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THE FEDERATION OF STATE MEDICAL BOARDS
OF THE UNITED STATES, INC.
1812 BUNMNIT AVENUE, SUITKE 304
FORT WONRTH, TEXAS 78102

DATE: 914/ 49 73 .
Mrs. Margaret Markum, Medical Section
Ilinois Dept. of Registration & Education
TO: Springlield, Illinols 62786

SUBJECT: FLEX Examination Grades for____YOGENDRA A, SHAH

D s PRI

This is to certify that the above person took the FLEX Examination in__ 6/73 16

under Missourl admission number__. 10970 and obtalned
the following grades: FLEX Test Processing number_ 19970

BASIC SCIENCE:
Anatomy
Physlology
Blochemlstry
Pathology
Mieroblology
Pharmacology

BASIC SCIENCE AVERAGE:

CLINICAL SCIENCE:
Medicine
Surgery
Obstetrica
Publie Health
Pedistrics
Psychiatry

CLINICAL SCIENCE AVERAGE:
CLINICAL COMPETENCE AYERAGE:

FLEX WEIGHTED AVERAGE:

Sinceraly,

M. H. CRABB, M. D., Secretary
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THE METHODIST HOSPITAL OF CENTRAL ILLIKOIS
Peorla, Illinods

This is to Certify that

YOGENDRA AMBALAL SHAH, H.D.

has served and satisfactorily completed

First Year Residency in

ANATOMIC PATHOLOGY

From July 1, 1972 through June 30, 1973

Assoclate Administrator
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THE METHODIST HOSPLTAL OF CENTRAL ILLIBOLS
Peoria, ¥1linols

This is to Certify that

YOGENDRA AMBALAL SIIAl, H.D.

has served and gatisfactorily completed

First Year Residency in

ANATOMIC PATILOLOGY

From July 1, 1972 through June 30, 1973

Docald K, lLarson
Associatls Administrator
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Mabaraj Sapajiran
Unitiersity of Baroda
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AMERICAN HOSPITAL ASSOCIATION
AMERICAN MEDICAL ASSOCIATION .
ASSOCIATION OF AMERICAN MEDICAL COLLEGES
ASSOCIATION FOR HOSPITAL MEDICAL EDUCATION
FEDERATION OF STATE MEDICAL BOARDS OF THE UNITED STATES

CERTIFIES THAT
YOGENDRA AMBALAL SHAH

HAS SATISFIED ALL THE REQUIREMENTS OF THE COUNCIL
HAS SUCCESSFULLY PASSED ITS EXAMINATION

\ONAL ¢, AND HAS BEEN AWARDED CERTIFICATE NO. 121 459 2
SEPTEMBER 16, 1970
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Date_ ATy 2. 1913
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it 1 koo laedy o tn be of mood moral and pofcstional eharacier and entirely worthy of confitlence.

FREETS

[ hereby recommend hiven, o to the Depariment of Registration snd Edusation to be Jicensed to practic
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RECOMMENDATION

Date.. .ot 20,  qa\%hy

Fhes ventifies that I am persanally acta nied with
- BOGENIRB  WRALDL  Sndn T

that T koow hivyn . 1o be aof 2ood moral 1l professinnal eharacler and entively worlhy of eonfdence,
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. SPRINGFIELD g
DR, DEAN BARRINGER : ,ﬁﬁﬁ#&mn |
CHHECTOR
w ROAY REFER YOO Madical Section pugust 11, 1973

¥, H. Crabd, H.D,, Secrutary
Federation of Scate vedical Boards
1612 Summlt Avenua, cplce 304
Yort Worth, Texaa 76102

pa: Shah Yopendra Ay M.D.

tear Dr. Crabb:

Please forwapd o transcript of the grades Dr,A.
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incarel

Dean Sarringew; Pa.D.
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Augast 20,1973

Jupsrintendent of Reglstration %
626 ot Adams Street JEP 1
Speingfield, MI)1inoin 62708 : 1373
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g EJ_::,._?“ TRarig.

Deax alr,

I bave paspsed the Flax Bomination froa the Migsourl State
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Illinois State.I will very much appriciste 1f you will sesd

wo the ReCogsary infoarmation and foras,
z you,

]
¥
L]




.
L]

Kow, 2 ¥ 1??5

I, Dean Barringer

Pirectop

Departuent of Heglatration & Education
Springfield, Illinois 62785

Deax De, Barringar
Thank you vary such for sending ea Application

forsn.I bave pagaed the Plex Bomasination from Missour! State
in June 19751 an sking an applicatdon fer reciprocity,
olosed please find,. ..
1) vozploted appiication farn
<) soleration of intensien fop Gitizangaip
2} W0 recossendation lotters from Illinols phyaicisns
4) Fhotograph
5) %15 Cashier!s Cheok
6) Hine Original Certificatas

1) School 14, ing Certificate

2) Pre-Nedical Certificate

2} Transerdpt of Mediow) Sehgol

4) Internship Certificate from 8.8.0.Hospiinl, India

2)High School Certificate

Pirst year Realdenay(Mthology) Cartificats

1) ECPG Cextificate

diRetating Internghip Certificate ¥ froz Mount Sinal Hosppital

J) Medical Bchool Diploma Certificate
7) Motostate coplea of ‘he Nine M Criginal Cartificate
¢) Frepmid retury Regiatred letter

Please feel free to write ze in wny qustion,Pleage

rotwrn the Origina) Certifdcatos at your earlist coavenience,

Thanking you

Sincerely yours,




»

A RECEIVED
m . FOR OFFICIAL USE ONLY
APPLICATION FOR STATEJUL 09 2017 Lio#:
CONTROLLED SUBSTANCES REGISTRATION A OCENOR R 2017

— E'D! FPR NON-EXAM
IMPORTANT NOTICE: Completion of this form is required ﬂ et. seq”(lllinois _ G / 8 ,l Ay

Compiled Statutes). Disclosure of information is mandatory. Furishing by applicant of false or
fraudutent information or failure to provide pertinent information constitutes grounds for denying . -
such application or revoking any registration issued pursuant to such application.

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 the lllinois Department of Revenue, or to other entities for verification of identification.

PART I: Application Category Information

1. PROFESSION NAME 2. PROFESSION CODE - Check applicable box 3. LICENSURE METHOD |[4. FEE
0319 Dentist 0346 Optometrist
0316 Podiatrist 01390 Veterinarian ) .
Controlled Substances B336 Physician Registration $5

PART IlI: Applicant Identifying Information

1. NAME FIRST MIDDLE 2. TITLE (e.g.,M.D., 0.D,, etc.) 3. UNITED STATES SOCIAL SECURITY NO.
Sha\A \\oqwm A | MD
4. PERMANENT MAILING ADDRESS CITY STATE/COUNTRY ZIP CODE COUNTY

8. MAIDEN OR GIVEN SURNAME, OR ANY NAME(S)

7. If you will not be storing or dispensing controlled
substances, check the box below. Your license will
be issued to your permanent mailing address.

D ! will not be storing or dispensing controlled
substances, including samples.

PART Ill: Drug Schedule PART 1V: Professional Activity

Practitioner—Check and complete one of the following:

Circle the schedules for which you are applying:
Professional License Number

0O Dentist 019 - , .
@ @ @ @ O Optometrist 046 -
0O Physician 036 - 0‘/3 ng R
O Podiatrist - 016-
0 Veterinarian 090 -

1L486-0500 Application for State Controfled Substances Registration - Page 1 of 2
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- Wyes. have you been lsaued a Certificats of Ratia! fram Disabities by the Prisoner Review Bowrd? If yas, attach & copy

o m - ) o . - e —— m—
Pe;#‘s?nal Hietory {nformietion (This part must bo coniplofed by all Applicants) . YES |NO
Have you been convicied of or pled guitty o7 nolo contendere (0 any criminal offense n any state or in federas count? Plesse
da nol give dtafls on minor traffic chargos, but do include information relating to Driving Whils Intaxicates (DW]) charges.
it yes, attach 8 personal Statemont describing the cicumstances of tha canviction and cartified copies of court reconts of
your conviction including the nature of the offonse. date of discherge, and s statement tom the probation or parofe office.
In general, a criminal ¢onviction by {lssf doas nat usually resuft in dentst of icensure.

Have you been eot‘v:cled of a felony? ln genscral, & folany conviction by itseif doss not vsually resuit in deafal of ficensure.

of the carlificate.

. Doyouhave any diseq'n or condition that iuier(fetas with your ability to parform the eagentia functions of yous profession,

including any disesse or condition generally regarded as chrenic by ths medical ecammunity, Le., (1) mental or emotional
disease or ccnditlong(z) alcohod oromoreulnta}we abuse; (3) physical disease or condillan, that prasently intarferes with
yous abillty to practice your profession? # yes: atlach a detailad statement, including an explanation whether or not you
are currently under trsatment. '

o |

7.
|
|
|

{mm’ Vi:  ChildiSupport and/or S ent Laan Information (evéry applicant is required by faw to respond to the

Have you been denlefﬂia profasnional license ar permlt, of priviiage of taking an examination, of had a professional licanse
Or permit discipline inany way by any licensing Guthorily In liinols or alsewhere? If yes, attach a detailed explanstion.
Haveygueverbeen ) ’ other than hanarably from the armed sendoe or from adity, county, state of faderg! position?
if yes, attach o detalid expianation. :

Has your authorfty '| preteribe of dispense controlled substances grantsd by either the U.S. Orug Enforcement Admin-

substancas license. if yes, attach a sepanate sheol with complete and scawrate explanation and certifiedt documentstion
from the appropriate entity regarding the action. .

following questions) = !

1.

KB ! )
In acoerdancs with S Uinois Compiled Stahneq 100/10-85(e), appiications for renewal of a licenso or & now ficense shafl include the applicant’s
Sociat Secunty numbes, and the licenseo ahall castify, under penalty of gerjury, that he or she is not more than 30 days dafinquent tn complying
with a child wppor_t;o?!cr. Faflure to castify shail result in disciplinary action, and making a falsa statoment may subject tha ficensoo to
contempt of court’ N

. . !
Are you more than'30{daye definquent in lying with 8 chifd support erder?
{(NOTE: Hyouam not subject to a child cuppolt arder, enewer no.9

fe.

In accordancs with 20 N1fnois Compiled Statsles 2105/2105+(5), *The Depariment ghall dany any licange of reneval autharized by the Civl
Administrative Code'of Iiinois to any person who hae defaultad on an eduestional loan or scholarship provided by or guaranteed by the {linois
Student Assistance Commisslon or any govemmentsl agency of this State: however, the Oepartment mray issus a license or renewat if the
aforementionod persons have astablished o salisfactory repayment record as determined by the lifnale Student Assistance Commiagion or other

appropiiate go l Jwal agancy of this smo." (Proof of a satistactory repayment record must be submitted.)
n

Aro you in default educational foan or larship provided/guaranteed by (he (linois
Student Assistan misalon or other comrlmental agency of this State?
— . . o———

PART Vii:  Certifyirig. Statement | !

\\linois Controlled '.’tubstances Registration In accordance with the lilinois Controlied Sub- !
_ fEl that } have answere'd all questions on this application to the best of my knowledge. J

1/¥ !

IRINDERSTAND 'l'l-lA'I4 FEES ARE NOT REFUNDABLE. My slgnature above authorizes artrmant of Financial and Profassional

of AppBcation

'U

ulation to reduce the amount of this check ifthe amount submitted Is not correct. | understand this will be done only if the amount
itted (s greater thqq the required fae hereunder, but In no event shall such reduction be mads in an amount greater than $50.

1M Appllcaﬁén must be completed in lts entirety.
if not completed, it will be feturned to the address noted on front of application. ;

1L [MIOO

e | .

|

i . Anplication for State Controllsd Substaneas Regtstration - Pa'ae 2012
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Have you been convncted of or pled gunlty or nolo oontendere t6 any criminal.offense in any state or in federal court? Please -
do not glve details on minor traffic charges, but do include information relating to Driving While Intoxicated (DWI) charges.
If yes, attach a persona/ statement descnb/ng the circumstances of the conviction and certified- copies of court records of
your conviction including the nature of the offense, date of discharge, and a statement from the probation or parole office. . .~
in general, a criminal conw_cnon by itself does not usua/ly result in denial of llcensure, : :

2.’ Have you been convicted of a felony? In general, a felony cbnvictioh by itself does not usually result in denial of licensure.

3.7 If yes, have you been issued a Certificate of Rellef from Disabilities by the Prisoner Rev:ew Board? if yes, attach a copy
- of the certnﬁcate :

4. Do you have any dnsease or condition that interferes wnth your ability to perform the essential functions of your profession,
o mcludlng any disease or condition generally regarded as chronic by the medical community, i.e., (1) mental or emotional
; disease or oondmon (2) alcohol or other substance abuse; (3) physical disease or condition, that presently interferes with

. your ability to practloe your profession? if yes, atlach a detailed stalement mclud/ng an explanatlon whether or not you

_are currently under. treatment.

5. Haveyou been denied a profes_sional license or permit.l or privilege of taking an examination, or had a professional license
. or permit disciplined in any way by any licensing authority in lllinois or elsewhere7 If yes, attach a detailed explanation.

' 6 Have you ever been dlscharged other than honorably from the armed service or from a cnty, county. state or federal posnt«on"‘ ;
If yes, attach a detalled explanation. :

7. Has your authority to prescribe or dispense controlled substances granted. by either the U S. Drug Enforcement Admin-
istration (DEA) or any state/terntory of the U.S. (including Illlno_ls) ever been voluntarily or involuntarily reduced, limited,
placed on probation, relinquished, denied. revoked or suspended or otherwise disciplined? You must answer yes if any of
the above actions aré currently pending or if you have withdrawn or failed to proceed with an application for any controlted

i substances license. If yes, attach a separate sheet with oomplete and accurate explanation and cemf ed documentatnon
-from the appropriate entity regarding the action. -

(1N “¥sd14 1seT) JWYN

1. In accordance with 5 lliinois 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 makmg a false statement may subject the licensee to

conternpt of court.

Are you more than 30 days delinquent in complying with a child suppon order’7
(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
‘ Admmnstratlve 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 satlsfactory repayment record as determined by the lllinois Student Assistance Commission or other

appropnate governmental agency of this State." (Proof of a satisfactory repayment record must be submitted.)

Are you in default on an educahonal loan or scholarship provnded/guaranteed by the lllinois -, - -
Student Assistance Commission-or other governmental agency of this State?

| hereby apply for an lllinois Controlled Substances Registration in accordance with the lllinois Controlled Sub-
stances Act. | certnfy that | have answered aII questions on this applic g

Ola IQQ\&OH

-V Date oprpllcal.lon

| UNDERSTAND THAT FEES ARE NOT REFUNDABLE My signature above authorizes th dartment of Financial and Professional
Regulation to reduce the amouint 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 butin no event shall such reduction be rnade in an amount greater than $50.

:u0ISS9401d| |

: , Appllcatlon must be completed in its entlrety
If not completed it will be returned to the address noted on front of appl:catlon.

© 1L486-0500 4 - " Application for State Controlled Substances Regnstratlon Page 2 of 2.



IMPORTANT -NOTICE: - Completion of : SUPPORTING DOCUMENT
this form is necessary to accomplish the | ‘A p .

requirements outlined in 225 of the lllinois HEALTH CARE WORKERS )

Compiled Statutes. Disclosure of this AN : . CC A
information is VOLUNTARY. However, CHARGED WITH OR CONVICTED

failure to comply may resultin this form not ) OF C RlM | NAL ACTS :

being processed. c . . : . . .

1. NAME LAST o FIRST MIDDLE 3. PROFE SIONAL LICENSE NUMBER (if any)

Si&H \fp@-&‘@ﬂ—k A 2o Brom.. O3, 049789

2. ADDRESS STREET, CITY, STATE, ZIP CODE 4 SOCIAL SECURITY NUMBER

Pursuant to 20ILCS 2105-165(a), the Department requires the following professionals to disclose unformatlon regardlng conq .
victions - pertalnmg to certain offenses. Please check appllcable profession. -

O Acupunctunsts | Naprapaths ) - [ Physician Assistants
[ Advanced Practice Nurses ] Nursing Home Administrators - .~ [ Podiatrists . o
[ Athletic Trainers - . O Occupational Therapists - [ Professional Counselors
- [J Audiologists , [ Occupational Therapy Assistants - - .... [ Prosthetists
3 Clinical Psychologists ' [ Optometrists [ Registered Nurses
{3 Clinical Social Workers ] Orthotists : [ Registered Surgical Assistants ’
[ Dental Hygienists o [ Pedorthists : E [J Registered Surgical Technologists -
1 Dentists "[ Perfusionists = =~ . ) ' [ Respiratory Care Practitioners
'O Genetic Counselors " [J Pharmacists - [ Speech Pathologists ‘
[0 Licensed Clinical Professional [ Physical Therapists A - '
Counselors ; - , [ Physical Therapy Assistants
K| Licensed Practical Nurses Physucuans including Medical Doctors (M. D.), Doctors of
O ,Licen~sed Social Workers Osteopathlc Medicine (D 0.), and Chiropractic Physi-
O .

Marriage and Family Therapists cians (D.C.)

- Any other license |ssued by the Department under the Acts listed in this Sectlon and the Controlled Substances Act [740
ILCS 40] except for pharmacy techmcnans lssued 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 the Sex Offender Registration Act? *
2) Are you currently charged with or have you been convicted of a criminal battery against any patient in the
‘course of patient care or treatment, including any offense based on sexual conduct or sexual penetration?

3) Are you required, as pa'rt of a criminal sentence, to register' under the Sex Offender Registration Act? *

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

: 'lf‘ YES to any of the above, attach a certified copy of the court records regarding your conviction, the nature
and date of discharge, if applicable, as well as a statement from the probation or parole office.

’ Certification Statement ‘ o

Un'der penalties of perjury, | declare that | have éxamined this Form and all supporting documents and/or information
submitted by me in connection therewith, and to the best of my knowledge, they are true, correct, and complete.

ozp/&q/&on

Signat oo Date
IL486-2034 oznsw@ ' : ‘ Page 10f3




