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APPLICATION FOR D.C. LICENSE
FOR OFFICE USE ONLY F*XPPMC:YFEGN G,
BA3IS OF LICENSURE date | CATEGORY CODE

AMOUNT DATE

m FXAMINATION s ————
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APPLICATION
EXAMINATION
| LICENSE

1 RECL PROCITY rnnbaARLE S ARARRSALSSEASEARE  frcaseeceanieieen VDT AT TITED
7 Yes No 7]

BOARD APPROVED oo omomeee | ENDORSEMENT —— meenmeres WIS ONLY

LICENSE PERIOD STREET C€ODE
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L0 U { U QUADRANT CODE e

TO BE COMPLETED BY APPLICANT (PLEASE READ INETRUCTIONS FIRST (PRINT IN INK OR TYPE)
LYY PR OF T Nor 5 ! Tredividual &, BARES OF 7 bxamination LB AT O AFPTICATION
[ Partnership APPLICATION ) Re-examination 5/18/8%9
-7 Besiprocity w12 SOCTAL SECURITY BUMBER
5 o 7 Endorsement Eﬁ,
7O8EX M Male % ar § —

= @ Other WAINES. 757 1 o BIRTH
- % Female W}’f{% E-
S RESIDENCE ADDBESS bodit T
Sireet, City, State, Zip Coded 817 TRADE NAME s (1 PLAGE OF, BIRTH

edicine & Surgery

 Carporation

. NAME OF APPLICANT
Dominy, Iris B,

2

| OR Rorald J. Orleans, M.D. [ © TRLEPHONF NTMBER
s e r1 EMPLOYER NAME lsrael Alter, M.DL.... Besblenre .o
4. BILLING ADDRESS 3 Bl SINESS ADDRFSS (Street, City, State, Zip Codel Buciness . D00-223
$prept, City, Btate, Zip Uadel ; 53’;} (T?}E-(}{ SRR
s . g w16, CERTIFICATE OF OUCUPAND

E§42 Shields Drive WARD 11§ applicabie)

thesda, MD. 20817 NEMBER e cecnris e

7. SCHOOL ATTENDED fname. oity. state or 18 Total Ne 19, Tz ype of 21, Year Degres
foreign cowsry) of Hours Graduation Pregres/Certificats Reeeived

Hunt ington High School 4 years 6/70 Diploma 1976

Adelphi University 4 years 5/74 B, A, 1974

Albany Medical College 4 years | May/78 | M.D. 1978
£ Yes AR No
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GOVERNMENT OF THE DISTRICTY OF COLUMBIA
DEPARTHMENT OF CONBSUMER AND REGULATORY AFFAIRSG
OCCUPATIONAL AND PROFESSIONAL LICENBING ADMINISTRATION

PO BOX 37200 WASHINGTON BEC  20013-7200

Boand oF MEDIDinE

ARDRESS AL, COMMBINITATIONE
TR TeE BQanD

SUPPLEMENTAL INFORMATION FOR
APPLICATION TO PRACTICE MEDICINE/OSTEOPATHY

Nage lris E. Dominy, M.D. Check one:
AddressMyngate Medical Pack. . —Dsteopathy & Surgery
~LMedicine & Surgery

BRAD s lee v

Bothoera faryiang 205817

1. Have wou ever taken an examination in the basic sciencs or any examination in
the healing srn under the sutbority of the the Board of Medicine? ___yes _X mo
If ves, please provide date(s) and type of examinsion

2. Have you ever been party 10 @ medical malpractice sction or bhad & medical
malpractice suit brought against you? A.yes Bo
3 Have you ever seuled & malpractice charge made sgainst you out of count?
e €8 e O
4, Have you ever voluntarily surrendered s license afier formal charges bave been
filed against” you or while you were under invegtigation?
—— €5 5. BO
5 Has your license 1o practice medicine/osteopathy ever been restricied or censored?

—yES X8O

6. Have you ever surrendersd your clinical privileges or bave your clipical privileges
ever been desied, revoked or suspended ai any bospitel or bealth care facility?

TS 5. DO

7. Have you ever been terminated from or resigned while on probation, from s clinical
training program?
yes X no

If the answer 10 any of the above questions is "yes”, please give dates, facts, snd a dewiled
history of each on a separaie sheet of paper.




e

o

8. Please list below all training and practice since date of medical school graduaton to

present date.  Include periods of unemployment or other employment. Please
provide complete addresses including department andfor name of

supervisory physician. All employment will be' verified by the Board of

Medicine administrative stall. from Lo
. Fesident in Pathology, N. Carolina Mirorial Fospital, Chepel month/year wonth/year
vl b, North Caroling July 1978 e, e
» pﬁiﬁm@ Fellow, M. Carolina Marorial Fospital, Dept. of
A Pathology, Chepel Hill, North Caroling Juily g b 108
- #&~RESTGRENL 1 CDsLetr ICs B Gynecology, Duke Lhiversity
¢~ woaiyledical Center, Curhem, Morth Carolina July 1980 June 1984 ...
o Physician, Chstetrics and Gynecology Asscciates, 2101 Medical .
& e dBark Drive, Suite 307, Silver Soring. bl 20900 July 1984 Aoril 1989
Prysician, Chstetrics and Gynecology, Wyngate Medical Park,
- 55642 Shields Drive, Bethesda, MO 20017 May 1989 Present
6)
T
9. List below all states where you are presenily licensed or bave ever been licensed to

praciice medicine/osteopathy. For each siste listed, have a letter of good stainding

sent to the D.C. Board of Medicine, Application Division, P.0. Box 37200, Room 904,
washington, D.C. 20013-7200.

1y _North Carolina

2y _Maryland

3)

I sdditional space is required, please stiach information on a separale sheet of paper.

I cenify that the information provided on this supplemental information sheet is true.

centifying this information, I will be availsble to interpret or substantiste the information

provided should the Board of Medicine peed clarification st s lster date.

e £ g’i&ow-%y , Y,

Sigh:mrc of Applicant

May 16, 1989

Date

]
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4§ Necology
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WILLIAM TENENBLATT, M.D., LIAM HAIM, M.D., CHARLES GREENHOUSE, M.D.
BRADFORD KLEINMAN, M.D., IRIS DOMINY, M.D., RONALD JACOBS, M.D.

June 26, 1989

Iris Dominwv. MD

Dear Dr. Dominy,

This letter is to confirm continuous employment by
Tenenblatt, Haim, Greenhouse & Kleinman, M.D.P.A./
Obstetrics and Gynecology Associates from July, 14984

f

{‘x f’f
Bradfoprd Kleinman, M.0.

Obstetrics and Gynecology Assocliates

BK/lo

Suife 307 ¢ 2404 Medical Park Drive o Siiver Spring, Maryviond 20902 o (304) 6846772



RICHARD S. MARGOLIS, M.D.
RONALD J. ORLEANS, M.D.
ISRAEL ALTER, M.D., P.C,

OESTETRICS AND GYNECOLOGY

WYNGATE MEDICAL PARK BOR RUSSELL AVE, SUITE 283
5642 SHELDS DRIVE GAITHERSBURG, MaAFYLAND 20878
BETHESDA, MARYLAND 20817 TEL, #331) 762-4310
TEL. #301) 530-2235 ANS, SERVICE # 2794073

ANS, SERVICE ¥ 2784073

June 23, 1989

To Whom It May Concern;
This letter is to verify that Iris Dominy, M.D.
is currently under our employment. She started her

employment here on May 22, 1989. If you need any
additional information, please contact the office.

Sincerely, ﬁgig
%ﬂﬁgﬁ/ : - TR g
Ranald Ovleans, M.D.

RO/ml



GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AMD REGULATORY AFFAIRS
DCCUPATIONAL AND PROFESSIONAL LICENSING ADMINISTRATION

PO OBOE B7I00 WASHINGTON DO 20013-7200

Boanp or MEDICING

ARCREES ALy COMBMURICATIONS
TE YME BOARD

Desr Sir/Madam:

— t

Re: 1ris B Dominy, M., D~

The applicant whose name appears abowe has applied for a license to practioce
melicine/osteopathy in the District of Columbia,
in evaluating this applicant, we would appreciate your providing the following
information. Any additional remarks may be added on a separate sheet of paper.

In order to assist the Board

Please complete this form to the best of your ability and return it to:

p.C. Board of Medicine
Application Division

P.O. Box 37200, Room S04
Washington, D.C. 200137200

Your prompt reply will enable the Board to consider

application in a timely manner.

1. Please evaluate Applicant's performance:

Professional Knowledge
Clinical Judgement
Relationship with Patients -
Ethical/Professiomal Conduct
Interest in Work

Ability to Communicate
tunable to evaluate

.

this individual's

(plesse Indicate with check)

in/a¥

FROn

fair | good

mga::jaz

NINAANR
s,

4. Recammendation: (please indicate with check)

l. Recormmend highly and without reservation
¢, FRecammend &s qualified and competent
3. Recomend with some reservation (explain)

4. Do no recommend (explain)

11K




This evaluation is based on:
1. Close personal observation
2. General impression

1, A composite of evaluations
4. Other (please specify)

(please indicate with check)

o

Relationship to Applicant: (please indicate with check)

1. Program Director
2. Immediate Supervisor
3. Other {please specify)

[ (yofe. Y Shbues /oS

Additional Camments J7S POIL 16 ppmer— o S ey {,ﬂ’gﬁ'ﬁ/f‘ff’mg

Ao D e B ] Aceil s A e G TE P

L?_{i» Vil JE C‘fe&%mwfﬁf;f%;,fﬁ

27 N el

Gignature of Evaluator i
o nd 0 JyuspEC > - 2ORS
T piease print or type name

Ptosrc o pa)

witie of Bvaluator

229

Date




The Albany Medical College of Union University 1D No. _ 78030

Albony, New York 12208

Nome DOMINY, Iris Flizabeth Sex v  Soc. Sec. No, Birthdate
Address L US Citizen veg Naturalized Birthplace i
Matriculation Date 9 /3 /74 Class of 1978 Marital Stotus Single Changed to Date '
College(s) Attended From To Major Fleld Degree Date Rec'd
Adelphi University, Garden City, New York 1970 1974 Biology B.A. 5/26/74
.3 & & g N ET
U OFFIGAL TKANSCRIPY
AMC Year | o/5 [14-6/27/75 WMC Year Il ¢/3/75-5/28/76 [AMC Year Il 9/7/76-6/19/77 {AMC Year IV 7/11/77-5/19/78
Course Hours Gragdel Course Hours (Gradel Course Weeks Grade] Elective Weeks Grade
%
Anatomy, Gross 150 Pathology 26 Medicine 8 Pathology 4
Anatomy, Histo. 78 Microbiology 84 Surgery § *Surgery b
Anatomy, Neuro. 75 1 Clin. Path. 112 Pediatrics 8 ¥Ambltry/Emerg.Med k
gimhcmhtr}’ 130 Intro.to ?iiﬂ.Scif 70 Psychiatry 8 (ja?fio]..ofy ) ff
hy axglagy ) 118 Infect. Digeage ?6+ Human Reproducti¢n 4 Autopsy Service 4
Behavioral Science| 56 Human Reprod. 120 Dermatol 9 Heurology b
Epid. & Biostat. 30 Cen.Nerv.8ya. 96 ermalology 9 Infect. Digeases Iy
Pharmacology 84 Cardiovas.Sys. 112 Ophthalmology L Ambulatory Medicige b
Gen. Pathology 45% Sci.Bas.Med. 140 Physical Med & Relab #Medicine b
Totro. Clin. Sci. | 46% {see Medicine) Genetics h
Prev & Comm Medigine Heurological Sur. 2 !
ELECTIVES {see Pediatrics)
Anatomy 107 20§ Anesthesiology
Anatomy 108 30 ¥ (see Surgery)
#Pass/Fail Basis
*See Year II. +3ee Microbioclogy *Required course
National Board Examination - Part | National Board Exomination - Part | Date of Graduation 5/25/78 Degree MD
Date /76 Total Score Date 4778 Total Score Honors:

Definition of terms: Hours - total number of contact hours, weeks - number of weeks assigned to the rotatio

Grading System (effective 6/6%): E=Excellent, G=Good, P=Pass, U=Unsatisfactory, Pass/Fail. 2 % , Z: ; : i

Honors(H) are awarded for superior academic achievement. Approximately 5-10% of a class

& k] * d & £l ) '3 = ki d-d ‘/
may gain this distinction In each course. A student is in good standing unless otherwise Hicial Efﬁﬂﬁ?wﬁ ¢ Stuaen:
noted on transcript, ﬁﬂ‘i i 6 Susan M. Stuast

Date Basistant to the Registrer

This transcript is not official unless it bears an official signature and the embossed seal of the Albany Medical College.




Hteteof

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
BOARD OF PHYSICIAN QUALITY ASSURANCE

4201 PATTERSON AVE » BALTIMORE, MD 212152200

Area Cocke 301-764-4777

U ¢ BOARD OF MEDICINE TTY FOR DEAF: Bgito. 383-7555
APPLICATION DIVISION DG Metro 5650457
P ¢ BOX 37200 ROOM 904

WASHINGTON DC 200713 72090 6/5/89

TO WHOM IT MAY CONCERN:

This 18 to certify that IRIS F DOMINY, M.D.

was licensed to practice medicine and surgery in the 3tate of

Maryland on 6/12/84 by NATTONAL BOARUS

and issued license number T30890

X s currently licensed in Maryland

igs not currently licensed in Maryland due to non-payment
of renewal fees,

RN

There is no record of derogatory information.

Bincerely, Z

Geraldine B. Bowman
Chief, Credentialing

DHYH 288
12/88



ABOLD L. GODWIN, M.D., Presivent MICHOLAS B STRATAS, M.[x, Sscnereny

FAVETTEWLLE N.C. PALEIGH, N0
BRYANT D. PARIS, JR. BOARD OF MEDICAL EXAMINERS MEMRERS OF THE BOARD
EXEOUTIVE SECRETARY EBEN ALEXANDER R, WD, WISTON-SALEM
o o 416 THONAS DANIEL, JR . 45 DURHAS
SARILING AOBRESS {)F TH}E 3&230&"3 aﬁw:u?«:s.f'u o, S#;E‘?TEV!&&
o ‘ S
PRERLTS ity STATE OF MOERTH CAROLINA F. %6, SINMSONE RATTERSON, JR., 16.0., PINEHUFST
TEREPHORE MIEHOLAS €, STRATAS, MO AALEGH
s B RATHPEYN HOWELL WELLIS, ZIRCONIA
OFFICE
T HAVAHE) CRVE
AALEH, HORTH CARCUNA 05

June 2, 1989

John P. Hopkins

D. C. Board of Medicine
Application Division

Post Office Box 37200 - Room 904
Washington, D. C. 20013-7200

RE: Iris Elizabeth Dominy',/h'tii D.
Dear Mr. Hopkins:

This is to certify that the above physician was issued North Carolina
medical license number 24242 on June 10, 1980,

The license is currently registered and has never been revoked,
suspended or placed on a probationary status.

Sincerely yours,

,&&Mczw .

nit Clerical Supervisor

SEAL



ADDITION TO APPLICATION
IRIS E. DOMINY, M.D.

Page#ﬁuggiementaf Information For Application To Practice Medicine

ltem # 2

INSURANCE
Hoffman vs. Townsend, Dominy, and Greenhouse.

This involves an infant delivered in September 1985, The infant s
altegedly neurologically unsound. The plaintiff states a cesarean
section should have been performed and the defendants disagree. This
matter is at the deposition stage, and there may be an arbitration
hearing in the fall of 1989,




Jhe North Carolina Memorial Hospital

Che Anioversity of North Carolina, Chapel Hill

“

Ihis is W cretify that

Jris T. Hominy, 1.1,

& me this
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Ffek ADDENDUM 7o%%

Albany Medical College Tramscript

Grading System (effective: 1987-88 academic vear)}®

FH: (Excellent with Honors) Distinguished Achievement

E: (Excellent) Outstanding Achievement

G: (Good) Achievement ranging from acceptable to that approaching out-

gtanding

M: (Marginal) Marginally acceptable performance

U: (Unsatisfactory) Unsatisfactory Performance

I: (Incomplete) Interim grade awarded only when course goals have not
been achieved based upon an officially excused absence

*The grading system used prior Lo the 1986-87 academic year is defined on the

transcript. The only difference is in the omission of the "P" grade and the
inclusion of the "M" grade.

GCrade Distribution {1987-88 Academic Year)®

First Year Curriculum EH E G M U
Histology...owen wesesnasassaunran areed 2 16 102 5 ¢
Epidemiology & Biostatisties...... eees 3 i 103 3 5
PhysSiology.eccosvnnsns tssvsvvnseansasas 18 18 86 g 2
BiochemistryV.icansnorsns wesevsrrseseva 3 13 95 8§ 4
Neuroscience L.vvsvecesvsnnosass errees 2 27 86 7 3
Gross Anatomy. ..esssvees W vrreees 2 10 107 5 0
*tFocal Problems in Medicine o 0 0 i it}
Second Year Curriculum EH E G M U
Systems Pathology....ssscevseraanas wie 4 15 o8 8 1
MicrobioloEY s conasoroanaosssessnnnnns 4 7 114 3 1
Pharmacolofyesseseevsssssosssnans - § 101 & 1
Introduction to Medicine....i......ev.. 6 8 108 & g
Physical DiagnosiS...eeesvencsecssones 10 22 94 2 0
Cancer Medicine... ccevsvvon e v 3 g 1135 0 4]
Human Behavior...e.cecoessnsssanvaoosa 3 11 107 6 1
Neuroscience Il..eevevasosnsccooransns 2 23 97 2 ¥
Human Reproduction...cesvvvanan B 11 108 7 o
Introduction to Psychialzy.evenevieann 4 12 108 4 2
Third Year Curriculum EH B & M U
Medicing. . ooveeescevocsnvsassssnsssans L0 27 87 2 0
BULEELY . vsessaosnsssns O 44 76 ¢ 8
PediatriCS.eevnrnsvsonsssosnonnnananes & 27 96 2 0
Paychiatry..veurniooononsan R * 45 72 1 0
Ob/GYN. e vivenennrssansrsccaosansonssn 3 20 98 5 1
Family Practice........ b smsa e .» 5 35 86 g 0
Ophthalmology.coviveaccaan R | 29 92 i 0

*Prior to the 1986-87 academic vear, comparative data indicating the number of
students receiving a given grade is not released with or recorded on
transcripts.

**Graded on Pass/F¥Fail basis.
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GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRE
OCCUPATIONAL AND PROFESSIONAL LICENBING ADMINIETRATION

PO OBOX 27200 WASHINGTON DC 200137300

Boany 0r MEDCing

ALLREBSE BLL COMMURITLTIONE
TE TmL BTarl

Re: iris E. Dominy, M. D,

Dear Bir/Madsmm:

The applicant whose name appears abowe has applied for a license to prartice
med c,nef psigopathy in the District of Columbia, In order to assist the Board
in evalu ng this applicant, we would appreciate your providing the following
informetion, Any add:tional remarks may be added on a separate gheet of plper .

Please complete this form to the best of your ability and return it to:

B.C. Board of Her::\.;ne
Application Division

P.O. Box 37200, Room 804
Washington, D.C. 200137202

5

Your prompt reply will enable the Board to consider this individual's
cation .

.
application in & timely manner,

1, Flease evaluate Applicant's performance: (please indicate with check)

/2 | poor | Tair | good | BUperior

Professional Knowledge 1%
Clinical Judgement : RV
Relationship with Patients \g

Bthical/Professional Conduct
Interest in Work

Ability to Communicate
Tunable £0 evaluate

S5

1. Recamend highly and without reservation
Z. Recamend as qualified and competent

3. Recarmend with some reservation (explain)
4. Do no recammend (explain)

2. Recammendation: (please indicate with check) \



5t

Thm evaluation is based om:

, Clogse personal obeervation
2. General impression
3, A composite of evaluations
4, Other (piease specify}

{please indicate \R\Sh cherk |

Relationship to Applicant: (please indicate with check }

1. Program Director
2, Immediale Bupervisor
3, Other (please *specif;«'}

J:_
Additional Comrnents {

j o j""?‘ 1}’3 sl i

thl& nf Evalnawz:

Hate / 7




NATIONAL BOARD OF MEDICAL EXAMINERS® * 3030 CHESTNUT STREET, PHILADELPHIA, PA 18104
ENDORSEMENT OF CERTIFICATION

NATIONAL BOARD OF MEDICAL EXAMINERS
OF THE
UNITED STATES OF AMERICA
Iris Elizabeth Dominys MaD.
having satisfied all the requirements and having successfully passed the sxaminations is hereby

dactgred a Dinlomate of the National Board of Medical Examinsrs,

Attest WILLIAM Bae HOLDEN: Mala
Chalrman of the Soard
SEAL EQITHE Jo LEVIT» Mee

Fhiladeiphis, Pa. Fresident of the Hoard

D¥Q2s 79 Cortificate 4 203317

it is certified that the above is a facsimile of the Diplomate Certificate which hias been or will be™ awarded to the
physician namead above, who graduated from  ALBANY MEDILAL COLLEGE
in MAY L8978  andwhossbirth date s s physician has suocessfully completed
all examinations required for certification by the National Board of Medical Fxaminers. The scores abtained by
this physician upon which his'her certification is based are as follows:
Standard Scale
Score Score

PART | passed LY N
Anatomy

Physiology

Biochemistry

Fathology

Microblotogy

Pharmacology

Behavioral Sciencas

TOTAL TEST (Minimum Passing Score 380/75 E2

&

PART lipassed D4 /78

fnternal Medicing

Surgery

Obstetries and Gynecology

Pubiic Health and Preventive Medicine
Pediatrics

Psyehiatey

TOTAL TEST (Minimum Passing Scors 200/75

PART 1| passed 3,79
A Genaral Test of Clinical Compstence
TOTAL TEST (Minimum Passing Scors 200/75

GENERAL AVERAGE {(Parts, |, 11, and 111 Soale Score!
*For those individuals who have not yet satisfactorily completed one full vear of post-M.D3. training the date shown

on the facsimile is the date which has been certifid by the physician’s residency program director as the date on
which this requirement for certification by the Mational Board will be fulfilled and such certification will be

awarded.
,’}
Shelsis Vfobonte

Secretary for Certification

SEAL Wh L pe Ay
Date
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Duke Unibersity
 Duke University Medical Center
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Chief Residency 7-1:83-6-30-84
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DEPARTMENT OF HEALTH AND MENTAL HYGIENE
BOARD OF PHYSICIAN QUALITY ASSURANCE

4201 PATTERSON AVE » BALTIMORE, MD 21215-2299

HAron Coude 30-T08-4777

TTY FOR DEAF: Bulio. 3837585
0.6, bwiro SO5-0451

June 23, 19889

TO WHOM IT MAY CONCERN:

This is to certify that Iris Dominy, M.D.

was licensed to practice medicine and surgery in the State of

Maryland on June 12, 1984 by National Board

and issued license number D-30890.
¥ is currently licensed in Maryland
is not currently licensed in Marviand due to non-payment

of renewal lees.

There is no record of dercgatory information,

Sincerely, Z

Geraldine B, Bowman
Chief, Credentialing

Dy 288
12788




GOVERNMENT OF THE DISTRICT OF COLUMBIA
REPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
OCCUPATIONAL AND PROFESEIONAL LICENEING ADMINISTRATION

PO OBOX 37200 WASHINGTON. DC. 20013-7200

H

Boany DF Meoicimg

ADDRESE &L SO MU S ATIONE
w TH THE BOanp

Re: Iris E, Dominy, M. D,

Dear Sir/Madmm:

The aprlicant whose name appears abowe has applied for a license to practice
medicine/osteopathy in the “istrict of Columbia. In order to assist the Board
in evaluating this applican:, we would appreciate your providing the following
information. Any additional remarks may be added on a separate sheet of paper.

Please complete this form to the best of your ability and return it to:
D.C. Board of Medicine
Application Diyision
P.O. Box 37200, Room 904
Washington, b.C. 20013-7200

Your prompt reply will enable the Board to consider this individual's
application in 2 timely manner,

1. Please evaluate Applicant's performance: (please indicate with check)

n/a® | poor | fair good m&tiox;
V"W X

Professional Knowledge
Clinical Judgement
Relationship with Patients
Ethical/Profeszional Conduct
Iinterest in Work _ .
Ability to Communicate 1
*unable to evaluate '

B NN

2. Recomendation: (please indicate with check )

1. Recomend highly and without reservation
2. Recamend as qualified and competent

3. Recamend with some reservation {explain)}
4. Do no recamend (explain)

il




3, This evaluation is based on: (please indicate wiy check )
1. Close personal observation
2. General impression
3. A composite of evaluations
4. Other (please specify)

é. Relationship to Applicant: (please indicate with check)

1. Program Director#cimidsn - i€ HopaIL ,,_,__'{._/,_,____w
1. Immediate Bupervisor
3. Other {please specify)

L

5. Additional Camments

Ve, Wnaé;w; )
Eignature of Evailuator
YL D. et0S MDD

pleage print or type hame

DLl TEHAMNG Lo Gibte ARD
CHAA L AUAN — DefT OB [6 Moy CRosi HorP
Title of Evaluator

130 €7

Dat

™




