APPLICATION FOR
LICENSURE AND/OR EXAMINATION

IMPORTANT NOTICE Completion of this form is necessary for consideration for licensure
under 225 ofthe lllinois Compiled Statutes Disclosure of this information is VOLUNTARY
However, fallure 1o comply may result in this farm not being processed

The following materials are required to make Application for Carefully follow all steps outlined on the INSTRUCTION SHEET In
Licensure and/or Examunation in Hlinois addiion, nole the following

1. Four page APPLICATION FOR LICENSURE AND/OR A. Type or print legibly with black ink only

EXAMINATION B FEES ARE NOT REFUNDABLE.
2. INSTRUCTION SHEET. which gives step by step C. Disclosure of your U.S, social security number, if you have one, is
application instructions for your profession mandatory. in accordance with 5 llincis Compiled Statutes 100/10-
3. REFERENCE SHEET. which gives detailed codipg 65 to obtain a license. The social security number may be provided
information for your profession H ta the lllinois Department of Public Aid to identify persons who are
4, SUPPORTING DOCUMENTS, forms. and/or any other more than 30 days delinquent in complying with a child suppont
documentation you may be required to submit with your order, or to the lllinois Department of Revenue to identify persons
application who have lailed o file a tax retum, paytax, penalty or interest shown
5. Ifthe name shown on your supporting documents is differ- | in a filed return, or 1o pay any final assessment or tax penally or
ent from that shown on your application, you must submit Interest, as required by any tax Act administered by the lllinois
PROOF OF LEGAL NAME change - copy of marriage Department of Revenue, or to other entities for verification of
license, divorce decree, affidavit or court order ' identification

PART | Application Cat_agory Information

A _SEE REFERENCE SHEET, CHART |, OR INSTRUCTIONS PRIOR TD COMPLETING ITEMS 1 THROUGH 4
1 PROFESSION NAME 2. PROFESSION CODE 3 LICENSURE METHOD 4. FEE
/ A7 r = A NN AT (=1 T —
PH /sl ClAn O3 6 EVDOZSCHIEY ] S 700
B CHECK BOX INDICATING THE APPROPRIATE INFORMATION REGARDING YOUR APPLICATION
B This is the first time | have made application for this ] My application for this PrESSERCPIT prey been
profession in lllinois denied in llinois. | am reapplymgismeet Pava. fulfilled
[C] | have previously made application for this profession in additional requirements AN o
Lo & . 5 L. D3
inais. However. my previous application expired and | am ] | have previously made application™for’ this“profession in
now reapplying lllinois. However, | am now app!y'w paw statutory
I:] Other ) ianguage. | !J: ﬂ Emfess;gni1 Hoaniiatr

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

1. NAM LAST FIRST MIDDLE 2 TITLE(eg. MD.DDS  etc)| 3 UNITED STATES SOCIAL SECURITY NO
4 = = /
Qunpeck, Ak Desss| _/1.D. —r
4. PERMANENT MAILING ADDRESS STREET cITY STATE/COUNTRY ZIF CODE COUNTY
5. BUSINESS ADDRESS STREET ciTY STATE/COUNTRY ZIP CODE COUNTY
. o 4 . - ey y ' 7
WO SHAKSAALLD ClevVetrnn , & H e Curindes
? Lk 3,1 Sk
€ MAIDEN, GIVEN SURNAME. OR ANY NAME(S) UNDER WHICH SUPPORTING 7 MOTHER'S MAIDEN NAME

DOCUMENTS WILL BE SUBMITTED (SEE INSTRUCTIONS #5 ABOVE) /
/ e L
S EA elio

8 PLACE OF BIRTH CITY STATECOUNTRY 8 DATE OF BIRTH " ] 10 AGE
11 TELEPHONE NUMBER WHERE YOU MAY BE REACHED 12. PREFERRED p-MAIL
work (R _| 6) 23 5- A soo Home: | | ADDRESS(ES) [ avalladle]
(Area Code) (Area Lode)
rc (el VI AL=FLR I o ) =
Ares Code) (Aea Coge
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Additional application forms can be downloaded from the IDFPR Web site at www.idfpr.com.



PART Ilil: Education Information

1. PRELIMINARY EDUCATION (Elementary and High Schoaol or GEE.D. Circle number of years completed)

Graduated Received
VeI AN TN 11@ High School? Eers [CNe OR GED.? [Yes [CINo

2. NAME OF LAST PRELIMINARY SCHOOL | 3. LAST PRELIMINARY SCHOOQL LOCATION 4. DATE OF GRADUATION

ATTENDED (C!ty and State) _Q -:5._’- /_L q é CP
774%&“‘}"/4%4 A, /;/I:Gg‘ I’f‘ i /LQ, e !Jﬁr:’ﬁ ._ZZ: [AUNS Manth Year

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

i
=
=
m
=
®
-4
b
g
=

123456 7(8) Graduated?  J%Yes [CINo
6. COLLEGE OR UNIVERSITY NAME LOCATION DATES OF ATTENDANCE TYPE OF
{Undergraduate and Graduate) {City and State or Country) FROM TO DEGREE EARNED

Month/Year Month/Year

Wasiwsre v tustsing S Lo s, Mo-UsA| 0g/jiq| 05/)g24| 4. Beosy

WASHG Tord dliastyir | 5
Q:gm,l/-’koicm" J7 Cour, Mer U4 Og/q@ //?77 . D.

7__SPECIALIZED TRAINING (Residency, Professignal Training, Vocational Training, Practical or Clinical Training)

LOCATION DATES OF ATTENDANCE | Did You Complete
INSTITUTION NAME (City and State or Country) FROM TO Training’?
ASE L /E3TEL W //C’L"IEWE g ey R : Month/Year | Month/Year

f:‘ fa 3 CISEUD , Cliro o / M ves 01 No | E
UGy Heos A7 er UsA 7 lart 06/jas/| - 3
S E11 DESV, 3
o# 6%1// B 4 [ Yes [J No §

] Yes [C1 No

[J Yes [J No

] Yes ] No
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PART IV: Record of Licensure Information

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

STATE PROFESSION NAME LICENSE NUMEER IggEE\N%FE { k:;f: SLEpSsE:‘T;i il

State of Original Licensure D2 MAETIV DTV
OHIO ALuddock | B501A867 | 11-1976 Acrice
State of Current Licensure where you I q P; /]
most recently have been practicing. = ~—p4 — ' “IC 7l eE
Other States of Licensure
| /Narnia Devi S

/Af/m/g;/a//w/’# ek DBt MDOSTgelL | OF|1-199 Y | ZaAcTUAE

=
B
=
m
-
w
w
' a4
-
=
o
"
£

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

PART V: Record of Examination

If you have ever taken a licensure examination in Illinois or any other state for the profession for which you are now making
application, you mustcomplete the information requested below. EACHEXAMINATIONATTEMPT MUST BE SHOWN. Failure
to disclose an examination attempt may result in the denial of your application or other appropriate action.

NAME OF EXAMINATION STATE MONTH/YEAR EXAM RESULTS

{Passed, Failed, Absent)

(If additional space is needed, attach a separate sheet.)
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PART VI: Personal History Information (This part must be completed by all applicants) YES

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

. Have you been canvicled of a felony?

X
X
5%

-4
b
=
m
=
>

=
-
=
=
=

2
3. Ifyes, have you been issued a Certificate of Rellef from Disabilities by the Prisoner Review Board? If yes, altach a copy of the certificate.
4

. Have you had or do you now have any disease or condition that interferes with your ability to perform the essential functions of your
profession, including any disease or condition generally regarded as chronic by the medical community, 1.8, (1} mental or emotional
disease or condition; (2) alcohol or other substance abuse, (3) physicai disease or condition, that presently interferes with your ability
to practice your profession? If yes, attach a detailed statememnt, including an explanation whether or not you are cumently under

freatment

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

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

e

PART VIi: Examination Coding Information (This part is for examination applicants only)

Refer to the REFERENCE SHEET enclosed with this application package and complete the following:

a) CHART [l-  Select examination(s) you desire
and enter Test Codes.

b) CHARTIll-  Select the examination site you desire and enter Test Center Code:

c) CHART IV -  Find your School of Graduation and enter school code: ' f

d) Record the number of times you have taken this exam in Illincis or any other state; ED

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

1 In accordance with 5 lllinais Compiled Statutes 100/10-65(c), applications far renewal of a license or a new license shall include the applicant's
Social Secunity number, and the licensee shall certify, under penalty of perjury, that he or she is not more than 30 days delinquent in complying
with a child suppart order, Failure to certify shall result in disciplinary action, and making a false statement may subject the licensee to
contempt of court.

Are you more than 30 days delinquent in complying with a child support order? Yes I:I No E
(NOTE: If you are nat subject to a child support order, answer no. ")

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

L)
-~
Q
—
-]
o
—
o

Are you in default on an educational loan or schelarship provided/guaranteed by the lllinois
Student Assistance Cammission or other governmental agency of this State? Yes D No E

PART IX: Certifying Statement

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

06— E-/3

Signature of Applicant Date

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

IL486-1019 03/06 (LT) APPLICATION FOR LICENSURE AND/OR EXAMINATION - Page 4 of 4




\ b ]
IMPORTANT NOTICE: Completion of this | SUPPORTING DOCUMENT

Ieuirements ouine n 225 of the Ninol HEALTH CARE WORKERS
nformatan i+ VOLUNTARY nowever | CHARGED WITH OR CONVICTED CCA
failure to comply may result in this form OF CR'M'NAL ACTS

not being processed. l

1 NAM LAST JRST MDOLE 3 PROFESSIONAL LICENSE NUMBER (# any,
Z(?L}CD.D ol v N Az De YT iy, Wy Wepe

2 ADDRESS  STREET. CITY. STATE ZIP CODE &/yu)

4 SOCIAL SECURITY NUMBER

Pursuant 1o 20ILCS 2105-165(a). the Department requires the following professionals to disclose information regarding convics
tons pertaining to certain offenses Please check applicable profession.

[] Acupuncturists [C] Naprapaths [J Physician Assistants
] Advanced Practice Nurses [] Nursing Home Administrators [ Podiatrists
(] Athletic Trainers [] Occupational Therapists [] Professional Counselors
[J Audiologists [] Occupational Therapy Assistants [ Prosthetists
[ Clinical Psychologists ] Optometrists [] Registerad Nurses
[] Clinical Social Workers [] Orthotists [[] Registered Surgical Assistants
[C] Dental Hygienists [] Pedorthists [C] Registered Surgical Technologists
[] Dentists [] Perfusionists [C] Respiratory Care Practitioners
[] Genetic Counselors [ Pharmacists ] Speech Pathologists
[J Licensed Clinical Professional  [] Physical Therapists
Counselors [ Physical Therapy Assistants
] Licensed Practical Nurses m' Physicians, including Medical Doctors
[] Licensed Social Workers (M D ), Doctors of Osteopathic Medicine

O Marriage and Family Therapists (D.0.), and Chiropractic Physicians (D.C.)

Any other license issued by the Department under the Acts listed in this Section and the Controlled Substances Act [740
ILCS 40], except for pharmacy technicians, issued to a person subject to the Code and this Part.

In order for your application to be evaluated, you must respond to each of the following questions:

1) Are you currently charged with or have you been convicted of a criminal act that requires registration under  Yes
the Sex Offender Registration Act? * ]

course of patient care or freatment, including any offense based on sexual conduct or sexual penetration?

No
2) Are you currently charged with or have you been convicted of a criminal battery against any patient in the ] ,Er

3) Are you required, as part of a criminal sentence, 1o register under the Sex Offender Registration Act? * i

4) Are you currently charged with or have you been convicted of a forcible felony? * Wi E

If YES to any of the above, attach a certified copy of the court records regarding your conviction, the nature of the offense
and date of discharge, if applicable. as well as a statement from the probation or parole office

Under penalties of perjury. | declare that | have examined this Form and all supporting documents and/or information
submitted by me in connection therewith. and to the best of my knowledge. they are true, correet, and complete

06 -6 Jcr3

Date

IL486-2034 02/13 (crimacts) Page 1of 3
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Washinglon University in 8t Louis
1 Offfce of the University Registrar
Cne Broawings Dive Campus Bax 1745 31 Lowis, MO B2130-4890  Talephone: 314-935-5458%

Transcripd Momenclature

Transsnpls ssuad by Washngion Wriisrsily 212 3 comaelels Gnd somprehansive record of alf classes teken uniess otherwrse mdicated  Sach page of the
ransor|pt begis with ine slidenls feme ant Washingon Univergily stugent itantification number. Transcnst enfries on the last page end with & ing across the
page ndicating ma ferther entres beiow this ng

The courses i wihzs e sludent somsled whie al Weshingion Uriversiy aig (sted in chronologicsl order by semester. Each course is Histed on & separais line
beqinnid with e sourse Bile alowed by the aceteime depamest ashreviston, course number. sredit hours. and grade

Honors awards adminleirative acione and ansiss srade are kstedd g hs 2od OF the documend unger "Distingtions, Prizes and Awards” ang "Bemarks”

Course Humbering Sysusm
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TRANSCRIPT NOMEMCLATURE

Each Washingten Universiny School of Medicine course enrellment entey 15 precedad by the wear des crbora ool l:-} the last
pwe digits of the aeademic vear in x‘\-“&ni’ the vourse was taken or begun (2.0, YRTE = the academic Toy Adfter the vear
designanion. the following is =mi:uru§ spectively: department number, depativient name. course ne s eredin associated
with the course, grade. and course tit ifn.r: a*ymt* “AST tAdvanced Swanding: e the left ot an ezif"_ i aies credin ._z mu:( a3
Washingion Untversity Scheat of \-Er:'ustirze on e hasis either of trans¥er rom anor <T nstitation of by wr The Washingion

University School of Medivine equivalent course 13 i.nucat:':sj followed by the units of credit mraned Tt the ore 1L1 AR AR

at the end of the enwry.

CREDIY

As reported to the Liatson Conuntites oo Medival Educanon, !epre:wa*iiw the Counctl on Medical Education of the American Medical
Assoviation and the Executive Coonetl of the Association of American Medical Coleges, credic hours {or courses are expressed in
teerns af clock hours—the scheduled hours per vesr of actsal lecture and faboratory contet berween faoubn and students. These clock
hours are nof 1o be interpreted a8 semostar of quatter hours. A fali-tme student In the medical currieulum at Washingion University
Sehool of Medicine sitends an averages of 383 "lt"Lf\ hioses per seeek,

GRADiHG SYSTEM

Hograding ystem i \.mplmui For dhe first part oi the Best vear through 198000, Elecos e for the 1990-91 acadenne vear, a
Pa*;s'PmE s:ﬁd"rﬂ em is emploved for the entire first venr, At the convlusion of each scademic vear when all the official grades
have been recerved, the official traaser pt. s addition o histing courses and grades achweved, gives the g_r:zde distribution in each
course with the exceprion of elective courses. The grades are: CRNCR = Cradit o Mo Cradin DF fthr FoRG-Sh = Deforred: DE
(affective 1990-91 1 = Deficiency | 1&?;'313& performance with seme deficiency that vkt be rem(}‘--edé ke ;‘t‘f‘;if"\-’ wrade pending
make-up of examy: F = Fail {clearly unsatstactory perfbrmancer H = Honors {?"0;‘ truby catsianding pertormance s HEP = High Passifor
very good worky 1= incomplere (oourse work §m> net been complerad) NG = eurqa cradit earned. stadents not grt.dud. = Pass{for
satisfactory work 8 = Sansfactory progress for this acadenic pertad. course continues in subseguent academic periods W =
Woithdrpwal,

DATES OF ATTENDANCE
Brates of attendunce are Hsted as Smndard Academic Perfods, the standard beginning and ending dates for each acudemic period of the
student’s vourse earollments, Rach course s Hsted on the ranseript with a YR de:::gnazéom that marches o stardard academic pened.

SYSTEM OF COURSE NUMBERING

Courses numbered 300007 1o 3999 are privnarily rst-vear medical courses,
Courses numbered 600CDY 1o 69T are noimarihy secand-vear medicnd courses,
Courses numbered Y000 1o T9H Y are primarily olinic Iw;rh':sthﬁ.
cle

Courses numbered 8O0 1o 9999 wre primarily clective vourses.

Courses at the B0 tevel wath an 747 as the Tourth Jig;i s BO0A T are seminar courses that mest two o four times per week for 12 0

¥ weeks, These courses are not required, and no credit toward graduation 15 given {or them
Revised 18/08

TOTEST FOR AUTHENTICTTY: Transtucent icons of 2 globe W ST appear when held toward o Hght source, The See of dis docamens B i
blue wrckground, Apply fresh Figuid bicach 1o the sample background below. B authentic, the paper will tern brows,

ADDTIONAL TEST: When pliotecopied. the schook same and the word COPY appesr prominentiy scross the tee of the c:i!{ii‘t’ docunent,
ALTERATION OF THES DOCUMENT MaAY BE A CRIMINAL OFFENSED A black ard white or color copyv af this docunientt @5 aod a5 vrigial
and should not be accepted as an official tsttutionsd decument. This document cannar be refeased ne o third party withoul the writen consent of the

studene, THIS = in soverdance with the Fanuiby Educatonal Rights asd Prizacy Act of 19740 1f vou have anv questions shout this document. please

woilting ot either office lsied shove,
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® T

SR SAFE T Sovariey Prodects, e, Cuenimtii, A HeL LS Paiem 30Tk

D )



IMPORTANT NOTICE: Campletion of this
form I8 necessary o accomplish the
requirements outhned in 225 of the llinois
Compiled Statutes Disclosure of this
information 1s VOLUNTARY However

VERIFICATION OF
EMPLOYMENT / EXPERIENCE--

SUPPORTING DOCUMENT

VE-PC

onth ay

5 SOCIAL SECURITY NUMBER

ear

failure 1o comply may result in this form PROFESSIONAL CAPAC' I Y
not being processed
1 NAME LAST FIRST MIDDLE 2 PLEASE CHECK THE TYPE OF LICENSE FOR WHICH YOU ARE
APPLYING
—~ it A = —
%)u. DDOCHK, fq’qu- v :_Z)f_‘/”- VY]
—— E Erofession Code
3 ADDRESS STREET, CITY. STATE ZIP CODE
— H I T RS 2
. O Temporary Physician Tramning License 125
4 DATE OF BIRTH
O Chiropractic Physician License 038

5 MAIDEN OR GIVEN SURNAME

employment.

A. NAME OF BUSINESS / INSTITUTION

Cene? Ful Loy 4 /C77z 7

Record work history chronologically fou: the ﬁvo: _(5}_y_ears preceding_ t_he date of application b_og-inning with present A

JOB TITLE

/’ffl)/ﬁ-’fﬁ Duter f::;{-—-/g//}/f/ v acd

ADDRESS STREET. CITY. STATE. 2ZiP CODE f‘)"f! D)

17| & §uaAed Bud covctand , oy

DESCRIPTION OF DUTIES PERFORMED

- Medxa) b;r"(’d-w/.d-z)nuxwJmir’?ﬁamﬁ&

DATE OF EMPLOYMENT/ATTENDANCE | HOURS WORKED PER WEEK

Fom OR101:11397 | 2s=3c¢
Monin ~Day _° Vem ' [roE GF EMPLOYMENT

" |
= J'LQ,_L:’,_Z - NFuil‘tlme

To

|—Cevara | (;-',vec:,.-lug),’//;m ,’),.'/4(;‘- nmiag

CPart-time

- L7/ A Zi( €A K?J/{Mbul m"?v Ja« .jf}gj/'”
— S Ae /«'f».‘n/m((f-’c/ /Zl'dfftsz fofjﬂa [ SR

~Mediore/ Ja 6108 Lo Znosel A
(32 eker)

Month Day Year
/6 YAl — Yo =

Ut CeATen AA dlecial
—UAL T’ﬁfﬂf.‘zﬂz)}/l_}« JCDJT I V///’?ﬂﬂw

TOTAL TIME WORKED (Year/Month)
B NAME OF BUSINESS / INSTITUTION

Cavrent to¢Crroice-IE

JOB TITLE

/A ?:.'.r) o ) m’l.(;z‘c-{/A/f/l /C/PpU

ADDRESS STREET. CITY STATE. ZIPCODE
LB C22M 5T 7ued o, oH

DATE OF EMPLOYMENT/ATTENDANCE | HOURS WORKED PER WEEK

DESCRIPTION OF DUTIES PERFORMED
Nenicr Didctio? [ A8 Dittcied

""S.:A(f/'#cw?/ﬂ’.f/af/ ﬂ:c'é‘(((a//ﬂffg (fq/
J Grict

FromQéﬁ__":f_z_Q_*’-_’zﬂ [Q-/5
Moth Dy Year TYPE OF EMPLOYMENT
o 06:/5:/3¢0/3

Month Year

Day

CIFull-time /Erpart-nme

TOTAL TIME WORKED (Year/Month)

N yenls)/ '

— L)€ 6}/}1@( 0/0-)}, -/"Ef-n;cyl’./‘?/ﬂr)i?lﬁ’_

— /3 { cAIl /}'{// (471’(6‘;/ A a4 T 1A
(3=dI3eceqr) . _ .

— it leend) BT Tan

"‘/\’Im( ]hﬂa JL//G.H Zlla

[las,

1L486-1965 08/06 (MD)



State Medical Board of Ohio

30 E. Broad Street, 3™ Floor « Columbus, OH 43215-6127 = (614) 466-3934 « Website: htipi/med.ohio.gov:

VERIFICATION OF LICENSURE

This is to verify that the records of the State Medical Board of Ohio contain the following
information for the indicated licensee as of 06/13/2013:

Name and Address:

Date of Birth:
Place of Birth:

School of Graduation:
Date of Graduation:

Type of License:
License Number:

How Issued:

Original Licensure Date:
Expiration Date:

Status:

Formal Disciplinary Action:

Identification Information

Dr. MARTIN DENNIS RUDDOCK

Washington University School of Medicine
05/20/77

License Information

Doctor of Medicine
35. 042867

NBME

11/13/1978
04/01/2014
ACTIVE

No

Kimberly C, Anderson
Interim Executive Director



IMPORTANT NOTICE. Completion of this form SUPPORTING DOCUMENT

|s necessary for consideration for licensure

under 225 ILCS 60/1 et. seq (lllinais Compiled CERTIFICATION OF T N M E D

Statutes). Disclosure of this infermation is
VOLUNTARY However, failure to comply may POSTG RADUATE CLINICAL TRA'N'NG

resuli in this form not being processed (DPR)

APPLICANT: Complete the applicant section. The remainder of this form must be completed by the postgraduate
training program director of the institution at which you completed your training.

1. NAMVE LAST FIRST MIDDLE 2. DATE OF BIRTH 3. SOGIAL SECURITY NUMBER
; /
ﬂjﬂ) doc 7 /L] AA TIY DF/W//J‘

4, ADDRESS STREET. CITY, SJATE. ZIP CODE 5. REFER TO REFERENCE SHEET Record profession name and three
digit profession code for which you are making lllinois application.
6. MAIDEN OR GIVEN SURNAME /O/’/YJ? (/4//6,} i 13 6

Profession Name Professmn Code

7. ILLINGIS TEMPORARY LICENSE NUMBER (If applicable) 8. ISSUANCE DATE

POSTGRADUATE CLINICAL TRAINING PROGRAM DIRECTOR
Complete the remainder of this form. RETURN THE COMPLETED FORM DIRECTLY TO THE APPLICANT.

This is to certify that the above-named applicant satisfactorily completed — ¥ —2(5 months of postgraduate clinical

training in Db(‘{‘ﬁ?‘?ﬁ"/ C and Syne C-d/ﬂﬁ’l/l/
(Name B(Speclalty Progré%}

from O?'/Of /(q 7y to ﬁ@/ﬁ [, //Cch | at the following hospital:

MM/DDIYYYY MM/DD/YYYY

Hospital:
Number and Street: “ | 00 = el .;’ f;‘dﬂ/t,
City, State and Zip Code: c"{&y&,{a Acl y (@] H "/5//0 &

| further certify that at the time of such training the program was accredited by

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

Name of Postgraduate Clinical Training Program Director: @b U\X'Q‘;E’S\""t ="

Signature of Postgraduate Clinical Training Program Director:
Date of this Certification: 6 1;!‘ %\27
Telephone No: cQ:/{/ J’é/ L/ = ﬂp(? i

University/Hospital
SEAL

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

[L4BE-1535 10/068 (MD)



Jun 10 13 0Z:48p
: p g

IMPORTANT NQTIGE: Complstior of this form SUPPORTING DOCUMENT
ls necessary for considarstion for licensure
utger 225 1LCS B0/ et 320, flilerSuJILller' CERT|F[CAT]0N OF

Statutzs). Disclesure of this information is TN - M ED
VOLUNTARY. However fzilure to comply may POSTGRADUATE CLINICAL TRA{NING

result in this “orm not being processac.

(OFR)

APPLICANT: Complete the applicant section. The remainder of this form must be compieted by the postgraduate
tfraining program director of the institution at which you completed your training.

! E LAST FIRST MIDOLE 2. DATE OF BIRTH
EA’D hGCM /"TMTMJ _D.c AN

ATE, ZIF CODE < HL.FEC'I 7O REFERENCE SHEET, Recora profession name and three
digil profession code for which you are making llincis application

LY A 236

Profassion Mame BProfession Coda

SOCIAL SECURITY NUMBER

4, ADDRESS STREET, L.I'\". g

& WAIDEN OR GIVEN SURNAME

7. ILLINOIS TEMPORARY LICENSE NUMSBER. (if applicablel B ISSUANCE DATE

POSTGRADUATE CLINICAL TRAINING PROGRAM DIRECTOR
Complate the remainder of this form. RETURN THE COMPLETED FORM DIRECTLY TO THE APFPLICANT.

This is ta cerhify that the above-named apphcqr‘t satisfactorily completed 27— ‘2-) monins of postgraduate clinical

ClosTeTrICS § K]NC’CL‘C‘Q Y

trainingi
ainingin . {Name >f Specigity Prdgrem)  (Tgppleted A C.:nrr;;mr..cd{ L{,;nwﬂ,..; 4&‘;‘
o & a1 ) s : tlevel ad letiopotitan
from 5 7/Ol /‘ U, 77 o CL 30 1978 “;?F.h ﬁ:{il/:}'..*\:‘{r'ltga hggmtal v r]‘@ - & 50(9] m]
MIAIDDRYYYY MMDDAYYYY
Hospltal ue«glmﬂ mﬁﬂa«‘? ’C‘Hﬂ” CE*ncwﬂf HL;praf
LCM’L&'&TL% WLfﬂ-'ZGle’d [TH ”l(_mii(&l (ﬂ,?’\"tl&-) !
Number and Strest: AB0C WiRre fedl

City, State and Zip Code: Gf‘@ﬁfaild, Ot z‘f‘”‘ﬁ

, that at the tme of such training the program was accredited by:

| further cart )

| the ACCGME El ite CFPC RCPSC or FMLAC (Canadian Programs)
D the ACA D not accrediced in the US or Canada

Name of Postgraduate Clinical Training Program Director: 17?01‘}1&5 A‘& : FJQEJIMD

Signature of Fostgraduate Cfnical Training Program Director,

IMETROWEALTH {HLDI.(.:]I (2 n-{“k__Date of this Certification: O&J!ﬁ 5‘20'5 o=

Jriversity/Hospial- S AR e B P
SEAL Telephone Na: ‘-721(_7 77“23 5—53(:'

(If na seal, anach letter on letierh ead
stating no seal exisis.)

IL48e-1532 10/08 (MD}
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% Rec[}nent 'Illmoﬁ D:v l::f mees&lonal Regulzmou
s JEuE _-Z'}'-'-%;:n West sthml.ton \1reel 3rd ﬂc:cr i

i Exgmi'nf' ; Mamn D :

Z"\*BME PART 1

B e R S ~Total Individual Subiect $cores -
i _.Te'a{ - Pass/Fai Score Sale "_Sc'uj'r”e’ (Min.Pass) Anat Phys ~Biod: Pat
-'-esfmnms Pass 1hr{-f,-n.gl '

] : I‘wo I]:glt

B G2} Total Individual Subject Scores :

Pass:FaJi -Swn. Scale Score (Min.Pass) Med Surg  ObGyn Prev ;f
Pass® = Three-Digit
" Two-Digit

S e

Pass/Fail Fall Sggﬁ: Swre (Min.Pass)

58 Three-l)l.glt




Authenhcnty of NBME Record of Scores

An ougmdl certified NBME Record of Scows is prmtul using b]ack mk on green salety paper and is
produced only by the National Board of Medical Examiners. The TamperSafe Hologram in the
lower left corner certifies the authenticity of this document Alteration or forgery of the NBME
Record of Scores may result in appropriate legal dLl&OIl or mhcr action consistent with dpphca’b]b
policies. - = -

To Test for Authenticity: Touch, rub or breathe on TouchSafe” Fingerprint and the word VALID
- will appear. When liquid bleach is apphed to the face of the document, the paper will turn brown.
Also, when photocopied. a security slaiemem containing r the words UNOFFICIAL COPY, NOT
AN ORIGINAL DOCUMENT, will appear prominently across the face of the entire document.

INTERPRETATION OF SCORES

NBME Part I and Part 1II Examinations Prior to June 1991

Unless otherwise noted, the most recent total rest and subject scores are reported. The total test score
is based on the total number of questions answered correctly on the entire examination and is not the
average of the subject scores. There are no minimum pass requirements for individual subjects within a
Part. Scores are on a scale with a mean of 500 and a standard deviation of 100, in mcrements of 5.
Most scores fall between 250 and 73().

NBME Part I and Part II Examinations June 1991 and Thereafter

Unless otherwise noted, the most recent total test score is reported. This score 1s on a scale with a
mean of 200 and a standard deviation of 20), in increments of 1. Most scores fall between 145 and 260).

All NBME Part III Examinations

Unless otherwise noted, the most recent total test score is reported. This score is on a scale with a
mean of 500 and a standard deviation of 100, in increments of 5. Most scores fall between 250 and
750.

Two-Digit NBME Scores

For all NBME scores, an equivalent value scale score on a two-digit scale 1s also provided. The scale

score mean is 82 and the minimum pass total scale score is 75. Scale scores are reported in increments
of 1.

B/2001



The Federation uf State Medical Boards
of the United States, Inc.
PO Box 198500
Dallas Texas 75261-9850
Telephone (817) 8624000

TV RGE-A4005

FAX |

BOARD ACTION CLEARANCE REPORT

July 16, 2013
[Tiinois Dept of Financial and Professional Reeulation
Aftn: Jay Stewart

Springfield Office

320 W. Washington St, 3rd F1

Springheld, IL 627%6

Re:  Board Action Query Dated; July 16, 2013

Y our Relerence Number;

FSMB Batch Number: BQ2204005

I'he following 1s a report of the search results from the Board Acnon Daa Bank az of July 16,2013

for pracitioners submitted as part of the above-referenced batch for which NO board actions were identified.

Practitionets Cleared with No Actions as of July 16, 2013

PLEASE NOTE: The licensure history information contamed in these reports 15 not considered licensure verification but rather an

indicator of known states of historical hieensure for these indviduals. Use of this information should be limited to cross-reference

purposes
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The following 15 8 report ol the search re artd Action Dawa Bank as of July 16, 2013
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eferenced batch for which NO board actions w

Fractinoners Clearsd wath No Actions as of Ialy 16, 2013

LICENSE HISTORY
State Board

OHIO
PENNSYLVANIA

PLEASE NOTE: The heensure lustory mformation contained in these reports is not considered licensure venfication but rather an

indicator of known states of historical heepsure for these individuals. Use of this information should be limied o cross-r

PUrposes
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