STATE OF VERMONT ‘f P
DEPARTMENT OF HEALTH —

BOARD OF MEDICAL PRACTICE T .

CERTIFICATION OF MEDICAL PRACTICE Li\liTATIO\ - NOY

In accordance with Section 1395(¢) of Title 26, Vermont Statutes Annot'@ted, [
hereby certify that I have applied for a license (without examination) from the Viermon!
Board of Medical Practice to practice medicine in the State of Vermont.
SCANNE

[ further certify as follows:

Dwill Timit my medical practice in Vermont to providing pro bono (free of charge) _
services at a free or reduced fee health care ¢clinfe in Vermont:

Cead Nedglboo Hea b, Oleade
(~ame of Clinic)

Mot S, LORST™ Vet

{Address ofClmic)E

{Pizase Use Separate Form for Each Clinic)

2. Thold an unrestricted license to practice medicine in all jurisdictions where | am
currenily licensed to practice medicine:
NM i‘:‘\"‘MLL _%a;bujy"
Uﬂ—f'b—ww(
(Jurisdiction{s])
3. Thave filed with the Board, on forms provided by the Board, informatior on my

medical qualifications, professional discipline, criminal record, malpractice claims, and
any other such information as the Board may require. | understand that this
Certification shall not be deemed complete until the Board determines that ail required
information has been filed and that [ have met all the Board’s criteria for licensure.

4. lunderstand and agree that a license granted in accordance with this Certification
authorizes me to practice medicine only on a voluntary basis in Vermont.
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STATE OF___ N )
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COUNTY OF_(orarron . )
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Subscribed and sworn to before me this £& d'z} of MDV , 200

(\omn Pubhc or Othcr Officer Authorized
to Adnunister Oath») ;7




