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The followir ] matenals are required 1 wke Applicatwon (08 i f:nﬂ-iu”-, follow 4 115 uthned on the INSTRUCTION
Licensure or Examinat n g L LUSHEFET! 1n additior e the following
1 Type or pring legibly with black nk only
1 Four page APPLICY IN FOR LICENSURE § pmprrrrru it
Fx INATIO I he licansare tee and inphication fee are NOT refundable
. 3 Disclosute of Social Se ity number not mandatory. It
Z INSTHUCTION SHEET, which qive step by steg I
4 i5 -used oply 1o ensure dentification, accuracy and 10
whication i fucthions o our proless i
ih ! : ; J L) B expadite proerss 1 of your application
3 REFERENCE SHEET, which gives detailed oding oA It _the nama shown on your supporting documents s
information for your profession different from that shown on your application, you must
submn ;mrrnf ot legal name change marriage !-._--n\.-_
thivoree decree, atbidavit or court order
q SUPPORTING DOCUMENTS. tarms vou may be required
to submit with your application 5 Any document in a torelgn language must be accompanied
by an onginal, notanized Enghish translation. The translator
st not be relate u by bloo arriage ,
5] SCANTRON FORM. must he completed and submittad must not be related to you by blood or marriage; must b
with your applization Huent in both English and the loreign language . and must

certily 1o these requirements as well as the accuracy ol the

translation

‘PART I: Application Category Information. (See REFERENCE SHEET, CHART I, prior to completing PART 1.)

1. PROF ESS100M NAMI PHOF 5% ) LS ag ML Th ) a [

PHYSICIAN/SURGEON 0 6 . [Acceptance-of Fxam: FLEX $ 300.00

PART 1I: Applicant Identifying Information. etnnii g il

1 LA Firest

LICHTENBERG, t DWARD y TEVE

10 TELEPHONE NUMBER WHMERE ¥ 1 MAY BE REACHED DURING THE DAY

Area Code
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PART VI: Personal History Information (This part must be camphrad by all Applicants)

1. Have Vo ever e nvicted ol any crimunal offense 1n any state or 1n tederal court lother than munor tral i

violatwons)?  If ye ttach o statement for each conviction including idate and nlace of co. (4T, dlture of the olfen

if applicable the dat of discharge from any penalty impos

evidene ng discharg rarn penaltes imposed, or of such copies are ne _ snadl o statement explaimng their

unavanaliiiy

1
Do you have any physica! or mental mpa lr"d' 1 q .mq\.l I‘J'I‘dlllmll -Hf)lf' Ay '|rl, =17.|.‘| Iy 1o practic

protession If ves, attach a detaled eaplanation

Are you now addicted 1o or do v

I excessively use alcohol, narcotics, barbiturates or hatnt forming druqgs’ I yes attach

& detavied explanation

Have you ever sultered trom. been d wnosed as having o been treated for any disedse of condhimion which

generally regarded by the medical comm ity as chror including (1) physical disease or condition. (21 mental or

emuobional dsease or condition, and (3) alcohiol or other substance abuge? I yes, attach o idetaied statement iig g

T - .
a statement whether or not you are currently under freatmient and a fﬂf"@m""“ ?gpjm Jisease or condition tom vour
oy 24V

freatung iy sik ian ’ -
treating phy B NG 10NN 004) Avd
Have you wuer hoen denied a license, permit. or privi RN R AT gy Vcursina authonity

I yes attach a wetailed explanation
Have you evir had 4 bicense ot permit encumbered o any wily Jrevok ”%#lbl"[”ajuj u@endered, censured, restogted,
hmited, placed on probation)? I yes, attach a detaled explugptign ’

Have you ever been discharged other than honorably from ghe arm el !"m’ﬂ#'a iy, county, state or lederal

position? If yes, attach a detailed explanation

. Have you ever been declared incompetent by any court by @ason ol mental or physicll defect or disease?  /f yes,
\
attach a detarled explanation f

——essniel
Are youa U S vcivzen OR o tawlully adotted alien of the Ui ted Slates?
Do you authonize th vepartment to celease your Licensure Exammation Scores 10 the eiucation program from

which you graduated?

PART VIi: Examination Coding Information (This part is for Examination Applicants only)

Refer 1o the REFERENCE SHEFE T enclosed with this appheation package and complete the lollowing
TEST CODES

a) CHART I elect examination (s) you desire and enter

Test Codes ! | | [

TEST CENTER CODE
[t

L) CHART 11 Select the examination sits you desire and enter Test Center Code | | | |

SCHOOL CODE

c) CHART 1V Foned voure School of Gradaation anid ontes sehool code s ______________J

E XA .1 r‘\lTlMl’l‘

||Iubuiiu-s«olhs uw., L

b
..——..._-,.....,-.m-..nm

PART Vil

|
dectare That | have examined thl aglic .1!'-!"6 l"Biﬂ l'!lnu docaments sutumtted by me in connectios

best of my kngwledga, they are trae o : it complete
e J g '-i-ul - L-u.- —— !
1 i

signature §f Applicant
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@ @

IMPORTANT NOTICE Compietion ot
this form iy nec ®1sary for considaration

1F 11COMMTE URGEr Chaoter 313 of ot CERTIFICATION BY LICENSING
s e ol AGENCY /BOARD

ment Center

CT

SUPPORTING DOCUMENT

™ {

I'mramon Code

Te lS‘aUﬁNCE DA'I'E (If LICI.NSI

{If sppiicabia)

- - e e —

1. NAME LAST FiasT MIDDLE
\ ( { | sal A K -
L\ .\.ir,q._l..[' E 0 WAL LR L
A noonrss STREET, CITy, STATE, Z1p CODE 5. n'e';}:l_c';{}'ﬁﬁi;ﬁtﬁeEFs;[r.T
o profession code far which you are making iilinolsy application
— . . _ - - _— ' .
6. MAIDEN OR GIVEN SURNAME \ |L {,‘r L,'”‘ J (i {-\
mmnmn‘ Namo
N A
70 RECORD PROFESSION NAME “AS IT APPEARS ON voUR 7o LiICENSE NUMBER T
LICENSE FRAOM THE JURISDICTION TO WHICH THIS FORM (1" applicabnie)
1S BEING FORWARDED, (17 applicabie) a | ; ’ ]
b P GOy gy SVRCeym o B« 8. 0 s I 0 e T
Lafdy OF \‘-\\\‘!h\ WUAC 1Y -!.Hf-ﬁm'(u
| hereby authorize |\ 20 Hgwis ANinie .“' P Ty | L) Oy I'\ V!

qu. ol Unmlng A“n:v or llrum
of Registration and Education or its design

\

to furnish ,0 the Ilhlummm

ated testing service, the information requested below |

Ilocmd prafession name and th digit

110 ﬂlrJ.-Lw'bl & 10

‘J

11'\ 1

4 '[.

11.
OB/GYN

———————
PART |. - CERTIFICATION OF MAMINATION STATU®Y,

Date L I‘;,' ll.' { Signature . v Ay ,; i X ‘\Al "\'L\le lu_“n
LICENSING AGENCY: mmmommommutmwmmmuum-hd 4

o fnmm..wmmumaoum MM#M&M-M-'M“

A. The applicant [ ] has written [ lis scheduled  to write the following examination

Nameof Examination T B

8. The applicant has or will have written the above-named examination number of times,

PART Il = CERTIFICATION OF umﬂsulu_

A. NAME OF PROFESSION f\S IT APPE ﬂlli l'lN L !I E N5| -li, LICENSE NUMBER

Physician and Surgeon A24879

C. I1SSUANCE DATE OF LICENSE
H-18-72 - -H9
l- -l__-lt‘:_[‘;;‘-}.;-u-l METHOL
[ 1 Examination ([Administered in Your State)
| National (Name)
[ |State Constructed =
[ ] Other (Name) I'1
| | Endorsement of License (State)

[ | Acceptance of Examination Results
(Administered in Another State)

[ | Credentials
L ) [ ]| Other (Describe)

F CURR[HT l H‘l Nbl_ SYAI'I.}',

kA4 Active Type of Examination
[ ] Inactive Wiitten
[ ] Lapsed Practical

| | Other (Explain) Other (Describe)

Received oo Grade Relow

E xamination Period

D. EXPIRATION DATE OF L1CEMNSE

G oWF LICENSED BY & HAMINATION, RECORD S«C{lﬂ‘ts

| Reciprocity with (State)
| | Waiver/Grandfather

Score

days howirg

5 9/B6 (LT-A) . ,
FEAROORL. VD Complete the Reverse Side of this Form —




. (

PART (. CERTIFICATION OF EXAMINATION HCORES

A, National or other Profession Specific Examination
(Record all availsble information}

1.} Date of Examination 6/13-15/72 Raw Score
" y ? { - ’ |
Standard Deviation 53 -3~ ‘,3 _3 1 ‘ 3 _Ctlln*!ad chre -
National Mean Percent Score R _
2. SUBJECT DATE SCORE || suBIECT " DATE
il S 38 . - . o
Anat. inc. Histoloigy Physiology f
e '
Biochemistry Pathology i
t
Microbiology Pharmacology i
Medicine Surgery l
Ob & Gyn Public Health & I'r--‘.-'n-!tlil‘.*“ Mol
BB Rontxrmred sERwnatoN
T R - DATE scone | SUBJECT DATE SCORE
, e F [ et
Pediatrics | Psychiatry i
Clinical Competenct | Hl GENERAL AVFRAGE
| |
: l
|
S - i = .
| i
| |
PART IV, FORMAL ACTIONS
A. Is there now or has these ever been any action commenced against the applicam? | ] ¥Yes MINo
B Has there ever hren any formal sanctions imposed against the apphicant as a matter of publlic record
includmg but not limited to tine_reprimand, probation. censure, revoe Ation, suspension surrendaer
testriction ar limitation?  {if yes, attach a certilied copy of disciplinary action ) | 1Yes I2)No
PART V. RECIPROCAL REGISTHATION . "

e ldoes‘ | I does not grant the same privilege ol reciprocal regis
Within the limits of California law,

This state tratian to Hlinois 1egistrants

t eertify that the information contained herein is true and coriect according to the official records of this State

Diane L., Ford, Program Manaqer
o B

Division of Licensing

t Name

SEAL

1430 Howe Ave, Sac, CA
L4 P

Titie

Board of Medical Quality Assurance

Tagency Baara L

April 19, 1988
ieel sididrews hat
e Tetephone Numper




APPLUICANT: Compiete the owicmt section oflgitgm
with your Application for Licemsure/Exmmination.

£
A . {
TR R T P TL | T aeprte s e . {Umn;HNN [S T AT NI
T b g bt e 0 cse o do o der yition CERT!F'CAT'ON H
P o BAf el
iy N A A OF it | P4
sy g s e 8 g g
e T
Mwﬂ'mm'mfm

E .
PRy T VST MIDOLE T 2. DATE OF GLATH
. g i
LICHTENBERG EDWARD STEVE .

4 TR e, R I S L 1y o T S ? 5. REFFRTO REFERCMCT SHER . Rec oo DroTRssIar ranae gng e o
‘ Brofessian (oae 107 Wheh v 30 itidk g oSS ap O ation,
%

G BTN N Foid e P U A AL ! PHYSTCTAN/SURGEON 0306

‘,;';{'e“‘o,," Nartte Prvesfoegie 0 St
FARNETIS S EEVRFT IS BTV~ 1N N3 TN TLLINOIS TEMPORARY CERTIHHICATE O Qp GEat At ot

“‘ \ CMA_ e [ , \ , 8L NUMBER (it Applicable; | 1550ANCE DATE (11 Aophicst e

et . 3 2
FAL 1y Y Ay Mot {Oay Year
G G MNAME 1 TRAINING RECEIVED o

10, SUPERVISORINSTRUCTOR NAME q‘) WY CAGEE (e CRROL G

o _ 3 Steoe BF Medkituwe
Reliventy |, Ob - BN | Raslewe LARRD Mg b bl
S-S ensr i

oture the compRbe.form (o the ssplicent
esom

s

I el : L sy
CENTIFVING OFFICIAL: Complore the romehelor of thi form.

Sy A ey U S T TR FEAME B, INSTITUTION/BUSINESS NAME
. - iveristy of California San Francisco
John L. Kitzmitler, M. Hpiveristy of Lali y ;
Department of Oh/Gyn
C T B S LR L0 B T T RO ES51ON NAME O, INSTITUTION/HUSINESS STREF T ABO GG )
Box 0132, 5005 Parnassuss Avenue
Chief of Obstetrics San Francisco, CA 94143
Dy vt NS T TOR L CNGE O CEIRTI ICATE RUMBE G |1 (NS T UTION/BUSINESS C1Tv . STATE. 71 (iF
San Francisco, CA 94143

G VSO S T TOR STATE OF LICENSURE OR FOOINSTEEUTION BUSIMESS TELE PHOMNE NUMBE 0

COHET R VG ASSTIC A TION NAME

UCSE, Department of Ob/Gyn anrgacooe (1156 b7 6 -5 8 805

LAl AT THAINU G, DATES FRAINING CLOCK SOURS APPLICANT COMPLE T 0

7 1 by 4 3]
FohestrA ‘ / E . 79 T i = ! 3 e p
FAC bray Wi FArerss fray Y44

o P AT Than AL (D A O e AP TCANT TRAEIT D Lol APBLICANT SUCCY R%F 1L v yuMmALH’ ‘RAIN\N(’, Cranpiine v

SF S TP I LA S-S, o0
-~

Obstetrics and Gynecology X1 Yes I | No

B T RATHIING WAS CHTAINIED OUTSIHTH OF AN INSTITUTIGNAL FACITL v INDHCATE THE SEPYING (5) 100 wilid 10 VAT b Vi,

ML INE T

N / A

5O ORE AlEY ADIHTIONAL COMMENTS yOUL WISt TO MAKE RE CARDING THE APPLI ANT S THAINING

| o bsretyy declare (hat the mitormation provaded « true and correct according to the ofticial records of this institution/businass
P X

John 1. Kitzmiller, M. D

Perat ar fy;)ﬁAN;rﬁlyvvn

INSTITUTION

——

S Chict of Obhsretrics February 17, [1oag ) .

Title ' ’ ' e

1480 184t AHE (LT A




v @
lllinois Department of
Professional Regulation

Stephen F. Selcke o Ja

James R. Thompson
Phrector | ;
50831 130170

Gonernor
(g

Y
/1988F
DISCIPLINARY INQUIRIES A l/é/ﬁf 8ep 22 long

Federation of State Medical Boards .
2630 West Freeway, Suite 138 R
Fort Worth, Texas 76102-7999

The Il1. Dept. of Registration & Education requests a disciplinary
search concerning the following individual:

Edward S. Lichtenberg, M.D.

Name

Address P
e Wity
City, State and Zip w,;‘%;’@%w'
Mag .

Date of Birth 0 /y,gg
— | iy

Y

Social Security Humber vy ,,&Lez,"':"{rq
Phye ¥y

Univ. Penn. Med. Cen., Philadelphia, Penn. "mwuy

Medical School of Graduation and Branch Location

May 1971

Date of Graduation

Please mail the response to the following address:

1L Dept. of Professional Requlat loo

320 W, Washingron, 3rd Floor - Unit IV

Springfield, 11, 62786

ATTENTION: rat Fubanks

Signature
S0 W WhsH gt w&; Wit Comtey
Shdd e
f’gmt il ol 8RTRA- s\gm’ 4308
ARSI  WinoR 6851
1‘ 54500/




IR Y] ST st ieam anld

g e CERTIFICATION
' TRA|NI :
2—3 | N:G_‘; Z
M‘PLM cmmmo-m.mb]m fampm.mmumumymm Raturn the campiared form

with your Applicatien for Lioensure/E xamination. s o _ : .

e

Tl sl FIinsT MIDDLE 2. DATE OF RIRTH “
LICHTENBERG EOWARD STEVE _

SIPCODIE : = % AEFERTO REFEREMNCE SHEET. Record oratession name and heee digil
professian code for which you are making Hlinois application

| PHYSICIAN/SURGEON 036
] ) I'_unlgu'mn MNaima e fous
N/A ‘
s Rtvh) M T HAIRI - I lI..LlNlH"; TEMPORARY CERTIFICATE OF REGISTRATION
R —\ \ 14 - G \ 8\_ [ NUMBER (11 Applicabie) TISSUANCE DATE (1t Applicanie)
XL Lray v eal fMantn Day Taar
' (T ] FAABAL 1 HAINING HECEIVED '|-} SUPE l?\,:‘.f'ﬁuuu‘,rlf\n TR ru:.Ml q\} W\‘J ‘*\-lp it}“ r'l ‘(‘.

1*:-3’5\“&4\(}\ .UL"E‘I"\N | T e LJTQ_DI‘ MY .'st:‘}:::. :: ::9:,“ B

cmmrm OFI'II:IAI. Campiate the remeinsee of this form. Rmmrﬂ*bm 18 1he appiicant.
-l
in T e T R NS Y L 1R N AMEF (1] INSTI!’UIII".I"HHIJ'IN&.!’.\? NAME, ) A
John L. Kitzmiller, M.D. Univeristy of California San Francisco
o e i < Department of Ob/Gyn

i FE S NS e T O TITLE JPHON ESSI0N NAML 0D, |ra51|ru'r ION/BUSINESS STHEET ADODRESS -
Box 0132, 505 Parnassuss Avenue
Chief of Obstetrics | San Francisco, CA 94143
i VI RV S e NS T Bl ‘l!“[il.!N‘;I_ll!lllld]" ICATH H-IJI‘.OtH H T ¥ IN‘;I’l!I;FNIPI-JHIJ‘}INI 85 CITY, STATE S COMOF
|
[ San Francisco, CA 94143

G VIS INS THUC TOR STATE OF LICENSURE OR [h INsTITUTION g :
o T M, ASSOHT I T IOON NAME !
UCSE, Department of Ob/Gyn |  AREA CODE

) M AT TRAaNING DATES J rninr;lr]i'. CLOCK HOWRAS auPILItJ\NI COMPLETED
- .}
oy 7 1 79 T 6 1 .“'.__,
P A et 1iay Yuar Manth Clay Yeal
4 -
" U S ATIO PIARAL 1N OWHICH AP ICANT TRAINED L (D APPLICANT SUCCESSFULLY COMPLETE THAINING COUNS Y
Obstetrics and Gynecology X] Yes | | Neo

MOl THAINING NAS BTAINID OUTSIDE OF AN INSTITUTIONAL FACILITY MODICATL TwiE SETTING (S5) /N WHICH THAININ . dn
TR

l‘!"'\

MOMECOHD aMNY ADDITIONAL COMMENTS vyOU WISH TO MAKE REGAMDING THF aAPPLI ANT'S THAINING

| il hereby declare that the information provided is true and correct according to the official records of this institution/business

y 4 1 . X
INSTITUTION Jlohn L, Kitzmiller, M,D,

SEAL

Print or T ype Ngne .
Chief of Obstetrics February 17, [1988

Tie ) o T Dale

(L4856 1141 WHE (LT-A)




IMPORTANT NOTICE: Completion of SUPPORTING DOCUMENT

this form s necessary far considarstion
for licensure undar Chapter 111} of tne W H
Hiinots Revised Statutes. This form hay WORK HISTORY

been gporoved by the Formy Manags.
ment Canter,

Amtcmr Compiers wmﬁmwwm,wmmzwpuum}-m Youarn
D owshorired to phetecssy ik Torm [f spicionll e b . A, B Ao
1. NAME LAST Fiasy MIDDLE

LICHTENBERG,  CONARD STV ]l

4 A[‘)I.’Jﬂf_ss sfli - | 3. REFER TOREFERENCE SHEET u.:ma profession namae gng :nru d: qn
prafesvion code far which YOu are making iilinois apolication,

5, IDEN OR GIVEN 5URANAME ' ) PHYSICIAN/SURGEON 036

: Profession Name Protession Code
N/A

7. RECOAD WORK HISTORY CHRONOLOGICALLY - BEGIN WITH PRESENT EMPLOYMENT AND CONCLUDE WITH GRADUATION.
T e — 2~ e

A. NAME OF BUSINESS/INSTITUTION JOB TITLE . .
FAMILY PLANNING ASSOCIATES MEDICAL GROUP STAFF PHYSICIAN
ADDRESS STREET CITY, STATE, ZIp CODE DESCRIPTION OF DUTIES PERFORMED

3050 Airport Way
Long Beach, CA 90806 GYNECOLOGY

FAMILY PLANNING

SUPERVISOR NAME
EDWARD C. ALLRED, M.D.

DATES OF EMPLOYMENT/ TOTAL TIME WORKED (¥r/Mo,)
ATTENDANCE ] yemﬂ months

1 / 86 [ HOURS WORKED PER we EX

10 0 o
Foom Wonth / Day “Vear 40
0 }

To 1 2 / ] 8 1 [Tvee oF emeLovment
Wonih ~ “Bay— "~ “Vesr | XXIFull-time | ]Part-time

8. NAME OF BUSINESS/INSTITUTION JOB TITLE ,
CIGNA HEALTH PLANS OF CALIFORNIA | >TAFF PHYSICIAN

ADDRESS STREET. CITw STATE, ZiP CODE i DESCHIPTION OF DUTIES PERFORMED
6801 Coldwater Canyon Blvd. OBSTETRICS AND GYNECOLOGY, CLINICAL
North Hollywood, CA 91605 1

RS MV 1kore, m.o. |

DATES OF EMPLOVMENT Y} TOTAL TIME WOARKED (vr /Mo )

i | 6 MONTHS |

From(_9 y 01 ,86 | MOURS WORKED PE R WE £ K |
“nnlh‘ Day ‘v..( ! ‘“] [

To 0.3 _, 01 ,87 ' TVPE OF EMPLOYMENT 1

) Month "lf}u_' _-on I LUIFull.time | |Part-time |

C. NAME OF BUSIN funun | 108 riree
TSR BRRBREA K CTAET BRSO TAN

ADDRESS STREET CITY STATE, 21P COODE DESCRIPTION OF OUTIES FERFORMED

6600 Bruceville Road
Sacramento, CA 95873 |

)

OBSTETRICS AND GYNECOLOGY, CLINICAL

SUPERVISOR NAME

Richard Scott, M.D./Gary Fox, M.D. r

DATES OF EMPLOYMENT, | TOTAL TIME WORKED (vr Mo ﬂ
ATTENDAMNCE 7 years
from 008 , 01 B 9 HOURS WORKED PE R WEE K
Montn Day v mar -’1{1
To 08 ,01 , 86 TYPE OF EMPLOYMENT .
Maath Day vea X Full time | |Pact time

IL48B-1071 9/86 (1.T-A) , .
Complete the Reverse Side of this Form e
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THE AMERICAN COLLEGE OF OBSTETRICIANS AND CYNECOLOGISTS

October 20, 19.6

E. Steve Lichtenberi M.D., FACOG

Dear Doctor Lichteabery:

It is my pleasure to congratulate you and welcome you as a Fellow of The American
College of Obstetricians and Gyneoologists. Your Fellowship became effective
September 30, 1986 and as of that date you are privileged to use the initials
FACOG after your name. A certificate of Fellowship will be prepared and mailed
to you. Your certificate will be printed with your name as it appeared on

your application.

All Fellows electe. in 1986 will be formally inducted into Fellowship during
the Convocation at the 1987 Annual Clinical Meeting of the College, April
27-30, 1947, in Las Vegus, Nevada. We strongly urge that you take part in
this ceremony.

As a Fellow you will receive GBSTETRICS & GYNECOLOGY the College's official
Journal: the AQOG NEWSLETTER, and a variety of other publications. These
publications, which will help you keep up to date with the latest developmenta
in our profession, are included in your ducs. Enclosed please find the prorated
Fellow duns statement for 1986,

Please be aware that you will soon receive a statement for 1967 ducs. The
statements are not mutually inclusive, and both must be paid to malntain active
status in the College,

The success of your College depends on the ability to reflect the ooncerng
of the Fellowship, and on the extraordinary voluntary effort on the part of
Fellows whc, serve on committees and/or officers at the Sectior, District and
National level, Your Section and District Chairman, as well ac the National
office welcome your comment:. DBe an active Fellow,

If the College may be of service to you, please write or phone.

Sincerely yours,

Warren H. Pearse, M.D., FAQOG
Execut.ve Director

WiiP:blr
Enclosurus

OO0 My lsnd Wenge, S WV e Washmpton DC DO s e [elephone 2020 6 105577




€. Steve lLichtenBerg, m.o.

BELSY S. AUBRE

a0 3 : b 7 0 o
togs 1130 v
- L

February 22, 1988

IT1inois Department of Registration

and Educatiogn

P. 0. Box 7007

Springfield, T1linois 62791

Dear Sir:

Enclosed you will find the completed “TN" for Dr. F. Steve

Lichtenberg's application for licensure that you have previously
recefved.

If you should have any questio enal information,
please call Dr. Lichtenberg at ~
Thank you for your assistance.

Sincerely,

Cathy Monji




lllinois Department of
Professional Regulation

Stephen F. Selcke James R. Thompson

Director 0 {) 8 {3 \ ‘ .5 O ‘ 7 U Covernoy

Febuary 17, 1988

DISCIPLINARY INQUIRIES

Federation of State Medical Boards
2630 West Freeway, Suite 138
Fort Worth, Texas 76102-7999

The [ll. Dept. of Registration & Educarion requests a disciplinary
search concerning the following individual:

Edward S. Lichtenberg, M.D.
Name

Address

c!ty, State and Zip

Social Security Number

Univ. Penn. Med. Cen., Philadelphia, Penn.
Medical School of Graduation and Branch Location

May 1971
Date of Graduation

Please mail the response to the following address:

IL Dept. of Professional Requlation

320 W. Washington, 3rd Floor - Unit IV

Springfield, 1L 62786

ATTENTION: Pat Eubanks

)

Signature

SRIWest Wit g

stalfivore _
m}lmﬁimm’
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QSTATE OF 1LLINGIS %
DEPARTMENT OF REGISTRATION AND:EDUCATION
ATTENTION: NTROLLED SUBSTANCES SECTION
320 West Washington, 3rd Floor
Spfﬁmfmdft"wm* %

Controlled Substances Registration — Every person who manufactures, distributes, prescribes or dispenses any
controlled substances within the State must obtain annually a registration issued by the Department of Regnstratmn
and Education in accordance with the Hiinois Controlled Substances Act.

A State Controlled Substances Registration is a prerequisite to a Federal Controlled Substances Registratio‘,ng :

Applicant's Name__E. Steve Lichte e

Hospital or Business Name _EAMILY PLA&NING ASSOCIATES MEDICAL GROUP
Inciude Dapartment, If Applicable
T ggrancpimso sy A N
Pode me. oy o %
g el o EcE
Number and Suqct

5086 N. Elston

g ks

Business Address

Ay

60630 Cook

ey chodr:; M gy County

Chicago

City

Wﬂx s gz
T
i hereby apply for an lllinois Controlled Substances Registration in accordancp with the Hlinois Controlied

Substances Act. | certify that | have answered ail questions on the reverse side of th«; application to the best of mv
knowledge.

i A

HENWUAWE=nY MW
\\) Y Signature of\pp\;“m j 1 A

£ e
¥

Fee: $_5.00  Practitioner OFFICIAL USE ONLY

, fState No. ___Mé

:‘ . Receipt No.

$ Non Practitioner

Make check or money order payable to:

Department of Registration and Education

OFfiCIAL USE ONLY

RECEIVED )

STATE OF W0

JN ~ 61988

CT~20a (Revised 5/87)

Co
T DEPART MENT 0*

| PROF NALT




A3. Have you ever been convicted of a f

wd.

, CT~20b theyjsed 5/g7)

ATE CONTROLLED

1. {P@feé‘sidnal'Ai:ti'v’ity:~ {C

, Jun0 888
[ 1 (B} Retail Pharmacy -

ES REGISTRATION

BEPT. OF PROF. REG. FOR PEPOSIT
| PAY INDEPEXDENCE BK-CHICAGD
DEPT. OF TREAS. STATE OF IL.

M/ {C} Practitioner

1. Physician

nse No.

036-076998

2. Dentist Professional License No.

3. Podiatrist Professional License No.

4. Veterinarian Professional License No.

{1 (E} Hospital Pharmacy Permit No.

*Hospitals with drug roc

[ 1 (F} “Teaching Institution

:
>
\//

t Adminstration No.

[ 1Yes [YTNo

revoked, denied or is it pending action?

[1Yes [T No

If answer to qu

ions 3 or 4 is yes, attach B letter explaining.

JunO 888

BEFT, O PROF RER. FOR OEPOST
PAY IXDEPENDENCE BX-CHCASD
BEPT. OF TREAS. STATE OF I

i
.

dministration Number.

ral law relating to controiled substances?

Has any previous registration held by the appiicant under the Controlled Substances Act been surrendered,’i(fv






