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CONTROLLED SUBSTANCE LICENSE APPLICATION |

A controlled substance license is required for every person who manufacturers, distributes, prescribes, or dispenses sny controfled substance in Michigan as descnbad in
Article 7 of Public Act 3.68 of 1978, as amended.

A sgparate controlled substance kicense is required for mach business location from which you manufacture, distribute, or dispense controlled substances. If you only -
prascrbe controRed substances wt more than one location, you only need one controlled substance lcense. All practtioners, and veterinariana who dispense controlied
subsiances in Schedules 2-5 must report this prescription data to tha Michigen Aulomated Prescription System (MAPS) ae statad in Board of Phamacy Rules 338,3162d,
YOUR ADDITIONAL CONTROLLED SUBSTANCE LICENSE WILL EXPIRE ON THE SAME DATE AS YOUR PROFESSHONAL LICENSE,

Information on obtaining a Federal controfled substance heanss may be obtained by contactng the Regional Branch, Drug Enforcament Admirustration. 431 Howard St.,
Detroit, M1 48226 (800) 882-9539, The Mxchigan Board of Pharmacy is unabls to answer quastions about the federal icensing process.
T

INSTRUCTIONS
1. ADDRESS CHANGES FOR PRACTITIONERS: I your license address has changed since you have applied for professional licensure, download the Data
Change/Duplicate Licenss Raquast Form from our website and fax It 10 (§17) 373-7179 or mail it to the address abova.

2 CONTROLLED SUBSTANCE FEE: initial {first bme) professional licanse o;' reficensure of your professional kcense- $85.85
i you already hold a professional icense and your professional fcense expires in;

0-12 months tha fee is 585.85 13-24 months the fee is $161.60 25-38 months the fee is $237.35

3. M.DJD.O. Applicants: This appiication may not be used for physicians who are prascnbing for deug treaiment programs. Pleass requast an application for the
Prescribing Physician in a Drug Treatment Program.

4. Your check or monsey 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 ba refunded under refund rules promuigated by tha Department,

Please select the license you are applying for from the drop down fistbelow: _

Medicat Doctor Expiring 0-12 Months Fee: $85.85 71 5315-13757 ééﬁﬁf"'3§§§ffa,+ T
susiness name:NOTthland Family Planning Centers FRETHSLS -
First Name: Kimberly Middie Name: T herese Last Name:REMSK

street address: 24450 Evergreen Rd Aotk #:220

City:southﬁeld state: M1 Zip code: 48075
Michigan Heafth Professional iD/License Number:| 4| 3| O] 1| 1{1]1[ 6] 1|3 Jexpiration pate:01/31/2018

u.s. Sociat securiy #: R 1. .- 248-559-0590

Note:  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
desmed incompiete and processing will be dalayed.

1. Hava you ever been fined, denied, ravoked, suspended, reprimanded, placed on probation, otherwisa disciplined,

or the subject of a final adverse action by a kcensure, registration, disciplinary or certification board as a holder Yes
of or applicant for, a license or registration regulated by this stats, another state or temitory of tha United States, |

the United States military, the federal government, oranother country? No "

Chikr 2276  Amts $65.60
10 43pi1iiets !

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

M T, R""““b" 07127M7

Signature of Applicant : Date

The Department of Licensing and Regulatory Atiairs will not discriminate egainst any individual or group because of race, sex, religion, age, national ongin, color, mantal status,
disability or po¥tical befiefs. H you nesd assistance with reading, wnting, hearing, etc., under the Americans with Disabilities Act, you may make your needs known to this agency.

LARAJLPH-080 (08/15)
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CONTROLLED SUBSTANCE LICENSE APPLICATION

A controlled substance license is required for every parson who manufacturers, distributes, prescribes, of dispanses any controlled substance in Michigan as described in
Article 7 of Public Act 3.68 of 1978, as amanded.

A separale controlled subrstance license is required for sach business location from which you manufacture, distribute, or dispense controlled substancss., N you only
prescride controlied substances at more than one location, you only naed one controlled substance license. Al practitioners, and veterinarians who dispense controlied
substances in Schedules 2-5 must repost this prescription data to the Michigan Automated Prescription Systemn (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 cbiaining a Federal controlled substance kcense may be cbtained by contacting the Reglonal Branch, Drug Enforcament Administration, 431 Howard St.,
Detrort, MI 48226 (800) 862-9539. The Michigan Board of Pharmacy Is unabile 1o answer questions about the federal icenting process.

INSTRUCTIONS

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

2, CONTROLLED SUBSTANCE FEE: Initial (first time) professionat license or relicensure of your professional Bcense- $85.85
if you akeady hold a professional license and your professional kcense expires in:

0-12 months the fee is $85.85 13-24 months the fee is $161.60 25-36 months the fee is $237.35

3. M.DJO.0. Applicants. This application may not ba usad for physicians who are prescribing for drug treatment programs. Please raquest an application for the
Presciibing Physician in a Drug Treatment Program.

4. Your chack or money order drawn on a U.S. financial institution and mada payabie 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 promulpated by the Depaitment.

[LEERYD

Please select the license you are applying for from the drop down listbalow: .
Lt
Medical Doctor Expiring 0-12 Months Fee: $85.85 71 §315-13757 Chicit: 210';. ”{jat: $20.20

: : TSRS
susiness Name:NOIthland Family Planning Centers

First Name:Kimbe rly Middle Name: | herese Last Name:Remski

srreet Address: 3010 17 Mile Rd AptlBId-g#:1

CimSterIing Helghts State:MI Zip Code:4831 0

Michigan Health Professional ID/License Number: 4 3 0 111{1]1 6 1 3 IExpiration Date:01 I 31 / 201 8

U.S. Social Secusity # TGN Phone Number:586-268-1700

Note: H you answer "yes" to the question below, you must provide a detalled explanation with copies of all official and/or court
documents related to your explanation alang with your application. If you do not provide the explanation, your application wilt 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 licensura, registration, disciplinary or certification board as a holder

LY

’ ! Yes <
of or applicant for, a license or registration regulated by this state, another state or territory of the Unjted \ .
the United States military, the federal govemment, or another country? ra"ﬂl}"w -Sé?gi%? ng?ﬂ'& 03/05f ”
Chkh: 2105  Amd: 00,65 v ok
If yes, please explain oo ' 10 4301115613 -

tam applying_; for a controlled substance license in Michigan and certify that the statements and information above are true.

Signature of Applicant é I; [glu,u T R”""b" Date ovi27ng

The Departmant of Licansing and Regulalory Affalrs will not discriminata sgalnst any individus! or group because of race, sex, religion, age. national onigin, color, mantal status,
disability or political beflefs. if you need assistance with reading, writing, hearing, etc., undar tha Americans with Disabilitles Act, you may make your naeds known o this agency. =~

LARA/LPH-050 (0916}
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CONTROLLED SUBSTANCE LICENSE APPLICATION

A confrotled substance license 1s required for every person who manufacturers, distnbutes, prescnbes, or dispenses any controlled substance in Michigan as descnbed in
Article 7 of Public Act 3 68 of 1978, asamended

A separate controlled substance license I1s required for each business kcation from which you manufacture, distnbute, or dispense controlled substances. If you only
prescrbe controlled substances at more than one lacation, you only need ona controlled substance licensa All practitioners, and vetennanans who dispense controlled
substances in Schedules 2-5 must report this prescripbion data to the 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.

Infarmation on obtaining a Federal controlled substance license may be obtained by contacting the Regional Branch, Drug Enforcement Administration, 431 Howard St,
Detroit, MI 48226 (800} 882-8539. The Michigan Board of Pharmacy is unable to answer quesbons about the federal licensing process

INSTRUCTIONS

1. ADDRESS CHANGES FOR PRACTITIONERS: If your license address has changed since you have applied for professional licensure, 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 SURSTANCE FEE: Initial (first time) professional icense or relicensure of your prof TranlnfeiS3iSH7 22299251-2 08/07/17
Ifyou already hold a professional license and your professional license expires in: Chkdz 10606  Amt: $20.0
0-12 months the fee is $85.85 13-24 months the fee is $161.60 1 436.1111613

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
Prescnbing Physician in a Drug Treatment Program.

4, Your check or money order drawn on a U S. financial institution and made payabie 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 listbelow:

Medical Doctor Expiring 0-12 Months Fee: $85.85 71 5315-13757 TranlnfoiS3ST] 22999513 OBOU/LT
Business Name: SCOtsdale Women's Center %lghﬂgmmm: $65.65

First Name: Kimbery Middle Name: | herese Last Name: RemsKi

street Address: 19305 West 7 Mile Rd Apt/Bldg #:

City: Detroit state: M| Zip Code: 48219

Michigan Health Professional ID/License Number|{ 4| 3| @ 1| 1] 1| 1] 6| 1] 3 IExpiration Date: 01/31/2018
| Phone Number: {313) 538-2020

Note: if you answer "yes" to the question balow, 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, disciphinary or certification board as a holder 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, orancther country? No

If yes, please explain

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

Signature of Applicant KJLMM QM Date 07/29/ 201 7

The Department of Licensing and Regulatory Affairs will not discnminate against any individua! or group because of race, sex, religion, age, natonal ongin, eolar, mantal status,
disability or political beliefs, If you need assistance with reading, writing, heanng, ete., under the Americans with Disabllities Act, you may make your neads known to this agency

LARA/LPH-080 (08/16)
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CONTROLLED SUBSTANCE LICENSE APPLICATION

A controlled substance kcense s required for every parson who manufacturers, distnbutes, prescribes, or dispenses any controlled substancs in Michigan as describad in
Article 7 of Public Act 3.68 of 1978, as amended.

A separate controlied substance license Is required for sach business location from which you manufacture, distribute, or dispense controlled substances. i you only
prascriba controfled substances &t more than ons location, you only nead ona controllad substanca licanse, All praciitioners, and veterinarians who dispense controlied
substances in Schedutes 2.5 must report this prescription data 1o the Michigan Automated Prescription Systam (MAPS) as stated in Board of Pharmacy Rules 338.3162d.
YOUR ADDITIONAL CONTROLLED SURSTANCE LICENSE WILL EXPIRE ON THE SAME DATE AS YOUR PROFESSIONAL LICENSE,

Information cn oblaining a Federal controliad substance license may be obtsined by contacting the Regionsl Branch, Drug Enforcement Administration, 431 Howard St.,
Detroit, MI 48226 (800) 882-953%. The Michigan Board of Pharmacy k& unable to anewer questions about the federal Kcensing process.

INSTRUCTIONS

1. ADDRESS CHANGES FOR PRACTITIONERS: If your license address has changed since you have applied for professional icensure, downioad the Data
Changsa/Duplicata License Requast Form from our website and faxit to (517) 373-7179 or mail & lo the address above.

2. CONTROLLED SUBSTANCE FEE: Initlai (first time) professional kcense or relicensure of your professionat icense- $85.85
H you elready hold a professional hcense and your professional kcanse axplres in:

0-12 months the fee is $85.85 13-24 months tha fee is $161.60 25-38 months the fee is $237.35

3. M.DJD.O. Applicants: This application may not be used for physicians who are prescnbing for drug treatment programs. Please request an application for the
Prescribing Physicien in a Drug Traatment Program.

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

Please select the license you are applying for from the drop down listbelQW, +, ¢.ic21cen  nosgmmmins  aazes 249

. . . Chicks 2168  Aut: $20.8

Medical Doctor Expiring 0-12 Months Fee: $85.85 71 5315-13757 W &Nl m‘ E|
Business Name: NOIthland Family Planning Centers

First Name: Kimberly Middle Name: | herese Last Name:Remski

sweet Address: 30000 Ford Rd. ApUBIdg #:3

cu,nWestIand state: M1 Zip coae: 48185

Michigan Health Professional ID/License Number:| 4[ 3| O] 1| 1{1]|1|6]1 3IExpiration pate:01/31/2018

U.s. Social Security * NN Phone Number:734-721-4700

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

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

or the subject of a final 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, ancther state or tarritory of the United States, .

the United States military, the federal government, or another country? H
TranInfor531037 22

If yes, please explain Chids 2168 Awtt 465,65 .

H

I 4301110683 '

% o)

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

Signature of Applicant m ,r Q““‘r}& Date | 7N7

Tha Deparrmant of Licensing and Regulatory Affairs will not discaminate egainst any individual or group becausa of race, sex, mlié;ion. age, national ongin, color, mantal status,
disabllity o political beliefs M you need assistance with reading, writing, heanng, elc., under the Americans with Disabililies Act, you may make your needs known lo this agency.

LARAALPH-090 (09/16)

.
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Telephone: {517) 335-0918
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LICENSING AND REGULATORY AFFAIRS
CUSTORIER DRIVEN. BUSINES!, MINDED

DRUG CONTROL LICENSE APPLICATION

A drug control licenss must be obtained by aN licensed madical daclors, doclors of ostecpathic medicine, podiatrists, oplometrists, dentists, and
physiclan's assistants WHO ROUTINELY DISPENSE DRUGS frum their principal place of practice. A drug control license is not necessary if the
dispensing involves only the issuance of cormplimentary starter dose drugs. YOUR DRUG CONTROL LICENSE WILL EXPIRE ON THE SAME DATE AS
YOUR PROFESSIONAL LICENSE, AM practitioners who dispensa controlied substances in Schedules 2-5 must repoit 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. i your license address has changed since you have applied for professional licensure, contact your board
immediately for an address change form. This drug control icense will be issued to the address on file with the Board,

2. Your Drug control license will expire with your curent professional Bcensa. If your professional license expires in:
0-12 months the fee is $45.45 13-24 months the fee is $65.65 25-36 months the fee is $85.85

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

Medical Doctor Expiring 0-12 Months Fee: $45.45 71-4301-38 El

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

FirstName: Kimberly Middle Name: | NErESE |Last Name:REMSKi

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

Michigan Health Professional ID/Licensa Number:| 4] 3] 0] 111 [2 {1 {6 |1 |3 ||exiration pate: 1/31/2018

street Address: 3810 17 Mile Rd. Bidg/ste #: 1
cie-Sterling Heights state: M| Zip Code:48310
Phone Number:586"268"1 700

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

1. Have you aver been fined, denied, revoked, suspended, reprimanded, placad onprobation,

aotherwise disciplined, or the subject of a final adverse action by a licensure, registration, I:I 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? TranInford30138 220077261 0BFO&8MTI -
If yes, please explain Chits 2106 Awh: $45.45 , "
10t E30L111613 vl

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

072117
Signature of Applicant & ,,n IQJ;LU ,r H"‘"’b‘ Date

The Department of Licensing and Regulalory Affairs will not discriminate against any indlvidual or group becausa of race, sex, religion. age, national ongin, color, mantal stalus.
disability or political bellafs. If you need assistance with reading, writing, hearing, stc., under the Americans with Disabllites Act, YOU may make your needs known to this agency.

LARA/LPH-0TQ {08/16)

e
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DRUG CONTROL LICENSE APPLICATION

A drug control Hcense must be obtained by all keensed medical doctors, doctors of osteopathic medicine, podiatrists, optometrists, dentists, and
physician's assistants WHO ROUTINELY DISPENSE DRUGS from thelr principal place of practice. A drug control license is not necessary if the
dispensing invoives only the issuance of complimantary starier dosa drugs. YOUR DRUG CONTROL LICENSE WILL EXPIRE ON THE SAME DATE AS
YOUR PROFESSIONAL LICENSE. All practiioners who dispsnse controlied substances In Schedules 2-5 must report this prascription 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. I yaur license address has changed since you have applied for professional licensure, contact your board
immediately for an address change form, This drug control licensa will be issued to the address on fils with the Board.

2. Your Drug control license will expire with your current professional kcense. If your professional license expiras in:
0-12 months the fes is $45.45 13-24 months the fee is $65.65 25-36 months the fee is $85.85

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

Medical Doctor Expiring 0-12 Months Fee: $45.45 71-4301-38 E|

Your check or money order drawn on a U.S. financial institution and mada payabla to the STATE OF MICHIGAN must accompany this

application. DO NOT SEND CASH. Fees ara deposited upon receipt and can only ba refundad under refund rules promulgated by the
Department.

FirstName: Kimberly |Middle Name: | herese LastName: REMSKI

U.S. Social Secunty_ Email Address gmail.com

Michigan Health Professional ID/License Number: 4|3[0f1)1)1(1f6]1]3 Expiration Dale:1l 31/201 8

swreet Address: 30000 Ford Rd. Bldg/Ste # 3

ciyWestland state: M1 Zip code: 48185

Phone Number:734-721 4700 ‘

Note: if you answer “yas" to the question below , you must provide a detailed explanatlon 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 incomplate and processing will be delayed.

1. Have you ever been fined, denied, revoked, suspended, reprimanded, placed onprobation,
otherwise disciplined, or the subject of a final adverse action by a licensure, registration, |:| Yes
disciplinary or cerdification board as a hokler of or applicant for, a license or registration

regulated by this state, another state or territory of the United States, the United States _ No .
miiitary, the federal government, or another country? g;glnfg;?}m}g +22§; % ;! -1 03/04/17
. £ AT habr $45, 40
Hf yes, please axplain s 430111613 )

H
H

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

Signature of Applicant & m bLJH.U T M"“’b" " Date o7r27n?

Tha Department of Licensing and Regulatory Affawrs will nol discriminate against any individual or group because of race, sex, religion, age, natonal ofigin, color, mantal states,
disabllity or political bellefs. H you need assistance with reading, wnting, heanng, eic., under the Americans with Disabikties Act, you may make your needs known to this agency

LARAILPH-OTO (09/16)

ek
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Bureau of Professional Licensing
L PO Box 30670 e Lansing, Ml 48909
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- ool www.michigan.gov/bpl
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DRUG CONTROL LICENSE APPLICATION

A drug control license must be obtained by all kicensed medical doctors, doclors of cstecpathic medicine, podiatrists, oplometrists, dentists, and
physician's assistants WHO ROUTINELY DISPENSE DRUGS from their principal place of practice. A drug control license is not necessary i the
dispensing involves only the issuance of complimentary starter dosa drugs. YOUR DRUG CONTROL LICENSE WILL EXPIRE ON THE SAME DATE AS
YOUR PROFESSIONAL LICENSE. Al practitioners who dispensa controlled substances in Schedules 2-5 must report this prescription data to the
Michigan Automated Prestription System (MAPS) as stalad in Board of Phammacy 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 icense will be issued to the address on file with the Board.

2. Your Drug control license will expirs with your current professional icense. I your professional license expires in:
0-12 months the fee is $45.45 13-24 months the fee is $65.65 25-36 months the fee Is $85.85

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

Medical Doctor Expiring 0-12 Months Fee: $45.45 71-4301-38 EI

Your check or money order drawn on a U.S. financial insbtution and made payable to the STATE OF MICHIGAN must accompany this
application. DQ NOT SEND CASH. Feas are depostted upon receipt and can only ba refunded under refund rutes promulgated by the
Department,

First Name: Kimm berly Middle Name: | NErese ii.ast name: Remski
U.S. Social Security #: email Address J KR gmail.com

Michigan Health Professional ID/License Number:| 41 3] 0[ 1] 1]1]1[6 ]2 |3 ||expiration Date: 1/31/2018
sweet adaress: 24450 Evergreen Rd Bidg/ste #:220

ci Southfield state: M zZio code: 48075

Phone Number 248-559-0590

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 appiication. If you do not provide the explanation, your application will be
deemed incompleta and processing will be delayad.

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

otherwise disciplined, or the subject of a final adverse action by a licensure, registration, [:I Yes

disciplinary or certification board as a hoider of or applicant for, a license or registration

regulated by this state, another state or territory of the United States, the United States No

miiitary, the federal government, or another country? TranInfoi430138 2977371 08704717 ++
If yes, please explain | Chiitz 2277 At $45.45 AR

I 4301101613

| hereby make application for a drug comtrgl license in Michigan and submit that the statements and information above are frue.
, : . T K oTIRTMT
Signature of Applicant w I Date

[

The Departrient of Licensing and Regulatory Affairs will not discnminate agawnst any individual or group becausa of race, sex. religion, age, natonal ongin, color, mantal slatus,
disabiity or politica! befiefs  If you nead assistance with reading, wnting, heanng, etc., under the Americans with Disabllitias Act, you may make your nasds known to this agency.

LARAMLPHO70 (09/18)



TranIntor430138  22299251-1 08/07/17
Chlk: 14606  Awts 45,45

0+ BRI Professional Licensing
5/3/‘5/0 gg 7 gg\ PO Box 30670 e Lansing, Ml 48909

LICENSING AND REGULATORY AFFAIRS Telephoner:n (g:}i?(:l)a??g;e? ; :;
CUSTOMER DRIVEN, BUSINESS MINDED. g P ﬁ ,;;2" 57“! o / 7 BPWWWLHEI higan.gov/bel

DRUG CONTROL LICENSE APPLICATION

A drug control license must be obtained by all licensed medical doctors, doctors of osteopathic medicine, pediatnsts, optometrists, dentists, and
physician's assistants 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 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
IMichigan Autornated Prescription System (MAPS) as stated in Board of Pharmacy Rules 338.3162h(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 license If your professional licensa expires in;
0-12 months the fae is $45.45 13-24 months the fee is $65 65 25-36 months the fee 1s $85.85

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

Medical Doctor Expiring 0-12 Months Fee: $45.45 71-4301-38

Your check or monay order drawn on a U.S. financial institution and made payabie 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: Kimbe rly Middle Name: Therese Last Name: Remski

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

Michigan Health Professional ID/License Number:| 4{ 3] 0 1 Expiration Date: 01/31/2018
Street Address: 19305 West 7 Mile Rd Bldg/Ste #:

city: Detroit state: MI Zip Code: 48219

Phone Number. (31 3) 538-2020

1Note: If you answer “yes"” to the question below , you must provide a detailed explanation with copies of all official and/or court
documaents related to your explanation along with your application. if you do not provide the explanation, your application will be
deemed Incomplete and processing will ba dalayed.

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, D 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 IZI No

miltary, the federal govemment, or another country?
If yas, 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 w O o e AN Date 07/29/2017

The Department of Licensing and Regulatory Affairs will not discriminate against any individual or group because of race, sex, religion, ags, national origin, cofor, mantal status,
disability or political beliefs  If you need assistance with reading, writing, hearing, eic , under the Amancans with Disabilibes Act, you may make your needs known to this agency.

LARALPH-070 (09/16}



? Bureau of Professional Licensing
‘ =i B S PO Box 30670 e Lansing, Ml 48909
LICENSING' AND REGULATORY AFFAIRS 5/‘5 /S Syg g Telephone: (5;?) 335;03:81
WWW. .
CUSTOMER DRIVEN, BUSINESS MINDED. WWW.MICNIGan.qovibp!

g . 0?7, Ad /7 . BPLHelp@michigan.gov

DRUG CONTROL LICENSE APPLICATION

A drug control license must be obtained by all Kcensad medical doclors, doctors of osteopathic medicine, podiatrists, optometrists, dentists, and
physiclan's assistants 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 compliimentary starter dose drugs. YOUR DRUG CONTROL LICENSE WiLL EXPIRE ON THE SAME DATE AS
YOUR PROFESSIONAL LICENSE. All practionars who dispensa controlled substances in Schedules 2-5 must report this prescription data to the
Michigan Automated Prescripton System (MAPS) as staled in Board of Pharmacy Rules 338.3162h(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 keensure, contact your board
immediately for an address changa form. This drug control license will be issued to the address on file with the Board.

2. Your Drug control licensa will expire with your current professional license. If your professional license expires in;
0-12 months the foe is $45.45 13-24 months the fee is $85 65 25-36 months the fee is $85.85 o

Please select the license type you are applying for from the drop down listbelow:
H2-ol Mmoo 7 -420(~38

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

First Name: HJ' "l be e { v Middle Name: " | Last Name: Qf m ékz(‘

U.S. Social Security #: Email Address:

Michigan Heatth Professional IDiLicense Number: | <f] 21O] 1| 1] 1] 1[¢] t | 2| expiration Date: (~2) ~| R

Street Address: (&) ~ L2 2 Flu s 2 2.0 Bldg/Ste #:
cty T=|{a £ state: YN _( . |zpcode YR TOY
Phone Number: %{ O~220~ | 200

Note: H you answer "yes” to the question below , you must provide a detailed sxplanation 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
deamad incomplete and processing will be delayed.

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

otherwise disciplined, or the subject of a final adverse action by a licensure, registration, |:| Yes
disciplinary or cestification board as a hokder of or applicant for, a license or registration
reguiated by this state, another state or territory of the United States, the United States E'ﬂo
military, the federal government, or another country?
If yes, pleasa explain TranInfofa30138 22127091-1 GR/22/1F

Chis Ant: 345,45
Im%

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

Signature of ApplicantM ‘\ L)../Q' VSRS Date fJ[ [0 '/ r?’

mmammmmmdmmmymuumpmotrncs.ux.migim.agc, ofigin, color, marktsl stalus,
disability or pofitical befiefs. ¥ you nead assistance with reading, wiiting, hearing, efc., under the Americans with Disabilities Act, you may make your needs known to this agency.

LARA/LPH-070 (08/16)



Bureau of Professional Licensing
PO Box 30670 » Lansing, Ml 48309

LS! nuumns .5/ 5/5’ o %’@é 8 Telephone: (517) 335-0918

www.michigan.qov/bpl
CUSTOMER DRIVEN, BUSINESS MINDED. g - 3 ?, y"{ O /7 BPLHelp@michigan.qov

| CONTROLLED SUBSTANCE LICENSE APPLICATION |

A controlied substance license is required for every person who manufaciurers, distributes, presenbes, or dispenses any controlied substance in Michigan as described in
Article 7 of Public Act 3 68 of 1078, as amended.

A separate controlied substance icanse is required for each business location from which you manufacture, distnbuie, or dispense controlied substances. If you only
prescnbe controlled substances et mora than ong location, you only need one controlled substance ficense All practitioners, and velarinarians who dispense controlled
substances in Schedules 2-5 must report this prescription data to the Michigan Automated Prascripion System (MAPS) as stated in Board of Phammacy Rules 338.3162d.
YOUR ADDITIONAL CONTROLLED SUBSTANCE LICENSE WILL EXPIRE ON THE SAME DATE AS YOUR PROFESSIONAL LICENSE.

Information on obtaining a Federal controtied substance license may be oblained by contacting the Regional Branch, Drug Enforcement Administration, 431 Howard St,
Detroit, M 48226 (800) 882-8539, The Michigan Boand of Pharmacy is unable 1o answer questions about the federal icensing process.

INSTRUCTIONS

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

2, CONTROLLED SUBSTANCE FEE: Initial (first time) professional kicense or relicensure of your professional kicense- $85.85
If you already hold a professional icense and your professional kcense expires in:

0-12 months the fee is $585.85 13-24 months the fee is $161.60 25-356 months the fee is $237.35

3. M.D.M.0. Applicants: This application may nol be used for physicians who are prescribing 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 @ U.S. financial institution and made payabie 1o the STATE OF MICHIGAN must accompany this application. DO NOT
SEND CASH. Fess are depocited upon receipt and can onlfy ba refunded undar refund rules promuigated by the Department.

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

—~
L'( %_‘O ‘ M : D r] { _ 53[ S Tran!nfn:_}’ﬁ.‘ﬂ? 20327080-1 ORI
ausneshame: \Women's (‘onder of  Flond S ™
First Name: Kmbe{ f v Middie Name: ('T— Last Name: P\@m Sz(

Strest Address: (1) ~‘7)L(lgé)\ =l l,\/(/[a} Qcﬂ ApUBidg #:
City: t [ nf ste: V(. [u'aag Zpcode: (LLKEOY

Michigan Health Professional ID/License Number: Ol || 11511 | PYexpiration pate: |- 3] - {8’

U.S. Social Security #: Phone Number: R ()~ 3O ~

Note: i 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
desmed incomplets and processing will be delayed.

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

or the subject of a final adverse action by a licensure, registration, disciplinary or certfication board as a hoider 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, oranother country? Es No

If yes, piease explain TranInfo:d3I30T 22327080-2 0&/22/1)

Chlde I6ﬁ9 At $20.20
'Fi'i:

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

Signature of Applicant W \} 0}-0)*-’ Date& \ \Ol \q'

Tthcpartnentol’Llcnn:inqandRequhta'deannddbumhmmhumyhdwmorgmupbocamdm.mlﬂblm.aw. origin, color, maritel status,
disability or politicat befiefs. f you need sssistance with reading, wiiting, haaring, elc., under the Americans with Disabliities Acl, you may make your needs known to this agency.

LARMLPH-090 {0A/16)




, s e Bureau of Professional Licensing

i B ey PO Box 30670 s Lansing, Ml 48909
ucsusmc AND REGULATORY AFFAIRS 5 3 /5 o ggg (9 7 Telephone: (517) 335-0918
CUSTOMER DRIVEN. BUSINESS MINDED. www. michigan.gov/bpl

(g, 8\7,020/ 7 BPLHelp@michigan.qov

DRUG CONTROL ADDITIONAL LOCATION LICENSE APPLICATION

A drug control licansa must be oblained by all licensed medical doctors, doctors of osteopathic medicine, podialrist, optometrists,and dentisls 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
complimentary starler dose dnigs, YOUR DRUG CONTROL LICENSE WILL EXPIRE ON THE SAME DATE AS YOUR PROFEGGIONAL LICENSE. Al
prachiioners who dispense controlied substances in Schedules 2-5 must report this prescnption 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. K your license address has changed since you have applied for professional licensure, download the Data
Change/Dupiicate License Raquest Form from our website and fax it to (517) 373-2179 or mail it to the address above.

2, Your Drug control license will expire with your current professional icense, If your professional license expires in:
0-12 months the fee is $45.45 13-24 months the fee is $55.65 25-36 months the fee is $85 65

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

H5-01 MDD 71 -Y301 -3¢

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 promuigated by the
Depariment.

First Name: K,(‘ v b{( / o/ Middle Name: 'T’ Last Name: Q ems k,( .

us. sova securty | | | | L = - (0o 0L o Yodioo conn
i
Michigan Health Professional iD/License Number: Lf 21011 UG L3 Expiration Date: { — <] — | <g

Additional Location Street Address: @] L ( S @.b«/\d “Trad” , Bidgste®: [N
oty Ay na) e M zocote: L4 R(,0
PhoneNumb%r?) q gq _ ‘Zczo "‘{OL{O

Note: i you answer "yes" to the question bslow , you must provide a detailed explanation with copies of all official and/or court
documents related to your explanation along with your appiication. If you do not provide the explanation, your application will be
desmed incomplete and processing will be delayed.
1. Have you ever been fined, denied, revoked, suspended, reprimanded, placed onprobation,
otherwise disciplined, or the subject of a final adverse action by a licensure, registration, I:] Ya
e

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
military, the federal government, or ancther country?
TranInfci439138 223270931 Q8/22/1

If yes, please explain Chidiz 16212  Amks $45.43
s

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

Signature of ApplicantM \\\ 0 A Date %/ {O/ } ?'

The Depariment of Licensing and Reguiatory Affairs will not discriminzie against any individual or group becaise of race, sax, refigian, age, national ongin, color, marital status,
disability or polticel bellefs, ¥ you need assistance with reading, writing, haaring, sic., under the Americans with Disabifities Act, you may make your naeds known fo this agency

veurl}

LARAALPH-075 (08/16)
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Bureau of Professional Licensing

3 AP . PO Box 30670 e Lansing, Mi 48909
Llcsusmc AND REGULATORY AFFAIRS S 34570 gg gc"él : Telephone: (517) 335-0918
. www.michigan.qov/bpl

CUSTOMER DRIVEN. BUSINESS MINDED. g AG-30 ’ 7 . BP—g_g_ELHeIp@michiqan.qov

CONTROLLED SUBSTANCE ADDITIONAL LOCATION LICENSE APPLICATION

PLEASE NOTE: H you only prescribe controlled substances at more than one location, you only nesd ons controlied substance Ecense, A separate conlrolied
substance license is required for each business location from which you manufaciure, distribute, o dispense controfied substances. All practiioners, and
veterinarians who dispense controlled substances in Schedules 2-5 must report this prescription data to the Michigan Automated Prescription

System (MAPS) as stated in Board of Phanmacy Rules 338.3162d. YOUR ADDITIONAL CONTROLLED SUBSTANCE LICENSE WILL EXPIRE ON THE
SAME DATE AS YOUR PROFESSIONAL LICENSE,

INSTRUCTIONS

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

2. CONTROLLED SUBSTANCE FEE: Initiaf (first time) professional Bcense or relicensure of your professional licanse- $85 85
#f you already hold a professional icense and your professional kcense expires in:

0-12 months the feais $85.85 13-24 months the fee is $151.60 25-36 months the fee 15 $237.35

3. M.D./D.O Applicants: This application may not be used for physicians who are prescribing for a drug treatment program. Pleasa 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 accompacry this application. DO NOT
SEND CASH. Fees are deposited upon receipt and can only be refunded under refund ndes promulgated by tha Department.

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

e C TR Gy My W T2
H43-01 M.D. 1l -S3)% gli#itgﬁ‘zil het? 65,49 ?

jtix

Firsthame: [ 'viibe -]y |Middie Name: T =" % |LastName: ‘ .gmsm‘
st o svoosrens: 51 | S, (s e T | Jsu% (00

oty DA Nau state: A ( zpcose: &G0 3
Michigan Health Professional ID/License Number:| Y| 21O | [ 11 1] 1|6 | ’_?;lExpamtion pate: [ —3]~ | R
Us. SocialSecuﬁtym"eN“mber 4 <9- ’?f "(OL@

Note: if you answer a detailed explanation with copies of all official and/or court
documents related to your sxplanation atong 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 onprobation,

otherwise disciplined, or the subject of a final adverse action by a licensure, registration, I__—I Yes
disciplinary or certification board as a holder of or applicant for, a license or registration
regulated by this state, ancther state or temitory of the United States, the United States ﬂ No

military, the federal government, or another country?

If yes, plaasa explain
Traninfo: 531357 22327084-2 0B/22/1

Chicks 182 pt: $20.20
1B

| am applying for an additional controlled substance license for the location listed above and declare that the statements and
information contained on this application aretrue.

Signature of Applicant AN 2~y \\[ QAAN __ Date ?/ ,Of [+

TheDepmomdmeﬂnguﬂRowhthﬂ:wlnadbatnhuemhﬂmyWumpMdm sax, refigion, age, nauawmgh color marital status,
disabilty or political beliefs, if you need assistance with reading, writing, hearing, sic., under the Americans with Disabilities Act, you may make your needs known to this agency,

LARALPH-085 (D9/18)



Bureau of Professional Licensing

\S( 3/50 g C/? es” PO Box 30670 e Lansing, Ml 48909

LICENSING AND REGULATORY AFFAIRS Telephone: (_5:1,7) 335‘0?;57
CUSTOMER DRIVEN. BUSINESS MINDED €720 I7 www.michigan.gov/bpl

BPLHelp@michigan gov

CONTROLLED SUBSTANCE LICENSE APPLICATION |

A controlled substance license 1s required for avery person who manufacturers, distributes, prescnbes, or dispensas any controlled substance :n Michigan as described in
Article 7 of Public Act 3 68 of 1978, as amendad

A separate controlled substance license 1s required for each business location from which you manufacture distnbute, or dispense controlled substances If you anly
prescribe cantrolled substances at more than one location, you only need one confralled substance license All practitioners, and veterinanans who dispense controlfed
substances in Schedulas 2-5 must! report this prescaiption data to the Michigan Automated Prescrption Systam {MAPS) as stated in Board of Pharmacy Rules 338 3162d
YOURADDITIONAL CONTROLLED SUBSTANCE LICENSE WILL EXPIRE ON THE SAME DATE AS YOUR PROFESSIONAL LICENSE

Information on cbtaining a Federal controlled substance license may be obtained by contacting the Regional Branch, Drug Enforcement Administration, 431 Howard St ,
Detrait, MI 48226 (800) 882-9539 The Michigan Board of Pharmacy I1s unable to answer questions about the federal icensing process

INSTRUCTIONS

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

2 CONTROLLED SUBSTANCE FEE Inial (first tme) professional license or relicensure of your Tranlnfsi531997 2210M21-1 04726717
If you already hold a professional icense and your professional icense expires in Chik: 3440  Awii §20.2
bl f/ 4 <
0-12 months the fee 15 $85 85 13-24 months the fee 15 5161 60 Ih: 4301111613

3 MD/D O Applicants This application may not be used for physicians who are prescribing for drug treatment programs Please request an appheation for the
Prescribing Physictan in a Drug Treatment Program

4 Your check or money order drawn ona U § financial institution and made payable to the STATE OF MICHIGAN must accompany this application DO NOT
SEND CASH Fees are deposited upen receipt and can only be refunded under refund rules promulgated by the Depariment

Please select the license you are applying for from the drop down listbelow.

Medical Doctor Expiring 0-12 Months Fee: $85.85 71 5315-13757

Business Name. INtegrated Health Associated, West Arbor

First Name- Kimberly Middle Name T . Last Name Remski
Street Address. 4350 Jackson Rd AptBldg # 200

cty Ann Arbor state M| 2ip Code: 48103

Michigan Health Professional ID/License Number.| 4| 3| O] 1| 1| 1t 1| 6] 1 3IExpiratronDate'01/31/2018

U S Social Secunity _ Phone Number: 7 34-645-0421

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, disciplinary or certification board as a holder

of or applicant for, a license or registration regulated by this state, another state or ternitory of the United States, . Yes
the United States military, the federal government, or another country? No
If yes, please explam Tranlafoi531337 21221212 04/26/17

Chki: 5440 Aut: $65.65
Ip: 434111613

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

Signature of Applicant \Cﬂ-“&”"o-/]\ M—Q)/\/‘\ WD Date L\( \ leu\\ \ 7

¥ Y] ¥ v T

The Department of Licensing and Regulatory Affairs will not discnminate against any individual or group because of race, sex, reliigion, age, national ongin, c(;nr. mantal status,
disabilly or political belefs i you need assistance with reading, wiiting, hearing, ete., under the Americans with Disabiiities Act, you may make your needs knaown 1o this agency
LARA/LPH-090 (09/18)




T

ONLINE APPLICATION FOR A MEDICAL DOCTOR
OBTAINED BY WEB ENDORSEMENT < 10 YEARS

FIRST NAME: MIDDLE NAME:
Kimberly Therese

SSN: DATE OF BIRTH:
I I 057

License Address - 15680 Bradner
Plymouth MI 48170

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

License #

License #

Issue Date

LAST NAME:
Remski

Amount Paid - $151.50
Date Paid - 01/05/2017

VK

b-lp 177

SUFFIX:

DAYTIME TELEPHONE NUMBER:

7>

Email Address -@gmail.com

United States
APPLICATION QUESTIONS
<I-BPL_edP g1-->List any other name or alias by which you have ever been known, including maiden NA
name, if applicable.
<|--BPL_edP q2-->Name of School University of

Illingis at Chicago

<1--BPL_edP g3-->Name of Educational Program

Family Medicine
Residency

<l--BPL_edP g4—>Name of School

Michigan State
University College
of Human
Medicine

<1--BPL_edP q5-->Name of Educational Program

Medical Doctor

<1-BPL_edP gq6—>Name of School University of
Michigan
<|-BPL_edP g7-->Name of Educational Program Bachelor of
Science
<)--BPL_edP g8-->Name of School Salem High
School
<l--BPL_edP gq9-->Name of Educational Program High school
graduate
<1-BPL_edP q10-->Do you have hospital affiliation(s)? Y
<l--BPL_edP g11—>Name of Hospital Employed or Under Contract: University of

lllinois at Chicago

<!--BPL_edP q12-->Name of Hospital where Allowed to Practice:

University of
Illinois at Chicago

<1-BPL_edP q13-->Have you ever held a medical profession license in another state or country?

N

<|-BPL_edP q14-->State/Country:

Minos

Page 1 of 2
1/5/2017



7I-BRL_edP q15—>Permanent License/Registration Number:

036141615

<I-BPL_edP q16-->Date of Issuance:

08/30/16

<l--BPL_edP q17->How Obtained (Examination, Endorsement);

Examination

<|--BPL_edP q18-->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 decumentation that the sanction in the
other state(s) andfor country is not permanent, that it was not the result of a patient safety violation, and
you were required by the state(s) and/or country that imposed the sanction to 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 pericd or treatment plan because you ceased engaging in the practice of
medicine in that state(s) and/or country. If you indicate there are pending disciplinary proceedings, you
must submit documentation that they are not pending at the time of this application.

NA

<l--BPL_edP q19--~Have You Ever Had Sanctions Imposed Against this License/Registration OR are there
Pending Disciplinary Proceedings?

<l--BPL_edP q20-->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.

<1-BPL_edP q21-—->Have you ever been convicted of a felony?

<|--BPL_edP gq22—>Have you ever been convicted of a misdemeanor punishable by imprisonment for a
maximum term of two years or a misdemeanor involving the illegal delivery, possession, or use of alcohol
or a controlled substance?

<|-BPL_edP g23-->1 understand that entering my name in the box to the right constitutes my electronic
signature attesting to the following: <br>l understand 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. 1 consent to the release of information regarding a disciplinary investigation conducied 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. | 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 Health 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.

Kimberly Remski

EDUCATION DATE DATE
School Name FROM TO

Page 2 of 2
1/5/2017
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