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Division of Prafssana Licanung Servicas 3
41 Washunglon Avamnue:
Ahany, MY 172341600
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LI

Application for Licensure

g F‘tr tRe istration

a1 (o | {(Or] ) [(er ]
NY$ License Numbar 25-75.-} ,
Date issued (0 ﬁ} k} / 10
Initiate R m( R/

3 | Print Name Exactly As You wuln It.l’a Appesr On Your License 5| Telephone/E-Mail Addr:sl :
:l e [Goamolol L T T T PT T I L LE) 2
e (O e (el L LT T T T8 ][ 11}
mane [Zlee]etznd | L LT LT TP T {11

This Application In In

1] dacial Jecurity Numbaer
tLuava (his bisnk 4 you Jo ool have 4 U 5. Sucial .ncunly Numbor)

Daytime Phone

4 | Mailing Addrou (You musl noh!v Ine Deoanmem promgplly of any address or nama changes.)

B rovsiso. Y Rt T [ [ [ T[]
o [TTIITTIITT1])
Cay [ [ ([T T PTEg
Siate HEER

vy (T T T T TT T I T LTI T[T T T 1]

8 | nNama as it appears on degree or other credentials (if different from abave):

7 | ciuzensmp: i)nlled Slates .lieﬂ tawluily admited for 3 permanent residence it he Lintad Slates _'omer Immigration
Citizen of:
AHtach a photocopy of the front and back of your Allen Requsiration Card

3 l | ‘#ish 10 become licensed on the basis of:

(7] Acceplabie examinaton scores (sae paqe J of this form) [} Endorsement of ancther ticanse

_ - {Sae "Appiicants Licensed it Ancther Sia® section of instructions.)
| wm using FCVS to collect my credantialss. (1 ves  ClNo

3 | Have you previgusly appiied for a New fork State Licensa or a limited permi 1o practice medicine? -] ves I':J/NO

10| Hava you aver been found quilty arter tral. or pleaded guiily, no contest, of ncia contendere (o a cnmae (fefony of N
— misdemeanor) in any courl?

11} Ara cnminal charges pendmq against you in any court?

12| Has any icensing or disciplinary authanty refused 10 issue you a license or ever revoked, annuiled, canceilled, accepted
| surrendar of, suspended, placed on probation, refused to rerew a professional icense of certficate nekd by you now or
uravigusiy, ar ever tined, censured, regnmanded or olhermse discpined you?

13| Are charges cending against you in any jurnisdiction for any sart of professional misconduct?

{141 Has any haspital or Icensed faciity resincted or termnated your professional gaining, amployment, or privileqes
— of hava you aver voluntarly or involurianty resigned of withdrawn fram such assocration {0 avoid /mpasigon
of such measures?

NOTE: If youy answer "Yas” to iny questions numbered 13-14, 5ubmit d fetter qiving complets explaration. Include copies of any
court records, and if you cossess ane, a copy of e "Certficate of Refef from Qisaomties” or your “Ceruficate of Goad Conduct.”

tadicine Farm 1, P1qe 1 of 8, Saotamber (002 J
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]

o ) [ i
Ard y0u ICunded OF have yau avir badn licanted 18 a physician in ny uther 3late o country? ‘e |_-_] to __J
I yus, st wach wrisdicson. t appropudale, you must .ilsa submit 3 Farm JA or 18, Sne pages [4- 15

1asis of Licenaure
Any Limtations

Olhar un Licanse

Slate ar D.ile Licoanse

rHumhar - ;
Counlry laned Examinalion

Endorsament
(D 11e passad)

Musachseds | idejoq | 1135wl WANLE.

SIEP
1 s
L wjow
5 1len
Compiete (his sectlon only if you are & graduate of a program not ragistered by New York State or LCME or AQA acgredited.
tiave you complatad il portions of (he examination requiremaents for ECFMG cartification? ] ves 3 ne
Do you currently hoid a waikd ECFMG certificale? 2 ves 3 mo

Please compiste and forward the ECFMQ form,

Ara you applying for ficansure on ha basis of a Fillh Pathway program? D Yas ] Mo
if Yas, lisl name and location of madical school or hospital and the inciusive dates of attandance.

tlame and Localion of Medical School or Hospitad Inclusive Datea of Attandance

tist In English, ail speciaity quaifications you have eamnad (I 8., Board Speciaity Cartiication or Diplomate Certificate)

Mame of Qualificaticns MName and location of organization issuing credentiat

Atenian Peosel of 'Eqm\Hr Moo - ANaet £ i,g‘bu 12010

B

D 1 il b@ applying lor USMLE Slep 3
/ OR
| have successiully completed he examination combination indicated below:

EXAMINATION COMBINATIONS

,JUSMLE Steps ¥, 2, and 3 D USMLE Step 1, NBME PantIl, and USMLE Step 3
(] FLEXPans1, i, andm "] USMLE Steps t and 2 and NBME Pant Il
D FLEX Components | and i) [:} USMLE Step 1. NBME Part ), and FLEX Component |l
|;_] NBME Parts |, I, and 1l f_:l MBME Part |, USMLE Step 2, and FLEX Component Il
lj HBME Pars ) and || and USMLE Step 3 l__..] USMLE Steps 1 and 2 and FLEX Component Il
I_] NBME Part). USMLE Step 2 and NBME Part [_] NBME Pants | and 1 and FLEX Component II
'} HBME Pantt, and USMLE Steps 2 and 3 (21 #Lex component t and USMLE Step 3
@:] USMLE Step 1. and NBME Parts il and 0l l:] HBOME Parts |, 1, and It
l.:] Othar:
Cate examination sequence was completed 1 { Z CC({_

‘tadicine Form 1, Page 3 of 8, September 2002




B

minployment

Pvide 4 chronntoqic. il of all aclintias snce yraduation from msdical chool to he prasant  lnclude vacation pariods and poarods of
Alach adkdilional shaals  necassiry

) DATE [mmidkifyy} Iy pe of Activity, aginnng aith Date uf Gradustion rom Madical Suhecd,
e ra tnchude Mama and Address of Employers.
Ghslo 1] wlanlo® | intea roemiy el Loy ant Fcu‘mlq gt 2es relureay
39 teuetld BY 0 Lavsrenar MM 0184)
olzdlos | nleloa | 0eY 2 Foarrily  Muctewa, Lowsrene Fammi by Mid Pesicaney
+ vy
M othway SE o Ldosrence TNY S O1AYY
v 29 lbq U’/Mlio V615, fourmy by MMecbova Lavacrene Yool Med. ?(’Stbn
49 ooy S Levearenc. MK V&Y \'
-ZEJ If you hoid 3 New York State license in another profession. indicate tha profession, your licanse number and date of licansure below.
Profassion License Number Date of Intial Licensura (mmiddiyy)
! !
/ /
! !
/ /

23
—] CHILD ABUSE IDENTIFICATION AND REPORTING: (check only ana of the foilowing.)

|j ! graduated from a medical school in New York State after September 1, 1990,

I:] ! campleted (ha chid abuse coursewark and have enclosed a cenificate of completion from an approved provider.
-’:] I am tiling far an exemplion 0 the requiremant and have enclosed the exemption form.

if | am qoing (o take (he Chid Abuse ldentification course and submit the required form.

‘Aadicing Form 1, P1ge 4 of 8, Saptember 2002




2

! hitotmaton on (qender and uthnicity (8 1ouyht olely to sitow the €ducation Dapatmant o cailect snd analyze data conceming dlversity in
the licensed prolessions. [he othnig and (endes (Lata you provide wilk be usad only for stallstic, rraeasch, and program avaluaton
1t ‘4td not be raiensed to the pubile, Jhis information has sbsolutely no bearing on your quakfication for licansure.

CENUER ANDO ETHNICITY: (Ihie itum 18 optionak)

pUTRORES,

GENOER, Male am.He

ETHNICITY . White (ot Hispanic) Black (not Hispanic} “Awm ‘H!ﬂpamc ’Nalwc Amattcan

B

ATUDENT LOAN DISCLOJURE:

e State Education Dapariment is required® [0 ask [hess questions Jbout any stulent loans made of quaraneed oy (he Mew York Stale Higher

ducalion Services Corporation, nd o forward Ny “yes® responses 10 the Mew York State Highes Education Services Corporation.  Your licanse

1ppiication s not complets without this informagon.

{1} Do you have any outstarding loans made or quararteed Dy (8 New York y Yas
“Jtate Higher Educalion Sarvices Corporation?

(B) It you have uch ataan(s). s any part in dafauil? Yos

“*law York State Education Law, secton 8501-a

8
——J CHILD SUPPORT OBLIGATION:

Euveryone applying for of ranewing 3 professional fcense, permit, or registration must e a wotten statement that. as of the date of the liing, he or sha
3, of 19 NOY, under an nbilgation to pay child support®. ndividuals who are four monihs o mors In arean in child support may be subject to
suspension of their business, professional and/or driver's licenses. he infentional submission of faise wntten statements (or the purpose of
frusirating or defeating ihe lawiul enforcemant of support obiigations /s punshabie under section 17535 of the Penal Law.

fou must complets this seclion befors we can ssue Lhe credential for which you have applied, Individuals who ane not in comptiance wath thes
<bigaton to pay chid suppor can be issued 3 credential for no more than sx Monihs N order (0 comply with thew child support cbfigations.

Check anly A or B baiow. f you check B, you must check one of the flve statsments listad below it

A ‘i am nat under an obigation o pay chid suoport;
R
1] . I arm under 30 obliqatian o pay child support and (Clease chack anty one of the following)

| am curert and am not four months or mone 1N areans iIn the payment of chikd support; or,

I am making payments by incoma axecution of by court aqreed payment plan or by a plan agreed to by the parties; or,
The child suppont coligation is tha subject of 3 panding court proceeding; or,

| am recerving putlic assistance or supgiemental secunty income: or,

Monae of tha abova four statements appiy.

taw fork Stale Ceneral Chigavons Law, secton 3303

[ ‘fadicine Form 1, P1qe 3 of 5, Saptember 2002




2_7] EDUCATION REVIEW

« . triye permission to the Mew York Slate Education Department 10 rolease my axamination results o my professional school

for ihe confidential purposas of program review and Institution research and planning. | may rascind (his aulhority at any

tima by notfying the Division of Professional Licensing Servicaes in writing.

E/Yas i Mo Plaase initial: [ D)

28] PHOTOGRAPH REQUIREMENT:

29| AFFIDAVIT WITH ACKNOWLEDGMENT (Notartzation requred. )

APPLICANT
| declare and affirm that the statements made in this application, including accompanying doecuments, are lrue, complete
and correct. | understand that any faise orqmisleadlng informatiea.ip, or in connection with, my application may be cause

for denial or loss of licensure and may resuit ’in iminal prosecution.
’l Tw n

T

Ny )

Signature of the applicant:

NOTARY

State of M A ' Countyof _ ==38py

Onthe __ 12 hid) day of Aigr\_\ intheyear _ 200  before me, the undersigned, personally
appeared , personally known lo me or proved to ma on the basis of satisfactory evidenca

to ba the individual whose name is subscribed to this application and acknowledged to me that he/she executed the
application and swors that the statements made by him/her in ithe application and ail supporting materials are trus,

camplete, and correct.

Notary Pubtic signaturd

Natary 1D number N [Pr

Expiration date __\ | ;2B /201y

tonth NDay faar

Haovember 23, 2018

Mail this form and appropriate fee to: New York State Education Department, Office of the Professions, PO Box 22083, Aibany,
NY 12201, DO NOT SEND CASH. Make check or money order payable to the New York State Education Dapartmant.

‘Aedicine Form 1, Page 6 of 8, September 1002
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. FORM 2 I Univaraity of the Stale of Mew York
[HE STATE FDUCATION DEPARTMENT
MEDICINE Uifice uf 1he Professions 1| " O
1

1hision of Professionial Licensing ﬁu{ylces
A1 Washinglon Avenue '
Alhany, NY 12234 1100

CERTIFICATION OF PROFESSIONAL AND PREPROFESSIONAL EDUCATION

| ..-”“.\“‘

APPLICANT INSTRUCTIONS

This form | for use by Individuals whose appilcatian (Form 1 with fee or Form § with fee) [8 postmarked prios to Oacember 1, 2002 and are
naf using FCVS. Atter December 1, 2001, you may only use this form If you completed & New York 3tate Licensure Qualifying or LCME or

AQA accredited program,

' Complote Saclion 1. Enter your numa as it appears on your New York State Licensure Applicalion (Farm 1} or Limited Permit Application (Form
%8). Ba sure lo sign and date tem 10 X

2 and this lorm (o the professional. school you Jitanded 10 complete Seclon Il Be sure to inciude any fee required. I you graduated from a
nedical school Ihat was nol reqisiered by New York Stale of acaradited by LCME/AQA, nolify the schodl that a transcript must accompany this
1arm. Intarnatonsi Medical Graduates may not use this form i Form 1 and fee are submitted after November 10, 2002

3. 4 you altended a madical schoot (hat has been closad, send this form (o ihe official repository of 1he records for thal school (a g., SEESCYT).
I his form muat ba signed by the Reqisirar, Dean, Ractor, or Principal of the medical school and sant back directly lo the Office of the Professions
ay that school otfickal In an cificial school anvalope (o the address al the end of this form.  Forme w appiicant or oiher parties will
ot he accapled.

SECTIONI: APPLICANT INFORMATION

| 1] sociaL sECURITY NUMBER m (2] sirTH DATE m
“ Day

[Laave this blank f you have na U 5 Sociad Secunty Number)

z] PRINT FULL NAME EXACTLY AS IT APPEARS ON YOUR LICENSURE APPLICATION (FORM 1)
OR LIMITED PERMIT APPLICATION (FORM 58)

vast | RO [m{~ I o [% HEN
First—‘_i—:\'TT Rl E]y (W] E [ [LFL
wadelglrfijefe| | [ [ [ J T[] ]

3 | MAILING ADDRESS:

E TELEPHONE/E-MAIL,
HOME

1

.-

I
-
i

—

“A\rea Code Numbei

71 4N
[
|

Apt/Bldg, !

!
Street g ‘ . k I [
muwMMEmrrRuﬁ. L
State m Zlp Code : I:EED
oo L L LI PP LTI ITTTTT]

, l ftra Code Nu_ ar

[
-
i

— — —

E-Mad Adcress

-1 -
8 ] Print name under which your degree or diploma was awarded (f diferent from above) {0 HI{” L QUT‘CU‘)Q
f
| 7 Proprofassianal School Attended: i\-”-h\l \:'(TY— Ltn]\l 4] }"[
i . !
A . o - ) .
3 ] Prafessional School Attended: Lennvess bi & {T {ipfud hU..J ~enegl ’[-‘f FACU g

Address: A4 2 fitlmnilc} h:] e ﬁu[ﬂ'f’(ijlL (7 CL030

*Mame of DeqreesDipioma: ME LL—‘ (ol Dol Date awarded: 6/r5’07

Lﬂ 1=

1 f request and give my gerrmission to the school listed 11 item 8 above to complete Section 11 of this lorm and mail it to tha Naw Ynrk State Education
Tapariment at the address at the end of this form* and to release any other‘hformanon requested by the Stale Education Cepartment in cannectien
~«1th my application for icensura Fogeen
/ 1 t""‘frﬂﬂ”‘w&m;}-m (7. 17y

. . ¢
“pelicant's signature: Cale: f ! !

i _ 3
S-ptemoer (002 TERTIFICATION BY PRGFESSIONAL SCHOOL CPHICIAL I3 TO OE MADE ON NEXT PAGE FORM 2, PAGE 1 CF 2

it e o L

Vi ey

* -.J ..a k1 Lll-‘}




AECTION N : CERTIFICATION OF PROFESSIQNAL EDUCATION

INSTRUCTION TO SCHOOL: Plaatae complate Ihis seclion, wqn carifying ~fatemant, iitach the informalion raquimd In itnm 3 .indg <ond 1lirectly 1o
tha Gtfled of 1he Profassiona al (ha  kidreas shown balow.  This form will not be accapted if returned by the applicant of any other party.

1 For Applicants from N.Y.3. Raqgistered or LUME/AOA Accredited Medical Schools: :/
Jves dno

Appilcant med LCME/AQA raquiremeants for Jdmiasion to masdiculiostenpasinle whool?

If Mo, numbar of preprofassional postsecondary cradit hours complaled by applicant prtor to mission lo
inmdical school “amasles hours of Huater houts

]

id 1he applicant raceve advanced standing hased on prior acadamic work? 1 ves L‘.'.ﬂo
It Yas, indicale when tha prior work was compleled dakow and submmt an officinl transcyIpt of studles at your institution, and copies of

focumantation i your lile D suppon the granting of iranafer credit.

tLame ol Institution: Dates of attendance: 1o
. ¢ e -
3 I Applicant’s Entrance dalm: a'f / I 3, 20y Completion Date: _ 9 Sy |13y Lw F
7] N —— -
4 | Dagree/diploma confarred: W T Dateofconierral O 5 4 {3 + 2 00 +
5! For All Other Appiicants:
‘faars of aducation required lor admission inlo your medical schook: A b \(“3

Preprofessional credentialidegrea submilted by applicant for admission nia your medical school:

‘Nas Social Service requirad? ] ves NO if Yas, give inciugiva dates and name of insutution in which requirement was met.

Institubon: Dates: 0

Was a2 pre-gradualion internship requirad? O ves ‘j NO If Yes, give inclusive dates and name af inslitytion in which requiremert
~a9 med.

Institution: Dales: to

Jubmit with this forme

A, An offictal transcnpt (course recard, index, or marksheets) showing courses taken at your institution

.ind accepted from clher insututions for iransfer of cradit or convaixdation.
rhe transcript must bear the original signature of the registrar, dean, principal or rector and original seal of the school.

= your filas to support the granting of transfer credit or convaiidated aourse and clerkships.

L3l U1 Ll #at uma -, woMpiated oulside jurisdiction whers medical school is located, including (for each): area or specialty,

.
;1arting and ending dates of clerkship, and name and adaress of hospial whers clerkship was performed.

#0OR ATTENDEES OF CIFAS, CETEG, AND UTESA, this {ist mus! include ait clerkships completed, both inside and outsxda the jurisdiction where the
medical school is/was focated.

| certify that to the best of my knowisdge and belief the foregoing is a true statement of the record of the individusl named on this form.

S I TR S RCTE LERL Vs JE ﬁ'
Siynature: YEWW%Q cate: <Y 4 1S /20 )

rspe or print namae:
rta: Swapna Das, Assistant Registrar

“tadical school: (*conn School of Medicine {SEAL)
263 Furmington Avenue S—
ddress _ ponington, CT 06030-1827
Thone (3601679-3125 Fax (860) 679-1902
Folaphane: Jaswwnso.uche.edu
& mai address: CERTIFICATION IS NOT AGCEPTABLE UNLESSf
DATED AFTER GRADUATION. ;
-
: - ‘ - |
Aeturn this form Maw York Slate Education Depanment. Gifica of the Professions, Division of Professional Licensing Services, Medicine |
Dlrecty to: » Licensing Unit, 39 Wasmngton Avenua, Aibany, NY 12234-1000. r
| J

Teptember 002

FORM 2, PAGE 2CF 2




Cartificadon  of  complation  of
FORM 2PGT The Univeruty of Lhe Stals of Mew York appraved postgraduste  training

THE STATE EOUCATION CEPARTMENT 7~y .-, wil e accapted anly if It 19 slgned
MEDICINE (fNice of the Professkcmss - R I /) na ngre than one nonth prtor ta

. [ ~
{ivsian of Profassional Liconaing 5 ervices ' 11 \he conipletion date of the training
19 Washinglon Avenue perlad In which cradit Is sought

1
1

Abany, NY 12234-1000 /(1] Y -3 N3]

CERTIFICATION OF APPROVED POSTGRADUATE TRAINING
(To be used only by applicants not using FCVS who need to verity
approved pastgraduate training programs in the US and Canada)

APPLICANT INSTRUCTIONS
1 Complate Section |.  Enter yaur name a8 1l 1ppaars on your Licensure Appication (Form 1), Ue sure to sign and date itam 7

2. iaase sand this form to the direcior of medical aducation of the hospitalds) in which you completed posigraduale Iraning.  Ona form musl be
submitted ig vanfy each aswency. |If you have compteted mare than one resudancy, you may ghatocopy ihis (orm,

3. This form must be senl directy to the Dapartmant by the hoagital in which you did your cesidency. i tha hospital In which you did your residency
inas nol have a Director of Medical Education, (he forms may be complated by \ha Oepartment Chalr.  If the Cepartment cannot determina that
iy vantication cama directly irom the hospital, 1he poatgraduate hospital training will not be credited.

SECTION I APPLICANT INFORMATION

] SOCIAL SECURITY NUMBER:

W om A

iLuiave g blank 4 you Jir not have & U.5. Sociad Sacwrity Number)

BIRTH DATE: m

Monith  ‘Day  Ysar

E PRINT FULL NAME EXACTLY AS IT APPEARS ON YOUR APPLICATION (FORM 1):
st o folo]s] | ]

[TT
Frst (CIO T [2 IN[ET T T 1 ]
Miadte | #[T L [efe[n] | ] !

™

4 ] MAILING Apt./BIdg
ADDRESS:

| Cay '[ -aHm[ I Rl II fejed
sae [N} ZieCode
s L L L T LT T T T T T T T T T T I T T

Print name under which postgraduale training was complated: {_ at h AL }Qd neos . MDY

Hospital i which postgraduate raining was completed: Ereadef Lancripnul Foumy, Ly it aren [ FP_["
\dress: M tairnl SY iy INAL gy

[=]] =]

7 l_ request and give my permission to the hospial listed in item A above to complate Sectron [ of thig form and majl i 1o the New York Stata Educauon
Trpartment al the address at the end of thig fm_and to releasae any oiheenforrakon requested by tha State Education Cepartment i1 connaction

~ith my apphicalion for licensura H M
P L L Y .
o d ﬁl;."(r \ T i,

Spphcant's signatura: Dater ".f li - / 0

| i

S R

o MY -
Leptemhber 2002 ) FORM ZPGT PAGE 1 OF 2



SECTION I ! CERTIFICATION OF POSTGRADUATE TRAINING

INSTRUCTION TQ HOSPITAL: "aase complate (NS 1eclion, <ign carfying stalement, and ralum tha form direcdy o (he Division ol Profassional
Licanging Saryicas at the iddress shown balow.  This form will not be accepted If returned by the appilcant.

—_
This s o corbfy that G.:&k\eflw (:: . ROMMD S

iHhysician's name}

+ yraduate of ___\)_n;!!rm_‘La DE Q_T “\Liucc_\ S L& I

(Madics school)

~as snrolled 0 3 poatgraduate raining progrum{s) spproved by tha Accrediaton Councd on Gradudte Medical Education, tha
Amarican Ostacpathic Association, of Royal Colleqge of Physicians and Surqeons of Canada al _

L r’ce._\—a.r LM/&V\.:.A_ \I"C.MLL_, \-—L\_ ‘—L\.K L

(Name nnd iocation of Nospitai}

ST COME aumber)

Lavel of Tralning (axample: PGY-1) Clinical Area Inclusive dates Juccessfully compisted
[inmyvodAyt
Uil 1676 }g\res J no
Lt T he L | & 127108 Inttorg todte
ves dwno
ey i 0% E | »
. . —_— , . n s%; satls-
Py 2. Fon Mol | 6138 iCF i
. Qves wno
_EI ‘ﬂl ﬁ o in progress; satis-
'? -3 L— ﬂ"‘_l _,[p_rc.l_‘Z’ 1 £ O Fj factory 1o date
Jves dwno
f / © ] In progress; satis-
l ! factory to date
QAves dwno
! / H
° i ' progress; satis-
! ‘ factory to date

If this physician did not successfully complete the postgraduate Taining program, please attach a letter of explanaton with this form.
[ Explanation s attached
| m ihe director of medical education or department chair of the clinical area. | was the program director for the physician named above during the

sastgraduate traimning indicated and have ca and completed 1his form and hereby atlest that the statements made herein are strictly true in
ey respect and are supported by hospﬂ? .

AD K Nordllnq. M0
Tignature of Cirector/Chair: . J :

T'ype or pnnt namae of CirectonChair:

Lawrence, A m'd:lh—/

Tlla or oificial position: mpordingdgithe.org
~\
‘nstliunon:kTY c,f.-\'<~— L\&‘M ¢ Can le? \,\'Q (SEAL)
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.‘"slepnona:lj\l%'li’g —-]L{lo Fax: L{qg ()51' c,-” 0(‘)
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Aaturn this form directly Maw York State Education Depgmrf{enl. CHica of the Professions, Civision of Professional ticensing

i - larvices, Medicing Licensing Unit, 39 Washington Avenue, Albany, NY 122241000
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OP Renewal Onling Payment - By Registration Period

i"ar Diifarant Saolection

Profaasions

: MEDICINE Address:

Name : ROMANQS CATHERINE EILEEN

Date of Birth : SR LAWRENCE
License Numbar 125751 Coupon 10 : AJ14447 MA - il
Reaqistration Period : 06/01/2012 through 12/31/2013 us

Paymant Date 1 04/27/2012

E-manl i’

Phana

Ranewal Slatus

License Renewal Payment Details:

Evta Authorization Num  Evta Transaction Num = Oate Paid  Office Number Amount !
W m 0412712012 1 481

Photo id Payment Details:

No Oata Available

Rasponse to Questions:

Question
fype

*Aoral
- haractlar

*Aoral
i>haracter

*Aoral
Lharacler

Child
Support

‘Aaral
i haracter

Citizensiup

“oral
haracler

Quaestion Text

Since your 1ast registraton application, are charges pending against you in any junsdiction for any sort of professional
miscenduct?

Zince your lasl reqistration application, has any licensing or disciplinary authonity reveked. annuited. cancellad. accepled
surrendar of, suspanded, placed on probation, or refused ta issue or rensw a professionat license or certificate held by
you now or previously, or fined. censured, reprmanded or otherwise discipiined you?

Since your 1ast registration applcation, are cniminal charges pending against you in any court?
Arg you under an obligation to pay child support?

Since your iast registration application, have you been found guilty after tniai, or pleaded guiity, na contest, or nato
contendere to a crima (felony or rmisdemeancr) in any court?

Ara yoy a U.S. citizen?

since your last regisiration appiication, has any hospital or licensed faciity restricted or terminated your professional
training, employment, or pnvileges, ar have you votuntanly or involuntarily resigned or withdrawn from such associaton to
1void the imposition of such action due to professional misconduct. unprafessional conduct, incompetency. or
neghgenca?

Responss
ind




