APPLICATION FOR LICENSE TO PRACTICE MEDICINE / | T oo

_ OSTEOPATHIC MEDICINE IN INDIANA A A ™ O
Y,/  State Form 20495 (R0 7 11-01) Tlephone number: {317) 232-2969
N Approved by State Boan:looneounts.ZﬂD‘! '

*ﬁmﬂhﬁﬂSammymmmwhhmmnummmﬂmnMsuMmqumwhamanwamm
K 44.8-1. Disclosure is saandatory; and fliis recond cannot be procewsed withiout it

Name of applicant (fast, frsf, middie, malden
Goyal, Vijay, L., Sood
Adideeys (nmanber and streef or Faral Route)

1640 N, Arllngton Heights Road, Suite 100

Gy, siate, 2P codo
Arlington Heights, IL 60004
Talaphona number {dayline) Bictctate (mo., day, ) Bfhptace
08/24/55 Nepal

TEMPORARY PERMIT [NFORMATION

postgraduate Medical Bducation &
Research

Pondicherry,
India

EXAMINATION

Check appropriate box(es) indiceting which examination or combination of examinations you have g i b o
(Please review instruction sheut for address and telephone numbers on how scores may be oblaiigdd ¥ Pt N
5
T3 FLEX EXAMMNATION Elsmmammnsmmm&mwg“
E1* comporenti £l componentit [ Other BH“““””“”““T;ﬁgh
[] NANONAL BOARD OF MEDICAL EXAMINERS [ LMCC EXAMINATION
[T post1 T partw [J pat i
[ usMLE EXAMINATION ] NATIONAL BOARD OF OSTEORATHIC MEDICAL EXAMINERS
[ step) Ostepn -~ DOswepm Opatt - [ pPatn Ll partti
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NAME OF SCHOOL

PRE-FEDICAL / OSTEOPATHIC ESUCATION

LOCATION

DATES ATTENDED

Government College

Simla, India

07/1971 - 16/1973

NAME OF SCHOOL

TIEGICAL f DBTEDPATH:C EDUCATICN
LOCATION

DATES ATTENDED

pJawaharlal Institute of

Pondicherry, India

07/1973 - 02/1980

Postgraduate Medical
ducation and Research

POSTERADUATE MEDICAL / OSTEOPETHIC £DUCATION AND TRAINA

{Include

4G iN THE UNITED STATES OR CANADA

e ALL infornships, residencies and / or fellowships)

NAME OF PROGRARM LOCATION FROM {rnonth, year) TO (month, year)
3-year resldenc in ;
gedlatrl Y gg?g County Hospital, 07/1980 |06/1983

GENERAL LOCATION

THIC BCHOOL
DATE

Hoffman Estates, Illinois

1980-1986

Inverness, Illinois

1986 Present

LISTALL PLACES OF EMPLOYRENT SINCE GRADUATION FROM MEDICAL OR OSTEOR

ATHIC SCHOOL

NAME AND ADDRESS OF EMPLOYER - RESPONSIBILITIES DATE
Cook County Hos 1
1825 W Hazr,soﬁltﬁhiraﬂn 171, Resident Physicidn 07/1980-06/1983

Self-employed

Practicing Physigd

ian

1983-present

LISTALL 574
STATE

ATES INCLUDING INDIANA, IN WHICH YOU HAVE BEEN LIC
TYPE OF LICENSE, CERYIFICATE, REGISTRATION OR PERMIT

CURRENT STATUS

IL Physician & Surgeon

Active
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# your answer Is “Yes” 1o any of the following, explain fully in a signed and notarized statement, inclixiing 2 relzted details. inchude the viokaion, location,
date and diposition. If malpracfice, provide name(s) of plaintifi{s). Letiers from atiomeys of insurance conpanies are not accepted in Rou of your statemei.
Faisification of any of the following Is grounds for permanent revocation of a license or permit lssued pursuvani to this application.

1. Has discipiinary action ever bean taken regarding atw health ficense, certificate, registration or pemit you hoid or have held? DO ves id No
2. Have you ever been denied a ficense, ceriificate, registrafion or permil fo practice medicine, osteopathic medicine or any ' i

reguiated healih occupation in any stake (indluding Indiana) or country? O v No
3. Ao you now being, or have you ever been, treated for @ drug abuse or sloohol problem? D ves B Mo
4, Have you ever bean chargad with drug addichon? Elves I Mo
5. Have you ever boen convictad of, plead guilly or nolo contenders to: [ ves El No

A Anviclation of any Federal, Stete, or local law relating fo ihe use, mamfaciuring, distibution or dispensing ef controfied

substances or drug addiction?

B. Any offense, misdemeanor or felony in any staie? (Exvepf for minor violetions of reffic lews resuling in fines.) CFyes Bl N0
€. Have you over been denied etaff membership or privileges in any hospital or health care facifity or had such membership or [Jyes Kl Ko

pitvileges revoked, suspanded or subjected to any restriclions, grobation or other type of discipline or imitations?

No

7. Have you ever been admunished, censured, reprimanded or requested io withdraw, resign or refire rom any hosplial or health v 1
mmmMmmW.WMWMpmﬁﬂmwmdasamum o . :

8 Haw}mevahadambmcﬂcehﬂgmmmywwsemedwmmﬁm? I Dﬁsﬂ No

APPLICATICH AFFIRMATION

1 hereby swear or affioTn, under the penakies of pequry, that the statements made in this apphication are frue, complste and correct.
%um/ Data sned (month, day, year)

[z e ha 1] 3t AX

vV A

AUTHORIZATION FOR RELEASE GF INFORWATION

I heraby authorized, request and direct any parson, fim, ‘officer, compotafion, association, crganization of institution to releass 1o the
alth Professions Bureau of Indiana any files, documents, records or other informafion pestaining to the undersigned requested by
the Bureat, or any of its aulhorized representatives in connection with processing my applicaiion for medical licensure.

| hereby raloase the aforementioned persons, firms, officers, comparations, associations, organizations and instituions from any
 Kability with regard 1o such inspection of furnishing of any such information.

tfurther authorize the Health Professions Bureau of Indiana fo disciose to the aforemenfioned organizations, persons, and institufions

any information which is material io my application, and | hereby specifically releass the Bursau and Board from sny and sl Eabilly i

~ Aphotosiafic copy of fhis authorizafion kas the same force and effoct as the original. :
1 hereby swesr or aifinn that | have read the above statoments and agree to same.
Bt signed {month, day, yoal)

I A R A/

O %1@ ¢°-‘aa“
& & o
,{\
&
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Government of India . ?2 9
‘ . 'JAWAHARLAL INSTITUTE '
OF POSTGRADUATB MEDICAL EDUCATION. AND RBSBAR@'
' DH&NVAN‘I‘ARI NAGAR - PONDICHERRY-605006 ° '
(Eirec!om:e General of Health - Services)

‘I'lua 13 to cemfy that MM“TIHY },.9?4 '1.3;.., '.3.@..3?........ ]
has beoa & stodent of this mmmmmmamﬁ_@.&i@
mcrehmctuand eoaduot dusing thcpeﬂodwm-»-Qf-ﬂﬂ._h -

Rosipomatogt

. " DIRECTOR,
JawmeAL INSTITUTE oF -
POSTERADUATE MIDIDAL ECHRATIDN
' Arz* Fragam o ‘

. : | Q3)0 oo
| . ’ . "(Q?. &9"0\ / /
Signed:% _\‘S‘(\J‘ Date: (r }/ y 200 ?'

- Subscribed to and sworn before me this_e!_ day of chunuagss 2004,

OFFtélAL SEAL

ey | e
P
Notary Public Y COMMISSION EXPIRES 11-5:2005
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@

Cook County Hospital

1835 W. Harnson St., Chicago, Minois 60612 Telephone 3127633 6000

TO WHOM IT MAY CONRCERMN:

June 30, 1983

This i{s to certify that Dr. Vijay L. Goyal completed

a8 3-year residency in Pediatrics at Cook County Hospital,

July 1, 1980 through June 30,

RAM:GD

Signed: L/L&zggziggfii”“\_

1983,

sincarﬂ.%
obert A. Miller, M.D.

Chairman,
Department of Ped:atrzcs

)[1)>004

Subscribed t

Notary Public

worn before me this_ A | day of _« JanuaRy , 2004.




Date: !

,——’// .
~ Subscribed to and sworn before me this 8’ day of

L4

L Signod: |

, 2004
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Proféssional Regulation

Fernando E. Grillo Rod R. Blagojevich
Director Govamor

CERTIFICATION OF LICENSURE

HEALTH PROFESSIONS BUREAU
402 W WASHINGTON ROOM 041
INDIANAPQLIS, IN 46204

Licensee: VIJAY L GOYAL E\\l A%

License Number: 036-062651 REC .

. Q '5:‘,‘
Profession: PHYSICIAN AND SURGEON ug © "
. “"' s Bu{ea
Date of Issuance: 07/27/1981 Pﬁﬁeﬂao

ealth :
Expiration Date: 07/31/2005
License Status: ' ACTIVE
License Method: ENDORSEMENT - FLEX
Disciplinary History: NONE

lllinois Department: of
|
|
\

Thie document is a certified copy of the records maintained and kept i
by this. Department in the regular course of business as of today's |
|

et

3/4/2004 |

Daniel E. Bluthardt J&, Date
Deputy Director, Licensing & Testing |

Refer to the Department’s Web Site at www.dpr.state.il.us to verify !
professional licenses via License Look-Up. ‘

Respond to: () 320 West Washingion www,dpt.ctate.il.ns ] James R. Thompson Center
3ré Floot 100 West Randolph
Springhield, lilinois 62786 Svite 9-300
217/785-0800 Chicago, Iinois 60601

TDD 217524-6735 312/814-4500
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