Michigan Department of Community Health
Board of Osteopathic Medicine and Surgery DCHILOS-080 { 12/04) Page 1af 2
P.O. Box 30670 1
Lansing, Michigan 4890%

(517) 335-0818

wiww michigan. govihedihl

o

APPLICATION FOR EDUCATIONAL LIMITED AND

distributes, or dispenses any controfied subsl gan 7 License Number
Public Act 368 of 1978, as amended. Information on cl:.a ning a subst o] .'-J L'r? Y
license may be obtained by contacting the Rugional Branch, Drug Enfarcement Administration,
431 Howard Street, Detroit, Ml 48226 (Telarnone (313)-234.4300) CSLicense Number = S731 lf =2 -5 " L "
iFan L l.-u il
Type or Print Only Chide :
| AM APPLYING FOR THE FOLLOWING: Date of fgyoen

!—.)"@?

Your check or maney order drawn on a U S financial institution and made payabie 1o the STATE OF MICHIGAN must eccompany this application
DO NOT SEND CASH. Fees are deposited upon receipt end can only be refunded under refund rules promulgated by the Deparment

)Z’E:lucatlanal Limited and Controlled Substance Fee: $170.00 71 - 5101- 375705

First Name Middle Name Last Name
Cand Clhecic ones
= “alli} 1 Date of Birth Davytime Phone Mumber
I 2« [
Have you ever held a health professional license in Michigan? Michigan Permanent | D. Number and Expiration Date
O ves A o e LafatSi 118233403 ALY 5708

ARl Prewvious Names andfor Birth Neme Used (if applicable)

K
'_l"'- -+1

Mame of Appointing Hospital Hespital Street Address

Covidence  Hopked b0l West Ning e Reeed

State ZIP Code

S M {7075

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

1. Have you ever been convicted of a felony? O Yes & Mo

2. Have you evei been convicled of a misdemeanor punishable by imprisonment for a maximum a Yes ,ar" No
of 2 years?

3. Have you ever been convicted of a misdemeanor invalving the illegal delivery, possessinn, or a Yes /zr’ No
use of alcohol or a confrolled substance (including motor vehicle violations)?

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

5. Have you had 3 or more malpractice selllements, awards, or judgments totaling $200.000 in jm ] Yes 2T Mo
any consecutive 5 year period?

6. Have you had ane or more malpractice selllemenls, awards, or judgmenis totaling $200.000 m] Yes 2 Mo
or more in any censeculive 5 year period?

7. Have you ever had a federal or stale osteopalhic license revoked., suspended, or otherwise m} Yes T Mo
disciplined; been denied a license; or currentty have disciplinary action pending against you?

8. Have you ever been censured, or requested lo withdraw from a health care facility's staff or 0 Yes ,/5‘ Mo
had your heath care facility staff privilege involuntarily modified?

The Depanment of Community Health will nol discniminate aganst eny indmidual or group because of race, sex, religee:. age. national origis, Color,
mania stalus, drsability or poltical beliefs. If you nead assistance wilh reading, wiling, heanng, elc, under the Amencans with Crisabilites Act, you
may make your needs known to this agency



DCHLOS-080 (12/04) Page 2of 2
MName
Bl’"@.no&.— < )O(\rf)
: R 2
9. Do you hold or have you held a medical license in any state? If yes, list each state, the license or 9 Yes _ZNo

registration number, the date issued. and how the license was oblained. DO NOT LIST TEMPORARY
LICEMSES. You must have each state board verify licensure directly to this hoard office.
{Attach additional sheets if necessary.)

State

License Number

Date of Issue

How Qblained
{Endorsement or Examnation)

Attach additional sheets if necessary

Provide a complete chronological record of your educational preparation.

Name and Address of Insfitution anl?ates of Allendance To Degree

Huvplon Univezd | 1940 A000 B.S. Boloca
Phildelpria Conege o3 ; Docter 6}, Dsteopecthic
| Osheopattnie Modicine A®Y AT el b

Attach additional sheets if necessary

Provide a description of your intern training experience.

MName and Address of Hospilal

Dales of Practice

From To

Program Title

_!LI-N S0,

daly [
Rtm'u' a4

'Dﬁ-lzopp«-'rh'.c Iﬂ%&“nﬁ'h.«;p

]ﬁmwﬂu{ Hospited

record-keeping organization.

government, or of another country.

for dentat

CERTIFICATION

I understand that it Is the policy of this agency to secure a criminal conviction history as part of ine pre-licensure screening
process. | aulhorize lhis agency to use the information provided in this application to obtain a criminal conviction history file
search from the Ceniral Records Divisien of the Michigan Department of Slate Police or olher law enforcement or judicial

| further consent to the release of infermation lo this agency regarding any disciplinary investigations conducted by a similar
licensure. registration, or specialty cerlification board of this or any other state, of the United States military, of the federal

The stalements in this zoplication are true and correct. | have not withheld infermation that might affect the decision to be
made on this application. in sianing this application, | am aware that a false stalement or dishonest answer may be grounds

ﬁllfi:_ﬂ.ﬂmug:caﬁm of my license and thal such misrepresentation is punishable by lav.

Crate

2] zv[or




PHILADELFHIA - COLLEGE - OF - OSTEOPATHIC MEDICINE g—]
L

OFFICE OF CLINICAL EDUCATION
215-871-6652

PCOM 215-871-6781 FAx HECE!VED

March 6, 2008 MAR 1 0 2008

BUREAU OF 1121 4 FROFESSIONS
LICE:H 3iiuki DIVISION

Michigan Department of Community Health
Board 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,

Y T2, 0

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

4170 CITY AVENUE . PHILADELPHIA . PENNSYLVANIA 19131-1694 - www.pcom.edu



Michigan Department of Community Health RECEIVED} 1of

Board of Osteopathic Medicine and Surgery
P.O. Box 30192

DCHILOS-040 ( 12/04)

Lansing, MI 48309 APR -2 2008
{517) 335-0918
v mechigan. gov/healthl:cense DEPT. OF LEG

CERTIFICATION OF APPOINTMENT TO A MICHIGAN TRAINING PROGRAM
Authonty. Pubiic Act 368 of 1978, as amended
It this fonm i3 nat completed, a license 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 Il, send
this form to the Program Director or Superintendent of the Michigan traininy 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 Mame Middle Name Last Name
,%(‘c‘nch C ;\.r.« v ‘h()n S
Social Sacurity Number Dae of Binh
. _——

mspnal Strest Address

[LOO[ (st Nine Mile Recd

City State

Soutrfelol M 470145

Daytime Tel—rihcne Number All Previous Mames andior Birth Name U'sed (if appliceble)

7D Code

Program (Internship or Residency)

th-opa N hﬂmw'@

N—P(‘ﬁmlamrc HQ)P.‘%A_Q'

//——3
Sighatura of Applican? Date
%&@ N> 2[21)

APPLICANT: UPO COMPLETION OF SECTION |, SEND THIS FORM TO THE PROGRAM DIRECTOR
OR SUPERINTENDE!T FOR COMPLETION OF SECTION Il



DCHLOS-040441/04)

Paga 2 of 2

Name“{;.nc{; ( )Or\{:')

THIS SIDE TO BE COMPLETED 8Y THE PROGRAM DIRECTOR/SUPERINTENDENT

INSTRUCTIONS FOR COMPLETING SECTION II:

Please complete the following information. Return this completed cerification directly fo the Michigan Board Oslecpalhic Medicine at

the address shown on the reverse side of this form.

SECTION Il - CERTIFICATION OF APPOINTMENT

MName of Training Hospital

Street Addrass of Training Hospital

City

Providence Hospital
Medical Education
4th Floor Fisher
16001 West Nine Mile Road
Southfield, MI 43075

ZIP Code

Is this training program approved by the ADA?

gL-Tes m)

Mo

1 cerify that %"O-Y\&\ Q.—‘S‘DY\Q‘:‘:

(Applicant's Nama)

appointed to the position of

has been duly

&t the hospital named above beginning

%MM%MA%/

Signature of Director or %rm endent

\\.\. droe\ X, (l&uw«.@‘-ae W\

Print or Type Mame of Cirector or Supernintendent

Q\f‘%%ﬂ o Y\Q&-& co\ Sdineaton

Tile

[wre Prusy P in Qarf\ rivg |NTELuSHP
{Intemship or Residancy) {Program)
Oﬁ{/{j 1-/0% and ending 0’0/3 O/OO‘
(MonthMey/Y aar) (Mon(hiDayiY ear)

03/2%/0%

Date of Signature

The Department of Community Health will not discriminate against any indricud
mania status, disebility or polincal beliefs. If you need assistance with reac
My Make your needs known o this agency

jroup because of race, sex, religion, ege, neticnal origin, color,

ting, hearing, etc, under the Americans with Cisabildies Act, you



Michigan Department of Community Health DCHLOS-010 {04I07) Page 10f 2
Board of Osteopathic Medicine and Surgery
P.O. Box 30670
Lansing, Ml 48809
(517) 335-0918

www fechigan govihealthlicense

APPLICATION FOR LICENSURE

Authonty Public Act 368 of 1978 a3 amenased
1T thas farm 15 not compleled, 3 hicense will ot b2 issued

Type or Print Only Nt/
| AM APPLYING FOR THE FOLLOWING: S
Icense by Examination Fee: 150.00 71-5101-01 License Number . -
O License by Endorsement Fee: $150.00 71-5101-09 6 ) ) L" ) Ij
(Currently Licensed in Anoclher Stale) Date of Licensure
Controlled Subslance Fee: $85.00 51- 01 71-5315 Q =4 (_J =) D

Your check or money order drawn on a US financial instiuticn and made payabte to the STATE OF MICHIGAN must accompany this apphcabon
DO NOT SEND CASH. Fees are deposited upon receipt and can only be refunded under refund rules promul ated by the Department

First Name Middle Name Last Narge

fanaff C.’:\mo Ones
- Illas-lnlrnaPi".::n1 st
T WS

WLAJ_{5+ Bfm..}qﬁfd'_ ZIPCodet?lygz’Z‘

All Pravious Names andfor Birth Name Used (If applicabla) E-majl Address

. Jones do @ ffa.}ma—mL

Hawe you ever held a health professional icense in Michigan?

O Ne It Yes, Flease provide Michigan Permanent | D fLicense Mumber and Exprration Dete 5.“ O." 03" ‘?’fr‘?‘f (.:/?,q'za ©

Check the appropriate answer to each of the following questions. NOTE: Attach a detailed exp}anaﬁnn
for any Yes answer you check.

1. Have you ever been convicted of a felony? 0O Yes E/N°

2. Have you ever been convicted of 2 misdemeanaer punishable by imprisonment for a maximum O Yes /E'/No‘
term of 2 years?

3. Have you ever been convicted of a misdemeanor involving the illegal delivery, possession, or M Yes ,.a"fm
use of alcohol or a controlled substance (including metor vehicle violations)?

4. Have you been frealed for subslance abuse in the pas! 2 years? 0 Yes _',3-’510

5. Have you had 3 or more malpractice seitlements, awards, of judgmenis tolaling $200,000 or mere 0O  Yes ’Q/NO
in any consecutive 5 year period?

6. Have you had one or more malpractice settiements, awards, or judgments totaling $200,000 0O  Yes ,B-"’ﬁo
or more in any conseculive 5 year period?

7. Have you ever had a federal or slate heallh professional or controlled substance license revoked, O Yes ‘,B/No
suspended, or otherwise disciplined: been denled a license: or currently have disciplinary action
pending againsl you?

8. Have you ever been c.nsured, or requested lo withdraw from a heallh care facility's slaff or had O Yes /ﬂ«

your health care facility staff privileges invaluntarity modified?

The Department of Community Heatth will not discnminate against any individual or group because of race, sex, rehgion, age, national ongn, color
marital status, disabilty or poltical baliefs If you need assistance with reading, wnbng, heanng, etc., under the Amencans with Disabdifies Act, you
may make your needs known 1o this agency



DCHALOS-010(0407)

Page 20f 2
MName -
9. Have you ever been denled the privilege of laking an examinatien by any slate medical board? O ves ,-H/!;n
10. Do you hold or have you held an osteopathic license or registration in any state(s)? If so, list each 0 Yes ,pj"/N-o
slate, the license number, the date issued, and how the license was oblained (elther endorsement o!
examination). DO NOT LIST TEMPORARY LICENSES. You must have each state board verify
licensure directly to this board office. (ALl *ch additional sheets if necessary.)
How Obtained

State i Mumber
License Numbs Dle,of Izzls (Endorsemenl er examination)

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

Mame and address of Institulion Detes of Aitendance Degree
From To

Notre e fredym,.. -lifﬁfb% 5 Hrgh Scheof D plome
'HM“P'f'ﬂ L[nrJJs% 199 2.000 5.5 '5;0}:-5(.;(-
PCom - Philadlphn, P1| 2004 2008 | Dotor of Dsfeopathi Modicire

Provide a description of your intern/residency training experience.
Attach additional sheets if necessary.

Dates of Practice
From To

?Wfd:mc i’{f-bprlr--aa 2.508 ! CJ?‘ P(m* WC—%«F G\-{ﬁf_r_n|a's-‘

Internship:

Name and address of Hospital Program Tille

-'\)m;ciauﬁ f{,mh;,a. Zmﬁ!o% 2001 |0La Eleopathic ir»&m.s.!q:p

Residency:

: CERTIFICATION S

I understand that it is the policy of this agency lo secure a criminal conviclion hislory as par of the pre-licensure screening process. |
authoriza this agency lo use the information provided in this application to obtain a eriminal conviction history file search from the Central
Records Division of ihe Michigan Depariment of Stale Peolice or other law enforcement or judicial record-keeping organizalion.

| furlher consert to the release of informalion lo this agency regarding any disciplinary investigations conducted by a similar licensure,
regisiration, or specialty ceriification board of this or any other slate, of the United States miltary, of the federal government, or of
ancther country.

The statements in jon are true and correct. | have nol withheld information thal mighl affect the decision to be made on this
applicalige=—"Tn signing this ppplicalion, | am aware thal a false slalemenl or dishones! answer may be grounds for denial of my

applicafion er revocalion ofmy license and thai such misrepresentation is punishable by law.

Signature of /W Date
= o '2.31 200

)
N



Michigan Department of Community Health DCHAPH-090 (12/05)
Board of Pharmacy
P.O. Box 30670
Lansing, Mi 48909
(517) 335-0918
wiwee. michigan.gov/healthlicense

CONTROLLED SUBSTANCE LICENSE APPLICATION

Authionity Public Act 368 of 1978, a5 amended
If this fom is not completed, & license will not be iIssued

& controfliad substancs license 15 required for every person who manulactarers, distnbutes,
prescribes, of dispenses any conrofled substance in Michigan as descrbed in Atticle 7 of
Public Act 368 of 1978, as amended

A separate controlled substance license 15 required Tor each busness location from which
you manufacture, distribute, of dispense controfed substances. If you just prescnbe
controlled substances &t more than cne location, you only need one controlled substance

licansa Dete of Licensure
Information on cbtaning 3 Federd controlled substance license may be obtemed by S '% 1 1'.'3 -..)ULJ'!; 31 /
contacting the Regional Branch, Drug Enforcement Adminstration 431 Howard Street,

Detroit, Mechigan 48226 (telephone: 800-882-8539). The Michigan Board of Phammacy 15 License Number
unable o answer questons about the tederal licensing process ? ) ,—) X jl O

Type or Print Only
INSTRUCTIONS

1. CONTROLLED SUBSTANCE FEE: Initial (firs! time) professional license or relicensure of your professional license - $85.C0.
If you already hold a professional license and your professional license expires in:

0-12 months the fee Is $85.00 (13757) 13-24 months tne fee is $160.00 (2375T) 25-3G months the fee Is $235.00 (33757T)

2. M.DJD.O. Applicants: This application may not be used for physician methadone programs. Please request an application for
the Physician Methadone Program.

3. Allow up to six weeks for your paper license lo arrive.

Your chack or money order drawn on & U S financial institution and made payable to the STATE OF MICHIGAN must accomparny this application
DO NOT SEND CASH. Fees are deposited upon recespt and can only be relunded under refund rules promulgated by the Depanment

First Namea Midale Mame Last Nary
M{ C.,!fo—v.(__ EM

. Telephone Mumt

(2o S |

Caty Stale ZIP Code
st Blasmbefd ML H3IsHZ 2
TYPE OF PROFESSIONAL LICENSE STATUS:
[Please Check Ona) Reguiar Educational Limted | 1. Have you ever had any health profassional license
0 29-01D.D.5. 71-5315 O or ) limited, suspended, revqked, denled, or surrendered?
0 59-01D.P.M. 71-5315 Oer 0 O Yes Mo
05 69-01 DVM. 71-5315 o o 0 If Yes, please explain on separate sheel.
0 43-01 M.D. T1-5315 a or jm] 2. |s your current professiona! license limited as a result
of Board disciplinary action?
/k(s; -01D.0. 71-5315 i e N
O Yes */ Mo
0 49-01 O.D. 71-5330 O
] Michigan Permanant | O Numbar (25 shown on your pocket card)

0 53 - 01 Pharmacy Store 71-5301
olo
O 53-02RPh. 71-5302 0 Slolo( T4
Exprration Date of License

O 53 - 06 Manuf Mholesaler 71-5306 01 e \ 2o\ 1oio

| am appygm-mro%uhslance license in Michigan and cerify that the slatements and Information above are lrue.
Signature Diate

\| 22 | zo10

ol discriminate against any inoniduzl or group because of race, sex, rehigionk age, naional ongin, color,
mantd stetuf, disabilty of polgical bellgie” It you need assistance with reading, witing, heanng, etc . under the Amencan's with Dicabilines Act, you
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Michigan Board of Osteopathic Medicine
PO, Box 30670
Lansing, M1 48909

Examinee: Jones, Brandi C

NBOME ID: 784735

DATE PASS /
EXAMINATION COMPLETED FAIL

|". "‘l

L

COMPREHENSIVE OSTEOPATHIC MEDICAL
LICENSING EXAMINATION-USA

Official Transcript

o
& o
ate o ir \ /

&
3-DIGIT 2-DIGIT N9
STANDARD  MINIMUM | | STANDARD MINIMUM
SCORE  PASSING SCORE  PASSING | NOTE

[Level 1

30-May-2006 Pass

[Level 2 Cognitive Evaluation (CE)

31-Aug-2007 Pass

[Leve: 2 Performance Evaluation (PE)

24-May-2007 Pass

[Level 3

29-Apr-2009 Pass

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

Date Prepared:  January 29, 2010

PORFIERIET

-- please sce reverse for nformation and desenp.on of notes -

R =

T

e T

o e T e

I 8



F

Key to Notes
L1

5 - Administered afler 771707 under =
N = Admimstered afier 7107 ender no

f candidate resul
& in =||‘|'|"-\\.‘rI“E

in non-scoring of examination
[ examination

COMLEX-USA Score Interpritation

COMLEX-USA Level 1, Level 2 Copnitive Ev
Level 1, Level 2, and Level 3 examimations of 1}
Part 1, Part 11, and Part HI examination
Level 2 was renamed as Level 2 Cognn
Level 1 was computer delivered aiter
digit standard scores for the whole ¢

aluation, & Level 3

Comprehensive Osicopathic Medical Licensing Examanation - USA (CGMLEX-USA) replaced the
T, 1997, and 1995 respectively. These three exan ms are written cxaminations of the COMLEX-USA.
¢ Evaluation (CEp n June 2004, COMLEX Level 2-CE end Leve! ¥ were computer delivered after June 2005,
pril 2006, The scores reponted here for COMLEX-USA written exan:aations are 3-digit standard scorcs and 2-
nwmns,

Standard scores (3-digit). The mean of the = digit standard scores of all three writlen cxanumnation
given. The minimum passing 3-digit standard score for Level 1 and Level 2-CE s 400; for Level 3

¢ 500, regardless of when the examinations are
ardless of when the examinations are taken,

The standard deviations of the COMLEX-USA written examination 3-digit scores are Level-specific and tme-specific For Level 1 examinations given
between 1998 and 2001, the standard de: i is 71 from 2002 1o Oetober 2005, the standard deviation s 79 From May 2006 w present, the standazd
deviation is 79. For Level 2-CE examin rone 2001 1o June 2003, the standard deviation
is 73; from July 2003 to present, the s i 995 and 1999, the standard deviation 1s 111;
from 2000 to Jurie 2005, the standard deviation is 120; from September 2003 to present, the standard deviation is 123

Standard seores (2-digit), The minimum passing 2-digit standard scores for all three written examinations sre 75, regandless of when the examinations
are taken.

The standard deviations of the COMLEX-USA written examinations 2-digit scores are Lovel-specific and time-speci‘ie. For Level 1 examinations given
between 1998 and 2001, the standard deviation is 3.55; from 2002 to June 2005, the standard deviation is 395, For Level 2-CE examinations given
between 1997 and 2000, the standard deviation is 4.25; from 2001 10 June 2003, the standard deviation is 3.65. For Level 3 examinations given between
1995 and 1999, the standard deviation is 3.70; from 2000 to Junc 2005, the standard deviation s 4.00

Rart I, Part 1, & Part 111

The scores reported for Parts 1, 11, and 11 after 1986 are 3-digit standard scores for the whole examinations. Scores reported tor Pants 1 and 11 before 1987
are the minimum scaled scores (2-digit) among all the component seo==s of the examinations, Scores reported for Part 111 are scaled scores (2-digit) for
the whole examination.

Standerd Scores (3-digit). The standard scores for all three Pant examinations are reported on a seale with o mesn of 500 and a standard deviation of
100. The minimum passing score for Part | and Part 11 is 400, The minimum passing score for Part 11 is 350,

Scaled Scores (2-digit). Scaled scores are reported on a scale with @ imean of 80, The minsmal passing score for Parts 1 and 1l is 75 tor any of the
p of the imations. The minimal passing score for Part 111 is 75 for the whole examination.

The minimum passing scores reflect the standards recommended by the COMLEX-USA and'or NBOME. Individual licensing authorities may accept the
recommended pass/fail standard or may set 2 differest passing score for their own jurisdictions,

COMLEX-USA i.¢vel 2-Performance Evaluation
The Level 2-PE examination is required for all candidates graduating in 2003 or therezfter and those who graduatzd before July 1, 2004 and have not
passed Level 2-CE by June 30, 2005, Candidates graduating in 2004 who passed Level 2-CE by June 30, 20085 are not required to take Level 2-PE.

Scores for Level 2-PE are reported as PASS or FAIL as one overall seore. In order to receive a passing score, candidates must perform adequately in two
separate  domains, These are the Humanistic Domain (doctor-patient  communication, micrpersonal  skilis and  peofessionalism), and  the
Biomedical/Biomechanical Domain (medical history-taking, physical examination, osteopathic principles and osteopathic manipulative treatment, and
written 3OAP notes, which assess synthesizing information gamered in the chinical encounter, clinical problem-solving and irtegrated differential
diagnosis.) A passing score requires demonstration of minimum competence in elinical skifls required for entry in graduate medical education.

Annotations/Notes:

S — Administered after July 1, 2007 under standard cor  as. For examinations administration before then. the NBOME did not annotate scores lo
indicate whether the examization was administeied under ..andard or non-siandard time-extended conditione,.

N — Administered after July 1. 2007 under non-standard timed conditions. This annotation is included, beginning July 1, 2007 because the NBOME
cannot certify that a score produced by an extended-time accommodated examination is comparable w0 a score produced for the same examination
administered under standard conditions.

I - Irregular conduct occurred on the part of the candidate. Candidate conduct which may be “Irregular Conduct™ is described in the NBOME Bulletin of
Information (see wwwnbome.org). Further information regarding this annotation may be obtained by authonzed porsons by contacting the NBOME.

O — Other condition(s} which occurred during the administration of an examination beyond the control of the candidate (e.p., candidate illness, computer
malfunction, ete.) which resulted in the examination not being scored. Further information regarding this annotation may be oblained by authonzed
persons by contacting the NBOME.

TO TEST FOR AUTHENTICITY: The face of this document has a blue background. Also note (his securily papes is produced with the highest level of secusity available
ioday, Vesification of some of these secusity features <an be accomplishad by:
* Holding the Salelmage™ securily paper up to transit light to verfy the words "SAFE and VERIFY FIRS  in the true fourdrmnier walermark,

aii
* |dantitying visible blue and red fibers embeddsd Info the paper R . .Q
e ﬁ.porrlngfrm Bouid blaach 1o activated color stain chamical profection reacticn. \‘I‘ﬂ A

.

* Inspect background with a magnifier to verify the encryptes NaNQcoopy™ algorithimn
= Pk _iocopying this document produces ihe word "COPY™ across the face.

U.S. Security Patent: 6,602 030 WINWISPAFT.COM




PHILADELPHIA COLLEGE OF OSTEOPATHIC MEE?ICINE
4170 City Avenue, Philadelphia, PA 19131

Student |D:
Date Issued.™
Record of:

Class Standing:

Issued To:

Current Program
Collegs 1 of

Campug aﬂe‘]:‘hﬁ

Major :J"Leo.,ua h

Degrees Awarded Doctor of Ostecpathic Medicine 01
Primary Deqgree

Care Ekills

i a0 QPcs:

Fhiladelphia
Oscecpathi

SUBS NO.  C COURSE TITLE
gedt ¥ L 1.00 £.00
1.00 5.00
INSTITUTION CREDIT 1.00 0.00
1.00 0.00
Fall 2004 1.00 Q.00
DO 100 P Struc. Princ. of Osteo. Med 1 4.0 Ehrs: 3,00 & 1 175.08 GPA:
=) 111 P ‘Primary Care Skills I s
DO 142 P Osteo. Prin. & Practice I
Ehrs: 3.00 GFA-Hrs: 1.00 QFEs: B4.00
3 - iroae 1.00 84.00
es: Ge C5 & Peds  1.00 23.00
inter 2004 Do cin 1.00 F1.00
DO 123 F Cell and Tissue 1.00 3.00 ) ’ Hase, & Throat 1.00 0.00
Do 132 P . Primary Care § 1.00 D:gn Osteo Principles & Practive VI 1.00 B3.00
DO 142 P Osteo. Prin. & Practi 1.00 0.00 ¢ Care 1.00 85 .00
Ehrs: 3.00 GPA-Hrs: 1.00 QPts GPA 5.30 445.00 GPA:
Spring 2005 Y1
Bo 133 P Primary Care Skills 111 1.00 9G. 00 iz P Obstetrics & Gynecology 17.00 g.00
Do 143 P Oacec.Prin. & Practice IIl 1.00 B2.00 teopathic Inst of the Sguth
e s 151 P Cardiovascular Medicine 1.00 1.00 117 P Poychiatry 17.00 0.00
Do 152 P Renal/Pulmocnary Medicine 1 1.00 2. 00 Osteo Instirute of che South
pral 161 P  Emergency Medicine I 1.00 0.00 jrs] izl P Elective-0B/G 17.00 0.o00
Ehrs 5.00 GPA-Hrs: 4 .00 QPts: 345.00 GPA: James Perez, D.O.
Ehrs: 51.00 GPA-Hrs: 0.00 oPrs: 0.00 GPA: ¢.00

sessmanan

edmnwnes OONTINUED ON NEXT COL

demr e

Deborah A. Castellano, Registrar
on of S docuPment. e oficial sigranes s wiie Enguncy
AOH HOUILD MOT B
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g

R

hocated at €

atteimded i
place in Pha
Dactor of Ostcopathic Medicine (10.00) (Philadelphia and GA Campus)
Tor the DO

o i Fall 1991: PCOM revised the prading scile i

m a (e D00 pomerical sed

i el Yot courses arc eraded
70,

Phese

erms of veir long courses

_COUrses ane 'mdn.-d in third term only.
Pass

F Fail

W Withdrawal befiore the midpoint of 4 course

'\H’ Withdrawal afier the midpoint of a course while
Wﬂhlm\al after the midpoint of a course while failir

RP Rcmﬂimlcd Pass - When a grode of

© clinigal rotition and it is subscquenly suceessfully remediated. &
“RP" is assigned. The failure is not c\rmlu.uﬂ d"\f‘\l“nllﬂ\ the v
computed in the grade point average for first and second year

RF ' Remediated Failure - If the remediated course 15 a filure, a ¢

anin

1 or unauthorised

is reconded for any course or
armde of

i5 assigned. The course is then repeated in its entirety and the erade carmed
“shall mplaoe the eriginal grade for purposes of GPA und class rank.
Pass not co n GPA, Used for vourses that are registercd cach wrm,

“however, the final prade is cumulative and not given until the fast wem. Wilk
be issued il cumulative prade 15 passing.

l-a.llnn not counted 1 (gﬂ Uscd for courses that are registered cach tern,

however, the finel grade is cumulative and not given untsl the st term, Wil

be mued |I'=|Jmu!auw mrade is failing.

£

Mbmﬂn;g rior to Fall 2003: Al courses are weighted on the basis of credil
Ui cred| Eour i equal 1o 10 hours of lecture, smull group conference, and
prm&esmn. Iu.bomory work or non-classroom equivalent waork,

Students cotering Fall of 2003 and Fall of 2004: While all didactic courses are
“defined on the basis of credit hours with one eredit hour equal o 14 eredit howrs of
Iamml:;ullmwnfaum L and ice session, labormtery work or pon-clissroom
oquhu vork for the purpose of GPPA calculation all didactic courses carried an equal
of 1 unit. Credit hours eamedd for first two vears of didactic conrse work for
entering in are 162 credits; credit hours eamed for first two years for
udehis :nm'lng in 2004 are 155,

ﬂl‘lgl‘lng Fall of 2005 and after: All courses are werghted on the basis of
ilhulmwl'lh pm.- cmdulmrequnl 10 |4 hours of leciure, small conference,

laboratory work oF fon-Classroom cguivi
ulw forall dléaulm courses are based on credit hours of the course and arce no

%‘fmym"

culwhu&ma qumule

ted cach term, Class uand:ﬂgiscalculaml at the enc
scumulam\e. Effiective in 2002-2(H03 class standing 1=

E:l\g ?bm a\mge work HCatggmy was :n:]ch I.lTﬂ:'ii\E Fall 15449 Tenm)

.:)l monsiraied
:n:y!?mrmFall 2003, this may also be noted by “FC*)

PCf.IM nsﬁ;l a semester hased academic calendar and a system of

bndnu is based on # 3.0 scale us indicated sbave, Ong credit hour is cyual
1015 boui‘!ofh:w.m.,ml grovip conference, and praclice session, aboratery wark or
am-damoum nqmwﬂmt wark.

: a0 “Excellent
s e | Good
e 2150 Satislactory
E 0 [ailnre
Py Remedinted Course
.Grudunle Pl'ugrsms:

Mmmumwspngp-adc is O, A 3,00 average is required for continuance.
ﬁllﬁmmmwt!ghlcdon the basis of credit hours. One credit = equal to 14 hours of

re, smiall group conferenes, and practice session. laboratory work or non-classroom
eq,ulwizru work.

. Pociaro

sychology (Psy 1) (Philadelphia Campus)
The progras :mlu‘m.ncn:xi in Faﬁ 1445,
Girading Scale:
Effecuse Fall 1997: See Tafe |

Previous 1o Fall 1997: See Tahle 2

racticum and internship are graded as follows:

s {HP) - Superior work, above ;.~:p\:1.‘1|.'lh.l'1n1pdlrnc'\
! competency demonstrated

v ewpected competency -

nsatisfictory (507 was issued for pmdtu.rn anch

chool P“ rlhuiﬂ!' (Psy D) (Philadelphia Campus)

I|'||. program commenced in Fall 2002

See Table 1

Master of 5 Hinmedical Sciences ﬁ_“.S..'p (Philadelphia and GA Campus)
The program commencid in Fall 1993 in Muladelphia: Fall 2007 at GA Campus
Girmling Seale:

Effective Falb 199
Previous 1o Fall 1594:

See Table |
Crrinoled] oun aa (e MY raerierte seale. Mimimmr
passing grocle is Ti,

Aaster of Scicnee in Health Scicnees - Physician Assistunt Studies (VS.) (Philadelphia
Campus) ;
The program commenced in Summer 19498,

Cirading Scale: =
Effective Fall 19497
Previous to Fall 1997:

See Table !
Crrengdedd o g G O anieric scabe, Mirimmimg
passing grade is 7i,

ing and Clinical Health Psychology (M5, (Philadciphia

ter of Science in Coun
Campus) W
e program commenced in Fall 19949,

Cirading S
See Table |

See Tuble 2

Naster of Science in Organizational Development and Leadership (VLS. (Philadelphia
Cul E

The program commenced i Winter of 2001,

CGirpding Scale: See Table J

ctive Fall 1997:
ous 10 Fall 1997

Master of Science in Forensic Medicine (M5 {Philadelphia Campus)
The program commenced i Fall 2602,

Grading Scale: See Tahle [

Certificate of Biomedical Sciences (Philadelphin and GA Campus)
The program commenced in Fall 1993 in Philadelphin: - Fall 2006 st GA Campus

Cirading Scale: See Tuble 1

Certifieate of Advanced Graduate Studies (Philadelphia Cam I.Is}

Concentrations in Cognitive Behavior Therapy and Professional Psychology
Girading Secale: See Table |

GRADING SCALE:

TABLE 1:

A 4.0 AU Awdit I Incomplete

A 3 f. 5 ‘\uu\l-u,urr} W Withdrawal before the

iR & U Unsatisfaetory midpoint of a course

B r Pass WP Withdrawal after the

fi- F Fail ot of o course

Cr NG NoGrade while pussing

& WF Withdreal aller the

B (LM midpoint of a course
[ TABLE 2

A 4.00

i3 300

2.00
F 0.00
Al Audit A

For more infomeition about cach program plense visit www.peoniedu or contact the
Office of the Regisirar
190 City Avenue, Rowlas
Philadelphia, PA 19131
215-871-6704 (Phane)
215871064 (Fax)
registres peom,.edu

o Hall 203

TOTEST FOR AUTHENTICITY : Traslucens ghbe foons MUST be v b le From beth aodes whn beid
b1 avurve. The facr of this bansai |-\[Im|cd.'l| burgundy SCRIP-SAFEY paper with the name of
s inatitistion sppearing im white type over the e of the entire documen.

PHILADELFHA COLLEGE OF DSTEQPATHIC MEDICINE - PHILADELFHIA COLLEGE OF OSTEOPATHIC
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ABEBITIONAL TESTS: When phoiccopsed, a halent seourity stsiement contalrng the @y iaied isditathsl
name andthe wonls COPY COPY COPY appeiraver ibe face of the entire document. When this paper b Bouched
Py Tl Biquad bleach, s suthenpee documesn will staine A Black and white or codor ooy of dhis dooutacat o nol an
omiginal amd should ot be scorpied s an afTicial wriinenal docuneas. This document cannot be released wa
o ey w emees ol e sisadend. This i in sccondassce wish the Famely Dducational Rights amd
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PHILADELPHIA COLLEGE OF OSTEOPATHICvMEDI INE
A170 City Avenue, Philadelphia, PA 19131

Student 1D: _

Date Issued:

Record of: & D
SUBJ NO. C COURSE TITLE R c FTS R
T o o0 1 nat‘on continued T T R £ o
E bulatory Surgery 3.50) o.00
Fall Zooe 'y Surgecns
oo 318 P General Surgery 17.00 ¢. o0 3 E 3 ME! B.5Q .00
Franklin Square Hosp Ctr 3
Do T R R e e e T 11 L ] e T . 7 Fr - LOGPRT .00
Franklin Sguare Hospical
10} 322 P Advanced Clinical 5k 17.00 0.00
BCOM Fall 7
Ehrg: 42.50 GPR-Hxse: 0.00  QPts 0. 00 GP o L alth Care Center 17.00 0.00
ENT B.50 0.00
winter 2006
o5 313 F Genéral Internal Medicine 5.50 0.00
Frankford Healch System
Do 34 P Intermal Medicine/Cardioleo ive O8/GYN 17.00 4. 00
Frankford Health System w Hosp
Do 120 P Burgery Urology 0.00 GPA:
Franklin Sguare Hospital Ctr
Do ~o P . IMfSelactive-Tnf Dig
St. John Riverview Hosp
Ehrs: = 59.50 GPA-Hrs: 0.00 QPLS: 0.00 G 17.00 0.00
2.50 o.00
Spring 2007
Do 310 P Family Medicine 17.00 0.00
5t. Joseph's Hospital
oo 311 P Medical Law 17.00 Q.00
Do 312 F. OMM/Family Medicine Selective
A, Nicholas, 0.0, Q.00 GPA 0. 00
oo 3is P Pediatrics 17.00 .00
Clty Line Pediatrics
Ehra: ' 53.00 GPA-Hrs: 0.00 QPts: .00 GPA: 0.00 Spring 2008
DO~ 4152 P B Me i 17.00 D.00
Hortheastern
Summer 1 2007 o o] 451 P e M. B.50 0. 00
Do 412 P Urben Health Care Center I 17.00 o.on
Cambris Health Care Center D.07 GPA: 0.00
Do 413 P  Urban Health Care Center
Cambria Health Care Center T sssasessssavesmaiwnn

asmpemnrpensnrnnnns s CONTINUED ON HEXT

Deborah A. Castellano, Registrar

|m«u&gsulodww-u‘.=amvnﬁ-rww pugunay SCRIP-SAFES socunty paper wi ter narme of S cologe prinkd 1 whis i #cs5is 14 s of ha Jooumant Py 1 mhviy v 3 el
bickgpourcl. A i soal 1 ot e When phoiexoped o oecursy st condaiing Fo i

BLACK DM WHITE R A COL D NOT BE ACCEFTED®
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TRANSCRIPT EXPLANATION

ATHIC MEDICINE

'} k
L& pus-PCON 15

ol 623 Ofd Peach Tt

will b fisted at ¢

adeiphiz

d he 1

Dactor of Osteopathic Medicine (1000 (Philad
Effective in Fall 1991 PCOM revised th

scale for the DO prog

First and Second vear courses are praded on rnerical seale. Minimim

passing grade is 70,

Diber Grade Values:
1 Incomplete
NG No Grode-issued in first and second terms of vear long courses. These
courses are graded in third wrm onby.
Ass

Fail

drawal before the midpoint of o course
Withdrawal aiter the midpoint of a course while
‘Withdrawal after the midpomni of a course while f
- withdnrwal
Remediated Pass - When a grade of "F" is reconded for any cou

assin
N2 o unmithorsed

clinical rotation and it is subsequently successfully renedinted
"RP"is assigned. The is not expunged and renmins the

computed in the grade point average for first and second vear courses,
Remediated Failure - If the remediated course 15 a failure, a regrde of "I85"
is assipgned. The course is then repeated in its entirety and the grade eamed
shall replace the ur‘i%i al grode for purposes of GPA ind class rank.
* Pass not counted in "l"h.al.'srd for courses that are registered cach term,
‘hewever, the final grade is cumulative and not given until the last e, Wil
be issued ifcumulative grade is passing.
Failure not counted i GPA. Used for courses that

i ire registered each term,
wever, the (inal grade is cumulative and rot given until the last term, Will
be issued if cumalative grade is failing,

; Wlﬂlﬂlﬂgmr_lﬂ Fall 2003; All courses are weighied on the hasis of credit
hours. One credit 15 equal to 10 hours of feeture, smiall group conference, and
practice session, laboratory work or non-classroom cquivalent work.

mﬁ" entering Fall of 2003 and Fall of 2004: While all didactic courses are
defined on the basis of credit hours with one credit bour equal o 14 credit hours of
%anfm'nw.md ractice session, lahoratory work o nom-classroom
squivalent }

C for the purpose of GPA calculation all didactic courses carmed an equal
mufl umit. Credit hours eamed for first two years of didactic course work for

nis entering in 2003 are 162 credits; credit hours camed for fiest two vears for
students entering in 2004 are 155,

Students eatering Fall of 2005 and after: All courses are weighted on the basis of
eredit hours with one credit hoor equal to 14 hours of lecture, small group conference,
and - ce session, labomtory work or non-classroom i\-aﬁem work, GPA
u ! fﬂrlll_ﬂﬁlﬂcii: courses re based on eredit hours of the course and are no

longer equally wei

oD Tt e s
feulated a5 a quintile.

ted each werm, Class standing is ealeuluted ot the end
iscumulative. £ffeetive in 2002-2003 class standing is

m-;irmh year chinical rotations are recorded as fallows:

e Fms HP) - Superior work, above expected competency
mﬂ HS -?h‘cm: average work (Category was ud ¢l'|£‘rt'1il'|.' Fall 1999 Term}
g:a-l?] - ency demonstral

: pected competancy (Prior to Fall 2003, this may also be noted by "FC7)

: POOM used a semester based academic calendar and a system of
as lollows:

ﬁld'e"pomll'lwmgc is based on a 3.0 scale as indicated above. One credit hour is egual

10 15 hiours of lecture, small growp conference, and prictice session. Taboratory work or
a5 equivalent work.
3.0 Excellent
10 Cind
e Satisfactory
0o Failure

Remediated Course

; Gl:illlﬁh Programs:

Munimum passing grade is C. A 300 nvers, required for continuance.
All eourses are werghted on the basis of credit hours, One credit is equal to 14 howrs of
- lecture, small group conference, and practice session, laboratory work or non-classroom
equivalent work.

Doctor of Paxchofogy in Clinical Psychology (Psy ) (Fhiladeiphia Campus)
* The program commenced in Fall 1995,

E - Grading Scale;

Effective Fall 1997:
Previous to Fall 1997,

See Table |
See Table 2

curn and internship ars graded as (ollows:
s (') - Superior work, above expected competency
*aws () - Expected competency demonsirated
Fail (F) - Below expected competency _
Previous to Fafl 1998, Satistactory/Unsatisfaciory (S7U) was issied for practieum and
wndernslup

Dactor of Psychaly schuol Psycholagy (PsyD.) (Philadelphia Campus)
Fhe progrem comamee 2

o in Fall 20412,
See Table |

Girmnding Scale:

ter of Seience in Biomedical Sciences (M.S.J (Philadelphia and GA Campus)
prograrm commenced in Fall 1993 in Philadelphu: Fall 2007 at GA Campus

Ciradimg §

Eifcciive Fall [9949; See Tabe 1
Provious tes Fall 1999: Giriscled on a (- W0 numeric scale, Minimum
preassing grade is 7

Master of
Cmprisg

The program commenced in Summer 190%,

e in Ilealth Seiences - Physician Assbtant Stadies [V.S.) (Philadelphia

Cirading Seal

ive Fall 1997;

z See Table |
Previous to Fall 1997

Crvadded on a - 100 memeric seale, Minimum
peassing prade is 7,

:\j aster of Science in Counseling and Clinieal Tealth Pychology (VS.) (Philadelphia
AmpLs)
The propeam commenced in Fall 1999,

Grading Seale:
Atective Full 1997:
Previows to Fall 1997:

See Table |
See Table 2

(\la\m'nr!irirncl' in Organieational Development and Leadership (VLS. (Philadclphia
“ul L1
!hmgﬁlm commenced in Winter of 2000,

Grading Seale: See Tabie |

Master of Science in rT._-mir Medicine (M55 (Philadelphia Campus)
The progeim commenced i Fall 2002,

Grading Seale: See Table |

Certificate of Biomedical Sciences (Philadelphin and GA Campus)
The program commenced in Fall 1993 in Philadelphiaz - Fall Eﬂggn: GA Campus

Grading Scale: Sve Tuble |

Certificate of Advanced Graduate Studies {Philadelphia C
Lomeentrations in Cognitive Behavior Therapy and Prolessional Fs;w:hu!ngy

Grading Scale: See Tabfe ! .:
GRADING SCALE: :
[ TABLET:
A .00 AU 1 mplele :
A- 37 5 w Withdrawal belore the b
B 333 L midpoint of & course
&} 3,00 P wr Withdrawal after the
B- 2.67 ¥ ! midpoint of o course
C+ 233 NG Mo Grwde while passi
G 200 WE  Withdrawal after the
F 100 midpoint of a course
while failing or
unauthorized withdrawal
TABLE :
A 4.0
H XL
C 200
g LLEN]
Al Audit

For more information about esch program please visit www.peom.edi or contact the &
Ofiee of the Registrar ]
A196 City Avenue, Row land Hall 203 ]
Philadelphia, PA 19131

215-871-6704 (Phone) i
21587 [-6649 (Fax) |
registrarie peom.edu ]

TOTEST FOR
trmard

Finashacont ghob wons MUST be visible from both sides when held
it s iramseript is printed on berpumdy. SCRIPSAFE® paper with the rame of
ME appoaring mowhine ppe ovr the e of the enline decuiment

PHILADELFHIA COLLEGE OF DSTEQPATHIC MEDICINE » COLLEGE OF OSTEQPATHIC
MEDICINE « PHILADELPHIA COLLEGE OF OSTECPATHIC MEDRCINE o PHILADELFHIA COLLEGE.
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wriginal and shi uld not be sccepied a4 an official institutionsl docurment. This document cannoi be noboased 16
Shird grasty withasst thee wrdten comsent o the student. This is in acconfmee with the Family Educationsl Rights and
Privacy Act of 174, 11 vam have ang paestinons about this docussent, plesse contact our office 28 215-871-6704,
ALTERATION OF THIS DOCUMENT MAY BE A CRIMINAL OFFENSE?
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PHILADELPHIA COLLEGE OF OSTEOPATHIC MEDICINE
4170 City Avenue, Philadelphia, PA 19131

CumulativeGPA:

Student 10: [N

Date Issued: oz-#es-2010
Record of:  prand: chert Jo.es, Do

Total Credits Earned: 418.00

TOTAL INSTITUTION

TOTAL TRANSFER 0.00

OVERALL 41B.00 1600 1397.00 -
Fe ey ENDOETEANSCRIFT e - - e e e e e e e e e

o
©
€
«
o
a

Deborah A. Castellano, Registrar
Tiim pffickaly ke wrd sigred o 5 pond on burgundy SEFEPSAFES sauity pises wilh I name of 4 0ol printeed 1 whit g o Fa laos of the docoment. A oftal prasss i whish w4 bu
chpound Amnﬁ,mm Vetwirs EEAS-EEa I BTy MANETHNS Contaning S ECv e ush Sorad rame wil sppear. A BUACHK D8 WHITE Ot A DOLOR C 0P SkeOwiLD NOT BE ACCEPTELY
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Michigan Department of Community Health Emgaioho .

Board of Osteopathic Medicine and Surgery rﬁE?fEIVEr
P.O. Box 30670 l

Lansing, MI 48909 - 2010
(517) 335-0918 FEB 0 3 2010

wwaw michigan govinealthlicenso

CERTIFICATION OF INTERNSHIP DEPT. OF LEG

Authorty Pubsc Act 268 of 1978, a5 amended
It this fonm s not completed, 3 license will not be sswed

)
b

]

INSTRUCTIGNS TO APPLICANT:

Complete Section |. Type or print your name exactly as it appears on your application. For completion of Section 11, 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 Middle Name Last Name
E{MA Cloric jbm_g
Social Secunty Number Dae of Bith

Hospital Street Address

koo West A e RA-

City State ZIF Code
Dsctkinfielel ON| Y¥227Z
Diaytime Tglephone Number All Presious Names andfor Birth Name Used (it applicable)

(243)

Neme of & 1

veovidence Hu::pi—\-r,_c‘__

Signdture of ﬁpw— Dae
m— t
Zz8 ! Z0|D
M \
Applicant: Upon completion of Section |, send this form to the Medical Director or

Superintendgnt of the training hospital where you served your internship for
completion of Section Il




OCHAOS- 044 (04/07)

g B(“amab Jen.&f‘:

THIS SIDE TO BE COMPLETED BY THE MEDICAL DIRECTCOR OR SUPERINTENDENT

SECTION Il - CERTIFICATION OF INTERNSHIP

Please complete the following information. Return this completed cerification directly to the Michigan Board of Osteopathic Medicine
and Surgery at the address shown on lhe reverse side of this form.

Page 2 of 2

Name of Hospital

:Prm){dmu'_ HUesptel

Sireel Address of Hospital

et et A4 aale R

City State Zip Code
e MGl M Y4sszZ 2

Is this infemship AOA approved?

,«EI’/Yes O No

I certify that — -j%u?':] AV D r--kx nEeC

{Apphcani's Mame)
has compleled one year of internship al the above named hospilal beginning 7 f‘{f /:5 5;

- - (MonthDeyivear)
and ending /5/-.—&0//,"’5?
(Month/DiaylY ear)

| certify that this internship is one year in duration; of a rotating type, with at least 6 months of exposure in basic corg
disciplines, 2 months of general internal medicine, 1 month of emergency medicine, and 1 month of family practice, and
that this Hospital is cumently approved for the training of interns by the American Ostecpathic Association. | further
certify that the above named physician has served an apportioned time in each of the named rotations and has
satisfactorily performed his/her duties.

Signature of Medlca}élremr uﬁ{mennlarﬁent

}/’Viﬁ AHAEY J". /’/} WMPPE L/ f’/«?‘?f?//z)

Pnnt or Type Name Date of Si

}\(,I.() terop pe Mepiine [~ piensies

Title

IMPORTANT: This certification may not be dated and submitted more &7y
the completion of a full year's internship.
The Departtment of Community Health will nct discrimnate agans! amy indnvidud or group because of race, sew, MRIMON, age, national orig:n, color,

maritd status, disability or polivcal beliefs. |f you need assistance with reading, wnting, heanng, el under the .ﬁrne;'n;ans wath Disabdites Act, you may
make your needs known to this agency





