FOR OFFICIAL USE ONLY

APPLICATION FOR
LICENSURE AND/OR EXAMINATION ECEXIVE

IMPORTANT NOTICE: Completion of this lorm ks necessary for consigeration for icensure Nov 1 4 mus
under 225 ol the illinols Compiled Stattes, Disciosure of (his information is VOLUNTARY,
However, lailure to comply may resull in this form not being processed RY:

The lollowing materials are required to make Application for Carefully follow all steps outllined OMEMET. In
Licensure and/or Examinalion in llinois: addition, nolte the following: BUSINESS SERVICES
1. Four page APPLICATION FOR LICENSURE ANDI/OR A. Type or print legibly wilh black inhw u? m

EXAMINATION. B. FEES ARE NOT REFUNDABLE.
2. INSTRUCTION SHEET, which gives step by slep
application instructions for your profession.

C. Disclosure of your U.S. social security pIDIRHT U have one, Is
mandatory, in accordance wil'ti gt Pl gostove Reguiadion0/10-

3. REFERENCE SHEET. which gives delalled coding 65 to oblain a license. The social security number may be provided
information for your profession. 10 the Illinois Depantment of Public Aid 10 identify persons who are

4, SUPPORTING DOCUMENTS, forms, and/or any other more (han 30 days delinquent in complying with a child suppon
documentation you may be required 1o submit with your order, or 1o the llinois Depanment of Ravenue 1o identlify persans
application. who have failed (o file atax return, pay lax, penalty or interes| shown

5. Ifthe name shown on your supporting documents s differ- in a filed retum, or to pay any final assessmen! or lax penally o
eni lrom that shown on your application, you mus! submil interest, as required by any lax Act administered by the Illinois
PROOF OF LEGAL NAME change - copy of mamage Department of Revenue, or lo other enlities for verification of
license, divorce decree, affidavil or coun order. identfication

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

1. PROFESSION NAME 2. PROFESSION CODE 3_LICENSURE METHOD 4. FEE
Bom) $
Pysician, 0 3 b VSHLEGg S (25"
B. CHECK BOX INDICATING THE APPROPRIATE INFORMATION REGARDING YOUR APPLICATION f
BB This Is the first time | have made application for this ] My application for this profession had previously been

profession in llinols. denied in llinois. | am reapplying since | have fulfiled
(3 1 have previously made application for m £ addilional requirements.
Ilinois. However, my previous applicatio 2005 | have praviously mada application for this profession in

now reapphing. 753 Illinois. However, | am now applying under new statutory
] Other; BY:ﬁ S iceeee. language.

PART Il Applicant Identitying Information -You must notify the Department of Financlal and Professional
Regulation - Divislon of Professional Regulation and/or Continental Testing Service in writing, of any
address changes after you file this application In order to recelve any further information.

1. NAME LAST FIRST MIDDLE 2. TITLE (e.g..MD.,. D.D.S. mic )| 3. UNITED STATES SOCIAL SECURITY NO.

Brown  Jemnifer Maric. | .0, ™ g

4. PERMANENT MAILING ADDRESS STREET ciry ZIP CODE COUNTY

ZiP CODE COUNTY
. g kold3— ___ ‘lok
ume;s; UNDER WHICH mnnﬁc 7. MOTHER'S MAIDEN NAME
" DOCUMENTS WILL BE SUBMITTED. (SEE INSTRUCTIONS #5 ABOVE)
(same as (urpeal) Hlnrz

8. PLACE OF BIRTH © CITY STATE/COUNTRY

1V, TELEPHONE NUMBER WHERE YOU MAY BE REACHED

12. PREFERRED o-MAIL_
Work |

(Arza Coda)

IL486-1019 0205 (LT) APPLICATION FOR LICENSURE AND/OR EXAMINATION - Page 1 of 4
Additional application forms can be downloaded from the IDFPR Web site at www.ldfpr.com.




PART Ill; Education Information

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

Graduated Received
12345678910 1102/ ivschool? @BYes (N0 OR GED? [JYes [JNo

z
»
=
m
-
-]
=
-
-
w
2

2. NAME OF LAST PRELIMINARY SCHOOL | 3. LAST PRELIMINARY SCHOOL LOCATION 4. DATE OF GRN:{U&T%N q (-7
ATTENDED (City and State) i

Pine “Tree Aeh Stheal Lorvew, TX anth Ves

5. COLLEGE OR UNIVERSITY (Cirdle number of ysars compietod)
123(@s678 Graduated? [ Yes (INo

6. COLLEGE OR UNIVERSITY NAME LOCATION DATES OF ATTENDANCE TYPE OF

(Undergraduate and Graduate) (City and State or Country) FROM

T Tech Umﬂ'efs'h Lubbeck. , TX &jh;;r %ﬁr B.5.

DEGREE EARNED

PRI UG

"l

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

LOCATION DATES OF ATTENDANCE | Did You Complete
INSTITUTION: NAME {City and State or Country) FROM T0 Training?
Univefsiby of exos Stouston WonIvear | MonthiYear
Yi No | I8
(Hmﬂo’ucal Sckoolng Houston, TX (49 | ov]o3, | B Y= OB
Loyaa UniVivilsi Medeal O | ; ' 4
E‘{Gﬁﬂ‘tﬂ "BNSH'QW\) f'\mwwd, L1 KL "J{Olf {uiforvt (err;sﬂvuin"u g
e, ¥ rd T e ' -
= O ves O N
1z
Gl
[ Yes [ No| |2,
in
a7
[ ves [J No

IL486-1018 0205 (LT) APPLICATION FOR LICENSURE AND/OR EXAMINATION - Page 2 of 4



PART IV: Record of Licensure Information

If you have ever been licensed to practice the profession for which you are now making applicalion, or held a related license,
complele the information requested below. If you have aver held 8 temporary, lrainee or apprenticeship license, or & permi,
it must be listed here aiso. In addition, the INSTRUCTION SHEET enclosed with this Application package may instruc! you
to have Certification(s) of Licensure in other state(s) prepared and submitted in support of your application (contact other
Slale(s) regarding possible fee). You must also list all other licenses held in lllinois, however, certification of licensure from
Minois is not required. Failure lo disclose alllicenses held may result in denial of your spplication or other appropriate action.

T,
STATE PROFESSION NAME UICENSE NUMBER i lm"'wfﬁ;;".“:!
State of Onginal Licensure

TL el st | restsideyy a5 1917 | 7)1fze0y | Acknse

State of Current Licensuie whers you
maost recently have been praclicing.

Othes States of Licensure

W

‘488

(If additional space is needed, attach a separate sheeL)

PART V: Record of Examinatlon

If you have ever laken a licensure examination in llinois or any olher state for the profession for which you are now making
application, you mustcompiale the information requested below. EACH EXAMINATIONATTEMPT MUST BE SHOWN. Failure
lo disclose an examinalion attempt may result in the denial of your applicalion or other appropriate action.

NAME OF EXAMINATION STATE

MONTWYEAR EXAM RESULTS pJ
USMLE - Step 1 TX o]  [Passedriies hoseny :
USMLE - Slep & T \1 o Pagect S

w2y

[Waddllonal space Is needed, attach a separate sheet]
APPLICATION FOR LICENSURE AND/OR EXAMINATION - Page 3 of 4
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PART Vi: Personal History Informatlon (This part must be completed by all applicants) YES | NO

1. Have you besn convicled of any criminal offense in any stale or In lederal court (other than minor Uraffic violations)? H yes. aflach 8
certiied copy of the cour! recont's regarding your conviction, the nature of the oflense and dafe of discharge, il applicable, as well as
& statemand irom the probation or parole office.

2. Have you been convicled of a felony?
3. Iyes, have you been issued B Cenificate of Reliel from Disabiliies by the Prisones Review Board? if yos, aftach 8 copy of the cartificats.

4. Have you had or do you now have ony disease o conditon thal intereres with your ability to perform tha essential funcions of your
prolession, including any disease or conditon generally ragarded as chronic by the medical community, i.e., (1) menia! or emational
disaass or condition; (2) aicohol or ather substlancs abuse; (3) physical dissasa ar condition, that presently intarferes with your sbility
to practice your profession?  If yes, sffach o deisifed siatamant. including 8n expipnation whelher or mo! you are cumently under
treatment.

5. Have you been denied a professional license or permil, or privilege of laking &n examination, or had a professional icenss or permit
disgiphined in any way by any Ikensing suthordty in [linols or slsewhera? If yes, sftach o delailed explanston,

6. Have you over been discharged other than honorably from the ammed servica o from a city, county, siate or lederal positon? If yas,
aflach & detaiied axplanslion,

AR

PART Vii: Examination Coding Information (This part Is for examination applicants anly)

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

a) CHART ll-  Select examination(s) you desire

and enter Test Codes.
b) CHART Ili -  Select the examination site you desire and enter Test Cenler Code: |ID:
c) CHART IV -  Find your School of Graduation and enter schoo! code: | |
d) Record the number of imes you have taken this exam in lllinois or any olhar state: D:I

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 [inots Compiled Statutes 100/10-65(c), applications for renewal of a License or a new license shali include the applicant's
Soctal Security number, and the hicenses shall certify, under penalty of perjury, that he or she is not more than 30 days delinquent in complying
with a child support order. Fallure to certify shall result In disciplinary action, and making a {alse staterneni may subjeci the licensse lo

contempt of court.
Are you more than 30 days delinquenl in complying with a child support order? Yes D No H/
(NOTE: if you are nol subject o & child supporl order, answer “no.”)

2. In pecordance with 20 lilinois Compiled Stawites 21052105+(5). “The Departmeni shall deny any licensa or renewal authosized by the Chvil
Administrative Code of illinols to any person who has defautted on an educational laan or scholarship provided by or guaranieed by the Hlinois
Student Assistanca Commissign or any govemmental agency of this State; however, the Depantment may issue @ license or renawal if the
sforementioned persons hava established s satisfactory repayment record as determined by the [llincds Studen! Assistance Commission or other
appropriate govemnmental agency of this Stats.” (Proof of 2 satisfactory repayment record must be submited.)

Asa you in defaudl on an educational loan ar seholarship provided/guaranieed by (he lllinois
Student Assisianca Commission or olher govemmental agency of this Stata? ves [ ] ~o B

PART IX: Cerlifying Statament

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

alglos

"1 Dpate

1 UNDER D THAT FEES ARE NOT REFUNDABLE. My signature above authorizes the Deparument of Financial and Professional
Regulation to reduce the amouni of this check il the amount submitted Is not comect. | undersiand this will be done only If the amount

submilled is greater than the required fee hereunder, but in no event shall such reduction bs madae in an amount preater than $50.
IL486-1078 0205 (LT) APPLICATION FOR LICENSURE AND/OR EXAMINATION - Page 4 of 4
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IMPORTANT NOTICE: Completion of this SUPPORTING DOCUMENT
form is necessary lor censideration lor
bcensure under 225 of the illinois Compiled
Statutes, Disclosure of this information is WORK HISTORY w H
VOLUNTARY. However, failure to comply
may resull in this form not being
processed.

APPLICANT: Complete Work History. if you have never been employed you may stop at box 8. You are
authorized to photocopy this form if additional space Is required.

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

|
Br i N \imn&.ﬂ wl 1< Month  Day Year
4. ADDRESS TREET _CITY _STAT P 5. REFER TO REFERENCE SHEET Record profession name and
three digil profession code for which you are making lllinois application,

Phnsician O 3l
Profession Name Profession Code
6. MAIDEN OR GIVEN SURNAME 7. CHECK HERE IF YOU B. DATE FORM COMPLETED

HAVE NEVER BEEN

Sonte Pt | SR | a7l

9. RECORD WORK HISTORY CHRONOLOGICALLY - Camplete Work Hislory beginning with present employment and concluding with graduation. You
musi account for the entire lime penod inciuding periods of unemplgymernt and volunieer work, elc.
S e

A. NAME OF BUSINESS / INSTITUTION JOB TITLE

Qﬁlﬁ_\lmueih dical Center Dogt ofehelln  Youce staff Residing
ADDRESS

~ STREET, CITY, STATE, ZIP CODE ' DESCRIPTION OF DUTIES PERFORMED
Ao S. Arst Ak
Maywiwd, TL (0153

SUPERVISOR NAME

Py Muttay M. 0.
DATE OF EMPLOYMENT/ATTENDANCE| HOURS WORKED PER WEEK

FomQ01 /01 1200% | Jo

Month  Day Year TYPE OF EMPLOYMENT

o Oy Crend

Month  Day Year ®rultime [JPant-time
TOTAL TIME WORKED (Year/Month)
21 Neay

B. NAME OF BUSINESS / INSTITUTION JOB TITLE

VA Vucabon }TMW)

ADURES§ STREET, CITY. STATE. 2ZIP CODE DESCRIPTION DF'DUTIES PERFORMED
Y12 Norrese 3

Lorgliew, TX Fxe0

SUPERV|SOR NAME

Pebient cane

DATE QF EMPLOYMENT/ATTENDANCE | HOURS WORKED PER WEEK

From 12 1 o1/ 2003 | NA

E‘E_" 3"3’ 2 Jg’ 't TYPE OF EMPLOYMENT
To i /
Magih' D N ClFultime  CIPart-time

TOTAL TIME WORKED (Year/Manih)

1L486-1071 07/02 [LT) WH - Work History Page 1 of 2



C. NAME OF BUSINESS / INSTITUTION

Salvd Independent Shdy - Ameqi
QDF.RS.SM %?%-Eé CITY . STATE. 2IP CODE
Philadilphiae, PA 19162 -8124

won

JOB JITLE + = v
DESCRIPTION ar w%ss PERFORMED

-T volundetied In 4 *}m&hlnj
hospifv\\ (than‘l’ caft) in

SUPWWO&! NAME

CD(CIQM f Hfﬁ’(r\h ",

DATE OF EMPLOYMENT/ATTENDANCE | HOURS WORKED PER WEEK
From_Ui}i_Q_]_:E-Q_Q_? 20
Manth Day Year
TYPE OF EMPLOYMENT
o 1),30,2003
Month  Day Year Orur-time E3Pan-time

TOTAL TIM WOFﬂKED (Rearﬂdonﬂ'li
Uﬂ'l’ S

-
p-2
z
m
F
-]

2
n
a
=

=
D. NAME OF BUSINESS / INSTITUTION

S -~ —
Nahona| Yewlh Leudes Forum on Merla
ADDRESS STREET, CITY. STATE, P CODE

o Nedvend flve. NWH 230
Woshing ton , D. (. 20065

J%G TITLE
J{g E'gml% Avisor
DESCRIPTION OF QUTIES PERFORMED
T helped 0 \mpement &

cofticulvm w!'roduanj el

SUPERVISOR NAME x5 :
celin Daon oF madiune 1o hich < hed
DATE OF EMPLOYMENT/ATTENDANCE | HOURS WORKED PER WEEK studerts.
From07 /01 (2003 2 Ho
Month  Day Year TYPE OF EMPLOYMENT

! 1 200
- 'Qo%. 30}% "_h?;; BErulime [CPan-lime
TOTAL TIME WORKED (Year/Manth)

\ mordh

W MJ(IW,,_)‘D‘UMO*S

E. N)Jﬁ 'RF BUSINESS / INSTITUTION

PV whon /Trm\kl

ADDRESS

Y12 Noclss St
Longviow; TL 71560

STREET, CITY, STATE, ZiP CODE

|
(Ml S

A fesb)

DESCRIPTION OF DUTES PERFORMED

SUPEﬂvlﬁlﬁ NAME

DATE OF EMPLOYMENT/ATTENDANCE

Fromo_"’_ ’gj- ’g-g—og

HOURS WORKED PER WEEK

Month  Day Year
T Q30,2003

Monlh Day Year

TYPE OF EMPLOYMENT
CJFut-time OPan-time

TOTAL TIME WORKED (Yeasr/Month)

=

IL486-10T1 07402 (LT)
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A+ = Excellent PR = Progress A+|B+C+[D+

A = Excellent W =Withdraw or dropped passing A |B |C |D -
A- = Excellent WF = Withdraw Failing a-le-lcip-lr [cRInC|i [prRIwW|wF P |R | X|NP
B+ = Good P =Pass 4 + "
B = Good A = Repealed to remave incomplete 3 +

B- = Good X = No grade reported 2 +

C+ = Average NP = Student did not pay fees (No grade) 1 +

C = Average 0 NS
C- = Average 1&, Grade Point Value

D+ = Inlerior

D = Inferior * No! included in hours Attemnpted for computing GPA
D- = Inlerior Four Grade-Poinls System effeclive September 1962
F =Failure

I =lIncomplete

CR. = Credit

NC = No Credil
ERN = Eamed Hours QHR= Quality Hours QPTS=0uality Points
3 Digit course numbers changed o 4 digit numbers effective Septermber 1983
Honors in descriptive titles indicates Honors Cradit _
* Texas Technological College changed to Texas Tech University September 1, 1969
* Texas Tech is on a sermester calendar
® Efective February 1, 2003 design modifications include new Double T, University Seal and
Registrar signalure

SECURITY FEATURLCS
Al Prevn = ardCamrTenes ” /D
|
= Lanabimnt ™ (Ao o + L ™ fCan" e At~ coga)
~ Crwerical-flee r * Sumrn  Chapvcns Fascimnt Basra
{Flaieron of AMw 1) T T pu it I D]

- High Policly 5w - PAgh Prlarty Subverds
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A+ = Excellent PR = Progress A+| B+{C+[D+ .
A = Excellent W = Withdraw or dropped passing A|B|C |D '

- = Excellent WF = Withdraw Failing AlBlcip-[FlcRnc|i [PRIwW|wF] P |R | X|NA
B+ = Good P =Pass + o]
B =Good R = Repeated to remove incomplete £ +
B- = Good X = No grade reported L + .
C+ = Average NP = Student did not pay lees (No grade) 1 +
C = Average 0 ] P+ 1 l+ ity
C- = Average 1, Grade Point Value
D+ = Inlenor :

D = Interior * Not included in hours Attempted for computing GPA
D- = Interior Four Grade-Points System effeclive Septemnber 1362 .
F = Failure .
| = Incomplete

CR. = Credit

NC = No Credit
ERN = Earned Hours QHR= Quality Hours QPTS=Quality Points
3 Digit course numbers changed to 4 digit numbers effective September 1983
Honors in descriptive tilles indicates Honors Credit
* Texas Technological College changed to Texas Tech University September 1, 1969
* Texas Tech is on a semester calendar
* Etfective February 1, 2003 design modifications include new Double T, University Seal and
Registrar signature
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e

A+ = Excellent PR = Progress A+| B +{C+[D+
A =Excellent W = Withdraw or dropped passing A|B |C |D
A- = Excellent WF = Withdraw Failing A-le-lcip-IFlcRnc] IPRIWIWF P {RIXINA
B+ = Good P =Pass 4 +
B = Good R = Repeated lo remove incomplete 3 +
B- = Good X = No grade reported 2 +
C+ = Avarage NP = Studenl did not pay fees (No grade) 1 +
C = Average i + [+l 1l 1+«]"1'1"1
C- = Average 4t Grade Point Value
D+ = Interior
D = Inferior * Not included in hours Attempted for computing GPA
D- = Inferior Four Grade-Paints System effective September 1962
F = Failure
I = Incomplete
CR. = Credit
NC = No Credit

ERN = Eamed Hours QHA= Quality Hours QPTS=0uality Points

3 Digit course numbers changed to 4 digit numbers effective September 1983

Honars in descriptive litles indicates Honors Cradit

* Texas Technological College changed to Texas Tech University Septembar 1, 1969

* Texas Techis on a semester calendar

® Effective February 1, 2003 design modifications include new Double T, University Seal and

Registrar signature
 BECURITY rEATURED
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The Federation of State Medical Boards

of the United States, Inc.
P O Box 619850
Dallns, TX 75261-9850
Teleobone: (817) 571-2949
FAX {817} 8682098

September 9, 2005

Contnental Testing Center
ATTN: Lo Albury

P.Q. Box 100

547 S. LaGronge R4

La Gronge. 1L 60515

RE: HBrown. Jennifer
[

The enclosed Examination and Beard Action History Repon is being provided at the request of

the phove-referenced physician This report must not be duplicated or (orwarded to any other pany,
Your compliance with these requiremenls is apprecialed.

Thank you.

Examination Service Department

Enclosure

cos V300001 16123150




; United States Medical Licensing Examination™ (USMLE™)
US-MLE Certified Transcript of Scores

United States
Medical
Lice nsing
Examination This document »as prepared by tbe

Federnioa of State Medica! Beards of 1he Usiled States, Ine.
Federnilon Place, PO Bos 619850, Dallas, TX 75161-9850 — Telephane (F1 7) B6S-4041

Dute 0910971005
Reciplent:

Continental Testing Cenier
ATTN: Lisa Albury

P.O. Box 100

347 S LaGrange Rd

La Gronge, IL &0523

Ewsmince DN
Evemlare: Brown, Jennilcr Dsix of Birb.
Al Nameta Broun, Jennifer Mane

Results for Steps taken by this examines (and for which resulis have been reponied 10 daie) are shown below. For Steps tha span more
than one day, the wst dure refleces the day on which the examination began. Where numeric scores are reponted, there are (wo seales used
and the recommended minimum passing score ("MP7) on cach scale is shown in parentheses.

[USMLE STEP 1

Three-Diglt Score Two-Digh Score
Test Date Pasw/Fall  Totsl MP Total hild Commeets

s

|USMLE STEP 2

Clinical Knowledge (CK)

Three-Digh Score Two-Digit Score
Test Date Pasn/Fell  Total e Tetal MP Cemmenta

s

NUTE A sczch of ihe Baxrd Acuge Dais Baak of the Federmiion of Suie Medica) Baards (FSMB) reveals no reponed information oo this exminee.

- 3F -1 ]




and/or a determunabion of irregular behavior, as desenbed belaw

DOCUMENT, will appear promunently across the [ace of the entre document

Authenticity of USMLE Transcripts
An anginal, corofied vaawnpt of 'mied Statrs Medical Licensing Exarunation results 1s printed wing black ink oo blue safety paper and is produced only by the
Educanonal Commusston (or Foreign Medical Craduaies, Federanon of Stite Medical Boards, or Navosal Brard of Medical Examiners. The TamperSafe”
Hologram in the lower ket corper certifies the anbepunty of this document. Aliersbon or forgery of a USMLE transcript may result in appropriaie legal nction

To Test for Authenticlty: Touch, rub ar breathe oo ToschSale' Fingerprini and the word VALLD will appezr  When hquad bleach is applied 10 the face of the
document. the paper will tumn tvown  Also, when photocopred. 2 secanily staerneni cooaimag the words UNOFFICIAL COPY, NOT AN ORIGINAL

INTERPRETATION OF RESULTS

USMLE transcripts include a complerc results history and
notanoens of any examinations for which the examinee sal and no
results were reported, e.g. “Incomplete.” On those Step
examinations for which numeric scores are reported, two
different scales are used. The firstis a three-digit score scale on
which most scores fall between 140 and 260. The recommended
minimum passing score is shown on the front of the transcnpt
next to the examinee's score for each administration. The secand
is a (wo-digit scale on which a score of 75 is the recommended
minimum passing score. The level of proficiency required 1o
meel the recommended minimum passing level for each USMLE
Step is reviewed periodically and is subject to change.

For examinations with reported scores, the Standard Emor of
Measurement (SEM) provides an index of the variation that
would be cxpected to occur if an examinee were tested
repeatedly using different sets of items covering similar content.
The SEM is usually in the range of 4 1o 8 points on the three-
digit scale and | 1o 2 points on the two-digh scale.

STEP 2 CLINICAL SKILLS (CS)

The Clinical Skills {CS) component of Step 2 was inroduced in
2004 and the USMLE transcript has been modified (o reflect this
change. The Step 2 examination that existed prior 1o the
introduction of Step 2 CS continues to be administered as the
Clinical Knowledge (CK) component of Step 2. The label “Step
2 CK" is used for this examination whether taken before or afier
the introduction of the Step 2 CS companent.

Step 2 CS results are reported as pass or f2il. Had the two-digil
reporting scale been used. examinees would have had 1o achieve
a score of 75 or higher in order o pass.

Some individuals may be required to 1ake and pass Step 2 CS
prior to registering for Step 3. Transcript users can find
information on eligibility requirements for all USMLE
examinations in the USMLE Bullerin of information and from
periodic CS updates. available a1 the USMLE website
(www.lismie.org).

ANNOTATIONS APPEARING UNDER “COMMENTS®
Circumstances in connection with an administration shown on
this transcript may result in one or more annotations listed next 1o
the score. A description of each *Comment” is provided below:

Indeterminate - Resulis that cannot be certilied as representing a
valid measure of the examinee's knowledge or compelence as
sampled by the examination. Decisions 10 classify resulis as
indeterminate may be made on the basis of faciors that include.
but are not limited (0. uncxplained inconsistency of performance
within the examination or between admuinisirations of the same
Step. Noscoreis reporfed. Information regarding the nature of
the indeterminate score and the determination of the Commitiee

on Score Validity is available. [F such information is not
enclosed wath this transcript, it may be obtained by comacting the
organization from which you received the transcript or the
USMLE Secretariat, 3750 Market Street. Philadelphia, PA
19104, 1elephone (215) 590-9700.

Incomplete - The examinee sat for some. but not all, of the
scheduled examination. No score is reported.

Irregular Behavior - The Committee on Itregular Behavior
determined that the examinee engaged in irregular behavior.
Examples of irregular behavior are described in the current
edition of the USMLE Bullerin of Information. Information
regarding the natuwre of the irregular behavior and the
determination of the Committee is available. Ifsuch information
is not enclosed with this transcript, it may be obiined by
contacting the organization from which you received the
transcript or the USMLE Secretariat. 3750 Markei Street,
Philadelphia, PA 19104, telephone (215) 590-9700.

Score Nol Available - The score is not available. Further review
and/or analysis may be pending. or it may have been determined
that the score cannot be reparted.

Test Accommodntions - Following review and approval of a
request from the examinee. lest accommodations were provided
in the administration of the examination.

ANNOTATIONS APPEARING AS “NOTE"
Circumsiances nol in connection with an administration shown
on this transeript may result in one or more annotations and an
explanation or instructions to contact the appropriate individual
or organization. The *Note™ will appear at the end of the
document.

BOARD ACTION DATA BANK INFORMATION
APPEARING AS “NOTE"
The Board Action Data Bank of the Federation of State Medical
Boards (FSMB) contains actions reported to the FSMB by U.S.
licensing and disciplinary boards, Canadian licensing authorities,
the U.S. Armed Forces, the U.S. Depaniment of Health and
Human Services, and other credentialing entities. To be included
in the Data Bank, an action must be a matter of public record or
be legally releasable to state medical boards or other entities with
recognized outhority to review physician credentials. Certain
actions reported 1o and released by the Board Action Data Bank
ore not disciplinary or otherwise prejudicial in nature. Such
actions are reported 10 ensure that records are complete and to
assisl in preventing misrepreseniation or the use of lost or stolen
credentials by unauthorized persons. Once reported 10 the
FSMB, an action becomes part of the permanent record of the
individual physician, and the existence of such an action may be
indicated on the USMLE transcript by a *Nowe®,
V2005
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APPLICATION TRANSMITTAL - Physician

(This transmittal must accompany the application.)

1. HAME LAST FIRST MIDDLE 2. DATE OF BIRTH 3 SOCIAL SECURITY NUMBER
Bown  Jenmbey LS

4, ADDRESS STREET CITY, STATE, 2P CODE 5. REFER TO BOXES A-1 AND A-2 IN PART | ON YOUR APPLICATON
FOR LICENSUREEXAMINATION.
Physician g 3 6
Prolession Name Profession Code

In the area below, indicale whether you have enclosed the 4-page application and the ather items listed below or if you have
requested an item o ba forwarded directly to the Depariment by another eniity (i.e. exam scores).

Requested Description

4-page Application for Licensure and/or Examination

Applicalion Fee

(RC_E
2

Form WH (required for all applicants)

FCVS Physician Profile
TN-MED Form
NIA ECFMG Certificate (Copy)
v Medical School Diploma (Copy)
o Proof of Pre-Medical and Medical Education (Official transcripl of grades issued by medical college

or university wilh school seal affixed) from:

N/A AF-MED

ED-NON

5th Pathway/Social Service

Ceriification of Licensure (CT) from original and current state of licensure

Exam Scares (Sent directly from USMLE, FLEX, National Board, LMCC or State Board)

The above llems are Ihose documenis mosl! lrequently requested. In the area below, list any olher documenlation you are
submitling with your application thal may be required for licensure.

Remarks:

IL486-1914 05/02 IMD)
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State of lllinois - License Look-up Results Page | of |

S—~—T08-354=9911 - fax 708-354-9922
www.conlinentaltesting.net

11/16/2005 Illinois Division of Professional Regulation 10:24:35 AM

You requested license number: 125-047377

rlicensee‘s IDBA! License ([License|l., o || Program Program || Issuance " Current Ever
Name AKA || Number || Status . Name Start Date Date Exprtn [Discpined
JENMNIFER
a';‘;“d,f“ 125047377 || acTive [MAYWO0P Hlanestnesiotogy|j07/01/2004 [lo7/01/2004 ’;130/200? N
MD
Page 1

https://www.idfpr.com/dpr/licensclookup/printthispage.asp?& page=1&lic_nbr=12504737... 11/16/2005




IMPORTANT NOTICE: Complation of this lorm
Is necessary lor considaralion lor licensure
undar 225 ILCS &0/1 el. seq. {Iitinols Compiled
Statutes). Disclasure of this information is
VOLUNTARY. However, lalure 1o cormply may
resudt in this form not being processed.

CERTIFICATION OF
POSTGRADUATE CLINICAL TRAINING

SUPPORTING DOCUMENT

TN-MED

(OFR)

APPLICANT: Complete the applicant section. The remainder of this form mus! be completed by the posigraduate
tralning program director of the Institution at which you complated your training.

LAST FIRST MIDDLE

Brewn  Ozanber  Marie

1. NAME

2. DATE OF BIRTH 1 SDCAL SECURITY NUMBER

4, ADDRESS STREET. CITY, STATE. 2IP CODE

Cswne\

5. AEFER TO REFERENCE SHEET. Record profession name and three
digll profession code lor which you are making ilinois application,

026

Profession Code

Phq‘qu‘qr\

Prolassion Namg

7. ILLINOIS TEMPORARY LICENSE NUMBER (If applicable)

125-0473317

8. ISSUANCE DATE

7[1{03

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

trainingin

This is to cerlify that the above-named applicant satisfactorily completed ? < months of postgraduate clinical

ApesTHeSioco b

(Mame of Speclalty

rdyn)

from (97 /OJQDOW 1o
MwTDYYY I

Hospital:

OX |23 |O7  at the toliowing hospitat
MMWDDYYYY |

LoqoLa LD IveRsIi™ /hsmon,caum

210

Number and Strest:

Sourst £ st fvs.

City, State and Zip Code:

6O IS 3

E/ tha ACGME

] thesoa

University/Hospital
SEAL

(If no seal, aitach letler on lelterhead
stating no seal exisis.)

MA woeod, 1L
I .

| further certity that at the lime ol such training the program was accredited by:

Mame of Postgraduate Clinical Training Program Director: A M Li AUJMA“‘\ M 7]
Signature of Postgraduate Clinical Training Program Director:
Dale of this Certification:

Telephone No:

[ the CFPC, RCPSC or FMLAC (Canadian Programs)
[:l not accredited in the US or Canada

Ed

o U

Dué b - ] (ﬁ\

IL486-1535 1008 (MD)




ILLINOIS DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION TESTING PROGRAM

CONTINENTAL TESTING SERVICES, INC. P. 0. BOX 100 LaGrange, IL &0525-0100
Jennifer Marie Brown DATE PRINTED: 03/09/2008

LICENSURE FEE: $300.00

SCHOOL #/TEST DATE: 0316925 D2/13/2006

Licensed Physician & Surgeon SOC SEC H: _

OVERALL EXAM RESULT: Pass
USMLE B8 Pass 02/13/2006
The required passing score is 75.

To apply for licensure in the State of Illinois, detach and complete the bottom portion of
this form, and return it to the Illinois Division of Professional Regulation, P.O. Box
7007, Springfield, Illinois, 62791 aleng with the licensure fee as indicarted above. Fees
mustlbe in the form of a check or money order made payable to the Division of Professional
Regulation.

LICENSURE APPLICATION

Jennifer Marie Brown DATE PRINTED: 03/05/2006
= LICENSURE FEE: $300.00
SCHOOL #/TEST DATE: 036925 02/13/2006

Licensed Physician & Surgeon SOC SEC §: [z = == =i

NOTE: Do not submit this form until such time as you have completed the required number of
months of ?oscgraduate clinical training (24 months}. Upon completion of training, form TN-

MED (Certitication of Postgraduate Clinical Training) must be submitted.
NAME/ADDRESS CHANGE ONLY

If your name, as shown above, differs from the one that is to be printed on your license,
print your NEW NAME on the linec provided and submit a copy of a legal document showing your
name change (Marriage License, Divorce Decree, etc.) with this form, If your address
differs from the address shown above, print the NEW ADDRESS below. If a spelling error has
occurred, print your name exactly as it should appear on your license on the NEW NAME line
below,

NEW NAME

NEW ADDRESS -

CITY = STATE : Z1P : COUNTY :
APPLICANT SIGNATURE

Upon receipt of this Application For Licensure, the Department of Professional Regulation
will determine your eligibility for licensure. If there are no deficiencies, your license
will be igsgued in approximately four weeks.

APPLICANT SIGNATURE

My signature above authorizes the Department of Professional Regulation to reduce the
amount of this check if the amount submitted is not correct. I understand this will be done
only if the amount submitted is greater than the required fee hereunder, but in no event
Ehall such reduction be made in an amount greater than 550.




SUPPORTING DOCUMENT

IMPORTANT NOTICE Completon of tis form
s necessary loi consideration for heensute

under 225 ILCS 60/1 &t L (T Compiled

s::l:‘tesl bl o’?“w' mmau::l > CERTIFICATION OF T N 2 M E D
VOLUNTARY However, faiure lo comply may | POSTGRADUATE CLINICAL TRAINING

Fesuttin ths lorm not being processed. (CTS)

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

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

Biown ot Mare

§ REFER TO REFERENCE SHEET Racord prolession name and three

ot profession code tor whieh you Bre making lknows apphcaton

6 MAIDEN OR N SURNAME p!‘\\.li'(.mﬂ 0 3 (e
&ME@( Marg, Blcu\ir\ [Professon Name “Professwn Code
7 ILLINOIS TEMPORARY LICENSE NUMBER (Il apphcable) 8 ISSUANCE DAJE
|25-047377 o7foa {:zoo'f

POSTGRADUATE CLINICAL TRAINING PROGRAM DIRECTOR
Complete the remainder of this form. Return the completed form directly to:
{ Continental Testing Services, Inc., P.O. Box 100, LaGrange, lliinois 60525-0100

=—

This is to certify that the above-named applicant satisfactorily completed | ‘:} months of posigraduate clinical

trainingin ANESTHES|IOLOE Y
: {Name of Accredited Postgraduate Glinkcal Training Program)
from 7-1-0¢ lo 9-27-05 at the following hospital:

Hospiat _LoqoLA UMI\VERS) ™ Mepiear. Cemrer
ospi ] A
Number and Street: 2‘ [’Ys! SD UTIr F1RST AVEaIU &
City. State and Zip Code: ﬁ'm/‘: woob, IL (o153

( | further certify that at the time of such raining the program was accredited by:

>4 the Accreditation Council for Graduate Medical Education;
D the Accreditation Council on Canadian Graduate Medical Education; or
D tha American Osteopathic Association

Name of Postgraduate Clinical Training Program Director: ﬁii i‘ % URRAYN , b
Signature of Poslgraduate Clinical Training Program Director: = ~ ’J :

Date of this Cerification: e o -
SEAL Telephone No: 70?-2“-‘1]‘(9_1

IL488-1535 0804 (MD)



November 17, 2005

USMLE - STEP 3

NO. LAST
1
2 BROWN JENNIFER

FIRST SOCIAL SECURITY #

oo <00k

11
12
13
14
15




Continental Testing Services, Inc.
P.O. Box 100, LaGrange, IL 60525 (708) 354-9911

USMLE CHECKLIST- 036 - Licensed Physician Surgeon
Date of Screening: //’// 23

— - .
Name: \fw-c.,&u Macee ,é{mwn_-—-
_Z 1. USMLE APPLICATION g L FF—
2. 4 page Application Jacket CTS Fee FF. 75

1Y
3. TN-Med form Q’Z/ months of residency completed)
/4. WH form

i S.Original Pre-Medical Transcript
l/ 6. Onginal Medical Transcript

v 7. Board Scores directly from Boards

\/ 8. Copy of Medical Diploma

___9.FCVS

___ 10.Copy of ECFMG Temph: /E50¥ 7377
11 Fifth Pathway Active ____p__/l_ Expired
12 AF-Med

—_ I13.ED-Non

# of Failures with Additional Training Completed on

Year of First Pass and 7 Years Expire(s/d) on

Licensure Fee $ Sent to IDFPR

Controlled Substances app received and $5 fee received Yes No

Sent to IDPR on




Effective Date: Januéry1,1938 (Rev. 08/01) Page: 036/EXAM/10

LICENSED PHYSICIAN/SURGEON - EXAMINATION 036

MED

U.S. AND CANADIAN EDUCATED
EXAMINATION APPLICATION REVIEW SHEET (US)

Forward the following categories of applications to DPR to review:

pW M=

o w

A.

Questionable foreign education records.

Applications that have no educational records or verilying atfidavits of education
have been submitted.

Applications for restoration, endorsement, or acceplance of examination.
Applicants who have failed the examination on five (5) occasions and have
subsequently pursued further education.

Fifth Pathway.

Applications for persons who graduated from medical school more than five

years prior 1o the date of application whe do not hold a valid lilinois temporary
license.,

EXAMINATION APPLICATION JACKET (US)

Part 1- A Application Cateqory Information )
#1 indicales Licensed Physician/Surgeon

#2 indicates 036

#3 indicates exam or examination

#4 indicates appropriate fee

Part 1- B one of the five {5) boxes must be checked

Part Il. Applicant Identilying Information
Numbers 1 through 10 completed (social security number not mandatory).

Par il Education Information

#1-5 completed.

#6 must indicate EVERY MEDICAL SCHOOL ATTENDED, AND SCHOOL
GRANTING THE DEGREE MUST BE ACCREDITED by LCME, AOA, or LMCC.

#7 should indicate specialty/residency training completed from an ACGME, AOA,
or Canadian accredited program.

Pan IV. Becord of Licensure Information
Review for other possible licenses. CT Forms must be submitted for permanent
licenses. This includes jurisdictions located outside the United States.
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E,

Pant V. Record of éxamination

Must list any examination taken to qualify for licensure. Each attempt must be
listed.

Applicants for licensure who have been unsuccessful in five (5) examinations
(any component, Part or Step of examinations accepted by the Departiment),
conducted in this state or in any other jurisdiction shall be deemed ineligible for
further examination until such time as applicant has submitted proof, subsequent
to his fifth failure, of one of the following:

1) a course of clinical training or not less than twelve (12) months in an
approved hospital in the United States, or

2) a course of study of nine (9) months in length (one academic year) which
includes no less than 25 clock hours per week of basic sciences and no
less than 40 clock hours per week of clinical sciences, or

3) any other formal professional study or training in an accredited medical

callege or hospital approved by the Medical Licensing Board and the
Department.

Pant Vi. Personal History Information

#1-4 musl be answered no. (If yes is checked, flag mini-application, and forward
application to DPR upon successful completion of examination.
#5 may be answered either yes or no but must be answered. If yes is checked,

tiag mini-application, and forward application to DPR upon successiul completion
of examination.

Part VIl. Examination Coding Information
Only items a, b, and d, need be completed.,

Pan VI, Child Support Information

Must be completed by all applicants, (If yes is checked and case file is complele,
applicant may be scheduled for exam. Forward file to DPR for review.)

Pan IX. Cenifying Statement
Must be signed and dated by applicant,
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LICENSED PHYSICIAN/SURGEON - EXAMINATION 036

MED
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EXAM APPLICATIONS REVIEW SHEET (Continued)

. EXAMINATION SUPPORTING DOCUMENTS (US)

A

MEDICAL SCHOOL DIPLOMA
A copy of the applicant’s official medical school diploma must be submitted.

OFFICIAL TRANSCRIPTS

Official transcripts of a two-year course of instruction, prerequisite to prolessional
training in a college of liberal ans or medical college issued by the school with
school seal affixed must be submitied.

Official transcripts issued by the medical or osteopathic college or university with
school seal affixed.

CT form must be submitted from jurisdiction original and current licensure.

#1-8C in applicant section completed by applicant (social security number NOT
mandalory). .

Jurisdiction of current licensure of most recent practice
No derogatory information.

Signed and sealed by licensing agency/board.

Must be returned directly from the state licensing agencymoard
Jurisdiction of original licensure
No derogalory infarmation.
Signed and sealed by licensing agency/board.

Must be returned directly from the state licensing agency/board.

WH

All information is completed to verify work history from graduatmn to present,
Review for need to refer on Intent to Deny. If yes, flag-mini-application and send
file to DPR upon successiul completion of exam.

TN-MED

#1-8 in applicant section completed by applicant (social security number NOT
mandatory}.

No derogatory information shown.

Centifying official section completed, signed and dated by the clinical lraining

program direclor.
Institution seal is affixed.

Verification of at least twelve (12) calendar months ol specialty/residency training
from an approved training program completed in the U.S. or Canada. (Refer to
page 1, of Examination Qualifications #4 for specifics.)

CHECK OR MONEY ORDER
Appropriate fee must be remitied by certified check or money order.
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LICENSED PHYSICIAN/SURGEON - EXAMINATION 036
MED

EXAM APPLICATION REVIEW SHEET (Continued)

1. EXAMINATION GENERAL REQUIREMENTS (US)
Any documents in a language other than English must be accompanied by an official
translation. (Policy L&T 81-7B)
If the name on any of the documents is different from that shown on the application, then
supply proof of name change (copy of marriage certificate, divorce decree, aflidavit, or
court order). (Policy L&T 82-1A)
I applicant is unable to verify education records (i.e., no transcript or diploma), he must
comply with supporting documents in Policy (Policy L&T B1-5B) and appear for interview
before Board.
Intent to Deny case handling procedures can be found in the L&T Division Case
Management Manual in the “Exceptions lo System® Chapter (Pg. 14.104E).
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