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THE FEDERATION OF STATE MEDICAL BOARDS
OF THE UNITED STATES, INC.
1612 SUMMIT AVENUE, SUITE 308 1:3
FORT WORTH. TEXAS 76102 =

Tk ,

DATE: 2/8 19_77 Y mens
TO: ILLINQIS DEPT, OF REGISTRATION & EDUCATION
SUBJECT: FLEX Examination Grades for CARLOS G, BALDOCEDA, M. D.

8828 Forestview Road

Skokie, illinois 60076
This is to certify that the above person took the ¥LEX Examination in 12/76 19
under_.. . __ __ _____North Dakota admission number. ND857 and obtained
the fol' —~imy g a 8! FLEX Test Processing number

BASIC sSCIENCE:
Aratomy
Physiology
Biochemistryr
FPathology
Microbiology
PLarmacology

BASIC SCIENCE AVERAGE:

CLINICAL SCIENCE:
Medicine
Surgery
Obstetrics
Public Health
Pediatrica
Pgychiatry
CLINICAL SCIENCE AVERAGE:

CLINICAL COMPETENCE AVERAGE:
AL/

FLL v WEIGHTED AVERAGE:

Sincerely,

NNy,

7
M. 11, CRABB, M. D, Secretary

MHC:mf /je




CERTIFICATION OF COLLEGE ATTENDANCE

(Givee -’ ‘'ates.)

National University of Trufillo

April Trst,

To tHE DrrARTMENT OF REGISTRATION AND EpucaitoN, SPrINCYELD, ILLINOIS:

This is to certify that____ CARLOS GERMAN BALDUCEDA, M.B.

was in regular attendance at the. Medical School of the National University of Trsjillo,

from theiﬁlﬂ.ﬂay of._ April

1919650 the 31 __say o December

from tha.!!it...day of _APF il

1965

19_66_to the 31 day o December

fromthelrsf day of. Aprﬂ

19. 67 to the 3] day of Decembe!'
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19.68 B
19,67

1968 _to the 31 4y o _December

from thel ISt _day of__April

19,68

1969 1o the 31 __say o December

1969

located st”

and was granted a Diploma as Doctor of_Medicine vy National University of Trujillo
Av.Salaverry N°%545 - aeace o TrUjillo = Perl
1971 having compt

on ihe }Z_,,.day of___f.my

{Seal of College]

A0 1A (45088 -5M—8-43)




iy Cook County Hespital
1825 West Harrison St., Chicago, illinois 80612 {312} 5336000

April 22, 1975

Re: Carlos G. Baldoceda

To Whom It May Concern:

This 1s to certify that Carlos G, Baldoceda
is oresentlv a 128ident in good standing in the
Division of Obstetrics at the Cook County Hospital.

Sincerely,

: Louis Kei
8 Agsociate Chairman
8 Division of Obstetrics

LK:cb

““! Health and Hospitals Governing Commission of Cook County

COMMISSIONERS: Edwin L. Brashears, Jr., Chairman; Charles A, Davis, Secratary; Mrs. W. Mijes
Burng; John W.B. Hadley; Ellsworth E. Hasbrouck, M.0.; Wiliiam H. Holiweg B, Duks -McMeil;
Jacob R. Suker, M.D.; Phitip G, Thomsen, FA.D. Exeutive Dirsctor: Jaines G. Houghten, M.D,




: . Cook County Hospital
. ; 1825 West Harrison St., Chicago, Illinols 60612 (312) 6336000

July 9, 1975

TO WHOM IT MAY CONCERN

fhis 1s to certify that Carlos Baldoceda, M.D. completed his
first year of residency in the Department of Obstetrics and
Gynecology at Cook County Hospltal on June 30, 1975.

tri s and Gynecology

l,__l j.,l ]—w Health and Hospitals Governing Commission of Cook County

i | _ COMMISSIONERS: Edwin L. Scashears, Jr., Chairman; Cherles A. Davis, Secretary; James E.
1 | | Bowman, M D, Mrs. W. Miles Bums, John W B. Hadley; William H. Holiweg: E. Duke McNeil;
L.} L] Jacob R Suker, M D : Philip G. Thomsen, M.D.; E xecutive Director: James G. Haughton, M.D
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MEMORANDUM

SEPARTMENT OF REGISTRATION AND EDUCATION
D'vision of Registration

December 12, 1978

Date __-

to Dean, Mational University of Trujillo

FR Marilyn Yokem, Unit Supervisor, Medical Section

rg Carlos G. Baldoceda, M.D. and Luis 0. Garcia-Nique

MDD, R
. Rl D ~1’“
Sir: PaPeRl e |
Would v~ be < ind and complete the two enclosed pram—
certit.cation of college attendance forms for ithe
her2in and akbove mentioned doctors?
Please recu ~ ~ e completed forms to:

.
larilyn Yskem, Unit Supervisor \
Department of Registration and Education o ’

320 west Washingten Street, 3rd Floor
L . PR
Springfield, I1linois 62786 4
Please mark the envelope, "personal and confidential®. ﬁ
: |
Thanking you in advance for your cooperation. f
S
MY:y
Enclosures
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