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PERSONAL INFORMATION

Applicant must fll in (ullowing
blanks:

v;

Is this your first application for a

licease in Ulinois?_MVEC =~

o _ Sy s FEGIOAIVCY
otil .years of practice ¥ﬂ|§“‘.
2y, _

As follows:

State




PERSONAL HISTORY

If any of the folleving questions are asosvered "YES," full detsils must be fucnished on separate sheet
and attached.

1ES <]

Do you hold a license in asy of the other healing artst?

Have you ever been called before say state board or any medical associastion

for interrogation concerning any violation of The Medical Practice Act or
unethical conduct?

Have yeu ever beea convicted of felooy or misdemeanor other than traffic
viclations?

Have you ever been addicted to or treated for addictisn to drugs?

Have you ever made an offer to compromise in connsaction with the Harrisoa
Narcotic Law, or any marestic lav?

Have you ever received psychiatric treatmeat or received treatmest for
ment-l fllness?

Have you ever engaged {n the excessive use of alcohol of received treat-
ment for alcoholism?

Have you ever engaged in the practice of medicine is a state, district or
territory wherein you did not hold a valid license?

Have you ever had an application for licemsure refused or rejected by a
licensing hoard? : e i

BEIGHT

ANY FALSE OR MISLEADING INFORMATION IN, OR IN CONNECTION WITH, AIT‘IPPLIcsTION. HAY BE CAUSE FOR DEBARMENT ON'THE
GROUND OF LACK OF GOOD MORAL CHARACTER 3 2y

Under panalties of perjury, [ declare asnd affirs that the stitesents made in the foregoing application, inéiﬁ&lng
accompanylng steteseats and trenscripts ace true, complete and coprect. -

STATE .a;- \—Leaétnbal“tf‘

E L being
- / duly sworn, says that _he is the person teferred ta i«
COUNTY of (f:;19~‘1L9;Ff’ this lpplléntton and' that the stateseats therelh con~
tainad

NUTARY SEAL
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1 OF ILLTNOIS! "‘
E.‘-‘FE EFCTSTRATION ANDYEDUCATION
(VSPRINGFTELD i
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APPLICATION 2UR S"‘U."IG\' AS PHYSICIAN AND SURGEON

I bereby make application for examinmation lor & Gerciflcate teo practice-Medicine land Surgery (n all thefir bracches;:
under the provisions of an Act entitled: The "Medical Practice Act" of Illinois.

Full nase ___V!j,q y [14 X . I EOQD

iven on Diploma)

Permaneat iddress

Place of birth

Are you a citizen of the United Statass? NOTE: - Naturalized citizeds\of the United States should subeit _. o
Certificates of Naturalization.  FAANANENT RELILEAIT - y

--'—"“.

Please deslgnate you Social Security Nusber : Dui;mtinw{f \
Susber (3 not mandatory--uséd ONLY to insur alitication, accessibility, and sccuracy aﬂ your apm ..—\ 3
1

flease print your name exactly as you wish it to appear on aay Ce:tifl:l..e to practics as a\h; l:eud Prysician mf

- I -

Surgeon which may be {ssued to you. ', L AN ‘ 5 G (@] “AY 18 \
L :
COLLEGE OR UNIVERSITY EDUCATION. 4. v \ " ( Ev s o RATIO N
’ b | AN mins

e

Hame snd location of school attended . - o, . Reziod of Mt!ﬂﬁ_ﬂ——’ S

1at rm[tic.rr- GIRLS HigH Seurol u"tg 25U NG 5'5‘ £ 3/19 G 3/’?:‘

2nd year
-

Jrd year
4th year

I bave credit for __——— of college work. 1 received the degree of-
(Ne. of majors, semester bDours, or clock hours) -

froa

oo the { day of

rf;l!:;: or Univermity) 3

MEDICAL EDUCATION

T atcended é" yf'MS W‘? M&. coun)o! medical lectures as follows:

at

RHA'F L4£ INSITUTE of b dﬂﬂpifﬂ‘rf NMIW ﬁﬂfﬂfﬁw¢““m¢# _C v'flf’/‘fﬁi)
from the ' day of \JULY ¢, 1972 to the day of 9 A7

PEME DrcAL /}((‘L—Uﬂﬁf INTEGFATED Ca/:‘?&fa} .
(Naa§ of HediCal College) r

. G
from the day of L to the day of ((

(Name of Hedital College]

o=y to the

(Name of Hedical College] -
from the __ day of to the day of

I wvas granted the degcee of Doctor of Medicine by ! g&glz 64 : f;ha{ﬁ”; HE ey — é : :é ALD /4
Name © .¢d1ca ege)

AUANRR 2AL In{7)7UTE oF MAL. *ﬂmffwv-fﬁ.(%,/

)
located at s IGDICRE L RY  State or Couatry , on the day of

jwu-f(f\_ , 19 R/ and the Diploma presented with this ipplication is the genuine Diploma of said imstitutiom.
o

(MD 100a)




Descripcion Name of lastitution

Location

CoM Putbepy Shrap

I
howseE _Shaswed  T7meR 1/a7 [2' +/ 2/fo
/N TEAN W) ;

(onORERLY , Jip #
|

PRORTIES RNy Pk County kolPrme X / /g Ll Piesd]  Cowenso, div
/ 0

§ |
Py CHichar, iLe . Ohe yesy b

s ) ‘h ‘$3C/P/M

.£Jﬂﬁ'7'?/"t/47'(¢;q TAKEA] 2R ﬂ,i LTA7E Jp /’aw{l I

6/?9..' Scokey  KAvE Rig .y PRGY) £1 ren T At WRT 7o litimol i,
FEDEFRTI N T TERAT,

(Et. FILING OF AN APFLICATION OR THE TAKING OF AN EXAMINATION DOES NOT ENTITLE THE APPLICANT TO PRACTICE IN THE STATE
0 ILLINOIS.

{ W IGN CREDENTIALS MAY NOT BE PRESENTED FOR REVIEV AT AN EXANINATION.




THE FEDERATION OF STATE MEDICAL BOARDS OF THE UNITED STATES, INC.
2626-B WEST FREEWAY, FORT WORTH, TEXAS 76102

. Aamination Grades For:
y

AY

Itis certified that the named physician took the Federation Licensing Examination on the date(s) entered below for the
State Medical Licensing Board(s) listed and obtained the following grades.

EXAMINATION DATE :
FOR STATE .. iy

STATE ID #

BASIC SCIENCE
;"-.ndt-:m\.
Physiology
Biaochemist y
Pathology
Microbiology
Pharmacology
Behavioral Science

BASIC SCIENCE AVERAGE

CLINICAL SCIENCE
Medicine

Surgery

Obsletrics

Public Health
Pediatrics

Psychiatry
CLINICAL SCIENCE AVERAGE
CLINICAL COMPETENCE AVERAGE

FLEX WEICHTED AVERAGI

N |
Wwe have no uﬂ‘tj‘fclr"b'e 5 M
information regarding CTOR - SECRETARY

: Shysician.
the above named physici




o
LS

CERTIFICATION OF COLLEGL ATTENDANCE

(Give exuct dates)

Jawaharlal Institute .f Fostgraduate

T e gg&ig%eﬁduogo&)g Regeareh,

\ 20 th Appil,——— 001

To tig DIFALTMENT OF RIGISTRATION AMD Eoucamio, SemvoneLd, [LLivois:
i St Vijayalaxmi Sood

was in regular attendance at :hww&(ﬁ—u—————_———
trom the 28 Aayol 1y 1973 _to the_=__day ofc il ol AT
trom themday ol JIDE ey 1974 to the_m__day ot Docenbey, —— VF8—
trom the 2T day vl JanUAYY 1979 o the_3__day o Fobauery,—— 1980—
{rom the_— day B e i Y 19 iathe . day e Ve

from the = _day

1Pe=to the_____day ol —— |

e o i
Bachelor of Medicine & Bachelor of % ﬂl H j
N {*]

ol Temilpadn

(Seal of Collegel

J:;?-.:Ef)g ) JAWAHARLAL INSTITUTE ®F

of
J S RWAR |S/EORM DIRECTLY TR:
R e 0 eBBtanaouaTe Medicas EouaATion gt ¥ %
TIONNL P ﬁa AND RESCARCH.

DEPARTMENT OF RE rPON 004, -
SPRINGFIELD, ILLINOIS il ol o b 20 v VT

QO-18) *Pre-Medical/@ Medical studiea/ $ Compulsory House SurgeoncJs




A FATAT W 3131-3138
TTZLAM FArnrET b (o of sgam dearm
(erree Har myrfadamm)
g7 are oifew 605006

i fiorte. .. .....108
Telegram : " JIPMER" Telephone : 31313136
Telex ;0459244

IAWAHARLAL INSTITUTE OF POST-GRADUATE MEDICAL EDUCATION AND
RESEARCH

(DmscroaTs Oevmaat or Heaims Sexvices)
DHANVANTARI NAGAR PONDICHERRY-605006

Daed. 30‘4‘19!1

The Cortificate of College Attcndance
of Miss Vijay Laxmi Sood (married name
Vijay Laxml Goyal) is being scnt directly
to the Medlecal Saction, Department of

Ragistration and Education, Springfield,

I1linols 62785.

MGIPCBE—S6—2 JIPMER/P/80—27-10-80--30,000,




o SXE,
DEPARTMENT OF REGISTRATION AND EDUCATION ,«,,Cé}«
(Medical Section)

f ' P4g .

¢ CERTIFICATION OF CLINICAL TRAININB'tOVERED BY THE ILLINOIS MEDICAL PRA E ACT

This is to CERTIFY:

(1) That (1.1 A . Goya,

o ; g
L R hes satisfactorily completed k/zm / months in
: a program of P WM“““"“QHM& - specialty - residency’

ﬁz ¢ ZZ EStEike out whichever is not applicable)

at bt
, f hospitdl) _— -
. extending from 7 - /—-—- Sgnaamc : e 20 ( é - 3’0 Ty ZZ \
o p e ___,....-—-"‘"
an

(2) That the physican hereinabove named

(check and complete whichever is applicable)
/" presently holds Temporary Certificate of Registration No. T="
issued under the provisions of Section 1la of the Tllinois Medical Practice Act.

previously held Temporary Certificate of Registration No. T-
issued under the provisions of Section 113 of the Illinois Medical Practice Act

; does not hold a Temporary Certificate of Registration issued under the
| provisions of Section 1la of the Illinois Medical Practice Act insofar as can be
determined from the recqr ' 1

SIGNED:

i Z
22 s W

g%v%)

(Address)

—— e

SEAL OF HOSPITAL DATED: \, {%/?/ > :
o AR R e

When completed, the hospital must forward this form directly to:

Medical Section
Department of Registration and Education
320 Washington Street, 3rd Floor

Springfield, Illinois 62786




DEPARTHMENT OF REGISTRATION AND EDUCATION
tledical Section)

CERTIFICATION OF CLINICAL TRAININC COVERED BY THE ILLINOIS MEDICAL PRACTICE ACT

This is to CERTIFY:

2 3 o J 4 . J "‘ .
(1) That VIJAY GOYAL

(full name of physician)

has satisfactorily completed 12 months in

PEDIATRICS
a progr{a of graduate - specialty - rasidency

(strike out whichever is not applicable)

at COOK COUNTY HOSPITAL

(name of hospital)
extending from 7/1/80 to 6/30/81

and
That the physican hereinabove named
(check and complete whichever is applicable)

preseatly holds Temporary Certificate of Registration No. T- |
issued under the provisions of Section 11a of the Illinois Medical Practice Act.

previously held Temporary Certificate of Registration No. T-
1ssued under the provisions of Section 1la of the Illinois Medical Practice Act

does not hold 2 Temporary Certificate of Registration issued uader the
provisions of Sectionm 1lla uf the Tllinois Medical Practice Act insofar as can be
determined from ?HL4E§0545 of this hospital.

SIGNED:

(Medical Director)
COOK C''UNTY HOSPITAL
(Name of Hospital)
1825 W. Harrison
(Address)

SEAL OF HOSPITAL DATED:

When completed, the hospital must forward this form directly to:

Hedical ﬁﬂggLo"
Department of Registration and Education
32u Washington Street, 3cd Floor

Springfield, Illinois 62?56




-

This is to certify that I,

0 EDUCAT: D TRON
acquainted with ViJay L GaVvAal , who is applying—

for licensure to practice medicine in all of its branches in the State of

Illinois; that I hereby attest to the educational background of Dr. V(..?fi)" £

‘S:“-'f/}.i_ { wArpsy s _S’oaﬂ)' who graduated from J'/PNE.AZ /g;mﬂfc#-,&ﬂﬂ)f‘ )/v_'g)ﬁ
> , -
and was issued the degree and diploma of Doctor of Medicine on the X¢~. day of

Mase 4. , 19 RO ; and that Dr.  VyJAY £. GoyAr

is of good moral character and professional background. I further endorse

Dr. VW 7Ay L. Goval 's application for 4 license to

practice medicine in all of its branches in the State of Illinois, attest that the

hereto attached photograph is a true likeness of Dr. V}IJ/f}v’ L GoYAL

and that I personally viewed the original medical diploma of this applicant.

S, PyaT)
PRINTED NAME

State of Illinois Medical Certificate No.

0

26 - Si762
PRINT NUMBER

State of Illinois in the County of @-’#”C’

o f
Subsz;;nbed and s-..orn,tp before me this day of @% , 19 X/

(4’ fed e éﬂ ,W / I -Comission

TARY POBLIC 7

NOTARY PALIC STATE OF iLLINOIS
expires: [_id
-

mmwmlmml




lh_h—__‘____._—-
RECE] =
8TATE OF ::}:?n s

This is to certify that I, Nia t ;g ;45 Q{:,:J! Pef!ﬂhﬁla'e, )

acquainted with VI.TAY L. GoYAL ' who J-; ﬁPPW-{hS

for licensure to practice medicine in all of its braaches in the State of

Illinois; that I hereby attest to the educational background of Dr. VITAY L.

C; OYAL (’.n,m&\ o fem,ﬂ,). who graduated from \ﬁPMI,Q' /ﬁﬂ_{);d&,&ﬂl‘_y’ /N,Q,Q?
and was issued the degree and diploma of Doctor of Medicine on the day of

Plas ode 31 ., 1982 ; and that Dr. WJIAY L. SGpyhé

is of good moral character and professional background. I further endorse

Dr. iy Fav 1. Goval ‘s application for a license to

practice medicine in all of its branches in the State of Illinois, attest that the

hereto attached photograph is a true liksness of Dr. 278y L. GoYAL

and that I personally viewed the original medical diploma of this applicant.

—~

/Ua?n. T -fu. VEKSTE )~
PRINTED NAME

State of Illinois Medical Certificate No.

/.

3C6-57147
PRINT NWUMBER

/

__/'./
State of Illinois in the County of A~

Subseribed and swngyto b/cfore me this _deay of %/é-dr{// , 19 é
."'ﬁ‘ 71 3 ' M 4 Ly
W ptieh My Commission

(' NOTARY PULLIC ¢

NOTARY PIBLIC STATE » LLINOIS

] MY L WAMIS e b ARIRE P 982
expires: et e e A ANMOE

Sy
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THIS IS A TRUE AMD EXACT COPY g vosn szl 1Al d&z/a G
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TAMIL NADU MEDICAL COUNCIL
MADRAS

. MEDICAL REGISTRATION CERTIFICATE

Certificate No. 33010 marhoanswum. meo

I ueresy cerrTiFy that the following is a true copy of the entry in the Tamil Nadu List of the .ﬁa.mwﬂna
relating to the fully registered medical practitioner named below :— =R

. Dare or Furt | -
NaMe Faruer's NAME ADDRESS pad et QUALIFICATIONS

L]

VIJAY LAXMI SOOD Gian Chand 5.2.1980 M.B.B.S.
Sood (Madras)
1980

Miday Balael
REGISTRAR

IMPORTANT NOTICES

Registered Medical Practitioners should be careful to send the Registrar immediate notice of any change in their
registered addresses and also to answer all mﬂa:mlnu that may be sent to them by the Registras in regard thereto, in order that
their correct addresses may be duly inserted in the Medical Regisier No charge is made for alteration of address. A copy of the
Annual Medical Register wherein the pame first appecars will be supplied gratis to every person registered.  After the publication
of the name in the printed Medical Register, the last edition of the Register alone is the legal evidence of registration. All persons-

registered under whatever Diploma or Diplomas are legally qualified for the practice of Medicine, Surgery and Midwifery,

 ————
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I hereby attest to the fact that I am a notary public in
the state of Illinois I have seen the original document
and ‘hereby attest to the fact that this is a true and
exact ‘copy of same.

NOTARY PUBLIC

EXPIRATION DATE
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I hereby attest to the fact that I am a notary publie in
the state of Illinois I have seen the original document

and,hereby attest ‘to the fact that 'this is a true and
exact icopy of same.

¥ /
77 gy = c(_ﬂ.:\)fﬁ Jf peo

/ ot b
_ ¥

‘/7?4;7 Po

EXPIRATION DATE

TS




EDUCAT HOZKMH COMMISSION
or |

FOREIGN MEDICAL GRADUATES

CERTIFIES THAT
VIJAY LAXMI GOYAL

HAS SATISFIED ALL THE REQUIREMENTS OF THE COMMISSION,
SUCCESSFULLY PASSED ITS EXAMINATIONS

AND HAS BEEN AWARDED THIS CERTIFICATE.

wman e TN
sevcas eseanon — JyLy 25, 1979
scusnewawsor  juLy 25, 1979
om0, <r i ancy R0 19t
VALID THROUGH JuLy, 1981



