
 
 
 
Date 
 
Medical Licensing Unit 
Illinois Department of Financial and Professional Regulation 
320 West Washington Street 
Springfield IL 62786 
 
RE: ____________________________________________ 
 
 
Enclosed please find a complete application packet for above named physician 
for the transfer of Temporary Medical License #125- 
 
 

� 4-page application 

� CA MED form, signed and sealed 

� $20 check 

� original temporary medical license 

 

 
 
 
 

Loyola Office of Graduate Medical Education . 2160 S. First Avenue . Maywood IL 60153 . 708-216-2635 or 3151


