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The < som, finn, ur conpuralion whose name appears on (his certificate has complied with EXPIRES: T
the provisions of tha lllinols Statutes and/or rules and regulations and is hereby authorized :
to engage In the activity as Indicated below: 07/31 /2 023 :

E.

LICENSED PHYSICIAN AND SURGEGCN

SCOTT DAVID GLAZER MD
600 W LAKE COOK RD

STE 110

BUFFALO GROVE, IL 60089

DEBORAH HAGAN
SECRETARY

7 5 : CECILIA ABUNDIS
i ACTING DIRECTOR

Cut on Dotted Line >

il LICENSE NO. D t of Financial and Prof I Reg
~zion of Professional Regulation

LICENSED PHYSICIAN AND SURGEON

SCOTT DAVID GLAZER MWD
EXPIRES: SIGN:
07/31/2023
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The official status of this license can be verified at www.idfpr.com

DEBORAH HAGAN
SECRETARY

CECILIA ABUNDIS
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