Michigan Department of Community Health

Board of Osteopathic Medicine and Surgery DCHALOS 060 (12/04) Pege 1nf 2
P.O. Box 30670
Lansing, Michigan 48309
(517) 335-0918 fran InfoaSi0105 13822349-1 O3p19/0¢
www michigan gov/hedihlicense Mhide: ¢ t: m.m
APBLICATION FOR EDUCATIONAL LIMITED AND IDW

CONTROLLED SUBSTANCE LICENSES

Putiic Act 368 of 1976, as amenced

it s foem & NOL COMPISLEG, 3 ACence wil NOt De i sued
A controlled substance license Is required for every person who prescnbes, manufactures, il
distnbutes, or dispenses any controfled substance in Michigan as descnbed in Aticle 7 of |Licerse Number o) '-’ L.)
Public Act 36¢ of 1978, as amended. Information on cbianing a Faderd controliad subz:ance y

Iicense te obtaineu by contactng the R @&l Branch, Drug Enforcement Administras
431 uuo':’uém D:‘vo:y "N mgcrm.g: (313;234.435‘3) Streon = CSWT'S;;WSI §;l133 32236493 tzomuan/m
e or Print Only .l - . 5

AM APPLYING FOR THE FOLLOWING: Oetoof
;fﬁn‘-mmmo«mu&mm: $170.00 71 - 5101- 375705 oy

Your chack or money arder drawn on a U S fina:cial Institution and made payable to the STATE OF MICHIGAN must accompany this apphicanon
DO NOT SEND CASH. Foos are deposited upon receipt and can only %.e rafunded under refund rules promuigated by the Department

LNT;\<$

Deytme
247
you ever heid a heaith professional license n Michigan? 'Mchnoan Permanant | D Number and Expiration Date
O Yes & No |

-tk SO —H R A28y 1 /(8

B H = $63.00
b
Hospital Sroet Adcross

W00l Wet Ning ) le Rezdd

Stete ZiF Code

Mi 4715

Check the appropriate answer to each of the following quastions. NOTE: Attach a detailed explanation
for any Yes answer you check.

A1 Previous Names andlor Birth Name Used (if applicabla)

1. Have you ever been convicted of a felony? O Yes & No

2-Mywmrbmcawldodoumisdomnmrmshabhbyhmdsmmmfoumninun (w) Yeos ,a’No
of 2 years?

3-MywmbmmwdcmmwmmmmI!ogddolvory.posuslon.or o Yes/!/No
use of alcohol or a controlled substance (Including motor vehicle violations)?

4. Have you been treated for substance abuse in the past 2 years? O Yes . No

5. Have you had 3 or more malpractice seltiements, awards, or judgments totaling $200,000 in O  Yes & No
any consecutive 5 year period?

6. Have you had cne or more malpractice settlements, awards, or judgments totaling $200,000 (= | Yes =" No
or more in any consecutive 5 year period?

7. Haw. you ever had a federal or state osteopathic license revoked. suspended. or otherwise o Yes T No
disciplined; been denied a license; or currently have disciplinary action pending against you?

8. Have you ever been censured, or requested 1o withdraw from a health care facility's staff or o Yes /C(No
had your heath care facility staff privilege involuntarity modified?

The Depament of Communty Health will not discrminato against any indwidual or group because of race, sex, rehgon, age, national ongin, CoMY,
mantal status, aisabdly or poltical behefs If you need assisiance with reading, wnting, heanng. otc . under the Americans with Disabiaes Act, you
mey make your needs known to this agency




DCHALOS-080 (12/04)

e Bl ic Dones

Page 20f 2

9. Do you hold or have you held a medical license In any state? If yes, list each state, the license or avy
registration number, the date Issued, and how the license was obtained. DO NOT LIST TEMPORARY es B No
LICENSES. You must have each state board verify licensure directty to this board office.
(Attach additional sheets if necessary.)

State

License Number

Dato of Issue

How Oblained
(Endorsement or Exammenation)

Provide a complete chronological record of your educational preparation.

Attach additional sheets if necessary

record-keeping organization.

govemnment, or of another couniry.

for

Name and Address of Institution : mo"” of Atendence = Degree
Hwnp!m Univeads | 1940 A000 B.5S. Bolocny

delphia Coilege : athic

L S P P s
Provide a description of your intem training experience.
Attach additional sheets if necessary
Name and Address of Hospltal Fm""" of Practice - Program Titie
Yl | Yune 20 - X
IC&ML Hospided dooy A0D4 Osteopathic  Inteanshap
\
CERTIFICATION

| understand that it is the policy of this agency to secure a criminal conviction history as part of the pre-licensure screening
process. | authorize this agency to use the information provided in this application to oblain a criminal conviction history file
search from the Central Records Division of the Michigan Department of Stale Poiice or other law enforcement or Judicial

| further consent to the release of information to this agency regarding any disciplinary investigations conducled by a similar
licensure, registration, or specialty certification board of this or any other state, of the United States military, of the federal

The statements in this application are true and correct. | have not withheld information that might affect the decision to be
made on this application. In signing this application, | am aware that a faise stalement or dishonest answer may be grounds
thm of my license and that such misrepresentation is punishable by law.

Signature of Apgiican

I‘Am

Date

>

2] zv/oy




PHILADELPHIA . COLLEGE . OF . OSTEOPATHIC - MEDICINE

OFFICE OF CLINICAL EDUCATION

215-871-6652
M 215-871-6781 FAX RECE'VED
l 00 March 6, 2008 MAR 1 O 2008
BUREAU OF 1151 Li 4 PROFESSIONS
UICEH G0 DIVISION

Michigan Department of Community Health

Roard of Osteopathic Medicine & Surgery

P.O. Box 30670

Lansing, MI 48909

RE: Brandi Jones
Class 2008
To Whom It May Concern:

This letter is to certify that Brandi Jones, Class 2008 is a student in good standing at the
Philadelphia College of Osteopathic Medicine, who is expected to graduate in June 2008.

If any additional information is needed, please do not hesitate to contact me.

Sincerely,

% % %%-Q, Dz

Allan McLeod, D.O., J.D., M.B.A.
Director, Undergraduate Clinical Education

4170 CITY AVENUE . PHILADELPHIA . PENNSYLVANIA 19131-1694 - www.pcom.cdu
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DCHALOS-040 (12/04) Michigan Department of Community Health Pooy 1012
Board of Osteopathic Medicine and Surgery RECE'VED
P.O. Box 30192
Lansing, MI 48909 AFR -2 2008
(517) 335-0918
wnw michigen gov/heathiicense DEPT. OF LEG

CERTIFICATION OF APPOINTMENT TO A MICHIGAN TRAINING PROGRAM
Authonty. Putiic Act 368 of 1978, a3 amenced
If this form s not completed, a icense wik Not de issued

INSTRUCTIONS TO APPLICANT:

Complete Section |. Type or print your name exactly as it appears on your application. For completion of Section II, send
this form to the Program Director or Superintendent of the Michigan training hospital where you have been appointed.
This certification must be completed and submitted to the Board of Osteopathic Medicine and Surgery by the hospital.

SECTION | - APPLICANT INFORMATION

[Frst Name “Adde Name Last Name
‘iﬁ.mll Chease ..\On(R
Social Sacunty Number DaeciBth

——1 -
LHM Address

0Ol (West Nine Mile Rocd

Ciy ; State ZIP Code
Soutfielel MI 470715
Daytime T Number Al Prev.ous Names andior Bith Name Used (f epplicadie)
2
[Program (internship o Residency)

.

Oskeopaitic [nternshin
n.“?;:\)ldmt Hopi+l

@@%@ i i

APPLI T: UPON COMPLETION OF SECTION |, SEND THIS FORM TO THE PROGRAM DIRECTOR
OR SUPERINTENDENT FOR COMPLETION OF SECTION II.



DCHAOS.040 { +1/04)

N‘mBrund\ ¢ )on¢5

THIS SIDE TO BE COMPLETED BY THE PROGRAM DIRECTOR/SUPERINTENDENT

INSTRUCTICNS FOR COMPLETING SECTION Ii:

Please complete the following information. Retum this completed certification directly to the Michigan Board Osteopathic Medicine at
the address shown on the reverse side of this form.

Page 20f 2

SECTION Il - CERTIFICATION OF APPOINTMENT

Neame of Traning Hospital
— 4 Providence Hospital
REr T Sue ol T o} dosphe Medical Education
4th Floor Fisher
iy 16001 West Nine Mile Road B Codo
Southfield, M1 48075 '
I I
Is this training program approved by the AOA?
PTes O N
lcmtm&}“&\ Q, SOV\Q S has been duty
[Appkcant's Name)
appointed to the position of |wte frsypre in Ea?‘ﬁ?‘/vg )A)Tt’ﬁwlilﬁ
{Intemship or Resicency) (Pregram)
at the hospital named above beginning OW/O \/0% and ending aa/3 0/09
7 (MonthBay/Y ear) “ (Monfh/Day/Y ezr)

I NooHp s K 03/5.%/0%

Signature of Director or %nmsnm 7 % Date of Signature

\\‘\ droe\ TN, Q‘o\w\?\oe W\

Pnnt or Type Name of Director or Superintendent

.@‘“\"Uw P/Y\Q&-\ co\ Sducaxiom

Tle

The Department of Commundy Heaith will not discrimnate against eny indwidugl o group bacause of race, sex, religion, age, nationsl OfIgIN, Coler,
mantd status, asabiity o pokucal beliefs. If you need assistance with reading, writing, hearing, etc , under the Americans with Disabilities Act, you
may Mmake your needs known Lo thes agency



Michigan Department of Community Health
Board of Osteopathic Medicine and Surgery
P.O. Box 30670
Lansing, Ml 48308

o SSNGen o conse
APPLICATION FOR LICENSURE

Authtaly Pubic Act' 368 of 1978, as amenced
It thes form 13 nat completeo, a Scense will not be issued

or Print Only ‘{Y\ &:/

DCHALOS-010 (04/07) Page 10f 2

Tran Infoi510101 15582928-1 0}/29/10
Chidi: 9130  Aat: $150.00
D: 5101017674

I AM APPLYING FOR THE FOLLOWING:
by Examination Fee: 150.00 71-5101-01

O License by Endorsemeni Fee: $150.00 71-5101-09
(Currently Licensed in Another State)

|2 Controled Substance Fee: $85.00 51 - 01 74-5315

Your check or money order drawn on a US financial sttuton and made payable tothe STATE OF MICHIGAN must accompany this apphication
DO NOT SEND CASH. Fees are deposited upon receipt and can only be refunded under refund rules promulgated by the Department

OIe Y

Dete of Licensure

2-172-)D

First Nomo [Meddie Name

X Last
rand,’ Chene Nj‘oruzs
L 2 Deto of Beth Dayume
I et 3

PUdest  Bloom-feld Tme |["49322
[AY Previous Names andior @7th Name Used (1 apphicale)

|E Address

- Jones do @ ja/\oa-m-jL

|H.loyou ver hoid 8 health professional icense in Michigan?

O No Au. Please provide Michigan Permanent | D ALicense Number and Expration MM

Check the appropriate answer to each of the following questions. NOTE: Attach a detailed explanation

use of aicohol or a controlled substance (including motor vehicle violations)?

your health care facllity staff privileges involuntarily modified?

for any Yes answer you check.

1. Have you ever been convicted of a felony? O Yes ,g/No

2. Have you ever been convicted of a misdemeanor punishable by imprisonment for a maximum 0 Yes ,a/m
term of 2 years?

3. Have you ever been convicted of a misdemeanor involving the illegal delivery. possession, or 0 Yes ,a/u.

4. Have you been trealec for substance abuse In the past 2 yaars? O Yes & No

5. Have you had 3 or more malpractice seltlements, awards, or jJudgments lotaling $200,000 or more O ves @
in any consecutive 5 year period?

6. Have you had one or more malpractice seltlements, awards, or judgments tolaling $200,000 0 Yes ,a’ﬁo
or more in any consecutive 5 year period?

7. Have you ever had a federal or state health professional or controlied substance license revoked, 0O Yes ,B/No
suspended, or otherwise disciplined; been denied a license; or currently have disciplinary action
pending against you?

8. Have you ever been censured, or requested to withdraw from a health care faciiity's staff or had O Yes ,O/m

The Depertment of Community Health will not dscnminate against any individual or group because of race, sex, religion, age, national ongn, color,
mantd status, disabilty o poltxcal beliefs If you need assistance with reading, wniting, heanng, elc., under the Amencans with Disabdities Act, you

may make your nieeds known 1o this agency



DCHALOS-010(04/07)

"o Rorsrdi C_. Oores

9. Have you ever been denied the privilege of laking an examination by any siate medical board?

10. Do you hold or have you held an osteopathic license or registration in any state(s)? If so, list each
state, the license number, the date Issued, and how the license was obtained (elther endorsement or
examination). DO NOT LIST TEMPORARY LICENSES. You must have each state board verify
licensure directly to this board office. (Attach additional sheets If necessary.)

Page 2 of 2

UY.:/G/NO
O Yes _&No

How Obtained
(Endorsement or examination)

State License Number Date of Issue

Provide a complete chronological record of your educational preparation.
Attach additional sheets if necessary.

Name and address of Institution . m?n""“"""“"‘“n Degree
2 Oure m 15 Hrgh School D plome
‘HWP""‘ Unives 199¢ 2000 8.5. ’Bo'olcz?-( 3
2o - Philadelphen, P1| 2004 2008 | Dok of Dsjeopectiii Modice

Provide a description of your intern/residency tralning experience.
Attach additional sheets If necessary.

Neme and address ot Hospial e byake =3 Program Title
Hovidence Heopinl | 2008[0F | present | Cosiestrion 4 Gutoccslonsy |
Internship:
| Pevwidence t””l?l;-”' 20® (03 |200% [0k | EOsteopatiic (temshep
Residency:

et denee. Hophd 2009 Pesert | Obsictrize + Gyreco

CERTIFICATION a
| understand thal It is the policy of this agency to secure a criminal conviction history as part of the pre-licensure screening process. |
authorize this agency to use the Information provided in this application to oblain a criminal conviction history file search from the Central
Records Division of the Michigan Depariment of State Police or other law enforcement or judiclal record-keeping organization.

| further consent to the release of information to this agency regarding any disciplinary investigations conducted by a similar licensure,
regisiration, or specialty ceriffication board of this or any other state, of the United States miiitary, of the federal govemment, or of
another country.

on, | am aware that a false stalement or dishonest answer may be grounds for denial of my
y license and that such misrepresentation is punishabie by law.

aa Ol‘u\wo




Michigan Department of Community Health DCHILPH.090 (12/05)
Board of Pharmacy
P.O. Box 30670
Lansing, Ml 48909
(517) 335-0918
www.michigan govhealthlicense
CONTROLLED SUBSTANCE LICENSE APPLICATION

Autnonty Pubiic Act 368 of 1978, a3 amended
I thes form 15 not completed, a kcense will not be issued

A controlled substance license 15 required 1or every parson who manufacturers, dstributes,
prescnbes, or dispenses any controlled substance in Michigon as described in Ancle 7 of
Pubiic Act 368 of 1978, as amended

A separate contraied substance kcense is required for each b location from which
you menufacture, distnbute, or dispense controled substances. If you just prescribe
controlled substances at more than one location, you only need one controlied substance

Icense Date of Licensure
Information obtani Federa controlled substance | be ~ L
iometon on cblanieg o Faderd comroled submmce lomse nay be ety | 52 ) 5 YY) Y

Detroit, Michigan 48226 (telephone. 800-882-9539) The Michigan Board of Phamacy is  |License Number
unable 1o answer quesbons about the federal licensing process Q" [7‘] O

Type or Print Only
INSTRUCTIONS

1. CONTROLLED SUBSTANCE FEE: Initial (f\rst lime) professional license or relicensure of your professional license - $85.00.
If you aiready hold a professional license and your professional license expires in:

0-1Z months the fee Is $85.00 (13757)  13-24 months the fee is $160.00 (23757) 25-36 months the fee Is $235.00 (33757)

2. MD/D.O. Applicants: This application may not be used for physician methadone programs. Please request an appiication for
the Physician Methadone Program.

3. Alicw up to six weeks for your paper license to amive.

Your check or money order drawn on a U S financial institution and made payablo to the STATE OF MICHIGAN must accompany this application
DO NOT SEND CASH Fees are deposited upon recept and can only be refunded under refund rules promulgated by the Department

m [Mdao Name Last Nav
Telephone
o
Cy 2P Code
Lest  Blaswmeld M\ U3snz Z
[TYPE OF PROFESSIONAL LICENSE STATUS:
(Please Check One) Regular Educational Limtec | 1. Have you ever had any health professional iicense
0 29-01DD.S.71-5315 o or o limited, suspended, , denled, or surrendered?
O 59-01DPM. 71-5315 0 o« O gityes -
0 69-01 DVM. 71-5315 = or u} If Yes, please explain on separate sheel.
0 43-01 MD, 71-5315 jm | or o 2. Is your current professional license limited as a result
of Board disciplinary action?
,{1{1 -01D.0. 71-5315 =) ST e
O Yes X o
01 49-01 OD. 71-5330 =)
O 53-01Pharmacy Store 71-5301 O Mé;?mo '\’;mmt':oq N:*m (25 shown on your pocket card)
o SORICERT1-0302 e Expiration Date of License
O 53 - 06 Manuf Wholesaler 71-5306 O |20\ 2010 “

- -swummmhwmmwmmummmnummmmm.

|W \| 22| 200

of Comm: Healthh wil Aot aiscrimnate aganst any ndividual or group because of race, sex, rekgonk age, national ongin, color,
mantd statug, disabiity of poltical bel i you need assistance wih reading, wning, heanng, etc . under the Amencan's with Disabdiies Act. you







COMPREHENSIVE OSTEOPATHIC MEDICAL
LICENSING EXAMINATION-USA

Official Transcript
Michigan Board of Osteopathic Medicine
P.O. Box 30670
Lansing, M1 48909
Examinee: Jones, Brandi C
NBOME ID: 784755 Date of Birth: .l 977
3-DIGIT

DATE PASS/ | STANDARD MINIMUM
COMPLETED FAIL SCORE  PASSING

24-May-2007  Pass

29-Apr-2009 Pass

The National Board of Osteopathic Medical Examiners, Inc., does hereby certify the above to be a true report of the examinee.

Date Prepared:  Ja 29,2010

10018

- please see reverse for mformanon and description of notes -

National Board of Osteopathic Medical Examiners, Inc

mmmen: wemrrwnan iy




- = v et

Key to Notes { fi

S - Administered after 7/1/07 under sandard conditions 1 - lrregulur Conduct on part of candidate resulting in non-scoring of cxamination |
N - Administered after 7/1/07 under non-standard conditions O - Other canditionds) resulting in non-scoring of examination 4 4
e e ———— — > - - P ——— e — _"i‘_'——.z:_.

COMLEX-USA Score Interpretation %
COMLEX-USA Level 1, Level 2 Cognitive Evaluation, & Level 3 90 oo Lt !

Level 1, Level 2; and Level 3 examinations of the Comprehensive Osteopathic Medical Licensing Examination - USA (COMLEX-USA) replaced the
Part I, Part 1, and Part 111 examinations in 1998, 1997, and 1995 respectively. These three examinations are written examinations of the COMLEX-USA,
Level 2 was renamed as Level 2 Cognitive Evaluation (CE) in June 2004, COMLEX Level 2-CE and Level 3 were computer delivered after June 2005,
Level 1 wits computer delivered after April 2006 The scores reported here for COMLEX-USA written examinations are 3-digit standard scores and 2-
digit standard scores for the whole examinations. ‘

Standard scores (3-digit). The mean of the 3-digit standard scores of all three writien examinations are 500, regardless of when the examinations are

‘given. The minimum passing 3-digit standard score for Level 1 and Level 2-CE is 400, for Level 315 350, tegandless of when the examinations arc taken.

" The standand deviations of the COMLEX-USA writien examination 3-digit scores are Level-specific and time-specific For Level I examinations given
1998 a 1. the standard deviation is 71: from 2002 to Octoder 2005, the standard deviation is 79; From May 2006 to present, the standard

79. Forl. el 2-CE examinations given between 1997 and 2000, the standard deviation is 85; from 2001 to June 2005, the standard deviation
July 2005 1o present, the standard deviation is 83, For Level 3 examinations given between 1995 and 1999, the standard deviation is 111;
Junc 2005, the standard deviation is 120; from Scptember 2005 1o present, the standard deviation is 123 v ib

leﬂ?s‘(}-lllﬂ). The mininum passing 2-digit standard scores for all three wrilten examinations arc 75, regardless of when mmm\

0s of the COMLEX-USA written examinations 2-digit scores are Level-specific and time-specific. For Level I examinations given

be standard deviation is 3.55: from 2002 ta June 2005, the standard deviation is 395, For Level 2-CE examinations given

B the standard deviation is 4.25; from 2001 to Junc 2005, the standard doviation is 3.65. For Level 3 examinations given between
3% rd deyiation is 3.70; from 2000 to June 2003, the standard deviation is 4.00.
32 ittt _ 2

Parts I, 1, and 11 after 1986 are 3-digit standrd scoces for the whole examintions. Scores reported fo- Parts [ and 11 before 1987
‘scores (2-digit) among all the component scores of the examinations. Scores reported for Part (1] are scaled seires (2-digit) for

| ."imw,mh'm‘mmmmmmdouuulewithamunorsoomiwdeﬁiddﬁéf
g score for Part Tund Part [1is 400, The minimum passing score for Part 11115 350, 4 £

it). Scaled scores are reported on @ scale with & mean of 80, The minimal passing score for Parts * and Il is 75 for any of the
minations. The minimal passing score for Part 11 is 75 for the whole examination. =X

mum passing scorcs reflect the stundards recammended by the COMLEX-USA and/or NBOME. Individual licensing authoritics may accept the:
ded pass/fail standard or may sct u different passing score for their own jurisdictions.

.

E examination is required for all candidates graduating in 2008 or thercafter and those who graduated before July 1, 2004 and have not

2-CE by June 30,2005. Candidates graduating in 2004 who passed Level 2-CE by June 30, 2005 are not required to take Level 2-PE.
Level 2-PE are reported 48 PASS or FAIL as one overl] score. In order 10 reccive & passing score, candidates must perform adequately in two
domains.  These arc the Humanistic Domain (doctor-patient  communication, Interpersonal skills and professionalism), and the
cal/Biomechanical Domain (medical history-taking. physical examinati pathic principles and osteopathic manipulative treatment, and
written SOAP notes, which assess synthesizing iformation gamered in the clinical encounter, clinical problem-solving and integrated differential
 diagnosis.) A passing score requires demonstration of minimum competence in clinical skills req ired for entry in graduate mevical education.

- S'— Administered after July 1, 2007 under standard conditions. For examinations administration before thea, the NBOME did not annotate scores 10
 indicate whether the examination was administered under standard or non-standard time-extended conditions.

“-'Amd after July 1, 2007 under non-standard timed condity This ion is included, begmmng July 1, 2007, because the NBOME
~ cannot cet ify that a score produced by an cxtended-time sccommodated examination i comparable to a score produced for the same examination
- Imegular conduct occurred on the part of the candidate. Candidate conduct whicli may be “lrregular Conduct” is deseribed in the NBOME Bulletin of

Information (see wwwabome.org). Further information regarding this jon may be obtairied by authorized § by contacting the NBOME.

O — Other ~zndition(s) which d duringg the administ of an examination bevond the control of the candidate (¢.g., candidate illness, computer
¥ matfunction, etc.) which resulted in the examination nov being scored. Further information regarding this annotation may be obtained by suthorized
persons by contacting the NBOME.

TO TEST FOR AUTHENTICITY: The face of thia document has a blue background Also noté this security papar ts produced with the highast level of ity avallabls
today. Verification of some of these socurity features can be acoomplsnad by
mlanoum*mp-pmupmmmwmmm-wsmvsmwmsrnummwawum 6
PN

« identitying visible biue and red Sbers embeddad Into the paper
» Applying frash iquid bioach 1o activaited color suwn © ) protect
.

Inspect ground with a magnifier 10 verity the encrypted NaOcopy™ algorithm.
* Photocopying this document produces tho word “COFY™ aoross the tace

US. Security Patent: 6602630 WWWISAVFT.COM




PHILADELPHIA COLLEGE OF OSTEOPATHIC MEDICINE

4170 City Avenue, Philadelphia, PA 19131

Student ID:
Date Issued: 52-ren-2010
Record of:

Preadi Cheri Jonea, DO Class Standing:

Issued To:  zosra of Ostecpathic Medicine
Medicine and Surgery
PO Box 30670
Lansing, MI 48908

Course Level: Professional Sty W ¢ COURSE TITLE

institution Information continued:

Current Progras

College : Phila Coll of Ostecpathic Med Fall 2008
Campus : Philadelphia 0 211 P Medicine and Society 1.00 92 $3.00
Major : Osteopathic Medic:ine /’n 222 P Gastroenterological Sciences 1.00 85 85.00
DO I3 ¥ REpYD GARTTOUrT & oD GyfME——"TTOUT®E T s5.00 |
Degrees Awarded Doctor of Ostecpathic Medicine 01-JUN-2008 DO 2350 P Oeteo Principles & Prac 1V 1.00 NG 0.00
Primary Degree DO 240A 7 Primary Care Skills IV 1.00 NG 0.00
Campus Fhiladelphia Ehrs 5.00 GPA-Hxrs; 3.00 QPts: 264 .00 GPA 88.00

Major : Ostecpathic Medicine

sUBy W. C QYURSE TITLE CRED GRD PTS R win S
_____ =" oo P Clinical Endocrinology 1.00 6.00
Do P Clin & Bas Neuro-Neurbl/Psy 1.00 9.00
INSTITUTION CREDIT: Do P Dermatology 1.00 0.00
Do P Osteo Principles & Practice V 1.00 0.00
Fall 2004 Do P Primary Care Skills V 1.90 0.00
DO 100 P Scruc. Princ. of Osteo. Med 1.00 84.00 Ehrs 3.00 GPA-Hrs: 2.00 QPts: 175.00 GPA:
00 ian P Primary CQare Skills I 1.00 0.0
Do 14 P Osteo. Prin. & Practice I 1.00 0.0
Enrs 3.00 GPA-Hrs: 1.00 QPcs 84.00 GPA 2006
al ¥ General Surgery 1.0 .00
33 P Life Stages: Geriatrics & Peds 1.0 00
Winter 2004 a3s P BEmezgency Medicine Il 1.0 00
DO 123 P Cell an¢ Tissue 1.00 3.00 DO 238 ® Eyes, Ears, Nose, & Throat 1.0 [
Do 132 P Primary Care Skills 11 1.00 0.00 Do 239%C P Osteo Principles & Practive VI 1.0 .00
DO 142 P Osteo. Prin & Practice II 1.0 0.00 DO 240C P Primary Care Skills Vi 1.0 00
Ehrs. 3. 00 GPA-Hrs: 1.00 QFts 83.00 GPA Ehrs 6€.00 GPA-Hrs: 5.00 QPts: 446 00 GPA
Spring 2005 Summer 1 2006
DO 133 P Primary Care Skills 1II 1.00 00 DO 3)5 P Obstetrics & Gynecology 17.00 .00
o @ P Osteo.Prin. & Practice III 1.00 00 Osteopathic Inst of the South
o 1S3 P Cardiovascular Medicine 1.00 00 0o 3117 P Psychiatry 17.00 0.00
oo 152 P Renal/Pulmonary Medicine 1 1.00 0o Osteo Institute of the South
Do : P Emergency Medicine I 1.00 00 0o 5 P Elective-OB/CYN 17.00 0.00
Bhrs S.00 GPA-Hrs: 4.00 QFcts 345 .00 GFA James Per D.0
Ehrs $1.00 GPA-Hrs: 0.00 QFts 0.00 GPA: 0.00
S0 CONTINUED ON NEXT COLLMN sessssssansssssnssns
tesesssssssesrressres CONTINUED ON FAGE 2 teeeecssssssessnnnnsy

Deborah A. Castellano, Registrar
Trm CMOuly st 7€ ST FVRCTEH & P o0 Sy KA S U w0ty e ) B e o T CWGR Drvee € WA 00 ames e b e Dxumert A O Wt m w0 e 8 gy
@ A ans saal & fol SSE  When JRORCOPNT § SEculy SsleTart contaring B sbbewieind reihsone covte wil apowes. A BLACK ON WHETE OR A COLOR COPY SHOULD NOT B ACCEPTEDY

TO VERIFY: TRANSLUCENT GLOBE ICONS MUST BE VISIBLE WHEN HELD TOWARD A LIGHT SOURCE







PHILADELPHIA COLLEGE OF OSTEOPATHIC MEDICINE

4170 City Avenue, Philadelphia, PA 19131

Student ID:
Date Issued: o2-res-2010
Recoru of:  srands chert Jones. 0o

SUBJ NO. C COURSE TITLE CRED GRD PTS R SUBJ MO. ¢© COURSE TITLE CRED GRD
Institurion Inforeration continued Institution Informatiocn continued:
DO 422 P Asbulatory Surgery 8.50 HP
Fall 2006 Genitourinary Surgecns
Do ns P General Surgery 0 00 DO 49 P Elective FAM MED §.50 MP
ranklin Square Hosp Ctr Dr. Maribel Rodriguez-Scott
—Di2 T Yery ORTRO™ ST ENYE T SILUU GPRTHYET ULUU - QFL¥T U OUGPAT U W
Franklin Square Hospital Ctr
DO 322 P Advanced Clinical Skills 17.04 0.00
PCOM Fall 2007
Ehrs: 42.50 QPA-Ers: 0.00 QPts: 0.00 GPA 0.00 Do 411 P Rural Health Care Center 17.00 0.00
Sullivan County Medical Center
Do 22 P Ambulatory Surgery ENT 8.50 0.00
Winter 2006 Doctors Hospital
DG 313 P General Internal Medicine 17.00 2.00 DO 451 P Elective OB/GYN 8.50 0.00
Frankford Health System Doctors Hospital
DO 34 P Internal Medicine/Cardiology 17.00 0.00 DO 492 P Elective 03/GYN 17.00 0.00
Frankford Health System St John's Detro Riverview Eosp
DO 320 P Surgery Urology 8.50 0.00 Ehrs: S1.00 GPA-Hrs: 0.00 (QPts 0.00 GPA: 0.00
Franklin Square Mospital Crr
DO 31 P IM/Selective-Inf Dis 17.00 0.00
St. John Riverview Hosp Winter 2007
Ehrs: 59.50 GPA-Hrs: 0.00 Qftse: 0.00 GBA 0.00 o0 416 P Medicine Sub-1 17.0 0.00
Chestnut Hill Hospital
o0 493 P Elective FAM MED 8.5 0.00
Spring 2007 Cambria Health Care Center
Do 310 P Family Medicine 17.00 0.00 DO 4%2 P Elective OB/GYN SUB-T 17. 8 0.00
St. Joseph's Hospital UMD - SOM
DO 311 P Medical Law 2.00 0.00 DO 493 P Elective RADIOLOGY 17.¢ 0.00
DO 312 P OMM/Family Medicine Selective 17.00 0.00 vern Division
A. Nicholas, D.O. Ehrs: 595.50 GPA-Hrs: 0.00 (QPts: 9.00 GPA 0. 00
DO 316 P Pediatrics 17.00 0.00
City Line Pediatrice
Ehrs: 53.00 GPA-Mrs: 0.00 QPte: 0.00 GPA 0.00 Spring 2008
Do 41s P Emergency Medicine 17.00 0. 00
Northeastern Hospital
Summer 1 2007 DO 4351 P Elective EM 8.50 0.00
Do 412 P Urban Health Care Center I 17.0 0.00 Northeastern Hospital
Cambria Mealth Care Center Enrs: 25.50 GPA-Hrs: 0.00 (QPts: 0.00 GPA: 0.00
DO 413 P Urban Mealth Care Center II 17.0 0.00
Casbria Health Care Center Sessssrensesnsasnisee CONTINUED ON PAGE 1 #ssassssstsscssnsnns
Arnssnnns CONTINUED ON NEXT COLUMN ssvsassvsnsnnnntnsse

Deborah A. Castellano, Registrar
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PHILADELPHIA COLLEGE OF OSTEOPATHIC MEDICINE

4170 City Avenue, Philadelphia, PA 19131

CumulativeGPA:

student 10: [N
Total Credits Earned:

Date Issued: o2-rgs-2010 418.00
Record of:  grands cner: Jones, po

sesevessssrvanesanenes TRANSCRIPT TOTALS *
Barned Mrs GPA Hrs
TOTAL INSTITUTION 418.00 16.00 1397

TOTAL TRANSFER 0.00 0.00 0.00 0.00

TN OF  TRRANSCRIPT vy rereee rr— —— e — . i 4

Deborah A. Castellano, Registrar
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Michigan Department of Community Health
Board of Osteopathic Medicine and Surgery

P.0. Box 30670
Lansing, Ml 48909
(517) 335-0918 FEB 0 3 2010
weaw michigan govihealthlicense
CERTIFICATION OF INTERNSHIP | DEPT. OF LEG

Authonty Pubic Act 268 of 1978, a3 amenced
I thes form IS nOt completed, 3 icense will not be issued
INSTRUCTIONS TO APPLICANT:

Complete Section |. Type or print your name exactly as it appears on your application. For completion of Section |l, send
this form to the Medical Director or Superintendent of the training hospital where you served your intemship. This
certification must be submitted directly to the Michigan Board of Osteopathic Medicine and Surgery by the Director of the

training program.
SECTION | - APPLICANT INFORMATION

[First Name Middie Name Last Name
Borursls Choric )m;
[Soce Securty Number Déte of Brth
| a3
Swredt Address
oo West A alle RA .
Sy N State 7IP Code
Dackinfelel ML Ys3272
0 T¢ Al Provious Names andior Birth Name Used (1 applicabie)
G- R
[Name ot
yovidence \".cop"-\&
6 of Appiicant Dae
! | z3 , 2010

Applicant: Upon completion of Section I, send this form to the Medical Director or
Superintendent of the tralning hospital where you served your Internship for
completion of Section Il.



DCHLOS-044 (04/07)
Name -
s Jbnes
THIS SIDE TO BE COMPLETED BY THE MEDICAL DIRECTOR OR SUPERINTENDENT

SECTION Il - CERTIFICATION OF INTERNSHIP

Please complele the following information. Retum this completed ceriification diractly to the Michigan Board of Osleopathic Medicine
and Surgery al the address shown on the reverse side of this form.

Page 20f 2

[Rame of Hospial
?v-a\){dwc_g Hooptel
Streel Address of Hospital
\LWoOl West 4 wile Rl
cly State Zip Code
S Lt ML yszz 2
WISSBHMAOAWG?
Yes O Neo
I certify that BHQI'\U D i "\&‘ peS
(Appicants Nom)
has completed one year of internship at the above named hospital beginning /7/1/&3'
R 30/04 | (MonthDeyiYea)
(Month/DayfY ear)

| certify that this intemship is one year in duration; of a rotating type, with at least 8 months of exposure in basic co
disciplines, 2 months of general internal medicine, 1 month of emergency medicine, and 1 month of family practice, and
that this Hospital is currently approved for the training of intems by the American Osteopathic Association. | furth
certify that the above named physician has served an apportioned time in each of the named rotations and ha
satisfactorily performed his/her duties.

N ok A bl

Signature of Med-ca;émdor o ,ﬁ:pomtend‘ent

24l Lppey J. O wmpBesr // = 7//0

Pnnt or Type Name Dae of Sigea

/\O \EecTol pr Mepin, )< DIUATL

Tle

IMPORTANT: This certification may not be dated and submitted more .
the completion of a full year's internship. ;
The Depanment of Communty Heath will nt discrimnate against any Indwvidual or oroup because of race, se Y 0@, national orign, color,

mantal status, disabiity or polibcal bedefs If you need assistance with readng, writng, heanng, etc , uncer the Amo;'ncs with Disabdivies Act, you may
make your neads known Lo this agency





