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UNIVERSITY OF TOLEDO

Center for Continuing Medical Education

This certifies that
Kamlesh M. Dave, M.D., FACC

has participated in the educational activity

Authorized User Classroom and Laborat(;ry Training Program Online

on .
9/9/2008
This activity has been planned and implenignted in acéo_rdanéc with the Essential Areas and Policies of the Accreditation Council for

f the Univérsity of Toledo and Corscan, The University of Toledo and St.

Continuing Medical Education through the joint sponsorship of the Uni [
Vincent Mercy Medical Center are accredited by the Accreditation Council for

Continuing Medical Education (ACCME) to provide continuing medical education for physicians.

. HEART CARE ASSOC

The University of Toledo and St. Vincent Mercy Medical Center awards this educational activity
55 AMA PRA Category 1 Credits.™

Actual credits _awardéd for this educational éctivity: 55

(i, 3 B

William J. Davis, D.D.S., M.S,
Associate Dean
Continuing Medical Education
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 University of Toledo,College of Medicine - Health Science Campus
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BOARD OF INTERNA] M |
RIC AN INCORPORATED 1936 EDI Cl
AP Np

ATTESTS THAT

Kumlesh N. Baue

HAS MET THE REQUIREMENTS OF THIS BOARD _AND IS HEREBY
CERTIFIED FOR THE PERIOD 1993 THROUGH 2003
AS A DIPLOMATE IN

CARDIOVASCULAR DISEASE

CHAIRMANELECT SECRETARY-TREASURER

AMERICAN BOARD OF INTERNAL MEDIQINE AMERICAN BCARD OF INTERNAL MEINCINE
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COMMONWEALTH OF VIRGINIA
DEPARTMENT OF HEALTH PROFESSIONS

Current Active - Medicine & Surgery

Number: 0101042899
Issued: 09/01/1988 =
Expires: 10/31/2010

KAMLESH DAVE, MD

5303 Plaza Drive #102
Hopewell VA 23860

HEART CARE ASSOC

¢/0 Board of Medicine

. | For Name*/Address Changes, Mail to: |
Department of Health Professions

9960 Mayland Drive, Suite 300
Richmond, VA 23233-1463

SEASE AHD TEXS ALOMSG FERFORATION —T

My New Name* is:

T FOD

My New Address is:

City, State

Zip Code

Signature (0101042895)

[doos

Written Notification of Change of
Address Required Within 30 Days of
Change

*Namec Change Request Must be
Accompanicd by a Photocopy of

~ Marriage License of Court Order

‘COMMONWEALTH OF VIRGINIA
'~ DEPARTMENT OF HEALTH PROFESSIONS
| Sandra Whitley Ryals, Director

William L. Harp, M.D.
. :Bxecutive Director -
g0

.,: 'Iséﬁed.-j--' '
o Co 09/0.1/'1'9.8'.3: ;

BOARD OF MEDICINE
License to Practice
Medicine & Surgery

KAMLESH DAVE, MD

Expires
10/31/2010

To Provide Ianormatioﬁ or File a

9960 Mayland Drive, Suite 300
Richmond, VA 23233-1463
www.dhp.virginia gov/medicine

Number
- 0101042899

| Complaint About a Licensee, Call: 1-800-533-1560
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