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PART C: RECORD OF LICENSURE Page 4

If you have ever been licensed to pracuice the profession named mn Part A of this application, complate the information requested
below

1 APPLICANT MUST COMPLETE THE FOLLOWING ITEMS (F APPLICABLE:

Original License: < A

State Profession Name Uicenss Num ber TBate of (5506 (month/year)
ol 3 A T 3 2.
Current License: ____ o Q=1 €00 AT Temy TOVEG 3 26 e e e
State Profession Name License Numbaear Date af 1ssua {(Mmonth/year)

- {If additional space is needed, write information un & separate sheer
2. OTHER LICENSE(S) MELD IN SAME AND/OR RELATED PROFESSIONI(S). of paper and attach. ]

CsTaTe 1T TTTRROFESSION NAME 1T TTICENSE NUMBER DATE OF ISSUE (Month/Years |
A A BB A ot e S i MM 38 S e e e e e B . ST o R B e o B R SR e i M DTS - =
AT TR W TR A S YL R CARY I W S N . SIS ST P -
e e b e R G S DU S U W
| — - e JUNU TSR
PART D: PERSONAL HISTORY INFORMATION YES | NO
1 Have you ever written a hoensure exarnination in Hhinon of inany other stste i the profession tor which you are \7(\
applying? [f yes, complete the followmg  (If additonal space is needed, write information on a separate sheet af paper and artach.)
List statels) in which you took examination | Type ot examination taken Date of Examination | Passed | Faied
PRILE=CN 53 W o = N L L > I S N B I
7 Have you ever been denied a hicense, pecmit, or privilege of taking an examination by any hcensing authority? \(‘
11 yes, attach a detailed explanation. *
3. Have you ever had 3 hicense or perimit incumbeted in any way {revoked, suspended, surrendered, censured, ‘f
restricted, himited, placed on probation}? [ yas, attech 2 detailed explanation.
4 Have you ever been convicted of any criminal offense in any state or in federal court {other than minor traffic 7‘\
vislauansi? I yes, attach statement incheding date and place of conviction(s) and nature of such offensa(s),
5 0o you have any physical impainment or disabibity that coutd interfere with your ability to practice youw -
profession? 1 yes, attach a detarled explanation, s
6 Are you naw addicted to or do you excessively use alcohol narcot:cs, harbiturates or haba-forming drugs? Hf yves, N
attach a detaled explangtion, !
7 Have you ever suffered from, or heen dragnosed ds having, or have been tregted for any chisease or conditian which
s generally regarded by the medical community as chronic, including (1) physical disesse or condition; {2} mental
ar emotianatl disease or conditian, and {3} alcobol or other substance abuse? 1 yes, attach g detaded statement in- 7L
cluding a staterment whether of not yougre cutrently under tiegtment
State Of y A e e el I hereby certily that | personally completed this application and that the answers

appealng hereon are true and coirect (o the pest of iny knowledge ano beliet
COUNTY OF =R } funderstand that providing fracdulent information .nay be grourds for refusal

to 1ssue the Leense for which Famy applying or for disciplinary action against thae

licenge whrt

NOTARY SutseriBed and sworn to betom me this . day ot _1e .

SeAal

Lagrigrore of Tiotar g 10 bty BA 0 siirieiintagn b oe ity
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ILLINOIS DEPARTMENT OF REGISTHATION AND EDUCATION TESTING PROGRAM

APPLICATION FOR EXAMINATION

10

It you need assistance n completing your application, call (312) 343-0877 When calling, state the profession

for which you are applying and that you need assistance wilh your app ation

General Application Instructions
) y 0 ) ) b, {2 9

’

. 4 J e F,
Read all instructicns carefully before you begin completing the application. See Attachment 1 for further in-
structions and requirements specific to the profession in which you are applying for registration or licensure

Applications must be typed or printed legitly with black ink only. lllegible applications will be returned.
Do not write in shaded areas marked "'for official use only’

The profession name to be used to complete Part A1 of this application is indicated on Attachment 1. Also
shown on Attachmert 1 are the required fees and filing deadlines (when applicable). Filing deadlines for
raceint * apnlicaticon and all supporting documents will be strictly enlorced.

The fes mu= Foin the form of a certified check or money order made payable to the Continental Testing
Servites, (¢ and must be in United States dollars. This fee is not refundable.

.ou +il wr notitied of the date of the examination for which you have been scheduled upon approval of
Vedr apaacation

Any doc ients ir a foreign language thal are required to be submitted in support of your application
must be accompanied by an original, notarized English version that has been translated by a person, other
than you and not related to you by blood or marriage, who is fluent in both English and the language of the
documents. The transiator must certify to the aforementioned requirements as well as to the accuracy of
the translation

If the name shown on your supporting documents (e.g., transcripls, diplomas, etc.) is different from that
shown on your application due to a name change, you must submit proof of legal name change (marriage
license, divorce decree, alfidavit, or court order) with your application

If required by Attachment 1, transcripts submitted to support the educational requirements needed to
qualify for your license must be submitted by you with the Application for Examination, and must have
been completed by the school and bear its seal

Two recent, passport-size photographs must be submitted with your application. Attach the photograph
in the space provided on page 2 of this application. Photographs must have been taken within the last 3
months

Your apphcation must be notarized in theé space provided on page 4

To be complele, your apphication must include the green Examination Registration Form which will be
used to schedule you for the examination, the white Application for Examination and the required at
tachments 1o be used to determine your eligibility to sit for the examination

To avoid unnecessary detay. all supporting documents, attachments and fee should accompany your pro
perly completed apphication 1t s your responsibility to notity Continental Testing Services, Inc. of any
name of address change occurnng after the filing of your applicatior

Completed apphcation, supporting documents, attachments and fee are to be sent to:

Continentat Testing Services, Inc.

Hinois Department of Registration and Education Testing Program
P O Box 7430

Westchester, lihnois 60153

r arnnlieat

! y 1
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SHADED AREAS FOR OFFICIAL USE o’ , . _ ERgb 2, k.
COMMENTS
INITIALS | OATE 1. ' : o ' i3
INITIALS | DATE
INITIALS | DATE
INIIALS | DATE
PHOTOGRAPHS -
— T
in the spaces at the teft
attach two recent
2 X 2vz PASSPORT SIZE PHOTOGRAPHS
tahen wititin last 3 months
DO NOT STAPLE
i USE THANSPARENT TAPE
‘ TOP AND BOTTOM ONLY
;




ILLINOIS DEPARTMENT& REGISTRATION AND EDUCAQN TESTING PROGRAM
NTINENTAL TESTING SERVICES, INC. f
EXAMINATION REGISTRATION FORM :

T W ESSION DF o FESSION NAME | TESTFEEEN O5El i
1
s
( oL ¥ W y e Ox. 4 f { . 7’32& L
Y . ' i ’

r T T 1T - T o - — R T T | .o b - -—
| YOI NAME | | { | .1 [ | K
| Lli\(_ » | | TG w A7 | i.L

4 MAIDEN NAME | [

T
|
e e .
| SN 3
o -
.
3 b
»
1
o

D

| =
'f. YOUHR HOME r T - v T I . - ‘, 1 -
ADDRESS 1 | 3 1 1 1
L V== = | il i | s/l
SUIMELE R AN THEE " |
\ |

- De Tk BIRT ATE o 3 _{_. ‘
| l > | e
= I
f ' TAT Ay l 1 AR i
- ; v =P - | -
| fe 3 30 YWOGHAL: LODE g e samg e ey OTHEH " ; I !
l (], | g 11 i \ e D ol oF Gl I
| ( A WIS FURE |- - [N, - " - |
| |- d - - ..1 ) ] wtite Schonl/Program nanmw tv A ]
b e S — . - g g ey i —— -
|,1 T 3 SIMELD { | I,,T(lf E | I | T [ | | ||‘\ ;'ll[lil””"..‘ l'.|'_.' 13 mbe wheéte you ]I
| ot ost Code A0 |~ ™1 | | | id s | ENTER CODE (—y=-1— the day |
| ; hon r T 1 o T vt O f 1| 1S 14 i
| 1k | | | i | ‘ | | | | | l | 1! el Arad Cod l
14 PHE P, ,. ity Lk it ¥ LT stapnn ahich i ' ' }
| EXAMINATIONS
| v d TRl taks e ] "y “ i "

t wds absen ¥ Ak 0 i 1 ' |
| R G T O |
! o ' " ite Wi -r--.:r I
115 PEAMISSION FOR RELEASE OF SCORLS I 16 SIGNATIIRE AND DATE I
I Do your authonze the Hinos Degartment of Regiatration and Education 1o eles |
| your ‘-‘|'-~ Board Esamin n scores 1o the education program rom wi ‘
| graduated’ £y i
| T/ |
e —— i J

ACkhaAge 1

INSTRUCTIONS: Read all instructhions before you begin compleling this torm You will nead Attachment ' of the apphicatinn

ymplete ths forr

PRINT OR TYPE CAREFULLY - INCOMPLETE OR ILLEGIBLE FORMS WILL BE RETURNED

The numbered mstruchions below correspond 1o the numbered lems O thus registration lorm
1 PROFESSION CODE Eoter the thise digd prolass der “how P ihe appropiale professio tird A1 ot Weite oul 1he
am N1, rolession on The Space g [] Famu
2 TEST FEE piote thae total amount of the apRropraate less IR ADACE Brovied and inciude & ceilitied «heca oy o wilh this
Hegistration Form The lees are hsted on Atlachment 1 Appla alitis s i allar the Liing date nstad Altact el fre
swwed with improper feas aobl ol by e 1
3 YOUR NAME L t yut las armg Lirst naime anad no e ] . ttier 16y @ Do
4 MAIDEN NAME ¢! @aplanaton
& YOUR HOME ADDRES: You' address mus! De nplete Thaes Ihe Ahdry 1y whilh you e T . " ' & ST
FOR YOUR elled 1o a4 Bos Skip 3 box whote & spain would natly aipea BUCh wotds as Street (ST Aoad (DL and Diwve
ADMISSION LETTER [ He suie? veate e 2ip Code e i . dingd Use @ abbrevrat i A sl
AND SCORE REPOR!
6 NTY ( ] . i 3 ' 4 anls IBAve
¥ e
A F HIATM sna
YCIAL SE RiTy i " N 3 ¢ " d . . a
NUMABER L 1 L] i # ' i i ' i W
3 T AT I ol ' ] . 1 & i ¢ il AR ! -~ ik ) a
] ' A il L 4 ] . "
INC M 18 the & vt I i ¥ e ol appea (TR Attachime 1
PROGHRAM i slale a ] ' 1 1 b i ¢ ¥ i U y and state ol the
] [ 1 A ] "
1t TEST DF NUMBE R F nler the appioprate teo 3ig " i the ight of ihe esamina e e '
i w! - i ted v ile " ' Wt el ‘e
AvAild - @ A " ' ¥
FLEPHONE NUMBE (T T t Cali™r
(P A ST AT as"d ST [
YOS AR M ghid ¥ L Luld T -
15 PERMISSION T OH Varagitanal I  }
RELEASE OF SCORK . et/
T ’ TUHE AN . i
MAA MPLE TEU APPLICATION FORM WITH A CERTIFIE {ECH OF MONE ROER MADE PAYABLE TO
NTINENTAL TESTING SERVICE NC F BOX 7430 WESTCHESTER ILLINGAS 8015




COUNTY CODE NUMBERS

ADAMS
ALEXANDER
BOND
BOONE
BROWN
HUREAL
CALHOUN
CARROLL
CASS
CHAMPAIGN
CHRISTIAN
CLARK
CLAY
CL'INTON
COLES
COOK
CHAWFORD

CUMBERL AND

DE <ALB
DE WITT
DOUGLAS
DUPAGE
EDGAH
EDWARDS
FEFINGHAM
r AYETTE
FRANKLIN
(IN

il LATIN
(aHEF NE
GHRUNDY
HAMILTON
HANCOCK
HARDIN
HENDERSON
HENRY
IROQUOIS
JACKSON
JASPER
JEFFERSON
JERSEY

JO DAVIES
JOHNSON
wAMNE
HANKAKEE
KENDALI
KNOX
LAKE

A SALLE

LV HE

\“.l
053
'._.P’-A
055
s ]
057
058
054

bl
O 1
062
s
d
1.
066
067

u6sd

LEE
LIVINGSTON
LOGAN

MC DONOUGH
MC HENRY
MC LEAN
MACON
MACOUPIN
MADISON
MARION
MAHSHALL
MASON
MASSAI
MENARD
MERCER
MONHOE
MONTGOMERY
MORGAN
MOULTRIE
OGLE

PEOHIA
DEFHRY

PIATT

PIKE

lll_(',.l!
PLULASKI
POTNAM
HANDOLPH
RICHLAND
HOCK ISLAND
ST CLAKY
SALINE
SANGAMON
SCHUYLER
SCOTT
SHELBY
STARK
STEPHENSON
TAZEWELL
UNION
VERMILION
WABASH
WAHRHEN
WASHINGTON
WAYNE
NHITE
WHITESIDE
WiILL
WILLIAMSON
WINNEBAGO

WOODFORD




FEDERATION OF .\n_ MEDICAL BOARDS OF THE lIN*J STATES, INC.
OR FLEX COMPONENT 1 AND OR COMI
PART A To Be Completed By Apphicant

T
L]

APPLICATION 'ONENT 2

takng FLEX

|
b

2. DATE OF 3. CITIZENSHIP
BIRTH ATBIRTH

SOCIAL
SECURITY
MOMBEY W

3 HAVE YOUL
PREVIOUSLY
TAKe
FLEX?

P e )

ENTFHING
MEDICAL
SCHOOL

*Countr

al (‘ol"te\~ o{ lhk—‘h&.—"_rfh——é—'“‘ﬁ—&i‘nr ‘1:: :

Name of Medical School of Graduat

e i |C l€ﬂ

MEDICAL N - —
EDUCATION sl 5 T 7 Conantry Name of Country
119 y o
e {1 117 (1

Codle List un back dl Degres ( . Mo [Speecil

v —ee e

Iddentiticaton Number

R = e
ECF MK [

OTHER

EXAMINATIONS IVOE ar F MGEMS f ( ) i\:;.u_!-,l

TAKEN T :
1M [

FEDERATION - — - -_I_. -
IDENTIFICATION 11. DATE OF THIS I l | |
NUMBER (FIN] o .. - APPLICATION l(‘l[‘?] l} —} r 9 B (2

IF KNOWN Y ear

APPLICATION
STATEMENT &
SIGNATURE

PART B To Be Completed Or Vahdated By State Board

STATE FOR i ) g ———————
- o
WHICH FLEX T 2 J'It1 Pl‘lc.n{Nr S
S BEING . STATE BOARD
‘IJAMN L ta it N 10 NUMHBEH i 1

TEST CENTER &
DATE OF
I XKAMINATION

——

4. FXAMINATIONIS)
FOR WHICH
REGISTERED
ICHECK ONEI




aldprm Taman)
Alars — i3sas
Afgramsian
Albama
Aigerna
Angdorra
Angola (Pont W Aln
Argentina
Aruna
Agcenwian
Austrana
Austna
Arorms

Sanamas
Hanrain
Sangiacesh
Barnados
Barouda
Seiqium
Bermuada
Bnutan
Bolivia
Baonaire
Botswana
Brani

Bnt E Alnca
Ant Monduras
Brune:
Buigana
Burma
Buruna

Cape Verde island
Cambodia
Cameargon

Canaca

Cantral Alncan Rep
Cayion (Sn Lanka)
Chaag

Chile

China (Mainianag)

China (Red/Pecpie 3 Rep)

Caolomma
Comoro islands
Cango (Zara)
Corsica

Caosta Rica
Croana

Cuba

Curacao
Cyorus
Czecrosicvakia

Danomaey
Deanmark
Oominica
Oamimcan Rep
Duten East ingies

Garmany (Dam Rep)
uagor

yo! || mled Arac Seg)
L% T Telaly

nglana (U K

Juatanal Guines

"Mmoammm
a) 0

Faikiang 'siands

Faroe |sianas

Fed Reo Germany (Waest)
wiland

sormosa

France

French Guiana

French Poiynesia

Gapan

Gamta

Sermany (Dem Rapl
Sermany (Fed Rep)
Ghana

SiDrattar

Goa

Great Britain (U K )

Great Sntain & Wales (UK )

Greace
Graaniand
Grenada
Guadeioupe
Guatemala
Guyana

Haih
Honduras
Hang Kong
Hungary

icalang

india

Indonesia

iran

Iraq

iralang

irelang (North/ U K|
sraed

italy

vory Coast

Jamaica (West Indies)
Japan
Jargan (Paiastine)

Kenya

Khmer Regublic
Korea (Norn)

Korea (Soutn/Rep of)
Huwail

Laos

Larva

Lesbanon
Leseward islancs
Lesotho

L.oena

L:oya (Arab Rep)
Liechtiansten
thuama
LLEambourg

Macao
‘Aacaqgascar
‘Mageira (slanas

018

@ ounTry copes (aLpHaseTiRL)

Maintand China
alagasy Repuohc
Maiawn

‘Aaiaysia

Man

Maita

Mancnuna

Martimgue

‘Maurntamna

*qaunnhus

Maxico

‘Monaco

Morocco

Mozamoique (Port E Al
Muscat

Nagal

Nathariands
Netheriands Antilles
Naw Caledonma

New Guinea Termory
Naw Habndes

New Zaaland
Micaragua

Niger

Nigena

Narthern lrelana (U K}
Norway

Oman
Quter Mongol'a

Pawistan

Palestine (Jordan)
Panama

Papua

Paraquay

Pary

Phippines

Paoland

Partugal

Port E Alr (Mozambique)
Portuguase Guinea
Portuguase Timor
Part W Alr {Angola)

Qatar

Ban af China (Tarwan
Rep of Guinea

Aep of Maldives

Rep of Nauru
Reunion

ARhodevia

Romama

Rwanada

Ryunyu Is (Soutn)

Saar

Saba

5t Chnstopher

St Sustatus

St Heiana

3t Lucia

3t Prarra & Miguaton

51 Jincent
Sana | Yeman
San Marnno
Santa Crul 's
Saudi Aratva
Saxony
Scotiang (U X
Sanega!
Sevcnelias
Sierra Leona
Simkm
Singapore
Soiomon (§
Somana

3 alrica

3 West Afrnca
Spain

Spanish Sanara
Sr Lanka Cayioni
Stateiess

Sudan

Sumatra
Sunnam
Swazilanc
Swecen
Switzeriar |
Syna (Arap Rep)

Taiwan |Rep of China)
Tanzara
Thalang

Togo

Tonga

Trnmdcad: Totagn
Tristan Cunha
Trucial States
Turisia

Turkey

Turks Is

Uganda

U Arao Rep (Egyp"
Unknown

JSSAR

Lmted Kingdom
JUSA

U.S. Trust Terntones
Upper Voita
Uruguay

Jatican City

Janezuela

Vietnam (Narth)
vistnam (Soutn/Reg c!)

Nales (U K

‘West Indies (Jamaica)
WNestern Samoa
Nindwarca IS

Yaman Agen
Yamen Sana

fugosiavia

LAINQOI




FEDERATION n.,\n MEDICAL BOARDS OF THE !Jr\. D STATES, INC

APPLICAT FOR FLE X ( NEN AND/OR COMPONENT

PART A

1 CITIZENSHIP of*
AT HIRTH

CITIZENSHIP

uron = -
15 A

ENTEHIN. | ‘f

MEDICAL

LCHOOD,

*siolor 1o (

| v Colleqq of 0 beo e Medicing of e vhedae

! Nan LB P IT Q00 of Ui aduate tl Comsnrry o
' Mot g ¢

MEDIC AL

EDUCATION

' Numnper

OTHER
EXAMINATIONS IvaQ r FMGEMS
TAKEN

FEDERATION :
IDENTIFICATION | | 1. DATE OF THIS
NUMBER (FIN) | APPLICATION
IF KNOWN

APPLICATION
STATEMENT &
SIGNATURE

de Completed Or Validated By State Board

STATE FOR
WHICH FLEX

IS BEING

2. APPLICANT'S
STATE BOARD

D NUMBER
TAKEN

TESTCENTER &
DATE OF
EXAMINATION

EXAMINATIONIS
FOH WHICH
REGISTERE

CHECK ONE




Fi ::z_sammr\i:).mu MEDICAL BOARDS OF THE UI\’& D STATES, INC
APPLICATION FOR FLEX. COMPONENT 1 AND/OR COMPONENT -
PART A To Be Completed By Applicant

2 = 1S | | | | | | { |
.f:_i*:’.-f__l:‘__ HEERENNENREN)
le |Luﬂ{[l.,r_f (3] O

I CITIZENSHIP of+)
ATBIRTH

TR
MNOMBER

6. HA 'E YO
PREVIOUSLY
TANCN
FLEX?

T.CITIZF NSHup ' i s
UPON s * A == Othar 1Specs IO]%II !
EMTEHI'NG | st o L SRS =N
MLDICAL
2L HOOL

Wy wiw List on ba Coge

" (‘ui \eve of { Osdeo it Madicine of The vhedo

ame ol Metical Se hool of Graduation b} Country ol
Megical School

MEDICAL

EDUCATION [ ,r‘l
Jtaduation Year [ - L(_"J

lnntilwation Number

corma [ | ] "'__
]

OTHER |
EXAMINATIONS | VOE aor FAGEME VUE o FMGEMS

TAKEN ‘ 9 N

.FEDERATION

e i i e

IDENTIFICATION 1. DATE OF THIS Is ‘J ) [ 1 ) e

NUMBER (FIN) e ([ 5 APPLICATION [“_’ [ 1 = ! — _tE_"_ L’_J
iy Monne ¥ dar

IF KNOWN

APPLICATION
STATEMENT &
SIGNATURE

PART B lo Be Completed Or Validated B v State Board

.STATE FOR | ‘ [ Yy
WHICH FLEX : ] ll.ltﬂl‘.\E | t[| l'J

IS BEING

| 2 APPLICANT'S
STATE BOARD
1D NUMBER

|
1
TAKEN | Name ot Stat tate Code No. |
1

TEST CENTER &
DATE ¥
EXAMINATION

EXAMINATIONIS
FOR WHICH
REGISTERED
ICHECK ONE




@ e T ATTAGHENT NVEER |

MEDICAL
(ERTTFICATION (F CLINICAL TRAINING

You must complete the applicant section of this form. The remainder of the form must be completed by
the hospital administrator or medical lelﬁ fon-dirgetopyof ghe @ 'itl'yuti-m at which vou completed
your specialty/residency I:ra.trﬁm;-.3 ’ ? q D ‘I

NAME OF APPLICANT (First, Middle Initial, Last) _i_ ILLINOIS TEMPORARY (ERTIFICATE NUMBER

i
|
| (If Applicable) [

HZFr0O0RCT"TY >

ADDRESS (Street, City, State, ZIP Code)

f N )
bl '} M A JL\E[I p\{k L L'\\.’ a §¢
| )

Afte. the bu'tom portion of this form has been completed, return it directly to the applicant named above.

r

| |
o ) |
l Thi« is to certify that the above-named applicant has satisfactorily completed (4) !

‘u a program of specialty/residency trailning {n Obstetrics and Gynecology

fram  July 1, 1980 to November 1,19860 at the following hospital.

NAME (F HOSPTTAL

/

Mercy Hospital and Medical Center

Stevenson Expressway at King Drive

CITY, STATE, AND ZIP CXE

A
D
M
I
N
I
5
T
R
A
p ¥
0
R

(hicago, IT1linois 606106

(=]

x

Name of Administrator or Director. Robert l.. Schmitz, M.D,

Signature of Administrator or Director:

ROoHOMX =D

Septembed




COLLEGE OF
h OF

ON THE REC
THE BOARD O

FOR HAVING COMPLETED TE
ALL REQUIREMENTS OF OS

TO ALL RIGHTS, PRIVILEGE

WHICH PERT/

GIVEN AT THE CITY OF P(

DAY OF JUNE, IN THE YH

— e

PRESIDERT OF ,“”_2“"; .
oS B2

DEAN UI-%‘ CADEMIC AFFAIRS




DSTEOPATHIC MEDICINE
THE PACIFIC

OMMENDATION OF THE FACULTY,
DIRECTORS OF THiS COLLEGE HAS
CONFERRED ON

EWART KERNES

THE DEGREE OF

DR OF OSTEOPATHY

PRESCRIBED COURSE OF STUDY, AND HAVING FULFILLED
OPATHIC MEDICINE AND SURGERY, IS DECLARED ENTITLED
5, AND RESPONSIBILITIES OF A PHYSICIAN AND SURGEON
IN TO THAT DEGREE HERE OR ELSEWHERE.

DMONA IN THE STATE OF CALIFORNIA ON THE EIGHTH
AR ONE THOUSAND NINE HUNDRED AND EIGHTY-SIX.

> A K .___..f-"f')/
C_ ,) Tty [ i

CHAIRMAN OF THE BOARD

WW%MQZX

VICE C IRMAN OF THE BOARD




=)

STUDENT NAME.  yiovrc  STEWART M.

Pomona, California 91766

TRANSCRIPT OF RECORDS

COLLEGE OF OSTEOPATHIC MEDICINE OF THE PACIFIC

SSN

STUDENT NUMBER.

2

EERNES, Stewart M.
FIRST TEAR 1982-83
FALL SEMESTER 1982
Gross Anatomy
Emsbryoclogy
Aistology
Emargency Madicine
Blochemiscry
Microblology
Osteopathic Principlhll
& Practice
Pathology
Pharmacology
Physiology
Medical Ethics
TOTAL CREDIT HOURS
GPA 2.54
CUM. GPA 2.54

o

(9

e R e R ]

wooooOoOoOo

I

[y

(T RT N =]

umwznm. Stewart M.

mnnozd YEAR 1981 - B4
FALL SEMESTER 1983

8logd & R.E, System
nnmmpoquuncﬂnu System
Medica mcn—nwm m:nu
onnua at P ples
ractice
vsauun Health
Respiratory System
A.C.L.S.

TOTAL CREDIT HOURS

GPA 2.07
CUM. GPA 2.27

KERNES, Stewart M.

CR - CREDIT
I - INCOMPLETE
W - WITHDRAWAL

U-UNSATISFACTORY
Au-AUDIT

EERNES,

Stewvart N,

THIRD YEAR 1984 - B85

mmmwwwwmwn ce/Fam

no:. Hn-nn ce/Pan

it | st

Intecna
Me

Hanmm

ne
ne

A 3.55
M. GPA 2,80

iy

I
I
I

1: Neurology
TOTAL CREDIT BOURS

HOURS GRADE

SECOND YEAR 1583 - 84

CREDIT
HOURS

RET YEAR 1982 - 83
RING SEMESTER 154)

mal § M

1 '8Ya0%001a”

sical cwna:amﬁm

-oa@zncnw:w Gtem
dnnwm .m ﬁﬁgaz
ctice

culoskeletal S

ncl. Sports 11mwn ne)

TOTAL CREDIT HOURS
GPA 2.26
CUM. GPA N ‘c

DOCTOR OF u

SPRING SEMESTER 1984

mwunna
he System

wm nc cnnpcn System
incl. cuﬁs,mnucﬂwwnuu
Oawao a ¢ Principlea
ra
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with your Applicatian for Licensure/Examination
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your rainung. Raturn the complered form

CERTIFYING OFFICIAL: Camplete the remaindar of this fo
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Director
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rm. Return the complated form to the spplicant,

Mercy Hospital and Medical
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. Mo | .fcy Hospital and Medical Center

217 | Stevenson Expressway at King Drive

A7

11 Chicago. ithnois 60616-24
(312) 567-2000
with N t

W

June 1987

L]

Jepartment of Registration and Education

tate oL Lllinois
Medical Ynction
s R u.Jhihbtuu

Cpronjfie!d, Illinois 62786
To .ior. Tt May Concern:
nclosed please find Supporting Document TN in support of my
iuplication for a permanent medical license. I am also enclosing
a check in the amount of $300.00 to cover this fee. Please note,
I did forward a $25.00 fee with my FLEX results in March, 1987.
Could you please reimburse me thi. $25.00.

Thank you.

Sincerely,

] S, e
Resident Physician .
Department of Ob/Gyne
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LCME list of accredited Medical Schools

Canada

L JIs a graduate of 4 program approved by the Deparctmes
3. DRE list of approved United States Osteopathic Medd

Programs as established by the Americaun Osteopathi«

a
A

( JFor additional verification of education, candidates mu
a copy ot diploma conferring the M.D. or D ¢ degree

Page 4
() Part C.: N/A = If yes attachments MD! and MD} must be

comp leted
Part D1-7: All negative responses (1t yes 1s checked on any
personal history question immediately torward
application packet to DRE).
Part D Notary Section: Must be signed by the applicant an
properly notarized

I Attachment MD4 - Certitication of Clinical lraining
( ) Must indicate proof of completion of at least four (4) months ot

satisfactory clinical training from an approved general practice
residency or residency specialty program in the United States of
Canada OR proof of substantially equivalent training as determined
by the Department--the tour (4) months of clinical training must
be completed by the date of the examination tor which the
applicant is applying

Examination Registration Form and Federation's FLEX Application
) Both completed.

Graduates from Medical Education Programs Outside United States,

Its ir'l'rl'l__olrlif_x_‘. or Canada

) Must submit verification either ECFMG or VQE (oi FMGEMS after
July 1, i984)

General

JA. Any deruments in a language other than English must be 1ccompanied
with an official translation (Policy L&T 81-7)

If the name on any of the documents is different from that she wil
on the application, then supply proof of name change [« Py of
marriage certificate, divorce decree, atfidavit or court order

(Policy L&T B2-1)

It applicant 1s unable to verify education records (i.e., ne
transcript or diploma), he must comply with supporting documents
in Policy (Policy L&T 81-5D)






