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SCHOOL OF MEDICINE

INDIANA UNI¥ERSITY
Office of Madical Student Alfairs

May 14, 2012

RE: Rhiannon Rae Amodeo-Bankert, M.D.
SSN:

Dear Administrator,
This letter certifies that Rhiannon Rae Amodeo-Bankert matriculated in the Indiana University
School of Medicine on 8/11/2008. Dr. Amodeo-Bankert completed all requirements for the

Doctor of Medicine degree on March 31, 2012, The Doctor of Medicine degree was conferred
upon Dr. Amodeo-Bankert on May 13, 2012.

Should you require any additional information, please do not hesitate to contact us.

Sincerely,

Dennis Deal
Director, Academic Records
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