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Faculty of Medicine g
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August 21, 1971 -
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TO WHOM.IT MAY CONCERN: 1

Tnis & to certify that FARSMARZ SALTMI, M.D. =
has attended and creditubly coppleted a seven-year training pro
in the Fuculty of Msdicine, Un§vorsity of Tehran. He has also 5
& one-year Rotating Internship| program as part of his seventh year |’
training, gradusting in Novembgr 1964. He was awarded the Detra'1 0

Doctor of Medicine on 3rd December 1964.

Dr, F‘ Salini has!been a diligent and entimsiastic
student and has shown special fnterest in his work. His conduct
charzcter huve als> besn quit satisfactory, 3 :

. o

Any assistance rei;dered. to him in considering his
application would be highly aprnvdated.
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"I’AT! orium
DEPARTMENT OF REGISTRATION AND EDUCATION
"JOAN G. ANDERSON

DIRECTOR. .

Medical Section
Springfield Office

June 14, 1978

License No, 36-455772

Dear Doctor:

This is to acknowledge receipt of your letter requesting certifica:ion

for the State of Arisona » and to inform you 1t

will receive further consideration upon receipt of a $15.00 certiﬁication

fee as provided by the Illinois Medical Practice Act. ATAN

If certification 1s required om a special form, please submit the: fotn

to this Department. In the event the state raquires more than one cerciftca-
tion, a sccuond fee 1s not requived.

If you request a certification for more than one State Board, a $15. 00
fee 18 required for each state,

bt B o e

fn A

e

S

Very truly yours,

3

W s R Ly

eatrice Taylor,
Medical Section
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DEPARTMENT OF HEGISTRATION AND EDUCATION
6. ANBEREBN ‘

YREFER TO: Medical Section
: Springfield Office

October 13, 1978

Dear Doctor Salimi:

Enclosed is the incomplete certification form previously received
from you. We are unable to complete this certification, since you

did 2ot submit the required $15.00 cartification fee.

If you do desire this certification colipleted, please return the
form with the required fee,

Very truly yours,

Marilyn Yokem
Acting Unit Supervisor
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