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Diagnostic Radldogy Radiation Oncology Radlologlc ? h ) d F S  

M. Paul Cepp, M.D, Executlve Director 

Ihe AmeIican Board of Radiology, sponsored by the American College of 
Radiology, the Amexican Roentgen Ray Society, the American Radium Society, 
the Radiological Society of North America, the Section on Radiology 01 the 
4meficas.1 Medical Association, the American Society fox Therapeutic Radiology 
and Oncology, the Association of University Radiologists, and the American 
Association of Physicists in Medicine, hereby recognizes the equivalency of 
certification by the American bard  of Medical Physics foJ: 

Eugene I?. Lief, PhD 
In 

Radiation Oncology Physics 
E%plte December 31,2009 

The Amexican Board of Radiology hexeby affirms that the above individual has 
puxsued an accepted course of graduate study and clinical expeximce, has met 
the xequired standards and qualifications, and has passed the examinations 
conducted undex the authority of The Amezican Board of Medical Physics 

Ivl. Paul Capp, M. D. 
Executive Director Pxesident 
The American Board of Radiology 

Robert R. Mattexy, M D 

The American Board of Radiology 

Date: Febxuaiy 27,2002 

). 
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THE UNIVERSITY OF THE STATE OF NEW YORK 
Lo EDUCATION DEPARTMENT 
a 

BE IT KNOWN THAT 

EUGENE PAUL LIEF 

HAVING GIVEN SATISFACTORY EVIDENCE OF THE COMPLETION OF PROFESSIONAL 
AND OTHER REQUIREMENTS PRESCRIBED BY LAW IS QUALIFJED TO PRACTICE AS A 

MEDICAL PHYSICIST-THERAPEUTIC RADIOLOGICAL 
IN THE STATE OF NEW YORK 

IN WITNESS WHEREOF THE EDUCATION DEPARTMENT GRANTS THIS LICENSE 

THIS EIGHTEENTH DAY OF JULY, 2003. 
UNDER ITS SEAL AT ALBANY, NEW YORK 

PReSlDENT OP THE UNlVERSITY 
AND COhlMISSlONER OF EOUCATlON - 

LICENSE NUMBER 
000171 

STATE BOARD FOR 
MEDICINE! 
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To: LicenseeRe,' VIStrant 

+ Please rlview the Rdgistration Certificate below to be sure the information on i t  i s  correct. 

+ If any of the infomation i s  not correct, please contact us at OPREGFEE@mail.nysed.nov or 
(518) 474-3817, Ext. 410. > 

4 If the information is correct, sign above the LicenseeRegistrant block and please destroy any 
previous RegismadJon Cemficates you may have, as certificates with incorrect information are 
not valid and should not be kepi. 

+ Should your address or name change, please notify us as described on the reverse and a new 
certificate will be issued. 

WON RECEIPT OF THIS REGISTRATION CERTIFICATE YOUR PRIEVXOUSLY 
XSSUED REGISTRATION CERTIFICATE IS NULL AND VOID. PLEASE DESTROY 
THE PFtEVIOUSLY ISSUED REGISTRATION CERTIFICATE. 

/ 

,&.. 

PERSONAL fNFORMATlON WAS REMOVED 
BY NRC. NO COPY OF THIS INFQRMATION 

' .  WAS RETAINED BY THE NRC. ' _- 

, ShT BACK FOR XMPORTM XNFORMATION / . " . .  
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Whut is this document? 
This is your REIGISTRATION CENTFICATE, not a license (a New Yovk SWC license is issued oncc and does not expire). If you an.practicing in New York 
Stare, your regiswarion mU9t be renewed periodically. Practice wihout current regismtion violates the Education Lnw and may subject you to disciplinary ~cdon. 

, 

.Should I display this REGISTRATION CERTlFICAT'E? 
YOU must display a'cumnc REGISTRATlON CERTIFICATE in each ofice where you practice. If your practice is m in an office, have a current 
REGISTRATION CERT~CATE available for imption at all times. 

Whal do I do whelr my addresf or name changes? 

When your addrwt or n u r r  changes. Education Law xquins thar you report this wichin 30 days. When your rccord(s) have bccn updated. we will send you a 
replacement REGISTRATION CERTEfCAfE. 

Addms chanses can be made by pmvjdipg all required informanon in the checklist below via E-mail to op4hfo@mailayeed.gov, Tdtphonc $1&474-3817, 
Fox 518-474-1449 or Mal to Professional Licensing Sewices - Rem[& and,Arct!ives, 89 Wnshingcon Avenue. Albany,NY 12234-1000. 

Name c h ~ e s  rn@t be made in writing to the address above whb 
REGISTRATION CERmcATE io your new nmt. OPTIONAL: TO weivc a MW !JXNSE PARCHMENT, please rquut  lhis in your letter and we 
will xnd fee information MdS customized fom. 

+ information deuilal in rhe checkkt kat  follows. You will receive a new 

b www.op.nysed.gov 
1 
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, Whtg is this docurnen17 

This is your REGISTRATION CEHTIPICATB, not a Iicenw (a New York Sure licm.cc is issued once and d o a  not expire); If you arc pmticing in New York 
Stare, your TegiStrrrion must bc rarenzd p c r h d i d y ,  h w i c c  wi@out current registration violates the Education Law and may subjcct you to discipllDSry action. 

Should I display thir REGISTRATION CERTIFICATE? 
You mu= display a merit REGISTRATfON CERTIFICATE in each oftikc where you practice. Lf your pracdce is nor in an office, have a &en1 
RBGIsTRAnON CERnmCATE available/for inspection at dl rirnes. 

Whur do I do when my addresr or name changes? 

W e n  your address or name changca, Education;Law requirw d m  you npon chis within 30 days. When your record(8) b y e  be?n updald, we will m d  you a 
replacement REGIS'IIU'TKON cIER1IxRCATE. 
6 Address chmm cen be made by providing all rcquircd infomarion in chc cbecclliet below via Ewuii 10 opOiafo@m*il.nYJcd.gov. Tdephonnr 5184763817, 

Fas 518-474-1449 or Mail to Professional Limnsing Services - h o r d e  and Axcbves, 89 Wwbiogton Avenue, Albuzy NY 12236100. 

Name c h ~  must be ma& in writing to the addr- above with &l infomuon detailed in the checklist that foPows. You will reckve a ncw 
REGISTRATION CERTIFICATE in your new name. OPTIONAL; To receive a new LJCENSE PARCHMhm, pleasa requast Ibis in your 1- an4 we 
will send kc information and a customized form. 
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www.op.nysed.gov 
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