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APPLICATION FOR LiCENSURE DNOER.THE RIEBIRA Tna ACY

IN THE BLOCK BELOW, CHECK TYPE OF LICENSURE AGS. IUCK XOU 4RE
WHICH YOU ARE APPLYING t AND EUJCATIUN

Type of Licensure | 1 Physician Surgeor il path

Doctor of Cheroge ot

Basis of Licensure | | Flex Endorsement fﬂ;h.\uﬂ Aoard Endorsement
| Flex Examination | ! LMCC Endorwment
,-'!"Ft.'c:ulu.'rlv

b s am ngtion

I Natonal Bosd Dydom st

| Recumocity

AJl candidates for licenssre must compiate e loliowmg  Falge or m. s sduvg s borm shaen gy b o ma Por dhs . Y .
lack of good moral charac ter

1. PRINT NAME AS IT SHOULD AMEAR ON CRNIFICATE Fa R b

charactars first name, middie initial and 20 charscteny Lot nama)

—
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/1 ¥, v . - Ll LELE R DT LU s T S [ TP E R R TT QY (TR v e e

3: HOME STREET

B. INTENDED 57 COWNT Y

WF BIHTH 1% UATL ofF BIRT (Maainy Dy v

EDUCATION — Official transcripts must be submitted with this application

17. COLLEGE EDUCATION (Do not include medical schooling. )

NAME OF INSTITUTIORM LOCATION (City ana 51ate) DATES OF ATTENDAMNCL

LY 4 From 1 N Seimester
A, i . To - Chaarter

WO (City ang State) DATES AT Ly oL Al HALMIA TN

NAME OF I1NST
y From i
_F P P ’ To

18. MEDICAL COLLEGE OR U cR5ITY - Exactcopy of dpioma of sad mspmunon must be attached

MNAME OF INSTITUTION LOCATION (City and State) DATES OF ATTENDAMNCE

et ° From &=
AP o AL, - To c-¥
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From
T
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A
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Ta & -3640

IL 486-0279 7,81 (MD)
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Do yos hold & % #vy of the 0%Wuer he gl

P - —— —————
Hiege your eyt tee e s cmtit.cate oo the rinilege of uhmq an exaninaton, bwlore any State

L Weoral Rowd” 17, 'ho ﬁl'r W03 ¥ Bowd must bt 4 covtifed statement of the charge and i3 dispastion
————— .

Are yom now, 0f Wave you ver been a0dicted 10 or eucesivels Wagla!caliel narcotics, barbi turates,
-!dpthnﬂ.-l i _"

— = = ~—
(1 the aviwes &8 yor 10 evther of the fallondng attach 3 statempat from Bhe treating poy = atrr and & copy of his
boscd coetifgation oo if be ot Bt bosrd certried, iy curnculum yitse

! Mane you ever Deen 2 patsnl Ivoluntanly or otherwie) s any inctitution for the treatment of
w1 POtiom sl lhevess dewg acdhetron o mmw'

Have you ever tmen treated Daat ot hosgy talized, Tor mental or emotional Jdingss, drag sddction

T y #

Mo womg ewer et ¢ oo tedd of aovy coovang oMengeis) i Winos oF o a0 vithver state or v federal

i |ul.lnrl Ay o trgthic vaodatwons)

Have you evet been deied hongu tal oial! prvideges?  f pei, please attach an es planation From the hospital
m»m-ilrdw

Do yious have sy phvgoc sl wmpacement o drabeity that could interfere with your alnhty 10 practice

yumit protesuon’
———

— . —

Have you ever quded 1or a Ceitibicate ol regutiation s a physician wirgeon or ( Taropracton ?

B SR RE RS SR

Haw ViRl EeEr Wl ien 8 b ernaiie esamanation 10 prac e medscine and surgery v chiropracthe in

i any other staw? _Myes complete the following

L LLRY tatels " «h v ook exanination Type ol Exammanon Taken Date of Examination

e hieenwed an a phwvician surgeon or charopacton i Hhinods of v another state It yes,

yriete the loflowng end etiach 4 certifcaton of engaal licensuie, mith state seal affixed.,

v o
ate (v} w whiwh you Duates of Licensure 38 license ever been revoked
have ever been bieetwed License Number To Is heense current

F rom utherwise disciplined?

26}

tNO

I ND

COUNTY or. %* | Qhﬂ&\ﬁ.& )

I hereby cerufy that | personally completed this application and that the answers

appearing hereon are true and correct to the best of my knowiedge and belief

Signaedre (In 'u -Use no imitials)
3 mo this “.0 tlay of Suf\z_‘_ f» NOTARY

SEAL

IL 486 0279 7/81 (MD) » 2 PHYLLIS K. RACER
NOTARY PUBLIC — STATE OF MISSOURI

COUNTY OF ST. CHARLES
MY COMMISS'ON EXPIRES MAY 4, 1984
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- FALL o,
i FEARL, Robert Jay CHEM FOUMDATIONS CHEM |
it M

e

. ENGL COMPOSITION € LITR
B o | CALEULUE 1

. Dota of B  Vear of Eoaduntion fram WA POLS INTROD am POLETICS
Bl Parkway Central Chesterfield, Missour{ 000.:1 O16.0 03%0.0 1}1.88/
i MNomae of Hinh School A

- — = . SPRIN 16 A

i

1
CHEF FNCATNS CHEMSTY 11

|

ENGL COMPOSITION € LITR
HIST kIS US SNC CIV WAR
MATH PROPLTY £ MATRICES
0C0. Y 4 030.0 0730 2.42

FALL 26

BlOL GENERAL BI10LOGY |
CHEPV ORGAMNIC CHEMISTY | |
CHEV ORGAN CHEM 1 LBRTY |
ENGL COMPSELITR-FANTASY
PHIL 12 INTRODUCT TO LOGIC

W C W C PRCG DISCUSS |
000.0| 047.0] 067.0 123.0 2.62

SPRING 1974 26

EIOL | 108 EICL ORGANSKS, LEC
BIOL | IC9 BIOL ORGANIS™S, LB
BIOL | 424 LNDERGRADUATE RSCH
&S 200 INTROD T COMPUTNG
MHSL | 136 INTRO MUSIC HISTRY
PhS X 111 INTRODLC PHYSICS |
SOC 1C4 ELEMT OF SOCIOLOGY
HONOR ROLL

000.,0[ C67.C] O0ET.0 191.0 2.85

SPRING 1975 3A —
BIOL | 404 INTROD YO GENETICS

BIOL | 412 POPULATION 8I0LOGY
BIOL | 416 CELL STRUCTUREFUNC
BIOL | 424 UNDERGRADUATE RSCH
HIST | 639 HIST OF MODRN B10L
PHSX | 114 COLLEGE PHYSICS I
WC |108 WC READ-DISCUSS 11
W C | 120 | COMPR EXAM Q3MAYTS
000.0 086.0 088.0 239.0 2.78

Univedsity of Missouri-St. Louis, St. l‘.l.o

FALL 1974 E
MATH Surv. culus

THE FAMILY EDUCATIONAL RIGHTS AND PRIVACY s0C Sociology of Family
ACT OF 1974: This information is released 1o you with SPAN Elem. Spanish I

the understonding that it will not be released to o third
party without the student’s written contant

it

Office of the Registrar
THE UNIVERSITY OF KANSAS continved cn page 2

Lowrence, Kansas
PERMANFNT RECORD
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Dk, VHEINEES LYY, OF BANSAS
FaLL 1971 [

FlOL
FLOL
BIOL
RIOL
BIOL
PrlL
cl2.40

SPR1
RlOL
BloL
BlOL
B10L
810L
HPER

012.4

“18
420
590
sRA
ong
AT0
096.0

1976
424
440
T
600
101
108

112.

I

| LAS IN=BIOCOMPTA TN

SEV-AQUAR | FCOLOGY
PRIN OF EFARYOLOGY
MOLECLR BINL CANCR
CIS=ENROLLED 12712
MEDICAL ETHMICS |
09,0 265.0 2.76!

«+ TN |
UNCERGRADUATE RSCH
INSECT AIOLODGY
URBAN ROTANY
INTRO BIOCHEM,LECT
TPC-COMP APPL BIOL
BAS SKL INST TENNS
HONOR ROLL

114.% 331.0 2.94

et e

Office of the Registrar . )
THE UNIVERSITY OF KANSAS

Lawrence, Kansos
PERMANENT RECORD

-

Degrees Awarded

Major

Bachelor of Science in Biology

May 24, 1976
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IMFORTANT NOTICE

Completioh of this fom is megquired
for apolicant 10 be considered for
licensure under Chapter 111 of the
Illinais Revised Statutes. This form
has been epproved by the Forms
Management Center

MNAME OF APPLICANT

DEPARTMENT OF REGISTRATION AND EDUCATION

CERTIFICATION OF CLINICAL TRAINING

ILLINOGIS TEMPORARY CERTIFICATE NUMBER
(17 applacapte)

-
This is to certify that the above-named applicant has satistactorily completed .‘Q:__._ months in a program of

e Igtern 2
specialty/residency training from

NAME OF HOSPITAL

7
’/{_(/,:5'"//;;‘, ot

NUMBER AND STREET

IL 486-0265 7/81 (MD)

.
L-89-4¢

0 at the following hospital.

SI('.H.:I;JRE OF MEDICAL D'RECTOR




IMPORTANT NOTICE G“‘“ OF ILLINOE
2 DEPARTMENT REGISTRATION AND EDUCATION
Compietion of this form is required
tor unlnc-“notomb: mal:d'h- Ammntion. Medical Section
e e 1 320 West Washinguon Street, Jrg Flear
nois Rev This form
it ised Sratutes . 4

AN

CERTIFICATION OF LICENSURE

APPLICANT: Complets the top of this page and fonward it to the state in which you hold a license.

NAME (Last, First, Middle) — ) - . A O MAME
LRl Koser —

MDDRESS

ORIGINAL LICENSE NUMBER TYPE OF REGISTRATION

[ ¥ Physician-Surgson [ ] Osmopath [ ] Chiropractor

| haraby suthorize the _S-W Bant) or /&,ﬂsr_ﬁs.ﬁ{”m-"/ @‘v"‘mf“"-’@m%w

Nama of State Medic ¥ Board of S1a% orm 1

to the lllinois Denartment of Registration and Education the information requesied below,

o __C=10- 42 s _
————

-“ZPpO~r~TO>

This is to certify that the above-named individual was issued licenss number RBB74

to practice: medicine & surgery Date of issuance: __September 28, 1981

Licensed by: [ | Oral Examination Current licensu re status:
[ | Written Examination
{ ] Endorsement
[ ] Exemption
[X] Reciprocity =Tennessee

Dr. Pearl is not currently reg-
Dats license expires: ~ istered due to nonpayment of
renqikal fees.

Is there any disciplinary action now pending concerning this license or has this license ever baen revoked, suspended,
surrendered, restricted, limited, or placed on probation? [ | Yes KJANo If yes, explain on reverse side,

OZ~nZmO—-r

Does your state grant the same privilegs of reciprocal registration to lilincis registrants? KkYes [ I No

<OhZmOPp

Gary R. Clark - Exec. Sec.

<20

Vicki L. Templeton
Secretary

Stats Missouri

Date July 9, 1982

TO THE BOARD: Retum this form directdy to the applicant named above or, if agency policy prohibits you from
following this procedure, it may be forwarded to the Department of Registration and Education
at the above address.

IL 4850280 7/81 (MD)




Dy the authoriy of the Brast o Fiasiows o 1 SHislomill College o
\w\b}\\ﬁ, C 4 ziceme anad wfton sacommendalion @\ o \NR&\V
ohert Jay Hearl

Hoctor of n_um?nﬁm:mm

and & enlidiad & @l \Q\\& Aonors and \%&&? \}w\hx.a\% Hovelt>
10020 AS .\% a0l W\\\u&n ﬁ\u\\‘\..\...ﬂm. and \.\\\n Lw,\n.\u\&a\t ﬁ\ L 0\«3&& al

Hoabsoills, Hossoves this foust day of Fins, 1981



STATE OF ILLINOIS- |, Enter sil applicable Information

ECFMG. No.

Department of Visa Type and No.
Registration and Education DBI No.
Full name before marriage

Attention: Medical Section
320 West Washington Street, 3rd Floor
Springfield, lllinois 62786

(Use typewriter or print with pressure)

NAME: _[ZACC _ Sfesewi T2y

Family nama

Street Add

DATE OF BIRTH: Date .
CITIZENSHIP: At birth:
MEDICAL DEGREE: Title of degree (M.D., M.B.-B.S.(D.0.,)other) o Date conterred

MEDICAL SCHOOL: {School(s) attended) (Location) (Dates) (No. of school yrs.)
{pfec}sQ namsJ /.’/flfl(.’p‘( L& K:’.. L&GE J’: /e’udl_- y‘,'l‘(J‘,J. }’” n 6 }/ 5‘

QSTEDPRTHN I C Aoy v

SECONDARY SCHOOL, ,_

COLLEGE, UNIVERSITY _3 7= <2445 Li, it 0w A Llonvirs Lo At/

HOSPITAL TRAINING: Hospital(s) Location Position (s) Dates
Aot dd ONFapade.  Srltus Ao Tt~ vand & LA N B

L0 P 2 s

2

) ANBNESHOONT X314 ( ) ANBWISHOONS OF 14N ( ) wwx? X374
NOLLETSNOD NOSN NOIAYDI14dY AUYNINIT SEd SIHL 40 S1HI400 1TV NENLIW FSVE

Are you a Diplomate of the National Board of Medical Examiners? Yes No __1.4
Are you certified by an American Specialty Board? Yes NO_Z
Board(s) with date(s):
Licensure: Name the state or states in which you have received an unrestricted license to praclice medicine and
state whether by examination or endorsement, ’{2‘\!. Llconu% 8).)
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Have you ever taken an E.C.F.M.G. examination? Yes __ No -~ Dato(s) [0 Passed [ Failed
Have you ever taken a FLEX examination? Yes ___ No Date(s) [ Passed [ Falled
Have you ever been refused admission to a recognized medical or osteopathic organization, or has any disciplinary
action been taken against you by such an organization or by any ticensing or registering authority?
Yes No J.Z{Tf answer (s “Yes,"” explain fully on a separate sheet of paper.)
| hereby certify that the information given in this application is true and accurate 1o the best of
edge and belief. | hereLy authorize the State of llinois or its licensing or registering authority to
person, governmental suthority or legal entity information contained in this application or in
wise may become known or available to any State Board of Medical Examiners, Medical
tea appointed or otherwise constituted pursuant to statute and the Federation of Medical Boards
United States, Inc., or any of them, when written request is made to such State or such authori
mation and such writing states that such information Is 1o be used exclusively in connection with lz;muu
tice medicine or any problem (describing It) related thereto.
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signed the above instrument as a free and voluntary act, tha uses
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STATE BOARD OF REGISTRATION FOR THE HEALING ARTS OF MISSOURI  ~=us.
July 1, 1981 to June 30, 1982

Certifies That
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PEARL, ROBERT JAY, D.O.

is duly registered 1o practice as a Physician and Surgeon e A—
THE LAW REQUIRES THIS CERTIFICATE TO BE CONSPICUOUSLY DISPLAYED
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IMPORTANT NOTICE ATTACH AECENT
" EPARTMENT OF

Complation of this torm i required o
for applicant 10 be considered for PHOTOGRAPN RERE
licensure under Chapter 111 of the }
{Hinois Revised Statutes. This form REGISTRATION AND EDUCATION N .
has been spproved by the Forms
Management Center

DO NOT STAPLE
STATEMENTS OF IDENTITY

7O BE COMPLETED FOR APPLICANTS APPLYING FOR REGISTRATION USE TRANSPARENT TAPE
AS A PHYSICIAN-SURGEON ONLY. TOP AND BOTTOM ONLY

INSTRUCTIONS TO APPLICANT: Please attach a photograph in the space provided on this form. This form must
be completed by two licensed physicians who can atiest to your identity and
submitted with your applicaton.

This is to certify that |, . am personally scquainmd with

el S ' _ wha is spplying for licensure as a physician-surgeon in

the State of Illinois, and | hereby attest that the attached photograph is a true likeness of him/her.
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Signature of Physiclan

State of Licansurme
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This is to certify that |, 1“- 21 WS WA P JhAs M\ am personally acousinted with
LT Print name

who is applying for licensure as a physician-surgeon in

the State of lllinois, and | heraby atest that the attached photograph is a true likeness of him/her.
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Stats of Licinurs

iL 486-0267 7/81 (MD)
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WORK EXPERIENCE

July 1 - June 30, 1982
Internship at Normandy Osteopathic Hespitals
St. I~uis, Missouri (rotating)

Months:

2-Internal Medicine - General
l-Internal Medicine «~ Cardiologyv
?-0Obstetrics-Gynecology
2-Surgery - General

1-0Orthopedic Surgery
l-Pediatrics

k-Anesthesiology
k-0torhinolaryngology

1-Ceneral Practice

1-Emergency Room

July 1, 1982 to present:

Residency in Obstetrics-Gynecology at
Normandy Osteopathic Hospitals

St. Louis, Missouri




Robert J, Pearl

The National Board of Examiners

FOR —weTD
Osteopathic Physicians and Surgeons, Inc. ALERAL UL

22 South Washington Strest "‘.:C - sm

Park Ridge. [linois 60068
31 &0 DEPARTMENT OF REGIS 1 10A
AND EDUCATION

TRANSCRIPT OF GRADES

PART | Apr. 26, 1979 Taken st Kirksville College of Osteopathic Medicine
= T T T Kirxksville, Missouri

Anatomy

Physiology
Physiological Chemistry
Pharmacology
Pathology

Microbiology
Osteopathic Principles

aenace L

PART Il Oct. 23, 1980 Taken at Kirksville College of Osteopathic
Kirksville, Missouri

Surgery ! .

Obstetrics & Gynecology
Neurology & Psychiatry

Public Health

Pediatrics Pt
Medicine, including Therapeutics
Medical Jurisprudence
Osteopathic Principles

PART WAug. 30, 1982 Internship Normandy Osteopathic Hospital
- T St. Louis, Missouri

Three major areas: Medicine
Surgery
Obstetrics & Gynecology

_.UER#LL AVERAGE OF PARTS |, ll, AND I

|. Carl W. Cohoon. Executive Director of the National Board of Examiners for Osteopathic
Physicians and Surgeons, Inc., do hereby certily the above to be a true report of the record of:

_Robert Jay Pearl, D.0.

_He _ was awarded a Diplomate’s Certificate No

CARL WICOHOON
Executive Director
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