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LICENSING AND REGULATORY AFFAIRS
CUSTOMER DRIVEN. BUSINESS MINDED,

Bureau of Professional Licensing
PO Box 30670 # Lansing, M! 48908
Telephone: (517) 241-0560

www.michigan.gov/bpl
BPLHelp@michigan.gov

APPLICATION FOR A MEDICAL DOCTOR, LIMITED MEDICAL,

CLINICAL ACADEMIC LIMITED OR EDUCATIONAL LIMITED LICENSE
Authonty: 1978 PA 368

Print or Type Clearly

Applicant's Name (First, Middle, Last)
Razel Remen

10-Digit Ml Permanent ID/License Number {If Appiicabie)

U S Social Secuni # (New Applicants Only)

Date of Birth (New Applicants Only)

77

Address

35000 Ford Rd, Suite 3

City State Zip Code Country
Westland MI 48185 USA
Telepho Email Address

(734)W gmail.com

List any other name or zlias by which you have ever been known, including maiden name, If applicable:
EDUCATIONAL LIMITED LICENSE INFORMATION CNLY:

Name of Appointing Hospital

Hospital Street Address

City State Zip Code

Program Name

CHECK THE LICENSE/OBTAINED BY METHOD ]

ep——

FOR OFFICE USE ONLY:. i

$150.00 4301-09

M.D - By Endorsement
___l M.D. — By Exam

M.D. — Relicensure

$150.00 4301-01

$170.00 4301-06

|:| Controlled Substance $85.00 5315-3757

Lirmuted with Controlled Substance

{check one below}

I Medical $170.00 4301-375703
[ Clinical Academic $170.00 4301-375705
] Educational $170.00 4301-375705

Your check or money order, drawn from a U.S. financial institution
and made payable to the STATE OF MICHIGAN, must accompany
this request. DO NOT SEND CASH. Fees are non-refundable.

Issue Date

Gt ] /07 0] 225k

TranInfoi430109 21423540-1 06/27/14

Ethiﬁ? ants $150.00
{4

LARA/BPL-MDNEWRELIC {Rev 2/16)

Fd

The Department of Licensing and Regulatory Affairs will not discriminate aganst any individual or group becausa of race, sex, religion, age, national ongin, color, mantal status,
disability, or poliscal beliefs I you need assistance with reading, wnting, hearing, ete , under the Amencans with Disabilibes Act, you may make your needs known to this

agency
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Professional Education
(Attach additional sheets if necessary)

Name of School Name of Educational Program

The University of Alabama, Tuscaloosa College of Community Health Sciences Fa m | Iy M ed iCI n e Re S Id e n Cy

La Universidad de la HabanalEscuela Latinoamericana de Medicina

Hospital Affiliations
List the name of each hospital with which you are employed or under contract, and each hospital in which you
are allowed to practice.
{Attach additional sheets if necessary)

Name of Hospital Employed or Under Contract Name of Hospital where Allowed to Practice

License(s} in Other State(s) and/or Country

List each state or country where you have ever held a medical profession license, the license or registration number, the
date issued, how the license was obtained, and whether sanctions have ever been imposed agarnst that license or
registration. (Affach additional sheets if necessary)

If you indicate there have been sanctions imposed against a license or registration, you must disclose the applicable
state(s) and/or country and submit documentation that the sanction in the other state(s) and/or country is not permanent,
that it was not the resuit of a patient safety violation, and you were required by the state(s) and/or country that imposed
the sanction fo participate in and complete a probationary period or treatment plan as a condition of the continuation of
your licensure, and you did not complete the probationary period or treatment plan because you ceased engaging in the
practice of medicine in that state(s) and/or country.

Permanent Date of How Obtained Have You Ever Had
State/Country License/Registration Issuance (Examination, Sanctions Imposed
Number Endorsement) Against this

License/Registration?

See Attached

LARA/BPL-MDNEWRELIC (Rev 5/16)
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Good Moral Character Questions

If you answer “yes" to either of the next two questions, you must submit documentation which shows at the current time
you have the ability to, and are likely to, serve the public in a fair, honest, and open manner, that you are rehabilitated,
or that the substance of the former offense is not reasonably related to the occupation or profession for which you are
seeking a license. Documentation may include a certificate of employability, if applicable.

Have you ever been convicted of a felony? DYes No

Have you ever been convicted of a misdemeanor punishable by imprisonment for a maximum I:'Yes No
term of two years or a misdemeanor involving the illegal delivery, possession, or use of alcohol or
a controlled substance?

Required Additional Documents:
All Applicants

= Upon review of your application, you will be maited an Application Confirmation letter containing instructions to
complete the Criminal Background Check (except those applicants seeking relicensure, if the license expired
within the last three years).

M.D. by Endorsement

Applicants for licensure by endorsement who have been licensed in another state and have practiced medicine

for less than 10 years at the time of your application must submit the following:

» Certification of your examination scores submitted directly to this office from the examination agency. Score reports
must be sent from either the Federation of State Medical Boards by wisiting their website www.fsmb.org or the
National Board of Medical Examiners (if tested May 1994 or earlier) www.nbme org.

* Certification of successful completion of 2 years postgraduate clinical training in an active program approved by the
Board The Director of Medical Education where you completed your postgraduate traning must submit the
Certification of Postgraduate Training form directly to this office.

» Verification of your Educational Commission for the Foreign Medical Graduates (ECFMG) certificate must be
electronically submitted directly to this office from ECFMG, if you are a graduate of a foreign medical school. Go to
www.ecfmg.org for information and instructions on how to arrange for your ECFMG status report to be sent to this
office.

M.D. by Exam

Applicants for licensure by examination who are graduates of foreign medical schools must submit the

following:

» Acompleted Certification of Medical Education for Graduates of Foreign Medical Schools form. This form must be
completed and returned to this office directly from the medical school you attended.

» Certification of your examination scores submitted directly to this office from the examination agency. Score reports
must be sent from either the Federation of State Medical Boards by visiting their website www.fsmb.org or the
National Board of Medical Examiners (if tested May 1994 or earlier) www.nbme.org.

*» Certification of successful completion of 2 years postgraduate clinical training in an active program approved by the
Board. The Director of Medical Education where you completed your postgraduate training must submit the
Certification of Postgraduate Training form directly to this office.

¢ Verification of your Educational Commission for the Foreign Medical Graduates (ECFMG) certificate must be
electronically submitted directly to this office from ECFMG. Go to www.ecfmg.org for information and instructions on
how to arrange for your ECFMG status report to be sent to this office.

Applicants for [icensure by examination who are graduates of medical schools located in the United States, its

territories, the District of Columbia, or the Dominion of Canada, must submit the following:

* Acompleted Certification of Medical Education form. This form must be completed and returned to this office directly
from the medical school you attended.

e Certification of your examination scores submitted directly to this office from the examination agency. Score reports
must be sent from either the Federation of State Medical Boards by visiting their website www fsmb.org or the
National Board of Medical Examiners (if tested May 1994 or earlier) www.nbme.org.

» Certification of successful completion of 2 years postgraduate clinical training in an active program approved by the
Board. The Director of Medical Education where you completed your postgraduate training must submit the
Certification of Postgraduate Training form directly to this office,

LARA/BPL-MDNEWRELIC (Rev 5/16)
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Section 17031 of PA 368 of 1978 states that the board may grant a full license to individuals who have held a

Clinical Academic Limited License if the applicant has been engaged in the practice of medicine for not less

than 10 years after completing the requirements for a degree in medicine located outside the United States or

Canada.

» The applicant must have completed not less than 3 years of postgraduate clinical training in an institution that has
an affilfation with a medical school that is listed in a directory of medical schools published by the World Health
Organization (WHO). The Certification of Postgraduate Training form must be submitted directly to this office by the
Director of Medical Education where you completed your postgraduate training.

= Certfication of your examination scores submitted directly to this office from the examination agency. Score reports
must be sent from either the Federation of State Medical Boards by visiting their website www.fsmb.org or the
National Board of Medical Examiners {if tested May 1994 or earlier) www.nbme.org.

» Acompleted Certification of Medical Education form. This form must be completed and returned to this office directly
from the medical school you attended.

» The Certification of Practice in an Academic Institution form must be submitted directly to this office by the Director
of Medical Education where you practiced under the Clinical Academic license. You must have practiced under a
clinical academic license for at least 2 years immediately preceding the date of application for a full license and during
that time have functioned at teast 800 hours per year in the observation and treatment of patients.

Limited Medical License from a Clinical Academic License

An applicant for this limited license must demonstrate the following:

a. That the applicant has been engaged in the practice of medicine for at least ten years after completing the
requirements for a degree in medicine obtained in an institution outside of the United States or Canada.

b. That the applicant has completed not less than three years of postgraduate clinical training in an institution
that is affilated with the World Health Organization (WHO).

¢. That the applicant has safely and competently practiced medicine under a clinical academic limited license
for one or more academic institutions located in this state and that the clinical academic license has been
renewed the maximum of five times preceding the date of application for this limited license and that during
that time the applicant functioned at least 800 hours per year in the observation and treatment of patients.

» Acompleted Certification of Medical Education form. This form must be completed and returned to this office directly
from the medical school you attended.

» Certification of successful completion of three years postgraduate clinical training in an active program approved by
the Board. The Director of Medical Education where you completed your postgraduate traning must submit the
Certification of Postgraduate Training form directly to this office.

+ The Certification of Practice in an Academic Institution form must be submitted directly to this office by the Director{s)
of Medical Education where you practiced under the Clinical Academic license. You must have renewed your clinical
academic license the maximum of five times to qualify for the limited license.

s The Ceriification of Appointment to a Michigan Academic Institution form certifying a teaching or research
appointment to a Michigan academic institution must be completed and submitted directly to this office by the Director
of Medical Education of the appointing institution.

Medical Clinical Academic Limited License

» Acompleted Certification of Medical Education form This form must be completed and returned to this office directly
from the medical school you attended.

» The Certification of Appointment to a Michigan Academic Institution form certifying a teaching or research
appointment to a Michigan academic institution must be completed and submitted directly to this office by the Director
of Medical Education of the appointing institution.

Educational Limited License

Applicants who are graduates of a medical school located in the United States, its territories, the District of

Columbia, or the Dominion of Canada, must submit the following:

* Acompleted Certification of Medical Education form. This form must be completed and returned to this office directly
from the medical school you attended.

¢ The Certification of Appointment to a Michigan Training Hospital form submitted directly to this office by the hospital
in which the training is to occur.

LARA/BPL-MDNEWRELIC (Rev. 5/18)
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Applicants who are graduates of foreign medical schools must submit the following:

* A completed Certification of Medical Education for Graduates of Foreign Medical Schools form. This form must be
completed and returned to this office directly from the medical school you attended.

» The Certification of Appointment to a Michigan Training Hospital form submitted directly to this office by the hospital
in which the training is to occur

= Verification of your Educational Commission for the Foreign Medical Graduates (ECFMG) certificate must be
electronically submitted directly to this office from ECFMG. Go to www ecfmg.org for information and instructions on
how to arrange for your ECFMG status report to be sent to this office.

All active postgraduate clinical training programs accredited by the Accreditation Council of Graduate Medical Education
(ACGME), the Liaison Committee on Medical Education (LCME), the Joint Commission on Accreditation of Hospitals
(JCAH) or the National Joint Committee on Accreditation of Preregistration Physician Training Programs of the Canadian
Medical Association are approved by the board. All hospitals accredited by the Joint Commission on Accreditation of
Hospitals (JCAH) are board approved.

All medical schools accredited by the Liaison Commitiee on Medical Education (LCME) are approved by the Board.

FEDERATION CREDENTIALS VERIFICATION SERVICE:

» The Michigan Board of Medicine now accepts the Federation Credentials Verification Service (FCVS). The
Federation of State Medical Boards (FSMB) makes this service available to applicants. The FCVS verifies a
physician's basic credentials with pnimary sources. Those credentials include postgraduate training, examination
history, ECFMG certification and board action history FCVS does NOT provide licensure verification from other
states.

« Please note that the use of the FCVS is stnctly voluntary on the part of the applicant. The Michigan Board of Medicine
reserves the right to request additional information from the applicant during the application review process.

» If you are interested in receiving more information or have any questions regarding this service, please contact the
FSMB by visiting their website at www.fsmb org.

CERTIFICATION AND SIGNATURE

lunderstand that it is the policy of this agency to secure a criminal conviction history as part of the pre-licensure screening
process. | authorize this agency to use the information provided in this application to obtain a criminal conviction history
file search from the Central Records Division of the Michigan Department of State Police, law enforcement, or judicial
record-keeping organization. | consent to the release of information regarding a disciplinary investigation conducted by
a similar licensure, registration, or specialty licensure or specialty certification board of this or any other state, of the
United States military, of the federal government, or of another country.

| certify that the statements in this application are true and complete. | understand that any omitted statement,
misrepresentation, or fraud may be cause for denial of my application, disciplinary action, or may be punishable by law.
I further attest that | have a written policy for protecting, maintaining, and providing access to my medical records in
accordance with Section 16213 of the Public Heaith Code, 1978 PA 368, MCL 333.16213, and for complying with Section
16213 in the event that | sell or close my practice, retire from practice, or otherwise cease to practice under Article 15 of
the Public Health Code, 1978 PA 368, MCL 333,16101 to 333.18838. Further, if | am applying for relicensure and sign
below, | certify that | have completed the required number of continuing education credits.

. 06/22/2016

e . Date

LARA/EPL-MDNEWRELIC (Rev 5/16)
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Razel Remen, MD

: DOl:Fsm
Application for Michigan Medical License

List of All Medical Licenses Ever Held

STATE LICENSE NUMBER DATE ISSUED HOW OBTAINED SANCTIONS IMPOSED
New York 280303-1 06/09/2015 Examination None
Georgia 73634 04/12/2014 Examination None
Alabama L.2632R 05/28/2012 Examination None
Ltd.
New Mexico R52010-0547 08/23/2010 Examination None
Aesi den Y




RECEIVED
JUN.2 7 2016 Bureau of Professional Licensing

PO Box 30670 » Lansing, Mi 48909
LICENSING AND REGULATORY AFFAIRS Telephone: (517) 241-0560

CUSTOMER DRIVEN. BUSINESS MINDED. LARA www.michigan.qov/bpl
BELHelp

CERTIFICATION OF POSTGRADUATE TRAINING
Authonty. 1978 FA 368

This form must be submitted directly to this office by the director of medical education office. IF this form 15 submitted by the applicant, it
will not be accepted,

Section of Form to be Completed by Applicant:

Agpplicant's Name (First, Middle, Lasl) Date of Birth
Razel Remen 977

Address
City ) State Zip Code
Brooklyn New York 11238

Telephaone Number

(205- “@gmail.com
Name of Medical School

scuela Latinoamericana de Medicina

Ve 6 /r0/r014
aTFdor of FoRfi ke

Remainder of Form to be Completed by Director of Madical Education: /
Name of Hespital or Insttubian

University of Alabama: Family Medicine Residency - Tuscaloosa

Address of Hospital or Institution
850 5th Avenue East

Stat Zip Cod
CIWTUSC&|OOSEI ate AL poce 35401

CERTIFICATION AND SIGNATURE
| certify the applicant named above has successfully completed postgraduate chinical training offered by the hospital or institution
named above from

07/01/2012 to 06/30/2015 i the clinical area of Family Medicine
(Month/Day/Year)

06!20’ 20l b
—1

Signature of DWM}'WHOD Dale
Richard D. Friend, MD, Program Director
Print or Type Name of Director of Medical Education (Seal) If hospltal has no seal, please indicate.

NOTE: Certification of Postgraduate Training wilt not be accepled if signed and submitted more than 15 days prior to actual completion.

LARA/BPL-MEDCERTTRAIN (Rev 2/16)

The Department of Licensing and Reguletory Aftalrs wil not discriminate against any individual o group because of race, sex, refigion, age, national ongin, color, mantal status,
disability, or political beliefs If you naad assistance with reading, wniting, heaning, elc., under the Amencans with Disabulities Act, you may make your needs known to this agency



US-MLE

Unired Siavres

-

M
4

LY

United States Medical Licensing Examination (USMLE)
Certified Transcript of Scores

Medical This document was prepared by the
Licensing Federation of State Medical Boards of the United States, Inc.
Exiemmation Federation Place, 400 Fuller Wiser Road, Suite 300, Euless, TX 76039-3556 ~Telephone (817)868-4000
. £
Recipient: Date: 06/23/2016
MICHIGAN BOARD OF MEDICINE
Examinee: Remen, Raze| Examinee ID: 06780530
Alt Name(s): Date of Birth: s

Results for Steps taken by this examinee {and for which results have been reported to date) are shown below. For Steps that span
more than one day, the test date reflects the day on which the examination began. Where numeric scores are reported, the

recommended mimimum passing score {"MP") is shown in parentheses. Pass/fail outcome
level in place at the time of test administration and are not aftered b
April 1, 2013, test results are reported on a three-digit scale only:
reported Test results reported as passing represent an exam sco

s are based upan the minimum passing
y subsequent revisions to the minimum passing level. Effective
two-digit scores reported for prior administrations will no longer be
re of 75 or higher on a two-digit scoring scale.

USMLE STEP 1

—

Test Date Pass/Fail Total MP Comments
10/19/2008 Pass (182)
9/7/2005 Fail (182)
USMLE STEP 2
Clinical Knowledge (CK)
Test Date Pass/Fail Total MP Comments
8/18/2008 Pass . (184)
Clinical Skills (CS)*
Test Date Pass/Fail Total MP Comments
2116/2010 Pass
6/9/2009 Fail
USMLE STEP 3 -
Test Date Pass/Fail Total MpP Comments
9/16/2013 Pass N (190)

NOTE. A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals no reported information on this examinee

Page 1 of 2



Yom
» EDUCATIONAL COMMISSION FOR 3624 Market St
@ Ec FM G FOREIGN MEDICAL GRADUATES Philadetptia, PA 19104-2685 USA

215-386-5900 | 215-386-3185 FAX
www ecfmg org

State Board Code:

MICHIGAN BOARD OF MEDICINE 023
LICENSING EXECUTIVE Please include this
BUREAU OF HEALTH PROFESSIONS number on all requests

611 W OTTAWA ST., 1ST FL.
LANSING, MI, 48933

MG® CERTIFICATION STATUS REP
USMLE™/ECFMG |dentification Number: 0-678-053-0
Applicant's Name: Razel W
Applicant’s Date of Birth: 977
ECFMG Certified:Yes
Certificate lssue Date: 04/01/2010

English Test Valid Through Valid Indefinitely
Clinical Skills Assessment Valid Through: Valid Indefinitely

Fassing Performance on Medical Science Exanunations. Two Digit Three Digit
Examination Date Score Score
USMLE Step 1 19 Oct 2008 . *
USMLE Step 2 CK 18 Aug 2008 * *
Most Recent Passing Performance on Clinical Skills Exarmination:

Examination Date

USMLE Step 2 CS 16 Feb 2010

Name of Medical School and Country:Escuela Latinoamericana de Medcina, Habana, CUBA

Degree Year; 2009
t Medical Education Credentials Status: Complete
This information 1s reported directly from ECFMG computer records and is current as of 06/26/16.

How to Verify the Authenticity of this Report:

This report was issued to the named reciment on the date shown below. To veniy the authenticity of this report, visit
https.ficvsonline2.ecfmg omp/verify/verify aspx and enter the umigue verification code at the boltorn of the report. The information contained in this repart is

current as of the 1ssue date. Any changes to the physician's status after the issue date will not be reflected, and you are encouraged to request an
updated report

The purpose of this Status Report1s to indicate whether this individual 1s certified by ECFMG It reflects only examinations that were used to fulfil
regquirements for ECFMG Certification The most recent passing performance on the clinical skills examination s reflected, regardiess of whether this
individual was required o take a clinical skills examination for ECFMG Certification This Status Repert 1s not a complete score history of all examinations
for this individual. This Status Report does not include examinations that were taken but not passed. Furthesmore, if this individual passed examinations
that were not used to fulfill the requirements for ECFMG Cerbfication, these examinations ara not included

* To obtain a complete history of and scores for USMLE Step examination(s) that may have been taken by this indiwidual, contact the appropnate
registration entity to request a USMLE transcapt.

T Since July 1986, ECFMG has verified medical school credentials directly with the medical schoals, or through a reascnable alternative that has been
approved by the ECFMG Medical Education Credentials Cammittes.

Important Note:

Requesting organizations must normally secure and retain the physician's signed authorization to obtain certification information
Organizations may not resell the information or make 1t available to any party beyond the imitial request as authorized by the physician,
The information may only be used to confirn ECFMG certification for the purpose for which the physician provided authonzation
Report Verification Code: [FNQGLVPIQ 023
ECFMG® s an organization committed to promoting excellence 1n international medical education  Form 282 B - 6/04
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Michigan Department of Licensing and Regulatory Affairs LARA/LPH.O75 (06/14)
Bureau of Health Care Services
Health Licensing Division
PO Box 30670

FOR BOARD USE ONLY g
Lansing, Ml 48909

G # ! TranInfor430138 215097151 08/

TS 35078874 (517) 335'0913| Chkk: 106 Aat: 4500 Wié

Issue D www.michigan.gov/healthlicense : '

ssue ateg a? .20 / G ICens Ib: 4361110961

DRUG CONTROL ADDITIONAL LOCATION LICENSE APPLICATION

A drug control icense must be obtained by all icensed medical doctors, doctors of osteopathic medicine, podiatrist, optometrists and dentists WHO
ROUTINELY DISPENSE DRUGS from their prncipal place of practice. A drug control license is not necessary if the dispensing involves only the 1ssuance of
complimentary starter dose drugs. YOUR DRUG CONTROL LICENSE WILL EXPIRE ON THE SAME DATE AS YOUR PROFESSIONAL LICENSE. All
prachtioners whao dispense controlled substances in Schedules 2-5 must report this prescription data to the Michigan Automated Prescription System (MAPS)
as stated in Board of Pharmacy Rules 338.3162b(d).

INSTRUCTIONS

1. DO NOT SUBMIT THIS APPLICATION AND FEE UNTIL YOU HAVE OBTAINED YOUR LICENSE NUMBER FROM YOUR
PROFESSIONAL BOARD. If your license address has changed since you have applied for professional licensure, download the Data
Change/Dupiicate License Request Form from our website and fax it to (517) 373-2179 or mail it to the address above

2. Your Drug control hcense will expire with your current professional license, If your professional license expires in:
0-12 months the fee 1s $45.00 13-24 months the fee is $65.00 25-36 months the fee is $85.00

Please select the license type you are applying for from the drop down list below:

Medical Doctor Expiring 8-12 Months Fee: $45.00 71-4301-38

Your check or maney order drawn on a U.S. financial institutton and made payable to the STATE OF MICHIGAN must accompany this
application. DO NOT SEND CASH. Fees are deposited upon receipt and can only be refunded under refund rules promulgated by the
Department.

First Name: Razel Middle Name: Last Name: Remen

U.S. Social Security #: _ Email Address: -@mail.com

Michigan Health Professional ID/License Number:| 4| 31 0] 1] 1] 110 9 [ 6 | 1||{Expiration Date: 01/30/2017

Additional Location Street Address: 19305 West 7 Mile Road Bldg/Ste #:

City: Detroit Stater Michigan Zip Code: 48219

Fhone Number: (313) 538-2020

Note: If you answer "yes” to the question below , you must provide a detailed explanation with copies of all official and/or court
documents related to your explanation along with your application, If you do not provide the explanation, your application will be
deemed incomplete and processing will be delayed.

1. Have you ever been fined, denied, revoked, suspended, reprimanded, placed on probation,

otherwise disciplined, or the subject of a final adverse action by a licensure, registration, [] Yes
disciplinary or certification board as a halder of or applicant for, a license or registration
regulated by this state, another state or territory of the United States, the United States No

military, the federal government, or another country?

If yes, please explain

| hereby make application for a drug control license in Michigan and submit that the statements and information above are true.

Signature of Applicant //4/,: A Date ‘2//(4/20/((
— O {7

The Department of Licensing and Regulatory Affairs will not discnminate against any individual or group because of race, sex, religion, age, national ongin, color, marital status,
disability or polibcal belisfs. If you need assistance with reading, wnting, heanng, etc., under tha Amencans with Disabilities Act, you may make your needs known to this agency.



Michigan Department of Licensing and Regulatory Affairs LARA/LPH-090 (09/14)
Bureau of Health Care Services

— Health Licensing Division
FOR BOARD USE ONLY PO Box 30670

T 0095 Lansing, Ml 48909 TranInfo:S31557 20491065-1 08/08/14

517) 335-0918 Chki: tr $20.00
D 0 3T-20/C i D -

| CONTROLLED SUBSTANCE LICENSE APPLICATION |

A contratied substance hcense ig required for every parson who manufacturers, distribules, prescnbes, or dispenses any controlied substance in Michigan as descnbed in
Article 7 of Public Act 3.68 of 1878, as amended.

A separate controlied substance licensa is required for each business location from which you manufacture, distnbute, or dispense controllad substances. If you only
prescnba controlled substances at more than one location, you only need one controlied substance license. All practitonars, and vetennanans who dispense controlied
substances in Schedules 2-5 must raport this prescripbion data to the Michigan Automated Prescription System (MAPS) as statad in Board of Phamacy Rules 338.3162d.
YOUR ADDITIONAL CONTROLLED SUBSTANCE LICENSE WILL EXPIRE ON THE SAME DATE AS YOUR PROFESSIONAL LICENSE.

Information on abtalning a Federsl controfied substance licensa may ba obtaned by contacting the Regional Branch, Drug Enforcement Administration, 431 Howard St.,
Detrott, Mi 48226 (800) 882-9539. The Michigan Board of Pharmacy is unable to answer questions about the federal licensing process.

HINSTRUCTIONS
1. ADDRESS CHANGES FOR PRACTITIONERS: If your license address has changed since you have applied for professional licensure, download the Data
Change/Duplicale License Request Form from our website and fax it to (517) 373-7179 or mail it to the address above.

2. CONTROLLED SUBSTANCE FEE: Inifial {first time) professional license or relicensure of your professional license- $85.00
if you already hold a professional license and your professional license expires in:

0-12 months the fee is $85.00 13-24 months the fee is $160.00 25-36 months the fee 15 $235.00

3. M.D./D.O. Applicants. This application may not be used for physicians wha are prescribing for drug treatment programs. Please request an application for the
Prescribing Physician in a Drug Treatment Program.

4. Your check or money arder drawn on a U.8, financial institubon and mada payable to the STATE OF MICHIGAN must accompany this application. DO NOT
SEND CASH Fees are deposited upon receipt and can only be refunded under refund rules promulgated by the Department.

1|

Please select the license you are applying for from the drop down list below:
Medical Doctor Expiring in 012 Months Fee: $85.00 71-5315-13757 TranInfoiS3STT DHA91065- 09/08

. . Chkii s bt $45,00
Business Name: Northland Family Planning 10 ﬂ

First Name: Razel Middle Name; Last Name: Remen

Street Address: 24450 Evergreen RD Apt/Bldg #: Ste,220

Gity: Southfield State: Michigan Zip Code: 48075
Michigan Health Professional ID/License Number:| 4)3jof1]j1f1]o]|9([6]1 Expiration Date: 01/31/2017
U.S. Social Security #: - Phone Number; 2485590590

Note: If you answer "yes" to the question below, you must provide a detalled explanation with coples of all official and/or court

documents related to your explanation along with your application. If you do not provide the explanation, your application will be
desmed incomplete and pracessing will be delayed.

1. Have you ever been fined, denied, revoked, suspended, reprimanded, placed on probation, otherwise disciplined,

or the subject of a linal adverse action by a licensure, registration, disciplinary or certification board as a holder [] Yes
of or applicant for, a license or registration regulated by this state, anather state or territory of the United States,
the United States military, the federal government, or another country? No

If yes, please explain

L e

| am applying for a controlled substance license in Michigan and certify that the statements and information above are true.

Signature of Applicant Q@&/ CZ—_—'_—' Date S?// ; /)0 Ll

The Department of Licensing and Regulatory Affalrs will not discriminata against any individual or group because of race, sex, redigion, age, national origin, color, marital status,
disabulty or poltical befiefs  If you need assistance with reading, writing, hearing, etc., undar tha Amencans with Disabiites Act, you may make your needs known to this agency.




Michigan Department of Licensing and Regulatory Affairs LARAILPH-090 {09/14)
Bureau of Health Care Services
Health Licensing Division

T SOARD USE ONLY PO Box 30670

S 3/507) ¥ 8”7@ Lansing, Ml 48909 gigf’.nf{ﬁﬁﬂﬁﬁ? t?lggéﬂg%—-i 08/08/14
Issue Dateg -2 ?"6{0 /6 (617) 335-0918‘ il “Fﬂ : '
L CONTROLLED SUBSTANCE LICENSE APPLICATION I

A controiled substance license is requined for Bvery persoh who manufacturers, distributes, prescribes, or dispenises any controlled substance in Michigan s described In
Article 7 of Public Act 3.68 of 1978, as amended.

A separate controlled substance Heense is required for each business location from which you manufacture, distnbute, or dispanse controlled substances, If you only
prescriba controlled substances at more than one location, you only need one controlfed substance licanse. All practiioners, and velsnnarians who dispense controlled
substances In Schedules 2-5 must report this prescription data lo the Michigan Automated Prescription System {MAPS) as stated in Board of Pharmacy Rules 338.3162d.
YOUR ADDITIONAL CONTROLLED SUBSTANGCE LKCENSE WILL EXPIRE ON THE SAME DATE AS YOUR PROFESSIONAL LICENSE.

Information on obtaining a Federal controlled substance license may be oblained by contacting the Regional Branch, Drug Enforcament Administration, 431 Howard St.,
Detrolt, M| 48226 (B00) 882-9539. Tha Michigan Board of Pharmacy is unable ta answer questions about the federal licensing process.

INSTRUCTIONS
1. ADDRESS CHANGES FOR PRACTITIONERS: if your license address has changed since you have applied far professional licensure, download the Data
Change/Duplicate License Request Form from our website and fax it to (517) 373-717% or mail it fo the address above.

2. CONTROLLED SUBSTANCE FEE: Initial (first time) professional license or reficensure of your professional license- $85.00
If you already hoid a professional ficanse and your professional license expires in.

0-12 months the fee is $85.00 13-24 months the fee is $160.00 25-36 months the fee is $235 00

3. M.D./D.0. Applicants: This application may not be used for physicians who are prescribing for drug treatment programs, Please request an application for the
Prescribing Physician i a Drug Treatment Pragram.,

4. Your check or money order drawn on a U.S. financial institution and made payable to the STATE OF MICHISAN must accompany this appiication. DO NOT
SEND CASH. Fees ara deposited upon receipt and can only be refunded under refund niles promuigated by the Depariment.

Please select the license you are applying for from the drop down list below:

Medical Doctor Expiring In 0-12 Months Fee: $85.00 71-5315-13757 hd
IFanimocosloe! g7 0367 1S

Business Name: Northland Family Planning Qkﬁ,ﬂmi $65.00
First Name: Razel Middie Name: L;:t. Name; Remen

Street Address: 3810 17 Mile Rd. Apt/Bldg #: Ste.1

City: Sterling Heights State: Michigan [l 2ip code: 48310
Michigan Health Professional ID/License Number:| 4 | 3 |0 1f1[1]0]9]|6]1 Expiration Date: 91/31/2017

U.S. Social Security #: - Phone Number: 5862681700

Note: If you answer "yas™ to the question below, you must provide a detalled explanation with coples of all official and/or court
documents related to your explanation along with your application. If you do not provide the explanation, your application will be
deemed incomplete and processing will be delayed.

1. Have you ever been fined, denied, revoked, suspended, reprimanded, placed on probation, otherwisa disciplined,

or the subject of a final adverse action by a licensure, registration, disciplinary or certification board as a holder C} Yes
of or applicant for, a license or registration regulated by this state, another state or territory of the United States,
the United States military, the federal government, or another country? No

If yes, please explain

I'am applying for a controllad substance license in Michigan and certify that the statements and information above are true.

. ; / ,4; (" ¢ /2o
Signature of AppltcantL/ ._/u‘-/ L2 Date ?/'/ // ¢

The Department of Licensing and Regutatory Affass will not discriminate against any indvidual or group because of race, sex, religion, aga, national ongin, color, mantal status,
disabiity or poktical betiefs. K you need assistance with reading, writing, hearing, elc , under the Amencans with Disabifities Act, you may make your needs known to this agengy,




Michigan Department of Licensing and Regulatory Affairs LARA/LPH-080 (09/14)
Bureau of Health Care Services
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[ CONTROLLED SUBSTANCE LICENSE APPLICATION |

A controlled substance license Is required for every person who manufacturers, distributes, prescnibes, or dispensas any controllad substance in Michigan as described in
Asticle 7 of Public Act .68 of 1978, as amended,

A separale controlied substance kocense 18 required for each business location from which you manufacture, distribute, or dispsnse controlied substances. If you oniy
prescribe controlled substances at more than one location, you only need one controlled substance licensa, All prachtioners, and veterinarians who dispanse controlled
1subs!ances in Schedules 2-5 must report this prescription data to tha Michigan Automated Prescription System (MAPS) as stated in Board of Pharmacy Rules 338.3162d,
YOUR ADDITIONAL CONTROLLED SUBSTANCE LICENSE WILL EXPIRE ON THE SAME DATE AS YOUR PROFESSIONAL LICENSE.

Information on obiaining a Federal controlled substance hoense may be obtained by contacting the Regional Branch, Drug Enforcement Admunistrabion, 431 Howard 5t.,
Detroit, MI 48226 (800) 832-95349. The Michigan Board of Pharmacy is unable to answer questions about the federal licensing process.

INSTRUCTIONS
1. ADDRESS CHANGES FOR PRACTITIONERS: If your license address has changed since you have applied for professional licensure, downioad the Data
Change/Duplicate License Request Form from our website and fax it to (517) 373-7179 or mail it to the address abova.

2. CONTROLLED SUBSTANCE FEE: Initiat {first time) professional license or relicensure of your professional license- $85.00
If you already hold a professional Hcense and your profassional license expires in:

0-12 months the fee is $35.00 13-24 months the fee is $160.00 25-36 months the fee 1s $235.00

3. M D.J/D.C. Applicants: This application may not be used for physicians who are prescrbing for drug treatment programs. Please request an application for the
Preseribing Physician in a Drug Treatment Program.

4. Your check or money order drawn on a U.S. financial insiitution and made payable 1o the STATE OF MICHIGAN must accompany this application. DO NOT
SEND CASH. Fees are deposited upon receipt and can only be refunded under refund rules promulgated by the Department,

Please select the license you are applying for from the drop down list below:
Medical Doctor Expiring In 0-12 Months Fee: $85.00 71-5315-13757 -

Business Name: Northland Family Planning

First Name: Razet Middle Name: Last Name: Remen

Street Address: 35000 Ford Rd. AptBidg #: Ste.3

City:  Westland State:  Michigan M|z code: 48185
Michigan Health Professional ID/License Number:| 4 | 3|0 [1]1[1]0]9[6] 1 |'expiration Date; 01/31/2017

U.8. Social Security #: Phone Number: 7347214700

Note: If you answer "yes" to the question below, you must provide a detailed explanation with coples of all official and/or court
documents related to your explanation along with your application. if you do not provide the explanation, your application will be
deemed incomplete and processing will be delayed.

1. Have you ever been fined, denied, revoked, suspended, reprimanded, placed on probation, otherwise disciplined,

or the subject of a final adverse action by a licensure, registration, discipiinary or certification board as a holder |:| Yes
of or applicant for, a license or registration regulated by this state, another state or tetritory of the United States,

the United States military, the federal government, or another country? . No

If yes, please explain M .
TranInfos430137 21491433-2 0H/0B/16

Chit: 1930 dAnts $20.00

Th AT EEEN . TaTE]
ELTES Tuid LAV Sl

! am applying for a controlled substange license in Michigan and certify that the statements and information above are true.

Signature of Applicant (_/ éi 3 L/ G — Date ?/A/ /g ol

The Dapartment of Licensing and Regulatory Affairs wil not discnminate against any indvidual of group because of race, sex, religion, ags, national origin, color, mantal status,
digatnlity or poliical bellefs. i you naed assistance with reading, wnting, hearing, etc , under the Americans with Disabikties Act, you may make your needs krown to this agency,




Michigan Department of Licensing and Regulatory Affairs LARALLPH-070 (06/14)
Bureau of Health Care Services
Health Licensing Division
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DRUG CONTROL LICENSE APPLICATION

A drug control license must be obtained by all iicensed medical doctors, doclors of osteopathic medicine, podiatnsts, optometnists.and dentists WHO
ROUTINELY DISPENSE DRUGS from their principal place of practice. A drug control koense is not nacessary If the dispensing involves only the issutance of
complimentary starter dose drugs. YOUR DRUG CONTROL LICENSE WILL EXPIRE ON THE SAME DATE AS YOUR PROFESSIONAL LICENSE, All
practitioners who dispense controlled substances in Schedules 2-5 must report this prescription data lo the Michigan Automated Prescription System (MAPS)
as stated in Board of Pharmacy Rules 338.3162b(d).

INSTRUCTIONS

1. DO NOT SUBMIT THIS APPLICATION AND FEE UNTIL YOU HAVE OBTAINED YOUR LICENSE NUMBER FROM YOUR
PROFESSIONAL BOARD. If your license address has changed since you have applied for professional licensure, contact your board
immediately for an address change form. This drug control license will be issued to the address on file with the Board.

2. Your Drug control license will expire with your current professional licenss. If your professional license expires in:
0-12 months the fee is $45.00 13-24 months the fee is $65.00 25-36 months the fes Is $85.00

Please select the license type you are applying for from the drop down list below:

Medical Doctor Expiring 0-12 Months Fee: $45.00 71-4301-38

Your check or money order drawn on a U.S. financial institution and made payable to the STATE OF MICHIGAN must accompany this
application. DO NOT SEND CASH. Fees are deposited upon receipt and ¢an only be refunded under refund rules promulgated by the
Dapartment.

First Name: Rezel Middle Name: Last Name: Remen

U.S. Social Security #: _ Email Address; tania@northlandfamilyplanning.com
Michigan Health Professional ID/License Number:| 41310 1(1]1]0]9]6 | 1 Jlg piration Date: 01/31/2017
Street Address: 24450 Evergreen Rd Bldg/Ste #: Ste. 220

City: Southfield State: Michigan [=1|zip code: 48075

Phone Number:; 2485590590

Note: If you answer "yes" to the question below : You must provide a detailed axplanation with coples of all official andior court
documents related to your explanation along with your application. i you do not provide the explanation, your application will be
deemed incomplate and processing wiil be delayed.

1. Have you ever been fined, denied, revoked, suspended, reprimanded, placed on probation,

otherwise disciplined, or the subject of a final adverse action by a licensure, registration, ] Yes
disciplinary or certification board as a holder of or applicant for, a license or registration
regulated by this state, another state or territory of the United States, the United States No

military, the federal government, or another country?

If yes, please explain

' 1 . [ M
[ s ' (2 ]

| hereby make application for a drug-eontrol license in Michigan and submit that the statements and information above are true.

Signature of Applicant / é&l‘)/ M Date —WML@__
.

The Department of Licensing and Regulatory Affairs will not discnmmnate agalnst any indvidual or group because of race, sex, rallgion, age, national origin, color, manta) status,
disability or political beliefs If you need assistance with reading, wnting, hearing, atc., under the Americans with Disabililes Act, you may make your needs known 1o this agency,



Michigan Department of Licensing and Regulatory Affairs LARALPH-O70 (06/14)
Bureau of Health Care Services
Health Licensing Division

FOR BOARD USE ONLY PG Box 30670 TranInfos430138 T1803056-1 OS/0R/16

Toonse ¥ Lansing, Ml 48909 Chikz 1956  Amt: $45.00
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Issue Dateg‘ 2920/ www.michigan.govthealthlicense

DRUG CONTROL LICENSE APPLICATION

A drug control license must be obtained by all hcensed medical doctors, doctors of osteopathic medicine, podiatrists, optometrists,and dentists WHO
ROUTINELY DISPENSE DRUGS from thesr principal place of practice. A drug control license is not necessary If the dispensing involves only the issuance of
complimentary starter dose drugs. YOUR DRUG CONTROL LICENSE WILL EXPIRE ON THE SAME DATE AS YOUR PROFESSIONAL LICENSE. AN
practitioners who dispense conlrolled substances in Schedules 2-5 must report this prescriplion data to the Michigan Aulomated Prescription System (MAPS)
as stated in Board of Pharmacy Rules 338.3162b(d).

INSTRUCTIONS

1. DO NOT SUBMIT THIS APPLICATION AND FEE UNTIL YOU HAVE OBTAINED YOUR LICENSE NUMBER FROM YOUR
PROFESSIONAL BOARD. If your license address has changed since you have applied for profassional licensure, contact your board
immediately for an address change form. This drug contro licansa will be issued to the address on file with the Board.

2. Your Drug control license will expire with your current professional license. If your professional icense expires in.
0-12 months the fee is $45.00 13-24 months the fee is $65.00 25-38 months the fee is $85.00

Please select the license type you are applying for from the drop down list below:

Medical Doctor Expiring 0-12 Months Fee: $45.00 71-4301-38

Your check or money order drawn on a U.S, financial institution and made payable to the STATE OF MICHIGAN must accompany this
application. DO NOT SEND CASH. Fees are deposited upon receipt and can only be refunded under refund rules promulgated by the
Department,

First Name: Razel |Middle Name: Last Name: Remen

U.S. Social Security #: Email Address: tania@northlandfamilyplanning.com

Michigan Health Professional ID/License Number:| 4 |30 |1]1[1]0]9]6 |1 Expiration Date: 01/31/2017

Street Address: 32000 Ford Rd Bidg/Ste #: Ste-3

City: Westland State: Michigan IEI Zip Code: 48185

Phone Number: 7347214700

Note: if you answer “yes"” to the question below, you must provide a detailed explanation with coples of all official and/or court
documents related to your explanation along with your application. if you do not provide the explanation, your application will be
deemed incemplete and processing will ke delayed.

1. Have you ever been fined, denied, revoked, suspended, reprimanded, placed on probation,

otherwise disciplined, or the subject of a final adverse action by a licensure, registration, [] Yes
disciplinary or certification board as a holder of or applicant for, a license or registration
regulated by this state, another state or territory of the United States, the United States No

military, the federal government, or anather country?

If yes, plaase explain i
L]

| hereby make application for a drug-cogtrol license in Michigan and submit that the statements and information above are frus,

Signature of Applicant/ ,{{5'/?/ 6' - Date ?{ //" / 2a¢

The Department of Licensing and Rag Affairs will not discriminate against any individual or group because of raca, sex, religion, aga, national origin, color, mantal status,
disability or political beliefs If you need assistance with reading, writing, hearing, stc., under the Americans with Dhsabliities Act, You may make your needs known to this egency.



Michigan Department of Licensing and Regulatory Affairs LARALPH-070 {06/14)
Bureau of Heaith Care Services
Heaith Licensing Division
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DRUG CONTROL LICENSE APPLICATION

A drug control license must be oblained by all licensed medical doctors, doctors of osleopathic medicine, podiatnsts, optometrists,and dentists WHO
ROUTINELY DISPENSE DRUGS from their principal place of practice. A drug control license is not necessary if the dispensing involves only the issuance of
complimeniary starter dose drugs. YOUR DRUG CONTROL LICENSE WILL EXPIRE ON THE SAME DATE AS YOUR PROFESSIONAL LICENSE. All
Practioners who dispense controlled subslances in Schedules 2-5 must repart this prescription data to the Michigan Automated Prescription System (MARS)
as stated in Board of Pharmacy Rulas 338.3162b{d),

INSTRUCTIONS

1. DO NOT SUBMIT THIS APPLICATION AND FEE UNTIL YOU HAVE OBTAINED YOUR LICENSE NUMBER FROM YOUR
PROFESSIONAL BOARD. i your license address has changed since you have applied for profassional licansure, contact your board
immediately for an address change form. This drug control license will be issued to the address on file with the Board.

2. Your Drug control license will expire with your current professional license. If your professional icense expires in:
0-12 months the fee is $45.00 13-24 months the fee is $65.00 25-36 months the fee is $85.00

Please select the license type you are applying for from the drop down list below:

Medical Doctor Expiring 0-12 Months Fee: $45.00 71-4301-38

Your check or money order drawn on a U.S. financial institution and made payable to the STATE OF MICHIGAN must accompany this
application. DO NOT SEND CASH. Fees are deposited upon recespt and can only be refunded under refund rules promulgated by the
Department.

First Name: Rezel Middle Name: Last Name: Remen

U.S. Sccial Secunty #: - Email Address: ania@northlandfamilyplanning.com
Michigan Health Professional ID/License Number:{ 4|3 [0 1| 1]1]0[9]6 1 Expiration Date: 01/31/2017
Street Address: 3810 17 Mile Rd Bidg/Ste #: Ste- 1

Gity: Steriing Heights State: Michigan [ zip code: 48310

Phone Number; 9862681700

Note: If you answer "yes” to the question below , you must provide a detailed explanation with copies of all officlal and/or court
documents refated to your explanation along with your application. if you do not provide the explanation, your application will be
deemed incomplete and processing will be delayed,

1. Have you ever been fined, denied, revoked, suspended, reprimanded, placed on probation,

otherwise disciplined, or the subject of a final adverse action by a licensure, registration, [0 Yes
disciplinary or certification board as a holder of or applicant for, a license or registration
regulated by this state, another state or territory of the United States, the United States No

military, the federal government, or another country?

If yes, please explain

'
4

i hereby make application for a dryg contral license in Michigan and submit that the statements and information above are true.

Signature of App[icantC @1/ TC;—_—_” Date 53 /// A’al &

The Dapartment of Licensing and Regulatory Affairs will not discriminate 8ganst any individual or group becausa of race, sax, religion, age, national ongin, color, mantal stalus,
disability or political bekefs. If you need assistance with reading, writing, hearing, lc., under the Americans with Disabiites Act, you may make your needs known 1o thls agency.



Michigan Department of Licensing and Regulatory Affairs LARAILPH-DS0 (09/14)
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CONTROLLED SUBSTANCE LICENSE APPLICATION |

A controlled substance keense 1s required far every person who manufacturers, distnbutes, prescnbes, or dispenses any controlled substance in Michigan as descnibed in
Article 7 of Public Act 3.68 of 1978, as amended,

A separate controllad substance license 1s required for each business location from which you manufacture, distnbute, or dispense contrelled substances. If you only
prescnbe controlled substances at more than cne locatton, you only need one contralied substance license All practitioners, and vetennanans who dispense contralled
substances in Schadules 2-5 must report this prescription data to the Michrgan Automated Prascniption System (MAPS) as stated in Board of Pharmacy Rules 338 3162d
YOUR ADDITIONAL CONTROLLED SUBSTANCE LICENSE WILL EXPIRE ON THE SAME DATE AS YOUR PROFESSIONAL LICENSE

Information on obtaming a Federal confrolled substance license may be obtained by contacting the Ragienal Branch, Drug Enforcement Adminisiration, 431 Howard St.,
Detroit, M| 48226 (800) 882-9539. Tha Michigan Board of Pharmacy 18 unable fo answer questions about the federal licensing process

INSTRUCTIONS
1. ADDRESS CHANGES FOR PRACTITIONERS If your license address has changed since you have applied for professional icensure, download the Data
Change/Duplicate License Request Form from our website and fax it to (517) 373-7179 or mail it to the address above,

2, CONTROLLED SUBSTANCE FEE: Initial (first time) professional license o relicensure of your professional license- $85.00
If you already hold a professional hcense and your professional license expires in:

0-12 months the fee 15 $85.00 13-24 months the fee 1s $160.00 25-36 months the fee is $235.00

3. M.D.J/D.Q. Applicants This application may not be used for physicians who are prescrnbing for drug treatment programs. Please request an application for the
Prescribing Physician in a Drug Treatment Program

4. Your check or money order drawn on a U.S. financial institution and made payable to the STATE OF MICHIGAN must accompany this application, DO NOT
SEND CASH. Fees are deposited upon receipt and can only be refunded under refund rules promulgated by the Department.

Please select the license you are applying for from the drop down list below:

Medical Doctor Expiring in 0-12 Months Fee: $85.00 71-5315-13757 I;ig}nf?;?lﬁi'? -21509714"2 08718716
Business Name: Scotsdale Women's Center : 430111091 f‘ ‘
First Name: Razel Middle Name: Last Name: Remen

Street Address: 19305 West 7 Mile Road Apt/Bldg #:

City: Detroit State: Michigan Zip Code. 48219

Michigan Health Professional ID/License Number| 4] 31 0] 1] 1] 1]0] 8] 6| 1i|Expiration Date: 01/31/2017

U.S. Social Security #; _ Phone Number: (313) 538-2020

Note: If you answer "yes" to the question below, you must provide a detaited explanation with copies of all official and/or court
documents related to your explanation along with your application. If you do not provide the explanation, your application will be
deemed incomplete and processing will be delayed.

1. Have you ever been fined, denied, revoked, suspended, reprimanded, placed on probation, otherwise disciplined,

or the subject of a final adverse action by a licensure, registration, disciphinary or certification board as a holder [[] Yes
of or applicant for, a icense or registration regulated by this state, another state or ferritory of the United States,
the United States military, the federal government, or another country? No

If yes, please explain

| am applying for a controlled substance license in Michigan and certify that the statements and information above are trus.

Signature of Applicant ::/, %4/@_/ Date WA ¢ / /G

The Department of Licensing and Ragulatory Affairs will not discnminata against any individual or group because of race, sex, religion, age, éonal ongin, color, mardal status,
disabllity or poliical beliefs, If you need assistance with reading, wnting, heanng, etc,, under the Amencans with Disabilties Act, you may make your needs known to this agency.





