PAGE ONE

| MMPORTANT NOTICE Completon of tis form 13

necassary tor consigeration for icensure under 225 of

the titnos Compsed Statutes (Chapler 111 of the APPL'CAT'ON FOR

finos Revised Statutes)  Disciosure of this informa-

ot 1 o ot b rocathed T s LICENSURE AND/OR EXAMINATION

bewn appraved by the Forrts Managemaent  Center < ) N 1 v i \ o} 7 &

gt Y
The following matenals are required to make Apphcation for l Caretuily follow all steps outhned on the INSTRUCTION
Licensure and/or Examunation in tlinots ; SHEET Inaddiion note the following

Four page APPLICATION FOR LICENSURE AND/OR | Type or print legibly with black ink anly
S ihraulion The heensure and apphcation fee are NOT refundabie

INSTRUCTION SHEET which gwves slep by step

Disclosure of Socal Secunty number and gender
apphcation nstructions for your profession

| information 1s not mandatory  {tis used only to ensure
REFERENCE SHEET which gives detated coding dentification, accuracy and to expedite processing of
nformation for your profession ; your apphcation

i Y i th h s t documents is
SUPPORTING DOCUMENTS. forms. and/or any othet € aMe BHoWn oF YOUR SRRPOMAY COSLMELNS |

dOBUMBNTANON You May be -eamrel 1 bmit with . diferent from that shown on your apphcaton you must
apgli- 1807 you may he RIARAIS L with you submit proof of legal name change - copy of marnage

hicense . divorce decree, affidavit or courl order

PART |: Apnolication Category Information

A _SHE REFERENCE Si EEY MAR: & PRIOR 10 COMPLE TING HTTM 1 THIROUICH
TORUOEE SEION NAME D OPROFELOION P ENSTIRE M O A b
(42811

P‘M’\Si(ﬂ"’ o 3 g_n___ , , , s 300

RECEIVED }
s BNy bee

pplying since | have fmﬁlleé

.B CHECK BOXINDICATING THE APPROPRIATE INE ORMATION HEGARDING YOUR APPTI ATION

[ thus s the fust time | have made apphcation for thus [T My apphcation for t
profession i Hinog. demed m Hhinos
additional requrememgts

N I " :

[] | have previously made application for this profession in

fflinois However my previous apphcation expired and { am [ t have pr,evsqusly made application for this profesbion

now reapplying iihnots  However | Now aw‘fmﬁm‘r‘[g}v statuto

tanguage PULES o3 o NAL REULATLION

(] Other RS o e MEALION
g b / ;

PART Il: Applicant identifying Information - You must notify the Department of Professional Rogulation
and/or Continental Testing Service in writing, ot any address changes aftar you file this
application in order to receive any further information.

1 NAKE LAST FIRST MIDIE s HILE g MD DDS ates 3SOUGIAL SECURITY NUMBE
('7;1,(,,/0”\,1 ME L1 53n l,,\/er S
A PEHMANTNT MAILING ADDRESS STREE T CHEY STATE VOUN Y 21 O CONTY
5 BUSINESS ADDRESS STREE T LATY STATLGUUNERY GO0 COUNTY
, P
563 £ g uopEitiv” LQ"‘-*‘-@" g € __ﬁ__o__.‘f..‘..___.-—»—-———-w

£ MAIDEN GIVEN SURNAME OR ANY NAME.S: UNDER WIRCH SUPPORTiNG DOCUMENTS Wil BE LUBMITTED
(SEF D ABOVE <

¢ OPLACE OF BIRTH ciry STATLHLOUNTRY noD 3 o AGEH
I T i
MGt Liddy Tt D Ma'e
10 TELEPHONE NUMBER WHERE YOU MAY BE REALHED
Work j Home (1 . I —
¢ R TBGRY T | e e e R T e TAjeR Codat '““’—-"*l

1L486-1010 10/95 LTy




PAGE TWO

PART {ll: Education information

PO BANARY EDUCATION Eirementan and Mgt SCno0

1234557891011@

0% g0 Mo e Bf vegrs W wEIET
Graduated , Recewed
High Scnoot? (A ves CINo OR GED?

Tl ves [CINo

NEME OF LAST PREDIMINARY SO LAGT PHEIMINAKRY SO0 LA TN 4 DATE U HRADUATION
ATTENDE D Coy anz Slate ¢ & / 2 4
g o p 2 i ’ L
7L0r<?,¢.fowr’ [P daard WS e T Y S iy

Y CULEGE OR CUNIVERDITY O
12345678

o numpe

Dpeeted

Graduated”

B3

[ ves ONo

4 i GF DR UNIVERSITY NAME
Lingerg At Ang o adu rate.

f ATHONR

GATES OF ATTENGANCE

FAonth Year

Mzw" Year

Tepf OF
E ;F'FE ?I-HNHJ

Rifan ek VO A f”s\‘ Vet q&gu} iy {‘ﬁ— BA

Cyrpntv \}mvus.h" G\&FWLD nqm«'ni @0\'{5} Qb[gﬁ" MA
¢ ey fa 4—] . N

th\‘vm\ U{'\\xdl(\'ﬁ ?[7,;‘,@(\, k}"«/>.«_£«,\,8{{ 5 QIbq (’_')‘y q3 D

1

. t
Cangasihyor Tilsis UA;QU%L LLlines S QI‘H bl 95 MPH

Sk CALZED TRAINING Resgency Proessiona Tapeo v 41003 Toa

cag Pracnear oy Danidd Tramung:

I LCOCATION I DATES OF ATTENDANCE Did You Complete
STITUTION NAME ' +Caty ang Stae o8 Lo T eom | 0 Traiming?
- tas \‘ (\F st SO ~\H oy Montnyear |
AT L -+ . i
i c:o Linei o ves [F] No
s It Tt b I e s i - ]‘
FiteTwesT va ry ; \ -
TS TRS RV ANRRNRY A A e ibi%b i ves [ No
' ;
{3 ves 3 No
!
- 3 Yes [ No
; [ ves [ No
{
PRTEIER- A




‘ . PAGE THREE .

JPART W:  Rocord of Licensurs information

If you have ever been licensed to practice the profession for which you are now making application. or held a related
license. complete the information requested below  If you have ever held a temporary. trainge or apprenticesip
hcense. or a pernmt. it must be hsted here In addiyon. t 1e INSTRUCTION, SHEET enclosed with this
Application package may instruct you to havj Certification($) of t cenduretn otter state(§) prépared and submitted
in support of your application (contact other state(s) regarding possible fee)  You must also list alf other hcenses
heid i llhnois. however certification of hcensure from hinors 1s not required  Fadure to disclose all icenses held
may resuit in derual of your application or other appropriate action

LICENSE STATUS

SIATE PROFESSION NAML LICENSL NUMBER OATE OF 15SUANCE
{Active | apsed atc )

State of Onginat L cansote

: L osuratde . : ‘
Tlhineis A"quf p ) 1150614 b D AcTive
\.m-(v( unenlu,enwn Witk e I & i
¥4I MOBE (Rcentty Nave Deen JEL I s RS
practiong TH - Obsw;(l>)vvd (15029 L1§ " A v G
Tilinei s a}\yuo!am
7

Other Sates of Licens o

(If additional space is needed, attach a separate sheet.)

PART V:Record of Examination

If you have ever taken a licensure examunation in lihnows or any other state for the profession for which you are now
making apphcation. you must complete the information requested below EACH EXAMINATION ATTEMPT MUST BE
SHOWN Faiure to disclose an examination attemp! may result i the demal of your apphcation or other approprate

action
NAME OF | XAMINATION LA MOGNTH YE A EXAM RESULTS
Arassed Fodetd Atsend)
NMBE  PART L |Massacnesedlsl 41 | Dageep.
o | ) Meisirchosellyl G20 L sy |
L ysmce Step AL |Llli=is G | Passep ]

(If additional space is nesded, attach a separate sheel.)

L4B8 1018 185 (L)




PAGE FOUR

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

1 Haveyoubeen convicted of any cnimuinal offense in any state orin federal court (other than munor traffic
violations}? If yes aftach a certified copy of the court records regarding your conviction the nature ,
of the offense and date of discharge if applicable as well as a statement from the probation or parole ¥
office ! :

ety vt e e = o e S a4

Have you had or do you now have any disease or condition that mterferes with your ability ta perform
the essential functions of your profession including any disease or condition generally regarded as
chronic by the medical community 1e 1) mental or emotional disease or condition (2} alcohot or | ;
other substance avuse (3} physical disease or condition that presently interteres with your ability to | v
practice your protession?  if yes aftach a detared statement including an explanation whether or "

not you are currently under treatment

3  Have you been demedyéVyb}b?éé‘s;)};é!\yri'oééaééw(yj'r“H;jém;ity orpn:megeoftakmgan examination of had
a professional license or permit disciphned in any way by any icensing authonty i Hlinois or o
elsewhere? If yes attach a detalled explanation i i

4 Have you ever been discharged other than honorably from the armed service or from a city. county.
state or federal position? If yes attach a detailed explanation ,

=¥ e 4 =
W S

PART Vii: Examination Coding information (This part is for Examination Applicants only)

Reter to the REFERENCE SHEET enciosed with this application package and complete the following

TEST CODES

a; CHART 1. Select examingtion(s) you deswe
and enter Test Codes

TEST CENTER CODE
b CHART HI - Select the examination site you desire andg enter Test

Center Code
SCHOOL CODE

<; CHART IV - Find your School of Graduaticn and enter [ '
school code

EXAM ATTEMPTS
g1 Record the number of tmes you have taken this exam in Bhnois
or any other state

e Do you authorize the Department to release your Licensure
Exarmnation Scores to the education program from which you
graduated?” [JYes [INo

PART VHL Certitying Statement

Under penalbies of perjury. | declare that | have examined the application and alf supporting documents submitted
tiy e in connection therewith and to the best of my knowledge. they are true correct and complete

P
{ , / / rl ey [e2

gy -

1 %Sn)«a!u'e o AppCant Date

4y sgnature above authb;jzes the Department of Professional Regulation to reduce the amount of this check if
e amourt subemitted is ot correct | understand thus will be done only if the amount submitted is greater than the
*L wpured fee heteunder but in no event shali such reduction be made in an amount greater than $50

L2 IO B <L R




MPORTANT NOTICE  Completion of this form s
necassary iy consierahon lor tcensure under 225
of the tiirkas Compried Statues (Chapter 111 of the
Hinors Revised Statutes)  Disclosure of this
mtgrmation 1s VOLUNTARY  However fadure 10

comply may resull i this form not beng processed U J t
This form has been approved by the Forms )

" Management Center

ORK

SUPPORTING DOCUMENT

WH

HISTORY
'J\ —; 3 } ~ / >

APPLICANT: Complete Work History. If you have never been employed you may stop at box 8. You are autho-
rized to photocopy this form if additional space is required.

v NAME LAST FIRST MIDDLE Y DATE OF BIRTH 30 BOCIAL SECURITY NUMBER
Grcinon  meose e | N |
4 ADDRESS STREET Ty  STATE 2P CODE

L REFER TO REFERFNCE SHEET Record profession name and thiee tigit
professon code for which you ate making Hnors apphcaton

PHY S CIAN O 3

8 MAIDEN OF GIVEN SURNAME

“Professon Namo Profession Code
CHECR HERE I YOU HAVE B DATE FORM COMPLETED
NEVEE BEFMN EMPLOYE D
a tlzla+

=

9 RECORD. DRKHISTORY “HRONDLOGICALLY - Complete Work History beginning with present employment and concluding with graduation  You
must account for the e itire time penad including penods of unemployment and volunteer work  stc

A NAME Or BLSINES® JINGTIU ON

JoB T

SUFERVISOR NAME& )
Slaronr ()ao(u{,}) 3y MDD Jahn Sciea ) #D

OATE OF EMPLOYMENTIATTENDANCE | HOURS WORKED PER WEEK

60

From.2 &/ A 5.7 ©
Month Day e TYPE OF EMPLOYMENT
f}u-wkcmuf'
To - —— —o.— | Ful-tme O Part-ume

TOTAL TIME WORKED (Yeat/Montty

Iy and £ o s

it Tls . %% Rk Thy e 2 . & [
Noee T . f{(mor,aﬂ. Aa)l), fa k. y ey (L,mf;amglbgf,k Fries M\»\/ jﬁ/““ cof
ADORESS SIRSET O CITY  STATE 2P COt 0 SCHRIPTHON OF mﬁu G OPERFORMLD
343 4 G uptnarar
Cbvnd Jé(/ il (/U O{:’ / & /'A:i, /»(,(«,,;,L/ 77 Coat

"B NAME OF BUSINESS / INSTITUTION
Uipee fyy  DE Chic o

JOB NTLE

ADDRESS STREET Iy SIATE I CODIE
5810 5 M lasd AKX
Clia C g0 J /006 ¥

SUPERVISOR NAME

At t Bafuw. . AAD [5/,_,;,_{ g}!kﬂf\'v‘l_ ey

DATE OF EMPLOYMENTATTENDANCE | HOURS WORKED PER WEHE

From 0 612 5+9 2 70
Mt iy i TYPE OF EMPLOYMENT
To Mnn‘tré“”z‘ﬁa:i/.%u# Cdrut-time [ Part-time

TOTAL TIME WORKED (YearMonthj

Ligy dan b Plwgsicipny [11Wz(/\.>«1 D
D10 RIFFHON OF TP 7 PERECIRME (j = /

/

{a {/\_,(/\»-f [rﬂc‘-’\/k

. LA486-1071 693 (LT-Front)

COMPLETE THE REVERSE SIDE OF THIS FORM
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08:30/98 FRI 08:8) FAX 312820861 HOUSESTAFF AFFAIRS Goud

WPORTANT NOTICE . Compieson of fha Ko s nec
=:-- 8-:0!'— :t‘:r?:;:

VOLUNTARY  Howswar, inikse 1o comgry may feast

SOLNTARY. viovewe e o comur rer tenvt | POSTGRADUATE CLINICAL TRAINING

-w-qlnimw Canter,
ﬂ.‘:—\ —

SUPPORTING DOCUMENT

e

vap vip ) B

.}#.’

¥ \"n-u PR WR R e A R S A QMR e - RN o

1 M&l& FIRST MDOLE 2. DATE OF BIATH ‘ 3. SOCIAL SECURITY NUMGEH

91”!(1;71 Melissc Lﬁjnn

4. ADDWNESE STREET. CiTY. STATE 2P CODE S. REFER TO REFRARNCE SHEET. Record prolession name nd Tree

et professan coge for which yOu are making ilns appicason

. |

. WADEN OR GIVEM SURNAME /)/z‘/fvg'c( P 0 2 G
/ Ao, ’ Protession Name “roteasion Coaw
7. HAUNOIS TEMRORARY UICENSE KUMAER (It sporcanle) 8. ISSUANCE QATE
mr 276/ be/ax/93
3 ,::’“"'ER‘ 24 11,7 POSTGRATWIATE CLINICAL TRANING PROGRAM DIRECTOR.
Cmphb mmr thie-fornReturn the complesd form directly fo: 2%

[ RR I ol Nepr-ment.of Professiond Regutstion: 220 West Washingtor - MED-1, Spf”'vﬂ‘“» ininats 82791

This 1s 1o certity tha: the abova-named applicant satistactonly completed /2 manths of postgraduate clinical

training In el imen

" {Name of Aacredned Posxradusi Clinical Traming Program)

fom ERINE to bf30] 9 at the following hospital:
Hospital Unroersidy of Clueage Jfeplafs
{ v T
Numbaer and Street: SEte G Ma rq larmdg (¢ gk,
" A
Cty, State and Zip Code: (Thyo, LU 637

! further certify that at the time of such training the program was accredited by:

the Accraditation Council tor Graduate Medical Education;
[:l the Accreditation Councii on Canadian Graduate Medical Education; or
D the American Ostacgathic Association

B e
Name of Postgraduate Clinical Training Program Dircctor: )k ooy fﬂhk €

Signature of Postgraduate Clinical Training Program Director:

Date of this Cenmcation: 2fitfa7

SEAL Telephone No: 772-704 ¢33 Wi

ILASE- 1535 4784 (MO}




BIPORTART NOTICE Completion of this 1orm i nec-

SUPPORTING DOCUMENT
sasaty for consideration for ICansure under 225 of the
nois Compiled Statutes (Chapter 111 of the Hinos

CERTIFICATION OF
Revised Statutes; Disciosure of this mformation 1
A nowv lulure o comoly mav resut | POSTGRADUATE CLINICAL TRAINING TN-MED

approved by the Forms Management  Center

(DPR)

e i Ry =3 z 3 i~
APPLICANT: Complate the applicant sectlon™ Thé remtair.dér of this form must be completed by the postgraduate
training program director of the institution i { which you completed your training.

T NAME LAST FIRSY MIDOLE S DATE OF BiIRTH 3 SOCIAL SECURITY NUMBER

j”/u/am Me cissa L ymn _ _

- - - REFER TO REFERENCE SHEET Record profassion name and three
chgit profession code for which you are making inois apphication

6 MAIDEN OR GIVEN SURNAME

/77/%75‘5;4N G 1 é

Protession Name Frotession code

7 ILLINOIS TEMPORARY LICENSE N **7 'R (If applicable) HOISEUANCE DATY

125-02967

I AL Y
1

POSTGRADUATE CLINICAL TRAINING PROGRAM DIRECTOR
Camplete the reminc'or of this form. Return the completer form directly to:

Illinois Department of Professional Regulation, 320 West Washington - MED-1, Springfield, lilinois 62786

This 15 to ceraty that the above-named applicant satistactonly completed -0 months of postgraduate chnical

training In Ubntetrics & Gynecolopgy - Northwestern University

(Name of Accredited Postgraduate Climcal Traiming Programy

from  06/22/95 1o 02/28/97 ) at the following hospital
Hospital  Mctaw Medfoal Conter of Nogthwestern Hofvers ity
Number and Street 303 E. Chicapo Avenue, Ward 9-144)
City State and Zip Code __ Chlcigo, 1 60O

I further certity that at the time of such traming the program was accredited by

Ld the Accreditation Counci for Graduate Medical Education
{ ] the Accreditation Councit on Canadian Graduate Medical Education or
§ l the Amerncan Osteopathic Association

Name of Postgraduate Clhimical Traiming Program Diector Sharon L U(mngAv M)
Signature of Postgraduate Clhimcal Traimng Program Larector m
Date of this Certitication A é/""'f
SEAL 2 3tttk

Telephone No

1L486-1535 4/96 (MD)




q,.,._..“.,,_ Na'ruﬂn BOARD OF MEDICAL EXAMIN.S*

( s i 5)} ENDORSEMENT OF CERTIFICATION

Note:  The embossed veat of the National Board of Medical Examinery (NBME™)
‘n“ _.. In the lower left corner certifles the nuthenticity of this document,

Jou J1 0 33 J 2 7 o

Diplomate Name: Melissa Lynn Gilliam, MD

Date of Birth:

Certification Date: 07/01/1994 Cartificate #: -

It is certified that the physician named above has successfully completed
the examinatior, education, and training requirements for certification

E, *.. Lu8M7 a. oi the certification date shown above.

Test Total Min. Pass/ Beh
Exam Dat2 Test Pass Fail Anat Phys Bioc Path Micr Phar Sci
NBME Jun 198 176

USMLE  Mar 200 167
step 2 I r:sS

NBME 315
PART III PASS

Comments

DATE: 02/04/1997

SEE OTHER SIDE FOR SCORE INFORMATION

PAGE: 1 of 1 FER gg%;gg?




Qhe Federation of State Medical Boards

of the United States, Inc.
Federation Place
400 Fuller Wiser Road, Suite 300
Euless, Texas 760139-1855
Telephone: (817) 868-4000
FAX (817) B68-4099 R
J J ' t { z i ’ - ! o

BOARD ACTION CLEARANCE REPORT
March 24, 1997

Attn: Pat Eubanks

llinois Dept. of Reg. & Ed.
320 W. Washington Street
Springlield, L. 62786

Reo Tioard Act on uery Dated: March 24, 1997
Y ~ur Reference Mumber:
FSAD Batch Number: BOQ47201

The following is - tiral repart of the search results from the Board Action Data Bank as of March 24, 1997
fr practitioaers submitied as part of the above-referenced bateh for which NO board actions were identified.

Practiuoner ; Cleared with No Actions as of March 24, 1997

Htem  Namce noB SSN School  Yr/Grad  Request 1D

Alkhayarin, Molammed M
Alstkafi, Neyd F
Armstrong, Jeftrey Sands
4 Bauluvut, frene Datusung,

6 Bardini, John Andrew

5 Baronotsky, fan David

7 Betancourt, Joanna Elena
8

o)

530030 1988
g14ag30 1997
099780 1986
748040 1992
031010 1996
(033070 1996
935030 1994
099791 1996
014010 1997
495530 1976
014040 1999
014060 1993
01408G 1994
781020 1989
099790 1979
022040 1974
026050 1993
915050 1990

S

Biesterfeld, Susan Lynn
Bond, Michael fan
0 Boppana, Rarmfa Swami
tl Bullard, Scott Jay
2 Butz, Steven Frederick
13 Cunnar, James George
4 Diudea, Dana Marietta
15 Eter, Nancy }
16 Frader, Joel Edward
17 Freeman, Marlene Ehzabeth
B3 Ghaleb, Ahmed Hussen

16 Enttam, Melissa bynn 022020 1993
20 Gonnella, George Ralph GI40106 1997
pa Guorskr, Marie Jane 014042 1992

34 CGrupta, Rajat
3 [labeeh, Baher Nazmy
| Jackson, Robyn Anne

495195 1981
SIS0 1992
028010 1994

Page | of 2






