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Applicant wilt not write above this line-—Secretary use only

I hereby make application for admission to the Indiana examination for license to practice medicine and submit the
following statements regarding my education qualifications. I have never before made application to the Board of Medical
Registration and Examination of Indiana, either by examination or endorsement.

Are you habitually addicted to the use of narcotics or habit-forming drugs? ... [\/0- Do you indulge in alcoholic
liquor to excess? ......AN. Q... Have you ever been convicted of a crime that either involves a felony or involves moral
turpitude? /\/0 If so, give particulars

Are you a citizen of the United States?..... Y &2

Declaration of Intent : Afidavit .....ccceeeeoeeoen.
LBeeped . SmTH L2zl £ %7 ST CAseng oy ). 284D
Name in Full Address
2. IselA, Muss [2-071-%3 Browin....... ... Blaclc S
Place of Birth Date of Birth Color of Eyes Color of Hair Height
.../..Y.ﬁz%.s.-. S e S e B e R S N o M e S o S i A =
Weight ) Other Means of Identification
Regular
Heleetic
3. System of practice Hmw Cross out mames not desired
Physio-hredical
Gateopethic
Drugless

4. T have resided in the following places, since birth, with length of time in each.
............ TSl Ay INies . (l2g0)
............ Chicnaa , Tt (19405)




DO NOT FILL OUT THE FOLLOWING PARAGRAPH
THE INDIANA BOARD WILL SECURE THE REQUIRED INFORMATION

8. CERTIFICATE OF DEAN, SECRETARY OR REGISTRAR OF MEDICAL COLLEGE GRANTING DEGREE.

1 hereby certify that Bernard Smith . e meresessessenesesmneeennene WAS

§e0:Toat oI TDE e S § 1S i Medical College on the —1

day of ..September, 1971  and attended ... ; four  courses of

instruction, graduating with the degree of ... DOctor of Medicine ... onthe e X4 day of

Bernard Smith

.Juoe 1975 .o The photograph as appears is the likeness of the said ... o ot Tl

e eemieeresesieeeaintesiseessateseeseaeansmsasmeeseceesesemeeeeeee @0 the person to whom the diploma was issued.

Be mard Sm:l. th

I further certify that . ... presented

as evidence of pre-medical educanon thc crcdlls as hstcd below.,

(A complete transcript of admission credits should follow here)

An official tranmscript showing four years pre-medical education at Chicago State College,
Loop Junior College, and Wilson Junior College prior to acceptance into Northwestern
University Medical School.

. St:rcmry 3 "h.eghr.rnr ol‘ School )

NoTe—If University has no seal the signature must be acknowledged before some ofﬁccr authorized to admimster oaths.

9. Freeholder's Affidavit

State of _.........

Coumty OF s i s s i st

ssmtneeras il e e e T e R e A

being duly sworn, on his oath says that he is a resident frecholder in the State of ... SRRE O
that he is well acquainted with the applicant for license to practice medicine in Indiana whnse photograph appcars

and that the said ... . S S has not been guilty of
felony or gross immorality and is not addu:tcd to the l!quor or drug habll to such a degrce as to rencler him unfit to practice
medicine; that the photograph which appears is the likeness of the person named in this affidavit.

Subscribed and sworn to before me this

A OAY B e Dy

My commission expires ............. Name

(Signed) ..._
Naotary Public
Subscribed and sworn to before me this
MName

A B L s T T R R R S S
My commission expires ._...___......

(Signed) -cucoasises

MNutary Public




5. PRELIMINARY EDUCATION:

I have attended the foliowing institutions with concise statement of period of study, date of diploma or certificate
received. Herewith I submit a complete transcript of two years of pre-medical college work which admitted me to the
medical course outlined in Article 6, page 2.

LCHicha0 . STATE. (AHivsesity P el [N G DENE CJugal il

College—Pre~-Medical Location

6. MEDICAL EDUCATION:

I have spent ...... 4 ...... years in the study of medicine in the institution named below, for the following terms:

T Noerdwes o .. Unses iy (LU= (225).
1 received the degree o. O. from Na&l’.ﬂ’!\(ﬁ??@ﬂ)ql\llyﬁeji-y ................... College, located at
Qﬂc:&&go sl on the 1. day of Tune year (975

1 am the person named in the accompanying diploma and am the lawful possessor of same. I make this affidavit for
the purpose of obtaining from the Board of Medical Registration and Examination of Indiana a certificate authorizing the
Clerk of County to issue to me a license to practice medicine in the State of Indiana.

I am the possessor of the licenses as listed below:

Nene oo

(Applicant will give date and of any ti to p |
whether or not any such license has cver been

Subscribed and sworn to before-me. this

My commission expires 1; . ? - /7 6

7. PHOTOGRAPHS:

Two loose unmounted photographs, not
larger than 3” x 5” must be enclosed. One
photograph must be certified on back by a
Notary Public, the other to be authenticated
by Secretary of this Board and to be dis-
played on desk during the examination as
means of identification.




10. If applicant has attended more than one medical college the following blank must be filled out by the proper officer of
the school where first courses were taken. (The Certificate under Rule 8 is reserved for the school where degree of
M. D./D. O. was obtained.)

Dean
Secretary of
Registrar

Name of School

certify that matriculated in

this school on day of , attending all of the courses as indicated
below, and left this school in good standing.

Freshman Sophomore Junior
I further certify that the photograph as appears in this application is the likeness of the person named in this affidavit.

(Signature of Dean, Secretary, or Registrar)

(Official Seal of
Institution Must
Appear Hcero)

i INSTRUCTIONS TO APPLICANTS

1. Examination fce is $10.00- filing fee and $75.00 examination fee. This must be sent by draft, postal order, certified

check, or personal check. Make fee payable to Board of Medical Registration and Examination of Indiana.

2. Examination from 8:00 a. m. to 5:30 p. m. CONTINUES THREE DAYS—FLEX EXAMINATION ONLY.
No one will be admitted to the examination room who does not present a card of admission which will be issued to all
applicants who have furnished satisfactory applications and have same on file at least forty-five days prior to date of
examination. ’

3. Diplomas must be sent prepaid to the office of the Board.

4. This application must be completed (except paragraph cight) and submitted to the office of the Board of Medical
Registration and Examination of Indiana, State Board of Health Building A-412, 1330 West Michigan Street, Indianapolis,
Indiana 46206, together with transcript of pre-medical work, M. D./D. O. degree, two photographs, and fee of $10.00
filing fee and $75.00 examrination fee. Application must be submitted by April 1 for June examination and October 1 for
December examination. A foreign medical graduate must present along with all of the above regulations, evidence of
two years post-graduate work in an accredited institution in the United States or Canada and must submit evidence of
citizenship (i.e. A Declaration of Intent or affidavit attesting that he will file his application for permanent visa and the
candidate swears he will become a citizen of the United States as soon as Jegally possible). Admission card with instructions
as to date, place, and time of examination will be mailed to the applicant.

S. Send all credentials and communications to the Board of Medical Registration and Examination of Indiana, State
Board of Health Building, A-412, 1330 West Michigan Street, Indianapolis, Indiana 46206.

6. If applicant, applying on the basis of National Boards or FLEX Examination from another state (under HB 1260) completes
the application, same as above, the applicant must have the National Boards forward the transcripts of subjects and grades attained by
the National Board Examination.

7. Keep this Board informed of any change of address.
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October 13, 1975
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State of Indiana
Board of Medical Registration and

Examination
State Board of Health Annex

1375 W. 16th Street
Indianapolis, Indiana 46202

Gentlemen:

Dr. Bernard Smith is a 1975 graduate of Northwestern University
Medical School. He is presently a medical intern at Cook

County Hospital.

In the time that I have known him, his professional capabilities
have been impressive. His moral and ethical character are

certainly beyond reproach.
Very truly yours

Bernard J. Feldman, M.D.
Director, Emerfency Services
Northwestern University Medical

Center

BJF:kaa

A Member of the McGaw Medical
Center of Northwestern University
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ON RECOMMENDATION OF THE FACULTY OF THE

SCHOOL OF MEDICINE
NORTHWESTERN UNIVERSITY HAS CONFERRED THE DEGREE OF

DOCTOR OF MEDICINE
UPON

BERNARD SMITH

WHO HAS HONORABLY FULFILLED ALLTHE REQUIREMENTS PRESCRIBED
- BY THE UNIVERSITY FOR THAT DEGREE .
DONE AT EVANSTON ILLINOIS THIS FOURTEENTH DAY OF JUNE IN THE
YEAR OF OUR LORD ONE THOUSAND NINE HUNDRED AND SEVENTY-FIVE

/[ 2

PRESIDENT 7




| ON RECOMMENDATION OF THE FACULTY OF THE

SCHOOL OF MEDICINE

NORTHWESTERN UNIVERSITY HAS CONFERRED THE DEGREE OF

DOCTOR OF MEDICINE

UPON

BERNARD SMITH

WHO HAS HONORABLY FULFILLED ALL THE REQUIREMENTS PRESCRIBED
. .. BYTHE UNIVERSITY FOR THAT DEGREE |
- DONE AT EVANSTON ILLINOIS THIS FOURTEENTH DAY OF JUNE IN THE
YEAR OF OUR LORD ONE THOUSAND NINE HUNDRED AND SEVENTY-FIVE -
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