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[ NOTE: The information contained in this facsimile contains confidential and privileged information and may

| contain personal health information (“PHI) as defined in the Health Insurance Portability and Accountability Act of

1996 (“HIPPA”) which is intended only for personal, confidential, and exclusive use of the designated party. As

such, the information contained in this facsimile is PRIVILEDGED AND HIGHLY CONFIDENTIAL and any

PHI is to be used only to aid in providing specific health care services to the patient whose PHI is contained herein.

| Any other use of disclosure of this information is a violation of HIPPAA, may also violate other applicable federal
and/or state laws, and will be reported as such. If the reader of this message is not the intended recipient, you are
hereby notified that you have received this information in error and that any review, disscmination, disﬁi_bution or
copying of any information contained in this facsimile is STRICTLY PROHIBITED. If you have received this

| communication, please immediately notify us by telephone and return this original to us by mail. Thank you.




HBe It Knotwn That

CharlesH .gzinmm,D.O.

j‘i’aving pursued an accepted course of graduate study and clinical work and having
met cerfain qualifications and standards prescribed by this Board and having satisfac-

forily passed examinations in the required subjects on this 514 day of cHpril 1968
thereby demonstrating to the satisfaction of the Board that ke is qualified as a special-
tst, with the classification of

Rabiology
is hrereby awarded this Cortificate subject fo revocation for cause, by this Boar.
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