAL SECURITY NUMBER 
, 
/ 

4 ADDRESS STREET, CIT Y, STATE, ZIP CODE 

CtilCdrer0.4___=_L  4:01  
, MA, 0 N 0R GIVEN SURNAME DATE FORM 'COMPLETED

6:  7
Les%tey 

S. REFER To REFERENCE SHEET. Retort" profession name and three 
prefesston cork tot which you ate makme InInctIf aookellon. 

For, NE 5. M. ca . 

Melt 
L 

Profession Name Profession Code 

e. RECOAO WORK HISTORY CHRONOLOGICALLY - ISEOIN WITH PRESENT EMPLOYMENT. , 

A. NAME OF BUSINESS/INSTITUTION 

li:Prrfr4c1...... 

JOB TITLE 
-11e-OVNTrntyy)411.-- 

,MN 
-r&JC.-11/ MPCNe-•Pri- 

ADDRESS STREET, CITY, STATE, ZIP CODE 

324 9 s - oAk_ ale. ervp . 
5Eie.wysV -=..L... 1 ;(:) 4 6-2_ 

DESCRIPTION OF DUTIES PERFORMED 

!, 

SUPERVISOR NAME 

1:42,  PYe.a. 1  rgezmo Doescproz„ 
DATES OF EMPLOYMENT/ 
ATTENDANCE 

From /.. .... / . .-_ 
-rt 04 n Day yin  

To / _ / 
-Voniti - Dail Veer' 

TOTAL TIME WORKED IT fPrio 7 

HOURS WORKED PER WEEK 

-MiE OF EMPLOYMENT 
I J Full-time I I Part-time 

B. NAME OF BUSINESS/INSTITUTION 
0.16111...e...lawa 

JOB TITLE 

ADDRESS STREET, CITY, STATE, ZIP CODE DESCRIPTION OP DUTIES PERFORMED 

SUPERVISOR NAME 

DATES OF EMPLOYMENT! 
ATTENDANCE 

From i
OarMons„ Yea, 

To / 1 
aonin 15" Veal 

TOTAL TIME WORKED IVr./Me I 

HOURS WORKEDFil WEEK-  • 

TYPE OF emm.iivm I.Nr 
I I f ull. tfrue I I Put time  

C NAME Or BUSINESS/114Si OTLITION JOB TITLE 

ADDRESS STREET. CITY, STATE, ZIP CODE DESCRIPTION OF DUTIES PERFORMED 

SUPERVISOR NAME 

DATES OF EMPLOYMENT! 
ATTENDANCE 

From r ,  
Omit.. 0.1y Vest 

To 
Ninon Day Yew 

!TOTAL TIME WORKED (YrjMo ) 

I 

rt-IOURS WORKEDRut; WEEK 

t YYE Of.  EMPLOY Mf N I 

1,  I I Full time I I Past Ilmu 

11.45.6- 1071 8 BE 1LT Al 



D. NAME OF f3USINESS/INST ITUTION JOB TITLE 

ADDRESS STREET. CITY. STATE, ZIP CODE DESCRIPTION OF DUTIES PERFORMED 

SUPERVISOR NAME 

DATES OF EMPLOYMENT/
, ATTENDANCE 

From / / 
Month Day Y•ar 

/ 1 
Month —0 ay --Vf • a7—  

TOTAL TIME WORKED (Yr./MO ) 

HOURS WORKED PER WEEK 

TYPE OF EMPLOYMENT 

( 1 Fuii-time ( 'Parttime 

E, NAME OF BUSINESS/INSTITUTION JOB TITLE 

ADDRESS STREET, CITY, STATE, ZIP CODE DESCRIPTION OF DUTIES PERFORMED 

SUPERVISOR NAME 

OATES OF EMPLOYMENT/ 
ATTENDANCE 

From / / 
Month Dmy Tsar 

To / / 
itiron, OaY ,eear 

TOTAL TIME WORKED (Yr./MO I 

HOURS WORKED PER WEEK 

TYPE OF EMPLOYMENT 

[ ) Fu 11.time ( l Part•time 

F NAME C7FBUSINESS/INSTITUTION JOB TITLE 

4. 
ADDRESS STREET, CITY, STATE ZIP CODE DESCRIPTION of DUTIES PERFORMED 

SUPERVISOR NAME 

DATES OF EMPLOYMENT/ 
ATTENDANCE 

From 1 / 
"%nth Day Y•ar 

0 / 
743;171' —I-DaT- —C'ear-  

TOTAL TIME WORKED (Yr.  /MO.) 

HOURS WORKED PER WEEK 

TYPE OF EMPLOYMENT 

I I FU11.11Me [ 3 Part time 

G NAME OF BUSINESSnNSTITUTION P.M TITLE 

ADDRESS STREET. CI 7 ,  ,:>7 ATE. ZIP CODE DESCRIPTION 

1 

OF DUTIES PERFORMED 

SUPERVISOR NAME 

DATES OF EMPLOYMENT/ 
ATTENDANCE 

From ,` 

WO nth Day Yttlf 

TO / I 
1AInt-  —6Lir-- -17"7—  I 

i TOTAL TIME WORKED (Y) MO ) 

HOURS WORKED PER WEEK 

TYPE OF EMPLOYMENT  

( I FUO•tirne ( ) Part time 



L4.66 -027: 3 

aemismor 

MPORTANT NOTICE Como et on of 
In s torn- 1 nect}lary tor cc,.s.thertlo. 
,o, Cepsura tinder' Crtaott, 1; i f ;me 
i I nors A enr, sca StatuteS T .,  S .orrn PAL 
teen atiorovea Dy the F Or TS Manage 
merit Center 

CERTIFICATE OF ACCEPTANCE 

FOR 

SPECIALTY / RESIDENCY PROGRAM 

SUPPORTING DOCUMENT  

CA - MED 

NOTE: An applicant shall nor commence
n

speci
i

lryisideicy training 
9 

elate he or the hOrpttet/institution receive' written notice of the approval 

of his application from the Department of Prolmonal Regulation. 

APPLICANT: Complete thr Applies:0 atatan of this tam than forward Jr to the hospital/institution that has =opts/ you far rocialty/rasidency 
trailing, for annpittion at the reminder of the tam 

1 NAME LAST FIRST MIDDLE 2 DATE OF BIRTH 3 SOCIAL SECURITY NUMBER 

PA-1 Li\--r—r—y • on n •ay 'UV 

I  a ADDRESS STREET CCTV, STATE, ZIP CODE S. REFER TO REFERENCE SHEET. 
profession tone for wrticri you are 

i C'H-12:-/irc) -I-Li-- 

Recoil: trotession name ano tnree Wait 
maKing I+ onots applitation. 

Ni, • 1 2 5 6 MAIDEN OR GIVEN SU -NAME 1_.-/I=-Z. V Fi r S 
Profession Name Profession COoe 

ADMINISTRATOR: Complete ea timaltutatat Mir lona and tam It to tha *pi kaat 

A. HOSPITAL INSTITUTION NAME El BEGINNING DATE 

COOK COUNTY HOSPITAL 
0 7 0 1 8 9 
montn Orly ' Year 

C BUSINESS A DDRESS STREET, CITY STATE,_ZIP CODE 0 ENDING OATE 
1835 WEST HARRIOSN STREET 
CHICAGO, IL 60612 0 6 3 0 91 

Month pay Year 

E auslNess TELEPHONE NUMBER F SPECIALTY / RESIDENCY G YEAR OF POSTGRADUATE 
NAME TRAINING 

3 1 2 6 3 3 6 7 0 5 , 
EMERGENCY MEDICINE FIRST 

Area Code f ) — — — —  

i do hereby declare that the above 

to the evaluation of medical education 

eligible for iicensure 

SEAL 

named applicant will be accepted for specialty 'residency training as indicated above If, spbsequent 

and, or clinical skills by the Department of Professional Regulation, the applicant is found to be 

sign urges togiern Director 

IV 71— /( `1't- (A) ,,, 44.:9 
pfins Narna of Program Director 

' ZQ•C "\-.' -11/1r-;• Th.- 
-2-rre 

9  j----/k/-  Y —,,, ‘, __..._ ._____,„..., -t-4-i, 



.1 .0.0u003:!151 

PAGE ON 

IMPORTANT NOTICE/ Comolellon 
of rns form is noteristv tor coniAdit• 
iron for 11Comfr0 under Cnnoter III 
of the 1111nolt 54A Stabiles. This 
form nal been swayed by Inn corms 
Manegamimt Center, 

i A Ftilt.4 
Le°1 ktlit 

ct AT I ON FOR 
t ()/ EXAMINATION 

.4.I.;dr... 
r• Art 

The following materiels are requlrod to make Application 
Lkensure or Examination In Illinois: 

1. Four pap APPLICATION FOR LICENSURE, 
EXAMINATION. 

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

• . 
3. REFERENCE SHEET, which gives debuted •• 4141"'"" 

information for your rz "-; ;It 
t :r•-.ri,

., 

4. SUPPORTING DOC ME TS, farms you ... 
to submit with your Pk ticInt A 

1 f *. MS 
S. SCAN FORM, must - 

your application. •", 
•• - 

41 ver 

..in. 

di ,- 
. 

fw 

^ • 
" 
' 

itsl 

. 
Carefully follow all steps onnined on the INSTRUCTION 
SHEET in addition, nnto the fallowing 

t Type or print legibly with black Ink only. 

2 The Ikenturn lee and application fee are NOT refundable. 

3. [Nutmeg of Social Security number is not mandatory It 
is mad only to ensue identification, accuracy and to 
espedite promising of your application. 

..-4, .61 the name shown an your supporting documents Is 
1. Pitt (pent from that shown on your applkatinn, you must 

IlITI 1,t1 t proof of legal name change m arldge license,- 
olotiaorce decree. Ordeal, or court order 

. ........4 
5. Any document m 6 laff11911 ISIIIIIMIJO .tout M+ accompanied 

by en orlginet, nutarirod English translation The tramlator 
must nut ha rotated to you by blood ot marriage must be 
Minot in hoth English and the foreign lanthispit, nett mutt 
certify to these requirements as welt at the accuracy of the 
translation 

ART. 'ApplictifintAtimpory intormoicie., sue usilaiiiCit . 11141111T, CHART 1, odor to COMPIIIRItli PASO 4 
lienorr.ssION NAME. 

Temporary I 4 4avmtur4r. 

S. PROP./44MS: — 

L ,..a... ,...L 
CODE  

 41LICI:fltruirf MI 1,folf . 4 , t I 

L
rwinixam I eigeelon $ tea .** 

! f • . - ' . 
: .7 .1141""*-li  1-..  

:.?441r0:114%.A.POORTOI1COORtity  In. Informatisti, :""4.71,"" 
- - f I. ' 1 

,, 

I. NAME LAST FIRST wont..? 

F—At hi E5 L....ARIZ V 
3 TItL$ - 1 54,r me Al I:41#4I ir V AKA/ tlf If 

M R. • _ ,. 
.a, a, PERMAN/INT MAILINO ADORES* STREET fee i leieSiCUUN TIC,' fen crifin ceruNIV 

e RtigY ail"' N7/141AmoN 07 304 tA 5 
5. IIIJSINESs AOORASS STRSET CI I Y 111Aft rCOMPflfilf, /IP C CAW CalifflY ' 

6. miknorly, Onigel 510155A555. Ole ANY 515,04-C(e$ UNCell WIIIGII SISPOleflegl atiCulAilire viA.L. me buNte• lilt). 
I f 
(. . 4 f 

7, PLACE at' OIRTI-I CITY 5 TA /5/CCIU le

.. 

? Otilfts AEA  
lr .! 

i 2.8 If N1C 
',10. le4.ePtiokt k 115 MASAI YOU MAY OE IICACHNO — — 

YIRrI5 L. --,_ 1 _ — — " — — Home 
Aril& .wall is 13141. 

11,486-1019 10/87 (LTA) 



PAGE TWO' 
,..,r4;7-1, i 4:,2-1.• 1 ' T'' -'47-4,.4.1-7 , ..r.  :. 

t 1..V:• -' ' . ' . '.;
.1-i-t•'.•,, • i•4•i,i' 10-4,:r.r: , • 7- ' •'.' 

.',''•..,', 'A i'', • •, • r ..l,' • ...0 . , '4 

•;..4.11'.1. Ar..%:Irt:...i?.L.: :.12:.t.: . , i • 1.' ''411: '''.'•.Yr.'.‘/ .e.114r,r4:41.r, .*-21̀ :t. ,•ris  

I PRELIMINARY EDUCATION Inemenlety end 1141e EtItnel - CliCennumbil el MN einveeneei 

Gredualial Received 

1 2 3 4 6 0 7 I 9 10 11 1 IS011 School? IdYes ( I No 0.5.0.1 I I Yoe I I No 

2 NAME OP LAST enCLIMINAnY SCHOOL 
ATTENOED 

VsIEST SIDE 1-11G4 ScHczpi. 

3 LAST PRELIMINARY ICNOOL LOCATION 
ICIty awl Stat.) 

N EaVARK I SEO 7e.i2S• EY 

IL DATE or GRADUATION 

0 la 7 / 7 
—Ma - Y Z 

S. COLLECE OR UNIVERSITY (GIGO nelenbeit 

1 2 '3 iSI 8' 0. 7 a 

Of Vern  COMIIMINI) 

Graduated? fe.ren ( I No 

al COLLEGE on UNIVERSITY NAME LOCATION DAIL. OP AI teNDANCE TYPO UP 
(Undeteradentlead2 Grecluelti) 

. 
ICIIV and blab or Country) ,  room to OETstiEC TAANCO 

12..LAIGEACS (J NI islEAS crY NE-vqtrCK /N7 ie•SSE-K 

Month/You 

9/82. 
MOntkirAtar 

i /$4 

AM1f-Gt5-r COLLE.C.E. AMU-ales -r' imAss. 9/ -77 5/S 2. BA _._

— 
5 EToN II-Au. LiNPIE4G. i T Y so 0AhriG al N 7 I / 71 ILI BO — 

• ..-_, 
*4  

MIL Ot 

Vtoli 5t1 latod 

• 

7. 51,EVA L 12E0 TRAINING iliseNency, Noletelonsl Tenhelne, Vac/Mimi Training, Practical or Clinical Train,nol 

INSTITUTION NAME 
........ li•••+•••••• -•••••,TIMINVembisfi lillinew••••••••11. 

LOCATION DATES Of ATTENDANCE CAD YOU COMPLETD 
TRAINING? IOW and Stale et Country) PROM TO 

MORM/Yeee NIMM/Yelf 

I I Yet I I No 

_., 

i I Yes I I No 

I I Yes I I No 

--r 

I I Yet I I No 
_ -- 

1 I Yes LINO 

4 

• 



. , . 
A.  

YES 1 

1. Have you ever been convicted of any criminal offense in any state or In federal COOft )other then minor traffic 
violations)? /ryes; attach a rtamment for each conviction including dam end place of COMItt1011, nature of the ollense and if 
*Pattie, the data al discharge from any density imposed. Alm include, where applicable, certified caporal order evidencing 
discharge from penalties imposed, or if such copies are not obtainable, a notrrired statement explaining their unavailability. 

/ 

2. Do you have any physical or mental impairment or disability, or have you ever suffered from, been diagnosed as having. 
or been treated for any disease or corOitioewha is anerilly raart9d b{)he ibedii2 coaununity as chronic, including 
physical disease or condition, that could interfere with your ability to practice your profession? il yet, attach a detailed 
a:planation. 

al"  
3. Are you now addicted to or do you excessively use alcohol, narcotics. barbiturates or habit.forming drugs? If yes, attach 

s detaihd explanation. -th,f 

4. Have you ever suffered from, been diagnosed as having, or been treated for any (1) mental or emotional disease or 
condition; or 12) alcohol or substance abuse? fl yer, attach a detailed starrinent, including a statement whether or not you are 
cutrently under treatment and a signed statement minding thr disease or condition from your treating physician. 

/ 

i __ 
47

. 

V.."  

5. Have you ever been denied a license, permit, or privilege of taking an examination by any licensing authority? 
If detailed yes, attach a explanation. 

S. Have you ever had a license or permit encumbe 
limited, placed on probation)? I I ye; attach a eft o,C. 

, tapended, 
,,  4 ' '. 

surrendered, censured, restricted. 

7. Have you ever been discharged other than hondra 
rt 

1,,,m ',..,,,e ..• x,e or from a city, county, state or federal u"...#  

le".  

position? if ye, inlet I detailed explanation. 

S. Have you ever been declared Incompetent by a 
attach a detailed exploited& 

y our t by4/1 - irf  litl or physical defect or disease? 1/ yes, 

9. Are you a U. S. citizen OR a lawfully edmitt I alien of the United State' 
_ . 

10. Do you authorize the Department to release y 
which you graduated? ameeme 

r Licenture Examination) icores to the education program from 

.4 . • 
PART VII.: forn,_. . _ . pa n on . Is parr": far gxEmlhatIon Applicants only) 

wi
t
i
11:41

t  codi .. 1 f‘
tmeti

r•-• 0,
17

.. , .. 
...4 • • 
1 

Refer to the REFERENCE SHEET enclosed with this appl.cetion package and complete the following 
TEST CODES 

a) CHART II — Select examinationts) you desire and enter III■  IIII II■ 
Test Codes. 

IIII
■ 

/V/A TEST CENTER CODE 

b) CHART ill - Select the examination site you desire and enter Test Center Code. 

SCHOOL COVE 

c) CHART IV - Find School of Graduation and enter school coda. your 

EXAM ATTEMPTS 

dl Record the number of times you have taken this exam in Illinois or any other state. 

RAI3TIVillt ICArt*rnigtsleriMv.
, ,. 1)01:,-.1,2,.., t,,t, 3,, ,.•/,',1,-,r,,.'e Iltr4i.:". ,,. ,..a'-...1-‘7,..1 ' , ' ,. '.i_tA,; t..-  •,.. ' "IC- ::'> 

Under malt es of perjury. l declare that I have aiikillallifficifiltalrat 
therewith, and to the best of m knowle the )1t411311namtver 

8011311M AIM 

all supporting documents submitted by me in connection 
Mate. 

4 / 1 5 /as 
Ins sin . pp 4in ---iiiriglir  oat* 
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PAGE THRgE 

de` 

ie 
- 1-  

OAKT-  . 
1V.k." 

 K00641. tit 1: 
111 

:. ., ., , 
" ..lei..1,  

If you have soot been Hewed to practice the profession tdr kiliiktt yawns Paw meldngopplIretion, complete the Mformarron revenge 'below In 
addition, the INSTRUCT/ON SWEET whose wfth 04 APP114806 page may hatract you Whirs Certification (11 of Ureosere In °thorns:0 W 
proverb :NI submitted in support of your applkatiort -ENeitfted iitriophation /who as two CortIllootton by Licensing Avery/800d lours 
lot that purport If you have ~hold. temporary. Mime or aPpmerOMM Holm or a Permit or Weird Hum, H must Al lined be' Out 'Ours 
to dining all Hanes hold may remit kt denial of your appleatien or other epprop Hite action. 

STATE PROFESSION NAME LICENSE NUMBER DATE Or ISSUANCE LICENSE STATUS  (ACIFN. Levied, etc.) 

Shia of Orlehis; LIcenttne 

INI* CI  Cettent Licentut• emote 
Tee most TactnIte he been 
4NOCMIge. 

Ottee Stites at Upiritute 

.„..., 

L_ _ ____ 

--- 

I i'_ 

. — 

tl. 
(If additions', SOSO is needed. attech a nom shied 

;;„ t ,  p ' ;'_ I AI 13., . . A4 PART.,Vf /1.  

...— , 
— • 

I I yru hove ever written gamut, ereminetion in Illk tolreeeny ether nee fortheprolnilon for ..hich you are now molting applkown, you must 
complete Oro information coquette below. EACH EXAMINATION ATTEMPT MUST 8E SHOWN. Failure to disclose on examination attempt 
may molt in the denial a your epplication or other eppropt•tom sae& 

NAME OF EXAMINATION STATE MONTFOVEATI EXAM RESULTS 

(PNW, Felled. Absent) 

111 orlditional spat it nttde. Wish • wont Most/ 

.311 VI•414froe• •-•••••••••••••••• 

V.• 

IF 

• • 

??..• ft.tA.• 



• S 

INFLST 1. NAME LAST 

Complete the Reverse Side of this Form -4.• tL488-1428 UN PAD) 

I. 

4 

SUPPORTING DOCUMENT 

ED - MED 
IMPORTANT NOTICE, Camomile', of 
SIIITSomn Knott many tor tantleffillan 
lot ocinture unafr Coaster or Ins 
I:finals RINKE, 51110141. Tr,  I for ..as 
boon loiXtmgd by tn. Form" Ms 
TOM Canton 

CERTIFICATION OF EDUCATION 

fl 089109012 9 

• zr 
.0.01ctiowsionitinoentltrathe se** formapisdortortho reoloattwot the trricr 

MIDDLE 

OR 

Total calendar years attended 

C. INDICATE YEAR BY YEAR THE DATES OF AITENDANCE IN I  0, • Total academic years attended COLLEOC - tooth pro -moms, ant, nmaltaillfainatnio most Dt A1C11.41.1.1 

Month Day YON 

5/ 25 / 88 
Month pay Year 

pc) Applicant will graduate on 

I Applicant has graduated on I Applicant hes completed program on zw,77
, 
 / 

{t1 Applicant will complete program on ;Id- 1—Dar tar- 

FAN ES , LARiz.Y 
t. ADDRESS city, STATC.t1PCOOf 

2 PATE OP WITH 

ay MI 

5 REFER TO REFERENCE SHEET. Record orofint On MIT," and those 410 
Or °Nikon moo lop wnoefl you Mt MVO., Illin03 applocallen, 

,47 07'63 
—r,E.p.obe.A4ZY LaGEMStAce_  I 2. 5 

P110,11111011 NM. P,JC/ 11111X1ft Cogs 

T. NAME OP INSTITUTION ATTENDED 

UMVP43 — N7M5 

a. DATE OF ORAOUATION/COMPLETION 

o 2. 5 la 8 
Moon, Day Volt 

I hereby Ruthann/ e school official of the institution named above to • est oriel Regulation 

or its designated testing service the information requested below 

4 /15 /88  
of APOoCanl 

- • I.,. r 

• . -.„:10.1zrosz . c • 
• 
A. NAME OF INSTITUTION 

L) 43-New Jersey Medical School 

ilFWg AaNWiii&IL'W.*12L7 ).t• • 
pirig 
• .4'. • - . -,r2:••••-! 

S. ADDRESS OP INSTITUTION STAFET, CITY. STATE. ZIP CODE 

185 S. Orange Ave, Newark, N.J. 07103-2757 

E .t OF CU
to

‘Cre OR CERTIFICATE /120120.0( expe..-Aed 

Doctor of Medicine 

montn 04y YIN 

5 / 25 / 88 
Month (Hy Yea, 

H. CHECK THE APPROPRIATE STATEIRENTISI AND COMPLETE 

From 7_/ _ 6 /T87 To  5,/ 20  / 
88 

Month Diy 

To 
Month Day Tain. O, altTTOaR CERTIFICATE 

To /

itg
ca

gra XEMICIREICOM 

setwee Day VIM 

Fr"'  Moron / Cray VIII 

Front / 
month oar YIP 

P. DATE THAT
T
MIlg

e
0

1
16VIITIFICATE REQUIREMENTS 

5_ /

ttmmeDBae 

 20 / 88 
mem. Div yur 

A—; 
Months Oarys 

VW. Month. Day{ From 8_ / 27 / _84 
Manta Oar Year 

From 8  / 26 / 85 
Meath OM Ye.,  

From 7_/_7/w  86 
MOnlh DIY YON 

To 6 / / 3 B5 
Month 04Y VIM' 

5 19 86 
To —/---/-- 

re•nin Csay YIN,  

To 6 / / 19 87 
Month Cloy Tom 

i. IF EDUCATION PROGRAM WAS COMPLETED IN LESS THAN THE NORMALLY REQUIRED TIME. PLEASE EXPLAIN, 



1 

0. E 

ues a/ Senao/ 0/Ilciki 
Joseph P_ Tassoni. Ph,D.  

Pr •A Finn,. al Unuol 

Associate Dean of Student Affairs P 19, 1988 
Tills De* 

• it 

- 

USE THIS SPACE TO RECORD ANY OTHER INFORMATION THAT YOU FEEL WOULD ASSIST THE DEPARTMENT IN EVALUATING 
THE APPLICANT'S EDUCATIONAL EXPERIENCES. 

WHEN THIS FORM IS CERTIFIED PRIOR TO THE ACTUAL GRADUATION OF THE APPLICANT, THE SCHOOL OFFICIAL IS RESPONSIBLE 
FOR NOTIFYING THE DEPARTMENT OP PROFESSIONAL REGULATION OF ANY FAILURE ON THE PART OF THE APPLICANT TO 
COMPLETE THE RECUIREMENTS FOR GRADUATION 

I cut tv that the ntorrnat on recorded herein is true and correct socordin• to the official records of 

NOTE: If the Institution does not hese e school seal, this form must be notarized. 

day of  19 

• la Of EAD.ral ,on 

SCHOOL 
SEAL 

OR 

NOTARY 

SEAL 

Subscr bert and sworn before me th,s 

5 4,14urt 0' tiC 

RETURN THIS FORM TO APPLICANT 

• 



1L486-0272 1/38 tMCI 

.. 

IMPORTANT NOTICE, Comadaion elf 
this tom Is necessary for consideration 
tor lIcemsure under Chanter 11 r 'he 
IIIInn's Revised Statutes. This Mtn hi, 
been aPproyeR1 by the Farms Menii0e. 
moot Center 

CERTIFICATE OF ACCEPTANCE 

FOR 

SPECIAL TY / RESIDENCY PROGRAM 

SUPPORT ND DOC.,,MENT 

CA - MED 
(1 Li 13 4 I d "4 n f 2 

NOTE: An applicant mail not commence specialty/verdancy treorng before he or the homiest• institution re.-0,: r If fret, notice of the Jatpawf ,  

of his application from the Department of Professional Regulation 

,t-A..s._ APPLICANT: Compitts th,Apiiiisei4 melon of this Iris, thee fonvonl it to tit, hospital /institution On ha roomid yoir for 1 .  
trsirlIng ftwrenaidetim of Ott rowartitatei the fon. l't1  '204  

T1. NAME LAST FIRST MIDDLE 

t9 / a es Z cirri 1 

2. AT N 3. SOCIAL SECURITY NUMBER 

eY car 

4. ADDRESS STREET, CITY, STATE. ZiPiCODE 
0 'ail .1. 

-Terse dif of 
6 REFER TO REFERENCE SHEET Record nrafesilan name soij tritest GINO 

proteSSIOn code for Armen you are rhaisiriq I lina is anplicat ion 

 ____. 
-". / r??... /e1/7/7 /2 /^q ri 2•Ce 0 s Cf r e_. 1   6. MAIDEN OR GIVEN SURNAME 

Vecifitu On Nome -1:rotees.on Lodi 

i 
ADMINISTIATOR: Go mplittrehe nowirmitretfrit forip NW mum It to gas. oppficant 

Oz ___ 
i  A. HOSPITAL/INSTITUTION NAME 

MacNeal Hospital 

B. BEGINNING DATE 

0 6/ 2 7 / 8 8 
Month Clay Year 

C. BUSINESS ADDRESS STREET, CITY. STATE, ZIP CODE 

3249 South Oak Park Avenue 
Berwyn, IL 60402 

O. ENDING DATE 

0 6 / 3 0 /  8 9 
"nioni71 6410 'VW 

E. UUSINESS TELEPHONE NUMBER 

Area Code (_3 _I 2 ) 7 9 5 — — — — 3 4 0 0 

F. SPECIALTY / RESIDENCY I ,n Art OF POSTGRADUATE 
NAME ' ,inorr !NG 

Transitional First 

1 do hereby declare that the above 

SEAL 

named applicant has been accepted for specialty/residency training 

s4anat.f• 

as Indicated above 

___ 
01 Aam n11.1rater 

Elizabeth B. Erph—M.,D, 
r n em* 01 tImInittt4107 

Acting Program Director _ __ 
T leis 

April 25, 1988 
0,1. 



(4PORTANT NOTICE „nrnuietion or 
tn,t rorm 11 rreCittlary tor cunstaeratiun 
• )r ncensure unmet' Cnantet 1 l I 01 tne 

imws R eaisea Statute( T.-  It , m rim 
Dun seurove0 by tne F,,, ,-S ••inage 
crwtt CIMIM 

WORK HISTORY 

SUPPORT .I. 

W 
::,,,, 1., •.,E .4 r 

H 
APPUCAOST: -Caimans War* filmy hopira0 o'P alit411 tTN4.11 16115 If nft."'"ian 4 I rItrile114  limiNelfre "1.111111"." 8 II jaartalad sat Ott NIA . eds blit d dWisnW et klbvi Y a s us fear if saItwi fidte phanspip ihk t 

aildate _ semi stslaimit. . 
1 NramE LAST FIRST MIDDLE 2 DATE OF BIRTH 3. SOCIAL SECURITY NUMBER 

FAINES L_ARy 1 memo DIY Year 

4 ADDRESS STREET, CITY, STATE, ZIP CODE I  

'E44. El C. TY IN.I 7 ('73 .- 

S. REFER TO REFERENCE SHEET. Recora profession nem, ens inree 019,1 
ora lemon coo. for wnlcn you are making ill.nolt aouhaatloo. 

6. MAIDEN OR GIVEN SURNAME . 7-EH rTheA-12y L•<_,E 11/44.51CF_ 4 L 5 
Pr.:0.'1(410n Name -670Istsion Coat, 

7, RECORD WORK HISTORY CHRONOLOGICALLY - BEGIN WITH PRESENT EMPLOYMENT. 

A. NAME OF BUSINESS/INSTITUTION JOB TITLE 

ADDRESS STREET, CITY, STATE, ZIP CODE 

N/A 

DESCRIPTION OF (DUTIES PERFORMED 

SUPERVISOR NAME 

OATES OF EMPLOYMENT/ TOTAL TIME WORKED ( f̂rame.) 
ATTENDANCE 

From / 
_ Month Day Year 

HOURS WORKED PER WEEK 

To / — 
Montt, Day Yew.  

TYPE OR EMPLOYMENT 

[ I Full-time ( ) Part - time 
B. NAME OF BUSINESS/INSTITUTION Joa TITLE 

ADDRESS STREET, CITY, STATE, ZIP CODE DESCRIPTION OF DUTIES PERFORMED 

SUPERVISOR NAME 

OATES OF EMPLOYMENT/ 
ATTENDANCE 

1 TOTAL TIME WORKED (Yr ;Moe 

From — — — 
mom" Orty Year 

HOURS WORKED PER WEEK 

To — / — / — — 
Mnntn 04Y Year 

TYPE OF EMPLOYMENT 

( I Full-time ( I Part•urne 

C. NAME OF BUSINESS/INSTITUTION JOB TITLE 

ADDRESS STREET, CITY, STATE, ZIP CODE DESCRIPTION OF DUTIES PERFORMED 

suPERv15OR NAME 

DATES OF EMPLOYMENT/ 
"ATTENDANCE 

TOTAL TIME WORKED (Y(./M0.) 

From — — 
montn oay Year 

HOURS WORKED PER WEEK 

To I — -,_ 
mont I, 01110 'NW 

TYPE OF EMPLOYMENT 

: I FLII t,rne ( I Part-time 

IL486 -1071 1/8 

Att#.4 

Complete the Reverse Side of this Form —IN. 



'4AME Clr BUSINESSJINSTiTuTioN JOB TITLE 

L •.:. UM: STREET, CITY. STATE, ZIP CODE DESCRIPTION Or DUTIES PERFORMED 

SUPERVISOR NAME 

DATES OF EMPLOYMENT/ ; TOTAL TIME WORKED tYr./Mo I 
ATTENDANCE 

04OURS WORKED PER WEEK • torn / 
Monte- Day Year 

TC , / ! TYPE OP EMPLOYMENT 

Mont". Oby Year ( 1 Full-time ( 3 Part-time 

L NAME OF BUSINESS/INSTITUTION JOB TITLE 

...DiSRES$ STREET. CITY. STATE. ZIP CODE DESCRIPTION OF DUTIES PERFORMED 

SUFE RV ISOR NAME 

DATES or EMPLOYMENT, 1 TOTAL TIME WORKED CYC/Me / 
ATTENDANCE 

I 
r„. I HOURS WORKED PER WEEK 

Mont., Oly vial 

r _
TYPE OF EMPLOYMENT 

Monti Dar Ye, I 3 Full-time 1 3 Part-time 
--.=•.. 

, Nia%It OF BUSINESS/MST!,  •;' ' ION JOB TITLE 

A T•OPL..•• si RECT. c IT r. STATE. ZIP CODE DESCRIPTION OF DUTIES PERFORMED 

• r't IIVISOU NAME 

:,i-1  CS or EMPLOYMENT TOTAL TIME WORKED Ver.im* ) 
i. • -it NIDANct 

4.10LIAS WOPKE 0 PEA WEEK 7 .....— ...... ,.- 
ts" o,

— 
• I Of,' Yu, 

I TYPE OF EMPLOYMENT 

”, t' ENV Y411, ' r I Full-time I I Parl•time 
-....--m— 

, 4 /./II r tujsitvtss.riNsTiTuTioN JOB TITLE 

; G'REE'T C. STATE. ZIP CODE DESCRIPTION Or DUTIES PERFORMED 

• NAM( 

• , EMI r. vMENT TOTAL TIME WORKED t Y. 'Mu I 
. 1 

i 

HOURS WORKED PE a WEEK 
___ _ 

Tvg,E no' rioPLoYmFri- 
___ 

z, • • ';u' timP Pan t•rnt,  
d........--.- 



• S 

IMPORTANT NOTICE ComptillOn 01 
trill toryn i. riatt$1,11,v .01 contlbsrat on 
o . c ,twe unatr _nabter 1 t • t ••ne 

II I
v 

n° t atoms Statut41, Tr,. :or r n,„, 
b.ell apbreviro by Ina Foima Manaae 
relent Center 

CERTIFICATE OF ACCEPTANCE 

FOR 

SPECIALTY / RESIDENCY PROGRAM 

juPPORT,ING DOCUMEN T  

CA - MED 
L T U031t190 I 2') 

NOTE An appi,cant “L:14 not commence specialty residency training Prim he or the hospital • institution recei,es ii tten notice of the approve 

of hit application from the Department of Professional Regulation. 

APPLICANT: Carp** tholtspliaroiartian ,,- <,-1, 
itf Ai *an; then fonawil it to OM INKsialliartitution Eisa holmium' yew 

0 the nmisististal do ham Miaow fircesiOtion 

1. NAME LAST FIRST MIDDLE 2 DATE OF BIRTH 3. SOCIAL SECURITY N mr: - : 

fe4,4t, Larri roontn Day Year 

4, ADDRESS STREET, CITY, STATE, ZIP/CODE I  
0 1 3 o A 

.Terse / / A/11. I 

5 REFER TO REFERENCE SHEET Recora orotelsobn namt jiot3 mite b,qii 
ofoi•evon code for wnlbn yOu are rnai,ng i moots application 

...-.... 

. /e/77/101-4 r)/ ..Z 1 Cens Lir r e_ / ,L _. ...  J _.... 6. MAIDEN OR GIVEN SURNAME 

efrotemon Name ProtnifiOn Coat 

1006 
ADMINISTRATOR: Compla astaainatraftfrkrisars and swum ft fa tits applitint 

A. HOSPITAL/INSTITUTION NAME 

MacNeal Hospital 

e. BEGINNING DATE 

0 6 / 2 7 / 8 8 
Month Clay Year 

C. BUSINESS ADDRESS STREET, CITY. STATE. ZIP CODE 

3249 South Oak Park Avenue 
Berwyn, IL 60402 

D. ENDING DATE 

I 0 6 / 3 0 /  8 9 
Month Day Year 

E BUSINESS TELEPHONE NI IMBER 

,3 1 2, 7 9 5
—

3 4 0 0 
Area Code % — ----4 — — — — — 

F. SPECIA‘TY / RESIDENCY G. Y. nit OF POSTGRADUATE 
NAME '- 4A,NING 

Transitional First 

I do hereby declare that the above 

SEAL 

named applicant has been accepted for specialty/residency training as indicated above. 

m0.1,1•0 ,1 1 • In noir a xpr 

ElizatAth B. Frye 
NMI of AbminIstratof 

Acting Program Director 
Tali 

April 25, 1988 
Data 

IL4136-0272 108 (Mrdi 



• • 
r.fROFITANT NOTICE Camoietion of 
•r,  s form I mrCessery fOr COAtlefiritmn 
rar keillio. urger Crisorer 1 1 1 of trse 

r*On R 11..109 Statutes 7 s ? m nal 
oven aoorovecl o • t he r:of,-,4 ••ina9a. 
truant Carntirt 

WORK HISTORY 

,,IPPOPT If. , 

W 

_ 

11 

_ .. I r r 

APPLICANT: Cospintr Want iikerr Iwisis Howstreoptsrait oupoilliet iNyirigi vitli Iiiwri awake JON • 1 thaw. 
I a Mangum; mil NIA kb* Mt bsil ddidwiptile eillivAimpellii trilissespr him it wiiii we earlasivistl ilk 
allillismil i aser a reptirsiL 

I NAME AST FIRST Milp0LE ' I SOCIAL SECuR I TY :'JUMBER 

FA IN ES I___AviRy onto ay e•ar 

a ADDRESS STREET, CITY, STATE, ::..P COPE
f 

5. REFER TO REFERENCE So.EET Record protsmon Rama ano tnree Digit 
orofessson cooe lor wmcn you art rna.,rici it ,no.s aboi.cat,on 

208 ea:.,-PLIN151.4 r4. IC ta i...3.. .7EkSF / c. r ? N 7 r 7 7'' d.-  
6. MAIDEN OR GIVEN SURNAME 1 -1-  E /".4  Pr C-A-R r LL(...E i-kst. i CF.... i z... 5 

Profess100 Name °7ofest.on Code 
! 

7. RECORD WORK HISTORY CHRONOLOGICALLY — BEOIN WITH PRESENT EMPLOYMENT. 
A, NAME OF IsusiNESSANSTITurtoN 1 408 TITLE 

ADDRESS STREET, CITY, STATE, ZIP CODE 

N/A 

DESCRIPTION OF DUTIES PERFORMED 

SUPERVISOR NAME 

PATES OF EMPLOYMENT/ TOTAL TIME WORKED (Yr./M0•1 
ATTENDANCE 

1 

From i 
_ month bay Year 

HOURS iro OP KED PER WEEK 

TYPE OF EMPLOYMENT 
TO — , — — 

mow, Day Year
—

I 1 Full-DM, i I Part- time 

a NAME OF BUSINESS/INSTITUTION JOB TITLE 

I 
ADDRESS STREET, CITY, STATE. ZIP CODE DESCRIPTION OF DUTIES PEAFORNIE0 

GuFEFIvrsoa NAME. 

DATES OF EMPLOYMENT/ 1 TOTAL TIME WORKED (Yr ."Mo.1 
ATTENDANCE 

1 HOURS WORKED PER WEEK 
From _ _ _ _ ' 

%Sorra Day Year  

TYPE OF EMPLOYMENT 
To / ....._ 

r,I•mn
_

OIlY Year I I Full- time I I Part-time 
C NAME OF BUSINESS/INSTITUTION JOB TITLE 

ADDRESS STREET. CITY, STATE. ZIP CODE I  DESCRIPTION OF DUTIES PERFORMED 

SUPERVISOR NAME 

DATES OF EMPLOYMENT/ 
ATTENDANCE 

TOTAL TIME WORKED (Yr /Mo,) 

From / _ 1 
Monin Oay Year 

HOURS WORKED PER WEEK 

TO --- / — / — 
MORIT OeY Year 

TYPE OF EMPLOYMENT 

1 , Full time ( I Part-time 

IL486-1871 1187 t LT-A) Complete the Reverse Side of this Form —0- 



/..AME OF BUSINESS/INSTITUTION ! j013 TITLE 

1---.••• 
•:•Dt. L LSS ST REV:. CITY. STATE. Z IP CODE I 

I 

DESCRIPTION OF DUTIES PERFORMED 

SUPERVISOR NAME 

DATES OF EMPLOYMENT/ I TOTAL TIME WORKED (Vt./MO I 
ATTENctaNcE 

; •orm  _
IiOURS WORKED PER WEEK 

Mont, Dar VW 

..._ / 1 _ _.... ..._ _... I 
TYPE OF EMPLOYMENT 

Month Oil You [ ; Full-time ( I Part-time 

t NIRmi OF BUSINESS/INSTITUTION JOEI TITLE 

ADDRESS STREET. CITY, STATE. ZIP CODE DESCRIPTION OF DUTIES PERFORMED 

SUPERVISOR NAME 

otitis or EMPLOVIIAENT; . TOTAL TIME WORKED IYI.INIO 1 
4 v•tt.ioaNct 

Ft _.
• HOURS WORKED PER WEEK 

Mont" Div *so 

10 TYPE OP EMPLOYMENT
— — -.- 

1,eposte Oar *e, I i FU11•TIMe 1 I Pan-time 
..... 

P NAM,- OF OL/SINESS/INST IT - ION .108 TITLE 

4 6,04E !. STREET. CIT Y. STATE. ZIP CODE DESCRIPTION OF DUTIES PERFORMED - 

tt uvlsom NRooc 

-.`' C % `f EMPLOYMENT I TOTAL TIME WORKED (Yr./MO.) 
4 ' 1 t h. re,Pkter t 

I . c..
1 

 HOURS WORKED PER WEEK 

M •,• • Dar Yu,  

TYPE OF EMPLOYMENT 
—.  

Dar Teat [ I Full-time I iPErt-IirRe --...... 
,...of , tivsmtss, INSTITUTION i JOB TITLE 

%1141.t •  C I , STATE 210  COM DESCRIPTION or DuTits PERFORMED 

t- , N4mr 

. . . . Vi f vrOCN" 1 1TAL  TIME WORKED iv, Mc. 
I 

• 040vPS VvOr•PcLC) PC 4 WEEK 

l ,e e 

Twin rtr fMOLoYyrtj- 

r • E u , i+,114. Parr lime 

• • 



Apptir_ant's Name LARRY FAIN ES , 

env ZiP tea* 

a 

00S J00020 04) 

STATE OR ILLINOIS 
DEPARTMENT OF PROFESSIONAL REGULATION 

320 West Washington, 3rd Floor 
Springfield, Illinois 62786 

PEI:EN—Eel —  ' '4,,, 1 ETA_ t-•F iltp.tri. - ' ''' • t ......,, :I 
r ; 

OCT 31 ?j 

on 
tarti 

APPLICATION FOR STATE CONTROLLED SUBSTANCES REGISTRATION 

Controlled Substances Registretiop — Every person who manufactures. dIrtributes, prescribes or dispenses any 

controtled substances within the State must obtain annually a registration issued by the Depertment of Professional 

Regulation In accordance with the Illinois Controlled Substances Act. . 

A State Controlled Subsunces Registration Is a prerequisite to a Federal Conuolled Substances Registration. 

kospitat or Busineu Name CcOK CouNrg HoSP IT I L  
MAID. DOWIT4111, d AMMO.* 

Business Addrns rass \.4 N AS2_12.1.,01..1 

CHICAGO C oo K 
C•tallt, 

I hereby apply for an Illinois Controlled Substances Registration in siceordence with the Illinois Controlled 
Substances Act. I certify that I hive antwired ill questions on the riven* side of this opplkatIon to the best of my 
k ricrorlyttige. 

Fee: $  5 00  Practitioner 

$ Non Practitioner 

Make check or malty order Payable to: 

Department of Professional Regulation 

• 
4/6  Fietthf:ft 

Harm B; 1C1 •7,is 

11.46-0100 (Gil
CIEMMUSZP

u
rgegO4 

NOV 02 PO 

SUN NO 

OFFICIAL tat ONLY 

Receipt No  

OFFICIAL USE ONLY 

- P41,11111141 &MI 3t10•1 

6061 2. 



3. Have you ever been convicted of a feloArerndifingOtept 'tts:Jeri! law Matins to controlled oubetanott? 
1 FfkiattC1U 

1 Vas (if No an Cr TREAS. StiTilL 


