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IR STATE OF KANSAS /w'\
021 5%10 APPLICATION FOR POSTGRADUATE TRAINING PROGRAR%E H 350 7
TEMPORARY PERMIT 2159, MB 28 Mtk 19

" To the Konsas State Board of Healing Arts: 1 hereby make application for a temporary permit to practice medieine
and surgery in an approved Postgraduate Training Program. EFFECTIVE July 1, 1986: Applicant needs to submit
proof of passing FLEX I or National Boards Part 1 and I1 before qualifying for permit.

A. Basic Informati -
Las}:;r:; ormation A v K{:u SN /UCTL&H’-;QL&S

First Name Middle Name Last Name

H H o appear on cegtificate)
P. O. Address __ (G)nf | dent I al ) - K§L 7{’2‘5 66103_
treet ily i 4. tate ip H .
2. Place of Birth A&’MG’?— — /<S (/'M - Date of Birtl (Q)nfl deﬂgal )

B. Educational Background
3. Pre-medical edueation—College; Location; Dates.

Kahses State Urnwevrdy — Nauka bleu, FD 27— ¥0
4, Medical Education {Please submit certified copy of medical schopl diploma.}

qgoT
1 received the degree of ML fromthe lel[ % ﬁé?«-]&ﬂ}ﬂ 0 l /O
name’ of pyolessiona ege
located at kaﬁ‘g'aﬂ G(J_Lf M onthe a.ciﬁ.ﬂ_, 19&5

day of

- (City) ' (State)
edical educat:n { i
o

o
o
o

' 1o {Specialty)
. If you are a foreign medical graduate, do you hold an ECFMG Certificate?
{ ) Yes { No Number

j=2]

{Please submit photostatic copy.)

C. General Background
7. List locations of practice in other states and length of time of practice.

& State or Territory License Number Current

- . Y
Soquvu souri - lyear.  T1265 Y
T ¢ ) (O
2 { ) {1}

({If answer to questions below is yes, give full explanation)
8. Have you ever been denied licensure by any state, territory or country?

9. Have you ever been denied the privilege of taking an examination before any licensing agency?

10. Have %Ver been convicted of a felony?

11. Have %ver had a license to practice medicine and surgery revoked or suspended?

12. (Confidential)

13 (confidential)
(Confidential)

15. Have you ever been in the military service? Y10
List periods of Service

D. Recommendation, —

1 /‘{Jnﬂf F2EA - B/UCS D . a ligensed and pracncm§ physician

in the State of S AT AT affirm that #AAZA/ /’ (5 ren) N aHAL2S
L o 7’/ s {Full namerof apphcant)

has been known to me for Z— " years, and that he/she is an ethical practitioner, is of good

professional chayacter, and not addict the use of alcohol or narcoti Q{%
Dated Kt 2 Lo, 1P Signed ﬁg’ Ao iy AL
E. Ozth of Apphcant

State of

W%v’%
ereby certify under oath that 1 am the person referred

toin the above application fora permit to practice thd'healing arts in the State of Kansas, and that the statements
r herein contained are each and all strictly true in every respect; and the attached photograph is a true likeness,

taken within 90 days of application. \ — m
‘ A fleadon—

oo {Signature of A};plicant) =
Swomn to before me this LA 2 ,
day of Cj‘wb N ot 198y
Mtary Publity

My appointment eipiresL_ : ":;t. o I'ﬂf- —~ o~ o~ \,' 4
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