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- " APPLICATION FOR LICENSE TO PRACTICE page 1
THE HEALING ARTS BY ENDORSEMENT

MEDICAL LICENSING BOARD OF INDIANA
{Please submit in typewritten form only. When space provided is insufficient, attach additional sheets.)

[; 1. Name: Last First Middle Maiden 2. Social Security No.:
' Klopfer Ulrich G.

3. List other names, if any, you have used:

. 4. Address: Street and No./ Rural Route City State _Zip Code
18232 wildwood Lansing Illincis 60438
5. Name you wish on license: Birthdate: (month-day-year)
Klopfer Ulrich G. 8-28-40
6. %n e\;lécgg c%:catlo% Mm%ci{onege or University Location 1'??3—1962
Wayne Sta%e University >
7. Citizenship:

(a) Are you a citizen of the United States? x Yes No

If naturalized give date, place and certlfacatlon number.

August 16, 1961 l&e/td‘%%,l%bchigan #9B164

(b} Are you a lawful permanent resident of the United States? X Yes No_

(c) ¥ you are not a naturalized citizen, you must show a letter or Declaration of Intent.

Unknown AT THAS

[t E,
If not, explain why by letter. W

(e) What type visa do you hold?

{d} Do you intend to become a resident of Indiana? Yes No

8. Medical Schoot: ohicago College of Osteopathic Medicine

Year Name of Institution Location Fram o kO

g st 190 Toeh
' ond 201 Es
2n - 1568 1660 —
- e LW Y P

ath 1909 I97v

5th

6th

Doctor of Medicine Degree granted by: Date For Office Use Only

Chicago College of Osteopathic Medicine 1971 School Code

9. Postgraduate training in a United States or Canadian Hospital:
(Include all internship and residency training)
Name of Hospital Location From (mo./yr.) To (mo./yr.) .
cago Osteopathic 5200 5. Ellis Ave  July, 1971 ~ June, 137<

60615 o3

}is g&g 8=1I=-7T2 to 7-31

Chicago

dkie

This2egnO5yeoParic




page 2

10. List all States in which you h icensed to practice medicine:
il ino:{s, ?i f& outh Be?koeta

11. Has disciplinary action ever been taken regarding any license which you now hold or ever hetd? Yes X No

If yes, indicate below:

State Date Charge Disposition

12. Have you ever had a medical license suspenrded or revoked? Yes No

If yes, give details.
13. Have ycu ever been denied a license to practice medicine in any State or Country? Yes X No

if yes, indicate below:

State or Country Date of Denial Reason tor Denial
14. Are you now or have you ever been addicted to narcotic drugs or alcohol? Yes * No

- X

15. Have you ever been charged with drug addiction? Yes No

If yes, explain below:

Charge Date Dispaosition
16. Have you ever been convicted of, pled guilty or nolo contendere to violation of any Federal, State or Local Law relfmg to

the manufacture, distribution or dispensing of controlled substances/narcotics, or to drug addiction? No
17. Have you ever been convicted of, pled guilty or nolo contendere to any offensi, misdemeanor or fetony inany state? (Except

violations of traffic laws resulting in fines of $50.00 or less.) Yes No
18. if you answered "Yes” to either No. 16 or No. 17 above, please provide the following information:

Violation and Location Date Penalty/Disposition
19. Have you ever filed an application in Indiana? Yes A No
20. Have you ever failed the FLEX examination in Indiana? Yes £ No

If yos, give details.
21. Have you ever been denied Staff Membership in any hospital? Yes b8 No

It yes, explain fully in sworn affidavit.

o -




o page 3

22. Have you ever been warned, or censured by, or requested f withdraw from any Hospital in which you have trained, been a
Statf member, or held Hospital privileges: Yes No
It yes, explain fully in sworn affidavit.

23. Doyou agree to aﬁ'de by the Code of Ethics as adopted by the American Medical Association and the American Osteopathic
Association? Yes No

24. To what professional erganizations do you belong? '
Il11inois Osteopathic Association, American Osteopathic Associatlon,

American Chemical Soclety

25. CERTIFICATE OF MORAL AND PROFESSIONAL CHARACTER. .
[FRAOK MATHER b.o. sooratarg,ans L[ 670
President, of the Z/L n‘ags C;S" Fo /7 6 i "}- Q&P‘ﬁ Medical Society, certify that the within
named applicant, _,K/ W ,5: ’ZMZ' / is personally known to us, and we k.now him

to have been a practitioner of medicine in the State of ‘2[ [ for ;‘S:;years immediately preceding the date
of this application. He s an ethical practitioner, of good moral and professional character. He has never been an itinerant or
advertisng doctor, nor has he been convicted of violation of the Federal Anti-Narcotic Act or other Federal or State laws:

We have reviewed all the statements made by the applicant on this applic

nd belieye them to be true. \

o

m‘(‘zc» 61 KC@{’?‘,&“' antj the persbn recommended in this affidavit.

We can, without resgrvation, recemmend the said applicant for a ,Iice?)qpractice medicine in the State of Indiana.

o ey

~  Secretary N President
. -
NOTE: It you are not a member of a medical society, please submit two letters of reference from licensed doctors who know
you and can attest to your moral and professional character.

We also certify that the phoiogriph herewith is the likeness of the said N e

of this sectiom

As Secretary of the belo

med agency, | certify that License No. ' to practice

Medicine and Surgery was issued to on

The issuance ot this license was based on: FLEX Exam ________ Credentials —________ Board Exam

This license has never been revoked. If licensure was based on examin | further certify that the atorementioned Doctor

passed the regular written examination given by this Board on

and scored a general

average of Percent in the following subjects:




DAY | — BASIC SCIENCES AVE

DAY Il — CLINICAL SCIENCES AVE.

Anatomy

Medicine

Physiology

Surgery

Biological-Chemistry

Obstetrics & Gynecology

Pathology

Preventive Medicine & Public Health

Microbiology

Pediatrics

Pharmacology

Psychiatry

DAY Il — Clinical Competence

| believe the above applicant to be a fit and proper person toxeceive a reciprocity certificate.

Beard or _Debartment

Date

Signature of Secretary




Applicant: Please complete the following:

Height: __2 Ft."sé In. Weight: 155 ibs.

B
Hair Color: *_ici?_{]___ Eye Color: Brown

Identifying marks: Scar on Right Wrist

NOTE — APPLICANT WILL SIGN THIS STATEMENT IN PRESENCE OF NOTARY PUBLIC.

“| hereby cemfy (or declare), under penalty of perjury, that the foregomg information cor ained in thls appllcation and any

identified herein.”

Subscribed and sworn to before me this

Signature of Nota

Address

My Cemmission Expires 8-4-79

My commission expires:

FOR OFFICE USE ONLY — do not write beiow this line.

Date Issued Ol])ipl:ml ;le;iz & Q\l'r;long ge}:%r? d .
\‘QJUL, U-\=2 % J w @\3

Identufrcatlon Date - Remarks M
(6N BUQ»QA P

Llcense Na.

Application Received

B200.,00 _Ysves” J Q8 D8

Endorsement Fee: receipt no. date

$100,00 2409 91508




INSTRUCTIONS TO APPLICANT
(Foreign}
Piease submit the fellowing documents with your application fdr endorsement licensure:
1. A check or money order in the amount of $200.00
2. A copy of the transcript of your pre-medical grades.

. A copy of the transcript of your medical grades.

. A copy of your medical school diploma.

. Evidence of two years post-graduate training in the United States or Canada.

. Your Naturalization certificate or Declaration of Intent. (If you do not poOsSsess
either of the above documents, please submit a sworn, notarized statement
attesting to the fact that you intend to become a citizen of the United States as
soon as legally possible.}

. A copy of your E.C.F.M.G. certificate.

{This document is not required for licensure; therefore if you do. not possess an

E.C.F.M.G. certificate you may still submit your application.)

. Official translations of all documents which are not in English must accompany
the application.

INSTRUCTIONS TO APPLICANT

(American)

R F’Iease ‘s@meit the following documents with youf application for endorsement licensure;




MEDICAL LICENSING BOARD OF INDIANA
700 N. High School Road

M W Building
indianapolis, Indiana 46224

CERTIFICATE OF MEDICAL EDUCATION

1t is hereby certified that ULRICH GEORG KLOPFER, D.O.

Chicago, I11inois Matriculated in _Chicago College of
Osteopathic Medicine
at 9200 S. E11is Ave., Chicago, Illinois Date ___September 6, 1966

of -

attended all courses of lectures of nine months each, and received
CHICAGO COLLEGE OF OSTEOPATHIC MEDICINE

conferring

a diploma from

the degree of Doctor of RREGXKIK OSTEOPATHY June 7, 1971

Vo 0 >

(Premdem—Secretary-or" ; -or Dean)

B ERVED

(Seal)

NOY 27 1978

Date: //"'2/"' 7g

NOTE: This section must be forwarded to
your medical schocol for certification
of graduation. The medical school
should forward the completed certifi-
cate directly to this Board to be made
a part of your application.

.
P




Approved by State Board of Accouhr.s. 1991
State Form 34617 (R7/8-91)

APPLICATION FOR STATE CONTROLLED SUBSTANCES REGISTRATION
HEALTH PROFESSIONS BUREAU-

402 West Washington Street
Roorn Q41
Indianapolis, Indiana 46204

INSTRUCTIONS: FEE - Practitioner and Non-Practitioner $20.00. Make check or money order payable and retum to
Health Professions Bureau.

CONTROLLED SUBSTANCES REGISTRATION: Every person who manufactures, distributes, or dispenses any
controlled substance within this State or who proposes to engage In the manufacture, distribution , or dispensing of any
controlled substance within the State must obtain biennially a registration issued by the Board in accordance with the
State Controlted Substances Act. This is an application for a Contrelled Substances Registration only. If you wish to
order Multiple Copy Prescription Forms, please use the separate order form (enclosed).

5044

Telephone 2 VZ OFFICE USE ONLY

Name

Dtliei L G L | iy oy | RS
In care of Coun

TTUANG 1) pmens Heron. | Ales

Street and number of Indlana practice address Date of birth Issuance date

g27 LoBgTae ¢-29-v5 | | 7-14"

Clty, State and ZIP code "Social Securlty No. | [Approval

LM SeD . o902 | N

v

1. Protessional Activity (Check one only) 2. Drug schedutes (Check all applicable)
— Analytical Laboratory 172 arcotig,~3 /al'il:‘rcotlc A5 _/

~——— Dantist: License No. 3. Have you ever been convicted of a ctime

{other than a trafflc violaton?)  Yes_ No I
Distributor: Feae $100.00

4. Has any pravious registration held by the
applicant been surrendered, revoked, denled

X
— . Manufacturer: Fee $200.00 » or Is it pending action? Yes__ No A
If answer 3 or 4 is Yes, please provide detalls

Hospltal/Clinic: Pharmacy Permit No.

edical Physictan: MD License No.

For fee exempt only
-7 Osteopathic Physiclan: DO License No, 0 Z0 00628 5. Certification of exempt official

Name of Government{U.S., State, Clty, or County)

Pharmacy: Pharmacy Permit No.

——— Podlatrist: DPM License No. ' Function (Check afl appllcable)

Administer ___ Procure __
Analysls __ Purchase __

Teaching Institution Dispense ___ Research __
Officer Employes’s Signature, Title, Date

Research Laboratory

Veterinarian: DVM License No.

Indlana Contrafled Substances AgZ| cogify M ufva Ainweprid afl quastions to “‘7“’ Certifying Superier’s Signature, Title, Date

my knowledge. /;

Signature of applicant




INSTRUCTIONS -
CONTROLLED SUBSTANCES REGISTRATION {CSR)

1. A separate registration IS ROT required for each place of business
where you PRESCRIBE contrxolled substances; however, a Beparate
registration and Dxug Enforcement Administration {DEA) number are required
for each place of business where you administer, distribute, dispense or
possess controlled substances.

2. Schedule I substances are those substances with no accepted medical use
in treatment in the United States or lacks accepted safety for use in
treatment under medical supervision. Registration for this category is
generally limited to researchers, manufacturers, analytical labs, etc.
Practitioners should not apply for Schedule I. Schedules 2-5 are usually
applied for by practiticners.

3. You must have an active Indiana professional license and an Indiana
business address before the CSR may be issued,

4. Your CSR will be mailed to the address listed on the application.
Please provide a detailed address including suite number, P.0. Box number,
or specific department located within hespitals. A P.0. Box number must
be accompanied by a street address. ANY APPLICATION WITH AN INCOMPLETE
ADDRESS WILL BE RETURNED FOR COMPLETION.

5. Fee exempt may be granted to any official or agency of the U.S5., Army,
Navy, Marine Corps, Air Force, Coast Guard, Veteran's Administration or
Public Health Service who or which is authorized to procure or purchase
controlled substances for official use; and any official, employee, or
other civil officer or agency of the U.S., or any State, or political
subdivigion or agency thereof, who or which is authorized to purchase
controlled substances, to obtain such substances from official stocks, to
dispense or administer such subatances, to conduct research, instructicnal
activities, or chemical analysis with such subgtances, or any combination
thereof, in the course of hig or its official duties or employment,

6. Each registrant is responsible for notifying the Health Professions
Bureau in writing of any change in practice address.

7. Every prescriber who administers, dispenses, prescribes, or delivers
any quantity of a controlled substance in Schedule IT must complete the
enclosed Multiple Copy Prescripticn Form.

For information regarding the federal registration, you may contact the
DEA at 575 North Pennsylvania, Room 290, Indianapolis, Indiana, 46204,
telephone (317) 226-7977. .

NOTICE

In compliance with IC 4-1-6, this agency is notifying you that you must
provide the requested information or your application will not be
processed. You have the right to challenge, correct or explain information
maintained by this agency. The information you provide will become public
record. Your examination scores and grade transcripts are confidential
except in circumstances where their release is required by law, in which
case you will be notified.

Your Social Security Number is being requested by this state agency in
accordance with IC 4-1-8-1, Disclosure is mandatory, and this record
cannot be processed without it.




Approved by State Board of Accounts, 1991
State Form 34617 [R7/8-91)

APPLICATION FOR STATE CONTROLLED SUBSTANCES REGISTRATION
HEALTH PROFESSIONS BUREAU |

402 West Washington Street
- Room 041
indianapolis, Indiana 46204

_ INSTRUCTIONS: FEE - Practitioner and Non-Practiioner $20.00. Make check or money order payable and return to
Health Professions Bureau.

CONTROLLED SUBSTANCES REGISTRATION: Every person who manufactures, distributes, or dispenses any
controlled substance within this State or who proposes to engage in the manufacture, distribution , or dispensing of any
controlled substance within the State must obtain biennially a registration issued by the Board in accordance with the
State Controlled Substances Act. This is an application for a Controlled Substances Registration only. If you wish fo
order Multiple Copy Prescription Forms, please use the separate order form (enclosed).

lgz 045

Telephone 2% OFFICE USE ONLY

Name
. J mb
D Wiered, &. % CE 2—YasD I”"S"S.b"'zm Lad
In care of ' County Recoipt numbgr J/
cate | |4
Street and number of Indlana practice address Date of birth Issuance date

SFooBesAD (W Ay e-26-~po | | > fIH?

Clty, State and ZIP code . | Social Security No. |  |Approval

& Aty D, 4c408 Yy

v

1. Professional Activity {Check one only) 2. Drug schedules (Check ail-applicable) f
— Analytical Laboratory 12 £BNarcotic /8 _Marco 45_/ :

— Dentist: License No. : 3. Have you evar been convicted of a crime
' {other than a trafflc viclation?) Yes__ No

Distributor; Fee $100.00

4, Has any pravious registration held by the
Hosphtal/Clinic: Pharmacy Permit No. applicant been surrenderad, revoked, denled

e Manufacturer: Fee $200.00 or is it pending action? Yes__ No
’ ) If answer 3 or 4 Is Yes, please provide detalls

___Zpé\ml Physiclan: MD License No. For fee exempt only
Osteopathic Physkian: DO License No. 020 0 5. Certification of axempt official

Name of Government{U.S., State, Clty, or County)

H

Pharmacy: Pharmacy Permit No.

— Podiatrist: DPM License No. : Function {Check all applicable)

Administer ___ Pracure __
Analysls _ Purchase __

Teaching institution Dispense __ Research __
Officer Employea's Signature, Title, Date

Research Laboratory

Veterinarian: DVM License No.

| hesaby apply for an Indiana Controlled egistration In accordance with the

Indlana Controfled Substances ] aR questions to jha past of Cortifying Superior's Signature, Title, Date
Signature of applicam \Quh }
i F

E




INSTRUCTIONS .
CONTROLLED SUBSTANCES REGISTRATION (CSR)

1. A separate registration IS NOT required for each place of business
where you PRESCRIBE caontrolled substances; however, a separate
registration and Drug Enforcement Administration (DEA) number are required
for each place of business where you administer, distribute, dispense or
Possess controlled substances.

2. Schedule I substances are those substances with no accepted medical use
in treatment in the United States or lacks accepted safety for use in
treatment under medical supervision. Registration for this category is
generally limited to researchers, manufacturers, analytical labs, etc.
Practitioners should not apply for Schedule I. Schedules 2-5 are usually
applied for by practitioners.

3. You must have an active Indiana professional license and an Indiana
business address before the CSR may bhe isgued,

4. Your CSR will be mailed to the address listed on the application.
Pleagse provide a detailed address including suite number, P.0. Box number,
or specific department located within hospitals. A P.0. Box number must
be accompanied by a street address. ANY APPLICATION WITH AN INCOMPLETE
ADDRESS WILL BE RETURNED FOR CCMPLETION.

5. Fee exempt may be granted to any official or agency of the U.S., Army,
Navy, Marine Coxps, Air Force, Coast Guard, Veteran'’'s Administration or
Public Health Service who or which is authorized to procure or purchase
controlled substances for official use; and any official, employee, or
other civil officer or agency of the U.S., or any State, or political
subdivision or agency thereof, who or which is authorized to purchase
controlled substances, to obtain such substances from official stocks, to
dispense or administer such substances, to conduct research, instructional
activities, or chemical analysis with such substances, or any combination
thereof, in the course of his or its official duties or employment.

6. Bach registrant is responsible for notifying the Health Professions
Bureau in writing of any change in practice address.

7. Every prescriber who administers, dispenses, prescribes, or delivers
any quantity of a controlled substance in Schedule IT must complete the
encloged Multiple Copy Prescription Form.

For information regarding the federal registration, you may contact the
DEA at 575 North Pennsylvania, Room 290, Indianapolis, Indiana, 46204,
telephone (317) 226-7977.

NOTICE

In compliance with IC 4-1-6, thisg agency is notifying you that you must
provide the requested information or your application will not be
processed. You have the right to challenge, correct or explain information
maintained by this agency. The information you provide will bhecome public
record. Your examination scores and grade transcripta are confidential
except in circumgtances where their release is required by law, in which
case you will be notified,

Your Social Security Number is being requested by this state agency in
accoxdance with IC 4-1-8-1, Disclosure is mandatory, and this record
cannot be processed without it.




Medical Licensing Board of Indiana

PHYSICIAN’S TEMPORARY PERMIT
APPLICANT FOR EXAMINATION
OR ENDORSEMENT

No. 2010

D.O.,
Thisistocertify that _ Ulrich Georg Klopfer, D.O. /LY,

a resident of the State of Indiana, has made application for examination or endorsement toobtain a certificate
to entitle him_ to a license to practice Medicine, Surgery and Obstetrics in the State of Indiana, and has
presented satisfactory credentials, and pursuant to a Resolution of the Medical Licensing Board o_f_Indiana, is

hereby PERMITTE’D w2 engage in the practice of Medicine, Surgery and Obstetrics from the_14th day of
;Full licensure

September 19 78 {opthe - dayof __ 19 at__Women's Paviilion.. .
2

-

In witness whereof, the said Medical Licensing Board of Indiana has caused this Permit to be granted

and signed by its Secretary and attested by its offical seal at Indianapolis, this _13th  day of

D AP S
g

September 1978

Secretary

NOTE--This permit must be returned to the Medical Licensing Board of Indiana on the date of expiration.




PHYSICIAN'S TEMPORARY PERMIT -

School and Date of Graduation Chicage_College_of Qseto. 6/7/71.
Licensed in Indiana by: ExaminationNationalBdsReciproeity

Other States in Which Licensed_S.__Dakota, Florida, TI1linois

! - . i
o T . ¥

Practice Limite
(Specialty) .
Permit from Sept.l4, 1978 to full licensure

___________________________ A e ———

RESIDENT-MEDICA;
From:

September 14, 197g

to full licensure




This is to Certify That

ULRICH G, KLOPFER

having complied wilh all the Hm WWE of the Flate of Indiana relating lo the mga«n\a.a& odlec-

fealhic medicine and having satisfied the MeNiral Lirensing Board of Indiana
thal hefshe is fricperly gualified, is hereby granled this unlimiled license lo frraclice oslec-
pralticc medicine in the Flate of Indiane, s fricvided in the el of the 1975 General Assembly
of lhe Flate of FIndiana, Public Law No. 274, |

i A

Hz %mﬂﬂwmm g#ﬁﬂ nvh-ﬁ frerecento affized lhe Feal and names
a\ the Picscdent and .@3@\&»% a\ the Medical &«.@3?\.\@« Board
a\ Indéiana, on hés.__12th dey a\ January 7979,

@\N&Q@QW@W&@ ax.m.q_._cmzﬂ

LICENSE NO. ‘ : e 77 SECRETARY




ORMOREROPSERSS s 0

mﬁa wgg Board of

Oyaminets
South n_u%os_

00

Certificate No. 1020

= - | _  o | = This is to Certify that

Ulkich Georg TKlopfet

is a licensed Physician & Surgeon ( v.o. ) under the provisions of the laws of the %«E.m of

South UQNSS and 1s entitled to practice medicine in all its @3:%&.

Said license granted by

In witness whereof, we have hereunto set our hands and
affixed the Seal of said Board ai___STIOUX FALLS “

S. Dak. This_23rd __-___day of FEBRUARY __ in the
year of Our Lord One Thousand Nine Hundred and.___73 __.

!

00




MEDICAL LICENSING BOARD
OF INDIANA

760 North High Schook Rd..
indianapotis, Ind. 46224

Novemﬁer 17; 1978

Mrs. Joan G. Anderson, Director
State of Illinois - Department of Registration and Education

628 East Adams
Springfield, I1llinois 62786 "OSTEQPATHIC APPLICANT

Dear Mrs. Anderson:

The following Wed¥od¥ (osteopath) doctor has made application to this Board
for a license to practice medicine in the State of Indiana:

Ulrich Georg Klopfer, D.O.

The doctor stipulates being licensed to practice his profession in your State,
May we be furnished with the foilowing information, for which we thank you:

License or Certificate No. 36-LT269 " Dpate of Issue = 4/11/73

Mo., Day. Year

( 3} By written examination {(XX] Through reciprocity with
with Missouri

(XX} License is current

{ ) License is or has been invalid

State or National Board

Reason:
Derogatory information none
Cordially,
MEDICAL LICENSING BOARD OF INDIANA
Isadore J. Kwitny, M.D., Secretary
IJK:aw

8/78




MEDICAL LICENSING BOARD T 4 700 Noxth High School Rd.

OF INDIANA Indianapotis, Ind. 46224
November 17, 1978

Mr. Robert D. Johnson, Executive Secretary

State Board of Medical and Osteopathic Examiners

608 West Avenue, North'

Sious Falls, South Dakota 57104 OSTEQPATHIC APPLICANT

Dear Mr. Johnson:

The following eédidgl (osteopath) doctor has made application to this Board
for a license to practice medicine in the State of Indiana:

Ulrich Georg Klopfer, B.O.

The doctor stipulates being licensed to practice his profession in your State,
May we be furnished with the following information, for which we thank you:

License or Certificate No. 1020 " Date of Issue 2-23-73
Me., Day. Year

(x ) By written examination ( )} Through reciprocity with
(x ) License is current

( ) License is or has been invalid -

State or National Board

Reason:

Derogatory information

Cordially,

MEDICAIL LICENSING BOARD OF INDIANA

.
I A : )
Tk fLT . .
LA e Deg & gl -
. o >
- ae ‘__",V #
L T 7
e 72

Isadore J. Kwitny, M.D., Secretary

IJK: aw ix;¢a‘4a4

8/78 Assistant Exglutive Secretary
SD Board of Medical & Ogteopathic Exam.
November 22, 1978
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REQUEST FOR CONFIRMATION OF BIOGRAPHICAL DATA November 28, 1978

TO: American Ostecpathic Association, 212 E. Ohio St., Chicago, Ill. 60611

FROM: _Isadore J. Kwitny, M.D., Secretary
(Name and title of official)

Medical Licensing Board of Indiana

{Name of licensing board)
700 N. High School Road, #201, Indianapolis, Indiana 46224

{Address)

CANDIDATE FOR LICENSURE:__ Ulrich G. Klopfer, D.0. 14527 ywilguoed Lansing, Tllinois 60438
{(Name and address)

DATE AND PLACE OF BIRTH: §/28/40 Dresden, Germany

PREQOSTECPATHIC EDUCATION: ’ - Degree
Name of institution, location, and dates attended: Received

University of Michigan 1960-62 and Wayne State University 1965

OSTEOPATHIC COLLEGE:
Name: __ Chicago College of Osteopathic Medicine Graduation Date:_ 6/7/71

INTERNSHIP:
Name and location of hospital: ' ' Dates

7/71 to _6/72

RESIDENCY:
Name and location of hospital:

Chicago Osteopathic same as above

LICENSES HELD:

State and year issued: Sauth Nakota

T11l= 5
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Florida

PREVIOUS PRACTICE LOCATIQNS:
Location and dates:

APPLYING FOR LICENSE: / / By examination / / By reciprocity - State:
/X/ On National Board credentials

A.O.A. REPLY

Regarding abowve information: /Lf”:é;ees with A.0.A. records

/_/ See over for discrepancies w1th A 0.A. records
A.0.A. files: E?////hlng of a derogatory nature ‘ )

/ See over

f
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MEDICAL LICENSING BOARD N 760 North High School Rd.
OF INDIANA Indiznapolis, Ind. 46224
November 17, 1978 '
Ms. Diane Baldwin, Executive Director
State of Florida - Board of Osteopathic Medical Examiners
2009 Apalachee Parkway, Suite #200
Tallahassee, Florida 32301

Dear Ms. Baldwin:

The following pigdjga¥ (osteopath) doctor has made application to this Board
for a license to practice medicine in the State of Indiana:

Ulrich Georg Klopfer, D.O,

The doctor stipulates being licensed to practice his profession in your State,
May we be furnished with the following information, for which we thank you:

License or Certificate No. -._,’; eyl Date of Issue 2= I94—- "7},

Mo., Day. Year
{( ) By written examination (y/f/ Through reciprocity with

C»ﬂr License is current

{ ) License is or has been invalid 711f7f?uliJfﬁﬂﬂJbij.
: State or National Board

Reason:

oy 4 : o I )
LJJ jrm;J11¢Lihinpwnn)ab¢£1;ij¢4inLl{/J~ffnﬁ,

Derogatory information {jlizynﬁgﬁ,r4giq”:d_

Cordially,

MEDICAL LICENSING BOARD OF INDIANA

Isadore J. Kwitny, M.D,, Secretary
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THE COMMUNITY HOSPITAL OF EVANSTON

LEG F. HICKMAN BROWN AVENUE AT SIMPSON STREET, EVANSTON, ILLINOIS 40201
Executive Director , AREA CODE 312/ 869-5400

November 27, 1978

Isadore Kwitny, M.D.
Secretary, Dept of Registration
State of Indiana

Re: Ulrich G. Klopfer, D.O.
Community Hospital
Evanston, Illincis 60201

Dear Dr. Kwitny;

As a staff member of the hospital, it gives me the greatest
satisfaction to offer a reference in behalf of Dr. Klopfer.
Since joining the staff his association has been one of
great magnitude.

He. has always appeared enthusiastic about the task at
hand. The patient's well being has always been first.

He is reliable, and in every instance, he has exemplified
good judgment. He is quick to assume all of his responsi-
bilities.

Sincerely,

Jacob A. Frye, M.D.
Secretary, Medical Staff

JAF /cp

Accredited by Joint Commission on Accreditation of Hospitals

Member of American Hospital Association—I[llinois Hospital Assoclation— Chicago Hospital C: il—North Suberban Association for Health Resources

¥




RICHARD L. JENSEN, D. O.
OSTEOPATHIC PHYSICIAN AND SURGEON
16250 LOUIS AVENUE
SOUTH HOLLAND, ILLINOIS 60473

TELEPHONE 333-4090

November 27, 1978

Isadore Kwitny, M.D.

Department of Registration and Education
Indianapolis, Indiana

RE: Ulrich Klopfer, D.O.
Lansing, Illinois

Dear Dr., Kwitny;

I have known the above physician for approximately eleven
years having worked with him directly for five of those
years while he was an intern and resident in general
surgery at the Chicago Osteopathic Hospital.

Dr, Klopfer is a confident individual and very capable
in his field.

I would recommend him for an Indiana license by reciprocity.

Very truly yours,
. / B

Richard L. Jensen, D.O.

RLJ/o




WOMEN'S PAVILION

425 North St. Louis Street
South Bend, Indiana 46634
Phone: (219) 234-0071

‘edical Licensing Zoard of Indiana
700 Yorth High School Zoad
d

Indianapolis, Indisna 46224

This letter is to respsctfully reguest temporary
licensure for Ir, Uldrich Zlopfar, D.(U. te cover for Dr. Jordon
Cooix at the Vomen's Pavilion in Tr. Cook's abeonce coumencing

Septs 14, 1578,

Sincerely,

Marcia Topping,

Administrator
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Curriculum Vitae

Name: Ulfich George Klopfer, D.0,
Address: 5200 South Ellis Avenue,'Chfcagb, ITlinois 60615

~Age: 33 Place of Birth: Dresden, Germany

Citizenship: American

Mar ital Status: angle

‘Education:.

Pre-professional: University of Michigan - 1960-1962
"~ Wayne State UniVersity o _" 1963-1965
Degree:  Bachelor of Science- _ _
Organic Chemistry

. Graduate:  Louisiana State University r_,"_T965-l966
Organic Chemistry SRR -

" Professional: = Chicago College of Osteopathy - 1966-1971
S - Degree: Doctor of Osteopathy - '

internship: Chfcago Osteopathic Hospital = 1971-1972

Residency: - General Surgery: Chicago ' 1972-Present
' Osteopathic Hospital e

© Research Projects:

1. Senior Project, Mass Spectroscopy of Organic Compounds,
1964-1965, under Dr. DeYoung, Wayne State University.

Teaching Experience:

1. Chicago Osteopathic Hospital, Clinical Instructor, 1972-
present, .

Membership in Professional Societies:

. American Osteopathic Association.

American Chemical Society, '

American Chemical Society, Chicago Chapter. -

|11inois Association of Osteopathic Physicians & Surgeons.
. Chicago College of Osteopathic Medicine Alumni Association.
. Candidate, American College of Osteopathic Surgeons.

Licenses:
»1. South Dakota . , . 1llinois
3. Florida, pending

2/25/74




CERTIFICATE NO.

n&\%\@xﬁ&&\&\ ULRICH GEORG KLOPFER, D.0. 36-47269

IS A _._anmmU

“ PHYSICIAN AND SURGEON

xmm._m._.mwmo UNDER THE 1_~O<_m_02m.0m THE LAWS OF THE STATE OF ILLINOIS
AND IS ENTITLED TO PRACTICE MEDICINE IN ALL OF ITS BRANCHES

T Witness E&&&@g@%\\&&%&g\@% |
Jand Ceducalion Kas Korolyy afred s Reond and the seat of e said
Dppastiment this 1180 _fryqf APRIL A 1913
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