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EXAMINATION RECORD

Practical Test
First Second
SUBJECT Examinstion | Examination
Seciion A
Section B
Section C. H
ma_—_ﬂ:ﬂ—-’ r— =y
|
p -t I — ) e
Cenerai Average.......... [

Date of st examination _ _____________ 1% _____

Date of second -zamination 18

PERSONAL INFORMATION

Applicant Must Fill Following Blanks in Uwn
Handwriting

Name_ _ Muly _ra.,..r__tf ek .

Posteffice addresa

&

Is this your first applieation for a license in Illinois ?
Yo i

Name of College issuing diploma:

| Celle

E“__i.‘\.f._:‘_;'_“ . "i_fJ-l.'_E"_l__ otk :.}"_- ;

Date of Graduation:

i June 6 1973

« Total years of practice

. . Tz o e =

It Hﬂ:sed In other states, give facts below.

Btate .~ Date ~

I am not, and have not been an itinerant or adver-
ticing physician, snd | hereby agree not W becon
such if & certiicate be granted me to practice medi-
cine in Hiinois.

M.D

Slgnature -u,'f'A, plicraat




&jwnud at

CERTIFICATE OF MORAL CHARACTER

“This 15 to Certity that we, the undersigned, are personally acqusinted with Mupves Ce e
who is amﬂyhg for mgistmtion B8 & Physicinn snd Burgenn nnder the Ilinois Medical Practice Act, and we know hiva_ .
be of good moral character, and that ... he s the patson refe‘n'ad to in this application; and that tho sttached photograph and
signaturs sre hoie .

- Bignedi.

Address:
Illinoié License N:% £~ L’f 2, g 3 g/




STATE OF il.l.mou
mmw wlmmm AND mc:nsan

PPLICAT!ON FOR A. MCSNSEJ‘O PRACTIC

M!ﬂICIN! AND SURGERY UNDER SECT tON i? QF hﬁ ACT
ENTITLED “THE M PR,

TICE ACT” OF ILLINOIS,

Are ?Oil a citizon of the United States?_

- Nsturalized citizens of U, 8. must submit feates of Naturalization; aliens must submit f of making Declara-
tion of Intention to become citizens (first papers).

{ HIGH SCHOOL EDUCATION
e Narme and location of uchool attended , Period of sttendance

D) Tdew 5. Fbmam NY o 9161 ~> 6 las
A (Por exanmple, Oct, 18, HIR to May 20, 1H14)

ogu" o “ON e r x e e

: Nm and loeation of instituﬁon uttended
Intymr ﬁ]mnklum Cal(%s,. %ﬂhktym f‘}s{

i {For euuyle,
“ Zd year el =S
“8d yesr
4th year. d Jy Ho g -
I have eredit for 1 3¥ houxrs coilsze work.. I received the degree of W g’* Fe. e
i (No. of wejors, semester-hoars, or clock hours ) g
* from Bpokiva  Coilese on the Tl day of S Jue. L1885,
CREL (Calleke or University) TR e e =N - Ao OR (el B0

mlw EDUCATION
fal} coursex ofk mgd;m.i tures as follows:

New, “fas Moelia Hega New g by
77 (Name of Medical Colidge)

from the day of 5Qg bl 19 HF tothe G b dayor WATLAS 183.73
At
from the dey of. 19
frootha. .. _dayol 18
“,\_ At
) A from tha day of ~
g . Rotating intsrnship served at
. |‘  from , ;
. 1 was granted a chploma ss a Doctor of ﬂediciue by o N Mod Mediat Col ko ‘

. ‘itltl‘ ol N Tk on the. {p% .
; pzm:md ~with this spplication in the genuine Dipiomn of said insﬁtt, o,

locsted at

s.m 'zomymmm

Copn AT




ﬂ’u/zﬁa-_ze, LTA

g s duly sworn, say®that."__be iy they pertoﬁruﬁrud to in this application snd that
the statements therein conmmd s trae,

~oate of'%

Coanty of . L :
14 04 s

(Notary Pumic) :

CERT!FICATION OF COLLEG& KTTENDANCE
(Give exact dam i

To THE ILLINOIY DEPARTMENT OF REGISTRATION AND EDUCATION; SPRINGPINLD, ILLiNoig:

This i. to certify that Mur iy Pe iy
was {n regular attendance at the New) L(\ﬂ( i ed tend (‘u‘f[’v? 0, s et
foom thle o day of S&gmmﬂ“wmw‘y“ T e 2
from the ; day of September '1&63«» . e May )
from thewj}_,.;@éy of Atig\isf 1919”‘.% th?r E "”iexuguez’t 19
from the 30 day of August 192},__to tbe Juyne’ )7

from the dry of » 18 to the dny of. 19

and was granted & Diploma as Docetor of. Med e N o NW{“M M‘w C"’“V‘la’
located at._. B xas ol Lty - i Btate ot MW“(M
on the .. (yﬁﬁ\ day of . alwede . 19.1%,

{Seal of College]

CERTIFICATE OF INTERN SERVICE

i ify that Muviey  Relde ;
This iz to certify tha \J(ﬁmqﬁk@ﬂwnt) s 8 gradusts

of by ol tf\}xﬂtikwi (uum}w ey —Hedieal College in.... Qzﬁ t Z& :

{(Dits}

ra—— (9 vesy  yeo! demiy 1w ORBTIIE A Michae ] Reese Nospita]
Berved & o iaiing REORRERIY 4 \ ! {(Name of Howpltal) . Yi: s BV
24929 5. dAhy Ave Cwiewsg  TH i _—
located at. s o Hosottaly ——,—;7—-—— ; ‘ | % s
from Thilaa e w

. SREVE L. NIAeLs __;_____ g
| T3 T
Bit‘e&fﬁr afr hwlira{ Admintatrative Services
g




NATIONAL BoArD oF MEDICAL EXAMINERS

3930 CHESTNUT STREET. PHILADELPHIA PENNA 18104

oxAL Boaro o Memicar Fxasixues
OF THE

Usiitenp States or AMENICA

ENDORSEMENT Murray Pelta, M.D.

OF VI iaficed all o e ul havin T P . .
CERTIFICATION deotarod & Dllomite o6 e Tl Bt o s e psol thy exunisatio i lerely

it the Nanonal Boar cal Examners,

]Olhl S. 'b”.l}.l‘s
f the Board

SEAL
Ronext A. Crass
President of the Board

Cert. # 121697

it is certified that the above is a copy of the Diplomate Certificate issued to the named
physician, a graduate of New York Medical College
on 6 /6 /1972, wios birth wate.d P w104 >llowing successful completion of all
examinations .equir a For lertification Ly the National Board of Medical Examiners. The
grades obtainad are as follows:

PART I passed 6 /17/1970

Anatomy, incl. histology and embrvology

Physiolocy

Biochemistry

Pathology

Microbiology, incl. meunology

Pharmacology and Materia Medica

Behavioral Sciences

(Minimun Passing Grade 380/75) 'I‘OTAL GRADE /SESRGE? *

PART II passed 4 /14/1871

Internal medicine and the medical specialties ...
Surgery and the surgical specialties ...

Obstetrics and Gynecology

Public Health and Preveéntive Medicine .

Pediatrics

Peychiatry

(Minimum Passing Grade 290/75) TOTAL GRADE/W

PART 111 passed 3 /5 /1975
A General Test of Clinical Competence
(Minimum Passing Grade 290/75)

GENERAL AVERAGE (Parts I, II, -and III) ..

*Examinations taken since June 1971 are reported with both
Standard and Scale Score Equivalents.

**5ince 1966 National BHoard criteria for certification are based
upon candidate's Total passing grade in Part I, Part II, and
Part III, and not scores of individual subjects within each Part.

! Secretary for CertificatlU

Date




Murray Pelta

036051083
2008
Electronic Renewal Record
N VISA Exit | Find Another |
[License Number | 036051083  [Method | 1
Pi
:PL“ : User Responses
ohe
: SSN :
|Authorization |
SSN | 271 [N
-3 PH1 N :
|Address Change (IVR only)] Y TPz N 7]
[Perjury Disclaimer | Y C5 1P N
Transaction Dt 4/23/2008
Renewal Fee $300.00 &1 /PH4 [N
Fee Type | 3 gg :;I [75]
Service Fee | $5.00
Memo |
Print Record |
Next Record |
336016219
2008
Electronic Renewal Record
SN VIsA Exit | Find Another |
[License Number | 336016219  [Method | 1
Pin
:Ph : User Responses
ohe
[ 7 ]ssn 9
[Authorization |
=N |
-3 -‘H
[Address Change (IVR only}| Y ] 7]
[Perjury Disclaimer | Y 5]
Transaction Dt 4/23/2008 2
Renewal Fee $15.00 6] [74]
-? -15
[Fee Type | 1
Service Fee | $1.50
Memo
Print Record |
Next Record |
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Substances Act

“j, WG T zw'iu:_., I_’l'.q:h.ﬁ- 43 o . 0

‘m‘iﬂunud'm;‘:m-
icense issued by the Department of Professional
Reguiation in accordance with the Ilinols

oﬂousrmsxsmn PHYSICIANS

100 MOT VA THIG APPLCATION POR MINEWAL OF AN LOSTHRG LICK ity

‘ m{alpl “BRJCATING t

APPROPRIATE INFORMATION REGARDING YOUR APPLICATION.
use this form’to renew existing Registration)

X Acditional Location (separate office whers drugs are stored)

PARY ' £

[ UREDTT

N WREITT TP, e

UAS PP L A e i ] VLI ATy

uatbin srmred & ol 16

rray Pelta, M.D. DOp(a ‘.I 't‘ Ph.;- . SRR T
Controlled Substances 3048 336 e Registration 85

it
MD

F COOE

Chicago, IL 60610

IL ..n.n.ﬁ..L.a..."'__._.._.

mu OR GIVEN Mmmm

7. TELEPHONE MUMBER WHERE YOU MAY BE REACHED DURING THE DAY

iy g

Practiioner - crecx ano COMPLETE OME OF THE FOLLOWING BNDD NUmBerL 11 50 (e b g
Optometrist 048 - _ [ =] o | e | | | e .w D
DAUG BCHEDULES ol .l.:‘.-ni-:.I l:u'1." :; Card
IIN UIN W mouulr g Fﬂmr Code:
] SRR, i ( 1)
Physician 334 - 5 A i E E
J Profesional Loerss Numbe: lssuance Date
¥ OMUG BOHEDULES. (Casie the maracvies of wheh rou &9 A aean sasiitadus Lallo mrm rJh‘NI 'moY
® @@ @O (11— 1T
fL488-1813 1297 (LT) REVERSE SIDE MUST BE COMPLETED




-y agﬂw n,-:uuw&r n—

VA Jm b W L ~_t1‘g

4“41—-‘ t‘-‘hﬂ\ih‘-i;- 4- -—-{ﬁ-.--—m-_l -;-—‘ -

whuucnnhdhddmpm.twﬂorlmudmmm A separate -
location or business where controlled drugs are stored or located.

Gompelq‘ill le,lthwdl V1 of application (front and back).

&ahmtthenpm“hwumfee Make check or money
Professional Regulation « Fee is not refundable.

Return application and fee to the below noted address.**
Failure to properly complete the application will delay licensure.

NOTE: 2 A controlled substances registration will not be issued
been issued.

3 It is mandatory that all locations or business address(es)
not acceptable). A controlled substances registration
or to a home address.

< A controlled substances registration will not be issued to

license.

Should you have any questions relative to completing the application, contact:

Department of Professional Regulation **
320 West Washington, 3rd Floor, CMU2
Springfield, Illinois 62786

217/782-0458

A State controlled substances registration is a prerequisite for Federal
For information concerning Federal registration, you must contact:
o ’ RNSY3EL WS N
Drug Enforcement Administration AINO LS040 804
230 South Dearborn, Suite 1200 8401
Chicago, Illinois 60604
Telephone: 312/353-7875

PHYSICIANS ONLY - After obtaining both your State and Federal controlled substances registration,
you may obtain official triplicate prescription forms for the purpose of prescribing Schedule 1] “designated
product” controlled substances. Triplicate prescription forms may be obtained by contacting:

Illinois Department of Human Services

Triplicate Prescription Unit

222 South College, 2nd Floor

Springfield, Illinois 62704

Telephone: 312/822-9860 - Chicago
217/782-0685 - Springfield

Your state controlled substances registration number will expire at the same time your professional
license expires.

ILAB6-1813 2/98 (LT-INS)




[T : vk _‘:.};' % --’p.-.‘:--:.f"‘_"- B .-“-._"_..‘ 51 L I;_,_‘.;.":. *».IW- ot Y, ___ _ -v ¥ ';
wl. History informetion (This per b conyplend by s Applicents) 1NO.
1. Have you ever been charged or convicted of any drug related criminal offense in any state or in federal
court? I yes, attach a staterent for each conviction including dates and piace of conviction, nature of ‘
the offense and i applicable, the date of discharge from any penalty imposed.

A rhuwuhﬁordommhuwwwn that abliity te perform
the essential functions of your profession, mmmmﬁn&wﬂ
chronic by the medical community, L.e., (1) mental or emotional disease or condition; (2) alcohol or other a

substance abuse: (3) physical disease or condition, that presently interferes with your ability to practice

your profession? If yes, attach a detaied statement, including an explanation whether or not you are

Currently under treatment.

3 Mmhm“numm«mmumdmmm.orm;
Mm«mmminmymbywwmmmmu
elsewhere? I yes, attach a detalled explanation.

; 8. Haveyou s -mus;&mmmmmmmmmmww.owmy.m
i  Orfademl position ' If yes, altach a detailed explanation.

,
&
:

5. Has any previous mgistution held by the appiicant under the Controlled Substances Act been

SUIMaNGer od. susy. « *4, m-oked, denied, placed on probation, or is pending action? /f yes, attach a

stalled statument ‘or et action, including dates and piace of incident, and the nature of the offense. -
e ———.‘—..--.-———-.-__---—-.—*‘—————_.—-———-—u——-——_—.——__.m

rog ey e T oy
IR Ty -

In accordance with 5 lilinols Compiled Statutes 100/10-85(c), applications for renewal of a license or & new license shall
Include the applicant's Social Security number, and the licensee shall certify, under penalty of perjury, that he or she is not
more than 30 days delinquent in complying with a child support order. Fallure to certify shall result in disciplinary
action, and making a faise statement may subject the licenses to contempt of court.

You MUST check one of the following:
[ZJ1 am not more than 30 days delinquent in complying with a child support order.
(31 am more than 30 days delinquent in complying with a child support order.
(3] 1 am not currently under any child support order.

| hersby apply for an lllinols Controlled Substances Registration in accordance with the lllinois Controlled
Substances Act. | certify that | have answered all questions on this application to the best of my knowledge.
furray Pelta, M.D.
Print Name of Applicant

Signatbed/of Applicant
February 25, 1998
Date of Appiication

My signature above authorizes the Department of Professional Regulation to reduce the amount of this check if the
amount submitted is not correct. | understand this will be done only if the amount submitted is greater than the re-
quired fee hereunder, but in no event shall such reduction be made in an amount greater than $50.

1L486-1813 1287 (LT)
Application must be completed in its entirety.

If not completed, it will be returned to the address noted on front qof application.




NATIONAL BOARD OF MEDICAL EXAMINERS

3930 CHESTNUT STREET. PHILADELPHIA, PENNA 19104

Nationar. Boarp oF MEepicar ExasmMixers DECLCINC
OF THE I t— W ; ‘V h D
UxiTEp STATES oF AMERICA
[ ] A - 1y
ENDORSEMENT _ o Murray Pelta, M, D, MAY 1 g 19719
OF 7). having satisfied all the requirements and having successfully passed the examina-

: CERTIFICATION (é :} tions is hereby declared a Diplomate of the National Board of Medical I-m”;f\f}' OF ;_5@;3]&5‘,‘1{}“
\ AND EDUCLYION

\ v Attest:  Joun 8. MiLuis
i \ Chairman of the Board
-y SEAL
\ Roserr A, Cuase
.8 ) \:.__ Philadelphia, Pa, . President of the Board
e April 11, 1975 Cert, # 121697

It is certified that the ahove is a copy of the Diplomate Certificate issued to the named
physician, a graduate of New York Medical College

on 0/ 06/1972, whose birth Fate is 08 22 4947 , fnllowing successful completion of all
examinations ‘equired for C:xtifi_ats. . by che National Board of Medical Examiners. The
grades obtaincd are s fol ows:

Standard* Scale

PART , passed 06 A7 A970 Score
Anatomy, incl. histology and emFryClogy ... ... .. <s-.
ol 13Ty R ot Ack e (ot | L B b L LR LT3
BARDERIBLEY i« oo o v s e papins peomeric ot bl ttos o re o
o an s vy SRS PSR A L { b\ o 3 S M L R L SR £511
Microbiology, incl. imMMUNOLOGY «eeveeusansesmssene
Pharmacology and Materia Medica .......:c.ieovmneeos
! Behavioral SCLences ...isvesieinescneesnssescsnssii
(Minimum Passing Grade 380/75) TOTAL GRADE/BNERNERE+*+

PART 11 passed 04 A4 A971

Internal medicine and the medical specialties .....
Surgery and the surgical specialties ........oeiees.
Obstetrics and GYNecOlogY .i.ueedecesesnsssensbsons
Public Health and Preventive Medicine ... ...i..e...
Pediatrics ........ soabladniabidabiiild e b d bERLELN

Peychiatry .....couees sineslenddeisninabosmiasiddilicis
(Minimum Passing Grade 290/75) TOTAL GRADE/MUBRRGE**

PART 111 passed 03 05 A975
A General Test of Clinigal Competence .....vivesess
AMinimum Passing Grade 290/75) AVERAGE

GENERAL AVERAGE (Parts I, II, and III) .....oou....

(Scale Score)

*Examinations taken since June 1971 are reported with both
Standard and Scale Score: Equivalents,

**Since 1966 National Board criteria for certification are based
upon candidate's Total passing grade in Part I, Part II, and
Part III, and not scores of individual subjects within each Part.

{  Secretary for Certificati€i~}‘

______ May 13, 39T i
Date




NATIONAL BOARD OF MEDICAL EX AMINERS :
CERTIFICATION OF CRADUATION )

AN
; The certifics that __PCLTA MURPAY 121697 d

is a person of good mors! character, "W . be has been a

student in _NEW YC. K MED — School of Medicine ‘
i from = A —r Te _ | i ] : '.I and that &
J Ma, Y. Mo. Yr.
the degree of M.D. has been eonforred on__ . T LA
Mo. Day Ye.

i1-8-72

ilhate)

I'ean wr Hegisirar

NATIONAL BOARD OF MEMC 51 FXAMIS KRS -
NATIONAL BOARD OF MEDICAL EXAMINERS
930 CHESTNUT STREET, PHILADELPHIA, PENNA. 19104
. ~“_ERTIFICATION OF POST M.D. INTERNSHIP OR RESIDENCY
\ -,I Py 1 tifien thist _ PELTA MURRAY 121697 145%
: » M“‘J wetisgacorily i the first vear of post-M.D. training (mmsatncangesidency) in the
Ul \ nas sar v
o Michael Ree.e Medical Center

$hta

Fron July 1, 1972

o 1 year of post-M.D :t;n:;n;tmn,‘

Signature AR
| T —— ¥ d- ” "
A _March 3, 1375 AR il i —Registrar - Professional Affaizs ;
| Date Position

Remarks
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Substances Act

“j, WG T zw'iu:_., I_’l'.q:h.ﬁ- 43 o . 0

‘m‘iﬂunud'm;‘:m-
icense issued by the Department of Professional
Reguiation in accordance with the Ilinols

oﬂousrmsxsmn PHYSICIANS

100 MOT VA THIG APPLCATION POR MINEWAL OF AN LOSTHRG LICK ity

‘ m{alpl “BRJCATING t

APPROPRIATE INFORMATION REGARDING YOUR APPLICATION.
use this form’to renew existing Registration)

X Acditional Location (separate office whers drugs are stored)

PARY ' £

[ UREDTT

N WREITT TP, e

UAS PP L A e i ] VLI ATy

uatbin srmred & ol 16

rray Pelta, M.D. DOp(a ‘.I 't‘ Ph.;- . SRR T
Controlled Substances 3048 336 e Registration 85

it
MD

F COOE

Chicago, IL 60610

IL ..n.n.ﬁ..L.a..."'__._.._.

mu OR GIVEN Mmmm

7. TELEPHONE MUMBER WHERE YOU MAY BE REACHED DURING THE DAY

iy g

Practiioner - crecx ano COMPLETE OME OF THE FOLLOWING BNDD NUmBerL 11 50 (e b g
Optometrist 048 - _ [ =] o | e | | | e .w D
DAUG BCHEDULES ol .l.:‘.-ni-:.I l:u'1." :; Card
IIN UIN W mouulr g Fﬂmr Code:
] SRR, i ( 1)
Physician 334 - 5 A i E E
J Profesional Loerss Numbe: lssuance Date
¥ OMUG BOHEDULES. (Casie the maracvies of wheh rou &9 A aean sasiitadus Lallo mrm rJh‘NI 'moY
® @@ @O (11— 1T
fL488-1813 1297 (LT) REVERSE SIDE MUST BE COMPLETED
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whuucnnhdhddmpm.twﬂorlmudmmm A separate -
location or business where controlled drugs are stored or located.

Gompelq‘ill le,lthwdl V1 of application (front and back).

&ahmtthenpm“hwumfee Make check or money
Professional Regulation « Fee is not refundable.

Return application and fee to the below noted address.**
Failure to properly complete the application will delay licensure.

NOTE: 2 A controlled substances registration will not be issued
been issued.

3 It is mandatory that all locations or business address(es)
not acceptable). A controlled substances registration
or to a home address.

< A controlled substances registration will not be issued to

license.

Should you have any questions relative to completing the application, contact:

Department of Professional Regulation **
320 West Washington, 3rd Floor, CMU2
Springfield, Illinois 62786

217/782-0458

A State controlled substances registration is a prerequisite for Federal
For information concerning Federal registration, you must contact:
o ’ RNSY3EL WS N
Drug Enforcement Administration AINO LS040 804
230 South Dearborn, Suite 1200 8401
Chicago, Illinois 60604
Telephone: 312/353-7875

PHYSICIANS ONLY - After obtaining both your State and Federal controlled substances registration,
you may obtain official triplicate prescription forms for the purpose of prescribing Schedule 1] “designated
product” controlled substances. Triplicate prescription forms may be obtained by contacting:

Illinois Department of Human Services

Triplicate Prescription Unit

222 South College, 2nd Floor

Springfield, Illinois 62704

Telephone: 312/822-9860 - Chicago
217/782-0685 - Springfield

Your state controlled substances registration number will expire at the same time your professional
license expires.

ILAB6-1813 2/98 (LT-INS)
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wl. History informetion (This per b conyplend by s Applicents) 1NO.
1. Have you ever been charged or convicted of any drug related criminal offense in any state or in federal
court? I yes, attach a staterent for each conviction including dates and piace of conviction, nature of ‘
the offense and i applicable, the date of discharge from any penalty imposed.

A rhuwuhﬁordommhuwwwn that abliity te perform
the essential functions of your profession, mmmmﬁn&wﬂ
chronic by the medical community, L.e., (1) mental or emotional disease or condition; (2) alcohol or other a

substance abuse: (3) physical disease or condition, that presently interferes with your ability to practice

your profession? If yes, attach a detaied statement, including an explanation whether or not you are

Currently under treatment.

3 Mmhm“numm«mmumdmmm.orm;
Mm«mmminmymbywwmmmmu
elsewhere? I yes, attach a detalled explanation.

; 8. Haveyou s -mus;&mmmmmmmmmmww.owmy.m
i  Orfademl position ' If yes, altach a detailed explanation.

,
&
:

5. Has any previous mgistution held by the appiicant under the Controlled Substances Act been

SUIMaNGer od. susy. « *4, m-oked, denied, placed on probation, or is pending action? /f yes, attach a

stalled statument ‘or et action, including dates and piace of incident, and the nature of the offense. -
e ———.‘—..--.-———-.-__---—-.—*‘—————_.—-———-—u——-——_—.——__.m

rog ey e T oy
IR Ty -

In accordance with 5 lilinols Compiled Statutes 100/10-85(c), applications for renewal of a license or & new license shall
Include the applicant's Social Security number, and the licensee shall certify, under penalty of perjury, that he or she is not
more than 30 days delinquent in complying with a child support order. Fallure to certify shall result in disciplinary
action, and making a faise statement may subject the licenses to contempt of court.

You MUST check one of the following:
[ZJ1 am not more than 30 days delinquent in complying with a child support order.
(31 am more than 30 days delinquent in complying with a child support order.
(3] 1 am not currently under any child support order.

| hersby apply for an lllinols Controlled Substances Registration in accordance with the lllinois Controlled
Substances Act. | certify that | have answered all questions on this application to the best of my knowledge.
furray Pelta, M.D.
Print Name of Applicant

Signatbed/of Applicant
February 25, 1998
Date of Appiication

My signature above authorizes the Department of Professional Regulation to reduce the amount of this check if the
amount submitted is not correct. | understand this will be done only if the amount submitted is greater than the re-
quired fee hereunder, but in no event shall such reduction be made in an amount greater than $50.

1L486-1813 1287 (LT)
Application must be completed in its entirety.

If not completed, it will be returned to the address noted on front qof application.
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STATE OF ILLINOIS

DEPARTMENT OF REGISTRATION AND EDUCATION

RONALD E STACKLER
DIRECTOR
628 East Agams Street
160 '\‘mln LaSalie Street § St Adoms S0
Chicago, lilinois pose,

60601 (217)782—-4624
(312)793— 3446

N REPLY REFER TO: Madical Section Date: Aprdil 24, 1975

NOTICE CONCHRNING APPLICATION FOR REGISTRATION AS PHYSICIAN AND SURGEON OF ILLINOIS

NAME Hurray Pelta, M.D,
Apprzss NN

L.XXXX Your applicatict on the bants of - - National Board examination will be
“vin fw ther .onsiderets.e mpon ceceipt of a transcript of your National
fhoard g “ades.

2. Your application will ba given further consideration upoa receipt of proof
of vour interaship,

3.____ _Your application will be glven furthar consideration upon receipt of proof
of residency training or #roof that you have been accepted for training.

4, Your application will be given further consideration upon receipt of your
original medical and premedical studies, together with official translations
if not ia the English language.

Your application will be given further consideration upon receipt of the
anclosed recommendation forms signed by (2) physicians licensed to practice
medicine in the United States,

Your application will be given further consideration upon receipt of your
College Attendance form completed by the medical school and returned to this
Department. (Form enclosad)
Your application will receive further consideration upon receipt of proof
of your citizenship or Declaration of Intention to become a citizen of the
United States.
Your application has been placed on file for the examination-interview to be
heid in Chicago » A caxd of admission and further instruc-
tions will be mailed at a later daie.

—You will be scheduled for examination-interview upon receipt of your fee in
the amount of $150.00., Clfnical test-interview will be held in Chicago

You will be scheduled for examination-interview upon receipt of your fee in
the amount of $75.00., Written examination-interview will be held in

Chicago .
11. ____You will be scheduled for re-examination upon receipt of your fee in the
amount of $50.00. Written examination will be held in Chicago

The Medical Examining Cormittee will review yvour application at its next
meecing .




360 North LaSalte Strset
 Chicago, Hiinais
§0801
(31217933446

T 4N REPLY REFER TO:

STATE OF ILLINGIS

DEPARTMENT OF REGISTRATION AND EDUCATION

RONALD E, STACKLER
DIRECTOR

628 East. Agams Street
Springtiaig, ilinats

62788
(21717828624

Maedical Section

Murrai Pelta, M.D.

Bear Doclox:

Your Illinois phyaiciz. ( nd surgeon certificate will be issued

as goon as oifice routine rmits and will bear license number
36-51083 Issusd Juoe g;' : - :

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

Very truly yours,

Jnrry D, Sterastein
beputy Director for Licensing

ad






