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K,“f.l v 4 }\-‘;.‘n"’ A O . who is applying for licensure as & physician-surgeon in
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THE FEDERATION OF STATE MEDICAL BOARDS OF THE UNITED STATES, INC,
I8 WIEST FREEWAY, FORT WORTH, TERAS Tsiey

1[&] ILLINOLS

SUBJECT: FLEX Examination Grades o
EISSEL,RONALD L:E
i
Bethdan
Dute of Cendication dr/em/as

It is certified that the named PhysGan ook Ine Federation i eNUNg Examination on the date() entered bekow or the
State Medical Licensing Boardish Iinted and obtaned the tollowing grades

EXAMINATION DATE @3/=1 12/89 P8/:50 12/73 38/73
FOR STATE 137 137 137 137 137
STATEID # 0Xee? 0X-47 0r-s2 Or-al =45

BASIC SCIENCE
An.nlorny
Physiology
Biochemistry
Pathology
Microbiology
Pharmacology

Behawvioral Science
BASIC SCIENCE AVERAGE

CLINICAL SCIENCE
Medicine

Surgery

Obstetrics

Public Health
Pediatrics
Psychiatry

CLINICAL SCIENCE AVERACE
CUNICAL COMPETENCE AVERAGE

FLEX WEIGHTED AVERAGE

We have no unfavorsble
information regarding
the above named physician.

BAROLE £ JEAVEY ¥R, M.5.
EXZICUTIVE DIRECTOR - SECRETARY




Swmdesr Covenant Hosp sl
5145 North Calilomis Aversue
Chicago. lllinois BOB2S

(312) 8788200

DIVISION OF MEDICAL EDUCATION

July 7, 1982

Department of Registration and Education
320 West Washington Street
Springfield, Illinols 62788
Attention: Ms. Nancy Melton
Medical Section
Dear Ms. Melton:

This s to certify that Ronald L. Kissel, M.D., who has applied

for medical licensure In the Sate of Illinols, successfully com-
pleted the Fifth Pathway Program, sponsored by Rush Medical
College, at Swedish Covenant Hospital betwecn the dates of
July 1, 1976 and June 30, 1977,

Sincerely,

Walten 1. Baba, M.D., Ph.D,
Director of Medical Education

WIB/nc




NAME :
BIRTH:
MARITAL STATUS:
EDUCATION:
HIGH SCHOOL:

COLLEGE:

MEDICAL SCBOOL:

PROFESSIONAL
EXPERIENCE:

CURRICULUM VITAE

Ronald Lec Kissel

Rock Island Senior High School
June 1867

Northwestern University
Evanston, IL

B.A. Sociology (Pre-Med)
June 1871

Autonomous University of Guadalajara
Guadalajara, Mexico
M.D. June 1975

Rotating Externship
(SAMA-NECO)

Franciscan Medical Center
Rock Island, IL

June - August 18972

Rotating Exteranship

(SAMA-MECO)

S8t. Francis X. Cabrini Medical Center
(via Columbus Medical Center)
Chicago, IL

June - August 1973

Surgical Assistant

St.Francis X. Cabrini Medical Center
Chicago, IL

June - August 1974

Eighth Semester Rotation
Columbus Nedical Center
Chicago, 1L

February - May 1975

Pathology Externship

(Teaching Assistant - Histology)
Rush-Presbyterian Medical Center
Rush Medical College

Chicago, 1L

September 1975 - June 1976
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CURRICULUM VITAE
Ronald Lee Kissel

Pifth Patbway (Rush Medical College)
Swedish Covenant Hospital

Chicago, IL

July 1976 - June 1977

Categorical® Interanship (Obatetrics k Gynecolegy)
St. Francis Hoapital

Evanaston, IL

July 1977 - June 1978

Residency - Obstetrics and Gynecology
St. Francis Hospital
July 1978 - June 1881

Junior Fellow
American College of Obastetrics & Gynecology

CORRELATION OF DATA FROM THE
CURITY~ISAACS ENDOMETRIAL CELL SAMPLER
AND ENDOMETRIAL CARCINOMA

(Paper in progress)
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. STATE OF ILLINOIS

r ’ . ! g -
Department of T 2 G:mm___._____-

Registration and Educa hOBIN R
e Dolors manriege
Atmntion: Medcal Section

320 West Wathungton Street, Jrd Floos Social Security Wm

Springheld, lllinon 62788 -E_ W W Wy e -—nz
- y o~y

(Use typewriter of prinl wilh pressure)

)
NAME .J\s \m o honeld Lec . N N
T e AL AT Aptes |(whal oul (S gEtieey)
Street Add
City
Country. .t =-2! . Place of birth: .ﬂ..._..g"f R S —-_—

oy = Provegs — oy

DATE OF BIRTH. Date - sontn [N veor B so:: voie X Fomale

CITIZENSHIP. At bith: (s A Now: (434 ;
MEDICAL DEGREE Titie of degree (M.D.. MB.-B.S. D.O. other) . D Date conterred kﬂ}iﬁ
MEDICAL SCHOOL (School(s) attended) (Location ) {Dates) (No. of school y1e.)
(Pracisename) Ao scns (daivens " Codede g oo S/ L /3s
__‘I__-.,;'"“" Is 4= & o A‘_‘.‘L’in

SECONDARY SCHOOL, o
COLLEGE, UNIVERSITY A, Thwesfar. Havernty & Eil,_S/ed-¢/3t 4
HOSPITAL TRAINING Hospital(s) Location Position (s) Dalss

St fyevan Kuigp ful Syensfon P Todece 2437 -¢/38

L © i
-t ALy D tel 244 .L'-lq....Q Hers 2735 - G/t

ncmoah S <y . b ot EYir 23
Are you a Diplomate of the Nalmu Board of W Em‘! aa No _L—
Are you certified by an American Soocully Board? Yes No i~

Board(s) with date(s)
Licensure: Name the state or smn n ufuch you have received an unrestricted license 10 practice medicine and

state whether by examination or endorsement. (Give License No(s).) Qhlshema = 12318 = CLEY S,

Blizove - (303 - LAY S80Sl milT
Have you ever taken an ECF M.G. examination? Yes ..~ No.___ Date(s) 2/ 2% ___ []Passed [ Failed
Have you ever laken a FLEX examination? Yoo " No . Date(s) .-1-'[1.1._ £5 Pasased [ Falied
Have you ever been refused admission 10 a recognized medical or osteppathic organization, or has any disciplinury

action bean taken agains! you by such an orgenization or by any licensing or registering authority?

Yes ____ No X (It answer is “Yes." expiain fully on a separate sheet of paper.)

| hereby cenrtity that the information given in this application is true and accurate 1o the best of my knowl

edge and beiiel. | hereby authorize the State of llinois or its licensing or registering suthority to transmit to any
person, governmantal authority or legal enlity information contained in this application or information which othiw-
wise may bescome known or available 1o any Siate Board ol Madical Examiners, Medical Examining Commit-
tee appointed or otherwise consliluted pursuant to siatuts and the Federation of Medical Boards of the
United States, Inc., or any of them, when written request is made 10 such State or such authority for such infor

mation and such writing states that such information is 10 be used sxclusively in connection with licensure 1o prac-
lice madicine or any problem (describing it) reiated thereto.

() ALDOWIY I ANPNESUOONT X114 | ) ANBWEEWOONT O Tive ( Swwxl XV

‘AIMITIA NOLLYDI T ddY TYWHO 40 3dAL [ X ) XITHD "NOLLITSN0D NOS MOLLYIIIVY ANVNIRI T Bidd B90L 40 SHIS00 TIV NuNLle YIS

LR EOVIC Y X o Notry Puble, DO
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HEREBY CERTIFY rthar & ¥roopd NI
sppesred bators me this day » permon and schnowledged that he
signed the above instrumant ai a free and wluntary act, the s
and purpotes Mertin st forth

Given under my hand and ctlaial weal, thia e »
dey of )Lrl'-v’ AD 195_: 1
7 - -
.//:“ (gl ~ > (Sal) /4 / Cere (Mp 157)
naore )} Expers Oct. 14, 1584 X
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A Univeisicad Autbincma de Quadalajace
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CERTIFICATE OF COMPLETION

presented (o

RONALD LEE KISSEL

Who has satisfactorily concluded
owe academic year of supervised Clinical Craining
al
Swedish Covewant Hospital
Chicago. Jllinois
wnder the direction of

Rush Medical College
in a Fifth Pathway Program
¢stablished pursuant to the

Medical Practice Act of the State of Jllinois as amended.

June 22. 1977

fmed a4t Cova=as ‘s '8

- I/. - s ,
Progr e~ é*ﬂ'. :
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Board of Hledical Bxaminers
State of Arizona

ucense N? 13057

This Js To Certify, 7 RONALD LEX K1SSEL, M. D. el e———

s ereduate of __ PACULTAD de MEDICDWA de la UNIVERSIDAD JTONOW, de GUADALAJARA

having s dipioma thereof dated JUNE 12, 1975 - has complied with the applicable provisions of
Chapter 11, Thile 32, Arizoms Revived Statutes, & amended, reguired o prectice Medicine in the State of Arizona and.
therefore. v entitled 0 to prectice. This Bcense sholl be uridence thervof unlets or until suspended or revoked.

In testimony whereof. the BOARD OF MEDICAL EXAMINERS of the STATE OF ARIZONA has (ssued this LICENS]
and coused the mme to be dgned by ity PRESIDENT and %xh*&ﬂh&u&ﬁm&. and 1ts SEAL 1 be hereto

affived this e I = day of LA D, 1981

BOARD OF MEDICAL EXAMINERS

the STATE OF ARNPNA
. - - P « . B
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