STATE OF CALIFORN[A - 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 06/30/2024 provided your Healing Arts license is current and valid. If your
Healing Arts license expires prior to 06/30/2024, 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 RHLO0122176 in any

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

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

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

military ID, or passport. The information you provide on this
form may be made public by the California Public Records Act;
please provide a P.O. Box number or other alternate address if
you do not wish to have your home address made public.

Additional information is available at www.cdph.ca.gov/rhb Rhicert (05-20)

Date:

. Tear Here

;‘j'v

.)CDPH

Ing arts;license, to operate State
sthorized radiologic technologists,

‘ he State of California has caused this
of the Radiologic Health Branch.

In Testimony Whereof, the Departme
document to be signed by the

Gonzalo L. Perez, Chief
Radiologic Health Branch




