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Board' of Mediéal Examiners of A&@yland

S
)

ENDORSEMENT APPLICATIO%’%

State of
. . , (Name of State where li d)
On the basis of license issued by { ame of State cense

q’?f & .
Wi q\'\}’ Qo‘gpf
‘Q?‘ =
1 g

B! M apply for license
or NATIONAL BOARD CERTIFICATE, = @v
to practice Medicine and Surgery in the State of Maryland and in connection théi-ewith, submit the following

qualifications:

1. Name H@)o‘(j{ O‘l\léi A[é,(C\_:LG/LQI‘

Print name in full, including mic:l'éle name)

¢ )
2. Address 2’05 ﬁo"’[",/'\ AV‘Q 0r est t"“el ﬂ’(d 2roz 3’ Pate e, %
8. Place of Birth ../Vas ho, DL Date of Birth ... ® ... Age 25 ‘~‘
4. Are you & citizen of the United States? Yes ‘/ No E
5. Intended residence .. 2102 Ros [y~ Ave borestville p M. zcozg e

{Print Sdﬂl( and number—City, Zip Codé. State)
6. PREMEDICAL EDUCATION

Name and location of Institutiona attended *

Period of Study

) | |
+ Day| Mo. | Y Day | Mo.| Y
Princeten, Unsersity. - Puncelon, NF osst0 T3q 0| " 124121 70
< Howeard Lawyersity- tash P.C. 20059 10| 1 112 1s| 6|13
t Wha, degrees did you obtain, when and from what schools and colleges?
3 ‘o ceten Winivess ty - Underdradyate " Neae.
o Howard . combined BS /MO
) \«\\ 7. MEDICAL EDUCATION
co Day Mo. Year Day Mo. Year Name and address of Medical College
271 2 1913 4% | 5 11917 Howard Uniceesty 3520 wéSTt
to .__._Wculnnq ton P ¢ 20059
to J ’
to
to
0 e e ne———
t0

Degree of Doctor of Medicine received from ... H o‘,(,tukd.!/(f‘wtrslf’y

19.7.7

8. CERTIFICATE OF MEDICAL EDUCATION

It is hereby certified that Harold Q. Alexander, M.D. of ..Washington, D.C.
matriculated in the Howard University College o.f_"y.l_g_cliicl.ne at Washington, D,C.
August.27 19..7.3 attended ..%....... years study of medicine, and received a diploma

from .. Howard University Collepe of

Medicine conferring the degreesf Doctor of Medicine,
May..14, 19....07 é z / é‘

9. PROFESSIONAL ACTIVITIES AND ..Eleanor L. Frapklio, Ph.D, MKEX (Seal)
LOCATION SINCE GRADUATION g Jreaident, Socretary or Dean
Daiv | h%o, ‘Ye.g,'r D;y Nllo, | Year School, Clinic or Hoapital Degree ubtnin‘ed
l 17w Al 1S ﬂmce 2eore g Gea. Hos . IE v Resiolert
ol to il N
to
...... to
to
to

Present Date
10. Have you ever taken the examinations of the Maryland Board ? ‘

If 50, when?

11. Do you intend to practice in Maryland as soon as licensed? ‘ ‘Where?




12. Have you ever been denied a certificate by, or the privilege of taking an examination before, or takan an
examination without receiving a certificate from any State Medical Examining Board? ... S
13. Has any State Medical Examining Board revoked or suspended a certificate issued to you? ‘
Date
14. Are you now or have you ever been addicted to the use of drugs or alcohol? ......... -,...
14a. Have you ever been hospitalized for nervous or mental condition? ..NWWL.. If so, give dates:
From to Name and address of hospital

SR

NS SRS

15. What is your attitude toward fee splitting?

16. In what rtates do you hold license? ..... ‘

7. In what states have you practiced medicine ? ..o

—

8. Have you ever practiced any other branch of the healing arts? . 1f so, where? ....

19. Have you ever heen notified by any state medical board or any medical society of any complaint against
you relative to the practice of medicine, .. e I 80, explain

20. Have you ever been charged with violation of any law relative to practice of medicine or relative to any
crime? If go, state the nature of the charge and whether you were con-
victed. State circumstances surrounding it.

NTICPATE O
21. Military service: A gatae of Entry 7/;/3[ Date of Discharge ... 7/‘. 857 ............
*

foof WA "
Branch of service and particulars .../14%. Forgz . MW 22 .”‘ forae He of. Schol. g"j-
Date a Signe% 5 1220 @& 'Pé ] o .

'(d // .

(// Lo tl3 ‘.,_/.'_l-..'lj\v

. itn
/L l.’.’ y(L 2wl lwl
22, SOCIETY RECOMMENDATION:
I Secretary of the

Maedical Society, certify that M. D. is personally known to me, and
that he s an ethical practitioner and of good mora) character. Ihave carefully examined all the statements
made by the applicant and believe them to be true in every respect.

S
Date ecrotary

(SEAL)
Nupe and address of Society.

FILL OUT PARAGRAPH 23 IF NOT A
MEMBER OF A MEDICAL SOCIETY.

23. CERTIFICATE OF PHYSICIANS May 9 19,73

We hereby certify that Harold Q. Alexander M.D., residing in ......ccoeemrevrrnen -

Prince George's County,Maryland, ...y known to us and to the best of our knowledge and
belief, he is of good moral character and free from mental defects and drug habits, likely to interfere
with the proper practice of Medicine and Surgery. We further certify that he has been actually engaged

i %ﬂgﬁggl)—)pncﬁca of Medicine apd Surgery in the State of ..Maryland

va
since NITARPEm YA snd that the photograph attached is a recent one and a
genuine likeness of

Harold 0. Alexander wcom M.

Siguature and address of voucher ..oz 1%« -
e ..cz...G.(.c.r.sc. £ ¢
Signature and address of voucher L8TZAL QD P i

Lol Lovndeces. B Chaeect M

24, CERTIFICATION OF SECRETARY OF STATE BOARD WHICH ISSUED THE LICENSE US AS

THE BASIS OF APPLICATION

1, Secretary of the
, certify that L3 No.

{Board or Department)



25.

26.

to practice Medicine and Surgery was issued to M.D., on

the day of . 19, based on
and prior graduation from
(Examination of credentials) (Name of Medical School)
on the .... 19,

and that said certificate of Registraf
I further certify that the aforesaid M.D., passed
the regular written examination given by this Board on the day of

19, , and obtained a general average of ............... per cent in the following subjects:

Subject Percent Bubject Percent

I belleve the above applicant to be a fit and proper person to receive an Endoraement Certificate, and
certify that the photograph hereto attached is & genuine likeness of the applicant.

Seal of State Board or Department must be affixed. President
Dated at Secretary
this day of 19, Board o Dupaviosert SEALS
CERTIFICATE OF NATIONAL BOARD OF MEDICAL EXAMINERS: vl g‘m g‘;:"’.;f
This is to certify M.D., holds Certificate NO. w.eisssmmnmsssssess

of the National Board of Medical Examiners issued

and that the applicant is in good standing and also certify that the photograph hereto attached is a gen-
uine likeness of the applicant.

Seal of the Board must be affived Presidant
Dated at P
this day of , 19 o (SEAL)

AFFIDAVIT OF PRESIDENT:

, being duly sworn, deposea and says; That he is the

. Board of Medical Examiners of
President of the w¢ional Board of Medical Examiners

and that the foregoing certificate ia true to the best of his knowledge and belief.

Date (SEAL)
Notary Public
AFFIDAVIT OF SECRETARY:

, being duly sworn, deposes and 8ays; That he is the
Board of Medical Examiners of
Secretary of the Notional Board of Medieal Examiners

and that the foregoing certificate is true to the best of his knowledge and belief.

Date (SEAL)
— Notary Public
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No.

ENY
REGISTRATIONS
‘ Da?e No. Date

o T

D

CHANGE OF ADDRESS

Hacold. Oliver Alexandar yo

Firot Middie

N Last Name
ADDRESS .1 10T Feslya Ave,

" Folestvite, ild 2o0ng

>

APPLICATION TO

Board of Medical Examiners
of Maryland

FOR ENDORSEMENT OF LICENSE
ISSUED BY THE STATE OF

Marylad

OR ENDORSEMENT OF
NATIONAL BOARD CERTIFICATE

FOR USE OF THE SECRETARY

F2t freit 5750,
recervep . MAY, 24 1978

REJECTED

NOTE: After completing this information return blank
with fee of $100.00 to the Secretary, Board of Medical
Examiners, 201 W, Preston Street, Baltimore,
Maryland 21201,

Remit by Post Office, M.0., or certified check,
made payable to Board of Medical Examiners of
Maryland.




27. /z}‘FIDAVIT OF APPLICANT:
24

nld e Qletpsdliv  y o(Hhesee Hhreses (2,4d....... veing auy

sworn, says that he is the person referred to in the above applicaﬁon for license to practice Medi-
cine and Surgery in the State of Maryland; and that all the statements herein contained, respecting age,

residence, academic education and State Examination and License are each and all strictly true in every
! ) respect, and that

if granted a license to practice medicine in Maryland he pledges that he will not associate professionally

: with, nor act as a shield for, an aunlicensed practitioner o er pers / -
=
C Sworn before me this .. 2502 e W %& % éz ,
’ : / 1977

“ (Signatufe in full) APPLICANT

) .7,7; cmmhé“w 7-1-7F
L]
NOTE: ﬂﬁ[;’lCATION WILL NOT BE ACCEPTED UNLESS PROPERLY SIGNED AND
SWORN TO BY THE APPLICANT, AND UNLESS ALL BLANK SPACES ARE PROPERLY FILLED
[ IN.
Approved . rovenerey 18 " Lrerreneee et ste e e sa e R av e anrae sane M.D.
Secretary
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