EXAMINATION RECORD PERSONAL INFORMATION

Applicant must [l in following

m MM w :_ | § 4 w B w:r 22t S

gm—— r

Is this your first application for a
license in illinois? VES
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THE FEDERATION OF STATE MEDICAL BOARDS
OF THE UNITED STATES., INC.
1612 SUMMIT AVENUE, SITE 308
FORT WORTH. TEXAS 76102

DATE: . 4/2219 77

TG
ILLINOIS DEPT. ©OF REGISTRATION & EDUCATION

SUBJECT: FLEX Examination Grades for CHANDLER, JR., M. D.

et e et e

This is to certify that the abovverson took the FLEX Examination in__ . 19
under . s aryland . admission number 01009 ; and obtained
the follow. .g grade. FLEX Test Processing number_.

___

BASIC SUIENCE:
Anaiony
Phyaiology
Biochemiskry
Pathology
Microhiology
Pharmacology

BASIC SCIENCE AVERAGE:

CLINICAL SCIENCE:
Medicine
Surgery
bstetrics
Publie Health
Pediatrics
Paychiatry
CLINICAL SCIENCE AVERAGE:

CLINICAL COMPETENCE AVERAGE:

FLEX WEIGHTED AVERAGE:

Sincerely,

YV '

M. H. CRABB, M. I, Secretary

MHC :m# 1€




CHANDLER JR JESSE S

FLEX ADMINISTCRED IN 6/75

SCORESO > o

Al
BASIC SCIENCE

M

CLINICAL SCIENCE

FLEX TEST PROCESSING NO. 15790

FOR THE STATE OF MARYLAND

FLEX WEIGHTED AVERAGE

CLINICAL COMPETENCE AVERAGE

s e P R BT 45 AT AR IS £ 4R S N TR e R P a4

STATE BQOARD NO. 00288
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TION OF COLLEGE ATTENDANCE

(Give exact 41tes.)

Ry -
i DAY S 1877 ‘HBoward University College of Medicine

* oé’ﬁ. - May 2 RE CE‘,;SZED
To tHE DEPARTMENT OF Rselsﬂm TCALION, STRNGRIPLD, JLLINOIS:

This is to certify that Jesse S, Chandlexr, Jr., H.D. 5

was in regular attends nce at th Howard University College of Medicine

from the- S 1 _day of September 1971 30 t0e 209 oy of June 10

mwg_ﬂtb iy August 1 73  Ma : » L 74

o the 26Ch 40 o August 10.7% 1o e 1OER 1 T 19;5
sad was granted & Diploma as Doctor of Medicine , Howard University Gol ege of Medicine
located a2 20 W _Street, N,W., Wash., DC 20055 giate

10th 4,000

on the =2

fromthe. . _dayof 19 tothe . day

Eleangr I. Fraoklim .

{Sﬁi of Coﬁﬁge] ._______,_j__,.__._L.
05/02/77 (Dean, Secretary, or Registrar) -

Q0. 1TA  (49085—EM—B-43)




" Cook County Hospital
1825 West Harnson Streel Chicago. lllinows 60612 Telephone 312 /633 6000

April 27, 1977

TS WHOM IT MAY CONCERN:

RE: JESSE S. CHANDLER, JR., M.D.

This letter will certify that Dr., Jesse S. Chandler did his internship
at Cook County Hospital in the Department of Obstetrics and Gynecology
from July 1, 1975 to June 30, 1976.

Ir chere 2. 2 an furthexr - .ies*ions, please do not hesitate to call
my oflice, 633-3705.

Sincerely yours,

_ | i

Robert A. Maslansky, M.D.

Chairman
Department of Medical Education




This certifies that 1 am persomally acyusinted with

__JESSE Semue’! CHandler, Th, mb.

that [ know hif to be of good m~ral and professional chamacter and entirely worthy of confidence,

1 hereby recommend hiZZlto the Department of Registration and Education to be licensed to ymﬁne

.f.@ﬂ&:sﬁ&&_&%m the §

Endorser is a Graduate of ___




RECOMMENDATION

(o /¢ 76

Date

This certifies that | am personally acquainted with

JES3E  Samuel CHaNDLER, TRy 11D

that 1 know h,ég_m be ‘f good w « an’ pusdessional chacacter and entirely worthy of confidence.

I hereby recomn 'nd hi: Zto the Derartment of Registration and Education to be licensed to practice

HE D" hiNg o
HEOIC ivg € in the State of Illinois.

Street Address

P. 0. Address /e, ges4+¢

Chiong Mai Medical Schort 1965

in the year.
Name of Dvm‘cts}onal School Y

S6-47961 pate issund 52,1)- 34973

Endorser is a Graduate of

Illinois License No




‘ STATE OF LLINDIS
DEPARTMENT OF REGISTRAT%QN ﬁiND Eﬁﬂcﬁsﬁﬁﬁ

| JOAN G. ANDERSON
: 55 East Jackson Boulavard A\,T,LQ}{G DIRECTOR
Chicago, Winois
5 So%e Juse 10, 18977

{312) 3419810

MAEPLY REFER TO:  Medical Section
' Springfield Office

wae G, hap ier Jr. . Je

Dear Docror:

Your Illinois physician and surgeon cettifieata'bill.be
soon as office routine permits and will bear‘liéanse num
36~54703 . . £ s ;

‘You may use this as your authority to Praatice as a
physician and surgeon until such timg as your cerii
issued and mailed, (

. The Illinois Controlled Substances Ag "(Illiaai
1975, Chapter 56% — Section 1100 to “1603
perscn who manufactures, distributes o
substances withfn this State must annual
issued by this Department. Enclosed pled
explanation and an application for contyol]
tion. :

I1f you require further informationm, you may wri:e ar call n
Medical Section at area code 217/782-7935., : '

Very truly yours,

-

! Jerry D. Sternstein

Deputy Director

JES 1wpa

Enclosures
lmb
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TO: PROSPECTIVE APPLICANTS FOR MEDICAL LICENSURE IN ILLINOIS - QUESTIONNAIRE FORM

FROM: ILLINOIS DEPARTMENT OF REGISTRATION AND EDUCATION. SPRINGFIELD. ILLINOIS

You will aid this Department materially by providing the answers to all guestion listed be&m%«

Nme DR, SE5sE Q. CHMBLER , Tk,

Add

.

Name of Professional School Mo ARD LINIVERS

Address of Professional School 5 A‘/ \A/ ST A/.
Date of Graduation(M. D. Degree) _‘ﬂﬁ'/ / 0 1975
United States internship served in QQ&K_M_[@ S .017)4' Z , :
Addres of Ho..al_[§ A 5 a Ao Zsor ST C'Aécw?& Z/ /*f
Type of ’x:temwpﬂ/ﬂ ﬁ&??/cn/ @éé‘zﬂ/ From JMJV/ [3 75 TO :

1f you serred an internship other than rot. lin- service, plesse list any appmed resadeucy tra
completed in approved hospitais in the Uniied Siates. — "CwRRE NT’;/ i 7{’&310&#

TYPE OF SERVICE NAME OF HOSPITAL ' WAL ADDRESS
OASTETRICS - Cyntcolosy Mz Siant _ Calif Ae ar /ﬁﬁ Sr. f,efA/eW//

Are you a Diplomat of THE NATIONAL BOARD OF MEDICAL EXAMINERS? Yes

Name of State of States in which you are licensed to practice medicine in all of its bmnches on. t!xe basis of
successful wniten examination /ﬁ AR ;Z AMD
7

Were any of there examinations Flex (Federation of State Medical Boards)? Yes X : No

Date [576 State mmz/mo
Please reveiw Sections 11a and 13a of the enclosed copy of the Hlinois Medica) Practice Aci andad"iﬁe ;
whether you seek full permanent licensure X i or a Tumporary Certificate of Ri istratior

or a State Hospital Permit , {Please Check ONE)

Are you eligible or Certified by an American Speciality Board? Yes ; NQ.{ ){

-

PROMPT RETURN OF THIS FORM TO: Depaiment of Registration and Education, Medleli Section, 628
East Adan:s Street, Springfield, IHinois 62786, with all questions answered will expedite dizposition of

your inquiry.

12/11/70




DEPARTMENT OF REGISTRATION AND BDUEATION
REQUESYTY FNR 2 JUITOR'S WARRANY

Date __ ‘darcn .9, 19076 o1

pcant or Pt‘gistrant ——Jesse S C —hlﬂlﬂlh—uulna———-—-—

[City and State|
Medical Type of Fee _UTiginal = Catificate No. . NONE

c Received __12/8/78 Amount $§ ___25.00 Validation No. -

Purpo = of Refusd  _Por applicant's request by letter

Requested by _JO

Voucher No.

(TO BE COMPLETED BY FISCAL SECTION)




STATE OF ILLINOIS
DEPARTMENT OF REGISTRATION AND EDUCATION

RONALD E. STACKLER
DIRECTOR

856 East Jackson Boulevard 628 East Adams Streat
Chicago, Minois Springtield, Whinuis
606G 62786
(312)341-8810 (21717824624

IN REPLY REFER TO: Medical Section
Springfield Office . Date:__May 20. 1977

NOTICE CONCERNING APPLICATION FOR REGISTRATION AS PHYSICIAN AND SURGEON IN ILLINOIS
YOUR ATTENTION IS DIRECTED TO THE PARAGRAPHS CHECKED BELOW:

NAME

I $—mm ‘e,
ADDRESS

- Sk —Shore—Be—¢ 3547 Shreage—Hiiasie-L0615-

__Your application on the basis of your National Board Examination will be

" given further corsideration ugon rece'pt of a transcript of your Natiomal
Board g!ades.
Your application will be given further consideration upon receipt of proof
of your internship.
Your application will ba given further. co :.sideration upon receipt of proof
of your reuidency traianing.
Your application will be given further consideration upon reéceipt of proof
that you have been accepted for residency training.

_____Your application will be given further comsideration upon receipc of your
or‘ginal M.D. degree with official tramslation if not in the English language.
Your appli:ation will be given further consideration upon receipt of your
orizinal madical and premedical tramnscripts, together with official trans-
lation if 2ot in the English language.

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

Your application wii_ be given further consideration upon receipt of your

" College Attendance fc-m completed by the Medical School aud returned to
this Department. (Form Enclosed)

___Your application will be given further consideration upen receipt of the
enclosed photoslip completed and signed. Please return with photograph
attached if you have not previously done so0.

Your application has been placed on file for the examination-interview to be

N held in Chicago . A card for admission and further instruc-

tions will be mailed at a later date.
You will be scheduled for examination-interview upon receipt of your fee in
the amount of $§150.00. Clinical test-interview will be held in Chicago

Y scheduled for examination-interview upon réceipt of your fee in
the of §75.00, Written examination-interview will be held: in Chicago

You will be scheduled for re-examination upon receipt of your fée in the
emount of $50.00, Written examination will be held in Chicago

15, Your application wil be given furcher consideration upon reciept of your Flex Grades
formarded directly to this department by the FPerderation of asrpie Medical Boazda.




STATE OF ILLINOIS

DEPARTMENT OF REGISTRATION AND EDUCATION
RONALD E. STACKLER
) CIRECTOR
Jackson Boulevard 628 East Adems Street
Springfield, Hinoks
62786
(2171782-4524

Ea
Chicago, [Hwnots
B0604
(312)341-9810

IN REPLY REFER TO: }ED!CAL SECT](N : b 10, 1976

The Board of Madisal Exsasiners of Maryland

201 W, Prastom Etraet
Baltimore, Marvland 21201

DEAR L R:

[__.4 WILL 70U FLCASE P.OCR THE Frex
EXAMINATION FOR A,

ton CONTACT YouR BOARD DIRECT

WE HAVE ADVISED THIS INDIVIDUAL

FOR INFORMATION CONCERNING THE EXACT TIME AND PLACE TO REPORT FOR EXAM~

INATION.

X All Days
WE WILL BE PLEASED TO PROCTOR THE FLex
EXHAINATION FOR Ja_ 8. Chbndler, M.D, &

Cidcago, The ., PLEASE FORWARD THE IDENTIFICATION MATERIALS BY Mep 15, 1976,

WE PREFER TO PROVIDE THE EXAMINATION QUESTIONS AND BOOKLETS.
AT THE CONCLUSION OF THE EXAMINATION THE IDENTIFICATION MATERIAL WILL

BE RETURNED TO YOI1,
VERY TRILY YOURS,

e —
N, STERNSTEIN
Pepury MRECTOR FOR |1CENSING




T "T’BOARD OF MEDICAL EXAMINERS OF MARYLAND .
: ’ - 201 W, Preston Sineel ‘ ) .
T o 0' Connon Office Building -
5 " Baltimone, Manyland 21201 ' T

State of Wlinois -+ T - LR S
% vw&agmmzmmmwn o L . P
cmvwm's HAME . CiEe o ey =, &S

J.S. Chzmd&e}:., A&,p,

APPLYING TROM: : BRI, |

. THE BOARD.OF MEDICAL EXAMINERS OF WARYLAND

- 201 W, Preslon Street

~° 0'Connon 0ffdce Building I

JBaLtunone, Ma&gmnd 21201 e
: 4/7// VR

m:x ‘PROCESSZNG NUMBER .Hgg-q et
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APPLICAMT'S swmmxf_' Sy

.
. v
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