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Department of State
Bureau of Professional and Occupational Affairs ¢z 0288888 °
PO BOX 2649 Harrlsburg PA 171 05-2649

License Type
Medical Physician Asst

A

License Status

Ha Active
STEPHANIE LYNNE BENKO (o e 2 Initial License Date
LA ol A e A|Z] 11/20/2019
PHILADELPHIA, PA 19147 e-f e d

‘ Expiration Date
License Number 12/31/2024
MA061300
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t Acting Commissioner Arion R. Claggett Signature
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