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Forward the completed application form to the Stats board pf agenny whlch lsstied the Neense used as the basis for this
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Ruc!pfocltv Certificate.
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this 13 .. dayof __April . 1081  Address 211 B, Tth Street, Suite 900,Austin, Tx 78

{*)An oral examination shall not be deemed of equal merit with a written examination and no cartlﬂcate shall be issued In
the case where tha apphcant was given an oral examination in another State and the Callfornia law required a written
exawmination on the same date.
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The undersigned further certifies that official tpanscripts on file show that prior to completing the study of
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immunology - T T ettt
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