APPLICATION FOR ENDORSEMENT OF A MEDICAL LICENSE

BY
The State Medical Board, State of Ohio
FORM 1. '

I hereby make application for a license to practice Medigine and Surgery in the State of Ohio, and submit the

following lutement regarding preliminagy education. / 1 (/ )p
1. Name WSO A} (]éﬁ 2. Place of bxrfh@ // //4 A. /
/

3. Address 745‘ 7 BeN sen D) /ﬁ ve MS?/ / Date of birth 7—§ Z0
‘fj f
4‘:.}’5'/ } Ohc L’LTL{’O%’ 4. Intended resid OA/O

5.- PRELIMINARY EDUCATION.

Name and Location of Institution Atten: and Degree Received. Period and Date of Study.
L. Callege, aésZ.Z S it~ My 16/

%4 for; Wed ic;z..Ca// do. s e&t!..'? 67~ T lpe ! (2, pin)n®
Rece?vsed uO‘ln?oc CTrtfﬁc’:‘:: :is :Sehmnury Education No..... H d by)ﬁm%.o 38 '2l7 B

6. I have made application to_the following State Examining and Licensing Bo:rdu and no gthers...................

Shv\e o {4 /7 7/ A .0 ' érl%. namea of States and dates

and received 2 ,5?3“ from ek"‘h except as iollm NoA € (o] V% 0‘ ' D%t,(/

Give names of States and datez of appli procity or Examination.)
S'}TLV\G PN edr7m CVL_ 7%.;.19 72~ :

7. MEDICAL EDUCATION.
Give the date and source of each medical credential, diploma, license or degree which you hold.

Wetaer: ..Mﬁtéa/ ¢ //? ..... M deaeo €~ ,7 22 m% [Jce,«se‘?gn

ﬁé‘ﬁ& 7

CerTi c.‘?’ ¢ Alernshgl Compl E‘f}ﬁ"":"’Teh U ad vers/ ﬁosf Tum 30, 1f71
Attended.! Jim{  full courses of edlcal ectures as follows, to—mt
1st Course at... 'MPI\QW m' /Q/n //H from.. /4 ¢ 7to/¢‘5/
2nd Course at [( from /q ‘f _______ to /?Glf
3rd Cou.ru at ” ‘/ from., / 9 é 7 to 4 9 70
4th Course at A from... to... / ? 7/ /
Was granted a diploma by.... A’QAAI‘% ‘%(;{ll 1( ‘)/ C d// IC ocated at /
ame o edic ollege,
MS[I/I/ | ST State of........ /eﬂl/£5$ee ............... on the.....f . . } .......... \JM ..................... 19. 7/
o Time ot prscce Tad 90 1. ~Teth Univers )yl»; 4/ Pl T ine 7ig e
'J pheel and dnn)7 J {
0 Senani VAN, K25 00 al. ﬁtrvll £ Ok g0 ! 8 %ms D66s Resdoncy . To-7% — prese
9. Has any license entitling you to practice in any foreign country or in any state or territory of the United States i
been suspended or revoked? A/ A O R e m_* N .
If 80, specify: // /A
(State or Country) V4 (Charge) {Date)
Have you ever been or are you now addicted to narcotic drugs? A(/Y-gor o
Have you ever been charged with addiction? /V 0 ............
A// *- (Yes or No)
Specify charge: :
4
Have you ever found it necessary to surrender your narcotic license? A/D

(Yes or No)
Have you ever been charged with a violation of a Federal Law, State Law or a municipal ordinance other than a
(Ve

traffic violation?. ...

- A// ; (Yes or No)
1f 80, give full particulars: A/

(Offense) / (Place) (Disposttion)

{Date of Disposition)
10. PHYSICAL DESCRIPTION OF APPLICANT

Height 5\&5}7_2:‘” Weight L. g0 Build 5/ PM'IH"" Marks ... M0

Color of Hair B 4LK ............ Color of eyes Ar”w ‘/ ...... Complexion 67\00‘%) /




.

FORM ‘II. *AFFIDAVIT.

in the State of Ohio; that the statcments therein are strictly
understands this Affidavit.

Signed and sworn to before me, this. . tja) _9 ..........................

FORM III.
CERTIFIED COPY OF STATE LICENSE OR CERTIFICATE.
(A verbatim copy to follow here, over Seal of Stata Licensing Board, certified to by the Secretary thereof.)

I hereby certify that the above is a verbatim copy of li No. 14951 , issued to Dr.......Rabinson. /. . .
: ; Board. of MedicaldEwaminers. .. // /20 ..... 4 N - .
(Seal.) i
Secretary.
FORM 1V,
CERTIFICATE AND RECOMMENDATION OF SECRETARY!

Acting in behalf of the Composite State Board of Medical Examiners /

I do hereby certify that Dr..... Robinseon... $

1972 ., granted a license to practice Med?ne and Surgery in the State of..Genrgia

on the basis of....

am - . e et teue e ot cemteat e h oo et eacteaatcamt aeeasarseesnmsenststnsateamreesas s rannsoateeessamnnnt et s aamesaeeeeeeeee e eeeeaeaaeen
-EX natlo(?ule board “.m&ﬁﬁw or medical diploma of graduation.)

emistry 95 Pathology 75 Materia Medica 75

in the following subjects........ Anatomy..75
..Physi

.Rractice and Hygiene.83.. .0Obstetrics.82. Gynecology 82 .
Surgery. 85 . .Physical Diagnesis..a0

on which ......he received an average of........ 8341’ cent, and from evidence on file in this office, I do hereby certify

Robinson

to the good moral and professional standing of Dr.

of ...naxton ... State of................ [0) % e YOO , and recommend ... him..... to
The State Medical Board of Ohio, as a proper person for medical licensure.

The applicant must satisfy the Board of. Medical . iner
on the question of standing and moral character before seal sal

(Seal) =

March 22, 1973

(Date) h
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BIOGRAPHICAL DATA ON PHYSICIANS

from the Biographical - Historical files of
American Medical Association
535 N. Dearborn St.
Chicago, Illinois 60610

This form is provided for your convenience in making routine inquiries regarding physicians seeking medical
licensure in your state, hospital staff privileges or faculty positions. Please enter on this form data you wish verified and

mail to the Member Services Unit of the AMA. /
Full name of M.D. Raymond Robinsgp, M.
Place of birth Philadelphia, Pa. L/ Date of birth ___3/28/40 &

2157 Benson Drive, Apt. 32

Professional Mailing Address

Medical Education:
lMeharry Hedical College,Hashville, Tenn. &e——"""" \p Degree _6/7/71

School Name
(Year)
Internships:
Hospital Location Dates

to.

fto
Residencies and Fellowships:

Hospital Location Dates

to

to.
M.D. Licensed to Practice Med'iyxfhe Following States:
State_Georgia —Year 1972 ; State Year = State Year
Inquiry Submitted by Title

(Your Name Here)
City-State
(Affiliation - Licensing Board, Hospital or Medical School)
, coaeioo YES
AMA Department of Investigation MEMBER OF AMA
............ NO
Our records do not reveal any derogatory information.LK

[ ] See attached memo for comments regarding applicant.

A check mark (V) indicates that the data given corresponds to that listed in the AMA Master File of Physicians. Any

discrepancies are as noted.

0-73 | WW—

T D Joan Alvarez,
A% Member Services Unit

Date

OrHio =il f.',l.‘ Sk
21 \,‘w_:ﬂ DRshd r_‘,.;.':__‘l
COLUMBUS, OHIO 43215
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'FORM V.

/‘ZZ/A.(:) AFFIDAVIT OF PHYSICIANS.
AAL,

; [1H
A COUNTY}

ﬁ%—w\ \/::‘bf‘—’— M. D.

v ¢
known to me as & reputable practicing physician and surgeon, of good moral character, and on being sworn says that he

has known ﬂ‘l?""\'w-""'ﬂk W M. D., well for | years and h:owmjxr.:lw.-....

............ he In & graduate of .V-Cherg Madnid ctlak

e has been in the practice of Medicine for the last twelve months at

) and r {V‘Wv .................. as worthy of professional
n and that the foregomg phyncal description is correct.
Addrens. 2 20 Gomplne Yoz Are. 4\1‘/\’» @——— M. D.
......... DO#V"\,&LM&, Graduate of (/wvv' J‘W Certificate No... 3‘5 /6\/
Subscribed and sworn to this.... 2.3 day of.._T,._.....Q,‘-'[/..ﬂ.: .....................

Geald e DY i 227 AT PI LI o’ o N
STATE OF and for Hatgener /-

c““mnmn Expires

Before me, personally appeared ij:‘tﬁ?“‘e{ M—* M. D.

known to me as a reputable practicing physician and surgeon, of good moral character, and on being sworn says that he

has known M. D, well for-..... ... years and knows......7.07

............ he is a graduate of Mwﬁ W&’%

. and recommended L‘-"/V'V"' as worthy of professional

recognition and that the foregoing physical ducnptlon is correct. , mﬂ
Address. Y& Tawp{ C«.,WQJL_, ,AQ,A/L"’CJ( AN M. D.

Subscribed and sworn to this. ...

Hotary Pubiic
atys Qh'?_/

f—

L ORC THBL I ALTIEL
in ana fer Monigomer! Cqu

Notary Public.

Wy € icsicn Expires s

FORM VI N/Ar

CERTIFICATE OF ETHICAL AND MORAL CHARACTER FROM PRESIDENT
OR SECRETARY OF COUNTY, DISTRICT OR STATE MEDICAL SOCIETY:

P. O. Addrees Date , 19

I certify that Dr. of

is a member in good standing of the
of good moral character.

and that he is an ethical practitioner

M. D.
President or Secretary

(If you are not and have never been a member of a medical society, give a brief explanatlon f the reason.)
—
A Ndﬁ’ 8 e »ngyv o0& AA/ l,{c,., SocleJ i_ /
T heve keen ¥ IN+MGA19 T J ear 036‘7"/ Resi NVZ ;A

anluqlei {:hn\. Medi u’ SECTION 4731.29, REVISED CODE

Col leye  6-7-71

When a phyucnan or surgeon licensed by the licensing department of another state, a territory, or the District

of Columbia, or a dip te of the natiomal board of medical examiners or the national board of examiners for osteo-
pathic physicians and surgeons wishes to remove to this state to practice his profession, the state medical board may,
in its discretion, issue to him a certificate to practice medicine or surgery or osteopathic medicine and surgery
without requiring the applicant to submit to examination, provided he meets the requirements for entrance as set
forth in section 4731.09 of the Revised Code. . .
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QUALIFICATION

A certificate of registration showing that an examination has been made by the proper board of any state in
which an average grade of not less than 75 per cent was awarded, the holder thereof having been at the time of
said examination the legal p of a dipl from a medical college in good standing in the state where re-
ciprocal registration is sought, may be accepted, in lieu of examination, as evidence of qualification. Provided, that
in case the scope of the said examination was less than that prescribed by the state in which registration is sought,
the applicant may be required to submit to a supplemental examination by the board thereof in such subjects as have
not yet been covered.

Having failed the Ohio Examination (FLEX licensure method), the applicant cannot endorse from another state
unless the endorsement is based on an examination eqmvalent to or supenor to our own (i.e., FLEX or Natloml
Boards). “Ohio Examination” means FLEX examination in Ohio or in any other state.

INSTRUCTIONS

1. The State Medical Board of Ohio holds regular meetings on the first Tuesday in January, April, July, and
October at Columbus.

2. Fill out Form I and make the necessary afidavit to Form II. Then obtain the affidavit required by Form V. This

must be signed by two reputable physicians residing in the applicant’s home state or Ohio; then obtain certifica-
tion of Form VI,

3. Forward to the Administrator of the Medical Board of the State in which the applicant is licensed, or the Na-
tional Board of Medical Examiners, if a Diplomate. They will fill out Forms III and IV, if justified in doing so,
and return the blank to the applicant.

4. The application should then be forwarded to the Administrator of the State Medical Board.

5. Address all communications to the Administrator of the State Medical Board, Wyandotte Building, 21 West Broad
Street, Columbus, Ohio 43213.



CeciL L. CuIFToN
JOINT-SECRETARY
STATE EXAMINING lD‘ﬁRD

Misg CARROLL HART
DIRECTUR DEPARTMENT OF
ARCMIVES AND MISTORY

H. R. SiMmMONS
FIBCAL OFFICER

MRE. MARY C. LUTTERBERG
ABSISTANT SECURITIES COMMISSIONER

BEN W. FORTSON, JR.

BECRETARY OF BTATE

JAMES L EaTON
ASSISTANT CORPORATION
COMMIBSIONER

MRS. EMILY SHERBERGER
COMMISSION TLERK

I
B ANTA SEOHGIA 30334 ormevon aggman grave

MUSELM OF BCIENCE
AND INDUBTRY

STATE EXAMINING BOARD
: PHONE AREA CODE 404

March 22, 1973

THE STATE OF GEORGIA
STATE OF GEORGIA 1776
(SEAL)

THIS IS TO CERTIFY THAT

Raymond Robinson

has met all the requirements prescribed by the laws of the State of Georgia and the
Composite State Board of Medical Examiners as required by an Act of the General Assembly
of 1913, as amended by an Act of 1970, and is hereby licensed to practice

MEDICINE AND SURGERY IN GEORGIA

In testimony whereof we have hereunto set our names and caused the official seal of the

Board to be affixed this 5o day of March 19 73
gbmu-d-oxgpb.pw\unb'\-“m
William Morton
President

? C.L. Clifton
: Joint Secretary, State Examining Boards




POLL VOTE

22. RISKO, James Howard

BORN: Cleveland, Ohio, 6/8/40 C:////
GRADUATED: Temple Med. Sch. 6/16/66 //7

LICENSED: National Boards, 7/1/67

A.M.A. okay

1966-1967, Internship, Akron Gen. Hosp., Akron, Ohio
1967-1969, Military U.S. Navy

1979-present Resident York Hosp., York, Pa.

23, .POBINSON, John Hollis
BORN: Wheeling, W.Va., 5/16/42
GRADUATED Jefferson Med. College, 5/31/68 Z;/)
LICENSED National Boards, 7/1/69 //1
A.M.A.not in yet : (5
Resume and A.M.A. requested 6/12/73

—

ROBINSON, PRaymond E.
BORN: Philadelphia, Pa. 3/28/40
GRADUATED, Meharry Med. College, 6/7/71

LICENSED: Georgia, 10/12/72
A.M.A. okay
1971-1972, Internship Temple Univ. Hosp.,

~1972-present; Resident, Temple Univ: Hosp -~ - — ~~ - -~ — e

25. ROSSMAN, Milton David
BORN: Atlantic City, N.J., 7/17/44
GRADUATED: Jefferson Med. College, 6/5/70
LICENSED: National Boards, 7/1/71
AM.A. okay
1970-1971, Internship, Phil. Gen. Hosp., Pa.
1971-present, U.S. Public Health Service , Harlingen Texas

i 26. SPENGLER, Dan Michael

: " BORN Défiance, Ohio 2~25/41

GRADUATED Univ. of Mich., 6/11/66

LICENSED: Michigan, 6/19/67, Written examination

A.M.A. okay 0rzl;//

1966-1967, Internship, King County Hosp., Seattle, Nash.
1967-1968, Resident, King County Hosp.

1968-1970, Military service, U.S.A.F.

1970-1973, Resident

1973-present, Fellowship, Case Western Reserve, Cleveland,Ohio

27. STANFIELD, Ronald Jeffrey

BORN, Washington, D.C. 12/14/43 . C//
GRADUATED Univ. of Maryland, 6/70 ‘ |
LICENSED, National Boards, 7/1/71 U
A.M.A.okay ’

1970-1971, Internship, Washing Hosp. Center
1971-present, Resident, Cleveland Metro. Gzn. Hosp., Cleveland, Chio

28. STILLERMAN, Roy
BORN: Brooklyn, N.Y. 9/20/46 (://
GRADUATED: Univ. of Va., 6/4/72 0/1
LICENSED: Virginia, 6/4/72, Written examination

A.M.A. okay
1972-present, Internship, Cleveland Metro. Gen. Hosp.

29. STRASIUS, Stanley R.
BORN: Kretinga, Lithuania, }/18/43
GRADUATED Loyola Univ., 6/9/68
LICENSED: National Boards, 7/1/69
1968-1969, Internship, St. Joseph Mercy Hosp., Ann Arbor, Mich
1969-1970, Resident, St. Joseph Mercy Hosp.
1971-1972, Military service, U.S. Arny
1972-1973, Consultant, Park DuVal Neighborhood Health Center

1973;present, Resident, St. Joseph Mercy Hosp.
oy
A Kok, v




PGLL VOTE

22. RISKO, James Howard
BORN: Cleveland, Ohio, 6/8/40
GRADUATED: Temple Med. Sch. 6/16/66// (/,/
LICENSED: National Boards, 7/1/§7/)
A.M.A. okay )
1966-1967, Internship, Akron Geny Hosp., Akron, Ohio
1967-1969, Military U.S. Navy
1979-present Resident York Hosp., York, Pa.

23, ROBINSON, John Hollis .
BORN: Wheeling, W.Va., 5/16/42 A g/(;//’
GRADUATED Jefferson Med. College, 54%}/'8
LICENSED National Boards, 7/1/69
A.M.A.not in yet
Resume and A.M.A. requested 6/12/73

e r—

24, ROBINSON, Raymond E. ’
BORN: Philadelphia, Pa. 3/28/40 . (;///
GRADUATED, Meharry Med. College, 6/7/] //
LICENSED: Georgia, 10/12/72 éﬁ?

A.M.A. okay
1971-1972, Internship Temple Univ. Hosp.,

25, ROSSMAN, Milton David :
BORN: Atlantic City, N.J., 7/17/44 .
GRADUATED: Jefferson Med. College, 6/5/70 /(i//’
LICENSED: National Boards, 7/1/71 (i) /
AM.A. okay
1970-1971, Internship, Phil. Gen. Hosp., Pa.
1971-present, U.S. Public Health Service , Harlingen Texas

26. SPENGLER, Dan Michael
" BORN Défiance, Ohio 2-25/41
GRADUATED Univ. of Mich., 6/11/66 -
LICENSED: Michigan, 6/19/67, Written examindti %i,////
A.M.A. okay Z:)
1966-1967, Internship, King County Hosp., Sdattle, Wash.
1967-1968, Resident, King County Hosp.
1968-1970, Military service, U.S.A.F.
1970-1973, Resident
1973-present, Fellowship, Case Western Reserve, Cleveland,Ohio

27. STANFIELD, Ronald Jeffrey
BORN, Washington, D.C. 12/14/43
GRADUATED Univ. of Maryland, 6/70 ' [i,//'
LICENSED, National Boards, 7/1/71
A.M.A.okay

1970-1971, Internship, Washing Hosp. Center -
1971-present, Resident, Cleveland Metro. Gen. Hosp., Cleveland, Ohio

28, STILLERMAN, Roy e
BORN: Brooklyn, N.Y. 9/20/46
GRADUATED: Univ. of Va., 6/4/72 f:)
LICENSED: Virginia, 6/4/72, Written examinatiop’
A.M.A. okay

1972-present, Internship, Cleveland Metro. Gen. Hosp.

29, STRASIUS, Stanley R. 4
BORN: Kretinga, Lithuania, }/18/43
GRADUATED Loyola Univ., 6/9/68
LICENSED: National Boards, 7/1/69
1968-1969, Internship, St. Joseph Mercy Hosp., Anw/Arbor, Mich
1969-1970, Resident, St. Joseph ercy Hosp.
1971~1972, Military service, U.S. Army .
1972=1973, Consultant, Park DuVal Neighborhood Health Center
1973=present, Resident, St. Joseph Mercy Hosp.

1972-present, Resident, Temple Univ. Hosp -~~~ e e

Gt Crnr bt
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POLL VQTE

RISKO, James Howard

BORN: Cleveland, Onio, 6/8/40

GRADUATED: Temple Med. Sch. 6/16/66

LICENSED: National Boards, 7/1/67

A.M.A. okay

1966-1967, Internship, Akron Gen. Hosp., Akron, Ohio
1967-1969, Military U.S. Navy

1979-present Resident York Hosp., York, Pa.

ROBINSON, John Hollis

BORYN: Wheeling, W.Va., 5/16/42

GRADUATED Jefferson Med. College, 5/31/68
LICENSED National Boards, 7/1/69
A.M.A.not in yet

Resume and A.M.A. requested 6/12/73

ROBINSON, Raymond E.

BORN: Philadelphia, Pa. 3/28/40
GRADUATED, Meharry Med. College, 6/7/71
LICENSED: Georgia, 10/12/72

A.M.A. okay

1971-1972, Internship Temple Univ. Hosp.,

1972-present, Resident, Temple Univ. Hosp -~ ——=-= —— = == == - = —

25.

26.

27.

238,

29.

ROSSMAN, Milton David

BORN: Atlantic City, N.J., 7/17/44

GRADUATED: Jefferson Med. College, 6/5/70

LICENSED: National Boards, 7/1/71

A.M.A. okay

1970-1971, Internship, Phil. Gen. Hosp., Pa.

1971-present, U.S. Public Health Service , Harlingen Texas

SPENGLER, Dan Michael

" BORN Défiance, Ohio 2=25/41

GRADUATED Univ. of Mich., 6/11/66

LICENSED: Michigan, 6/19/67, Written examination

A.M.A. okay

1966-1967, Internship, King County Hosp., Seattle, Wash.
1967-1968, Resident, King County Hosp. \
1968-1970, Military service, U.S.A.F.

1970-1973, Resident

1973-present, Fellowship, Case Western Reserve, Cleveland,Ohio

STANFIELD, Ronald Jeffrey

BORN, Washington, D.C. 12/14/43

GRADUATED Univ. of Maryland, 6/70

LICENSED, National Boards, 7/1/71

A.M.A.okay

1970-1971, Internship, Washiéng Hosp. Center

1971-present, Resident, Cleveland Metro. Gen. Hosp., Cleveland, Ohio

STILLERMAN, Roy

BOPN: Brooklyn, N.Y. 9/20/46

GRADUATED: Univ. of Va., 6/4/72

LICENSED: Virginia, 6/4/72, Written examination
AM.A. okay

1972-present, Internship, Cleveland Metro. Gen. Hosp.

STRASIUS, Stacnley R.

BORN: Kretinga, Lithuania, ]1/18/43

GRADUATED Loyola Univ., 6/9/68

LICENSED: National Boards, 7/1/&9

1968-1969, Internship, St. Joseph Mercy Hosp., Ann Arbor, Mich
1969-1970, Pesident, St. Joseph Mercy Hosp.

1971-1972, Military service, U.S. Army

1972=1973, Consultant, Park DuVal Neighborhood Health Center
1973=present, Resident, St. Joseph Mercy Hosp.

%//‘/—M



POLL VOTE

RISKO, James Howard C;- Jéi
BORN: Cleveland, Chio, 6/8/40

GRADUATED: Temple Med. Sch. 6/16/66

LICENSED: National Boards, 7/1/67

A.M.A. okay

1966-1967, Internship, Akron Gen. Hosp., Akron, Ohio
1967-1969, Military U.S. Navy

1979-present Resident York Hosp., York, Pa.

ZOBINSON, John Hollis

- BORN: Wheeling, W.Va., 5/16/42 7 :
GRADUATED Jefferson Med. College, 5/31/68 é} /<{

LICENSED National Boards, 7/1/69 «

A.M,A.not in yet

Resume and A.M.A. requested 6/12/73

ROBINSON, Raymond E.

BORH: Philadelphia, Pa. 3/28/40

GRADUATED, Meharry Med. College, 6/7/71

LICENSED: Georgia, 10/12/72 ~ / Y

A.M.A. okay

1971-1972, Internship Temple Univ. Hosp.,

1972-present, Resident, Temple Univ. Hosp

ROSSMAN, Milton David

BORN: Atlantic City, N.J., 7/17/44 ﬂ)(
GRADUATED: Jeffersou Med. College, 6/5/70

LICENSED: National Boards, 7/1/71

AM.A, okay

1970-3971, Internship, Phil. Gen. Hosp., Pa.
1971-present, U.S. Public Health Service , Harlingen Texas

SPENGLER, Dan Michael
" BORN Défiance, Ohio 2-25/41
GRADUATED Univ. of Mich., 6/11/66
LICENSED: Michigan, 6/19/67, Written examination O /(
A.M.A, okay
1966-1967, Internship, King County Hosp., Seattle, Wash.
1967-1968, Resident, King County Hosp.
1968-1970, Military service, U.S.A.F,
1970-1973, Resident
1973-present, Fellowship, Case Western Reserve, Cleveland,Ohio

L)

STANFIELD, Ronald Jeffrey

BORN, Washington, D.C. 12/14/43 .
GRADUATED Univ. of Maryland, 6/70 ) 0 k
LICENSED, National Boards, 7/1/71

A.M.A.okay

1970~1971, Internship, Washing Hosp. Center
1971-present, Resident, Cleveland Metro. Gen. Hosp., Cleveland, Chio

STILLERMAN, Roy

BORN: Brooklyn, N.Y. 9/20/46

GRADUATED: Univ. of Va., 6/4/72 O K
LICENSED: Virginia, 6/4/72, Written examinatiom

AM,A, okay .
1972-present, Internship, Cleveland Metro. Gen. Hosp.

STRASIUS, Stanley R.

BORN: Kretinga, Lithuania, }/18/43 C) //4<i
GRADUATED Loyola Univ., 6/9/68 <
LICENSED: Mational Boards, 7/1/69

1963-1969, Internship, St. Joseph Mercy Hosp., Ann Arbor, Mich
1969-1970, Resident, St. Joseph Mercy Hosp.

1971-1972, Military service, U.S5. Army
19721973, Consultant, Park DuVal Neighborhood Health Center

1973-present, Resident, St. Joseph Mercy Hosp.
yéll_&fzﬁa/1w11¢4;;?<z



POLL VOTE

22. RISKO, James Howard
BORN: Cleveland, Ohio, 6/8/40
%M_J‘GMDUATED: Temple Med. Sch. 6/16/66
LICENSED: National Boards, 7/1/67
A.M.A. okay

1966-1967, Internship, Akron Gen. Hosp., Akron, Ohio
1967~1969, Military U,S. Navy
1979-present Resident York Hosp., York, Pa.

23, ROBINSON, John Hollis
BORY: Wheeling, W.Va., 5/16/42

LICENSED National Boards, 7/1/69%

GRADUATED Jefferson Med. College, 5/31/68 CE;§9£14HMbé7 ééﬁy’//fﬁkbocc4ax_

< / I,
A.M.A.not in yet _ ) ik CorAer 4

Resume and A.M.A. requested 6/12/73

24. ROBINSON, Raymond E.
., BORN: Philadelphia, Pa. 3/28/40 :
% pref CRADUSTED, Meharry Med. College, 6/7/71
LICENSED: Georgia, 10/12/72
A.M.A. okay

1971-1972, Internship Temple Univ. Hosp.,
1972-present; Resident, Temple Univ. Hosp ~ -~ - St e

25. ROSSMAN, Milton David :
BORN: Atlantie City, N.J., 7/17/44
;%%zqﬁé% GRADUATED: Jefferson Med. College, 6/5/70
LICENSED: National Boards, 7/1/71:
A.M.A. okay

19708-1971, Internship, Phil. Gen. Hosp., Pa.
1971-present, U.S. Public Health Service , Harlingen Texas

26. SPENGLER, Dan Michael
" BORN Défiance, Ohio 2-25/41
GRADUATED Univ. of Mich., 6/11/66
:?éqr. , LICENSED: Michigan, 6/19/67, Written examination

A.M.A. okay

1966-1967, Internship, King County Hosp., Seattle, Wash.
1967-1968, Resident, King County Hosp. .
1968-1970, Military service, U.S.A.F.

1970-1973, Resident

1973-present, Fellowship, Case Western Reserve, Cleveland,COhio

27. STANFIELD, Ronald Jeffrey
BORN, Washington, D.C. 12/14/43
GRADUATED Univ. of Maryland, 6/70
LICENSED, National Boards, 7/1/71 :
A.M.A.ckay

1370-1971, Internship, Washing Hosp. Center
1971-present, Resident, Cleveland Metro. Gen. Hosp., Cleveland, Ohio

28. STILLERMAN, Roy
BORN: Brooklyn, N.Y. 9/20/46
GRADUATED: Univ. of Va., 6/4/72

2
, LICENSED: Virginia, 6/4/72, Written examination
M.A, okay

1972-present, Internship, Cleveland Metro. Gen. Hosp.

29. STRASIUS, Stanley R.
BORY: Kretinga, Lithuania, }/18/43
GRADUATED Loyola Univ., 6/9/68 .
LICENSED: National Boards, 7/1/69 '
(¥ 1968-1969, Internship, St. Joseph Mercy Hosp., Ann Arbor, Mich
_%&, 1969-1970, Resident, St. Joseph Mercy Hosp.
’/éy 1971-1972, Military service, U.S. Amy

) 221973, Consultant, Park DuVal Neighborhood Health Center
973<xpresent, Resident, St. Joseph Mercy Hosp.



RISKO, James Howard

BORN: Cleveland, Ohio, 6/8/40

GRADUATED: Temple Med. Sch. 6/16/66

LICENSED: National Boards, 7/1/67

A.M.A. okay

1966-1967, Internship, Akron Gen. Hosp., Akron, Ohio
1967-1969, Military U.S. Navy

1979-present Resident York Hosp., York, Pa.

ROBINSON, John Hollis
BORN: Wheeling, W.Va., 5/16/42
_ GRADUATED Jefferson Med. College, 5/31/68
LICENSED Kational Boards, 7/1/69
-~
.M.A.not in yet .
Resume and A.M.A. requested 6/12/73

ROBINSON, Raymond E.

BORN: Philadelphia, Pa. 3/28/40 :

GRADUATED, Meharry Med. College, 6/7/71

LICENSED: Georgia, 10/12/72

AM.A, okay

1971-1972, Internship Temple Univ. Hosp.,
1972~-present.Basidanty-Tenple Univ. Hosp- =~~~ - -— -~ - - -

ROSSMAN, Milton David

BORN: Ailantic City, N.J., 7/17/44

GRADUATED: Jefferson Med. College, 6/5/70

LICENSED: National Boards, 7/1/71

A.M.A. okay

1970~-1971, Internship, Phil. Gen. Hosp., Pa.

1971-present, U.S. Public Health Service , Harlingen Texas

SPENGLER, Dan Michael
" BORN Défiance, Ohio 2-25/41

GRADUATED Univ. of Mich., 6/11/66

LICENSED: Michigan, 6/19/67, Written examination

A M.A. okay

1966-1967, Internship, King County Hosp., Seattle, Wash.
1967-1968, Resident, King County Hosp.

1968-1970, Military service, U.S.A.F.

1970-1973, Resident *
1973~present, Fellowship, Case Western Reserve, Cleveland,Ohio

STANFIELD, Ronald Jeffrey

BORN, Washington, D.C. 12/14/43

GRADUATED Univ. of Maryland, 6/70

LICENSED, National Boards, 7/1/71

A.M.A, okay

1970-1971, Internship, Washing Hosp. Center

1971-present, Resident, Cleveland Metro. Gen. Hosp., Cleveland, Ohio

STILLERMAN, Roy

BORN: Brooklyn, N.Y. 9/20/46

GRADUATED: Univ. of Va., 6/4/72

LICENSED: Virginia, 6/4/72, Written examination
A.M.A, okay

1972-present, Internship, Cleveland Metro. Gen. Hosp.

STRASIUS, Stanley R.

BORN: Kretinga, Lithuania, ]/18/43

GRADUATED Loyola Univ., 6/9/68

LICENSED: National Boards, 7/1/69 -~

1968-1959, Internship, St. Joseph Mercy Hosp., Ann Arbor, Mich
1969-1970, Resident, St. Joseph Mercy Hosp.

1971-1972, Military service, U.S. Army

197221973, Consultant, Park DuVal Meighborhood Health Center

1973-present, Resident, St. Joseph Mercy Hosp. 1¢4ﬂ/'
. - : oF



POLL VOTE

22. RISKQ, James Howard
BORN: Cleveland, Ohio, 6/8/40
GRADUATED: Temple Med. Sch. 6/16/66
LICENSED: National Boards, 7/1/67
A.M.A. okay 9
1966-1967, Internship, Akron Gen. Hosp., Akron, Ohio C}{<;/i
1967-1969, Military U.S. Navy -
1979-present Resident York Hosp., York, Pa.

23. ' ROBINSON, John Hollis
’ BORN: Wheeling, W.Va., 5/16/42
GRADUATED Jefferson Med. College, 5/31/68

LICENSED National Boards, 7/1/69 C}
A.M.A.not in yet

Resume and A.M.A. requested 6/12/7

24, ROBINSON, Raymond E.
BORN: Philadelphia, Pa. 3/28/40
GRADUATED, Meharry Med. College, 6/7/71

LICENSED: Georgia, 10/12/72
A.M.A. okay Efu

1971-1972, Internship Temple Univ. Hosp.,
: - jdent; Temple Univ. Hosp o s - - Tt e

25. ROSSMAN, Milton David
BORN: Atlantic City, N.J., 7/17/44
GRADUATED: Jefferson Med. College, 6/5/70

LICENSED: National Boards, 7/1/71 E}ﬁ:”///
AM,A. okay

1976-13971, Internship, Phil. Gen. Hosp., Pa.
1971-present, U.S. Public Health Service , Harlingen Texas

26. SPENGLER, Dan Michael
" BORN Défiance, Ohio 2~25/41
GRADUATED Univ. of Mich., 6/11/66
LICENSED: Michigan, 6/19/67, Written examination

A.M.A. okay E{C:’g
1966-1967, Internship, King County Hosp., Seattle, Wash.
1967~1968, Resident, King County Hosp.

1968-1970, Military service, U.S.A.F.

1970-1973, Resident

1973~present, Fellowship, Case Western Reserve, Cleveland,Ohio

27. STANFIELD, Ronald Jeffrey
BORN, Washington, D.C. 12/14/43
GRADUATED Univ. of Maryland, 6/70

LICENSED, Natiomal Boards, 7/1/71 E)tf,/’
A.M. A, okay

1970-1971, Internship, Washing Hosp. Center
1971-present, Resident, Cleveland Metro. Gen., Hosp., Cleveland, Ohio

28. STILLERMAN, Roy
BOPN: Brooklyan, N.Y, 9/20/46
GRADUATED: Univ. of Va., 6/4/72 e;#k’
LICENSED: Virginia, 6/4/72, Written examination
A.M.A, okay -
1972-present, Internship, Cleveland Metro. Gen. Hosp.

29. STRASIUS, Stanley R.
BORN: Kretinga, Lithuania, }/18/43
GRADUATED Loyola Univ., 6/9/68 Gﬂl:}
LICENSED: National PBoards, 7/1/69
1968-1969, Internship, St. Joseph Mercy Hosp., Ann Arbor, Mich
1969-1970, Resident, St. Joseph Mercy Hosp.
1971-1972, Military service, U.S. Army
1972=1973, Consultant, Park DuVal Neighborhood Health Center
1973=present, Resident, St. Joseph Mercy Hosp.

(?2€4¢4Qﬂiz;¢a?y



22.

"POLL VOTE

RISKO, James Howard

BORN: Cleveland, Ohio, 6/8/40

GRADUATED: Temple Med. Sch. 6/16/66 \(:;
LICENSED: National Boards, 7/1/67 -
A.M.A. okay

1966-1967, Internship, Akron Gen. Hosp., Akron, Ohio
1967-19469, Military U.S. Navy

1979-present Resident York Hosp., York, Pa.

FCBINSON, John Hollis

BORN: Wheeling, W.Va., 5/16/42 o -
CRADUATED Jefferson Med. College, 5/31/68( &jﬁ;\ T
LICENSED National Boards, 7/1/69

A.M.A.not in yet —

Resume and A.M.A. requested 6/12/73

f20.

25.

26.

27.

28.

29.

ROBINSON, Raymond E. '
BORN: Philadelphia, Pa. 3/28/40 : \ <

GRADUATED, Meharry Med. College, 6/7/71 8
LICENSED: Georgia, 10/12/72 —_—
A.M.A. okay

1971-1972, Internship Temple Univ. Hosp.,
1972-present, Resident, Temple Univ. Hosp- - - - - -~ - - o T

ROSSMAN, Milton David \

BORN: Atlantic City, N.J., 7/17/44 O\ )
GRADUATED: Jefferson Med. College, 6/5/70

LICENSED: National Boards, 7/1/71

AM.A. okay

1970-2971, Internship, Phil. Gen. Hosp., Pa. :
1971-present, U.S. Public Health Service , Harlingen Texas

SPENGLER, Dan Michael

" BORN Défiance, Ohio 2=25/41 N
CRADUATED Univ. of Mich., 6/11/66 (N g
LICENSED: Michigan, 6/19/67, Written examination
A.M.A. okay

1966~1967, Internship, King County Hosp., Seattle, Wash
1967-1968, Resident, King County Hosp.

1968-1970, Military service, U.S.A.F.

1970-1973, Resident

- 1973-present, Fellowship, Case Western Reserve, Cleveland,Ohio

STANFIELD, Ronald Jeffrey ’

BORN, Washington, D.C. 12/14/43 R =
GRADUATED Univ. of Maryland, 6/70 ) O N~

LICENSED, National Boards, 7/1/71

A.M.A.okay

1970-1971, Internship, Washing Hosp. Center

1971-present, Resident, Cleveland Metro. Gen. Hosp., Cleveland, COhio

STILLERMAN, Roy : . \/gf
BORN: Brooklyn, N.Y. 9/20/46 0\

GRADUATED: Univ. of Va., 6/4/72

LICENSED: Virginia, 6/4/72, Written examination
A.M.A. okay

1972-present, Internship, Cleveland Metro. Gen. Hosp.

STRASIUS, Stanley R. ) <
BORN: Kretinga, Lithuania, ]/18/43 O
GRADUATED Loyola Univ., 6/9/68

LICENSED: National Boards, 7/1/69

1968-1969, Internship, St. Joseph Mercy Hosp., Ann Arbor, Mich
1969-1970, Resident, St. Joseph Mercy Hosp.

1371-1972, Military service, U.S. Army

1972=1973, Consultant, Park DuVal Neighborhood Health Center
1973-present, Resident, St. Joseph Mercy Hosp.

N
~
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pp2 041973

OHIO STATE MEDICAL
BOARD




Signature of Applicant

I hereby certify that the photograph
on the reverse side to which this slip
js pasted is a genuine likeness of

?"';:;zo\\zwawcl E. Ko LINSOI\/

288 (
"_.'.wiho recommended by me to the
:ﬁineﬁd.\cal Board for a license 1o

gnature of First Endorser.

Fel-13, /57

s

Signature of Second Endorser.

peactice in Ohfo. -
f |§ &.‘fi&.lﬁ
' f r73% .

s



“STATE OF OHIO STATE MEDICAL BOARD INSTRUCTIONS
SOUTH FRONT ST., SUITE 510 OHIO 43215 1. DO MOT FOLD OR STAPLE THIS CARD.
} CEXTIFY, ISR PEWALTY OF YHE 1058 OF I 103 TO PRACTICE “ED(C!NE :mmmmm!mm!mnvmm
A SURNERT 18 T SYATE OF OMIO, THAT | AVE CONPLETED DURSIS TIE LAST BINRAS THE REQURSITE NODRS . TREASURER, STATE OF OHIO
WA EDNCATION CERTIFED BY T OH1IO STATE HEDICAL ASSN | 4 PUT IDENTIFICATION MUMBER ON CHECK.
o0 o A9 Y T STATL SEDEAL J0MAD 0 BERSY W PPLITIN AN tgm:%"m%m
[ TREASURER, STATE OF OHIO
, 6‘ _ BOX 2438 COLUMBUS, OHIO 43216 |
o : £ PR "REPORT ANY CHANGE OF ADDRESS OF RECORD |
i APPLEATION FOR SIBBIAL LIZERIE SEREWL 0 MACTIE 38 A NUMGER FUEASE FRT)
| DOCTOR 'OF MEDIC INE 35-03—-5844%
(I
1 RAYMOND Ee< ROBINSON LART NAME PO MR AL
(] 254 WOODLAND AVE
" SULITE 6
CDLUMB US OH 43203 : [T ooRem
MD & DO SPECIALTY CODES AMOUNT DUE © DATE DUE S :
SPECWATY £O0ES CURRENTLY DN RESomD — 3 O $100.00 ' 117157 84A 0N STATE P CODE
[ | mmmcmssa vo comect, e
ALL seconty cont mamens —p .
ST LIST 0N ERL08ED CARO) LT S COUNTY

_TO RECEIVE YOUR RENEWAL CARD BY DECEMBER 31ST, RETURN THIS APPLICATION AND FEE BY DUE DATE.

THE ADDRESS SHOWN ON THE FROMT OF THIS CARD WILL BE MAINTAINED AS YOUR ADDRESS OF RECORD WITH THE BOARD.
PRINCIPAL PRACTICE ADDRESS — IF DIFFERENT FROM THAT = SECTION 4731.281, OHIO REVISED CODE REQUIRES THAT A

SHOWN ON FRONT % RESPONSE BE GIVEN TO THE FOLLOWING QUESTION. PLEASE
(PLEASEPRING VU C W_, MARK THE CORRECT BOX.
6 | = SINCE YOU LAST RENEWED YOUR OHIO MEDICAL LICENSE,
TAST Wit ST A — o= '/ HAVE YQU BEEN CONVICTED OF OR PLEAD NOLO CONTEN-
| DERETO: [ -
| ST ADDRESS YES NO tr ( (
I- L] Kl a.) a felony,
| < i STATE f DMQ. zeoooe ] [X] b.)a misdemeanor committed in the course of your
I i o practice, or
1

Redacted (0 & c.) afederal or state law regulating the possession,

distribution or use of any drug?

sbc»i SECURITY NUMBE

AT ANY TIME SINCE THE LAST RENEWAL OF YOUR CERTIFICATE HAVE YOU:

|
! ES NO YES NO ] b |
1). Been addicted to or dependent upon alcohol 3 [’ 3). surrendered or consented to limitation
‘ j=* or any chemical substance? Ik b} license to practice medicine, or state
| or federal privileges to prescribe controlied
» D EC] 2). Had any disciplinary action taken or initiated substances?
against you by a state licensing agency? 0 [X  4). Had any hospital privileges suspended or

revoked?

_ -—



EDM-14946-B

{

>TATE MEDI

65 SOUTH FRONT ST., SUITE 510

CAL BOARD OF CHIO

COLUMBUS, OHIO 43215

INSTRUCTIONS

V.00 NQT FOLD OR STAPLE THIS CARO,

I CERTIFY, USDER PENALTY OF THE LOSS OF WY RIGHY 10 PRASTHE MED I CINE

AND SURGERY IN THE STAYE OF OHIO. THAT } HAYE COMPLETED DURING THE LAST RIENNIUN THE REQUISHTE HOURS OF

CONTINUING MEDICAL EDUCATION CERTIFIED 8Y THE

OHI0 STATE MED I AL AS SN
AND A{ ROVED BY THE STATE MEDICAL BOARD AND HEREBY MAKE mu FOR RENEY

KM»

2. AEVERSE SIDE MUST BE COMPLETED.

3. MAKE CHECK OR MONEY OROER PAYABLE TO:
TREASURER, STATE OF OHIO

PUT IDENT(FICATION NUMBER ON CHECK.

MARK CORRECT SPECIALTY CODE(S) BELOW.

SEND PAYMENT (DO NOT SEND GASH) ANO THIS

APPLICATION IN ENCLOSED ENVELOPE TO:

TREASURER, STATE OF OHIO

4.
5.
8.

JVQ 4 Ui

{SIGNATU

AFF

BOX 2438 COLUMBUS, OHIO 432§
1y ! (paTo)

PLICAN

4

APPLICATION FOR BIENNIAL LICENSE RENEWAL TO PRACTICE As A
DOCTOR OF MEDICINE

REPORT ANY CHANGE OF ADORESS OF RECIRD

IDENTIFICATION

NUMBER (PLEASE PRINT)

35-03~5844

1 RAYMOND Ee ROBINSON LAST NAME FIRST NAME INITIAL
: i <54 WAQODLAND AVE
SUITE 6
COLUMBUS 0OH 43203 STREET ADDAESS
7 MD & DO SPECIALTY CODES AMOUNT DUE DATE DUE _
’: ’ ENTER ALL 3100 s} 11 /1 5/86 ciTY STATE Zip CQDE
3 SPECIALTY CODES[3 14 ||
. {SEE LIST CN EXILOSED CARD) fLht 8 ) COUNTY
TO RECEIVE YOUR RENEWAL CARD BY CECEMDER 34T, AETIIEN THIS APPLICAT!OM AND FEE BY NOVEMBER 15

THE ADDRESS SHOWN ON THE FRONT OF THIS CARD WILL BE MAINTAINED AS YCUR ADDRESS OF RECORD WITH THE BOARD.

PRINCIPAL PRAGTICE ADDRESS -

IF DIFFERENT FROM THAT

SHOWN ON FRON

(PLEASE PRINT) ' qumi A [/l/\wh
'R oy Wlm

ﬁzﬂo NS

[
LAST NAME uE U INITIAL
é 13 ¥ Wo :L
ST; 'r \onness
u? b ite C\vr %2 ’L(B
cITY g STATE /m 2iP COGE
4fo-/
Redacted

SOCIAL SECURITY NUMBER

SECTION 4731.281, OHIO REVISED CODE REQUIRES THAT A
RESPONSE BE GIVEN TO THE FOLLOWING QUESTION. PLEASE
MARK THE CORRECT BOX.

SINCE YOU LAST RENEWED YOUR OHIO MEDICAL LICENSE,

HAVE YOU BEEN FOUND GUILTY OR PLEAD GUILTY
OR NO CONTEST TO:

YES NO

] %‘;ﬁ.) a felony.

D 2 a misdemeanor committed in the course of your
practice, or

D c.) a federal or state law regulating the possession,

distribution or use of any drug?

AT ANY TIME SINCE THE LAST RENEWAL OF \;cw/RCERTiHCATE HAVE YOU:
YES NO ]

YES r%)/
D ! 1.) Been addicted to or dependent upon alcoho!

or any chemical substance?

[ [#

2.) Had any disciplinary action taken or initiated
against you by a state licensing agency?

D 3.) Surrendered or consented to limitation
uf 0 | 1 license to practice medicine, or state
. or tederal privileges to prescribe controlled
/ substances?
D |———| 4) Had any hospital privileges suspended or
revoked?



STATE MEDICAL BOARD OF OHIO
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