is personally known to me, and that he/she is an ethical practitioner and is of good mo L and profe

that the said Dr ety A O ke~ is engaged in the reputable practic &

State of __ Rt b oasdida I'have carefully examined all the statements made by the ap.

to be true in every respect. 1 also state the photograph attached to this application is a recent one 200 o2

said 2. ey C ooty ’ . >
Signed Q\J\Q&Jwis i} - ;ﬁ?m%
Date ;s O - L\‘ - C‘.S o Title C:‘ \‘\1‘ :\‘(__ 6%" st\"‘{fj\_,w.\

*AFFIDAVIT OF SECRETARY OF COUNTY MEDICAL OR OSTEOPATHIC SOCIETY,
- CHIEF OF STAFF OR HEAD OF DEPARTMENT IN WHICH YOU ARE TRAINING.

< ouniy of e 24 e

RN = P

L i 5§

P A . .
State of Sty

S v | el
»;,v e . / i
In_ -~ S
Gy x7
day of - s A9 elint

to me known:to be the party executing the foregoing instrument, and he/she acknowledged said instrument, by him/her executed, to &

his/her voluntary act and deed ; , ‘ }
: £ BEERAL BUTARY ~Stata of Hebrzsks
NOEARY " 10aN B, ALLWERN
: a My Comm, Exp, Hov. 8, 1938

fhrdrassy

Commonwealth of Pennsylvania
. Department of State
STATE BOARD OF MEDICAL EDUCATION AND LICENSURE
Harrisburg, Pennsylvania 17120

NAME: . LERQY ;HARRISQN CARHART

FLEX WEIGHTED AVERAGE GEEER

BASIC SCIENCE: Anatomy CLINICAL SCIENCE: Medicine

Physiology Surgery
Biochemistry Obstetrics
Pathology Public Health
Microbiology Pediatrics
Pharmacology Psychiatry

Basic Science Average: Clinical Science Average:

CLINICAL COMPETENCE AVERAGE: __-__
FLEX Session: JUNE 11.12,13, 1974

B SPOA-1420~6-78

*REGISTRATION EXPIRED 12-31-78~~-PLACED ON INACTIVE_STATUS#*
Acting on behalf of the_ PENNSYLVANIA  Board of Medical Examiners, I hereby certify to the reputability of
Dr. LEROY HARRTSON CARHART , based on the records of this Board, and

T

recommend him to the

5

Iowa State Board of Medical Examiners as a fit and proper person to receive 2 license to practice 3

o

) {Secretary)
(Seal of the State Board) PA. BD. OF MED, ED. & ILICENSURE
{(Name of Board} =
OCTOBER 14, 1982 P O BOX 2649 _HBRG PA 17105
(Date) . X Address)

FEES: The license fee is $150.00. Fee must accompany the completed application form and the required supporting
documents. No fee remitted with an application will be refunded. Fee may be remitted in any form other than a personal

check.

' FOREIGN GRADUATES: For .information concerning the standard certificate issued by the Educational Council
for Foreign Medical Graduates, write to Educational Council for Foreign Medical Graduates, 3624 Market Street, Phila:
delphia, Pa. 19104.




DO NOTFILL THE BLANKS BELOW _APPLICANT MUST ¥ILL FOLLOWING BLANKS

Certificate Ne, 6% t,% .,w. 13 Mame %Wmﬁ@wg

,

/)\O‘lx\.wv
Book No, )
Cartificate Issued , T
A 40
10WA STATE BOARD OF e
MEDICAL EXAMINERS . Drate and Flace of Birth .

TRENTON , NEW JERSF
National Board or :
Interstate Endorsement Application

in
Medicine and Surgery Name of College lusuing Chplani
and ) MEDICAL COLLEGE AND HOSPTLY

Osteopathic Medicine and Surgery Located at FEILADELPHT

; Dinte if Graduation _ JUDE L0 73

School of Practice

MEDICTNE 2

L 33_ s
oot Sisie WO
Resi &aﬁﬁﬂ a..w b \ ,. T or Oslnopathie Mecieing and Burgery
\fﬁm .x« s B, O, Address to which you desire license and future
- renewal notices sent

&zu

County of .1;% L, & &

State of %zzéwm

T
Filed ;9 e
P
Fee Paid 9 L ;
. . RO ” st ?nu gogic i“mx_x«ah.l\x\
STATE BOARD OF MEDICAL EXAMINERS bt P e
{ Disposition of Application) .
mawaa Mefiber
Rejected Date NWN ’ \Qwe . \ f%«%&.&w iy )

hobaiieran it RS b .rydfizrr

Freso
Approved

Hoarg Mamber

Hoara Wamber

Boarg Momber

T Py

e

Tostructions

Application mast be aecompanied by:

Em., b P ol $150 (presonad checks not acceply
APPLICATION FEES ARE NOT R
3. Photostatic capies, notarized, of the fo
iptapnn from Mediea! Collepe or
b, Certificate of one year of post-gradust
appraved by this Board.
e Copy of aripinal state lcense by ey
d. A National Board Diplomat must i
exammination results signed by an
National Board,
FOREIGN MEDICAL GRADUA
photostatic eopy of a standard ¢
Educational Council for Foreign Medie

4, Toreign credentials must be translated

Lo

The filing of thix applicstion doe
privileges. ,

{Photostatic copies must be certfified
original and must not be larger than 8x
fix¥ inches.) This application wili not b
completed inevery detail, signed and &
andl propurly notarized.

PAGES ONE, TWO ANI
RE TYPEWRIT

Addreeiy all correspondence 1o

TOWA STATE :Q,.ﬁﬁ@ 2, ?,

Dhes z_,?%f 1o

LRI



Nameand address f?victﬁe

- &ﬁ ¥ou 2 citizen of the {ﬁmted States?,_mw Give pamcuiats Bm

Ioentification: Height 6' 00" Weight 210 Color of Hair D1ONA
iw%gz cfByes. _ Blue . ldentifying markdone

. PHELIMINARY EDUCATION (Beginning with High Schocl Give names of institutions attended and location, with o
statement of periods of study.)

High School_HAMILTON HIGH SCHOOL, HAMILTON TWP,, NEW JERSEY Sep 1957- sz
«iocatien, dates of attendance)

QOHESQRUTGERS'THE STATE UNZI ’""‘““____$ HEW BRUNSWICK, NJ Sep 1950—311;;
Acadernic Degree of BoA. Business. Adm. RUTGERS:THE STATE UNIVERSIZHY Jug‘1;e 1962

9. MEDICAL EDUCATION

Lhave spent B vears in the stu

:dy of medicine, each year comprising, ..M“J.Q__each, int the following institutions:

Fresh HAHNEMAR D MEDTOA JEGE £ HOSPITALfom ‘gagﬂg n& 9t %ﬁm 29
Tesman iMame and location of college) anth) 1{ ear} o onih) 19{Ye ]

2 *

Sapl Hehnenann Medical College § Hoqnﬂ*a'ifr ;T 1 t 71

cphomen {Mame and Iocation of Colled om s ) 1(9Year§ ° il%ounlfh) 19{ ean]

. Junior g Sidds of SPEs £aifrom By 1(9\73??3- © 19{%@}
Senisr - Hahnemann Medi I iy from.dn] 19 7%t0. JTun 19. 73

{Nama and Jocation of collegs {ionhg {years ioniny {¥uary

{Name and focation of collggs)

I was granted the degree of Doctor of MEDTCTHNE

located at PHI ‘ ‘ ANTA snthe : -
A photostatic copy of my diploma is snbmétteé Hﬁrwz;% {Photostat must not be laveer than Bx10 00 or coailes gf%:; fii
I further state that 1 am the identical person to whom this ézgiaﬂa was grented, that the same was procured in the reaular
course of instruction without fraud or misrepresentation and that the copy ;:resame::i herewith is a true copy of the arsgzaai
diploma of said institution.

10, INTERNSHIP

_ha e serve d_an internship in the following hospital MAT,COM. . GROW. USAE I MTER
Aﬂnﬁ“éﬁ {75"AFB, MD 27 JUKE 488,28 June 147l
: {iacatian) '

(A photostatic copy of my internship certificate is submitted herewith,)

from

11. RESIDENCIES (Give places and dates of each service) 1 have served Residencies in the following hospitals:

HAHNEMANN MED COL & HOSP Philadeliphis Pa  froml Jul 19L& t0.25 Jan 1§ =
[Name) {Location) Ganera?ff’tg &_‘éery 2 1 : ¥ T i oh
; 1
% C_CITY MED. CENTER, ATL - Nfom@d Jan 196 to June
*Hahnemann Affilia ate Genevra §urger*y
I was certitied by : on
(Name of Specialty Board) {Date)

{Enclosed is a photostatic copy of certificate)

12. CERTIFICATION OF MEDICAL EDUCATION: {(MUST BE COMPLETED BY MEDICAL SCHOOL)
Leroy H. Carhart

[tis hereby certified that

of Omaha, Nebraska , was granted a diploma with the degree of
) Medicine - _Hahnemann Medi

Doctor of /wby the 1 IC(Sa}m gf%%h%g,ge

located at_ 230 North Broau Street , State of __Penusylvania

on the___z___. day of June 194 73, and that the atta%&phmogr I is o true likeness of applicant,

< 4
/ﬁ’ T o S AR S
Sexretary or Dean of School ’ k

77 MAN I SIMS, REGISTRAR




14, Answerall questions, as the answer to any question is YES and not ﬁiﬁy answered belo

the application.}

A.  Name states and/or foreign countries in which you have practiced and length of time in cach
RENNSYLVANTA, 4 years; NEBRASKA, 4 years
B, Do you intend to practice your profession in this state? YES Where? COUNCTII, RLU

C.  List hospital staff positions (Give address and dates of service) METHODIST HOSPTTAL
REER  1974-.1978. Crei ghton lnivepsi ty=St, Jos., Hospital

7

D.  Have you ever been denied Staff Membership in any haspital? o

E.  Have you ever been warned or censured by, or requested to withdraw from any hospital in which you have &
been a staff member, or held hospital privileges? ﬂ ‘ ‘

E. ' Have you ever b

een_goiified, or requested to appear before any Medical Society in regard to charges or cam: .
filed against you? Have you ever been rejected by 2 Medical Society? ‘

G.  Have you ever failed to pass imy State Medical or Osteopathic Board Examination, National Board or FLEX exan
tion? d«mm If 50, where and how many times?

H.  Have you ever been denied a certificate by, or the privilege of taking an examination before any State Medical Board?
) . Have you ever been notified by, or requested to appear before any State Medical Board i=
regard to charges or complaints filed against you? Has any State Medical Board suspended or
revoked a license it had granted you? ! ' —
L Are you now or have you ever been addicted to or excessively used alcohol, natcotics, barbiturates, or habit-forming
drugs?
]

Are you now or have you ever been emotionally or mentally ill? ‘.z__wm Have you ever received psychotherapy?
d__ Have you ever been a patient (voluntarily or otherwise) in any institution for the treatment of
mental or emotional illness, drug addiction, or alcohal problems? Have you ever been treated, but not

hospitalized for mental or emotional illness, druz addiction, or alcohol problems? ~ ,
K. Have you ever been,convicted of 5 faizmyL A misdemeanor? __ Have any judgements ever been

entered against you 1 Have you ever been sued for malpractice?
L. Do you understand that if the license asked for is granted by this Board, it will be on the truth of
tained ‘herein, which if false, will subject you to criminal prosecution, and revocation of the s

15.  AFFIDAVIT OF APPLICANT:

State of NEBRASKA
$5.
County of SARPY
I, LeROY HARRBISON CARHART , being duly sworn

state, under penalty of perjury; that the foregoing information contain-

ed in this appiir:'/a)ien and any, pttachment, is true jand correct, and the

attached photois a tfue li;ggpe&?ﬁ of mykelf, - .
) ,;""’: - 1"":/ ) //,,—“W
g G A

/’5“ [Sighature ST AP plicant]

Sworn to before me this _
T

o

GRHERAL HOTARY —Stote of Alvbvasts
JOAN B, ALLWEIN
e Hy Comm, Enp, Hov. 8, 1964




