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¥ IMPORTANT NOTICE: Complation of this form is required by 720
ofthe llinois Compiled Statutes (Chap. 56 1/2, of the Iil. Rev. Stat.

of false or fraudubant information.or failure 1 provide. -
pm:nl frﬂormapgn oomliules grounds for denying such

1985). Disclosure of information is mandatory.: Furnlshing by | =2 v -

OPTOMETRISTS AND PHYSICIANS

U U“APPLICATION FOR STATE
comnou.uso suasmucss REGISTRATION

! T PRACTITIONERS LICENSE HAS BEEN ASUED!
NCES LICENSE WILL NOT BE ISSUED 10 A TEMPORARY LICENSEHOLOER!

1. Every person who prescribes or dispenses any
controlled substances within the State of lllinois
must obtain a license issued by the Departiment of
Professional Regulation in accordance with the
lllinois Controlled Substances Act

2. A separate controlled substances registration Is
required for each place of professional practice or
business where controlled substances are stored or
lorate

3. A Eiate “ontrolled Substances Registration is
prerequisite i) a Federal Controlled Substances
Rey, stration,

A Type or pnnt legibly with black ink only,

B The fee is $5 - Make check payable to the Department of Prolessional
Regulation. THIS FEE IS NOT REFUNDABLE! (Separate application/fee is
required for each registration.)

C  Disclosure of your U.S. GILLIAM, MELISSA Ly

mandatory. This disclosun e e LY
100/10-65. The social seci - -, file# 62232 09-14-99
By: NON-EXAM

of Public Aid to assist in the
days delinquent in comply
D. Submit applicaton and lee ...

Department of Profesr
320 West Washingtor
Spnngfield, llinois 62

ASG: UNASSIGN

SSN: 577560834

SUI o AP PRy,

7‘ '=|rst Time Applicant

CHECK A BOX !ND'CATING THE APPROPRIATE INFORMATION REG,
(Do not use this form to renew existing Regist

336061678

(] Additional Location (separate o....

PART I: I: Application Category Information

1 PROFESSIONAL NAME 2 PROFESSIONAL CODK

Controlled Subslances

] .'iU46 f()pt.mm:triau

PART I Appilcant Identifying Information

LICENSURE ME THOD

Fhasch appis. otie tos

E H(: fl‘hymuun
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T NAME TAST " TIRST MIOOLE 2 THLE leg MO OD ! 3 UNITED STATE SOCIAL SECURITY NO
R M
4 PERMANENT MAILING ADDRESS ity STATECOUNTRY 7P CODE o
| 5 NAME OF BUSINESS AND LOCATION (STREET/CITY /ZWP A MAIDEN OF GIVEN SURNAME. OFf ANY NAME(S)
CODE) WHERE DRUGS ARE STORED AND CONTROLLED
sSu TINCES LICENSE IS TO BE ISSUED
EPARTRAGNT 0F OBSTETrI <nd § YNty
UNIVERZST Y ok Tl [p'\O() oA TELEPHONE NUMBER WHERE YOU MAY BE REACHED DURING THE DAY
CL‘-‘-L""XD (MC?OE) Work |?J f )il i Oibq'
i I
e ) 606 (24231 3| Home EEEE-.
PART lil: Professional Activity FOR OFFICIAL USE ONLY ™ a5
Prgchﬂoner = CHEGK AND COMPLE TE ONE OF THE FOLLOWING BNDD Number: TYP’: Suffix
| 1 1 1 1 T 1 1 ——— -~
{ Optometrist 046 - { _______ - [ ! :
l DRUG SCHEDULES Frodegvinanal [onse Nomiber i i ] } S J =
| (S e Additional Card
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~~REVERSE SIDE’ MUST BE CUMPLETED




PART IV: Personal History Information (This part must be completed by all Applicants) YES| NO

1 Have you ever been charged or convicted of any drug related cnmmnal offense in any state or in federal coun?
If yes, attach a statement for each conviction including dates and place of conviction. nature of the offense Y%
and if applicable, the date of discharge from any penalty imposed

2. Have you had or do you now have any disease or condiion that interferes with your ability to perform the
essential tunctions of your profession, 'ncluding any disease or condition generally regarded as chronic by
the medical community, 1.e., (1) mental or emotional disease or condition: (2) alcohol or other substance
abuse; (3) physical disease or condition. that presently interferes with your ability lo practice your
prolession? If yes, attach a detailed statement, including an explanation whether or not you are currently
under treatmenl.

3. Have you been denied a professional license or permit of prvilege of taking an exarmination, or had a
professional license or permit ever disciplined in any way by any licensing authonty in llinois or elsewhere?
If yes, attach a detailed explanahon.

4. Have you ever
or federal posit

' r than honorably from the armed service or from a city. county, state
7 #.W*uﬂﬁek falpetailed explanation v
DL
5. Has anypr re&&trahoh hé?d the applicant under the Controlled Substances Act been surrendered,
suspended, re : on probation, or 1s pending action? If yes, attach a detailed stalement
for each action {ﬁtmf‘mg dates andplace of incident, and the nature of the offense

in accordance with 5 Compiled Stat@tes 100/10-65(c). apphcations for renewal of a license or a new license shall include the
apphcant's Social e ar and thellicensee shall certity, under penalty of perjury, that he or she is not more than 30 days
delinquent in co o Wi 5 i & Bood order  Fallure to certity shall result in disciplinary action, and making a false

You MUST check one of the following
{ 1 am not more than 30 days delinquent in complying with a child support order
["] 1 am more than 30 days delinquent in complying with a child suppon order.

1 am not mwmm_ﬂwon order

PART VI: fing St

I hereby apply fcf 4 Niinals Controllell Substances Registration in accordance with the lllinots Controlled Substances
Act. | cenrlify tha | have an questions on this application to the best of my knowledge.

MZLISSA  GILLIAM

Print Name of Applicant

Date ol Applicabon ~/
My signature aboyé gut?oﬁzesiﬁe Beabartment of Professional Regulation to reduce the amount of this check if the amount
submitted is not crrect, Iuﬂh&g dithis will be done only if the amount submitted is greater than the required fee hereun
der. but in no eveft sfidl such réductign be made in an amount greater than $50. N
iL486-1813 898 (LT) ation must be completed in its entirety.
If not conpte taott] be returned to the address nnted on front of application.
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