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NOTE: If any of the following questions are answered '

I. Do you hold & license in any of the other healing jrf

2. Have you ever bees called before any state board
concerning amy vinlstion of The Medical Practice
3. Have you ever been coavicted of a felony or »
4. Have you sver beem addicied to or trested for addiction to drugs?
5. Hmm--h-ﬁ-hﬂpuhnmdﬁhmﬂumxuw

or any marcotic law? -

6. &nmqmmuma-ulﬂmhpﬁh’
7. Have you ever eagaged in the axcessive uee of alcobol or received trestment for slcobolism?

l&nmﬂw‘hﬁcmdmgtm.m-mm
you did mot bold 2 walid lcemse?

9. Mm‘*ﬂ-%h“ﬂwwmahahﬁhﬁd’

Aq!ﬁ.“*—&-hwhm&uvﬂ,qm may be cause for debarment on the ground
of I . «i good monal character.

Undup_h-dm lhchnndlﬁnﬂusthmnhhﬂuquw‘lpﬂnnw including ac:¢mpanying

State of j///"/?!/J R

- . being
County of ___ 04)& duly sworn, mys'that Zhe is the person referred to in this spplication and

4

SIGNATURE OF ANT

1o before me this ____ /7([
, L(i/ .19 CFCJ

‘4

Subecribed & I

Notary Public
My Comamssion Expues July 7, 1982
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STATE OF ILLINOIS
DEPARTMENT OF REGISTRATION: AND, M'ﬂm AT I

' i) SPRINGFIELD

gRECE! -
B\""T\“". \ R0 APPLICATION FOR REGISTRATION AS 'HT*ICIAN AND SURGEON -

1 h;mba gﬁhcﬁb‘ﬁfmnon for examination for a Cemﬂute to pncllce Medlctne tmi Sur;!ry in-aft-their- lnn::iu ulhnhe-— ]
provisions of an Act entitled: The “Medical Practice Act”™ of Illinois.

ANAL - NuUuy AU

Are you a citizen of the United States? i
NOTE: Naturalized citizens of the Unit ificates of Naturalization.

Please designate your Social Security Number

Please orint your name exactly as you wish it to appear on any ificate to ic] p 2 Ph‘ni:un and Surwon

which may be issued to you. uCv N W“ Uﬂﬁ‘?i ?r— 3
COLLEGE OR UNIVERISTY EDUCATION ;

Narne and location of school attended ML NIGAN STRYE IAUJV%H'V pu'hd- of sttendance

st year 9%'35'/’/ E LANS NG, M. 0 2
2nd year ?/oz;/?a | L ““ZW‘“-H-----——H— =

set your_4./25 /13 o _5/R0/ 74

4th year ?{/& ']? q;& Z sé
[ have credif Tor- _Mﬂmllegf work. 1 received the mﬁﬂé&ﬂﬁ%jﬁlﬁuﬁ_..f__-.-.--_-_m
(No. of majors, samester flours, of ¢ hours

from M1C N 16 AN 5@7—5 Uu on day of Hﬁ‘ﬁw 1918
(Conege or University)
- - MEDICAL EDUCATION e ,_ P

I attended /»/ZZ full courses 'of medical lgctures as follows: g

: U, /ﬂfl‘ﬂm CMOC/N o 1

from the @5 day of ﬁz aG’ .[’;;Et:.:;:%y of :
a. 47{ A/ﬂaeTN (’Mﬁ /Uﬂ AR o i i SRR 2 T 7T 3 S AP
s AU 5o the BT aay ot ARRIL
CAROLINA

from the__l ___day of__ﬁiL 19 0 the. CN"’? day of Mﬁy 4 1 ?f/

s . o NoRrti ThHR JLM/!? e i :(ﬂ,i s e
from the : /L/ day of hﬂy ‘"' t'c‘:..:ll:e..j 4 day of H#Y ‘hﬂ_ %

I was grunted the degree of Doctor of Medigine by 2 S S mled LIIRGT

located at {n#W£Z {V/{- é State or Comtw_mm_mm. on the .../... S

day of _ ﬁﬁ_y_ 9. ] i_ and the Diploma presented with this application is the genuine Diploma of ssid institution,




POSTGRADUATE BOSPITAL TRAINING AND PRACTICE (LIST CHRONOLOGICALLY)

L4
L A DESC RIFTION NAME OF INSTITUTION

—
0157 GRRS AT T PN R4D @: "
[/ L 1 ({4 ;
Cine
|

LOCATION

YEAR » |/ MoSp w CLIN #0) /LL




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

TO: ILLINOIS

SUBIECT: FLEX Examination Grades For:

Date of Certification@® /208 /80

It is 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 : 96/79
FOR STATE AT 134
STATE ID # : 00083

I_S.{\h'lt' Sf IH_\'(_.F
Anatomy
Physiology

Biochemistry i RF‘CE'VED

Pathology .

Microbiology MA 41
Pharmacology 541950
Behavioral Science . . . > 3 i

BASIC SCIENCE AVERAGE

-

CLINICAL SCIENCE
Medicine WoT
Surgery.
Obstetrics

Public Health
Pediatrics
Psychiatry

CLINICAL SCIENCE AVERAGE
CLINICAL COMPETENCE AVERAGE

FLEX WEIGHTED AVERAGE

We have no unfavorable
information regarding
the above named phvsician.

.

HAROLD E. JERVEY JR., M.D.
EXECUTIVE DIRECTOR - SECRETARY




CERTIFICATION OF COLLEGE ATTENDANCE &mﬂﬁj—

(Give «ract dates.)

EEIWED conencisa
L SRR

277 K2 21 MG SS , 1980

To Tie DETARTMENT OF REGISTRATION Ay uLWU‘NqH socmeLp, ILLiwois:
-

This is to certily uu_L_EEY AQQ__U@}_L]_.L'________‘______
was in regular attendance at thcwgi North Carolina at Ch 1 Hill Medical School
* from the_.z_s._day of_jf_sfif_ﬁ____q 197_5_to the._..].'i._.d:y UL_.-__M_____.___, 19. 76
v from the 28 gayor August = 1076 soehe 19 dayor  April =~ 49 77
*fromthe 2O dayor M8y 1977 ssume. 7 eyl L Mayiion oo w18
 from the_22__day of__MaY (1978 cothe 25 gayor March 49 79
fromthe ___dayeol e 19 _lothe o

_day Calesih
Medicine " The Univu‘ruity of North Carol School of Medicin
e ———————————

and was granted a Diploma as Doctar of —— by

located at______Chapel Hi11 _Suate or__North Caroclina
onthe 13  dayor _May -

|Seal of College]

tuar“hﬁ%ﬁ.n.ﬁﬂ

MEDICAL SECTION ,
; ION
DEPARTMENT OF REGISTRATION AND EDUCATION MED! C&LBEQ?Q

R ERITTADAMSIREEF 320 W, Mjw.jﬁm
__SPRINGFIELD, ILLINOIS 62786

UPON COMPLETION, PLEASE FORWARD THIS FORM DIRECTLY TO:




THE UNIVERSITY OF NOR 1 ki ¢

\KULANA SCHOOL'OF MEDICINE

CHAPEL HILL

Lucy Ann Nu

GRADING SYSTEM: Honor

s, Pass, Fail

FIRST YEAR
Dates 25 August 19?5 -

Courses

19 May 1976

General Pathology

Gross Anatomy

H stology

Immunology
Introduction to Medicine
Microbiology-Virology
Neurobiology

SECOND YEAR
Dates: 24 August 1976 = 19 April 1977
Courses

Biochemical Topics in Clinical Medicine
Cardiovascular-Respi:atory Sysiem
Endocrine System
Gastrointestinal System
Hematology

Introduction to Psychiatry
Medicine and Society
Musculoskeletal System
Pathophysiology

Pharmacology

Physical Diagnosis

NUNNALLY,L.A

In accordance with the Family Educational Rights

and Privacy Act of 1974, the Information contained
2sed 10 any other

party unless a written consent Is obtalned from

the studsnt '

Radiobiology
Reproductive Biology
Skin and Connective Tissue

Summary Grade

Urinary System

Summary Grade:

CLINICAL CLERKSHIPS

Surgery & Life Support Skills
Medicine
Obstetrics~Cynecology
Psychiatry

Pediatrics

Summary Grade

Dates.
16 May 1977 = 14 August 1977
15 Auguet 1977 = 6 November 1977
14 November 1977 - 26 December 1977
13 February 1978 - 26 March 1978° -
27 March 1978 = 7 May 1978

ELECTIVES

117 - Inter. Health Care
Ob-Gyn 412 - AI Gynecological Oncology
Medi/Peds 412 - Endocrinology
Externship - Perinatology
Anes 401 - AI Anesthesiology
AHEC 406 - AI Medicine
FM 410 - Family Medicine Prcptship.
Radi 401 - General Radiology

}Ef‘k

Sununary Grade:

Dates
Sprirg 1977
22 May 1978 - 18 June 1978
19 June 1978 - 16 July 1978
28 August 1978 - 23 September 1978
6 November 1978 - 3 December 1978
1 January 1979 - 28 January 1979
29 January 1979 - 25 Pebruary 1979
26 February 1979 - 25 March 1979

M.D. Degree
Date

el May 1979 o

MAR 17 1380

Date of Transcript

Registrar
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THE UNIVERSITY OF CHICAGO HOSPITALS AND CLINICS
950 EAST 59TH STREET
CHICAGO * ILLINOIS 60637
947-

July 3, 1980

Department of Registration and Education
Meidcal Section

320 W. Washington Street

Springfield, I11inois 62786

TO WHOM IT MAY CONCERN:

This is to certify that Dr. L. Ann NunnalT;jkatisfactor11y
completed one year of post graduaté& training in the
Department of Obstetric and Gynecology at the University of
Chicago Hospitals and Clinics from June 25, 1979 through

June 24, 1980.

ree McClinton
ousestaff Coordinator

Alsesr Muswirr Bowes Hoserrar  + Puiue D. Anvous Cusicar Resiance BUiLnDing
Boss Rowssrs Masontar Hoserrar sor Coaey -+ Ciucaco Lyiwc-in Hoserrar
Countay Hoss ror Convatascsnt Carrread Crnoss  »+ Natiax Gotnstarr Masmosuat Hoserrar
Gotoatart Paviton - Gesrsuoe Duss Hicxs Memonsiar Hoserrar -+ - Hoss ros Destrrurs Caretso Cluroze
Nancy Aprie McEvwes Momopiar Hosrrrar  + Frangue McLzan Memomiat Ressancat [nstorurs
Cramssa C. Pucx Pavivos o e Ciacaco Hose yon INcuzasiss  + - Cianisy Griemaw Ssrrst Hoserear
Srvamn AND Amia Wyiss Cricoasn's Hosmrar ¢+ Scageay/ Baane Riszasci armrure




RECOMMENDATION

This certifies that I am personally acquainted with

A AN K UNNBLY. ~ MD P

that I know hé&to be of good moral and professional character and entirely worthy of confidence.
[ hereby recommend hEL. to the Department of Registration and Education to be licensed to practice

5841 Maryland Avenue

5 P. O. Address. Chicago, Tllinois 60633 |
Endorser is a Graduate 0('——‘-}:.:—:‘11%51;3—7—_—___1: A /C_I;‘S._

ames o o onal 3CNoo!

llinois License No. 36-52440 __  paue isswed __Mazch 15, 1976 =~~~ -

RECOMMENDATION




RECOMMENDATION

iSRS A

This certifies that 1 am personally acquainted with

L. AN N anwdecy. MDD

that 1 know héﬁmuormmﬂmpmrwmmqum
| hereby recommend hﬁlo the Dtmgl Registration and Education to be licensed to practice

Endorser is a Graduste of ¢ — in  the yw_,m_

(=
linois License No.3lo=HC24F . _  pate w_u_auamni_ﬁ.})__




: ECEIVED
This is to certify that I, /fc,,r/,(’a 3 zdc&ﬁvwlmupersonally
acquainted with l_({.f'( ‘/ /’)N’N’ A/ {4 NHM‘ E & mo is applying

for licensure to practice medicine in all of its brapshEECikhe State of

Illinois; that I hereby attest to the educatx“l background of Dr.

N UNNH]ZZ 1/ who graduated from a ’{/UOPTH (;142()(//‘/14
and was issued the degree and diploma of Doctor of Hedxcme on the 2 cray of

M’q I 19 ZZ; and that Dr. ____A/UMMIQ&[/

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

Dr. /U UNNALLY 's application for a licemse 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. Nu NNIQZZ }/

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

/_6 ALY Lawiy Lowsnsoy, ki,
PRINTED

State of Illinois Hedical Certificate No.

Q §—003585 27

PRINT NUMBER
in the County of @*'J-Z/
Tl -
7 ;

My Commission

(MD 154)




This is to certify that I, /jezpa.ﬂ,é /Z M #27.¢0 am personally
acquainted with ___Z:_iif / /QNM NUNNﬁ/// /L{b who is applying

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

I1linois; that I hereby attest to the educational background of Dr.

N U NNI—QZ( / _, who graduated from LL o—//UOI@;U (ﬁfﬂﬁ/ﬂf?

and was issued the degree and diploma of Doctor of Hedlcme on the 2 day of

MAY . 19 7_@_; and that Dr. MMNN/?N Y

is of good moral character and professional background, I further endorse
Dr. /U L{ N N/-?//}/ 's application for a licemse 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. A/ UA/M/?//V

and that I persomally viewed the original medical diploma of this sppl;cnnt

f_gﬁlf/km /< ﬁfﬂ&é’ P77

State of Illinois Medical Certificate No.

)
O304 7217

PRINT NUMBER

_ ';in the County of ()001/
day of Jw/ 19 Jﬁ

My Commission

expires: _
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§5 East Jackson Boulevard ! ' SN ) 320 West Washington
Chicago, IMinais D e~ 4 Springfield, Wincis

60604

62786

¥ Lo
{312) 793-8544 {217) 785-0800

IN REPLY REFER T

STATE OF ILLINOQIS

DEPARTMENT OF REGISTRATION AND EDUCATION
GARY L. CLAYTON
ACTING DIRECTOR

O

(8

Medical Section
Springfield Office

August 28, 1980

Your Illinois physician and surgeon certificate will be issued as soon
as office routine permits and will bear license number 36-60801.

You may use this as your authority to practice as. a licensed physician
and surgeon until such time as your certificate is issued and mailed.

The Illinois Controlled Substances Act (Illinois Revised Statutes 1975,
Chapter 56% - Section 1100 to 1603) requires that every person who
manufactures, distributes or dispenses any controlled substances within
this State must annually obtain a registration issued by  this
Department. Enclosed please find a letter of explanation and an
application for controlled substances registration.

If you require further information, you- may write or «call  this
Department.

Very truly vours

Susan u. reek
Acting Chief of
Licensing and Testing

SCHM:t /64

Enclosures






