




















State Medical Board of Ohio

77 S. High St., 17th Floor e Columbus, OH 43215-6127 e (614) 466-3934 e Website: www.med.ohio.gov/

VERIFICATION OF LICENSURE

This is to verify that the records of the State Medical Board Of Ohio contain the following
information for the indicated licensee as of 5/26/2004:

Name:
Mailing Address:

Date of Birth:
Place of Birth:

School of Graduation:
Date of Graduation:

Type of License:
License Number:

How Issued:

Original Licensure Date:
Expiration Date:

Status:

Formal Disciplinary Action:

Identification Information

RONALD NORMAN YEOMANS
6135A RIDGE ACRES DR,
CINCINNATI, OH 45237

12/08/1940
CHILLICOTHE, MO

017010-University of Kansas School of Medicine
06/05/67

License Information

Doctor of Medicine
35-031199

End State Exam
09/09/1968
12/31/1970
INACTIVE

No

(If Formal Action is YES, see attached documents)
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Debra L.Jones
CME and Renewal Officer
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