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ALABAMA BOARD OFMEDICALEXAMINERS
MEDICALLICENSURECOMMISSIONOF ALA.BAN\
DECLARATIO N OFCITIZENSHIPAND LAWIFULPRESEN 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.

Withcertainexceptions, Ala. Code§§ 31-13-1,er. seq., prohibirs aliens unlawfullypresentin e U.S. fromreceiving state or
local benefits. Every U.S. Citizenapplying forastateorlocal public benefit must signadecla tion of Citizenship, andthe

lawfulpresenceofan alieninthe U.S. mustbe verified by the Federal Government.

Ala.Code§§31-13-1,er. seq.,alsorequiresevery individual applying for orrenewinga penntor license to demonstrate his/
herU.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.

~ SECTION 1 -— APPLICANT INFORMATION

NAME: ( ;g&llﬂg ToN ~ _YouN

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

DATE OF BIRTH: Q2/14 /1966

SECTIONIL.: :: U.S. CITIZENSHIP OR NATIONAL STATU

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

Ifyou 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:

Bl R R " SEC TIO NID - ALIENSTATUS -

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

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

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

- SECTION 1V - 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
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PRACTITIONER PROFILE

Prepared for:

Alabama State Boardof Medical
Examiners

AsofDate:6/24/2015

PRACTITIONER INFORMATION

Name:

Medical School:

JohnGibson Curington

University of California Davis, School of Me
Sacramento, California,UNITED STATES

cine

Yearof 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

400 FULLER WISER ROAD EULESS, TX 760391 TEL(817)8684000] FA (817)868 4099 |

©2014 FEDERATION OF STATEMEDICALBOARDS
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DATA CENTER
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MEDICAL
BOARD S

PRACTITIONER PROFILE

Prepared for:

Practitioner Name:
ABMS® CERTIFICATION HISTORY

Certifying Board:

Certificate:

Certification Type:
Certification Status:

Meeting MOC Requirement:s

Effective
Status Duration Date
Active Time Limited 07/27/2007
Expired  TimeLimited 07/14/2000

The presenceanddisplay of ABMS certllicatlon data Inno waycxmstitutes any affiliation, association withtq
advenising, promotionorsponsorshipby ABMS, its MemberBoardsand1116Board Cerlilied Physicians I
ABMSdisclaims anyresponsibility or aHIt/ation for olll6r datathat is provided in1116 directory that is

information.

This inlolmation is propMtary data maintainedina copyrighted databaSIl compilation ownedbythoAme,
Specialties (ABMS). Copyright2014 American Board of Med/calSpeclaltl8s. Allrights reserved.

Alabama State Boardof Medical
Examiners

John Gibson Curinoton

American Board of Family Practice
Family Practice

As of Date:6/24/2015

General

Certified

Yes

Expiration Reverification OccurrJnce la st

Date Date Reported

12/31/2017 Recerti |cation 5/28/2015

12/31/2007 Initial 5/28/2015
r11/Idorsement of any
edInthisdlrecto(y.

not A] MSsourced

Board ofMedical

PLEASENOTE:Formoreinformationregardong the above data. please contact thereporting boardor rep; rtingagency. Theinformation
contained in this report was supplied by the respective state medcal bOards and other reportingagendes he Fedeationmakes no
representationsorwarranues.e11herexpressorimplied, as 10theaccuracy,completeness ortimelinessof suchinlorrationandassumos no
responisbility lor any errors or omissionscontained therein. Addiitonally.the inlorma tion providedin this p pfile may not bedistributed,
modilied or reproduceéh wholeorinpart withoutthe prior written consent of the Federation of State Medi alBoards.

400 FULLER WISER ROAD EULESS, TX 76039 | TEL(817)868 4000 IF/.X (817)868 4099 |

©2014 FEDERATION OF STATE MEDICAL BOARDS
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ECEIVED

THB UNIVERSITY OF THE STATE OF NEW
THE STATE EDUCATION DEPARTMENT
DIVISION OF PROFESSIONAL LICENSING SER ESMM 26 10\
89 WASHINGTO.N AVENUE

ALBANY, NEW YORK 12234 IstIE

This is to certify that according to the records o he Division of
Professional Licensing Services, New York State Edumation Department
Albany, New rork, CURINGTON JOHN GIBSON

was issued license/certificate number 277732 for th practice of
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

Program wasacceptable in accordance with the S Regulations
of the Commissioner of Education. Requirements met at the
time of licensure.

Basis of licensure:
DATE FLEX1 NBME1l USML1 NBME2 FLEX2 USML2 NBME3 USML3 OTHER
12/97 O00O0P OOSCA
03/97 0O0O00P
06/95 O0O0O0P

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 Reg period ens: 10/31/16
Address: APT 42 454 W 152ND ST

NEW YORK NY 10031-1821
Disciplinary information: No charges have been preflerred against

this licensee
Comments:

I, Cathy Hanczaryk, Principal Clerk, Division of Prgfessional
Licensing Services of the New York State Educationpepartment, do
hereby state that as Principal Clerk of said Divisi , I have legal
custody of the official records of the Division ofProfessional
Licensing Services and to the best of my knowledge, the aforesaid
information is true and correct.

5/18/15

Principdl Clerk




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

To Whom It May Concern:

Commonwealt h of Massach usett s
Board of Registration in Med

200 Harvard Mlii Square, Suite 330
Wakefi eld, Mas sachusett s 0188 0
(781) 876-820 0

www.mass.gov/massmedboard
Enforcement Division Fax: (781) 876-8381
Legal Division Fax: (781) 87
Licensing Division Fayps

cine

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

This certifies thatJohn 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 Commonweéh.

Certificate Number 225376 wasissued to Dr. Curington on 08/03/2005. The license statu is: Lapsed. The lapsed

date is2/14/2010.

Listed belowis certain complaint and disciplinary information on thisphysician. Please n te that the Board can

neitherconfirm nordeny the existen ce of open complaints.

Closed Complaintlnformation

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 fulllicenses 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 fromdisciplinary actions. If thesam underlying incident gives
rise to both a complaint and a disciplinary action, the Board counts this as two separate a lions. Inthe same way,
multiple disciplinary actions are tallied separately, evenif they arise from a single set of ci umstances.

-

SEAL Staff Member, Board of Registra on in Medicine
RobertPacini




ALABAMA BOARD OF MEDICALEXAMINE

P.0. Box 946 - Montgomery, Alabama 36101 IR ECEIVED

848 Washington Avenue- 36104

HAY 29 211
APPEND IX A I A B iVi E

MEDICAL SCHOOL CERTIFICATION

CERTIFICATE Of DEAN OR PRESIDENT

s eyt - JOHN Gr. SON CV Rl NGTONof-  "™"orkJ N €lfYarK.
maticulaed i D Progrun a Of M ..:,’.,,,{..U 4 rom QA]21/ 1992
w Oh/t3/t' M ]  andreceived a diploma from UC_Davis, Schodl of Medicine
conferring the degree ofDoctor of MediciBYOsteopathy on __ 0l [13/1997

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 Cllplanatory records ora writtenexplanation.

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

Ifyes plcase attach aCOjly ofJhe written notjficariop 10 the iodiYidual. Y G )

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 E Y*

Doc$ this individual's official record reflect that there weftl any limitations or special requirements
imposed on him/herbecauseof questionsofacademic orclinical incompetence, disciplinary prob! ms,
orany otherreason? Jfyes pJeascattachacopyofthe written notjficatjon1othe jndjyjdual. y

D ae OFi/2 1 /20( 4;/& MLW

President, Secretary or Dean gfm SomM

Ue Bavs Halth neéer

(SEAL)

¥ Completed +o the bact ot nwy
%Mld"(_

INSTRUCTIONS TO IND!VIDUAL COMPLETING THIS fORM:

Pleasefillinall applicable spacesand returnto the Alabama Board of Medical Examinersatthe  veaddress, Pleasedonotsrnd
this application back to the applicantas the Board will not consider this ccnificate unless itis rceci cddirectly from the institution.

Rev. 1212010




ALABAMA BOARD OF \1!DICALEXAMINERS

P.O. Bot 9.16 - Montso- ry,Allbam1 3¢ ttl
848 Wu lagtoa A,000,e- 3'104 HA'i 291 '9
APPF. "DIX R .A.B M E

POST GRADUATE EDUCATION <:f: Rrll{ICATE

ti,.JH IF!ICATE OF POST ORAOUATE EOUC,\'r ION - 1KAININ<i

o ~___, Admiru,u-u,r, Mi:Jical llducauoo O,rtttor QBOira:u>rofRee| neyTralnlng I'rogr.im(e,rclecoo)
of it Pred g‘“‘A‘)qHﬁ.tla (\Q.., RetldeCC certify that the records of this Program show that
SV IMRWIE WYL - - - - - g eurren!ly Cflrolled mthe Y ofpusl training OR has successfully

m.ﬂwammmﬂu'hﬁ-mmnib_l_ﬂﬂlw:_»-_(ﬂ_‘_ﬁD_wQQ

Unu.mal Ci rcumsbnecs: Thefollow\111qocslioosapply tounw;usal clrcumstincel th.Ir occurred durin$ Iny part or individual", p<>51,irodualctnio-
ing. Pica,ccircle lhe COI"f'KI mponse and providedatand roque>1td mfunnation. "Yes" responsestoany o lhcsc que>hon, r«luln,a Coi'y of
txpl:!natory ,--,<4ur * wnltcn txpllIWiM.

Docslhh mdividu, r s oiloei:1 l«cord T'€N..,, INIIOOShC wn ace pla<"cd on """demic or d,o;crplina,y probstion?

Jrluc 1tt11u:b , cepy oflhc »:rinto ooslficalion to the indixidwll. b ¢ @
Doe< ,h,.individu,t-s offid.11 rewrd refled IbBI he/"1¢ WaSever di<elplined for wiprufmional oonducllbcha, i
n:&Son ? If><> nto:rc arw:b aconyofthewnnrn nmifieJism 121bsindtvidual oCtbc dikJolinaN anion. Y

"
Do, thi,indi*iduat-, oflic I record wfl«11hll be.sbc W c,.,.- 0oCified ifl wnlms t/ul there wen,""Ylimilllf >

or spcciol n,quiremtnts imposed an hunlher b«.luJCofqocstiool or1Clidemic orclinlCal comperence, disgmly
v (2

probltms, orany o11>:rr"""""? rr/M nis:ax enKb ¢ MY pfJIKI»liam polj(j<aljgnl0ebe ioJiyjdual

Dale sl ""/ IS~ _\ﬁ
(1>11A L O PKOOKAM) S ‘m%\ m - [t E M y‘z/

("andldal.. whog,,,duoted from * LCF.m--er,IC(|n>«lical school a, NOAspproved Collel1c urO-1tO!WhY u - MC(I) ye;,r
<,-ni lied.

Candida,.. who if"d1"11,;J froma NON.L("!"tl!accredittd meJiul school or NO - AOA acl-'<Odue] College of  copotby m,0J

lhree (1) years cen,ficd.

o-tW completed yair>of Pl uatceTainmg" n<isthcappli-t hi»uc=,luUy npleted ormetu., pvn', <>lib IrJl»:ICrteria,,un.
dards0< reqoirementiwhich|1 Iten<ecswy (Or promotion to the nex1 level of pailpdiatc mainina or lhcapplican hu 'TUCCfiSfully completed ormet
the 110\11,r.".rn-s eslllblished criten:a,,mnd. .=+, or lllqUircment "hich are necc.m,y for completion of Iht pru m.

Note to apphu nt: Mcn:ly nccumulo.liog 12 ,n<Jiilflj or36 rnontlu of po<t gtaduaw o,r ...idencytra,ninsshall Misgevidcooc,,. 1.,r11ew,y lo the 110ard
thnl the appli<alll b.u lulfilkd the posl pduuterequ,mn<nt <e<!M)' forqualifyinii forlbc i»uanoo of a ttnifigate or qu:tlifit] Ition for 1licet:S<: 10
prlICliCC> medi,,oc in Alabama.

INS1IU/I..TtONSTO INDMDUAL COW'LETING TIISFORM:
P-fill illalt opphohlc si- alldtttum 10the Abbomao Bo.rdof Medical Exa, 1lillersar  abo.., /lddft..u. do not send

Lhisappli rioo back io titcT1iC'llt 1! tl\e Board will n« considerthiscertifi_,..e Un tiiisrtct\-mdirectly the in5lirulion.
Rev. 212013




MEDICAL BOARD OF CALIFORNIA

Licensing Program g I :
RBCEIVZD

June 29, 2015 UL -7 2015
ALABAMA STATE BOARD OFMEDICAL EXAMINERS BivE
POB0X946 ,

MONTGOMRY AL 36101-0946
To Whom It May Concern:

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

Phy sician: JOHN GIBSON CURINGTON
License Number: A66341

Issued Date: 8/21/1998

Exam Type: A wriuen examination
Expiration Date: 2/29/2016

License Status: CURRENT

Board No

Discipline:

1f Board Discipline isindicated, you may contact the Board's Enforcement Progr , Central File Room
byemailatfileroom@mbc.ca.iQY.byfaxat(916)263-24200orby mailat2005 ergreen Street, Suite
1200, Sacramento. CA 95815. toobtain information concerning theaction.

Further public records penaining to theabove licensee, as well asinformation rel ted to license status
may beavailable from the Board's Web siteal hllp://www.mbc.ca.gov.

[ ]

8° 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, shall be admitted in any
coun as prima facieevidence of the facts therein recited.

CA Mud ol

2005 Evergreen Street, Suite 1200, Sacramento, CA 95815-3831¢(916)263-2645*FAX: (16)263-8936 * www.mbe.ca.gov




United States Medical Licensing Examl
Certified Transcript of Sco'

Thisdocument was preparedby the
Federation of State Medical Boards of the United S1
Federation Place, 400 Fuller Wiser Roed, Suite 300, Euless, TX7603 3

US-MLE

Unll«lSralcs

Wm;_na,W>J'
- o

Recipient: Dal
ALABAMA STATE BOARD OFMEDICAL
EXAMINERS
JUN 2-t 2015
Examines: CuringtonJohn Gibson L J Exal
All Name(1): =

Results for Steps takenby this examinee (and for whichresults have beenreported to date) are show
more than one day, the test date reflects the day on which the examinationbegan. Where numeric sc

,ation (USMLE)
es

tes, Inc .
56- TelephongB17)868-4000

06/2212015

ninH 1D: 40552705

below. For Steps that span
D 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 minin y
April 1, 2013, test results are reportedon a three-digit scale only; two-digti scores reported forprior adr|
reported. Test results reported aspassing represent an exam score of 75 or higheron a two-digit sco

lusMLE STEP1

mpassing level. Ettective
inistrations will no longerbe
I g scale.

Test Date Pass/Fall Total MP Comments
6/14/1995 Pass 235 (176}
|USMLE sTEP 2
Clinlcal Knowledge (CK}
Test Data Pass/Fall Total MP Comments
3/4/1997 Pass 240 (170)
IUSMLESTEP3
Tes t Data P ass/Fall Total MP Comments
12/2/1997 Pass 242 (177}

NOTEASsearch of the Board Action DalaBankof the Federation or State MedicalBoards (FSMB) 11170als 00 repo odinformation ¢

Page1of2

he above-named examhee




US-MLE United States Medical Licensing Exami ation (USMLE)
United 'moe Certified Transcript of Seo es
M «lial Thisdocument was prepared by the
Licensing Fedenitlon of State Medlcal Boardsof the United S tea,Inc.
_—Examination Fed....tlonPlace, 400 Fuller Wiser Road, Suite 300, Euless, TX 7603&- 58 - Telephone(817)888-4000
Examinee +): 40552705
Examlnae: Curington, John Gibson

INTERPRETATIONOFRESULTS

USMLEtranscriptsinclude acompleteexaminationhistory.Onthose Stepexaminationsforwhichnumericscore arereported, a tlvee-digit scale
is used. Mostscoresfallbetween 140and260on thisscale. Therecommended minimum passingscore Iss onthefront of Ihatranscript
nexttotheexaminae's score foreachadministrationalongwitha pass/fail outcome. Testresults reportedas pa ngrepresentanexam scoreof
750rhigheronatwo-digitscoringscale. Thelevelofproficiency required to - therecommended minimumpa -nglevelforeachUSMLE
Stepis reviewed periodically andis subject to change. Suchchanges do notalter pass/failoutcomes frompriort t administrations

Forexaminations withreportedscores, the StandardErrorof Measurement(SEM) providesanindexofthe varia:  thatwould beexpected to
occurif anexaminae we<e testedrepeatedly using differentsetsofitems covering similarcontent. The SEMisu | llyin therange of 4 to 8
points.

STEP 2 CLINICAL SKILLS (CS)
Step2CSresuhs arereportedas passor fail, withno numeric score. Hadthetwo-digit reporting scale beenu examinees wouldhave had to
achieve a scoreof 750rhigherin order to pass.

ANNOTATIONS APPEARING UNDER 'COMMENTS'
Circumstances in connection withanadministrationshownon this transcript mayresultin oneor moreannolatjon listednext tothescore. A
description of eachComment is provided below:

hldetermll1818- Resultsareatorabovethe passinglevel butcannotbecertifiedasrepresentingavalidmeasure |theexaminae'sknowledge a
competence assampled by the examination. Noscoreis reported. Informationregarding thenature of the Indete minatescoreis available. If

suchinformationis notenclosedwiththis transcript,it maybeobtainedby contacting theorganization fromwhich ourtlceivedihe transcriptor
the USMLE Secrelariat, 3750 Market S1reet, PhiladelphiaPA 19104 telephone (215) 590-9700.

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

Imigular Behavior- The Committaefor IndividualizedRavi-determined thattheexamir>M engagedinirregular avior. Examplesofirregular
behavioraredescribedin the currenteditionofthe USMLE Bulletinof Information. Informationregarding the naty e oftheirregularbehaviorand
the determinationof the Committae Isavailable. If such information is notenclosed withthis transcript, it may be tainedby contacting the

organizationfromwhichyoureceivedthetranscriptortheUSMLE Secretariat, 3750 Market Street, Philadelphia, A19104,telephone (215)590-

ScoreNotAvailable - Thescoreis notavailable. Furtherreview and/or analysis maybe pending, orit mayhave determined Ihat thescore
cannotbereported.

ANNOTATIONS APPEARING AS'NOTE"
Circumgances 1!11in connectionwith sii administrationshown onthistranscript may result in one ormore annola gns and an explanation or
instructionsto contact the appropriate individualororganizatio.nTheNote willappear attheendof 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
disciplharyboards, the U.S. Department of Health and Human Senvices, govemment regulatory entities andinte ationdlicensing authorities. To
beincludedin thePhysicianOala Center, anactionmust be a matter of publi<;recordorbelegallyreleasablet state medicalboards orother
entitieswithrecogni- authoritylo reviewphysiciancr-ntials. C-inaction$ reported to andreleasedby Ihe hysician Data Center are not
disciplinary or otherwiseprejudicial in nature. Such actions arereported to ensure thatrecords arecomplete and assist in preventing
misrepresentationor the useoflostorstolen credentialsby ooauthorized persons. Oncereportedto the FSMB, a actionbecomespartof the
permanent recordof thelndividual physician, andtheexistence of suchanaction may be indicetedonthe USML transcript by a Note.

03/2015

niisdocumtNItwasprfnt8d froma ssc1Jts W6/Jsitt1 and accurately rr,6tJCts scorr,informationmainrain8d by the FS ‘8.

Page?2 of2




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

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 [[ENDORSEME NT

T hereby make application fora cenificate to practice medicine and surgery in the State of Alabama, a d submit the following

statement concerning myage, moral character, preliminary and mewcal education and practice.

L
2
3

4

15.

-
o

20.

21.

22.

23.

24.

NameinFull — --=:Ji;1-1t) (-.TR4] 1 ( ,mT"- TntJ (Cb- One
Address..

PlaceofBirth  1z.wiir, Tvckcy picor M. e e e e o
Social Security#_ Sex]! l_l

Pursuant to Ala. Code §30-3-194, itis mandatory that we request and that you provide-your social seee rity number (SSN) on this application.
The usesof your SSN are limited to thepurpose of administering the statechild supportprogramand i tra-J1gency for identificationpurposes.
If your SSNisnotprovided, yourapplication is notcomplete and no license will beissued.

YES NO

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

oracopy of therecord of conviction.) /
Haveyou everbeen convicted of acrime or offense (felony or misdemeanor) related to the practice
of medifine?(If yes, pleaseprovide the name of the court of record ora copy of the record of .
conviction.) 1 /
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.) /
Have youever been denied a stateor federal controlJoo substance certificate? /
Has yourcertificate of qualification or license to practice mewcine in anystate been suspended,
revoked, restricted, curtailedorvoluntarily surrendered underthreat of suspensionorrevocation? . /
Haveyourstaffprivilegesatanyhospital orhealthcare facilitybeenrevoke.<!,suspended, curtailed,

limited orplaced underconditions restricting yourpractice? /
Have you ever been denied a certificate of qualification ora license to practice medicine in any state
or has your application foracertificate of qualification orlicense to practice medicine been with-

drawn under threat of denial? /
Have you everhad ajudgement rendered against you, or action settled relating to perfonnance of /
your professional service?
Toyour knowledge, are you the subject of aninvestigation by any licensing Board/Agency as of the

dateofthisapplication? /
Within the past two years, have you been diagnosed with or have you been treatoo for bi-polar

disorder,schizophrenia, paranoia,oranyotherpsychoticdisorder? V

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,orif untreated could affect yourability to practiceina competent and /
professionlamanner?'

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,
orexplanation 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; I
employer; governmentagency, professional organizationorlicensingauthority?

Have youever beendiagnosed as having or bave you ever been treate.d for pedophilia, exhibitionism,
voyeurism, or forany sexual boundary violat.ion?
Are youcurrentlyengage.<!intheillegal use of controlled dangerous substances?'

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 inorderto assure that you
arenotengagingin theillegaluse of controlled dangerous substances?

Have you been within the pastfive years, convictoo of driving under the influence (DUI) or have
you been charged with DUIand been convicted of a lesser offense such as reckless driving?

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

Have youever been place.<!onacademic or wsciplioary probation by a mewcal school or
postgraduate program?

Have you ever been disciplined for unprofessionalconduct/behaviorreasons by a mooical

school or postgraduate program?

Were you notified in writing thatthere were limitations orspecial requirements imposed on you
because of questions ofacademic orclinical incompetence, disciplinary problems oranyother
reasonduring your mewcaleducationorpostgraduate training?

~ \~‘< ~IS




'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 enoughsso thatthe condition referred to may have an ongoing impacton one's functioning asa physician within the past two years.

IFANY OFTHE ABOVEANSWERSARE IN THEAFFIRMATW E, PLEASE EXPUJ NIN DETAILONANAITACHEDSHEET AND
PROVIDETHE COMPLETE ADDRESS OF ANY PSYCHIA.TRISTIPSYCHOLOGIST,STATE BOARD, HOSPITAL, ETC

25. Military Service, Branch C Oates— -

26. Place of Inteoded Residence in Alabama MMM‘B_‘ LOOkW t M O\A V.eto l”}

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

Name of School Oates Attended Degree Conferred

L Yorwd ?\('“:aﬁwﬁni_u. Sehroels
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6. h' Uy\;v—e1<,‘|t[1 1 S't_lggt [3/—\ in Lu‘wé;zx§:f'|cs ,j
\ Es oy Celle 92Q- 1391 Pre-M-/ PostBo, Certlioe

II' . MEDICAL EDUCATION
List all medical schools attended, dates, and complete addresses of institutions. Do!ll!!list post graduate medical education training.
Name of School Address
I. From 1J to I) T (JWI\fefGHY "p (
Daw =
o . Lol YVlu/mM" -

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.

"
T — T _ -

Hospital/I nstitution Address
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Specialty(s)




IV. ORIGINAL LICENSE

Applicable)
1 was issued my original (first) license in the State of (o1 )s Lornio on wawt 21, 1998
license number 06 3%1 basedupon _ (JSW | = | T R 1 certify that this

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

V.ACTM TIESFOLLOWING ME DICAL SCHOOLANDT RAINING
ListaU practice experience sincecompletion of yourformal training givingdates, institutions/hospitals, 8 tomplete address. Use separate sheet if

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

Ho'spital Address
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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 thateach
state complete one of the verification forms which will be attached to your application.

Glit21"r\r.. - Aoc; $1f-f &121/199k - cverent
Y\ev ' uk.. 2AF1E32 AU 17 /2014 - cvrient
WM assachwetts 225376 08/c3) 2005 - 214 | 2010

T let my Passadnsetls
l-cc.«c, expi/e smee

e/ bock

VIII.SPEGALTY BOARD CERTIFICATION Cal wia,

Are you C T Y.certified byone of the specialty boards approved by the American Board tMedical Specialties or the ":"lerican

OsteopbathicAsscoclahon? @ 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 tolbisoffice.) ]OIOII] ) rre...f
° r V\y _” ) V‘7 C n
IX SPEX ke./"Y
I Have you successfully completed a written licensing examination within the last ten years? YES_ _ 'Us 'W h Jit

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+:1 ./:::r. ,1 lit, CQ
- A&FM Re- Ger-N.;

X. AFFIDAVIT AND RELEASE

_::JO]-\N CVR—].NG"TC fI-I ,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 havinga 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 li the eas -nfonnation
: Kl ! ( // (‘ :
pae 1 _--=J¥-"=e-59 X5 [Applicant’s S¥nature

County of -1-\9e T T

Stateof fudJ IL

SWORN to and subscril: forermetbwisdayof Z.°opf :lp- - - - - - - - - - 2T JK_

WILSON MONCION
NOTARY PUBLIC-STAE OF NEW YORK
No. 01r.106280029
Qualified In We1tchelter county
My c omm111ionh pirt 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
APPLICATION.

Rev. 01/14




C URINGTON

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

P.0 BOX 946 TELEPHONE (334)833-0165
MONTGOMERY. ALASAMA 36101-0946 FAX . (334) 2>40—3388
848WASHINGTON AVE E MAL jboslun(iyelbme:.0,g

MONTGOMERY, ALABAMA 36104
June 24,2015

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 _Medicine through
Endorsement. You may check the status of your application OnLine by followin .

these steps:
1. Logonto www.albme.org

2. Clickon the CHECK PENDING APPLICATION heading
3. Enteryour lastname and the last 4 digits of your social security num r_
4. CheckStatus

If you are using a credentialing service to help you with your application ou must provide them
with this information so they will also be able to check the status of your appli tldh . Due to the large
number ofapplicants, this office willno longer accept phone calls to check the  afis of an application.
Thewebsiteisupdateddaily. i

The Board of Medical Examiners meets once monthly. Your application ust be completed (all
supportingdocuments received)by the fourth Wednesday of the month to be ¢ nsiatered by the Board

at the next month's meeting. Once your application is complete, you will be offied by mail of the
meeting date.

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

Sincerely,

Jackie Baskin

reMd
C

/ib




ALABAMA STATE BOA FMEDICAL EXAMIN|S
ANDI SILBERMAN ASSISTANT DIRECTOROF U CENSURE

P.0.BOX946 Ta.EJ>Ha'<E: (334956-0306
MONTGOMERY.AI.ASAMA 36101-0'46 FAX:(334)261.(118
848 WASHINGTON AVE EMAIL ooilbennon(a olbme.o,g
MO NTGOMERY, A\BI\MA 3610\ July 27,2015

John Gibson Curington, M.D.
454 W 152"" Street, Apt. 42
New York, New York 10031

Dear Dr. Curington:

This will acknoviedgereceipt 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 expedte your application 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 willmeet on August 31, 2015.

Also enclosed is an application for your Alabama Controlled Substan es Certificate (ACE).
Complete the appliation, 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 Medical Examiner . In Alabama you are
required to possess an ACSC and a DEA Certificate if you dispense and/01 prescribe controlled
substances.

| 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

We m

Andi Silberman
Assistant Director of Lie.ensure

Enclosu re

ANS:em




