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APP/LI;/}T;;)E FOR LICENSE TO PRACT!CE. .
MONEY CTL.
(Check one) D MED'CINE
3.-/7-80 O OSTEOPATHY ano SURGERY
PEES i Exam £125.00 DEPARTMENT OF LICENSING Make remittance
Medisine wio Exam "¢ 78,00 DIVISION OF PROFESSIONAL LICENSING payable to:
Osteopathy & Surgery ..... $ 75.00 OL';-MOP-[:C’;:';?S o STATE TREASURER

Note: If you have a Limited License to Practice then the fee with exam is $100.00 and without exam is $50.00

Application for licensure is made by: (Check one)

IZ(National Board waiver.

O Reciprocity from (state)
g Ex:ﬂmgagon. (FLEX) _ ) o 0G-00-00
01 Flex waiver FRE-IN-TR-CSHURU iy
ex waiver. _-HcINTYREvROBER
FOR OFFICE USE ONLY
STAT TYPE

PROG | TRANS PROF CODE PIC/CIC EXPIRATION DATE EXPT
LA 252
ASSN BILLED AMOUNT SIGN SPLIT OTRD

KEY DATE CLASS

PLEASE TYPE OR PRINT CLEARLY

APPLICANT'S NAME ML NTYRE ROBF%RT' CAmPRELL
Last irst Mradle
A
ADDRESS BSA  Soutd [/Th gast
ciry_Salt Lill:& G %smmﬁ[&éxzmﬁ@coumv Sa bt Lake
( %0l
TELEPHONE No. S8l %6733 SOCIAL SECURITY NUMBER _
Enter the number at which you can be Requested for identification purposes only. Entering SSN is
reached during normal business hours. voluntary and is not required for licensing approval.
SEX (ForM) _ M DbaTE OF BRTH __(2 3dl 46 OFFICE USE ONLY
mo. ay yr.
: EXAM DATE . o | | .
BIRTHPLACE __ S0q I c/" e wsﬁ kg}f* VOTER DIST,
GRADYR/SCH . | , ,

MEDICAL SPECIALTY /‘_dmf/é; Hraclice

ARE YOU A U.S. CITIZEN? EYES [ NO
IF NOT, ARE YOU A RESIDENT ALIEN? O YES O NO ,-
;o

!l n

INSTRUCTIONS

1. ALL APPLICANTS
(a} This application and supporting documents, should be filed with the Division of Professional Licensing at
least forty-five (45) days prior to the board meeting at which it is to be reviewed. (Orfor Flex exam by April 1

for the June examination and October 1 for the December examination.)
(b} If additional space is required, attach separate (8'2x 11 inch) sheets indicating the section to which they refer.

{c} COPIES OF ALL DOCUMENTS MUST BE CERTIFIED AS TRUE AND NOTARIZED.
(d) ALL APPLICATIONS MUST BE ACCOMPANIED BY APPLICABLE FEE. FEES ARE NON-REFUNDABLE.
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APPLICANTS MUST PROVIDE THE FOLLOWING

2.

MEDICINE ONLY

(a) Copy of diploma issued by a medical school approved by the Board of Medical Examiners.

(b) Certificate showing completion of one year of postgraduate medical training in a program acceptabie to
the Board.

(c) Foreign medical graduates must submit proof of medical school curriculum meeting the requirements of the
Washington Medical Practice Act, RCW 18.71.055.

(d) Foreign medical graduates must provide their original standard E.C.F.M.G. certificate.

{e) Two (2) letters of recommendation attached to this application.

(f) See accompanying EXCERPTS for more detailed information.

. OSTEOPATHY AND SURGERY ONLY

(a) Copy of diploma issued by a legally chartered schocl of osteopathy and surgery.

(b) Certificate showing completion of one year of internship in an approved hospital having at least 25 beds for
each intern.

{c) Evidence of at |east six weeks in the maternity department with attendance upon not less than six confine-
ments.

{d) Evidence of experience in and practical working knowledge of pathology, and the administering of internal
medicine and drugs including anaesthetics.

(e} Two (2) letters of recommendation attached to this application.

(f) See accompanying EXCERPTS for more detailed information.

IDENTIFICATION ‘ |

r
HEIGHT Ve '// WEIGHT

6 3 [90 s,
COLOR QOF EYES COLOR COF HAIR

Brasn Slac

PERSONAL DATA

If any of the following questions are answered "Yes", full details must be furnished on a separate (82 x 11 inch)
sheet and attached to this application.

1.

NN

Yes No

Have you ever been called before any state board for interrogation concerning any violation ot the

laws or rules pertaining to the profession for which you are applying or unethical conduct? ....... 0 &
Have you ever been convicted of a felony or misdemeanor other than traffic violations? .......... O [ﬂ/
Have you ever been convicted of a violation of the Controlled Substances Act, or any narcoticlaw? .... O 1=
Have vou ever had a license to practice revoked or suspended? .............. ... ... ... O &
Have you ever been addicted to or treated for addiction to narcotic drugs? ....................... o
Have you ever received psychiatric treatment or received treatment for a mental illness? . ... ..... O =
Have you ever engaged in the excessive use of alcohol or received treatment for alcoholism? ... .. 0l g/
Have you ever been denied the right to take an examination for licensing in any state? ........... O

Page 2
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PREVIOUS REGISTRATION

Specifically list licenses granted as temporary, reciprocity, exemption or similar with type, date, grantor, and
it license is current:

Stato o Omer Profession Ceruficate Perrr;arnenl License Received By Qurremly
Year No. Temporary Examinalion Otner in Force
. lddl‘\d:;\,.}z
_Utal - | MO | I | 5725 Teme Babo o wiih Yo
‘ tratiicd] Bl
Tennessee mn a1 | J03%4 T?.\mf) wurn | Ao
Teusl Tere; 'h:"u Yt Ffid{h:& MO 1999 2%€ | Tt’.m{;. a Leg
ational] Boc ria?- fid, sammek MO 1475 14 3¥498- Pormayert| _Yes

PROFESSIONAL TRAINING AND EXPERIENCE

List in chronological order all professional education and experience including coliege, university, medical school,
osteopathic school, post-graduate training, internships, residencies and practice. Include ALL periods of time from
the date of graduation from medical or osteopathic school to the present whether or not engaged in activities related

to medicine.

:

Degree or Certificate and Date

Fr?;;n't“ﬁ" Day YearTo Name and Location of Instifution, Place of Practice or Other Received, or Naiure of Experience
or Specialty

ql/bg' é‘léf{ WQLMQL-A 544'&(( Pln”*w%-\ w i 8.5, Biechiclia
‘i’/éq (Zt/(:‘? tf, &15 Loa;sluml{m St ]L/"/E 195745 GPJLSHJEM_\(' '—Or\—j'a-n.:c dmu«,
2f70_ Geow?. (,th/.mﬁh (/(.. bUm_/x,)wﬁh 0.C .00 '

7!1?7‘{ :3@(26 ﬂrcgﬂfa/. /?szr'c ’(&'ﬂ{% : 5(—C d%q[ Fam:‘/q Practico Gesdodt
;z(t é 4(30(?1 Centen o icease (m"{‘rteqﬁfém\‘:t £f4 Ee:aé«z l‘rk" n e CA’S:‘WS

1'!15‘(“ ?{21(7‘7‘* me\.e«TL fis; Krt,mz-(/ Oﬂ(lce wh‘o Naw Goll, 4 - (& Enilbpiicl,.
i’!l!vq fresent | 44, A‘ZJHﬂLV ,/?fe?f’, /m'l(s»\” 5[.( 5/147/ {un, c'né Ff A\Q:ljm(_}

- v

2 4-“ '?\_ 7
[wo menths o Hhis eX ponlence, connked as creltt for my 3“{\L{Qar~
»“@ | L\A P‘Mc_{‘ic'e. Q%\iemt(}

Page 3
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CEHITIFICAITIIUN

Applicants for licensure by NATIONAL BOARD WAIVER must furnish “Certification of Record” direct from
National Board.

Applicants for licensure by FLEX WAIVER must furnish examination results direct from the FLEX office, 1612 Summit
Avenue, Fort Worth, Texas 76102. '

Applicants for licensure by STATE RECIPROCITY or L.M.C.C. must provide the foliowing certification;

To be executed by the Secretary of the Board or Department of the State upon whose license the applicant relies
for reciprocal registration in Washington.

| certify that the aforesaid ... e 0 R examination before the
of this state attained a general average of ... . percent (or FLEX WEIGHTED AVERAGE OF .............. percent)
and the following marks in the subjects named:

Subject Percent Subject Percent

If FLEX examination please provide the following averages for each day.
DAY | DAY Il DAY NI

BASIC SCIENCES ... CLINICAL SCIENCES ...........ccc.......CLINICAL COMPETENCE

i do further certify that a certificate to PraCtice ... e

was issued to said applicantonthe ... day of ... 19 . upon the following qualifications;

and said certificate has not been revoked or suspended and that, from the records now on file in this office, | believe
2 [ to be of good moral character and worthy of professional recognition, and recommend h........... to the
Division of Professional Licensing of the State of Washington as a fit and proper person to receive recognition as

an applicant for a reciprocity certificate permitting h..........t0 practice ...
In testimony thereof, witness my hand and seal this ..._....._.....dayof ... . . 19
[SEAL] SECRETARY OF THE ..o e e

POST OFFICE ADDRESS ..o
AFFIDAVIT

1, Rb!wr"t&szbﬂ( mcrhbr& ... being first duly sworn, depose and séy that | am the
P

print or e full name of apphcant ]
person described and identified; that | am ¥f good moral character; that | have not engaged in any of the acts

prohibited by the statutes of the State of Washington; that | am the person named in the diploma which accom-
panies this application; that | am the lawful holder of said diploma; that said diploma was procured in the regular

course of instruction and examination without fraud or misrepresentations.
| hereby authorize all hospitals, medical institutions or organizations, my references, personal physicians, em-

ployers {past and present), business and professional associates (past and present) and all governmental agencies
and instrumentalities (local, state, federal or foreign) to release to this licensing Board any information, files or
records required by the Board for its evaluation of my professional, ethical and physical qualifications for licensure

in the State of Washington.
| have carefully read the questions in the foregoing application and have answered them completely, without

reservations of any kind, and | declare under penalty of perjury that my answers and all statements made by me herein
are true and correct. Should | furnish any false infarmation in this application, | hereby agree that such act shall
constitute cause for the Mlal SUSﬁ sibn or revocation of my license to practice in the State of Washington.

applncamssngna e .
Subscrib@znd sworn to before me this vz-?’“é

day of CIULANM.......... /,. ,19.62
%2

[SEAL]

Nota blic for the stat .
Page 4 MCINTYRE, ROBERTH@EJ’EU@%MQ;@ '4‘-’ %. W




- *

MEDICAL BOARD WORKSHEET

NAME_ Robert Campbhell McIntyre

DATE OF RECEIPT

b, LICENSURE BY

National Board Waiver

1/29/80

g d.o.b. 12/31/46

b) Reciprocity from
c) FLEX Waiver
d) LMCC
e} Examination
2. FEE

3. ADDITIONAL PHOTOGRAPH

4. PROOF OF EDUCATIONAL EXPERIENCE

a) Medica! School Diploma |

b}  Postgraduate Medical Training
c) Chronology

d) Personal Qualifications

5. FOREIGN GRADUATE

a)

ECFMG
&) Medical School Subjects

6. LETTERS OF RECOMMENDATION

7. AFFIDAVIT

8.  STATE CLEARANCE MId. /-30 -8 0

Q0D BRAE UROUDDE

i

s

—"a

9. AMA CLEARANCE HMid. /-3O-FoO

ADMINISTRATIVE RECOMMENDATION

i

BOARD ACTION

LICENSE

| ~~
|74

EXAM

APPROVED
DISAPPROVED

PENDING

MED-657-24 (R 8/75)

DATE

;/744. +/ 'iﬂ

REVIEWED BY

MCINTYRE, ROBERT MD_00018146 PAGE 5



March 20, 1980

Robert C. McIntyre} M.D.
859 S. 1llth East
Salt Lake City, uUT 841062

Dear Dr. McIntyre:

We are pleased to advise that you have been issued Washington
State Physician and Surgeon certification No. ' 18146

dated March 17, 1980 . Enclosed you will find your wallet

size license which bears your certificate number and certificate
date. Yogur medical certificate will be forwarded to you as

soon as it is engraved. This necessitates some delay and you
will not receive the certificate for several weeks.

This office will send, as a courtesy, notification of your
license renewal thirty (30) days prior to expiration date to
the address on file. It is important that you keep our office
advised, in writing, of any changes in your address so that you
will receive your certificate and annual renewal notices.

Sincerely

JOAN BAIRD
ADMINISTRATOR

Mrs. Joanne Redmond
Assistant Administrator
Medical/Nursing Services
(206) 753-2205

JR/cmm

Med 657-10 (rev \j¢R&YRE, ROBERT MD_00018146 PAGE 6



ArE FHYSTOTIAN PROFILE

ARERTCAN MEDTCAL ASYOIIATEON
SAT O NMORTH DEARBORN STREET
CHICAGD, TLLEROLES  AG410

DIVESTOH OF FURVEY aMdbk DATA
DEF&RTHENT OF DATH RELEASE

DATE: O2-¢
V/// TIME : 11 ;
MakE s MO TNTYRE ROBT CAMPRELL., M.D.

ADDRESS . UNTV HMED CTR-FaM FRAC SALT LAKE CTTY Ut/// 84997
BIRTHFLACE: SEATTLE. WA BIRTHDATE: §2/31/44

MEDECAL EDUCATION [SCHOOL YEAR] : V///

REE WASHINGTON UNTY SCH MED, WASHINGTON DG 200357 V1974
NETIOMAL HOARD CEH;}FI&&TIDN: 19775 -

LICENSES
UT 97y v//
THM 97 -

FHYSTOCDAM' S PROFESSTONAL ACTIVITIEY:
EESIDENT
FRIMARY SFPECTALTY: FAMILY PRACTICE ' ’
SOMDaRY SFECIALTY : UNSFECIFIED '
TTARY SFECTALTY: UNIFECIFIED ‘
SFECIALTY BOARD CERTIFICATION: MONE REFORTED TH DATE
MEMEBER OF AMA: MOT MEMRER ) '
MATIOMAL SCIENTIFIC MEDICAL SOCTETIES:
FROFESSORT AL GPFOINTMENT : NOME REFORETED TO DATE
CURREENT MEDICAL TEATNING: REIIDE ‘
HOXFLTAL : UNTY DTaM AFFLL HMOSFE SelT LakE CTY UT 94143
DATES OF TRAIMING: OF/79-046/780
SPECIALTY : FaMILY PRACTICE
SPECTELTY : TUNSPECIFIED

TNTERMSHLF
MONE REFORTED TO DATE
FESTDENGY -
HOSFITAL: UNIY UTAH AFFIL HOSPS SALT LAKE CTY UT 84412
DATES OF TRATNTMNG: 04/74-04
SEECTALTY : FaRMILY PRACTI
SFECTALTY . UNMSFECTFIED

COFYRTGHT 19792 aMERTCAN MEDICAL aSS0CEaTION =

e FLLES CHECKETE  SEE REVERSE

MCINTYRE, ROBERT MD_00018146 PAGE 7



AMA PHYSICIAN PROFILE (CONTINUED)

IT IS MUTUALLY AGREED BETWEEN THE AMERICAN MEDICAL ASSOCIATION
(AMA) AND THE REQUESTING ORGANIZATION THAT TrHIS PHYSICIAN

PROFILE (SEE REVERSE) IS PROVIDED TO THE REQUESTING ORGANIZATION
WITH THE UNDERSTANDING THAT (1) THE INFORMATION UN THE PROFILE wWItLL
BE TREATED WITH TOTAL CONFIDENTIALLITY; (2) THAT SUCH INFORMATION 1S
GRANTEL SOLELY TO THE REQUESTING ORGANIZATION AND 1S GRANTED AS A
NON-EXCLUSIVE LIMITED LICENSEy CONSISTENT WITH AND LIMITED YO THE
SPECIFIC PURPOSES SET FORTH ON THE PRYSICIAN PROFILE REQUESY FORM;
(3) THAT NO PROFILE INFORMATION WILL BE RELEASED, COPIED, EATRACTED
DR OTHERWLISE USURPED FOR THE USE BY ANY OTHER PARTY, ENTITY,
UGRGANIZATION OR GOVERNMENT AGENCY; AND (4) THAT UPON A BREACH OF
ANMY OF THE FOREGOENG COVENANTS OR UPON Tht EFFECTIVE OATE OF ANY
STATUTEs REGULATION OR COURT DECISION MANDATING ANY DISCLUOSURE

WHAT SOEVER OF SUCH PROFILE INFORMATION BY THE REQUESTING ORGANIZA~
TiON, SUCH LICENSE TO USE AND POSSESS THE PROFILE SHALL BE AUTOMAT1C-
ALLY AND IMMEDIATELY TERMINATED AND THE PROFILE AND ANY INFORMATIUN
UR DATA CONTAINED THEREON OR, IN ANY WAY, DERIVED THEREFROM SHALL
Be RETURNED TU FTHE AMA IMMEDIATELY, BUT, IN NO EVENT, LATER THAN

48 HOURS AFTER SUCH AUTOMATIC VTERMINATION.

MCINTYRE, ROBERT MD_00018146 PAGE 8



STATE OF

WASHINGTON DEPARTMENT OF LICENSING
PO, Box 9649, Olympla, Washington 9359_4_!.““ .
Dixy Lee Ray . }5‘} 8 £ v S
s ) j g g] Ll LV 1 ay
e SRS MR 1Y
January 30, 1980 &ﬂﬁ ) “gié

rEB1 1989

Dept. of Business Regulation DEPARTMENT 0F
Dept. of Registration REGISTRATION
330 East Fourth South St.
Salt Lake City, UT 84111

Dear Sir:

The following medical doctor has made application for license to practice Medicine and Surgery in the
State of Washington:

Robert Campbell McIntyre, M.D. (#5225) d.o.b. 12/31/46

The doctor advises that he is licensed to practice his profession in your state. To assist us in evaluating
his application, we would appreciate receiving the following information.

Yes No
Licensed (4/{ {)
License Permanent (:/)/ ()
License current | Q/)/ ()

License invalid ) (Lar’/

Reason:

Pertinent - information, if any:

—

J;Z;/j%

Signature
DIRECTOR, DEPARTMENT OF REGISTRATION
“Title .
Sincerely,
State Board
JOAN BAIRD
ADMINISTRATOR

MED-657-8 State Letter
-(R/12/77)

MCINTYRE, ROBERT MD_00018146 PAGE 9



NATIONAL BCARD OF MEDICAL EXAMINERS® « 3930 CHESTNUT STREET, PHILADELPHIA, PENNA, 18104
ENDORSEMENT OF CERTIFICATION

NATIONAL BOARD OF MEDICAL EXAMINERS [ - D
OF THE {' ‘

UNITED STATES QF AMERICA
ROBERT CAMPBELL MCINTYRE, M.p.FCB1 1980

having salisfied all the requirements and having successfully passed the examinalions is OF
hereby declared a Diplomate of the National Board of Medical Examiners. D‘VI \ N

PROTESSIONAL LICENSING

Allest: JOHN Se MILLIS

Chairman of Ihe Board

SEAL ROBERT A. CHASE
Pritadetphra, Pa. Prasident of the Boargd

07/01/75 Cerl. # 138495

It is certified that the above is a copy of the Diplomate Certificate issued to the named physician,

a graduate of GEQ WASHINGTDON SCH OF MED in
MAY 1974 . whose birth date is 12/31/1946 . following successful completion
of all examinations required for Certification by the National Board of Medical Examiners.

The grades oblained are as follows:

Standard* Scale

- Score Score
PART | passed N6/12
Anataemy, incl. histology and embryology . 535 83
Physiology 615 88
Biochemistry 575 BS
Pathology - 495 80
Microbiology, incl. immunology 570 85
Pharmacclogy and Maleria Medica 570 85
Behavioral Sciences
{Minimum Passing Grade 380/75} TOTAL GRADE/AVERAGE"" 565 B4
Pan Il passed Q4/13
snternat medicine and the medical specialties 410 T7
Surgery and the surgical speciallies . 365 75
Obstetrics and Gynecology S00 82
Public Health and Preventive Medicine : 525 a3
Pediatrics o 420 78
Psychiatry R 530 B4
(Minimum Passing Grade 290/75) TOTAL GRADE/AVERAGE"* 445 B0
PART |ll passed 03/75
A General Test of Clinical Competence
{Minimum Passing Grade 290/75) AVERAGE 565 8445
GENERAL AVERAGE {Parts |, Il, and i) 82.8

(Scale Score)
*Examinalions taken since Jjune 1971 are reported with both Standard and Scale Score Equivalents.

“*Since 1966 National Board criteria for certification are based upon candidate's Total Grade in Part |,
Part Ii, and Part lil. and not scores of individual subiects within each Part.

(e N e |

Secretary for Certification
0l/28/80

SEAL
MCINTYRE, ROBERT MD_00018146 PAGE %ate



@he Genrne
in wirtue of authority granted by

+ The Wniten States of America

has conferred upon

Robiert amplell Medntyre
? the Begree of

Washington Unin ersity

together with all the Fonors, Bights and Privileges belonging to that Begree.
In Witness Whereof, this Biploma is granted bearing the seal of the Uninersity
Biven at Washington in the Bistrict of Tolumbia this  toenty-sixth  day
of C_ﬂﬁag, ‘i the year of pur Hord nineteen hundred and seventy-four.

A M

';)fr"‘“
i 1 |
_ b i .
| . .ﬁ'..‘d {';5-?‘ . A .
Reay T the Hlydical Eenter : }' Hresifent of the Uniucesity
MCINTYRE: Rba‘ém‘-w\oomm% PAGETA | —




-
=

[VERSITY OF UTAH COLLEGE OF MEDICINE,

AND

AFFILIATED HOSPITALS FOR FAMILY PRACTICE

HEREBY MAKE KNOWN THAT

P Robert G. McIntyre MD
HAS SERVED SATISFACTORILY
AS A RESIDENT IN TRAINING IN FAMILY PRACTICE

FROM June 24,1974T0 June 30,1916

IN WITNESS WHEREOQF THIS CERTIFICATE IS AWARDED

Orsid N deumddoril 7.9 C. N Cotl

FROG hh M DIRECTOR DEPARTMENT CHAIEMAN

(7\ @C"W’/*Mﬂ@ /M [ Kon

HOSPITAL ADMINISTRATOR DEAN

MCINTYRE RORERT MD_Q0018146 PAGE 12
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LETTER OF RECOMMENDATION

DIVISION OF PROFESSIONAL LICENSING
STATE OF WASHINGTON

This is to certify that I have known c‘ﬂ'ﬁ«PB&‘LC mc Ik\lq re
J
for 3_"/1/ years, from [0/7_5 t0 Duad (%o_]
1 ( T

during which period he was engaged in the study or active practice of medicine.

To the best of my knowledge he is of good moral and professional character, is

free from habits which might interfere with his professional activities and is

worthy of holding a license to practice WMEDI (NS in the

State of Washington,
PLEASE PRINT OR TYPE

Name lDM\D S FOL,QAND_ w0,

Title __ Plusictens

Capacity in which applicant known E"{’-‘ &M:\l(xq\} 1){"(’:\‘-54\,‘ f(__g by es€EY,
?54hykg2 oo e Rvoed Ler o Wfol >

Address __ &Ko €. S¥oo s, Samod, UTaw £ 8 o

Licensed under laws of (Adod.. -

To practice WaGoaicen &

Remarks

Pt d Fettd] g

Signature

MED 657-12 LTR OF RECOMMENDATIO
(R/10/79) WPC N
MCINTYRE, ROBERT MD_00018146 PAGE 13



e e e e *

LETTER OF RECOMMENDATION

DIVISION OF PROFESSIONAL LICENSING
STATE OF WASHINGTON

This is to certify that I have known 94 W Wc' 1"’%/’”
Z ) 7 .

for g\/;’_wy..a_years, from Joly 78 to ,//ﬂfc'-?’(/jc’fz 4)70/
7 7 # =

during which period he was engaged in the study or active practice of medicine.

To the best of my knowledge he is of good moral and professional character, is

free from habits which might interfere with his professional activities and is

worthy of holding a license to pr'e_lctice Mo of 1 E a2 in the

State of HWashington.

PLEASE PRINT OR TYPE

Name TO/%A/ % 55 .Z'ZO/V
Title /7 W—

Capacity in which applicant known Z oals £V Fio yi 2y 7 Yopare
%ﬁz««.ﬁ-—f«f/ /y(f/f(/f —Vfﬁ”//’ (}‘p_a /4/-9//"/ p»’/‘

e L. Prr&  teds  prees <. 7('-«:»’-;//., Pl K pE Sy o A

Address _ " o5 L 57T So oxd S EF Cosfon ST LTy XEI 2
Licensed under laws of o 7T /{7‘ -
To practice /7" ‘/'( ey
Remarks 7 s e '»r //é’/.r/ cpeten . /7’ e LaZre
b o A= o) oot &g TNo A
J-;ibié; o b s - 4%LiJ?A,;’74P1—x‘
et

/Z’%;_ e
<

Signature

MED 657-12 LTR OF RECOMMENDATI
(R/10/79) WpC ON
MCINTYRE, ROBERT MD_00018146 PAGE 14



January 30, 1980

Robert Campbell McIntyre, M.D.
859 South 11lth East
Salt Lake City, UT 84102

Dear Dr. MciIntyre:

January 29, 1980
Thank you for your medical application received E‘fﬁﬁﬁ'&ff}c%- 15, 1980
The next meeting of the Board will be held on

at which time your application will be reviewed, if complete. You will be advised of board decision
approximately 2 weeks after the board meeting.

eR -]
Application appears complete () Lacks the following ( )
FLEX Certification Postgraduate Training
LMCC Certification Medical School Diploma
State Board Certificgtion Medical School Subjects (MED-5)
National Board “Certification Original E.C.F.M.G. Certificate

of Record” Other

Copies of all documents must be certified as true.
Applications not complete prior to board meeting date indicated above, will be placed in cur inactive

file. #%ps of this date we have npt received your National Board

- » d L
Rﬁeg¥:ifTEﬁttUn‘Uf—ﬁBtord“—phewéag—subgec:s_and_gxa £s

Sincerely,

By

Healing Arts Section
MED-457-14 App. Rac'd Litr,

(Rra/73) MCINTYRE, ROBERT MD_00018146 PAGE 15



Application File_448633_pdf-r.pdf redacted on: 12/19/2014 14:48

Redaction Summary ( 1 redaction )

1 Privilege / Exemption reason used:

1 -- "DOH Licensee Social Security Number - RCW 42.56.350(1)" ( 1 instance )

Redacted pages:

Page 1, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
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