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This certifies that 

Kamlesh M. Dave, M.D., FACC 
kas participated in Be educational aclivify 

Authorized User Classroom and Laboratory Training Program Online 
on 

9/9\2008 

This wtivitv has been planned and implemented in accordance with the Essential Areas and Policies of the Accredrtation Council for 

Vincent Mercy Medical Center are accredited by the Accreditation Council for 
Continuing Medical Education (ACCME) to provide continuing medical education €or physicians- 

-L:- ,# &, rmivi.rri+v of Toledo and Corscan, me university ofTok& st, Continuing Medical Education through the joint sponsomjlilp UA UL --. -. ---: - ~ 

The University of Toledo and St. Vincent Mercy Medical Center awards this educational activity 
55 PRA Category I Credits.” 

Actual credits awarded for tbis educational activity: 55 

William J. Davis, D.D.S., M.S, 
Associate Dean 
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BOARD OF INTERNAL 

@ h d . l ! E &  x. Baue .. . 

INOORPORATED 1936 

ATTESTS THAT 
c 

H A S  M E T  T H E  REQUIREMENTS OF T H I S  BOARD AND IS HEREBY 

AS A DIPLOMATE IN 
CERTIFIED FOR THE PERIOD i993  THROGGH 2003 

CARDIOVASCULAR DISEASE 
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COMMONWEALTH OF VIRGINIA 
I 
I 
I 
I DEPARTMENT OF HEALTH PROFESSIONS 
I 

Current Active - Medicine &E Surgery 
Number: 0101042899 
Issued: 09/01/1988 
Expires: 10/31/2010 
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KAMLESH DAVE, MD 
5303 Plaza Drive #.lo2 
Hopewell VA 23860 

I 

1'1 

Department of Health Professions 
do Board of Medicine 
9960 Mayland Drive, Suite 300 

I ;I 1 Richmond, VA 23233-1463 I $  
I ,, 
15 
: L )  

My New Name* is: :,J 
I 
I 
I 
I 
I 
I 
L 
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My New Address is: 

City, State Zip Code 

Wrirrcn NotificrrCion of Change of 
Address Kequircd Withi,n 30 Days of 
Change 

*Name Chwge Requen Must bc 
Accompanied by B Photocopy of 
Maniage LiWn6f or Court Ordcr 

Signature (0 I, 01042899) I 
I 
I 
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, . .  

Sandra Whii!Zey Ryuls, Director 

9960 Meylfid Drive, Suite 300 
Richmond, VA 23233-1'4fd 
www.dhp.virginiagov/m~icine 

.WiIli'ain i: HT, M.D. , ' ' :  .: .: ' BOARD (IF MEDICINE 
, . :: Executive Director ' .  
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, ' . . '  Licenwto Practice ' '  , .  
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