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The following materials are required 1o maiJo Agphca on for Carefully lollow all steps oullined on the INSTRUCTION
Licensure and/or Examination in lilinois SHEET. In addition. noté the following

1. ' Four page APPLICATION FOR LICENSURE AND/OR A Type or print legibly with black ink only
T
EXAMINATION B The licensure and application lee are NOT refundable

INSTRUCTION SHEET, which gives step by step C Disclosure of Social Security number and gender
application instruchions for your profession information is not mandatory. Il is used only 10 ensure

REFERENCE' SHEET. which gives detalled coding | identification, accuracy and to expadile processing of
information for your profession ' your Spphcation

' If the name shown on your supporting documents is
SUPPORTING*DOCUMENTS. forms, and/or any other Y pporing ¥

d 1 e d10s h differant from that shown on your apphcation, you must
g:cf;?n ation you m_av required to submit with your | submit proof of legal name change - copy of marriage
plication. |

license, divorce decree, affidavit or court order

PART I Application Category Information

A SEE REFERENCE SMEET, CHART |, PRIOR TD COMPLETING ITEMS 1 THROUGH 4
1 PROFESSION NAME 2 PROFESSION } LICENSURE METHOD
CODE
S . S -
P lesiieo £ £ e Cponptraes]
B GHECK BOX INDICATING THE APPROPRIATE INFORMATION REGARDING YOUR APPLICATION

m This is the firs! time | have made application for this
profession in/Minols

[ | have previously made application for this profession in

now reapplylrlg Iinois However, | §
language
[ Other 0

PART II; Ap;ili:ani Identifylng Information - You must notify the Department of Professional Raegulation
| and/or Continental Testing Service In writing, of any address changes after you file this
application In order to recelve any further information.

1 NAME LABT FIRET MIDOLE ¢ Mikkiwg MD DDS elc) 3 SOCIAL BECURITY NUMBER

Levwe , Mansuze, Dane | o, |

4 PEAMANENT MAILING ADDRESS STREET CITY BSTATECCOUNTRY {I* CODE

& BUBINESS AUDRESS STREET CITY STATECOUNTRY P CODE

l ?“ ]'E-fnﬂ&‘cﬂ.f- §C DC’- EF;J rl.Ll.(-‘U e e, | X M

€ MAIDEN GIVEN BURNAME DR AMNY MAME!S UNDER WHICH SUPPORTING DOCUMENTS WiLL BE SUBMITTED

SEE D ABOVE)
N A

7 PLACE OF BIRTH ciTY STATE/COUNTRY DATE OF RIRTH

10 TELEPHONE NUMBER WHEME YOU MAY BE HEAGHED

Work ( S
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needed, attach a separate sheet.)

arany other state for the profession for which you are now making
vested below. EACH EXAMINATION ATTEMPT MUST BE
nay result in the denial of your application or ather appropnate

SIATE MONTHYEAR EXAM RESULTS
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