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PERSONAL HISToRY

[f aoy of the following quistioas are ansvered “YIS," full detsils must be Furnished on separate sheer
and attached.

TES NO

>
Do you hold a license in say of the other healing arts? d

Have you ever been callad bafars sny state board or any medical associstion

for interrogation concerning any violation of The Medical Practice Act or
unethical conduct?

Have yeu ever bees convicted of » feloay or misdemeanor other than traffic
viclatioos?

Have you ever been addicted to or traaced for addiction to drugs?

Have you ever made an offer to comprosise in comsaction vith the Harrison
Narcotic Law, or any narcotic lav?

Have you ever received paychiatric treatmeat or received treatment for
ment-]l L1lness? .

Kave you ever engaged in the excessive use of alcohol of received treat-
ment for aleoholism?

Have you ever engaged in the practice of medicine is a state, district or
territory vherein you did not hold a valid license?

Have you ever had an applicatian for licensure refused or rejected by a
licensing board? - po il

ANY FALSE OR MISLEADING INFORMATION IN, OR IN CONNECTION WITH, Al"f-lPPLIt‘_\TIOH. HAT BE CAUSE FOR DEBARMENT 'ON'THE
GROUND OF LACK OF GOOD MORAL CHARACTER. o= MR

¥

Undex panalties of perjury, I declare and affira that the stitesests made in the foregoing application, -1:3:11:'&!“
sccompanylng stiteseats and trsnscripts ace true, complete and copract. -
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APPLICATION e00% B;S"L\"‘ N .l.q PHYSTCTAN AND SURCEON

I bereby make application for examination fos . Gercificate to practice-Hedicineiand Surgery (n A1l their braoches,:
under the provisions af an Act entitled: The "Madical Practicé Act” of Illinois.

Full nase = I/{j‘}y A_/AX Y ._Q?OQD '

iven on Uiploma)

Permanaat address

Place of birth

Are you a citizen of the United States? NOTE), - Naturalized citizessiof the United' States should subsic
Certificates of Naturalization.  FERNANENT AELLDEAIT - ,

Please designate you Social Securiny Huﬂe-m Desigaatipe Ur SRELE
Sumber i3 not mandatory--used ONLY to insue calion, iccessi and sccuracy o‘ your s m

Please print your name exactly as you wish it to appear on aay Certif:n..c Lo practice as n\h; teud Physician nnf Y

Surgeon which may be {ssued o you. ', v i TA'\{ ‘ . G HLY 1 6

Ld
COLLEGE OR UNIVEESITY EDUCATION B
: . pEFATL )

Kame sad location of school attended - — Faziod of lt:W

.

Int yrar QoY Gr/RLS Higy fesoot k%_ﬂ.{_ﬂﬂy_[‘ . GlP'ﬂ*ri :-'/ﬁ & g/’?i

2nd year
3ed year |
4th year

I bave credit for ¢f college work. 1 received the degree of-
A (No. of mjau. semester Dours, or clack heurs)

from oo the
(College or University)

MEDICAL EDUCATION

1 attended é? }’ea,yj "%I-J 46‘!(:5.; cuurl of medical lectures as follows:
at p ¢x 1 05‘005 L ND/A

o Tleg
HAE LA L INSTITUTE ©F oy SM“B;},'“" i,m,m BDUER T u;m C 3}7’/‘11!,9
from the ' day of JUL Y * , 1972 to the ' day of

FEMEDrcaL INCLVDED ~ INTEGFATED Cot/RLES '
(Naz@ of HediGal College) Y

: !
day of ‘., 19 to the ' day of 19 Cft’

(Name of HedItal College)
s 19 to the

(Name of Medical College] .

from the ___ day of » 19 to the day of

I was granted the degcer of Doctor of Hedicine by g . #
edical College)
n "R AR CAL TNST)TUTE OF MA8. RO 11wy Fhigpe
located at r 2 g DICRE P RY  State or Country ; o0 the day of

_)\/U"f('..& . 19 ﬂf and the Diploma presented with this ipplication is the genuine Diploma of said imstitutiom.
b

(MD 100a)
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o
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{ WL1GN CREDENTIALS MAY NOT BE PRESENTED FOR REVIEW AT AN EXANTNATION.

ENTITLE THE APPLICANT TO PRACTICE IN THE STATL




THE FEDERATION OF STATE MEDICAL BOARDS OF THE UNITED STATES, INC.
2626-B WEST FREEWAY, FORT WORTH, TEXAS 76102

SUBJEQT: FLEX pAamination Grades For:
GOYAL VIJAY L

Itis certified that the named physician took the Federation Licensing Examination on the date(s) entered below for the
State Medical Licensing Board(s) listed and obtained the following grades.

EXAMINATION DATE
FOR STATE
STATEID #

BASIC SCIENCE
-P\‘I.'I.t.'lt‘l]"]\ .
Physiology
Blochemist y
Pathology
Microbiology
Pharmacology
Behavioral Science

BASIC SCIENCE AVERAGE

CLINICAL SCIENCE
Medicine

Surgery

Obsletrics

Public Health
Pediatrics
Psychiatry

CLINICAL 5CIENCE AVERAGH
CLINICAL COMPETENCE AVERAGE

FLEX WEICHTED AVERAGH

~ unhvorab!e

We hﬂvc n Y

information rega;dma > sazosD-—azilbr sa.
jhe sbove named PhYysICE




CERTIFICATION OF COLLEGL ATTENDANCE
(Give exact dates)
Javaherlal Institute I Fostgraduate

e ggﬂgﬁeﬁdunaoaog Regearch,

29 in A, B

To TiE DETARTMENT oF RECISTRATION AND Eoucytion, SrmyonuLd, [Liwvois:

This is to certily = MMW
was in regular attendacce st ¢ h;_illh_ﬁ,_wﬂ——————‘_—_
from the 28 Aay oi______JlllJ_.——-— 19.13.._!-: the = _day u(________&w.l.._-—-——- 174
from thewm dayolddUDE o 1974 o the = dayol— Depembeéx, 1 I8 —
trom the 2T dsy of—laTMAYY 1979 t0 the_3__day ot Fobauary,—— 1980—
{rom the———day .,c________.:__—-—— 10 ot Aap ol ey Ve
from the = day ol e 1.9.._....3.:1 e sy ol ey R

and was granted NWM—"&* dicine & Bachelor of SuggeXy, by the

o Tapilpada

s
UPON COMPLETION. gxmse FORWARD ORM D POSTGRADUATE MEDICAL EDUGAT lu.i?['
MEDICAL SECTIONN Ao ———"0y 0 AND REBEARGH.

DEPARTMENT OF AE : P ORBICRERY
SPRINGFIELD, ILLINOIS Y- coso«. q“?

QD~18) *Pre=Medical/@ Medical studies/ $ Compulsory House Surgeonﬂ_m

JAWAHARLAL lu‘rl'nn'l |




g e 9T 3131-3138
7T earerere fafwan fos of sgam gegm
(e Far ayprfadem)
g3 arc offed@-605006
" 1997054
Telegram : " JIPMER™ Telephone : 3131-3136
Telex : 0459244

JAWAHARLAL INSTTTUTE OF POST-ORADUATE MEDICAL EDUCATION AND
RESEARCH

(PsmacTorATt Omvanat or Heaute Szavecss)
DHANVANTARI NAGAR PONDICHERRY-605006

pated.. . BQ=d=oy L. ..

The Certificate of College Attandance
of Miss Vijay Laxmi Sood (married name
Vijay Laxml Goyal) is being sant directly
to the Medical BSaction, Department of
Reglstration and Education, Springfield,

Illinols 627885.

MGIPCBE—S6—2 JIPMER/P/80—27-10-80--30,000.




DEPARTMENT OF REGISTRATION AND EDUCATION '"}“}}'f,ﬁy..

(Medical Section) g J,:'?‘Féﬁ
29 , oy
: : ""48 g Ay Ty
y \\.\ " .ﬂ‘gf 6§Qa

This is to CERTIFY:

(1) That [/;_jﬂ\g l (OVHL

full,,nawe—*orphylzcian) *“\
hes satisfactorily completed R/ﬂ_ﬁ,ﬁ:ﬁ"‘lﬂa / months in

a program of ﬁ,ﬂtép«jﬂm—-hw ""gtldlut.e - specillty ~ residency’

strike out whichever is not applicable)
at cf—ﬂ{ m‘{

4- extending from o el énjme = hospltﬂgo (/ré - 3.0 ~ ZL \
and ¥ el

(2) That the physican hereinabove named

(check and complete vhichever is applicable)

,{ presently holds Temporary Certificate of Registration No. T- )
issued under the provisions of Section 1la of the TIllinois Medical Practice Act.

previously held Temporary Certificate of Registration No. T=
issued under the provisions of Section 113 of the Illinois Medical Practice Act

; does not hold a Temporary Certificate of Registration issued under the
- provisions of Section 1la of the Illzno1s Medical Practice Act insofar as cam be
determined from the recqr

SIGNED:

al Director

1/;5/ ﬁ'ﬁameofﬂosx 1)

Address)

i

SEAL OF HOSPITAL DATED: \ 5// / &/ >
AR R e

When completed, the hospital must forward this form directly to:

Medical Section

Department of Registration and Education
320 Washington Street, 3rd Floor
Springfield, Illinois 62786

(MD 129)

L



DEPARTMENT OF REGISTRATION AND EDUCATION
(Medical Section)

CERTIFICATION OF CLINICAL TRAINING COVERED BY THE ILLINOIS MEDICAL PRACTICE ACT

This is to CERTIFY:

’ r o |
That VIJAY GOYAL

(full name of physician)

has satisfactorily completed 12 menths in

PEDIATRICS : .
a progr{% of graduate - specialty - rasidency

(strike out whichever is not applicable)

at COOK COUNTY HOSPITAL

(name of hospital)
extending from 7/1/80 to 6/30/81

and
That the physican hereinabove named
(check and complete whichever is applicable)

preseatly holds Temporary Certificate of Registration No. T- l
issued under the provisions of Section 1la of the Illinois Medical Practice Act.

previously held Temporary Certificate of Registration No. T-
issued under the provisions of Section 1la of the Illinois Medical Practice Act

does not hold 2 Temporary Certificate of Registration issued under the
provisions of Section 1la of the Tllinois Medical Practice Act insofar as can be
determined £from ?y;dﬁéocds of this hospital.

SIGNED:

(Medical Director)
COOK CUNTY HOSPITAL
(Name of Hospital)
1825 W. Harrison
(Address)

SEAL OF HOSPITAL

when completed, the hospital must forward this form directly to:

tledical Section
Department of Registration and Education
J2u Washington Street, 3rd Floor

Springfield, Illinols 62786




This is to certify that I,

acquainted with f’/‘fﬁy L GoVAL , who is applying —

for licensure to practice medicine in 2ll of its branches in the State of

Illinois; that I hereby attest to the educational background of Dx. V/JA Y £

'L':nv/} L [ matpsy ww _S’ogﬁ). who graduated from J?Pnf'.,e SornieHERRY }/v_g)ﬁ
r 4 - 4 -

and was issued the degree and diploma of Doctor of Medicine on the ¢~ day of

Mase 4. , 19 RO ; and that Dr. _ V/JRY L. GoyAL

is of good moral character and professional background. I further endorse

Dr. 7y L. Goval 's application for & license to

practice medicine in all of its branches in the State of Illinois, attest that the

hereto attached photograph is a true likeness of Dr. V/IJ/?)’ L+ GpYAL

and that I personally viewed the original medical diploma of this applicant.

S, PyaT)
PRINTED NAME

_State of Illinois Medical Certificate No.

26 - 1762
PRINT NUMBER

State of Illinois in the County of M

Sub;z;nbed and s'.-.orn/tp be /e me this day of 3 ol 3//

) h}/r’ LAAE R e )éﬂ

TARY PUBLIC [

W My Commission

NOTARY PALIC STATE OF iuiNOHS
expires: il

wmmmlmm.




& ‘-_—_--—..._______
| STATE D Rumors

This is to certify that I, Neal T q‘f(-_"'f,uc,;,_afbl p!ﬁ!ohﬁlaﬂf
acquainted vith W.7AY L. GoYAL - “UHoLis Sppiying:

for licensure to practice medicine in all of its branches in the State of

Illinois; that 1 hereby attest to the educational background of Dr. VIGAY L.

GOYAL (™Mo «m. Soop ), who graduated from J7/°mal /?v,...m}c.#my JADIA

and was issued the degree and diploma of Doctor of Medicine on the day of

Mas péde 21, , 19%2 : and that Dr. V/Jf?j Lo GOYAL

is of good moral character and professional background. I further endorse

Dr. 2.Jay L. Goval 's application for a license to

practice medicine in all of its branches in the State of Illinois, attest that the

hereto attached photograph is a true liksness of Dr. Vs 78y Z.- GoYAL.

and that I personally viewed the original medical diploma of this applicant.

Nepe 1= Sicversre)
PRINTED NAME

State of Illinois Medical Certificate No.

/{;36’*5“/&’7?

PRINT NUMBER

7

>

s
State of Illinois in the County of { M—v—

Subseribed and swyo pfore me this /5 day of lacy , 19 ﬁ
o pues B Y IR oy Comission

(' NOTARY PULLIC ¢

MNOTART PRI STATE W ALLINGNS

BAY O WARISL LI | ERGREY P 4D (987

expires: S gt deh line t e AR ASACIE
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TAMIL NADU MEDICAL COUNCIL
MADRAS

. MEDICAL REGISTRATION CERTIFICATE

Certificate No. 33010 hﬁﬁhmgﬂum.. ..:wmo

I mzresy cearwey that the following is a true copy of the catry in the Tamil Nadu List of the Register
relating to the fully registered medical practitioner named below :— 3

L]

8 Fu
NAME FaTHER'S NAME ADDRESS Dare or Furr

RecisTRATION QUALIFICATIONS

VIJA LAXMI SO00D Gian Chand 5.2.1980 M.B.B.8.
Sood (Madras)
é

(.RALS

Mgy Ml s > e R

IMPORTANT NOTICES

Registered Medical Practitioners should be careful to send the Registrar immediate notice of any change in their
registered nddresses and also to answer gll inquiries that may be sent 1o them by the Registrar in regard thereto, in order that
their correct addresses may be duly inserted in he Medical Regisier. No charge is made for alteration of address. A copy of the
Annual Medical Register wherein the name first appcars will be supplied gratis to every person registered.  After the publication
of the name in the prinied Medical Register, the last edition of the Register alone is the legal evidence of registration.  All persons
registered under whatever Diploma or Diplomas are legally qualified for the practice of Medicine, Surgery and Midwifery, €]
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s |

I hereby attest to the fact that I am a notary public in
the state of Illipois I have seen the original document
and‘hereby attest to the fact tHat this is a true and
exact ‘copy of same.

NOTARY PUBLIC

—

EXPIRATION DATE
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I hereby attest to the fact that I am a notary public in
the state of Illinois I have seen the original document

and, hereby attest ‘to the fact that this is a true and
exact copy of same.

4 7""[ — ("fnhjﬁ




mwdobﬂozkwb_ COMMISSION
or

FOREIGN MEDICAL GRADUATES

CERTIFIES THAT
VIJAY LAXMI GOYAL

HAS SATISFIED ALL THE REQUIREMENTS OF THE COMMISSION,
SUCCESSFULLY PASSED ITS EXAMINATIONS

AND HAS BEEN AWARDED THIS CERTIFICATE.

cmeansoss TGN
MEDICAL EXAMINATION .._CF:N Mms H@ Mw
souseananoy —juLy 25, 1979

\.
DATE S9LED .ﬂ\}‘.\h}\, »D\fﬁm\w A9 ___.o.w.n\\
VALID THROUGH L ULY ., Hmmu.
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PERSONAL HISTORY

NOTE: Ilmyofthefolovh‘quecbmmw"YB“,MMM&WCWMMM.
YES

I.Doyouhoullcnchnydlho(hhdqm?

.Ihnyonmbeuaﬂadbdmnylﬂeboudwnyndhl.ﬂuhm
concerning any violation of The Medical Practice Act or unethical condusct?

3. Have you ever been comvicted of a felony or misdemeanor other than traffic violstions?
.Hanyﬂmbmddkﬁloamdfum»&’?

.Hmymevum.deuoﬂubmtm'iﬁbwuln.
or any narcotic law?

- Have you ever recieved psychiatric treatment or eeceived trestment for mental Miness?
7. Have you cver cagaged in the excessive use qf alcohol of received treatment for alcobolism?

- Have you ever eagaged in the practice of medicine in & state, district or temitory whercln
you did not hold s valid license?

- Have you ever had an spplication for licensure refused or rejected by a licensing board? *

IMPORTANT:

Any fhc“uhahm‘ﬁgqub—hunh“
of lack of good moral character.

Undapmlﬁuolyajwy.Idchtﬂmmlthmm&htb'mmwm
statements and transcripts are true, complete and correct.

State of _

being
County of duly sworn, mys thet _be s the pemon to n this applicstion and
that the statements therein contained sre true.

SIGNATURE OF APPLICANT

Subscribed and swora to before me
of




SYATE OF RANNS ‘.
DEPAXTMENT OF REGISTRATION AND EDUTATION
SPRINGFIHD

31¢401
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Aedts7 e o] 5,00 oaé"‘é”‘&‘ |
:vmmo.-‘:uu Act mwmhw gl o "“""‘“'%'L! Sopaches, wadex e, )5
Full name l(’

Fermanent -ddn- .

Flace of bhirth

% 9 A 5% €
Are you a citizen of the Usuted 8 N« 3 et g " W ‘)\'\' WIWMAQJLIAN
NOTE: Natumlized citigeny of j '

IHGHSGIOOLEDUCAHN\Y\/\§»

Name of School GD_VZ‘ %ML__MJ&&AQM_LQL”

Attendance from ___ 1954 mﬂd‘ /764
COLLEGE OR UNIVERISTY EDUCATION
Name mnd location of schoo! sttended period of stteadance

i yew LAV G %’_{’»—MW
el o MM&MAA&A,MM,MA_LMM

rd vear _

dth vemr
| have credit for @Z«" work. 1 received the degree of _ PEEEETS  JRE MEDICAL .

MM@ of ,537__.&& R /96C
; AL EDUCATION

snended 833 Mg g,yg)m courses of edical lectures s follows:
¢ ooVt nmend [Mudicd (o%{‘b NTARS. l/azmzzz,_&z!u INWVA

LTD ! College)
from the dsy of Dy ,WL‘M& i Ny o

(Marr  of fiedical Coliege)

;39 1o the 5 May of __

(same of Medica! College)

o 1D day of

(Name of Medical -('-57"—'_0!
from the day of 19 tothe ____ day of R

! was granted the degree of Doctor of Medicine by MW%W’I”

Mocated at /‘7”///’/! . State on Gewntry /’UNIM /Nﬂ[ﬂ ., ou the /X #..
< gy ot IANUALY 19T 2 . vt the Diphoma prescated aummhm._hou—.du“
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mRADU.ATE WAL TRAINING AND PRACTICE (LIST CHRONOLOGICALLY)
e — — ——— i G

DATES
FROM e LOCATION

TATIA RRTEN DRA ReSFITAC | g o)
i KRer. G INTERNSH/IP e b o B/

, RESI0NT HoBE SuksFon Z,,,,, B, 72 s Y b
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PRACTICE IN THE STATE OF ILLINOIS,

FOREIGN CREDENTIALS MAY NOT BE PRESENTED FOR REVIEW AT AN EXAMINATION.




STATE OF ILLINOIS

DEPARTMENT OF REGISTRATION AND EDUCATION

» .

STATE OF ILLINOIS W )
) ss
COUNTY OF M )

1, VinOD KumAR GOYAL . mp.

being first duly sworn on oath depose and say 1 do hereby certify

that while I am in the United States of America I shall remain
loyal to the Constitution of the United States of America and I
will not affiliate with any organization which advocates the over
throw of the government of the United States by force or violence,

SO HELP ME GOD,

"

Signature of App

Subscribed and sworn to before me

this &dny of
vy SETY

4

tary Publ




CERTIFICATION OF COLLEGE ATTENDANCE

(Give exact dates.) "

M(W

/llm_m__&_&h 1923

To e DEPARTMENT OF REGISTRATION AND Epucatmion, SeriNcrisip, ILLrwots:

Thisis to ccrtity e V/INOD KUMAR GOYAL
was in regular attendance at the ___20¥exY U ne.t b cd-:c -{ Q gg ﬂ‘lﬂ ! =

from the______day olj.u.!,._/i_i(‘_,__
from the______day of : 19 AN RO e i R

fromthe . _dayof , 19 D N Y O e
fromthe ______dayol ___ 19. pothe . ___lsyal. . ...

from the _ S A DL to the_____day of. BRSNS 19,

and was grasted a Diploma as Doctor d_".ZAL__w—ALf%'&‘;'_QM~M
located at___ __%“J&fﬁ__________snu d_%_a&.__f..}_“&&)___

on the L& /. day ol..;___zlb.&sﬁcta.___, 1928, having com 3
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THE FEDERATION OF STATE MEDICAL BOARDS
OF THE UNITED STATES. INC.
1812 SUMMIT AVENUE. SUITE 304
FORT WORTH. TEXAS 76102

2/12/19._T74

TO: ILLINOIS DEPT. OF REGISTRATION AND EDUCATION

SURJECT: PLEX Eximinaiicn Grodes for VINOD K. GOYAL, M. D.

This is to certify that the above person took the FLEX Examination
under ashington ____admission number.
the following grades: FLEX Test Processing number.

BASIC SCIENCE:
Anatomy
Phyesiology
Biochemistry
Pathology
Microbiology

Pharmacology
BASIC SCIENCE AVERAGE: _-

CLINICAL SCIENCE:
Medicine

Surgery
Obstetrics
Public Health
Pediatrics

Psychiatry -
CLINICAL SCIENCE AVERAGE:
CLINICAL COMPETENCE AVERAGE:
FLEX WEIGHTED AVERAGE:
Sincerely,
I
M. H. CRABB, M. D., Secretary

MHC:ms /i€




THE FEDERATION OF STATE MEDICAL BOARDS
OF THE UNITED STATES. INC.
1812 SUMMIT AVENUE, SUITE 304
FORT WORTH. TEXAS 78102

2/15/ 19_74

TO: ILLINOIS DEPT, OF REGISTRATION & EDUCATION

SUBJECT: FLEX Examination Grades for VINOD K, GOYAL

This is to certify that the above person took the FLEX Examination h::ﬁ_‘nd 19
under. Washington admission number obtained
the following grades: FLEX Test Processing number

BASIC SCIENCE:
Anatomy
Phy=iology
Biochemistry
Pathology
Microbiology

Pharmacology -
BASIC SCIENCE AVERAGE: — |

CLINICAL SCIENCE:
Medicine
Surgery

Obstetrics

Public Health

Pediatrics

Psychiatry

CLINICAL SCIENCE AVERAGE: _—-

CLINICAL COMPETENCE AYERAGE:
FLEX WEIGHTED AVERAGE:
Sincerely,

M. H. CRABB, M. D., Secretary

MHC:mt/i®
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Cortified that  Vinod xumer Goyal , sanfdanghter

of Shri Jagat Han Coyal _ , aud of

ihl‘ Govt.High School gialerkotlas(Sangrur) ’ passch

the Aatriculation Lxawmivation of this Huiversity held in

~

Maveh, 1960, in 1= subjerts obtaining %7 wtarks

nr the Pirst inision.
Late of Tirth Seventh luzust Oue Thousaud Nine
Humdred and  Forty-ecizht ( 7=8~1u23 I

DETAIL OF MARKS

o Max. '.‘[','IL‘
Subject Marks) °%

| laineg

English

(i) Mathematics OR

(i) Arithmetic, Domesiic
Arithmetic & [Househnld Accounts

e Line below marks indicates failure in the subject
Social Studics and marks not incleded in the grand tatal,

wedldUy Po L7

s1fLy~Scven
Hundred and irLy

€ badinarh
Junes It 1 ¢




