
 
 

 

Interview File Report 8/19/2015 

 
John Gibson Curington 

 

Board Date 08/19/2015 License# MD 
Intended Fort Payne 
Location 

POB Izmir Turkey 
Original USMLE/CA Date 08/21/1998 
License 

 
PreMed Yale University BA 87 

Medical  University of California, Davis 09/92-06/ 7 
School Of Medicine 

Residency Santa Rosa Family Medicine 07/97-06/ 
Residency 



 

  

' •  ALABAMA BOARD OFMEDICALEXAMINERS 
MEDICAL LICENSURE COMMISSION OF ALA.BAJ\ 

DECLARATIO N OFCITIZENSHIPAND LA\\IFULPRESEN  E OF AN 

ALIEN  FOR  PUBLIC BENEFITS  AND  LICENSING/PERMITTIN     PROGRAMS 

 
Title IVof the federal Personal Responsibility and Work Opportunity Reconciliation Act of 19 6, 8 U.S.C. § 1621, provides 
rhat, with certain exceptions,o:ily United States citizens, United States non-citizen nationals, on-exempt "qualified aliens" 
(and sometimesonly particularcategories of qualifted aliens), nonimmigrants, and certain alie  s paroled into the United 
States are eligible to  receivecovered  state or local  public  benefits. 

 
With certain exceptions, Ala. Code§§ 31-13-1, er. seq., prohibirs aliens unlawfullypresent in e U.S. from receiving state or 
local benefits. Every U.S. Citizen applying for a state or local public benefit must sign a decla tion of Citizenship, and the 
lawful presence ofan alienin the U.S. must be verified by the Federal Government. 

 

Ala. Code§§ 31-13-1,er. seq.,also requiresevery individual applying for orrenewinga penn tor license to demonstrate his/ 

her U.S. citizenship or if theafplicant isan alien, he/she must demonstrate his/her lawful pres nee in the United States. 

 
Directions: This for m must be completed and submitted by indhi duals appl ying for or r newing licenses or permits. 

 

 

SE CTIONII.:_;: U.S. CITIZENSHIP OR NATIONAL STATU  
 

Are you a citizen or national of the United States (check one)  V   Yes   _  No 

lfyou answered YES: (I) Provide an original (only in person at agency office) or ible co    of document from attached 
List A orother document that demonstratesU.S. citizenship or nationality and (2)  Complete Section 

 
If you answered No:  Complete  Sections III and IV. 
Name of document provided: _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _   _   _  _ 

      '  SEC  TIO NID -  ALIENSTATUS ·  

Aieyou an alien lawfully present in the United States?  _    Yes  _  No 

 
lfyou answered Yes: (I) Provide an original (only in person at agency office) or legible co y of thefront and back(tf any) 
of a document from attached List B or other document that demonstrates lawful presence in e United States. (2) Complete 
Section IV. Information from thedocumentation provided will beused to verify lawful pre nee through the United States 
Government. 

 
If you answered No: Complete Section IV. 
Name of document provided: _  _  _  _  _  _  _  _  _  _  _  _  _  _       _  _    _  _ _  _  _  _   _ 

 

.. .  ·   ::: S ECTION IV - DECLARATION 
 

 
I declare under penalty of perjury under the laws of the State of Alabama that the answers a d evidence I provided are true 
and correct to the best of my:.mowledge. 

 

 

APPLICANT'S SIGNATURE DATE 

· ' 

(Print or Type) (First) (M.I.) 



9  
"" 

cation Offi.eer 

March 

j 

In Wilness Whereof, I hau .hereunto cawied the seal of  Ike DepartmentJ' 8 be af!i:t,ed and my name Jubscribed by 

tl r 
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of a f:itlnn of tlpe llnibb ltatH of Anuriaa 

Thia i3 to certify that accordi11g to record$ onfih in lM DtpGfflltfflt of S 

-----. -----------------------------JOHN GIBSON CURINGTON-------------------------------- 

Sex Male was born at ----'-I_7.lll_i_r'-','--_T_ukr _e;:._y   
 

_,....,.....-----------,---- 

on Reporl of birth reccrded on  June 16,  1966  

' r1
..  0011of - - : 19_ tt 

 

.'.... ... ' . z - 
I .,   s-...,.•I Stct. m 

1    

, ( SE AL) ' By C-:- £)/;Z < 
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..  ' b-f-OJll<,t,,D,,.,._.:<f.'l.... WARNING,   Tbis ct rtiClca  te  ' I,  ,not  ralld  lr  it  has  beCJI altered  tn a111 "aJ' .rhat.aoever  or  If It does not bear the  ralaed seal ol    the 

,tr, DepAt"ttne t _ro     State. l:.1• 
' -,- "'-'"'• "l -iei ;. '!X 'i- J. -W'i i- 

M: v0"tM;'"'::;1" cfw.. - - 
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tl1e Atlllmtli of the said Department this /      6  ixtefn  tb. 
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PRACTITIONER PROFILE 

Afiii 
r EDICAL 

OARDS 

Prepared for:  Alabama State Boardof Medical As of Date:6/24/2015 
Examiners 

 

PRACTITIONER INFORMATION 

Name: John Gibson Curington 

 
Medical School:  University of California Davis, School of Me icine 

Sacramento, California,UNITED STATES 

Year of Grad: 1997 

Degree Type: MD 

 
BOARD ACTIONS 

To date, there have been no actions reported to the FSMB 

 
 
 
 
 
 
 
 
 

LICENSE HISTORY  
Jurisdiction License Number Issue Date Expiration Date Last Updated 
CALIFORNIA A-66341 8/21/1998 2/29/2016 6/16/2015 
MASSACHUSETIS 225376 8/3/2005 2/14/2010 8/9/2013 
NEW YORK 277732 11/17/2014 10/31/2016 6/11/2015 
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Prepared for: 

Practitioner Name: 
ABMS® CERTIFICATION HISTORY 

 
 
 
 

 
PRACTITIONER PROFILE 

Alabama State Boardof Medical 
Examiners 

John Gibson Curinoton 

nX¥Eii 
MEDICAL 
BOARD S 

 
 

As of Date:6/24/2015 

 

Certifying Board: 

Certificate: 

Certification Type: 

Certification Status: 

Meeting MOC Requirement:s 

American Board of Family Practice 

Family Practice 

General 

Certified 

Yes 

 
Effective Expiration Reverification    OccurrJnce 

Status Duration Date Date Date 

Active Time Limited   07/27/2007 12/31/2017 Recerti  cation 

Expired Time Limited   07/14/2000 12/31/2007 Initial 

la st 
Reported 

5/28/2015 

5/28/2015 

 

The presenceanddisplay of ABMS certlllcatlon data Inno waycxmstitutes any affiliation, association withtor11/ldorsement of any 
advenising, promotionorsponsorship by ABMS, its Member Boardsand1116 Board Cerlilied Physicians II ted In thisdlrecto(y. 
ABMSdisclaims anyresponsibility or aHlt/ation for olll6r datathat is provided in1116 directory that is not AJ MSsourced 
information. 

 

This inlolmation is propMtary data maintainedIn a copyrighted databaSII compilation ownedbytho Ame, Board of Medical 
Specialties (ABMS). Copyright 2014 American Board of Med/calSpeclaltl8s. Allrights reserved. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PLEASENOTE:For more information regardong the above data. please contact the reporting boardor rep; rting agency. The information 
contained in this report wassupplied by the respective statemedci al bOards and other reportingagencies   he Federationmakes no 
representationsor warranues.e11her express or implied, as 10 theaccuracy, completeness or timelinessof such inlo rrnation andassumos no 
responisbility lor any errors or omissionscontained therein. Addiitonally.the inlorma tion providedin this p pfile may not bedistributed, 
modilied or reproducedin wholeor inpart withoutthe prior writtenconsent of the Federation of State Medi alBoards. 
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... ECEIVED 
THB UNIVERSITY OF THE STATE OF NEW Y 

THE STATE EDUCATION DEPARTMENT 
DIVISION OF PROFESSIONAL LICENSING SER 

89 WASHINGTO.N AVENUE 

ALBANY, NEW YORK 12234 

This is to certify that according to the records o 

EsMM 26 10\ 

ME 
the Division of 

Professional Licensing Services, New York State Edu ation Department 
Albany, New rork, CURINGTON JOHN GIBSON 
was issued license/certificate number 277732 for th 
MEDICINE on 11/17/14. 

Our records also indicate the following information 

School attended: u CAL DAVIS 
Date of graduation: 06/13/97 
Degree earned: MD 

practice of 

 

Program was acceptable in accordance with the s Regulations 
of the Commissioner of Education. Requirements met at the 
time of licensure. 

Basis of licensure: 
DATE FLEXl NBMEl USMLl NBME2 FLEX2 USML2 NBME3 USML3 OTHER 

12/97 
03/97 

06/95 

 

OOOOP 

 

OOOOP 
OOOOP OOSCA 

 

 
 

EXMS TAKEN 03 
A license is valid during the life of the holder un ess revoked, 
annulled or suspended by the Board of Regents. Ali ensee must reg- 
ister periodically with this Department to practice in this state. 

Currently Registered: YES 
Address: APT 42 

 

Disciplinary information: No 
this licensee 

Reg period 
454 W 152ND ST 
NEW YORK 

charges have been 

 

ens: 10/31/16 

NY 10031-1821 

erred against 

Comments: 

 

I, Cathy Hanczaryk, Principal Clerk, Division of Pr 
Licensing Services of the New York State Education 
hereby state that as Principal Clerk of said Divisi 
custody of the official records of the Division of 
Licensing Services and to the best of my knowledge, 
information is true and correct. 

 
 

fessional 
epartment, do 

, I have legal 
rofessional 
the aforesaid 

  



 

 

 

Commonwealt h of  Massach usett s 

Board of  Registration  in Med cine 
 
 
 
 
 

CHARLES D.  BAKER 
Governor 

KARYN E. POLITO 
lieutenant Governor 

MARYLOU $UDDERS 
Secretary 

Health and Human Services 

MONICA  BHAREL, MD, MPH 
Commissioner 

Departmenl  ol  Public Health 

200 Harvard MIii Square, Suite 330 
Wakefi eld, Mas sachusett s 0188 0 

(781) 876-820 0 

CANDACE LAPIDUS  SLOANE, M.D. 
Chair, Physician Member 

K ATHLEEN  SULLI VAN  MEYER, ESQ. 
Vice Chair, Public Member 

MICHAEL HENRY,  M.D. 
Secreta ry, Physici an Member 

JOSEPH CARROZZA, M.D. 
Physician Member 

PAUL DERENSIS, ESQ. 
Public Member 

R. MICHAEL SCOTT, M.D. 
Physician  Member 

GEORGE ABRAHAM, M. D. 
Physician Member 

 
 

5/20/2015 

To Whom It May Concern: 

 
 

This certifies that John G Curington,M.D., a 1997 graduate of University of California, Da is School of Medicine, has 
been duly registered by this boardas provided by the laws of the Commonwealth. 

 
Certificate Number 225376 was issued to Dr. Curington on 08/03/2005. The license statu is: Lapsed. The lapsed 
date is 2/14/2010. 

 
Listed below is certain complaint and disciplinary information on thisphysician. Please n te that the Board can 
neither confirm nor deny the existen ce of open complaints. 

 

 
Closed  ComplaintInformation 

Our files contain Oclosed complaint(s) on this physician. 

Eloal  BoardDisciplinary Action 

Our files contain O discipl inary action(s) taken against this physician by the Board. 

Thisinformation is derived from Board files from January 1, 1987 to the present. It does t include all the 
information contained in a license application. 

 
As a service to the public and to designated agencies, the Massachusetts Board of Regis! ation in Medicine offersan 
online profile of all physicians with full licenses who are licensed in the Commonwealth. is profile is updated daily 
and may include public information that is not otherwise contained in this certificationlette . You may access this 
information at the Board's website: 

 
 

www.mass.gov/massmedboard 

Finally, the Board tallies closed complaints separately from disciplinary actions. If thesam underlying incident gives 
rise to both a complaint and a disciplinary action, the Board counts this as two separate a lions. In the same way, 
multiple disciplinary actions are tallied separately, even if they arise from a single set of ci  umstances. 

 
 
 

 
SEAL  Staff Member, Board of Registra on in Medicine 

Robert Pacini 



It is herebycenified lhal :JoHN Gr. SON CvRl NGTONof- """"'""'o""r_K_,J  N_ €_14_1'Y_'iQ_riK_.. 

matriculated inM D progrun 

to   Oh /t3 / t' M ] 

de  Oal/l ScJ,()(J/ 

at     Of      M    ..·....,.,.-.t..Uoc..--  -4'- 

 

 
ALABAMA BOARD OF MEDICAL EXAMINE 

P.O. Box 946 - Montgomery, Alabama 36101 

848 Washington Avenue- 36104 

 
 

 
APP END IX A 

MEDICAL SCHOOL CERTIFICATION 

RECEIVED 

HAY 29 211 

A B ivi E 
 

 

 

 
CERTIFICATE Of DEAN OR PRESIDENT 

 
 
 
 
 
 
 

 
Unusual Circumstaoccs: Thr following questions apply to unusual circumstances that occurred d ·  ng any part of the individual's 
medical education. Please circle the correct response and provide dates and requested informatio "Yes" responses to any of these 
questions require a copy of Cllp lanatory records ora writtenexplanation. 

Docs this individu.al·s official record reflect that he/she was ever placed on academic ordisciplin   probation? 

lfyes pJcase attach aCOjly ofJhe written notjficariop 10 the iodiYiduaJ. 

Docs this individual's official record reflect that he/shewas ever disciplined for unprofessional co duct/ 
behavioral reasons by the medical school or parent university? ·  

norjfjcation to the jndjyjduaJ of the djscjpJioary actjon 

y G) 
 

y EY* 

 

Doc$ this individual's official record reflect that there weftl any limitations or special requirements 
imposed on him/her becauseof questions of academic orclinical incompetence, disciplinary prob! ms, 

orany other reason? Jfyes pJeasc attach acopy of the written notjficatjon10 the jndjyjduaJ. y 

D ate Ofi/2 1 /20( 

(SEAL) 

INSTRUCTIONS TO IND!VIDUAL COMPLETING THlS f'ORM: 

Please fill in all applicable spaces and return to the Alabama Board of Medical Examiners at the veaddress, Please do not srnd 
this application back to the applicantas the Board will not consider this ccnificate unless it is rccci cddirectly from the institution. 

Rev. 1212010 



 
 
 
 

ALABAMA BOARD OF l\11!Dl CALEXAMlNERS 
P.O. Bot 9.16 - Montso-  ry,Al1bam1 3• ttl 

848 Wu  lagtoa A,ooo,e·   3'104 

 

 
APPF. "DIX R 

POST GRADUATE EDUCATION  <:f: Rrll•ICATE 

t:CEI\IED 

HA'i 291'9 

.A. B M E 
 

ti,.lH IF!CATE OF POST ORAOUATE EOUC,\'r lON ·1KAININ<i 

 
,  Admiru,u-,u,r, Mi:Jical llducauoo O,rtttor QBOira:u>rofRc•  neyTraJnlng l'rogr.im(e,rclecoo) 

of - 4->q-.'.,.,,.,tia (\Q.., Retidecc 
-   -   -   -   -   -    is eurrcn!ly Cflrollcd m the _      Y""' ofpusl 

 
 

Unu.mal Ci rcumsbnccs: Thefollow\111qocslioosapply tounw;u;al c1rcumstince1 th.Ir occurred durin$ 1ny part or individual", p<>51,irodualctnio·  

ing. Pica,c circle lhe COl"f'KI mponse and providedat and roque>1td mfunnation. "Yes" responses to any o lhcsc que>hon, r«1u1n, a COi')' of 
txpl:!natory ,--,<4ur •   wnltcn txpllllWiM. 

Docslhh mdividu, r s oiloei:11«cord ren..,, !NIIooshc wn C\C< pla<"cd on """demic or d,o;crplina,y probstion? 

Jr1uc 1tt11u:b , cepy oflhc »:rinto ooslfica1ion to the indixidwll. 

Doe< ,h,.individu,t·s offid.11 rcwrd refled lbBI hc/"1¢ wasever di<elplined for  wiprufmional oonducllbcha, i 

n:&Son ? If><> nto:rc arw:b aconyofthewnnrn nmifieJism l21bsindtvidual oCtbc dikJolinaN anion. 

Do,,, thi,indi•iduat·, oflic  I record wfl«1lhll bc.sbc w"c,.,.- ooCified ifl wnlms t/ul there wen,""Ylimilllf     > 

or spcciol n,quiremtnts imposed an hunlhcr b«.luJCofqocstiool or1Clldcmic orclin1Cal compercncc, dise,pr 

probltms, orany 011>.:r r"""""? rrm nis:ax •nKb • MQY pf JIKI»Iiam po1j(j<a1jgn10•be ioJiyjdual 

 
 

Dale    

 
( l>llA L O PKOOkAM) 

 
 

("and1dal..  whog,,,duoted from •• Lcr.m--rcd,tc(In>«lical school a, /\OA•pprovcd Collc11c urO-ltO!WhY II        MC(I) yc;,r 

<,-ni lied. 
 

Candida,..  who if"d1"1l,;J froma N()N.l.("!'.tl!accrcdittd mcJiul school or NO ·AOA acl-'<OdueJ College of    copotby m,oJ 

lhree (l) years ccn,ficd. 

•··tw completed yair> of P<»I uatc1Tainmg"1n<:llllsthcappli-thi>•uc=,luUy npleted ormetu.,     pvn', <>lib l rJl»:ICrtlcria,,un. 
dards0< rcqoirementiwhich11tcn<ecswy (or promotion to the ncx1 level of pailpdiatc mainina or 1hcapplican  hu  'IUCCfiSfully completed ormet 

the llf\11,r.".rn·s eslllblished criten:a,,mnd..-.,. or lllqUircmcntJ "hich are necc.m,y for completion of lht• pru  m. 
 

Note to apphu nt: Mcn:ly nccumulo.liog 12 ,n<Jiilflj or36 rnontlu of  po<t gtaduaw o,r .,,idcncytra,ninsshall Ml 

thnl the appli<a111 b.u lulfilkd the posl pduuterequ,mn<nt <e<!M)' forqualifyinii for1bc i»uanoo of a ttni 
prllCliCC> medi,,oc in Alabama. 

evldcooc,,.1.,r11ew,y lo the llOard 

te or qu:tlifit11tion for I licet:S<: 10 

 
INS1lU/l..Tt0NSTO INDMDUAL COW'LETING TIIISFORM: 
P"'-fill ill alt opphohlc •i- alldtttum 10 the Abbomao Bo.rd of Medical Exa,11illers ar   abo.. , llddt..u. 

1his appli rioo back io tltc'l'l'liC'llt l! tl\e Board will n« consider thiscertifi_,..e un t ii isrtctl\-mdirectly the in51irulion. 

 
 
 
 

Rev. 212013 



 

 
CONSUMER SERVICES  AND HOUSlNG AGENCY· fH      rlm nto  Coruumtr A. oin  

 

MEDICAL BOARD OF CALIFORNIA 
Licensing Program 

 

 

June 29, 2015 
 

ALABAMA STATE BOARD OFMEDICAL EXAMINERS 
POB0X946 
MONTGOMERY AL 36101-0946 

 

To Whom It May Concern: 
 

This is to certify that on the dateof this leuer the records of the Medical Board o California (Board) 
indicate the following information: 

Phy sician: 
License Number: 
Issued Date: 
Exam Type: 
Expiration Date: 
License Status: 
Board 
Discipline: 

 

JOHN GIBSON CURINGTON 
A66341 
8/21/1998 
A wriuen examination 
2/29/2016 
CURRENT 
No 

 

If Board Discipline is indicated, you may contact the Board's Enforcement Progr 
by email at fileroom@mbc.ca.iQY. by fax at (916) 263-2420 or by mail at 2005 
1200, Sacramento. CA 95815. to obtain information concerning the action. 

, Central File Room 
ergreen Street, Suite 

Further public records penaining to theabove licensee, as well as information rel ted to lice nse status 
may be available from the Board's Web site al hllp://www.mbc.ca.gov. 

 

; . w - 
Curtis J. Worden 
Chief of Licensing 

SECTION 162 OFTHE BUSINESS AND 
PROFESSIONS CODE: 
The certificateof the officer in charge of the records of 
any board in the department that any person was or was 
not on a specified date, or during a specified period of 
time, licensed, cenified or registered under the 
provsiions of law administered by the Board, or that the 
license, cenificatc or registration of any person was 
revoked or under suspension, shalJ be admitted in any 
coun as prima facie evidence of the facts therein recited. 

2005 Evergreen Street, Suite 1200, Sacramento, CA 95815-3831• (916) 263-2645 • FAX: ( 16) 263-8936 • www.mbc.ca.gov 
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United States Medical Licensing Examl ,ation (USMLE) 
Certified Transcript of Sco"es 

Thisdocument was preparedby the 
Federation of State Medical Boards of the United S11tes, Inc . 

Federation Place, 400 Fuller Wiser Roed, Suite 300, Euless,TX 7603 3 56- Telephon(e817)868-4000 

 
Recipient: Dal: 06/2212015 

 
ALABAMA STATE BOARD OFMEDICAL 
EXAMINERS 

 

 
 
 
 
 
 

Examines: 
 

AII Name(1): 

 
 
 
 
 
 

Curington, John Gibson 

JUN 2 -t 2015 

L A 8 Jl" e
- j

 

 
 
 
 
 
 

ExalnlnH  ID: 40552705 

 

 

Results for Steps takenby this examinee (and for whichresults have beenreported to date) are shown below. For Steps that span 
more than one day, the test date reflects the day on which the examinationbegan. Where numeric sco es are reported, the 
recommended minimum passing score ('MP') Is shown in parentheses. Pass/fail outcomes are based Jpon theminimum passing 
levelin place at the time of testadministrationandarenotaltered by subsequent revisionsto the minln umpassing level. Ettective 
April 1, 2013, test results are reportedon a three-digit scale only; two-digti scores reported forprior adr inistrations will no longerbe 
reported. Test results reported aspassing represent an exam score of 75 or higheron a two-digit scori g scale. 

fu s M LE  STEP 1 

Test Date 

6/14/1995 

I 
Pass/Fall 

Pass 

Total 

235 

MP 

(176} 

Comments 

IUSMLE STEP 2 

Clinlcal Knowledge (CK} 

Test Data 

3/4/1997 

IUSMLESTEP3 

T es    t   D ata 

12/2/1997 

   I 

Pass/Fall 

Pass 

Total 

240 

MP 

(170) 

Comments 

I 

P  a ss/Fall 

Pass 

Total MP Comments 

242 (177} 

NOTE: Asearch of theBoard Action DalaBankof the Federationor State MedicalBoards (FSMB) 111'/0als 00  repo od information C    theabove-named examni ee. 

Page 1 of2 

'Rece,veo' 



 
 
 
 

US·MLE 
     United 'me•  

M «l ia l 

._   ....,. 

United States Medical Licensing Exami ation (USMLE) 
Certified Transcript of Seo es 

Thisdocument was prepared by the 
Fedenitlon of State Medlcal Boardsof the United S  tea,Inc. 

Fed....tlonPlace, 400 Fuller Wiser Road, Suite 300, Euless, TX 7603&- 58 - Telephone(817)888-4000 

Examlnae: Curington, John Gibson 

INTERPRETATIONOFRESULTS 

40552705 

USMLEtranscripts include a completeexaminationhistory.Onthose Stepexaminations forwhichnumeric score arereported, a tlv ee-digit scale 
is used. Most scores fallbetween 140and260 on thisscale. Therecommended minimum passingscore Iss onthefront of Ihatranscript 
next totheexaminae's score foreachadministration alongwitha pass/fail outcome. Testresults reportedas pa ng representanexam scoreof 
75orhigherona two-digit scoringscale. The levelof proficiency required to - therecommended minimum pa  ·nglevelfor each USMLE 
Stepis reviewedperiodically andis subject to change. Suchchanges do notalter pass/fail outcomes fromprior t   t administration. s 

 
For examinations withreportedscores, the Standard Errorof Measurement (SEM) provides an indexof the varia· 
occurif anexaminae we<e testedrepeatedly using different setsof items covering similar content. The SEMis u 
points. 

 

STEP 2 CLINICAL SKILLS (CS) 
Step 2 CSresuhs arereportedas passor fail, withno numeric score. Hadthetwo-digit reporting scale beenu 
achieve a scoreof 75orhigher in order to pass. 

ANNOTATIONS APPEARING UNDER 'COMMENTS' 

 
thatwould beexpected to 

llyin therange of 4 to 8 
 

 
examinees wouldhave had to 

Circumstances in connection withanadministrationshownon this transcript mayresultin oneor moreannolation listednext tothescore. A 
description of eachComment is provided below: 

hldetermll1818 - Results areatorabovethe passinglevel butcannotbecertifiedas representing a validmeasure the examinae's knowledge a 
competence assampled by the examination. Noscoreis reported. Information regarding thenature of the lndete minatescoreis available. If 
suchinformationis not enclosed with this transcript, it maybeobtainedby contacting theorganization fromwhich ourtlceivedlhe transcriptor 
theUSMLE Secrelariat, 3750 Market S1reet, Phil adelphia, PA 19104, telephone (215) 590-9700. 

 

lncom-Theexaminee satfor some, but notall, of the scheduledexamination. No scoreis reported. 

lmigular Behavior- The Committaefor IndividualizedRavi-determined that theexamir>M engagedinirregular avior. Examples of irregular 
behavioraredescribedin the current editionof the USMLE Bulletin of Information. Information regarding the natu e of theirregular behaviorand 
the determinationof the Committae Isavailable. If such information is notenclosed withthis transcript, it may be tainedby contacting the 
organization fromwhich youreceived thetranscript or theUSMLE Secretariat, 3750 Market Street, Philadelphia, A 19104, telephone (215) 590- 
9700. 

 
ScoreNot Available - Thescoreis notavailable. Furtherreview and/or analysis maybe pending, orit mayhave 
cannotbereported. 

ANNOTATIONS APPEARING AS'NOTE" 

 
determined lhat thescore 

Circumstances ll!ll in connectionwith 8ll  administrationshown onthis transcript may result in oneormoreannola onsand an explanation or 
instructions to contact the appropriate individualor organizatio.nTheNote willappear at theendof the document 

PHYSICIANDATACENTER  INFORMATION  APPEARING AS'NOTE' 
ThePhysicianData Center of the Fede<ation of StateMedical Boards(FSMB) contains actions reported to theFS B by U.S. licensingand 
disciplni aryboards, the U.S. Department of Healthand Human Services, govemment regulatory entities andinte  ational licensing authorities. To 
beincludedin thePhysician Oala Center, anaction must be a matter of publi<;recordorbelegallyreleasablet state medicalboards or other 
entitieswithrecogni- authoritylo  reviewphysiciancr-ntials.  C-inaction$ reported to andreleasedby  lhe       hysician Data Center are   not 
disciplinary or otherwiseprejudicial in nature. Such actions arereported to ensure thatrecords arecomplete and assist in preventing 
misrepresentationor the useoflostorstolen credentials by ooauthorized persons. Oncereported to the FSMB, a actionbecomes part of the 
permanent recordof theIndividual physician, andtheexistence of suchanaction may be indicetedonthe USML   transcript by a Note. 

03/2015 

niisdocumtNltwasprfnt8d froma S8C1Jf8 W6/Jsitt1 and accurately rr,6tJCts scorr,informationmainrain8d by the FS '8. 
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ALABAMA BOARD OF MEDICAL EXAMINE 

P.O. Box 946 - Montgomery, AL 36101 

848 Washington Avenue - 36104 

(334) 242-4116 

 

APPLICATIONFOR CERTIFICATE TO PRACTICE MEDICINE TBROUG I ENDORSEME NT 

To The Board of Medical Examiners or the State of Alabama: 

I hereby make application fora cenificate to practice medicine and surgery in the State of Alabama, a d submit the following 
statement concerning my age, moral character, preliminary and mewcal education and practice. 

I. NameinFull      --=:Ji;1-1tJ (  -. T R4J   I (     ,mT"- TntJ ( Cb-  One 

2. Address_;.. 

3. PlaceofBirth    Iz.wiir I    Tvckcy D:ie of;;rth -   -    - -   -   - :.: 

4. Social Security#_ Sexl!l  l 

 

ii:._-   -   -   -   --    -   --- -   -- 

Pursuant to Ala. Code §30-3-194, it is mandatory that we request and that you provide-your social see• rity number (SSN) on this application. 
The usesof your SSN are limited to thepurpose of administering the statechild support program and i tra-J1gency for identificationpurposes. 
If your SSN is not provided, your application is notcomplete and no license will be issued. 

 
5. Have you ever been convicted ofa felony? (lfyes, please provide the name of the court of record 

YES NO 

or a copy of the record of conviction.)    
6. Have you ever been convicted of a crime or offense (felony or misdemeanor) related to the practice 

of medi£ine?(If yes, pleaseprovide the name of the court of record ora copy of the record of 
conviction.) 

7. Have you ever been convicted·  or any violation of a state or federal law relatingto controlled , 

substances? (If yes, please provide the name of the court of record ora copy of the record of 
conviction.) 

8. Have you ever been denied a stateor federal controlJoo substance certificate?    

9. Has your certificate of qualification or license to practice mewcine in anystate been suspended, 
revoked, restricted, curtailed or voluntarily surrendered under threat of suspension or revocation?    

10. Have your staff privileges at any hospital or health care facility been revoke.<!, suspended, curtailed, 
limited or placed under conditions restricting your practice?    

11. Have you ever been denied a certificate of qualification or a license to practice medicine in any state 
or has your application for a certificate of qualification or license to practice medicine been with- 
drawn under threat of denial?    

12. Have you ever had a judgement rendered against you, or action settled relating to perfonnance of                               
your professional service? 

13. Toyour knowledge, are you the subject of an investigation by any licensing Board/Agency as of the 
date of this application?    

14. Within the past two years, have you been diagnosed with or have you been treatoo for bi-polar    
disorder, schizophrenia, paranoia, or any other psychotic disorder? 

l 5. Doyou currently have any mental or physical condition or impainnent (including, but not limited to, 
substance abuse, alcohol abuse, or mental, emotional, or nervous disorder or condition) which in any 
way currently affects, or if untreated could affect your ability to practice in a competent and 
professionlamanner?'    

t6. Within the past five years, have you ever raise.<! the issue of consumption of drugs oralcohol or the 
issue of a mental, emotional, nervous, or behavioral disorder or conwtion as a defense, mitigation, 
or explanation for your actions in1be course of any administrative or judicial proceeding or investi- 
gation; any inquiryor other proceeding; orany propose.<! termination by an educational institution;    
employer; government agency, professional organizationor licensing authority? 

17. Have you ever beendiagnosed as having or bave you ever been treate.d for pedophilia, exhibitionism, 
voyeurism, or for any sexual boundary violat.ion? 

18. Are you currently engage.<! in the illegal use of controlled dangerous substances?' 

t 9.   If your answer to the prcee.ding question is yes, are you currently participating in a supervised reha- 
bilitation program or professional assistance program which monitors you in order to assure that you                          
are not engaging in the illegal use of controlled dangerous substances? 

20. Have you been within the past five years, convictoo of driving under the influence (DUI) or have 
you been charged with DUI and been convicted of a lesser offense such as reckless driving?    

21. Has your medical training or mewcal practice been intenupted or suspended fora period longer than                           
60 days forany reason other than a vacation? 

22. Have you ever been place.<! on academic or wsciplioary probation by a mewcal school or 
postgraduate  program?    

23. Have you ever been disciplined for unprofessionalconduct/behaviorreasons by a mooical 
school or postgraduate program?    

24. Were you notified in writing that there were limitations orspecial requirements imposed on you 
because of questions of academic or clinical incompetence, disciplinary problems or anyother    
reasonduring your mewcal education or postgraduate training? 

  /  

  i/  

  /  
  ,/  

  ./  
/   

  /  
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  /  
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  /  
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  v  
  I  
  /  
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'The tenn "currently" does not mean on the day of, or even in the weeks or months preceding the completion of thisapplication. Rather, it means 
recently enough so that the condition referred to may have an ongoing impact on one's functioning as a physician within the past two years. 

IFANY OFTHE ABOVE ANSWERS ARE IN THE AFFIRMATW E, PLEASE EXPUJ N IN DETAIL ON AN AIT ACHEDSHEET AND 
PROVIDE THE COMPLETE ADDRESS OF ANY PSYCHIA.TRISTIPSYCHOLOGIST,STATE BOARD, HOSPITAL, ETC 

 

25.    Military Service, Branch C Oates- - - - - - - - - - 

26.     Place of lnteoded Residence in Alabama fortYOI\fYl.t.. A\ ()V"l'\P. ( Lookw.t M   O\A v..-to,i"'\j 
 

I. PRELIMINARY AND PRE-MEDICAL EDUCATION 

List all schools attended, elementarythrough college and post-graduatework other than medical school. 

Name of School Oates Attended 

 
 

Degree Conferred 

 

1. /      YU\'  1 W 2 Y \\  ".,o/ "'' U"'  l   -   -   · '     \    

2.    I cu..,, c77    ::y  ,,11vv ,.... ,,.,...v:_, ,  _           

    i 'J l). - 1)80 c..,\e t,,.ry  s ( 
3.   , 

' an, w  vnovr-,  !r!P1:1,      , n,ttL- vv  ... ,, 1 

4. , s..J... I         

s. TV\o'; "' Sr/·"?" Hi5l S el 

6.    h-  Uy\;v-e1<,1t1 

1. E>, 1 y\   yY\°'""' Ce1\ e. 

i 9EO - 1JR't 

1 8't-19gt 

i92Q- 1391 
 
II  . MEDICAL EDUCATION 

,·, s,c::k.l 

 
 

 
' 

olifc:;;.;.. 

List all medical schools attended, dates, and complete addresses of institutions. Do!ll!!list post graduate medical education training. 

 
 

 
 

   to  _ 

 
Address 

SG ; ·A  
3. From to  _   _   _   _ 

 
 

 

 
ID. POST GRADUATE MEDICALEDUCATION TRAINING 

List all post gn duate medical education training since graduation from medical school with dates and complete addresses of institutions. Do not Ust 

 
practice experience. 

     r:
 

 
 

 

 

 

  

  
 

I. From 1)97- to 2:,_000 

,4-:. 
 

3. From to 

Hospital/I nstitution 

s"'""'"?\ 
Foin1;ly Wl.t/."c.., 

\Zet,,J  7 P,,ra.., 

Address 

35C9 R.011..vl &a,o11. CiEc.le 

M 

 
 

4. From to                  
 

5. From to                   

6. From to                  
 

 

7. From to                  

8. From to                  

 

 

I. From 1J to  i) T 

&" 

.. 



Specialty(s) 2 



cf 

  v rAcl<: 

e.   l t./1 

s1"' 

 
 
 
 
 

 
license has not been thesubject of any disciplinary action. If so pleaseexplain on attached sheet. 

 

V. ACTM TIES FOLLOWING ME DI CAL SCHOOLAND T 

List aU practice experience sincecompletion of your formal training giving dates, institutions/hospitals, and 
necessary. 

I. From   ?,Pl) 

2. From ;;y>1L 
3. From ;)01\ 

4. From .;w IJ 

5.  From ?BIO 

6. From   {J!.. 
 

7.  From      )  

8. From & 

 
9. From ;}_ 

 

 

to   r1e5CM-f' 

,o  ,s  
to     15" 
to   ?Pl2 
to     II  

Place 

O>'lc 'Mel·iu i Ga.fr 
P ")\t/ Poire,i., 

 
 

UCsD  MJ>J...t 
p NJP.v f(,..,}    ..:;z..=... ---UQll..14....:;µ!.. ,...,.-  .---- 

p .,#P ,.   :;2"3..!!,  ..J     '.....!...._  '.....!....  ,   

VCSD S t.;/fN.t l °'l - ----= "'-r-= 

P Poie"'rW-  '-:--1 --&.  -=---:-:. 

l:tt:2rvAcl().\'\\ .f e(S1fv 

P v:r _ ..&;..l.l,:......i...( ....;l.ll.:=- ........_.;:t!:Ll...l..S :......   

IO. From ')./J()O to ';)Q?)._ \e.ktr,- \.k¥t,\ _....2!<!,;>i\=  c:;iu'"'!!l.........!      =!.!._.i 

(f'°'S-C $ (.."'#c,,t.k,'<; ee-t   \o. d( J: ''  u,,- t H,s 
VI. HOSPITAL PRIVILEGES 

List all hospitals where you have held Slaff privileges of any type. Attach sheet if necessary. 

Hospital Address 

(J) I. From V;{t to  -;JGOO   
$v-fte/ V}'tq/,CA( 

 
-te/ 

From to   Savi-tr   a 

Z(. From to 

(»· From OtO 10   ')£0?.. l-krrt.I. 

   
5. From to 

    s   .....-e,.     

 
6. From to ·- •\·' 

1  • .....;t•.    
7. From to   ovte ;,if CN\f wt f·  

8.  From to    "'C..',t y\t, i;_-;;      
 

9. From to 

 
10. From to 

t r,Jiley}     
e.. ;.y.i    

 

 

 

 
 

II. From to          
 

 

12. From to 
 

 

13. From to 
 

 

14. From to 
 

3 



-:r-v\y 

-:::r... 

 
 
 

VU. STATE LICENSURE 
(If Applicable) 

List all states where you have been licensed to practice medicine or have applied for a license to practice medicine. It is a requirement that each 

state complete one of the verification forms which will be attached to your application. 

Gli t?l"r\,r.. - Aoc;,$1f-f 
Y\.ev '{ uK.. 

 

VIIl.SPECIALTY BOARD CERTIFICATION 

 
Are you C T Y.certified byone of the specialty boards approved by the American Board tMedical Specialties or the ':"1erican 

OsteopbathicAsscoc1ahon? @ NO   AV"\W1c» "&.. n/ "'1 Fo,v-,dy YV'\. c.1 t: 
( If your answer is YES you must bave your Specialty Board send verlficadon directly to!bisoffice.) 10101..1.;)0 _,, 

I-,, ..vv cv 
rre...f 

IX.    SPEX ke./ ""'Y 

I. Have you successfully completed a written licensing examination within the last ten years?  YES-- 'uso.'wic.1-U.J !iH"  · 
2.  Have you been certified or re-certified by one of the specialty boards approved by e  American Board of Medical Specialties or the American 

OsteopathicAssociation? @)...L_ NO A&HI\ Cfft+:i ./:::r.,ly lit, CQ 

-- A&FM Re- Ger·N.; ly 7,:2CCr 
X. AFFIDAVIT AND RELEASE 

I, -::Jo1-\N CvR-1.NG"TC f'-1 ,certify after beingduly sworn, that all of the information supplied in the foregoing 

application is trueand correct to thebest of my knowledge, that the photograph submitted is a true likeness of myselfand was taken within sixtydays 
prior to the date of this application. I acknowledge that any false or untrue statement or representation made in this application may result in the rev- 
ocation of my license to practice medicine granted to me and criminal prosecution to the fullest extent of the law. 

I further authorize the release of this application and any information submitted with it or information collected by the Alabama Board of Medical 
Examiners inconoection with thisapplication, including derogatory information, to any person or organization having a legitimate need for the infor- 
mation and release the Alabama Board of Medical Examiners from all liability for the release of this information. 

I further authorize the release of information, including derogatory information, which may be in the possession of oth individuals or organiza- 
tions to the Alabama Board of Medical Examiners and release this person or any organization from         a  Ii         the    eas   ·nfonnation. 

 

 
Date    i _--=.J"'-v''-'-"=-e---)=.9-   \5_'_ 

 

County of_ -1--\"--)'.c....,1fJ     'l'l.l_-     _     _     _ 
 

Stateof fuJ IL  

SWORN to and subscriJ: foremethisday of    7..°.µ.f'_:l::·;..-     -   -   -   -   -   -   -   -   -   - '  20    JK_. 
 

 
WILSON MONCION 

NOTARY PUBLIC•STTAE OF NEW YORK 

No.    01 r.106280029 

Qualified In We1tche1ter county 
My c omm1111onh   plrt 1 April I$, 2017 

 

 
THE ALBME WILL ENFORCE THE BOARD'S RULES AND OPTIONS 

FOR THE ISSUANCE OF NO N-DISCIPLIN ARY CITATION AND 

ADMINISTRATIVE CHARGE WHEN AN APPLIC ANT FALSIFIES AN 

APPLICA TIO N. 
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P.O BOX 946 

ALABAMA STATE BOARD OF MEDICAL EXAMI ERS 
JACKIE BASKIN,   DIRECTOR  OF LICENSURE 

TELEPHONE   (334)833-0165 

MONTGOMERY. Al.ASAMA 36101-0946 

848WASHINGTON AVE 

MONTGOMERY,  ALA8AMA 36104 

 
 

 
June 24, 2015 

FAX· (334) 240-3388 

E MAL jboslun(iyelbmc:.o,g 

 
 
 

 
John Gibson Curington, M.D. 

454 W 152nd Street, Apt. 42 

New York, NY 10031 

 
Dear Dr. Curington: 

 

This will acknowledge receipt of your Application for Certificate to Pra 

Endorsement. You may check the status of your application On Line by followin 

 
1. Logonto www.albme.org 

2. Click on the CHECK PENDING APPLICATION heading 

3. Enter your last name and the last 4 digits of your social security num   r 

4. Check Status 

Medicine through 

 

If you are using a credentialing service to help you with your application 

with this information so they will also be able to check the status of your appli 
number ofapplicants, this office willno longer accept phone calls to check the 

The website is updated daily. 

 
The Board of Medical Examiners meets once monthly. Your application 

ou must provide them 

tion . Due to the large 

atus of an application. 

 
 

ust be completed (all 

supportingdocuments received)by the fourth Wednesday of the month to be c  nsidered by the Board 
at the next month's meeting. Once your application is complete, you will be 
meeting date. 

otified by mail of the 

 

If you have any questions or have any problems accessing this site, pleas contact me. 

 
Sincerely, 

 

 
 
 

/ j b 

Jackie Baskin 

rtMd{ 

c    



 

e. . 

 
 
 
 

P.O.BOX946 

ALABAMA STATE BOARD OFMEDICAL EXAMIN S 
ANDI SILBERMAN, ASSISTANT DI RECTOROF U CENSURE 

 
Ta.EJ>Ha'<E: (334)956-0306 

MONTGOMERY. Al.ASAMA 36101-0')46 

848 WASHINGTON AVE 

MO NTGOMERY, AlJ\BI\MA 3610\ 

 
 

July 27, 2015 

FAX: (334) 261.(1,18 

EMAIL ooilbennon(a olbme.o,g 

 
 

 

John Gibson Curington, M.D. 

454 W 152"" Street, Apt. 42 

New York, New York 10031 

 
Dear Dr. Curington: 

 
This will acknowledgereceipt of your completed application for endorse nent .  Your application 

will be consideredby the Board of Medical Examinersat itsmeetingon August 1!, 2015. 

If you are approved by the Board a certificate of qualification will be issued to the Medical 

Licensure Commission, the agency responsible for the issuance of you license to practice 

medicine/osteopathy in this state. Enclosed please find an application for licensing by the Commission. 

In  order  to  expedite  your  applicatio,n please  complete  the  enclosed  for ,.,  and  return  to  the 

Commission's office with the required fee of $75. This form and fee mus1 be received prior to 

issuance of alicense number. The Commission will meet on August 31, 2015. 

Also enclosed is an application  for  your  Alabama  Controlled  Substan es Certificate  (ACSC). 

Complete  the application,  to  Include your full name  and correct  address,  a  d  return it  with the 

required fee of $150 payable to the Alabama State Board of Medlcal Examiner . In Alabama you are 

required to possess an ACSC and a DEA Certificate if you dispense and/01 prescribe controlled 

substances. 

I am enclosing an information sheet which contains important informa ion. If you have any 

questions, or if thisoffice canbe of further assistance to youplease contact us. 

 
Sincerely, 

Alabama Board of Medical Examiners 

{Wc m 
Andi Silberman 

Assistant Director of Lie.ensure 

 

 
Enclosu re 

ANS:em 

 
 
 
 

 


