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12 July, 2010

C. Grant LaFarge, MD

New Mexico Board of Medical Examiners
2055 S Pacheco St

Building 400

Santa Fe NM 87505

RE: Razel Remen, MD, HOI (SPL), Family Medicine
Dear Doctor LaFarge:

The above-mentioned resident physician will be serving at the University of New Mexico
in the Department of Family Medicine from August 23, 2010 through October 20, 2010.

Please extend permission to train.
Sincerely,

pr—

Joe Sparkman
Program Director
Graduate Medical Education

MS5C11 6093 ¢ 1 University of New Mexico * Albuquerque, NM 87131-0001 » Phone 505.272.6225 = Fax 505.272.5184



New Mexico Medical Board
2055 S. Pacheco Street, Bldg. 400
Santa Fe, NM 87505
505-476-7220

Post Graduate Training License Application ~
DEMOGRAPHICS: o "

Name: RE Mo

Last

Other Name(s) Used A O -

Address:

HUV\((‘

City

UNIVERSITY OF NEW MEXICO
PGT Fields: 5p e I

Date of entry into post

PRIOR POST GRADUATE: TRAIN[NG
1. Institution Name: )

City:

Dates Attended: From: To:
2. Institution Name;

City: State/County:; Zip Code;
Dates Attended: From: To; PGT Field:
LICENSURE:
List all states in which you have held or now hold a health care related license or registration to practice medicine.
State License/Registration Number Issued Date Expiration Date
1.
2.

3.




v 1

Professional Practice Questions Please answer al of the following Yes or No questions. If you answer YES
to any question, please give details including name, address, and telephone number of significant parties on a separate

sheet of paper.

action in any professional organization?

1. Has your professional liability coverage ever been terminated by action of the insurance | Yes [ | No [X
company except as a result of the company ceasing to offer insurance to physicians?

2. Have you ever been denied professional liability insurance coverage? Yes [] | No 12]
3. Has your professional liability carrier ever excluded any specific procedures from your | Yes [ | No [
coverage?

4. Have you ever been denied membership or renewal thereof, or been subject to disciplinary | Yes [ | | No A

5. Have you ever been excluded from or sanctioned by Medicare and/or Medicaid?

Yes ] | No

8. Have you ever been arrested? If so explain the circumstance, regardless of the outcome

the outcome?

(i.e. expunged, dismissed, sealed, vacated). Yes [1 | No [
7. Have you ever been named as a defendant in any criminal proceedings? Yes [] { No X
8. Have you ever been subject to investigation by a governmental entity or Board that either

couid have resulted or did result in licensure sanction or other adverse actions, irrespective of [ Yes [] No K]

9. Have you ever been named in any formal requests for corrective actions filed by any
healthcare entity where you have had an appointment (a request which could result in either
formal or informal proceedings).

Yes [ ] | No

10. a. Have your privileges at any healthcare entity ever been voluntarily or involuntarily

suspended, restricted, diminished, revoked, surrendered, or not renewed, except for medical | Yes [] No
records delinquency?

. v ] . . - . 0 v J,)
b. Have you ever agreed not to exercise your clinical privileges while under investigation? ves [0 | No [X]
11. Have you ever resigned from a healthcare entity to avoid modification, suspension, or
termination of privileges, or while under investigation? Yes ] | No [A

12. a. Has your application for licensure or license to practice in any jurisdiction ever been
investigated, voluntarily or involuntarily limited, suspended, revoked, surrendered or denied?

Yes [1 | No

« Disposition or current status of claim or suit (be specific).
« Name of insurance carrier defending you.
» Name of defense attorney.

b. Are any currently held licenses pending investigation or being challenged? Yes [T | No g

13. Have you ever been notified to appear before any licensing agency for a hearing or | Yes [ ] | No [X]

complaint of any nature?

14. Has your federal or state narcotics registration certificate in any jurisdiction ever been | Yes [] No 4

voluntarily or involuntarily limited (stipulations), suspended, revoked, restricted, or are there

currently challenges to any of these items? .

15. Have you ever been involved in a settlement, medical malpractice claim or suit, or have [ Yes [] | No R

you ever received written notice of intent to file such a suit? If yes, please provide the

following information on the attached Malpractice History form for each case: E @: E H w; E =\
I

« Name, age, sex of patient/claimant. D

« Date(s) and type of treatment and/cr surgery, which led to the allegations against you. 1

« Nature of allegations in claims/suits. Specify whether a suit was ever filed. JUL 1920j0

+ Names of other practitioners and hospital, if any, involved in claims or suit.

NM MEDICAL BOARD

16. Have you ever been reported to the National Practitioner Data Bank?

Yes [] | No 4

17. Are you now, or were you in the past, addicted to, abusive of, or in treatment for abuse of
any controlled substances, habit-forming drugs, illegal drugs, prescription medication or
alcohol?

Yes ] | No [




18. |n the five (5) years prior to this application, have you had any physical injury or disease, | Yes [] | No [
or mental illness or impairment, which you are currently under treatment for or could
reasonably be expected to affect your on-going ability to practice medicine safely and
competently? If yes, please have your treating physician send the NM Medical Board a
letter regarding your diagnosis and treatment.

19. Have you ever, for any reason:

a) Resigned from a medical school or postgraduate training (PGT) program? Yes [] | No

b} Withdrawn from a medical school or postgraduate training program? Yes [] No
. . "

¢) Been suspended, dismissed, or expelled from a medical schaol or PGT program? Yes [ No

d) Been placed on probation ar remediation, including academic probation or remediation,
by a medical school or PGT program? Yes [] | No 4
e} Taken a leave of absence or break from, or had any interruptions or extensions in, a :

medical schoo! or PGT program for any personal or professional reasen (including iliness or
disability, pregnancy or maternity, any academic issue, etc)? Yes [1 | No

If you answer YES to any question, please give details including name, address, and
telephone number of significant parties on a separate sheet of paper.

[ECEIVER

JuL 192010 U
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New Mexico Medical Board
2055 S. Pacheco St. Bidg. 400
Santa Fe, NM 87505 (505) 476-7220

Licensing Exam: (i.e. State Board Exam, FLEX, LMCC, National Board or USMLE)

ExamTaken JSHLE STED A Date Passed = < 0
‘Month/ Year
Exam Taken ( JoHMLE 4TEY? 2 CK Date Passed Aveusy [ 2003
” o Month/ Year
Exam Taken _ UJSH £ GTER 2 L4 Date Passed Telrvary /2010
- Y Month/ Year

1, (Ra7e| (_\le,}-(e,v’ , hereby certify that | am the person pictured
below and named in this application for a license to practice as a Physician in the State of
New Mexico; that all statements | have made herein are true; that | am the original and lawful
possessor and person named in the various forms and credentials furnished to the New
Mexico Medical Board (Board) with my application. | acknowledge and state that | have read
the Information and Instructions that accompanied this application and | have answered all
questions truthfully. | understand that the fee | submitted is not refundable.

| authorize and request every person, hospital, clinic, community, governmental agency, court,
association, institution or other organization having control of any documents, records, and other
information pertaining to me, to furnish to the Board any such information, including documents,
records regarding charges or complaints filed against me, formal or informal, pending or closed, or
any other pertinent data and to permit the Board or their agents or representatives to inspect and
make copies of such documents, records and other information, in connection with this application.

| hereby release, discharge, and exonerate the Board, and their agents or representatives, and any
person furnishing information, from any and all liability of every nature and kind arising out of the
furnishing or inspection of such documents, records, other information, or the investigation made by
the Board. | authorize the Board to release information, material, documents, orders, or the like
relating to me or to this application to any other agency of the State of New Mexico or the appropriate
licensing agency of any other state or Territory of the United States or any agency of the United
States government.

/;?017”[272‘_‘ Oéﬁrf

Ropleit Sgnaete = Da‘éDE@Eﬂ\\ﬂEU

JUL 192010 U
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*Passport-quality color photograph taken within six months prior to filing the application, approximate size 2x 2
inches, head and shoulders only, full face, front view, plain white or off-white background, standard photo stock
paper, scanned or computer-generated photographs should have no visible pixels or dots.
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ESCUELA LATINOAMERICANA DE MEDICINA

Carretera Panamericana Kin 3%, Santa Fe,
Playa, Ciudad de La Habana, Cuba.

INGENIERO INOCENTE ALEJANDRO RUIZ MARTINEZ, SECRETARIO GENERAL DE LA
ESCUELA LATINOAMERICANA DE MEDICINA, DE LA CIUDAD DE LA HABANA,
REPUBLICA DE CUBA

CERTIFICO QUE: Razel Remen

Procedente de:  Estados Unidos
Cursd y aprobd las asignaturas correspondientes al Plan de Estudio de Ia especialidad de

MEDICINA, graduéndose de Doctor{a} en Medicina en este centro de Educacion Médica r" E @ E u w E

Superior en el curso académico 2008 - 2009 con ¢l aprovechamiento docente siguiente:

Primer Aijio
Anatomia ]
Histologia | eer e e eemeeieeieees s s e . .
Biologia Celular y Molecular ... ... G e
Informdtica Médical ...l SO, e e
Introduccion a la Medicina General Integral .......... ...
Preparacion Fisica y Deportes I
Historia y Medicina 1

JUL 192010
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Anatomia 11 . ... . ...
Histologia IT

Metabolismo Intermediario y su Regulacion
Fisiologia i

Embriologial oo
Preparacion Fisica y Deportes 11

Historia y Medicina I

th h Ly Lh W W W by b

Revisado por:

Segundo Afio
Embriologia II

(¥

L.

Fisiologia I [

Histologialll ... U O SO

Anmatomia IIl ... ... .. .
K Preparacion Fisica y Deportes 111

Tiempo Electivo

o

Anatomia Patolégica
Agentes Bioldgicos
Introduccidn a la Clinica
Psicologia Médica I
Informética Médica I1 ... ..
Preparacién Fisica y Deportes 1V

th & B bn W LY hoLn

Extractado por;

Genética oo e et e e e

i

Tercer Ao
Propedéutica Clinica y Semiologia Médica
Farmacologfa [ e e
Psicologia Médica II
Tiempo Elective ... o
Medicina Interna
Farmacologia 11

RN LY A VSRRV Y



Inglés VI
Tiempo Electivo
Ciragia General
Obstetricia ¥ GNGEOLOEIA- - -snrrr v mermr e ses e T T
fugls VIIL ooee eoms coomorssmss oo e iz B
Medicina de Desastres I - —oror o o B

Quinto Aiio

PQUIBtTIR e T T 5

Salud Piblica - e s T T T

Medicina General Integral I =777 L |

IRGIES LX orrrrerresrs oo e T 5

Maedicina de Desastres ) S e &

OnopediayTraumatologia e e e T .5

Otorrinolaringologia  -—-e-orme e ez e 4

Oftalmologia - oo s e e e 4

Dermatologia - rr e e e T TR D E @ E n w E
InglésX e e e T TSR

Tiempo Electivg - - - oo T e e e S JUL 1 9 'ZU\U
Medicina Legal y Btica Médica - ooooere e e B

T P {L"”?,:To”r" NM MEDICAL BOARD
Sexto Afto, Internada Rotatorio : L_—_ )
Obstetricia y GINEGOIOgia -+ e wes oo 5

Cirugia U TR L R eiiieeee 0 §

POdiatfis  « <rover o rreen oo T T |

MGG I eer oo oo 4

Medicing General IMEgral o weorsssesoorsssmeessss e oo 3

EXAMEN ESTATAL e e e ... ... .-Aprobade

iNDICE ACADEMICO... ..ovoo- e e e ('*"2;3'2'"“‘!

Exdmenes de premios y otras bonificaciones - eveeee e e NO

indice Académico General ... e "

4,32 !
ASI MISMO CERTIFICO QUE: Los resultados de los examenes de premio se afiaden al indice académico segun
gl lugar ablenide: primer lugar 0,06; segundo lugar 0,04 y tercer lugar 0,02

€] "indice Ponderado” se calcula como la media aritmética de todas las calificaciones hasta el quinte afio inclusive

E{ "No" en "Exainenes de premios y otras bonificaciones” significa que i graduado n10 reaiizé este tipo de
actividades que son opeionaies.

La calificacion de 2 en tiempo electivo no invalida para promover de afta.

Los resultados de as evaluaciones se ajustan a las equivalencias que s& expresan en las siguientes categoerias y
simbolos, exceptuando el Examen Estatal.

Escala de 0 a2 100

EQUIVALENCIA DE NOTAS Aprabado 60 Aprobado 70
Excelenie 5 A Sobresaliente 90 - 100 ©0 - 100
8ien 4 B Aprovechado an- 89 80 - 89
Regular 3 c Aprabada 60~ 79 70- 79
Mal 2 D Suspenso 0- 59 0- 69

Y para surtir efecto fuera del tarritorfo nacional, se expide ia presente en ia Ciudad de La Habana,
" Republica de Cuba, a los veinticuatro dias del mes de julio del aflo dos mil nueve.
"Afia del 50 aniversario del triunfo de la Revolucién®.

Ingenieca ocente Algjandra R eWadinez
Secretario General M

Tomo ELAM: § Folio ELAM: 26 Numero ELAM: 647




ESCUELA LATINOAMERICANA DE MEDICINA

Carretera Panamericana Km 3%, Santa Fe,

Playa, Ciudad de La Habana, Cuba.

INGENIERO INOCENTE ALEJANDRO RUIZ MARTINEZ, SECRETARIO GENERAL DE LA
ESCUELA LATINCAMERICANA DE MEDICINA, DE LA CIUDAD DE LA HABANA,
REPUBLICA DE CUBA

CERTIFICO QUE: Razel Remen

Procedente de:  Estados Unidos

Cursd y aprobé las asignaturas correspondientes al Plan de Estudio de la especialidad de
MEDICINA, gradudndose de Doctor(a) en Medicina en este centro de Educacion Médica
Superior en el curso académico 2008 - 2009 con el aprovechamiento docente siguiente:

Primer Aiio

Amatomia 1 o ocee oo . e e . r_—

Histologia I e e il e e eeen e e - T 4 D E @ E n Q_/Z E
Biologia Celular y Molecular ORI | ‘
Informatica Médica I ......... e e tmeeee et ee et aeeien e eeeeeae e JUL 1 9 2010 i

S

Introduccién a la Medicina General Integral ... ... ...
NM MEDICAL BOARD

L

(%]

Preparacion Fisica y Deportes 1

Historia y Medicina 1 e e e
Anatemja I . ..o ... . . 0.
Histologia Il .. .. .

Metabolismo Intermediario y su Regulacion
Fisiologia I

W W W W Ly L

[ )

Embriologia I = -ooon o
Preparacion Fisica y Deportes 11
Historia y Medicina II

wy

Revisado por:

Segundo Aifio
Embriologia H
Fisiologia I1
Histologia 111
Anatomia IIT ... . ..

k Preparacicn Fisica y Deportes 11l

Tiempo Electivo e e e eeetees eeeeeeaees aeeraeae o
- Anatomia Patologica

Agentes Biolégicos

L W

o

Introduccion a la Clinica .

Psicologia Médica [

Informética Médica 11 -

Preparacién Fisicay Deportes IV ..

Extractado por:
E LV R N J}- Lh L W th L

GENBHCA oo s e i ieeein ceeem e e e enan

Tercer Aio

Propedéutica Clinica y Semiclogia Médica
Farmacologia I .
Psicologia Médica I

Tiempo Electivo
Medicina Interna
Farmacologia II

E N T A VO VN



Inglés VII . ...

Tiempo Electivo ---wrrrroes o e e 4

Cirugia R 4

Obstetricia y GineColOgia---—-=--w=mrr - e e e 5

Medicina de Desasires [ - oo oo i 2 B

Quinto Afio

PQUBLtfa e e T 5

Salud PABLiGE - - eoversreeeems e e e B

Medicina General Integral [T~

Inglés I oo oo e T 3

Medicina de Desastyes 11 e reeeemae e e [P &

Ortopediay'[raumatologia .............................. e eeeee e 3

OMOmpIOIEringOlOgia  -wrrrror e 4 E @ E [I w I—E
Oftalmologia - - oorrrn T e e 4

Urologia -~ - e e e T . .
Dermatologia - o - e T e e e e 5 JUL. 1 92010
T IR

T TP | NM MEDICAL BOARD
Medicina Legal y Etica MEQICR —.ov oemeemees o e 4

T 430 |

Sexto Aflo, Internado Rowatorio

Ohbstetricia ¥ Gingoologi - e e T T 5

Cirugia e e e e S [OOSR . /

Pediatria 4
e 4

B 5

EXAMEN ESTATAL oo [V PR e

ANDICE ACADEMICO. . oocvoees s srssssss oo oo .4

Exémenes de premios Y otras bonificaciones - et

indice Académico Generai

ASi MISMC CGERTIFICO QUE: Los resultados de los examenes de premio se afaden al indice académico $egun
gl lugar obtenido: primer lugar 0,08, segundo lugar 0,04 y tercer fugar 0,02

E] "indice Ponderada” se calcula como la media aritmética de lodas las calificaciones hasta el quinto afo inclusive

Ef"No" en "Examenes de premios y otras bonificaciones” significa que el graduado 10 realizd este tipo de
actividades gue 500 opcionales.

La calificacion de 2 en tiempo elective no invalida para promover de ano.

Los resultados de fas evalyaciones se ajustan a \as equivalencias que s€ expresan en las siguientes calegorias ¥
simbolos, exceptuando el Examen Estatal.

Escala de 0 a 100

EQL}IVALENC.‘A DE NOTAS Aprobado 50 Aprobado 70
Excelente 5 A Sobrasaliente 80 - 100 a0 - 100
Bien 4 B Aprovechado 8D - 89 80 - 89
Regular 3 o] Aprobado 60- 79 70- 79
Mal 2 D Suspenso 0- 59 0- 69

Y para surtir efecto fuera del territorio nacional, se expide 1a presente en & Ciudad de La Habana,
- Republica de Cuba, & los veinti

cuatro dias del mes de jutio del afio dos mil nueve.
“afio def 50 aniversario del triunfo de la Revolucién”.

Ingeniera Inecente Alejandro iZWarinez
Secretario General

Tomo ELAM: & Folio ELAM: 26 Nomero ELAM: 847




Carretera Panemerivaong Xm 3 % Samz Fe
Blaye, Ciuded de La Habang, Cuba

LATIN AMERICAN SCHOOL OF MEDICAL SCIENCES

INGCENTE ALETANDRO RULZ MARTINEZ, ENG., REGISTRAR OF THE LATIN

ABERICAN SCHOCL OF MEDICAL SCTENCES, CTUDAT DE L4 H4BANA , REPUBLIC

OF CTIBA.

ICERTIFY THAT: Razel Remen
From: United States

Has faken and passed the subjects relevant to the Cumiculum of the specialty of
MEDICAL SCIENCES and graduated as MEDICAL DOCTOR in this Higher institufe of

Medical Sciences duwing the 2005-2D02 academic year with the following academic

performangs:

Frvst Year

Thiman Anafomy 1

Histalaey 1

Callular and Molsenlay Biolosy
Computer Seience 1 Medicine I
{General Conwprehsvcive Medcine
Physical Training and Sports I
History and Medicine I

Fhwnan Anatonry I

Histolozy IT

Imtermadiste Metabolizm and itz Rezulation
Fhy-idtogy I

Embryoiogy 1

Phymical Tramng and Sporis 1T
History and Medicine I

Second Year

FEmbryology T

Bhaysiolegy H

Fhistology T

Thman Anatosry T

Phy=ical Traimng and Sporiz 1T
Hective Time

Pathiological Anatomy
Biological Azenty

Tmitoduction to Clinical Madicine
Madical Peyehiology 1

Commiter Science 1n Medicine TT
Phyzical Training and Spart= TV
Medical Genetics

P

B

)

§
i ¥
He
¥
N

LUV ULURR N L L L SRR W TN T S Y

-SR-S Y PV W DU N A L)

[ —

JECEIVER

JUL 192010

NM MEDICAL BOARD




Raze] Remen

Third Year

Qlimiedl Propaedastics and Madical Semiplozy
Phanmacology T

Miedieal Psychology T

Floctive Time

Ivternal Madicine

Pharmacolozy T

Tourth Year

Geporal Conmrabenzive Madicine I
Pediatrcs

Englich Lanpuage VI

Hlective Tims

Generdl Surgery

Gyuerology and Ohstetries

English Langnaps VIIT

Medicine of Digasters T

Fifth Year

Pevehiatry

Public Health

General Conwrehensive Medicine IT
lich I age I

I]'Evigdiﬁine :?%Iiszstm I

Orthopadics and Travnmtelogy

Otelaryngology

Ophthaleolozy

Tkology

Dermatology

Englizh Lanmage X

Hactive Time

Lagal Medicine and Medical Fitics

Adiusted Averags:

Stvah Toar, Deraciip Revaion
Gynaecology and Obsterics
General Sorpery

Padiatrics

Iiternal Madheine

General Conmrebenzive 3odicine

STATEERAM: e

Academic Averagse
Award exams and other bonus: No
GRADE POINT AYERAGE

BN SRV RN

CETVER

Loy

;JUL.I’9 2010
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i, Tania M. Garcia Cabelle Llb, Maria de los Angeles Monlalve Camio Lb, Legal v
Advisors of the Ministry of Public Health \ _
2 o

HEREBY CERTIFY: That the above signature of the official autherizing this document
appeaars to be suthentic and matches the one he/she uses in his/her official capacily.

lssued in the City of Havana this 24" day of July, 2009

(Signed) . _ E@EUME

(Stamu: Minisiry of Public Heath, Setus Populis, Suprems Lex, Legal A
JUL 192010

FEPURLIC OF CUBA
MINISTRY OF FOREIGN AFFAIRS
DIVISION OF CONRIULAR AFFAIRS AND CUBAN RESIDENTS ASWED}CAL BOARD

Cailo Eoio Ateas
Cfficial suthonized to certify signature anthentication on docomvents izsued for nze sbroad.

CERTIFIES: THAT THE ABOVE SIGNATURE OF THE OFFICIAT AUTHORIZING THIS
DOCTMENT APPEARS TO BE AUTHENTIC AND MATCHES THE SIGNATURE HE/SHE
HAS FEGISTERED WITH THIS MINISTRY FOR USE IN HIS/EER OFFICIAL CAPACITY.
T WITNESS WHEREOF, I ATTTHORIZE THIS DOCTIMENT WITH MY SIGNATURE AND
THE SEAL OF THIS MINISTRY.

HAVANA, Tuly 28 2009

(Szaed)
{Seal: Whnistry of Foreien A ffairs, Republbic of Coba)

[EXEMPT FROM PAYMENT
Taxes on Documenis
Fesclulions 12/95 and 254/04
Ministry of Finance and Pricgs

Thiz s atrus tranglation of the ntiginal
EQUIPO DE SERVICIOS DETRADUCTORES EINTERPRETES

L ertyatssa e s o

S RERIBLICADE CUBA .t
!ISTERIO 3 E RELACIOHES Ex'rtmoaé...- 3

HECCIONDE AsUN‘féS CONSULARES'Y DE; |

JBANOS RESIDENTES" EN:ELLE TERIOR_.

! 1' AG0. 7008°

.umammmmn&s&w&wx&,
unmuotﬁmaznqmswumu MWWHMMW

CETRY QU B M50 ACCSTURGRA A USAR 7 05 ACTOS OACULEL - -
Efﬂﬁwmmummmuumunmuszmm
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ITIRKEWISE CERTIFY THAT: That the mark: attsiniad i exfra credit examinationz are added to
the geade poist average aceordiag to the place obtained;

First nlace: 006 Second place: 0.04 Third piace: 0.02

The “Adjusted Averaga” 1z calevlated as the arithietic average of all grades melnding fifth vear.

The “No” in “Award examz snd other bosmz"™ means that the siudem did not do anv of these
opilonal activities

The grade of 2 pomnts attained in Meciive Tima mublect does not connat te promote the vear.

The above mark= mstch with the squivalenis sxpressed in the fnllowing categories and symbols,
Fxeept for the State Exatn,

EEY TO GRADE 0-100 Paint Scale

Pasz 50 Pasz 70
Exeallent 3 A Catetanding 9G-1G0 20-1
Good 4 B Ssnzfactory 80-89 8G-8¢%
Fair 3 c Pasz &0.79 e
Bad 2 D Fail 0-39 0-89

Sed 5o it my be qfficielly recorded ousidz the national wrritory. thiz docwmsy iz iszusd in
Ciuded de Le Habana, Republic of Cuba, this reenpy—burth day of Julp, two thawmand and nine
TYear of the 30 Amtiverzary of the Triumph of the Revelurion™

Signed)
Inocente Alsiandsn Ruix Mertines Fne
Registrar

Tapn-Amencon Sehoot of Madical Seienres
(Stamy: Registry, Latin American School of Madical Sciences, ELAWD

ELAM Volune: 3 ELAM Felio: 26

IEFT MARGIN, FIRST PAGE OF THE ORIGINAL DOCTURMENT:
Abstracted by (Bazmed) Checked by, (Gened)

e —

JECEIVE

JUL 192010
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MNumber: 647






