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However, failure to comply may result in this form not being processed.

S

LICENSUREAND/OR EXAMlNA'IIIQN

€Slonnt o S

IMPORTANT NOTICE: Completion of this form is necessary for consideration for licensure
under 225 of the Illinois Compiled Statutes. Disclosure of this information is VOLUNTARY .-

FOROFFICIALUSE ONLY

N1

[T

EESTON

0 2015

vuulyyo

The following materials are required to make Application for
Licensure and/or Examination in Illinois:

" 1. Four page APPLICATION FOR LICENSURE AND/OR
EXAMINATION.

2. INSTRUCTION SHEET, which gives step by step
_application instructions for your profession.
3. REFERENCE SHEET, which glves detailed coding
) information for your profession.
4. SUPPORTING DOCUMENTS, forms, and/or any other
documentation you may be required to submit with your
© application.
. 5. If the name shown on your supporting documents is

different from that shown on your application, you must
submit PROOF OF LEGAL NAME change - copy of mar-

' riage license, divorce decree, affidavit or court order.

Carefully follow all steps outlined on the INSTRUCTION SHEET. In

addition, note the following: )
A Type or print legibly with black ink only.
B. FEESARENOTREFUNDABLE.

C. Disclosure of your U.S. social security number, if you have one, is
mandatory, in accordance with 5 lllinois Compiled Statutes 100/
10-65 to obtain a license. The social security number may be
provided to the lllinois Department of Public Aid to identify persons
who are more than 30 days delinquent in complying with a child

~ support order, or to the lllinois Department of Revenue to identify
persons who have failed to file a tax return, pay tax, penaity or -
interest shown in a filed return, or to pay any final assessment or
tax penalty or interest, as required by any tax Act administered by
thelllinois Department of Revenue, ortootherentmes for verification
of identification. ‘

{PART: Application'Category.information

A. SEE REFERENCE SHEET, CHARTI, ORINSTRUCTIONS PRIOR TO COMPLETING ITEMS 1 THROUGH 4

2. PROFESSIONCODE
125

1. PROFESSION NAME
Temporary Physician

4.’FEE
$ 230.00

3. LICENSURE METHOD
Non-Examination

4 This is the first time | have made appllcatuon for this
profession in lllinois.

O have previously made application for this profession in
llinois. However, my previous application expired and | am
now reapplying. )

[ other:

B. CHECKBOXINDICATING THEAPPROPRIATE INFORMATION REGARDING YOURAPPLICATION

] My application for this profession had prevuously been
denied in lllinois. | am reapplying since | have fuifilled -
additional requirements. -

1 1 have previously made application for this profession in
lilinois. However, 1 am now applying under new statutory
language.

1. NAME LAST FIRST MIDDLE 2. TITLE (6.9.MD. DDS. elc) | 3. UNTEDSTATESSOCIALSECURITY NO.
stondon  Touhot  BAISe MD
4. PERMANENT MAILING ADDRESS STREET CITY STATEICOUNTRY ZIP CODE COUNTY
5. BUSINESS ADDRESS STREET ~ CITYSTATE/COUNTRY. ZIPCODE  ~ COUNTY
5841 S. Maryland Ave., MC 1052, Chicago, IL 60637 -—

6. MAIDEN, GIVEN SURNAME, OR ANY NAME(S) UNDER WHICH SUPPORTING
DOCUMENTS WILL BE SUBMITTED. (SEE INSTRUCTIONS #5 ABOVE)

7. MOTHER'SMAIDENNAME

8. PLACE OF BIRTH

CITY _ STATE/COUNTRY

10.AGE '
G4 Female

. ] Male

Year

Day

Month

11. TELEPHONE NUMBER WHERE YOU MAY BE REACHED
Work: (773 ) 702 _ 6760

(Area Code) ________

Fax: Fax:

(Area Code)

(Area Code)

12. PREFERREDe-MAIL .
ADDRESS(ES) (If available]

I1L486-1019 01/14 (LT)

APPLICATION FOR LICENSURE AND/OR EXAMINATION - Page 1 of 4

Additional application forms can be downloaded from the IDFPR Web site at www.idfpr.com.



PART lll Educatlon Informatuon E ,
1. PRELIMINARY EDUCATION (Elementary and Hngh School or G.E.D. Circle number of years completed)
Graduated Received
12345678910 1[0 HighSchool? [ZlYes CIJNo OR G.ED.? [JYes [JNo
2. NAME OF LAST PRELIMINARY SCHOOL 3. LASTPRELIMINARY SCHOOL LOCATION 4. DATE OF GRADUATION
ATTENDED (City and State) O lo / ¢ O O 6
fouauicd Hah Sc\’\@l WOZANBN VA Month Year
5. COLUEGE OR UNIVERSITY (Circle number of years completed)
1234567 Graduated? [ Yes CINo
6. COLLEGE OR UNIVERSITY NAME LOCATION DATES OF ATTENDANCE TYPE OF
(Undergraduate and Graduate) (City and State or Country) FROM TO DEGREE EARNED
Month/Year Month/Year
favhnam College Tichenond, [N 08 [2005 | 0520 Bt
Wniveisity of Winod Colkﬂ)LoF ' ) it
Hedicne od¢oced lockfoed \L (ol | 051205 | MO A

7._SPECIALIZED TRAINING (Residency. Professional Training. Vocational Training. Practical or Clinical Training)

1U0ISS3}01d

LOCATION DATES OF ATTENDANCE | Did You Complete
INSTITUTION NAME - (City and State or Country) FROM | TO " Training?
Month/Year Month/Year
3 Yes [J No-
in [ A/
r \]/ﬁ [ Yes I No |
[ Yes [J No
[ Yes ] No
3 Yes [ No

1L486-1019

APPLICATION FORLICENSURE AND/OREXAMINATION-Page 2 0f4
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' ‘ '

i - Record of Licensure Information’

If ybu 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, trainee or apprenticeship license, or a permit,
it must be listed here also. In addition, the INSTRUCTION SHEET enclosed with this Application package may instruct you

. tohave Certification(s) of Licensure in other state(s) prepared and submitted in support of your application (contact other state(s)
regarding possible fee). You must also list all other licenses held in lllinois, however, certification of licensure from lllinois is
not required. Failure to disclose all licenses held may result in denial of your application or other appropriate action.

' A TAT
STATE PROFESSION NAME LICENSE NUMBER ,gSJEN%E . (At{ﬁ'i'“fgged Ue?c

State of Original Licensure

vk

~State of Current Licensure where you
most recently have been practicing.

Other States of Licensure

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

_PART V: Record.of Examination "

If you have ever taken a licensure examination in_lllinois or any other state for the profession for which you are now making
application, you mustcomplete the information requested below. EACH EXAMINATIONATTEMPT MUST BE SHOWN. Failure
to disclose an examination attempt may result in the denial of your application or other appropriate action.

NAME OF EXAMINATION STATE MONTH/YEAR EXAM RESULTS

NBME Ttholoqy " | L o4 (2013
BV Wiy (L 0] 7013
N%ﬂmwwco oo\ 1% 012013
USMLE SHp L | I ola( 201D
USHMVLE ST o OF (v o#/2014
USMLE Steg 2 &S 1L n;zol‘l»’

§ :UO0ISS3}0.d

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

&
(=
<
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PART VI" Personal Hustory lnforrnatlon (T h:s part must be completed by aII appllcants) . "; YES NO

1. Have you been convicted of or pled guilty or nolo contendere to any criminal offense in any state or in federal coun'? Please do not give
details on minor traffic charges, but do include information relating to Driving While Intoxicaled (DWI) charges. /f yes, attach 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. ’

2. Have you been convicted of a felony?

3. If yes, have you been issued a Certificate of Relief from Disabilities by the Prisoner Review Board? If yes, attach a copy of the certificate.

4. Have you had or do you now have any disease or condilion that interferes with your ability to perform the essential functions of your
profession, including any disease or condition generally regarded as chronic by the medical community, i.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 to practice
your profession? If yes, attach a detailed statement, including an explanation whether or not you are currently under treatment.

5. Have you been denied a professional license or permit, or privilege of taking an examination, or had a professional license or permit
disciplined in any way by any licensing authority in lllinois or elsewhere? If yes, attach a detailed explanation.

<< < Kk
g 0L OIS

-6. 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. -

T

PART VIl Examination Coding Information (This par s for examination applicants only)

Refer to the REFERENCE SHEET_ enclosed with this application package and complete the following:

a) CHART Ii- Select examination(s) you desire
and enter Test Codes.
b) CHARTII- Selectthe examihation site you desire and enter Test Center Code: . : i [
¢) CHARTIV- Find your School of Graduation and enter school code: I J '
d) Record the number of times you have taken this exam in lllinois or any other state: : D:]

‘#SS

Chitd: Support andlor Student Loan Information (Every ap,

1. In accordance with 5 lllinois Compiled Statutes 100/10-65(c), applications for renewal of a license or a new license shall include the applicant's
Social Security number, and the licensee shall certify, under penalty of perjury, that he or she is not more than 30 days delinquent in complying
with a child support order. Failure to certify shall result in disciplinary action, and making a false statement may subject the
licensee to contempt of court.

Are you more than 30 days delinquent in complying with a child support order? ' Yes [:] No @
(NOTE: If you are not subject to a child support order, answer no.") .

2. In accordance with 20 lllinois Compiled Statutes 2105/2105-(5), “"The Department shall deny any license or renewal authorized by the Civil )
Administrative Code of lllinois to any person who has defaulted on an educational loan or scholarship provided by or guaranteed by the lllinois
Student Assistance Commission or any governmental agency of this State; however, the Department may issue a license or renewal if the.
aforementioned persons have established a satisfactory repayment record as determined by the lllinois Student Assistance Commussuon or
other apptopnate governmental agency of this State." (Proof of a satisfactory repayment record must be submmed ). .

Are you in default on an educational loan or scholarship provided/guaranteed by the Illinois .
Student Assistance Commission . or other governmental agency of this State? . Yes EI No @ .

:U0ISSaj0ld

Under penaltles of perjury, | declare that | have examined the application and all supportmg documents submltted by mein

wledge they are true, correct, and complete

225115

Signature of Applicant ' " Date

IUNDERSTAND THAT FEES ARE NOT REFUNDABLE. My signature above authorizes the Department of Financial and Professional
Regulation to reduce the amount of this check if the amount submitted is not correct. | understand this will be done only if the amount
submitted is greater than the required fee hereunder, but in no event shall such reduction be made in an amount greater than $50.

1L486-1019 APPLICATION FOR LICENSURE AND/OR EXAMINATION - Page 4 of 4




Staunton Touylot ALise

in order for your application to be evaluated, you must respond to each of the following questions:

IMPORTANT NOTICE: Completion of SUPPORTING DOCUMENT
this form is necessary to accomplish ILLINOIS DEPARTMENT OF FINANCIAL

the requirements outlined in 225 of the

llinois Compiled Statutes. Disclosure AND PROFESSIONAL REGULATION

of this information is VOLUNTARY.

However, failure to comply may result PERSONAL HlSTORY INFORMATION

in this form not being processed.

NAME LAST FIRST MIDDLE RITY NUMBER

YES

NO

1.

Have you ever been disciplined (including but not limited to restricted, suspended, or terminated) by any
hospital or health care entity? If yes, attach a separate sheet with complete and accurate explanation.

Have you ever resigned in lieu of discipline or while under investigation that could lead to any restriction,
suspension, or termination by any hospital or health care entity? /f yes, attach a separate sheet with
complete and accurate explanation.

Have you ever been denied staff membership or privileges in any hospital or health care facility or had such
membership or privileges involuntarily reduced, limited, placed on probation, relinquished, denied, revoked
or suspended? You must answer yes if any of these actions are currently pending or if you have
withdrawn or failed to proceed with an application for privileges/memberships. I/f yes, attach a separate
Sheet with complete and accurate explanation AND request the hospital or health care facility to submit a
report directly to the Department regarding the action.

Has your provider status ever been restricted, suspended or terminated by any insurance carrier,
including but not limited to Medicare, Medicaid, Tricare or any private carrier? If yes, attach a separate
sheet with complete and accurate explanation.

Have you ever voluntarily surrendered a license to practice medicine in any state, country, or U.S. federal
jurisdiction? This does not include allowing your license to expire solely due to non-payment of the
renewal fee. Ifyes, attach a separate sheet with complete and accurate explanation AND request all
official disciplinary documents including initial complaint, stipulations, orders, agreements or reprimands
be sent directly to the Department.

professional or medical society or association or committee thereof, or by any non-licensing
governmental agency including but not limited to any governmental assistance agency? (Disciplinary
actions include, but are not limited to, any allegations currently pending.) Disclose any stipulation to
informal disposition in response to this question. If yes, attach a separate sheet with a complete and
accurate explanation and request all official disciplinary documents including initial complaint,
stipulations, orders or reprimands be sent directly to the Department.

6. Have you ever withdrawn an application for a license to practice medicine or any temporary/resident
license in any other state, country, or U.S. federal jurisdiction? If yes, attach a separate sheet with \/
complete and accurate explanation AND request all official disciplinary documents including initial
complaint, stipulations, orders, agreements or reprimands be sent directly to the Department.

7. Have you ever been admonished, reprimanded, censured and/or disciplined in any way by any

Certification Statement

Under penalities of perjury, | declare that | have examined this Form and all supporting documents and/or information

2(25/14

submitted by me.in connection therewith, and to the best of my knowledge, they are true, correct, and complete.

Signature of Applicant Date

1L486-2098 1/14




| * DEFINITIONS ,I

A “forcible felony”, for the purposes of Section 2105-165 of the Code (section numbers are from
the Criminal Code of 1961 [720 ILCS 5]) and 68 lllinois Administrative Code 1130.120 is one or more
of the following offenses:

a) First Degree Murder (Section 9-1);

b) Intentional Homicide of an Unborn Child (Section 9-1.2);

c) Second Degree Murder (Section 9-2);

d) Voluntary Manslaughter of an Unborn Child (Section 9-2.1);
e Drug-induced Homicide (Section 9-3.3);

f) Kidnapping (Section 10-1);

a) Aggravated Kidnapping (Section 10-2),

h) Unlawful Restraint (Section 10-3);

i) Aggravated Unlawful Restraint (Section 10-3.1);

)] Forcible Detention (Section 10-4),

K) Involuntary Servitude (Section 10-9(b));

) Involuntary Sexual Servitude of a Minor (Section 10-9(c));

m) Trafficking in Persons (Section 10-9(d));

n) Criminal Sexual Assault (Section 11-1.20);

0) Aggravated Criminal Sexual Assault (Section 11-1.30);

p) Predatory Criminal Sexual Assault of a Child (Section 11-1.40);

Q) Criminal Sexual Abuse (Section 11-1.50);

r Aggravated Criminal Sexual Abuse (Section 11-1.60);

s) Aggravated Battery (Section 12-3.05);

t) Compelling Organization Membership of Persons (Section 12-6.5);

u) Compelling Confession or Information by Force or Threat (Section 12-7);

V) Home Invasion (Section 12-11);

w) Robbery (Section 18-1);

X) Armed Robbery (Section 18-2);

y) Vehicular Hijacking (Section 18-3),

2) Aggravated Vehicular Hijacking (Section 18-4);

aa) Aggravated Robbery (Section 18-5),

bb) Terrorism (Section 29D-14.9);

cc) Causing a Catastrophe (Section 29D-15.1);

dd) Possession of a Deadly Substance (Section 29D-15.2),

ee) Making a Terrorist Threat (Section 29D-20);

ff) Falsely Making a Terrorist Threat (Section 29D-25),

g9) Material Support for Terrorism (Section 29D-29.9);

hh) Hindering Prosecution of Terrorism (Section 29D-35);

ii) Boarding or Attempting to Board an Aircraft with Weapon (Section 29D-35. 1)

i) Armed Violence (Section 33A-2); and

kk) Attempt (Section 8-4) of any of the above specified offenses.

|L486-2034 02/13 (crimacts) Page 3 of 3
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IMPORTANT NOTICE: Completion of this SUPPORTING DOCUMENT
form is necessary to accomplish the
requirements outlined in 225 of the Illinois HEALTH CARE WORKERS
Compiled Statutes. Disclosure of this | CHARGED WITH OR CONVICTED CCA
information is VOLUNTARY. However, | .
failure to comply may result in this form OF CR|M|NAL ACTS
not being processed.
1. NAME LAST FIRST MIDDLE 3. PROFESSIONAL LICENSE NUMBER (if any)
Stanton Jouot st —_—— e ——

4. SOCIAL SECURITY NUMBER

Pursuant to 20ILCS 2105-165(a), the Department requires the following professionals to disclose information regarding convic-
tions pertaining to certain offenses. Please check applicable profession.

2. ADDRESS STREET, CI

] Acupuncturists [ Naprapaths [ Physician Assistants
L] Advanced Practice Nurses [ Nursing Home Administrators 0] Podiatrists
[ Athletic Trainers [ Occupational Therapists [ Professional Counselors
CJ Audiologists [ Occupational Therapy Assistants [ Prosthetists
I ciinical Psychologists ] Optometrists [ Registered Nurses
[ cClinical Social Workers [ Orthotists [ Registered Surgical Assistants
[J Dental Hygienists [ Pedorthists ] Registered Surgical Technologists
[ Dentists ] Perfusionists [ Respiratory Care Practitioners
] Genetic Counselors [ Pharmacists [ Speech Pathologists
[ Licensed Clinical Professional [ Physical Therapists
Counselors (] Physical Therapy Assistants
[ Licensed Practical Nurses [¥] Physicians, including Medical Doctors
[ Licensed Social Workers (M.D.), Doctors of Osteopathic Medicine

[J Marriage and Family Therapists (D.0.), and Chiropractic Physicians (D.C.)

Any other license issued by the Department under the Acts listed in this Section and the Controlled Substances Act (740
ILCS 40), except for pharmacy technicians, issued to a person subject to the Code and this Part.

In order for your application to be evaluated, you must respond to each of the following questions:

1) Are you currently charged with or have you been convicted of a criminal act that requires registration under Yes No
the Sex Offender Registration Act? * O

2) Are you currently charged with or have you been convicted of a criminal battery against any patient in the O LA
course of patient care or treatment, including any offense based on sexual conduct or sexual penetration?

3) Areyourequired, as part of a criminal sentence, to register under the Sex Offender Registration Act? * O (1]

4) Are you currently charged with or have you been convicted of a forcible felony? * O

If YES to any of the above, attach a certified copy of the court records regarding your conviction, the nature of the offense
and date of discharge, if applicab/e, as well as a statement from the probation or parole office.

Certification Statement
Under penalties of perjury, | declare that | have examined this Form and all supporting documents and/or information

submitted by me i nection therewith,_and to the best of my knowledge, they are true, correct, and complete.
h s s

Signature of Applicant Date
IL486-2034 02/13 (crimacts) Page 1of 3




* DEFINITIONS

(1.7) (Blank).

730 ILCS 150 et. seq:—Acts that require Sex Offender Registration:
(B) As used in this Article, “sex offense” means:
(1) A violation of any of the following Sections of the Criminal Code of 1961:

11-20.1 (child pornography),

11-20.3 (aggravated child pornography),

11-6 (indecent solicitation of a child),

11-9.1 (sexual exploitation of a child),

11-9.2 (custodial sexual misconduct),

11-9.5 (sexual misconduct with a person with a disability),
11-15.1 (soliciting for a juvenile prostitute),

11-18.1 (patronizing a juvenile prostitute),

11-17.1 (keeping a place of juvenile prostitution),
11-19.1 (juvenile pimping),

11-19.2 (exploitation of a child),

11-25 (grooming),

11-26 (traveling to meet a minor),

12-13 (criminal sexual assault),

12-14 (aggravated criminal sexual assault),

12-14.1 (predatory criminal sexual assault of a child),
12-15 (criminal sexual abuse),

12-16 (aggravated criminal sexual abuse),

12-33 (ritualized abuse of a child).

An attempt to commit any of these offenses.
(1.5) A violation of any of the following Sections of the Criminal Code of 1961, when the victim is a person under 18 years of age,

the defendant is not a parent of the victim, the offense was sexually motivated as defined in Section 10 of the Sex Offender
Management Board Act, and the offense was committed on or after January 1, 1996:

10-1 (kidnapping),

10-2 (aggravated kidnapping),

10-3 (unlawful restraint),

10-3.1 (aggravated unlawful restraint).

(1.6) First degree murder under Section 9-1 of the Criminal Code of 1961, when the victim was a person under 18 years of age
and the defendant was at least 17 years of age at the time of the commission of the offense, provided the offense was sexually
motivated as defined in Section 10 of the Sex Offender Management Board Act.

(1.8) A violation or attempted violation of Section 11-11 (sexual relations within families) of the Criminal Code of 1961, and the
offense was committed on or after June 1, 1997.
(1.9) Child abduction under paragraph (10) of subsection (b) of Section 105 of the Criminal Code of 1961 committed by luring or
attempting to lure a child under the age of 16 into a motor vehicle, building, house trailer, or dwelling place without the consent of
the parent or lawful custodian of the child for other than a lawful purpose and the offense was committed on or after January 1,
1998, provided the offense was sexually motivated as defined in Section 10 of the Sex Offender Management Board Act.

(1.10) A violation or attempted violation of any of the following Sections of the Criminal Code of 1961 when the offense was
committed on or after July 1, 1999:
10-4 (forcible detention, if the victim is under 18 years of age), provided the offense was sexually motivated as
defined in Section 10 of the Sex Offender Management Board Act,

11-6.5 (indecent solicitation of an adult),

11-15 (soliciting for a prostitute, if the victim is under 18 years of age),

11-16 (pandering, if the victim is under 18 years of age),

11-18 (patronizing a prostitute, if the victim is under 18 years of age),

11-19 (pimping, if the victim is under 18 years of age).

(1.11) A violation or attempted violation of any of the following Sections of the Criminal Code of 1961 when the offense was
committed on or after August 22, 2002:

11-9 (public indecency for a third or subsequent conviction).

(1.12) A violation or attempted violation of Section 5.1 of the Wrongs to Children Act (permitting sexual abuse) when the offense

was committed on or after August 22, 2002.

(2) A violation of any former law of this State substantially equivalent to any offense listed in subsection (B) of this Section.
(C) A conviction for an offense of federal law, Uniform Code of Military Justice, or the law of another state or a foreign country that
is substantially equivalent to any offense listed in subsections (B), (C), (E), and (ES) of this Section shall constitute a conviction for
the purpose of this Article.

1L486-2034 02/13 (crimacts)
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IMPORTANT NOTICE: Completion of this form SUPPORTING DOCUMENT
is necessary for consideration for licensure under CERTIFICATE OF ACCEPTANCE
225 ILCS 60/1 et. seq. (Ilinois Compiled
Statutes). Disclosure of this information is FOR CA_M ED
VOLUNTARY. However, failure to comply may SPECIALTY/RESIDENCY PROGRAM

result in this form not being processed.

- An- appltcant sha|l not .‘commence specualtylresudency trammg before he or the hospltallmstltutlon i
liof hi ation from the De Y -Ai.nv' and;’

Professtonal Regulatlon

omplete the applicant st it i
“you: for: specua!tylresudency trammg. fo_,wompletuon of ehe,_ emainder of the form

1. NAME LAST : FIRST MIDDLE ‘lw 3. SOCIAL SECURITY NUMBER

, Month __ Day Year
4. ADDRESS STREET, CITY, STATE, ZIP CODE 5. REFER TO REFERENCE SHEET. Record profession name and three
_ _ digit profession code for which you are making lllinois application.
6. MAIDEN OR GIVEN SURNAME Temporary Physician 1 2 5
Profession Name Profession Code

A HOSPITALINSTITUTION NAME — B. BEGINNING DATE “Tc EnDING DATE
University of Chicago Medical Center 06 /24 ;2015 06 ;23 ;2018
Month Day  Year Month Day  Year
D. BUSINESS ADDRESS STREET, CITY, STATE, ZIP CODE E. SPECIALTY/RESIDENCY NAME
5841 S. Maryland Ave., MC 1052, Chicago, IL 60637 Obstetrics and Gynecology
F. BUSINESS TELEPHONE NUMBER G. YEAR OF POSTGRADUATE TRAINING
. 1
Area Code (773 _ ) 702 — 6760

" 1 do hereby declare that the above named applicant will be accepted for specialty/residency training as indicated above if,
subsequent to the evaluation of medical education and/or clinical skills by the Department of Financial and Professional
Regulation, the applicant is found to be eligible for licensure.

Signature of Program Director

B Ancta 6/Mm¢ mD

Print Name of Program Director

SEALT

EA | - ﬂasam T_“D( 0 e
- | Blas(1s~
Date

1L486-0272 08/04 (MD)



‘ RE. H \2,\

IMPORTANT NOTICE: Completion of this 0 .j . SUPPBORTING DOCUMENT
form is necessary lo accomphlish the

requirements oullinedin225ILCS60/1 et.seq. CERT'F'CAT'ON OF GRWT'ON (0/5

e ol ) Y e of (Current Year Graduates of LCME an%Uio ED - M ED
is informationis VOLUNTARY. However. R Al U
failure to comply may resull in this form not COCA-Accredited Programs Only) Nfy

being processed.
APPLICANT: Completethe applicantsection ofthis form, then forwarditto the school forcompletion of the remainder

of the form.
1. NAME LAST FIRST MIDOLE 2. 3. SOCIAL SECURITY NUMBER
Stacden TOuL\CE guse Month __ Day Year
4. ADDRESS STREET. CITY. STAYE. ZIP CODE 5. REFER TO REFERENCE SHEET. Record profession name and three

digit profession code for which you are making lllinois application.

6. MAIDEN OR GIVEN SURNAME

T t_fmgm@j?l‘ sician Liczinsiee i 5
N / A’ Profession Name : F"f;res;i;w Code

I hereby authorize a school official of the institution named above to furnish to the Illinois Department of Financial and
Professional Regulation or its designated testing service the information requested bejow.

031515~

Date ) ignature

SCHOOL OFFICIAL: Complete the bottom portion of this page and return ALONG with a current official medical schoo!
transcript. DO NOT certify this form more than 30 days prior to the graduation date.

A. MEDICAL SCHOOL INFORMATION B. DATESOF ATTENDANCE
Name: _Lhe University of Illinois College of Medicine - Rockferd Ston 08 , 16 ,2011
. AN e e e e
Address: 1001 Parkview Avenue Month  Day Year
04 ,26 ,2015
City. State, Zip: Rockford, IL 61107-1897 End: — 152 1V 70
815-395-5581 Monlh Day Year
Phone J
Fax: 815-395-5979 email: allenam@uic.edu Degree: MD —— DO
C.
Applicant will complete all requirements for the medical degree as of _21 /_26_ /_2 ?_l > __and will
graduate on 05 ;10 ,2015 . Month  Day Year
Month Day  Year

When this form is certified prior to the actual graduation of the applicant, the school official is responsible for notifying
the Department of Financial and Professional Regulation of any failure on the part of the applicant to complete the
requirements for graduation.

I certify that 'lhe: information recorded herein is trug-and correct according to the official records of this institution.
. ., W

N A e - . g Signature of Sghoo! Official
l’-.‘- . SC.:HOO'L i g ' ‘ Allena J. Fortson
e ey Print Name of Schoo! Official
- v SEAL . .
-_‘./‘ . RO - Rockford Registrar
“ R —
%, o L 04/24/2015
Yl Date

IL486-1426 0212 (L&T) ED-MEDCERTIFICATIONOF EDUCATION






