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PART IV: Record of Licensura Information
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CERTIFICATION OF
POSTGRADUATE CLINICAL TRAINING

BUPPOATING DOCUMENT
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1. KAME 2 DATE OF BATH ‘ SOCIAL BECURITY MUMBER

5 REFER TO AEFERENCE SBHEET. Record profession name and Bwed
digh piolesalon code Ior which you Be Making IBnoia spphcation
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Complete the remainder of this form. Retum the compieted ‘orm directly to: - il Zrr

lllinols Department.of Professione! Regulation, 320 West Washington - HSSY, spmm Hiinols 62791

Ceriltication of posigraduste clinical tralning will not be sccepied If certified more than 15 days prior fo date of actual
completion.

This is 1o certify that the above-named applicant hauwlu have satisfactorily compteud f!i months of postgraduate

NOTE:

¢linical training in
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S5 5*/?0

to
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al tha following hospital:

Hospital

Hacbor-UCLA Medical Centes—

Number and Street

1000 West Carson Street

Cily, Slaie and Zip Code: TorcANCE, CA 90509

| further certify that at the time of such training and compiletion the program was accrediled by

%the Accrediation Council for Graduate Medical Education;
the Accraditation Council on Canadian Graduate Medical Education; or
I:] the American Osteopathic Association

Name of Postgraduate Clinical Training Program Director: Charl z’ R, Brinkman 111, M.D.

Signature of Posigraduate Clinical Training Program Director:

Date of this Certilication:

SEAL Telephone No:

ILABE 1535 893 (MD)
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{ APPLICANT: Complete Work History. If you have never besn ompiayed you may §top #tbox & You are L
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1. NAME LAST FIRST MIDDLE 2. DATE OF BIATH 3 SOCIAL SECURITY NUMBER
Eﬂnmwée P J\ QuULS Manye l !l! l |l } ﬂ——q
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DATE OF EMPLOYMENT/ATTENDANCE N HOURS WORKED PER WEEK

fom O 101 Pl > 40

Day Vs TVPE OF EMPLOYMENT

To 'Q,ﬁ'/ ’%;Q /-?ui X Fulkume [JPan-time
TOTAL TIME WORKED (Yr/Mo ]

“{ \jf’_'_’_; /O'ﬁ‘\{)‘f .“4‘,

B NAME OF BUSINESSINSTITUTION , 08 T :
D e e St Gk 2 eethin Kicobiakes,
ADPRESS STREET, RiTY, STATE 20° m-.re DESCAIPTION OF DUTIES PERFORMED l
10c0 W L 2 rd o 3 Py,

“Torcmee Ca_ 70 /.')/ V’Z- | RANI ;‘l—l‘

sU’ﬁﬂ\'lmn NAME \
T 7a hessge M. O

DATE OF EMPLOYMENT/ATTENDANCE HOURS WORKED PER WREX

fom Q 7 0L /_I‘i._l 40

wonn Day A TVPE OF EMPLOYMENT

Wion & D

2 2 C "'
To ELE*.».J_L'.- /_YI‘L. K Ful-ime [JPant-time

TOTAL TIME WORKED (Yr/Mo )

] \ R /('| YOV ‘L_‘;_
ILABG- 107 693 l.l-f'-l]
COMPLETE THE REVERSE SIDE OF THIS FORM
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Q_" MEDICAL BOARD OF CALIFORNIA

STATE OF CAUFORNIA-—STATE AND COMSU SIRVICES AGENCY PETE WILSON, Governas
e e o At M —

l4ds HOWE AVENUE

. NIO 7
Consumes SACRAMENTO CA 058753738

Alluirs
(916) 263-2653
T} F2

May 10, 1994

Illinois Medical Examiners
320 W. Washington Street
Springfield, IL 62786

TO WHOM IT MAY CONCERN:

This is to verify that Dr. Louis Manuel Fernandez, born on 1/4/63,
was issued California physician and surgeon’s certificate ¢G 71660,
on 6/25/91, based on National Board Credentials. The license is
current and renewal fees are paid through 1/31/95. There is no
current record of accusation and/or disciplinary activity,

Y L |
Division

To expedite the verification process, the above is the standard
format used by the Medical Board of California.




N\'l‘.\t Boarp o MeDicArL EX \\,i-:u,\"

ENDORGEMENT 031' UERTIFICATION

any apiipy

pebn -

The embossed serl oo the Navonal Board o Medical Fugmaers iSHME®

—

m bhe lvwer lefl corner certhes the autheoticity of thie diw ument

Diplomate Name:

Date of Birth: 01/04
Certification Date: Certificate #: 76689

IL 1s certified that the physician named above has successafully ccmpleted
and training requirements f[or certification

the examinat ion, education,
l"'\" the NBME as of l';‘.|; ceErt '

1 ' r 1=
-k L a WA H -

shown above,

Total Min.
Teat Pass Fail

Beh
Micr Phar Sec!

Anat Phys Bioc Path

Med GSurg Ob/Gyn PM/PH Ped Psych

NEME

PAR]

DATE: |

SEE OTHER SIDE FOR 3CORE INFORMATION
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. Profession: ___ ')

Date: “—17-94 |nitials;

DEFICIENCY NOTICE FOR TEMPORARY/PERMANENT PHYSICIAN LICENSURE APPLICATICN

Return thie form with the requested materials to:

State of lllinois

Departiment of Professional Ragulation
v 32/Wast Washington Streat

MED 1

Springhield, lllinois 62786

1 Submit he requined fea of § mado payabka © B
_Q_npumnfl’mhul“ﬂqnbn W‘Mhﬂt‘tm

2. You application Is being retuned for complegion of Part
4 Submit a copy of your marriage certficaln. divorce decree, o cour
ordar showing change of namw irom

umn.mmmmuwwm
nolirized tanslations by & person ofer than yourselt who s fuent in
- mﬁw-mnmunwu

Submit prool that you ae & awihilly sdmitted allen

You are raferred 1o Swp 1, Ml?nf"mm
flling Inetructions. Have applicatle docuMeNtaton SULMITEd for Gach
positive personal history reaponse e

Whmmlpphwhm_mwwanmm
reviaw your qualifications E_

Your appiicaton will be reviewed by tha Medical Licwnsing Board on

21 Wl“tnhm{&ihmﬁml Submit song
with coplas ©f lmnw:qmullmhtmhg
hospital(s )

'
2
3
‘
5
ﬁ_Mom afiiaton agreamont See M'-d_l; spocific }
informaion hat must be suteitiod

24 Tha Dopartment is unable Lo verly completion of 54 months of
enmbined pramedical and medical sducation Sutxrt prood n e
torm of official educational documents ventying you mest the
mmmrw

b — —

25 Submit a 8l of your work experience from

——

o Ywmlmumnmnm
mwmmmmnmsmnummm

e mwﬂ-ﬂ!ﬂmmmmw-d-ﬁg
PO A i

Submit ED-MED horm (cartification of sducation)

&M‘lEMWMhMUﬂ_W e Y
Affdavite, (ED-AFF lorms ) mus! be completed i accordance with

DPR policy Copy of policy attached B e 22

Varificalion of Pass Fadl Exam Hislory —Reques! sppropriate
board(s) or council(s) 1o lovward ofcal tanscript of your pasutal
wxam history (FLEX, Natonal Board, USMLE) directly 1 his Depast
___mant uulr\dudommrmwm“m attempt

1S Submil Mpunmmﬁhmuwmndw u-udl-m

.18 Submit photocogy of your degred " i
17, Submit proot of Tiulo or Acta. =

|18 Submit proot of Sackal Service of Fith patway

18_Submit prool of ECF MG certific=ton

20 Submit copy of avaluation form for sach of Bw following core rotations
1 “

? _ )
1

26 Sulty it documentation evidencing malntenence of clinicsl skils
since graduation fom medical achoal. See sltached inetuctions

27 Submit proal of professional capacity Sea copy of aftsched
nalructions lor specific information requined © be sutmitied

28 Haveyour
lorwarded dracty Wom

20 Submit TN-MED form signed by program director, with sesl of
hosgital

31 University / Hospital nﬂmlhnﬂnﬂb form (It insBiution
does nol have & seal form must be notarized and a letier on
Mnmwmlh lmMWmMnn}

32 _sam brm{a)vmlrl Indicaied

1 Jmmmw,aruwumwhm.:s“nmq
Document CT) frum_ =

Smmmfm,mm&auamh-m

smtm qm_ﬁmmu l&.lppotlno Dm-mmf ﬂ'!

Subenit VE lum-u Il In privale practice mnnmn .ll-n-nt
Ul Ung 10 your ACtVI [ tice

Retuming original documaents

Other Instructions




Application N A . .
B i dee =t APPLICATION
REVIEW

FINDINGS

or Labei Space

3. PERSONAL HISTORY (¥ OR N) EMPLOYEE

4, STATUS: L > DEFICICNCIES - ADD

6. LAST CORRESPONDENCE .
RECEIVED DATE Mo« . CLEAR:

7. LLAST CORRESFONDENCE s ' IL APPRENTICE
SENT DATE Y / ] TRAINING LICENSE NO

EDUCATION INFO:

9. School Name

10. School Code 11, Foraign School ' ¥ 7 (Yes ur No) Date Graduated

13. Cry/County School Localed _(. o fL 1 ) Stale School Located

-

RECIPROCITY INFO:

15. Original Licensure Stale ¥ - Licensure Date
17. Current Licensure Slale Sl Licensure Date

19. No. of States Licensed in

A TANC AM INFO;

20, Who Gave Exam : 21. Examination Dale

22 Grades No. ol Times Exam Taken

5

7 - Y

MISC. INFO:

24 Relaled Licanse No

0 é 4 4

25 License Speclafty Codu HBond Insurance Explie Date

27 Agency Manager Nama Telophone No

29 Renewal Feo Cxempt Expenience Requirement Complete

LICENSE ASSIGNMENT INFO

32 Issuance Data

31 Original IL License No

LABG YVIZI 12 LT




£

Application No

SSNFEIN

or Label Space

APPLICATION
REVIEW
FINDINGS

PERSONAL HISTORY

STATUS:
LAST CORRESPONDENCE
RECEIVED DATE:

LAS CORRESPONDENCE
SENT DATE:

T

J 7 2

1. DATE:

. EMPLOYEE:

. DEFICIENCIES - ADD:

CLEAR:

. IL APPRENTICE
TRAINING LICENSE NO.:

[ TEDUCATION WFO:

9. School Name

10. School Code Foreign School _

13. City/County School Located __

(Yes or No)

. Date Graduated

. State School Located

RECIPROCITY INFO:

15. Original Licensure Slate

17. Current Licensure State

19. No. ol Stales Licensed In

Licensura Date

. Ucensure Date

20. Who Gave Exam_____
22. Grades
1

7

21. Examination Dale

23. No. of Times Exam Teken: _

MISC. INFO:

24. Related Licansa No
s D_
25, License Specialty Code

27. Agency Manager Name

29 Renowal Fes Exempl

i D 4
. Bond Insurance Expire Date
Telephone No

. Experience Requirement Complete

IICENSE ASSIGNMENT INFO:

31. Original IL License No

. Issuance Date

ILABG- 1329 102 (LT)




BPORTANT NOTICE: Compietion of this ferm ke re-
Quired by 720 of the Bincls Compled Slatsiss (Chap 56
12,0/ tha B Rev. Sial 1588). Daciosurs of iormason
I mandatory. Furnishing by spphcant of balse or haudy-
mm«nnmpnmm
CoBiAes grouncis lor deryying such BppEceSon on re-
voking w1y egisk Aon IBAUST PUTBUSNT I Luch appEce
m.mmumwnumw

mani Conter

@

—Tecove
APPLICATION FOR STATESS™ces secr
CONTROLLED SUBSTANCES REGISTRATIGN

- 0
Awwu&bmwmﬂhm
wow professional license has been

ULATIO

A
8.

1. Emmmom:nm any controled
substances within the Stale of Ilinols mus! obtain & license
ksued by the Department of Professional Regulation in accer.
dance with tha liinols Conlrolied Substances Al

A separale controtisd substance registration s required for
each place of prolessional practics or business where con-
Uolled substances are stored or localed.

- A State Controlled Substances Reglstration s prerequisite to
§ Federa Contiviled Subsiances Regisization.

Type of print lagibly with biack ink only.

The fes I §5 - Make check payable to the Depamtment of
Professional Reguiation. The lee s not relundatie.
(Separate appicalionee Tquired 1or sach registration. )

Submit application and fes to

Department of Prolessional
320 West Washington, 3rd Floor
Springfield, lnois 62786

CHECK BOX INDICATING THE APPROPRIATE INFOR
(Do not use this form to renew

(2] First Time Applicant

MATION REGARDING YOUR APPLICATION.

existing Regtstrationy
] Additional Location (separate

Bre stored)

“PART: I:*Application CalegoryIntormation -

S

—— ———
1 FROSESSOsAL COOL

003

— — —

1 PROFEINCIGAL MAME

Controlled Substances

1 LCEWSURE Wi

Registratipn

R

$5

ﬁr‘ﬁu

PART JI: "Application identifying Information

e Ly m— 2L f

LI 2 FRaT WOOLE 2 TMEwy

r_/
[REN f:*"r\(_'le‘é,_zﬂ’-'

LAST

WO 358 e 3 BOCWAL BECURTY NUMBEA

ThS ’d{ﬂ'ﬂl.r‘.‘f_}1
4 LOCATION WHERE DALIGS ARG STCRED [ ) . [, | 7

«RART.J: Professional Actiylty

M. D

A e e s -

1 CHCK AND COMPLETE ONE OF T FOLLOWRG
Practitioner (Give Professional Liconss No )

)7 )

"y A
Physician 036-_ () )-/W\(
Dentist 018-
Podiatrist 016 -
Veterinarian 080 -

Q N
w N S oS

=X
f

: oo ?‘“‘Y"""“‘“‘Q’""”""I':,
i

NN

2
w\‘

& (m)
- e —
IL48G-0500 693 (CS) REVERSE SIDE MUST B

= T——
E COMPLETED




+

. Have you ever been charged or convicted of ' air!_\aldlmhwmuhmm
(other than minor traffic viclations)? ¥ yes, 2 staternent for each conviction including dates and place
dmmdmmmmim hmdwm.rvmlym

mmmm.mmmmMa having, of been realed for any disease or
mmnmwwmm-mu, {1) mental or emaotional
disaase or condition; (2) aicohol or other substanse abuse; and (3) i

interiere wikh your ability 1o practice your profession? ¥ yes, attach & detailed statement,

whedher or not you are currently Lndes traatrmend.—

: meMaMMUWdeMmmuwa
Mmumimﬁwi-dhwmbymmmmﬁmfuum?
¥ yes, attach a detaded explanaton.

= -~ )
. Have you avar beoa dschargod cthor than hoenarably imm L"r)e armad senvica or from a city, county, siata

or lederal position? lws.md‘udmn{mam. l

Substances Act bean surmendered,
7 Iif yes, attach a deladed statement

~SupearTeTRESTaOn in accordance with the linois Controlied
wmmﬂweﬂmsww;mmblMDeﬂoﬂmymhdge,

i —‘%\OU':S H-Efs\mwtﬁaer

DEFT g¢ e

i
* =1 Fa S
uywmmmmxﬁﬁﬂmamwrmmmmmsmem
amount submitied s not comect | understand this will be done only if the amount submitted is greater than the required
bom.buhnowmﬂulummmmmmmwmuso_

Lase o800 &80 S

|
Application must be mmplet? in its entirety.
Vm:mmuvﬂlhmdwmggqﬂwnntﬁonﬁvm of application.

- . -
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