~‘List all states where you have been licensed to practice medicine or have applied for a license to practice madicina T+t - . -
that each state complete one of the verificatinn fremn - tzo3 e -
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SUITE 707

6000 WESTERN PLACE,
FORT WORTH, TEXAS 761

07-4618
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"ALABAMA BOARD O

P.0. Box 946 — M ntwwxft%‘ ) 1

APPLICATION FOR CERTIFICATE TO PRAC TICW@% THROYGH ENDORSEMENT

To The Board of Medical Examiners of the State of Alabama: J‘! :6

I hereby make application for a certificate to practice medicine and surgery in the State of Alabama, and submit the following
statement concerning my age, mdral character, preliminary and medical education and practice.

1. NameinFull G A R,V RuRKS BROADNVAX D.O-
1 nates |409_LUJATERS EDBE DR., AUBUSTR, GA, 3090[-/045
3. Place of Birth _ALKEN, Se C Date of Birth [ JAMNE. 1945~

Social Security # _ Sex M_Telephone 8 -

4. Have you ever been convicted of a felony?

S. Have you ever been convicted of a crime or offense (felony or misdemeanor) related
to the practice of medicine? )

6. Have you ever been convicted of any violation of a state or federal law relating
to controlled substances? «

7. Have you ever been denied a state or federal controlled substances certificate?

8. Has your certificate of qualification or license to practice medicine in any state been
suspended, revoked, restricted, curtailed or voluntarily surrendered under threat of
suspension or revocation?

9. Have your staff privileges at any hospital or health care facility been revoked, sus-
pended, curtailed, limited or placed under conditions restricting your practice?

10. Have you ever been denied a certificate of qualification or a license to practice
medicine in any state or has your application for a certificate of qualification or license
to practice medicine been withdrawn under threat of denial? /

11. Are you now, or have you ever been addicted to the use of alcohol or controlied
substances? 1/

12. Have you ever been diagnosed and/or treated for a mental illness and/or serious
physical iliness? i v

13. Have you ever had a judgement rendered against you, or action settled relating to the ’ /

xRN KR

3

performance of your professional service?

14. Toyourknowledge, haveyou ever been or are you now, the subject of an investigation
by any licensing Board/Agency as of the date of this application?

IF ANY OF THE ABOVE ANSWERS ARE IN THE AFFIRMATIVE, PLEASE EXPLAININ DETAIL ON AN ATTACHED
SHEET AND PROVIDE THE COMPLETE ADDRESS OF ANY PSYCHIATRIST/PS YCHOLOGIST, STATE BOARD,

HOSPITAL, ETC..
15. Military Service, Branch MEDICAL CORP, 5. AKH}/ Dates JME/ 69— Pegsent

16. Place of Intended Residence in Alabama T USCALOOSA

L PRELIMINARY AND PRE-MEDICAL EDUCATION

List alt schools attended, elementary through college and post-graduate work other than medical school.
Name of School Dates Attended Degree Conferred

L o, Dl S.Co _ASimef52 b
2. LTy slesd.y IZAhulml AL G 9/{1—0@ wfa
3. U %/sf/z(cfs‘a\a\a; PAyefTv;l/el, A C, 4[5q— &7/‘,"5 ~/A

+
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1 ! actice medicine or have applied for a Ticense to practice medicine. It is a requirement
lete one of the verification forms which will be attached to your application.

VIIL SPEX

1. Have you successfully completed a written licensing examination with in the last ten years?
,\m.wl If Appendix C of this application does not reflex this exam, please submit such evidence.

2. Have you been certified or re-certified by an A.M.A. approved Specialty Board within the last ten years?
If so please have the Specialty Board send verification of your certification.

IX. AFFIDAVIT AND RELEASE
.. GARY m . m\m OCADNAK . certify after being duly sworn, that all of the information supplied in the

foregoing mnﬁ&omaos is true and correct to the best of my knowledge, that the photograph submitted herein is a true likeness of
myself and was taken within sixty (60) days prior to the date of this application. I acknowledge that any false or untrue statement
or representation made in this application may result in the revocation of any license to practice medicine granted to me and criminal
prosecution to the fullest extent of the law.

I further authorize the release of this application and any information submitted with it or information collected by the Alabama
Board of Medical Examiners in connection with this application, including derogatory information, to any person or organization
having a legitimate need for the information and release the Alabama Board of Medical Examiners from all-liability for the release
of this information.

[ further authorize the release of information, including derogatory information, which may be in the possession of other individuals
or organizations to the Alabama Board of Medical Examiners and release this person or organization from any liability for the release

of information.

Date \\\V\wh\\w\my}!\\mv\\vﬁ \gi.

_.,/v Applicant’s Signature

"~

L7

g
County of %W&W&\\w\x\% e’

State of \&N\\«\N\N\ng ;
g 7 a2 4
SWORN to and subscribed before me this __ // W\( day of 2 QAL 19_ 7 \

/o 4 077 —
(SEAL) & g&.% O weliioct

. \-«\ N
[ ROy PlS e P
T 7

My Commission pmxw?mm“

<




