STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY GAVIN NEWSOM, Governor\}'

CALIFORNIA DEPARTMENT OF PUBLIC HEALTH
Radiologic Health Branch MS 7610

PO Box 997414

Sacramento, CA 95899-7414

{916) 327-5106 www.cdph.ca.gov/rhb

The current certificate/permit is valid until 06/30/2022 provided your Healing Arts license is current and valid. If your |
Healing Arts license expires prior to 06/30/2022, the certificate/permit shall be invalid pending renewal or reinstatement |
of your license.

DISPLAY

Certificate, or a copy thereof, must be prominently displayed at each place where you perform the activities authorized.
NAME AND/OR ADDRESS CHANGES
California Code of Regulations, title 17, section 30406 requires notification to the Radiologic Health Branch {RHB)

within 30 days when name/address changes occur. Refer to Certificate/Permit Number RHLO0T22176 in any
correspondence with RHB.

My name, mailing address, and/or phone number listed | Enter correct information below.
helow have changed.

SIM CARLISLE HOFFMAN MD
11432 SOUTH'ST # 607
CERRITOS, CA 90703-6611
(714) 995-5400

Signature: Name change requests must be accompanied by a copy
of a certified superior court order allowing the name
change and a government issued picture ID, such as a

Date: driver's license, military ID, or passport.

Additional information is available at www.cdph,ca.gov/rhb

Tegr Here 3 o o o Rhlc_e_rt (,Oif“,a,) B I
California Department of Public Health

In accordance with sections,_ - 4870 ‘é) and 71;—'1.6.‘“ he [Health and Safety Code,

~ohe
QCDPH i

ng arts;-lqcfense, to operate State

This authorizes you, within th _ li 7
t'horiz_é_d radiologic technologists, !

registered X-ray equipment.on h

In Testimony Whereof, the Departmeit

document to be signed by the:( diologic Health Branch, -

Do

Gonzalo L. Perez; Chief g
Radiclogic Health Branch f




