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APPLICATION FOR ENDORSEMENT OF A MEDICAL LICENSE
" py
The State Medical Board, State of Dhio

FORM I.

| hereby make application for a license to practice medicine and surgery in the State qf Ohio, and submit the following
statement regarding my preliminary and medica! education.

1. Name Dﬂ Ill//( M nu Y'I(Ml 2. Plaoeofblrth fL‘C VC/ﬂh’( 0/(//}
907 Date of birth 27&//7‘/‘7

3. Intended o'arié‘m"éi Al ety s ‘5" Shy Kev [L1S (COWAﬂlﬂ

4. Where certificate |stobesent41 Ed's /f’ﬂ/’é efﬂ;((/n ”/Vo’(
- 5 PRELIMINARY EDUCATION XA /A /qf'bﬂ" Mk dsios

Name and Location of Institution Attended and Degree Received. Period and Date of Study,

e Univ /0/65" —_ 6/&?

Ohio State Medical Board issued Certificate of Preliminary Education No. 2 =3/ 3.3 on JA/ 77 /

6. MEDICAL EDUCATION

: Was granted a diploma by M i l/ i f (N."‘/}Zt.ﬁfl’ (e y , located at
___w__ State of_MLMLL’.ﬂJ:{ on the Qm-/ day of 0/’-4/'\4 s 1913.
7. | have made ap/ plication to the following State Examining an no DMG
{Give names of states and dates of M | L +7 L‘né- Z lff'f{ or Mlt:n’o{umln{:a%'é{ miness .",,/

and received a certificate from each except as follows:

173 f C(HII//V‘Q/ )L'4 ﬂfM/r/quﬂh

lages and dates)

ﬁf /\71 Vglﬂﬂh

8. Time of practice

/

9. Has any license entitling you to practice in any foreign country or in any state or territory of the United States been

suspended or revoked? W 4.
(Answer yas or no)

if so, specify:

specify {Steta or Country) {Charge) {Date)
Have you ever been or are you now addicted to the use of drugs or alcohol? ;_/{/0'

(Yes or No)
Have you ever found it necessary to surrender your narcotic license?
’ (Yes or No)

Have you ever been convicted of a violation of a Federal Law, State Law or a municipal ordinance other than a minor

traffic violation? J

{Yes or No)
If so, give full particulars:

7 . {Offense) /
B {Place) {Disposition) (Dete of Disposition)

|
10. PHYSICAL DESCRIPTION OF APPLICANT :

Color of Hair IDI:I' H ,?/:n A Color of Eyes rg } hy | Height b /3%1 4

Wedup  Weioht LS Marks /

(Cross out words not answering description)




FORM II. *AFFIDAVIT.

STATE OF Ml '//A( 4.4 u\ <5
COUNTY OF ] '
On this 20 T1H dayof _ APRIC ,19 77 personally appeared before me,

8 0’1&_75(-/-" gns , within and for the County and State aforesaid, _@—V LZL(A’?« lgu ¢ Hﬂl(

who being duly sworn says that __ he is the person referred to in the foregoing application for license to practice medicine in the

State of Ohiq;,mnﬁe ﬁﬁﬁmﬁ“.erein are strictly true in especy, and that b ., hasread and understands this
Affli4aR Public, Washtenaw County, Michigan ‘

.
My Commission Expires October 15, 1979 24 ,M 4
. V v

7 {Signature of Applicaj
Signed and sworn to before me, this 20 7H day of ﬂ/oﬁ/{ 3 .19 _Z

{Seal) W% %%_V Amn , AESo< .
(Oftficial {icslgnltlon of person administering oath)

*Must be sworn to befores a notary public or other person suthorized to administer oaths.

FORM lII. 1
CERTIFIED COPY OF STATE LICENSE OR CERTIFICATE.

(A verbatim copy to foliow heras, over Seal of State Licensing Boerd, certified to byl: the Sacretary thereof.)

| hereby certify that the above is a verbatim copy of license No. _________, issued to Dr.

by the on the day of 19
{Name of Stata Boerd)
(Seat)

Secretary

FORM IV, :
CERTIFICATE AND RECOMMENDATION OF SECRETARY.

Acting in behalf of the

{Nema of Stare Board )
1 do hereby certify that Dr. was on the ; day of

19___, granted a license to practice Medicine and Surgery in the State of

on the basis of

(Stata board axamination, National Board of Madical 'Exeminers, or reciprocity)
in the following subjects ;

on‘whidl —he received an average of per cent, and from evidence on file in thisioffice, | do hereby certify to the good

moral and professionat standing of Dr. ;

I
of State of .andrecpmmend — to The State
Medical Board of Ohio, as a proper person for medical licensure.

The applicant must satisfy the Board of

on the question of standing and moral character before seal of said Board is affixed. \

(Seal)

{Data) : Secretary



FORM V.
AFFIDAVIT OF PHYSICIANS.
STATE OF. Mldh/jian ]ss
COUNTY OF _IA/u g N Fenaws Dpberit W, //San

‘:&&LUM/—-‘—M-————Q‘H—“_'{VM 3
Before me, personally appeared 1 . oo o 4 4 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/I{ M. uvy h/ﬂ ns M.D., well for _d; years and knows _h_z_m_

[Applicant)
to be of good moral and professional character, that ___ he is a graduate of _ﬁ_ﬂ_l_‘[é_
L

pdical Eo::wc or ; ‘versitv’ 3 .
in the year _/_@__7_5_ ,that ___he has been in the practice of Medicine for lthe last mg,_é__:'i‘ﬂ_ﬁ_ at
. jonths or year:

Univ. 2 'I{ M‘I 1L h//a 4k , and that ___he recommends E_LQZ_ as worthy of professional

recognition and that the faoregoing physical description is correct.
g going phy p 7 Z [ m .
Address d 7 . M.D.
(Affisnt)
Graduate of M#&f__, Certificate No. 452 (

Subscribed and sworn to this day of 19
HERBERT JOHN HELFEN
—,,m—,ﬂ,mmmmmmﬁﬁm—mm (Seal)
My Commission Expires Octobet 15, 1979 Z; 22

stateoF ] tuheaan, ] ..
counTy oF Washfan aw

Before me, personally appeared G t UVM e W M 2y (Zma /. ‘ ,M.D.
known to me as a reputable practicing physician and surgeon, of good mofal character, and on being sworn says that ____ he has
known ﬂ Al #( M -] MﬂV‘ Kﬂn 5 ,M.D., well for _,4_ years and knows _M_’

ppiican v .

to be of good moral and professional character, that —he is a graduate of _M_Ja W tprsi 7l 74 2 Ml Z A/lﬂ ’

{Medical Coajege or Uny rsity)
in the year ‘ML ,that __he has been in the practice of Medicine for the last _3#‘&1___ at
AN v, 7. 0 5 S /. w729 /0¥ ; i AR ; ' (mon oars)

L e 4

7 " and that_ he recommends _f’QLm_ as worthy of professional

recognition and that the foregoing physical description is correct. A A} ¢7 Z C{A
Address VL o
{Atjiant) T o O
. Graduate of \ Cenifiqg’No. 12/7 4

Subscribed and sworn to this day of (7/ /7. 19

HEPRERT N
Nomry Pnﬁl IOHN HFIFE

fary Pubtic, Washtenaw County, Michigan ! ,(Seal)
My Commission Expires October 15, 1979 M%%/

FORM VI.
CERTIFICATE OF ETHICAL AND MORAL CHARACTER FHOM PRESIDENT

OR SECRETARY OF COUNTY, DISTRICT OR STATE MEQICAL SOCIETY
P.O. Address ‘

bate ,19
I certify that Dr. i pr!’w' of f
is a member in good standing of the M ;‘

and that he is an ethical practitioner of good moral character. 3 .
%
President or Secratary ,M.D. /

{If you are not now or have never been a member of a madical sociaty, please so state.)
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Sec. 4731.09, R.C. (A) The state medical board shall appoint an entrance examiner i indi
oonnected with a medical college and who shall determinzpthe sufficiency of the ;relmﬁgaiza!dzgt?g: gfc;Lya%:)'I?grﬁc}g
admission to the examination. The minimum requirement shall be two years of collegiaté work in an approved college of arts
and sciences in addition to high school graduation. Provided that students already matriculgted and enrolled in their professional
colleges shall not be required to have the two years of college work but shall comply only with the preliminary requirements as
existing and in effect at the time of their enrollment in their said colleges. In the absende of the foregoing qualifications, the
:gtr(anntge exfar;iner n;ay (taxar;\fi_ng thehap$]|iﬁant to overcome deficiencies. When the enttance examiner finds the prelimi'nary

ucation of the applicant sufficient, he shall issue a certificate of preliminary examination
the bT(r:ard ofI a fee of ten (ljollars. Such certificate shall be attested l?y the secrryetary. n,}upon the payment to the treasurer of
e applicant must also produce a diploma from a medical institution in the United | i i i
the board at the time the diploma was issued or produce a diploma from a school or collq::aa;efsc;:tegc?r;gh?ai:dgg ai?fefén;g:g
in good standing at the time the diploma was issued as defined by a committee consifting of the superintendent of public
instruction of the state, a member of the board who holds the degree of doctor of medicine and a member of the boarg who
holds the degree of doctor of osteopathy, or a diploma or license approved by the bdard which conferred the full ri
., e . ¢ ) ght to
practice all branches of medicine or surgery in a foreign country. !
) A forgngn born graduate of a fon_aign rpedical school holding a c!iplorna approved by the board or holding a right to practice
in a foreign country, may. at the discretion of the hnard. he admitted tn the examinatinn unan cnmnlatinn nf ant i ﬂ;a;}
twenty-four months of post doctoral training in an approved hospital in the United SLates. his shé“ be in lieu o'fc inica
training or post doctoral studies otherwise required by chapter 4731, of the Revised Code. |

(B} A United States citizen who completed his undergraduate studies at a college or university in the United States approved
for preliminary training by the State Medical Board and who has studied medicine at a ical school located outisde the United
States which is listed by the World Health Organization but who is not authorized to practice all branches of medicine or surgery
in the foreign country in which he studied medicine shall be admitted to the examination upon completion of each of the
following requirements: .

{1) The applicant successfully completed all of the formal requirements of the foreign medical school except internship or
social service requirements. i

(2) The applicant attained on a qualifying examination acceptable to the State Medical Board a score satisfactory to a
medical school approved by the liaison committee on medical education. !

(3) The applicant successfully completed one academic year of supervised clinical training at a hospital affiliated with a
medical school approved by the liaison committee on medical education and, subsequent to that year, one year of internship or
residency at a hospital in the United States having an internship or residency program apprioved by the State Medical Board.

(C) Satisfaction of the requirements of division (B} of this section shall be accepted i lieu of the completion of any foreign
internship or social service requirements. No foreign internship or social service requifements shall be made conditions for
admission to the examination or for licensure as a physician in this state for persons who have completed the requirements of
division (B) of this section.

(D) Satisfaction of the requirements of division (B) of this section shall be accepted in lieu of certification by the education
council for foreign medical graduates, and such certification shall not be made a condition for admission to the examination or
for licensure as a physician in this state for persons who have completed the requirementsiof division (B) of this section.

(E) A person shall be deemed to hold the equivalent of a degree of a doctor of medicine for purposes of licensure and
practice as physician in this state under section 4731.291 of the Revised Code and shall possess all the rights and privileges
thereof, provided the following conditions are met: ‘

{1) The person holds a document granted by a medical school located outside the quted States which is listed by the World
Health Organization. !

(2) The document was issued upon satisfactory completion of all formal requirements of such medical school, except
internship or social service requirements; |

(3) The person satisfactorily completed one academic year of supervised clinical training at a hospital affiliated with a
medical school approved by the liaison committee on medical education and holds a oe"tificate to that effect from the medical
school in which such training was received. iﬂ

NOTE: Pursuant to Section 4731.09, Revised Code, upon submission to the State Me cal Board of credentials of preliminary
education satisfactory to the Board’s entrance examiner and upon payment of the requisite fee, the Board will issue to the
applicant a Certificate of Praliminary Education {examination). |

Sec. 4731.29, R.C. When a physician or surgeon licensed by the licensing department of another state, a territory, or the
District of Columbia, or a diplomate of the national board of medical examiners or the national board of examiners for
osteopathic physicians and surgeons wishes to remove to this state to practice his profession, the state medical board may, inits
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. The fee for registration in this manner shall be 150 dollars. Application shb" be made on a form prescribed by the

board. i
All correspondence should be addressed to: ‘

The Ohio State Medical Board
Suite 1006
180 East Broad Street
Columbus, Ohio 43215

<.
Ty

A L‘/’/’ a0



THE FOLLOWING DOCTORS OF MEDICINE HAVE APPLIED FOR ENDDRSEMENT LICENSURE

X - PLEASE CHECK ONE
1. ALPERT, Harold M.

Ny GiRopany AQQIT LA
BORN: Brooklyn, New York, 5/24/50 APPROVED {LiSSPYOVED|  ABSTANN
GRADUATED: University of Cincinnati, 6/15/75
DIPLOMATE OF NATIONAL BOARD, 7/1/76
A.M.A. Okay, RECOMMENDATION, Okay aJ
1975-Present, Internal Medicine Intern & Resident, Jewigh Hospital, Cincinnati, Ohio

2. BAUM, II, Joseph Jawes

BORN: Manchester, Iowa, 3/18/39 ; -

GRADUATED: State University of Iowa, 6/5/64 i PLEASE CHECK ONE

LICENSED: JTowa, 6/5/64, Written Examination APF"O‘/ED Dlo—— PROVED|  ABSTAIN

A.M.A. Okay, RECOWMEVDAIIOV Okay

1964-1965, Rotating Intern, U.S.A.F. Hospital Carswell C ts 1 JAFB, Texaﬂ

1965-1967, One year internship, two months School of Asrospéce Medicine, Brooks AFB, |Texas
Flight Surgeon Perrin AFB Hospital, Texas

1967-1973, Private Practice, Belvidere Illinois H

1973-Present, Private Practice, Mooresville, North Car

3. BURGESS, JR., Everett Carl PLEASE CHECK GNE
BORN: Wooster, Ohio, 4/28/43 APPROVED . | Dis .PROYED]  ABSTAIN
GRADUATED: Case Western Reserve University, 6/11/69 :

DIPLOMATE OF NATIONAL BOARD, 7/1/70 ].
A.M.A. Okay, RECOMMENDATION, Okay

1969-1971, Rotating Intern & Medical Resident, VirginiajMason Hosp., Seattle, Washington
1971-1973, General Medical Officer, U.S.N. Entrance & Efamining Skation, Oakland, Calif.
1973-1975, Medical Resident, Virginia Masen Hospital, SeattleyWabhingtea .
1975-Present, Fellow in Endocrinology, U.S.P.H.S. Hospi;al+~SeaJ$J@L

| PLEASE CHECK ONE
rﬁ_'_v 0 | NSTPURGYEDT  rgsT

T

4. BURKONS, David M. i
BORN: Cleveland, Ohio, 2/6/47 [
GRADUATED: University of Michigan, 6/2/73 :
DIPLOMATE OF WATIONAL BOARD, 7/1/74 l

A.M.A. Okay, RECOMMENDATION, Okay

1973-Present, Ob/Gyn Intern & Resident, University Hos itdl, Ann | ARbor, Michigan

5. CHAPPELLE, Edward Henry
BORN: Washington, D.C., 12/14/25 { ! A
GRADUATED: Howard University, 6{7/57 ; APH‘”U =v f
LICENSED: Maryland, 1/21/58, Written Examination Pt
A.M.A. Okay, RECOMMENDATION, Okay 1 !
i 1957-1960, Rotating Intern & Medical Resident, Rochester Gefi. Hospital, New York
‘ 1960-1961, Renal Disease Resident, Veterans Adm. Hospj, Washington, D.C.
©1961-1962, Nephrology Fellow, L.A. County Hospital, Chlifornia
1962~1965, Instructor, Dept. of Med., Howard Univ. Megdical Schogl, Washington, D.C.
1965-Present, Attending Physician, Rochester Gen. Hospital, New York

:J

C:-;ECK ONE
SAFPROVEC]  ABSTAIN

' 2!
6. COOPERMAN, Marc PLEAS
BORN: Washington, D.C., 9/30/47 APPROVED
GRADUATED: Stanford University, 6/17/73 3\///

DIPLOMATE OF NATIONAL BOARD, 7/1/74 '
A.M.A. Okay, RECOMMENDATION, Okay ;

1973-1974, Surgery Intern, Univ. of Chicago Hospitals & Clinics,{Illinois
1974-1975, Surgery Resident, Univ. of Chicago Hospitals & Clinics
1975-Present, Surgery Resident, Ohio State University Hospital, -Columbu

2 T CHeEN! h
7. DRAKE, Timothy Edward P;-s\{’yl:?EA.-E: CHECK ONE
BORN: Geneva, Ohio, 4/16/49 il ABSTALH
GRADUATED: Wayne State University, 5/23/75 \//
DIPLOMATE OF NATIONAL BOARD, 7/1/76 !
A.M.A. Okay, RECOMMENDATION, Okay !
1975-Present, Ob/Gyn Intern & Resident, University Hosaidals of [leveland,|Ohio

p 3]

8. ESCH, Peter Allan

BORN: Cleveland, Ohio, 6/21/49 - e
GRADUATED: Case Western Reservs University, 5/29/74; e CHzCK ON
DIPLOMATE OF NATIONAL BOARD, 7/1/75 ‘lf AP} Eal A33TAN

A.M.A. Okay, REZCOMMENDATION, Okay

1974-Present, Internal ied. Intern & Resident, Henrapin eunty.ﬂed Centér, Minneapolis

1\/ NED] AGITAN

HENRY G.CRAMBLETT,M.D.  1- w.p. ,




THE FOLLOWING DOCTORS OF MEDICINE HAVE APPLIED FOR ENDDRSEMENT LICENSURE

ALPERT, Harold M.
BORN: Brooklyn, New York, 5/24/50

GRADUATED: University of Cincianati, 6/15/75

DIPLOMATE OF NATIONAL BCARD, 7/1/76

" A.M.A. Okay, RECOMMENDATION, Okay
1975~Present, Internal Madicine Intern & Resident, Jewis

BAUM, IT, Joseph James
BORN: Manchester, lowa, 3/18/39
GRADUATED: State University of Iowa, 6/

5/64

LICENSED: 1Iowa, 6/5/64, Written Examination

A.M.A. Okay, RECOMMENDATION, Okay

4

- PLEASE CHECK ONE
APPROVED | LiSAP2LIVED]  ABSTAIN
5, Cincinnati, Ohio

PLEASE CHECK GHIE

LPPROVED

ABSTAIN

1964~1965, Rotating Intern, U.S.A.F. Hospital Carswell Ca*swell AFB, Tex

1965-1967, One year internship, two months School of Adr S;/Nbdicine, Bx
Flight Surgeon Perrin AFB Hospital, Texas

1967~-1973, Private Practice, Belvidere Illinois

1973~Present, Private Practice, ooresville, North Carddim

BURGESS, JR., Everett Carl
BORN: Wooster, Ohio, 4/28/43

GRADUATED: Case Western Reserve University, 6/11/69

DIPLOMATE OF NATIONAL BOARD, 7/1/70
A.M.A. Okay, RECOMMENDATION, Okay

1969-1971, Rotating Intern & Medical Resident, Virginia]Mason Hosp., Seattl

:1‘_

ooks AFB, |Texas

PLFASE CHECK ONE

WP CEPROTED

ABSTAlW

g

2, Washington

1971-1973, General Medical Officer, U.S.N. Entrance & Ecamlning Station, Oakland, Calif.

1973-1975, Medical Resident, Virginia Masen Hospital,
1975-Present, Fellow in Endocrinology, U.S.P.H.S. Hospi;aL,~Spart1e

_PLEASE C‘-!Ef‘l\ ONE
| ,,) D] f

BURKONS, David M.

BORN: Cleveland, Ohio, 2/6/47
GRADUATED: University of Michigan, 6/2/
DIPLOMATE OF NATIONAL BOARD, 7/1/74
AM.A. Okay, RECOMMENDATION, Okay

CHAPPELLE, Edward Henry
BORN: Washington, D.C., 12/14/25
GRADUATED: Howard University, 647/57

LICENSED: Maryland, 1/21/58, Written Examination

AM.A. Okay, RECOMMENDATION, Okay

1960- 1961 Renal Disease R251dent, Veterans Adm. Hosp;
1961-1962, Nephrology Fellow, L.A. County Hospital, C ifornia
1962-1965, Instructor, Dept. of Med., Howard Univ. Megical Schogl, Washington, D.C.
1965-Present, Attending Physician, Rochester Gen. Hospital, New York

3 F AQ Cq*CKONE

VD1 ABSTAW

COOPERMAN, Marc

BORN: Washington, D.C., 9/30/47
GRADUATED: Stanford University, 6/17/73
DIPLOMATE OF NATIONAL BOARD, 7/1/74

" A.M.A. Okay, RECOMMENDATION, Okay
1973-1974, Surgery Intern, Univ. of Chicago Hospitals & C&in1cs, Illinois
1974-1975, Surgery Resident, Univ., of Chicago Hospitals &‘Clinlc
1975-Present, Surgery Resident, Ohio State University Hog\{gita):

DRAKE, Timothy Edward

BORN: Geneva, Ohio, 4/16/49

GRADUATED: Wayne State University, 5/23
DIPLOMATE OF NATXONAL BOARD, 7/1/76
A.M.A. Okay, RECOMMENDATION, Okay

1975-Present, Ob/Gyn Intern & Resident, University Hospitals of [leveland,

ESCH, Peter Allan
BORN: Cleveland, Ohio, 6/21/49

GRADUATED: Case Western Reserve University, 5/29/74i

DIPLOMATE OF NATIONAL 30ARD, 7/1/75
A.M.A. Okay, RECOMMENDATION, Okay

1@}/'
: 3 'E
1974-?resent, Internal ed. Intern & Resident, Hennepin €ounty|Med. Center, Minneajolis

EVELYN L. COVER, D.C.

73

175

-1- M.D.

Seat !15-!-\-!.<g:9a

ABSTAIN

» Washington, D.C.

,e§f>ﬂ yspital, New York

otumbuseten. |

PLEASE CHECK ONE

R]Pi‘RO\"EB | DiISSPPROVEDY  ABSTAIN
e4
Ohio
u. FASE ,H'C.( ONE

ABSTALN




THE FOLLOWING DOCTORS OF MEDICINE HAVE APPLIED FOR ENDORSEMENT LICENSURE

ALPERT, Harold M.

BORN: Brooklyn, New York, 5/24/50

e A

PLEASE CHECK ONE
G

LiSAPZLGVED|  ABSTAIN

-
U
o<

GRADUATED: University of Cincinnatir/6/15/75
DIPLOMATE OF NATIONAL BOARD, 7/1/76 .

A.M.A. Okay, RECOMMENDATION, Okay u{ 1 ‘
1975-Present, Internal Hedicine Intern & sident, Jewigh Wospital, Cincinnati, Ohio

-t
i
I
\
1

BAWM, II, Joseph James /
BORN: Manchester, Iowa, 3/18/3 5//
6/

GRADUATED: State University of Iowa,- / PL:/-\ SE CHECK ONE

LICENSED: Iowa, 6/5/64, Written Examinatio APPRIVED | LIS ROVED EBSTAIN

A.M.A, Okay, RECOMMENDATION, Okey f -

1964-1965, Rotating Intern, U.S. A F. Hospital Carswell, Ca¥swell |AFB, Tex

1965-1967, One year internship, two months School of Aerospace Medicine, Brooks AFB, {Texas
Flight Surgeon Perrin AFB pltal, Texas :

1967-1973, Private Practice, Belvidere ié;IﬁOis le’,»

1973-Present, Private Practice, Mooresville, North Car

BURGESS, JR., Everert Carl v/ ~ PLEASE CHECK CNE

GRADUATED: Case Western Reserve Univérsity, 6/11/69

BORN: Wooster, Ohio, 4/28/43 ABPROYED 3 DiS:PPROVED| ABSTAIN

DIPLOMATE OF NATIONAL BOARD, 7/1/7
AM.A, Okay, RECOMMENDATION, Oka A

1969-1971, Rotating Intern & Medical Resident, Virginia]Mason Hoét., Seattle, Washing

1971-1973, General Medical Officer, U.S.N. Entrancé & Ekamfining Skation, Oakland, call
1973-1975, Medical Resident, Virginia Masen Hospftal, Stesk

1o L!LJ-.-!.-.npn-.

ton
b

1975-Present, Fellow in Endocrinology, U.S.P.H.S. HospihalLNS

1

BURKONS, David w : -~ S
BORN: Cleveland, Ohio, Z/6/47 \hn///a: 3’“*"
8

GRADUATED: University of Michi 2/73 :
DIPLOMATE OF NATIONAL BOARD, 7/1/3X. ) l y
A.M.A. Okay, RECOMMENDATION, Okay” M/ 1!:

1973-Present, Ob/Gyn Intern & Resideht] University Hospitdl,

L)

eathle.

PLEASE CH ECK ONE

ASSTAL

or, Hiﬁhigan

CHAPPELLE, Edward Henry - ‘

BORN: Washington, D.C., 12/1442% : i
GRADUATED: Howard University, 6/7

LICENSED: Maryland, 1/21/58, Written Exdmination

ABSTAIN

A.M.A. Okay, RECOMMENDATION, Okay {
1957-1960, Rotating Intern & Medical Resident, Rochesie
1960-1961, Renal Disease Resident, Veterans Adm. Hos
1961-1962, Nephrology Fellow, L.A. County Hospital, Calif
1962~1965, Instructor, Dept. of Med., Haward Univ. Megdical

sy New York

Schogl, Washinﬁton, b.C.

1965-Present, Attending Physician, Rochester Gen. Hospital

s, New York

COOPERMAN, Marc

BORN: Washington, D.C., 9/30/41/ ’QPrP“'w TR

GRADUATED: Stanford University, 6£/17}3
DIPLOMATE OF NATIONAL BOARD, 7/1/74 ]
A.M.A. Okay, RECOMMENDATION, Okap” £+
1973-1974, Surgery Intern, Univ. of Chi%age Hospitals & CL
1974-1975, Surgery Resident, Univ. of Chiiz o Hospitals &

1975~Present, Surgery Resident, Ohio State”University }w§b

PL EAST CH

ECK ONE
Y ABSTA

inics,|Illinois
Clini

1tal; Cotumbus—d

1
1
|
{

DRAKE, Timothy Edward k//
BORN: Geneva, Ohio, 4/16/49

PIROVEG 1 DS PPRO7D] ABSTAN

PLEASE CHECK ONE

GRADUATED: Wayne State Univeriépi, 5/23/75
DIPLOMATE OF NATIONAL BOARD, 7M/76
A.M.A. Okay, RECOMMENDATION, O

1975-Present, Ob/Gyn Intern & Re ent, University Hospitals of fleveland,{Ohio

ESCH, Peter Allan
BORN: Cleveland, Ohio /6721/49

GRADUATED: Case Western Reserve versity, 5/29/74
DIPLOMATE OF NATIONAL BOARD, 7/13//;

AM.A. Okay, RECOMMENDATION, Ok

1974-Present, Internal Med. Intern sident, Hanqﬂpiﬂ Co

HENRY A. CRAWFORD, M. D.

-1- M.D

uncy Med. Center, Minneapolis




THE FOLLOWING DOCTORS OF MEDICINE HAVE APPLIED FOR ENDORSEMENT LICENSURE

L ALPERT. Harold N | PLEASE CHECK ONE:
. aro tle PPROVE LiSapsnoy N
BORN - ,Bmoklyn’ New York, 5/24/50 A.J;ER VED | LiSAP2HOVED]  ABSTAY

GRADUATED: University of Cincinnati, 6/15/75 3 -
DIPLOMATE OF NATIONAL BOARD, 7/1/76 o /
A.M.A. Okay, RECOMMENDATION, Okay ‘

1975-Present, Internal Medicine Intern & Resident, Jewigh Hospital, Cincinnati, Ohio

2. BAUM, II, Joseph James
BORN: Manchester, Iowa, 3/18/39 - o
GRADUATED: State University of Yowa, 6/5/64 - PLEASE CHECK ONE
LICENSED: Iowa, 6/5/64, Written Examination APRROVED : DiSIFPROVED]  ABSTAIN
A.M.A. Okay, RECOMMENDATION, Okay
1964-1965, Rotating Intern, U.S.A.F. Hospital Carswell, Carswell |AFB, Texad
1965-1967, One year internship, two months School of Adrospace Megicine, Brooks AFB, |Texas
Flight Surgeon Perrin AFB Hospital, Texas L////

1967-1973, Private Practice, Belvidere Illinois i
1973-Present, Private Practice, Mooresville, North Carérﬁa—.#

3. BURGESS, JR., Everett Carl B | PLFASE CHECK CNE

BORN: Wooster, Ohio, 4/28/43 ARPRIVED 1 DiS:PPROVED ABSTAIN
GRADUATED: Case Western Reserve University, 6/11/69 | -
DIPLOMATE OF NATIONAL BOARD, 7/1/70 :Z/

A.M.A. Okay, RECOMMENDATION, Okay ~
1969-1971, Rotating Intern & Medical Resident, VirginiajMason Hosp., Seattlp, Washington
1971-1973, General Medical Officer, U.S.N. Entrance & Ecamﬁ.ning Station, Oakland, Calif.
1973-1975, Medical Resident, Virginia Masen Hospital, atfloy-Washington
1975-Present, Fellow in Endocrinology, U.S.P.H.S. Hospit-ah,..&ea&th_ '
| PLEASE CHECK ONE

PROVED | NSIPPROVEDT  A5STAIN

itdl, Ann

.

|

4, BURKONS, David M.
BORN: Cleveland, Ohio, 2/6/47
GRADUATED: University of Michigan, 6/2/73
DIPLOMATE OF NATIONAL BOARD, 7/1/74
A.M.A. Okay, RECOMMENDATION, Okay
1973~Present, Ob/Gyn Intern & Resident, University Hos

bl
&=

:

AL 1P T

ARbor, Mic¢higan

e A nee

e

5. CHAPPELLE, Edward Henry

BORN: Washington, D.C., 12/14/25 | 1 Pi EAQE C';'
GRADUATED: Howard University, 6/7/57 s :-EE( ONE
LICENSED: Maryland, 1/21/58, Written Examination e Tl ABSTAIN

A.M.A. Okay, RECOMMENDATION, Okay | i
1957-1960, Rotating Intern & Medical Resident, Rochester Gen. Hospital, New York -
1960~1961, Renal Disease Resident, Veterans Adm,., Hosp;, Washington, D.C.

1961-1962, Nephrology Fellow, L.A. County Hospital, Ciliférnia

1962~1965, Instructor, Dept. of Med., Howard Univ. Megical Scho¢l, Washington, D.C.
1965-Present, Attending Physician, Rochester Gen. Hospital, New York :

6. COOPERMAN, Marc PLEASE CHECK ONE
BORN: Washington, D.C., 9/30/47 PPROYED | DiSZF7 557501 ABSTAN

GRADUATED: Stanford University, 6/17/73 : /
DIPLOMATE OF NATIONAL BOARD, 7/1/74 ;

A.M.A. Okay, RECOMMENDATION, Okay ;
1973-1974, Surgery Intern, Univ. of Chicago Hospitals & Clinics,|Illinois
1974-1975, Surgery Resident, Univ. of Chicago Hospitals & Clinic
1975-Present, Surgery Resident, Ohio State University Hospital;—Col

PLEASE CHECK ONE
7. DRAKE, Timothy Edward APTROVES 1 OIS ww_; AT
BORN: Gemeva, Ohio, 4/16/49 — Lall]
GRADUATED: Wayne State University, 5/23/75 l/
DIPLOMATE OF NATIONAL BOARD, 7/1/76 w

A.M.A. Okay, RECOMMENDATION, Okay l .
1975-Present, Ob/Gyn Intern & Resident, University Hos Pi‘als of Lleveland,|Ohio

8. ESCH, Peter Allan
BORN: Cleveland, Ohio, 6/21/49 £ A i e
GRADUATED: Case Western Reserve University, 5/29/74; ’
DIPLOMATE OF NATIONAL BOARD, 7/1/75
A.M.A. Okay, RECOMMENDATION, Okay ‘ B
1974-Preseat, Internal Med. Intern & Resident, Hennepln (foyy&l‘fed. Centér, Minneapolis

Gl ornitt, 95 o




THE FOLLOWING DOCTORS OF MEDICINE HAVE APPLIED FOR ENDORSEMENT LICENSURE

PLEASE CHECK ONE

ALPERT, Harold M.
BORN: Brooklyn, New York, 5/24/50

FRROVED 1 LISAPZUIVED

AB3TAIN

GRADUATED: University of Cincinnati, 6/15/75
DIPLOMATE OF NATIONAL BOARD, 7/1/76

A.M.A. Okay, RECOMIENDATION, Okay
1975-Present, Internal Yzdicine Intern & Resident, Jewis

|, Cinecinnati, Ohio

BAUM, II, Joseph James
BORN: Manchester, Iowa, 3/18/39

GRADUATED: State University of Iowa, 6/5/64

_PLEASE CHECK ONE

LICENSED: Iowa, 6/5/64, Written Examination

AP?:’.-’J‘IED - DI3TPROVED] ABSTAIN

A.M.A. Okay, RECOMMENDATION, Okay
1964-1965, Rotating Intern, U.S.A.F. Hospital Carswell,

1967-1973, Private Practice, Belvidere Illinois
1973-Present, Private Practice, Mooresville, North Car

Ca¥swedl

1965-1967, One year internship, two months School of Adro; ledicine, Bxooks AFB,
Flight Surgeon Perrin AFB Hospital, Texas :

AFB, Texad

Texas

BURGESS, JR., Everett Carl

N
—{-@

BORN: Wooster, Ohio, 4/28/43

" PLEASE CHECK CNE

H82PPROYED

ABSTAIN

GRADUATED: Case Western Reserve University, 6/11/69
DIPLOMATE OF NATIONAL BOARD, 7/1/70

A.M.A. Okay, RECOMMENDATION, Okay

1969-1971, Rotating Intern & Medical Resident, Virginia
1971-1973, General Medical Officer, U.S.N. Entrance & E

1973-1975, Medical Resident, Virginia Masen Hospital, Seas&

p., Seattle, Washinglon
tation, Oakland, Calif.

1975-Present, Fellow in Endocrinology, U.S.P.H.S. Hospi,

BURKONS, David M.

BORN: Cleveland, Ohio, 2/6/47

GRADUATEB: University of Michigan, 6/2/73

DIPLOMATE OF NATIONAL BOARD, 7/1/74

A.M.A. Okay, RECOMMENDATION, Okay

1973-Present, Ob/Gyn Intern & Resident, University Hos

CHAPPELLE, Edward Henry

PLEASE CHECK ONE
YT DEerReYES

AS3TAIN

BORN: Washington, D.C., 12/14/25 ! = CHECK ONE

GRADUATED: Howard University, 6/7/57 TRPTROTES 1D SAFrDuEr BT

LICENSED: Maryland, 1/21/58, Written Examination = ———- =50 2 A
1

A.M.A. Okay, RECOMMENDATION, Okay

1960-1961, Renal Disease Resident, Veterans Adm. Hosp
1961-1962, Nepnrology Fellow, L.A. County Hospital, C
1962-1965, Instructor, Dept. of Med., Howard Univ.

1957-1960, Rotating Intern & Medical Resident, Rochesg;%

Medlical

|
Hospital, le York
tgton, D.C.

L
L

glfopl, Washington, D.C.

1965-Present, Attending Physician, Rochester Gen. Hospita

, New York

COOPERMAN, Marc
BORN: Washington, D.C., 9/30/47

APPROVED | IN57F,

- PLEAST ¢

GRADUATED: Stanford University, 6/17/73
DIPLOMATE OF NATIONAL BOARD, 7/1/74
A.M.A. Okay, RECOMMENDATION, Okay

1973-1974, Surgery Intern, Univ. of Chicago Hospitals ¥

1974-1975, Surgery Resident, Univ. of Chicago Hospitals

DRAKE, Timothy Edward

& ic
1975-Present, Surgery Resident, Ohio State University Hﬁjgi aiT" ot timbius——l

pe

,|I1linois

| PLEASE CHECK ONE

BORN: Geneva, Ohio, 4/16/49

GRADUATED: Wayne State University, 5/23/75
DIPLOMATE OF NATIONAL BOARD, 7/1/76

A.M.A. Okay, RECOMMENDATION, Okay /
1975-Present, Ob/Gyn Intern & Resident, University Hos

APT'ROVED 1 IS PPIOVED]  ABSTAIM
1

Ohio

ESCH, Peter Allan
BORN:
GRADUATED: Case Western Reserve University, 5/29/74
DIPLOMATE OF NATIONAL BOARD, 7/1/75

A.M.A, Okay, RECOXMENDATION, Okay

1974-Present, Internal }ed. Intern & Resident, Heans

- v s r v

-1- M.D.

Cleveland, Ohio, 6/21/49 et ks

% |

(&

HECK ONE

ARSTAN

74
éggtyiﬁed. Centér, Minneapolis

ROLAND A. GANDY, M.D.



THE FOLLOWING DOCTORS OF MEDICINE HAVE APPLIED FOR ENDORSEMENT LICENSURE

ALPERT, Harold M PLEASE CHECK ONE
aro . YTV EIG T ST

BORN:  Brooklyn, New York, 5/24/)0 APPROVLD, | LiSAPPIOVED ABSTAIN
GRADUATED: University of Cincinnati, 6/15/75
DIPLOMATE OF NATIONAL BOARD, 7/1/76
A.M.A. Okay, RECOMMENDATION, Okay :
1975-Present, Internal Medicine Intern & Resident, Jewish Hpspita{, Cincinnati, Ohio

|
BAUM, 11, Joseph James
BORN: Manchester, Iowa, 3/18/39 e i
GRADUATED: State University of Iowa, 6/5/64 PLEASE CHECK ONE
LICENSED: Iowa, 6/5/64, Written Examination APPROVED ! DiSIPPROVED]  ABSTAIN
A.M.A. Okay, RECOMMENDATION, Okay ]
1964-1965, Rotating Intern, U.S$.A.F. Hospital Carswell, Carswell |AFB, Tean
1965-1967, One year internship, two months School of Aerosﬁ e Madicine, Biooks AFB, |Texa:

Flight Surgeon Perrin AFB Hospital, Texas

1967-1973, Private Practice, Belvidere Illinois 3
1973-Present, Private Practice, Mooresville, North Card3i #,

B
BURGESS, JR., Everett Carl LPLr ASE CHECK G.‘!r_
BORN: Wooster, Ohio, 4/28/43 : ARPRSY DiS:PPROVED| - ABSTAIN
GRADUATED: Case Western Reserve University, 6/11/69
DIPLOMATE OF NATIONAL BOARD, 7/1/70
A.M.A. Okay, RECOMMENDATION, Okay _
1969-1971, Rotating Intern & Medical Resident, VirginiajMa Eon Hosp., Seattle, Washington
1971-1973, General Medical Officer, U.S.N. Entrance & Ekam| ning Station, Oakland, Calif.
1973-1975, Medical Resident, Virginia Mason Hospital, Séat y-Hashington

1975-Present, Fellow in Endocrinology, U.S.P.H.S. Hospitall

Y

BURKONS, David H.

o»\'E

Seattle
PLLAS': CHECK

APPROVE
BORN: Cleveland, Ohio, 2/6/47 | DS PROVED

GRADUATED: University of Michigan, 6/2/73
DIPLOMATE OF NATIONAL BOARD, 7/1/74
A.M.A. Okay, RECOMMENDATION, Okay

1973-Present, 0b/Gyn Intern & Resident, University Hos‘tfjl, Ann | ARbor, Michigan

CHAPPELLE, Edward Henry I

BORN: Washington, D.C., 12/14/25 | Y

GRADUATED: Howard University, 647/57 : ,S: CHECK ONE,

LICENSED: Maryland, 1/21/58, Written Examination ABSTAIN
A.M.A. Okay, RECOMMENDATION, Okay 1

1957-1960, Rotating Intern & ledical Resident, Rpches er Gen. H spital, New York

1960-1961, Renal Disease Resident, Veterans Adm Hospy, Washington, D.C. (

1961—1962, Nephrology Fellow, L.A. County Hospital, Cilifernia

1962-1365, Instructor, Dept. of Med., Howard Univ. Megical Schogl, Washington, D.C.

1965-Present, Attending Physician, Rochester Gen. Hospital, New York

COOPERMAN, Marc PLEAST CHECK G jE

BORN: Washington, D.C., 9/30/47 PPROYED || 0l

GRADUATED: Stanford University, 6/17/73

DIPLOMATE OF NATIONAL BOARD, 7/1/74

A.M.A. Okay, RECOMMENDATION, Okay
1973-1974, Surgery Intern, Univ. of Chicago Hospitals inics,
1974-1975, Surgery Resident, Univ. of Chicago Hospitalg linic
1975-Present, Surgery Resident, Ohio State University Hb;g itaky--

Illinois

(,) wr

otembus|

—‘————
D1 ABSTAIN

PLEASE [=r gl
DRAKE, Timothy Edward PLE CHECK

ONE

AN
AMVROVED "PPROYED

BORN: Geneva, Ohio, 4/16/49

ABSTAL

GRADUATED: Wayne State University, 5/23/75

DIPLOMATE OF NATIONAL BOARD, 7/1/76

A.M.A. Okay, RECOMMENDATION, Okay

1975-Present, Ob/Cyn Intern & Rasident, University Hos

/1

pitals of [leveland,

Ohio

ESCH, Peter Allan
BORY: Cleveland, Ohio, 6/21/49

GRADUATED: Case Western Reserve University, 5/29/74 [y A

CK ONE

DIPLO‘-(A'IE OF NATIONAL 30ARD, 7/1/75

i dOVED

TheT N
ABSTALN

M.A, Ckay, RECOMMENDATION, Oxay !
l97+-?:e ent, Internal Mad. Intern & Resident, He1nepif/(punty:ﬂed. Centér,

-1- M.D.

PETER LANCIONE, M. D.

az®olis



COOPERMAN, Marc _FLEAS:
Washington, D.C., 9/30/47 APPROVAS | I43

THE FOLLOWING DOCTORS OF MEDICINE HAVE APPLIED FOR

I
i
!
|

ENDORSEMENT LICENSURE
\

ALPERT, Harold M.

PLEASE CHECK ONE

FPPRIOVED

UiISAPPRIVED|  ABSTAIN

BORN: Brooklyn, New York, 5/24/50

GRADUATED: University of Cincinnati, 6/15/75
DIPLOMATE OF NATIONAL BOARD, 7/1/76

A.M.A, Okay, RECOMMENDATION, Okay

L

1975-Present, Internal Medicine Intern & Resident, Jewish Hospital

Cincinnati, Ohio

k

BAUM, II, Joseph James

|
+
|

BORN: Manchester, Iowa, 3/18/39

GRADUATED: State University of Iowa, 6/5/64 PLEASE CHECK ONE
LICENSED: Iowa, 6/5/64%, Written Examination APR2IVED ; DI3PPROVED]  ABSTAIN
A.M,A. Okay, RECOMMENDATION, Okay

1964-1965, Rotating Intern, U.S.A.F. Hospital Carswell, Caxswell |AFB, Tex

1965-1967, One year internship, two months School of Adrospace Mddicine, Brooks A¥B,

Flight Surgeon Perrin AFB Hospital, Texas
1967-1973, Private Practice, Belvidere Illinois

Texas

1973-Present, Private Practice, Mooresville, North Cardd %
BURGESS, JR., Everett Carl | PLEASE CHECK GNE
BORN: Wooster, Chio, 4/28/43 APPRGVED | DiSiPPROYED]  ABSTAIR

GRADUATED: Case Western Reserve University, 6/11/69
DIPLOMATE OF NATIONAL BOARD, 7/1/70

A.M.A. Okay, RECOMMENDATION, Okay

1969~1971, Rotating Intern & Medical Resident, Virginia]Mas
1971-1973, General Medical Officer, U.S.N. Entrance & Exam]
1973-1975, Medical Resident, Virginia Masen Hospital, Sewas

L

ning

on Hosp.,

tlowllabhinatan.
¥ o

Seattle, Washing
Sgation, Oakland, Cal

ron
1f.

1975-Present, Fellow in Endocrinology, U.S.P.H.S. Hospital,

BURKONS, David M.

|

BORN: Cleveland, Ohio, 2/6/47

GRADUATED: University of Michigan, 6/2/73
DIPLOMATE OF NATIONAL BOARD, 7/1/74

A.M.A., Okay, RECOMMENDATION, Okay
1973-Present, Ob/Gyn Intern & Resident, University Hospit

T, e
I~

_PLEASE CHECK OF

> 14343
¥

,--Seatile

3

W
@l

DiS ZPROVED

>
.

AN

CHAPPELLE, Edward Henry T

BORN: Washington, D.C., 12/14/25 { ; NE
GRADUATED: Howard University, 6/7/57 —Rbf-?f ;_ _
LICENSED: Marylaad, 1/21/58, Written Examination — ABSTAIN
A.M.A. Okay, RECOMMENDATION, Okay L]

1957-1960, Rotating Intern & Medical Resident, Rochesfer Gen. Hgspital, New York
1960-1961, Renal Disease Resident, Veterans Adm. Hospy, Washington, D.C.

1961-1962, Nephrology Fellow, L.A. County Hospital, CAliformia

1962-1965, Instructor, Dept. of Med., Howard Univ. iHedical

Scho¢l, Washington, D.C.

1965~-Present, Attending Physician, Rochester Gen. Hospital

s, New

York

BORN:

GRADUATED: Stanford University, 6/17/73

DIPLOMATE OF NATIONAL BOARD, 7/1/74

A.M.A. Okay, RECOMMENDATION, Okay

1973-1974, Surgery Intern, Univ. of Chicago Hospitals
1974-1975, Surgery Resident, Univ. of Chicago Hospitalg

1975-Present, Surgery Resident, Ohio State University Hospital;—Columt
PLEASE CHECK ONE

|
;

DRAKE, Timothy Edward

PLEAST CHECK ONE

e e
ABSTAIN.

BORN: Geneva, Ohio, 4/16/49

BPRIVED | DS PPROYED

ABSTALR

GRADUATED: Wayne State University, 5/23/75
DIPLOMATE OF NATIONAL BOARD, 7/1/76
A.i.A. Okay, RECOMMENDATION, Okay

v/

1975-Present, Ob/Gyn Intern & Resident, University Hospitals of

Cleveland,| Ohio

ESCH, Peter Allan 1
BORN: Cleveland, Ohio, 6/21/49 :
GRADUATED: Case Western Reserve University, 5/29/743 i
DIPLOMATE OF NATIONAL BOARD, 7/1/75 . AB;
A.M.A. Okay, RECOMMENDATION, Okay !
1974-Present, Internal Med. Intern & Resident, Hennepin Co

-1- M.D.

:::;)Med. Center,

|

I CHECK ONE

PERGVED

Atios sra
ADN1AGY

WALTER H. PAULO

Minneapolis



THE FOLLOWING DOCTORS OF MEDICINE HAVE APPLIED FOR ENDORSEMENT LICENSURE

PLEASE CHECK ONE
RPRROVED | UISAPPAVED]_ 2BSTAIN

1. ALPERT, Harold M.
BORN: Brooklyn, New York, 5/24/50
GRADUATED: University of Cincinnati, 6/15/75 ‘
DIPLOMATE OF NATIONAL BOARD, 7/1/76 V
A.M.A. Okay, RECOMMENDATION, Okay |
1975~Present, Internal Medicine Intern & Resident, Jewigh Hfspita!., Cincinnati, Ohio

2.  BAW, II, Joseph James [

BORN: Manchester, lowa, 3/18/39 — -
GRADUATED: State University of lowa, 6/5/64 PLEASE CHECK ONE
LICENSED: Iowa, 6/5/64, Written Examination APRROVED | DISIPPROVED]  ABSTAIN

A.M.A. Okay, RECOMMENDATION, Okay
1964-1965, Rotating Intern, U.S.A.F. Hospital Carswell, Caxswell |JAFB, Texad
1965-1967, One year intemship, two months School of Adrospace Mgdicine, Bryooks AFB, [Texas

' Flight Surgeon Perrin AFB Hospital, Texas i
1967-1973, Private Practice, Belvidere Illinois /
1973-Present, Private Practice, Mooresville, North Cardd

3. BURGESS, JR., Everett Carl : LPL"ASF CHECI\ ONE
BORN: Wooster, Ohio, 4/28/43 AAPROVED A DISIFPROVED]  ASSTAIN
GRADUATED: Case Western Reserve University, 6/11/69
DIPLOMATE OF NATIONAL BOARD, 7/1/70
A.M.A. Okay, RECOMMENDATION, Okay _
1969~1971, Rotating Intern & Medical Resident, Virginia HaTon Hosp., Seattlg, Washington
1971-1973, General Medical Officer, U.S.N. Entrance & ELami ning Skation, Oakland, Calif.
1973-1975, Medical Resident, Virginia Masen Hospital, SeatfleyUWakhdagton : '
1975-Present, Fellow in Endocrinology, U.S.P.H.S. Hosp

PLEASE CHECK ONE

4. BURKONS, David M. PROVED | DISTPPROVED!  AS3TAIN

BORN: Cleveland, Ohio, 2/6/47
GRADUATED: University of Michigan, 6/2/73

DIPLOMATE OF WATIONAL BOARD, 7/1/74 /
A.M.A. Okay, RECOMMENDATION, Okay
’

O, 7S A
xr
‘TJ

1973-Present, Ob/Gyn Intern & Resident, University Hos it Ann [ARbor, Mighigan

5. CHAPPELLE, Edward Henry T
BORN: Washington, D.C., 12/14/25 ! L :
GRADUATED: Howard University, 6[7/57 TR

]
1

HECK ONE
FPROVED | ABSTAIN

LICENSED: Maryland, 1/21/58, Written Examination
A.M.A. Okay, BECOMMENDATION, Okay

1957-1960, Rotating Intern & Medical Resident, Rochester GeM. Haspital, New York
1960-1961, Renal Disease Resident, Veterans Adm. Hosp;, Washington, D.C.

1961-1962, Nephrology Fellow, L.A. County Hospital, Cidlifdrmia

1962-1965, Instructor, Dept. of Med., Howard Univ. Heéica] Schogl, Washington, D C.
1965-Present, Attending Physician, Rochester Gen. Hospital, New York

6. COOPERMAN, Marc A-Er‘SF . CHECK ONE
" BORN: Washington, D.C., 9/30/47 RPPROVED | Tas? YEDT ABSTAIN _

DIPLOMATE OF NATIONAL BOARD, 7/1/74
A.M.A. Okay, RECOMMENDATION, Okay

1973-1974, Surgery Intern, Univ. of Chicago Hospitals § Clinics,|[Illinois
1974-1975, Surgery Resident, Univ. of Chicago Hospitals & Clinic
1975-Present, Surgery Resident, Ohio State University Hospltali—Columbus

GRADUATED: Stanford University, 6/17/73 ( /
I

J

QQ C
7. DRAKE, Timothy Edward r',m“;\LEA'"L’); CHE VC‘< ONET _
BORN: Geneva, Ohio, 4/16/49 Yy P UISIPPROVED] ABSTALH
GRADUATED: Wayne State University, 5/23/75
DIPLOMATE OF NATIONAL BOARD, 7/1/76
A.M.A. Okay, RECOMMENDATION, Okay .
1975-Present, Ob/Gyn Intern & Resident, University Hoshpitals of [leveland,|Ohio

8. ESCH, Peter Allan [
BOR¥: Cleveland, Ohio, 6/21/49 S
GRADUATED: Case Western Reserve University, 5/29/74: _
DIPLOMATE OF NATIONAL BOARD, 7/1/75 :
A.M.A. Okay, RECOMMENDATION, Okay T
1974-Present, Internal Med. Intern & Resident, Hennepin

r( ONE

ABSTAN

ty {Med. Centar, Minneapolis

!
]

SANFORD PRESS, M. D.




THE FOLLOWING DOCTORS OF EDinNE HAVE APPLIED FOR ENDORSEMENT LICENSURE

ALPERT. Harold X PLEASE CHECK ONE

4 ° DPICUE FACAPR Y CCTAIN
BORN: Brooklyn, New York, 5/24/50 APPROVED | JMSAPPROVED] ABSTAIN
GRADUATED: .University of Cincinnati,6/15/75 : /]

DIPLOMATE OF NATIONAL BOARD, 7/1/76

A.M.A. Okay, RECOMMENDATION, Okay

1975-Present, Internal Medicine Intern & Resident, Jewigh Hospital, Cincinnati, Ohio
BAUM, II, Joseph James

BORN: Manchester, Iowa, 3/18/39

GRADUATED: State University of Iowa, 6/5/64 PLEASE CHECK GONE
LICENSED: Iowa, 6/5/64, Written Examination AFFR0VED / DiS<PPROVED]  ABSTAIN

A.M.A. Okay, RECOMMENDATION, Okay
1964-1965, Rotating Intern, U.S.A.F. Hospital Carswell, Canswell |AFB, Texaé

1965-1967, One year internship, two months School of Adrospage Mgdicine, Brooks AFB, |Texas

Flight Surgeon Perrin AFB Hospital, Texas C
1967-1973, Private Practice, Belvidere Illinois
1973-Present, Private Practice, Mooresville, North Cardiin

BURGESS, JR., Everett Carl PLEASE CHECK ONE

BORN: Wooster, Ohio, 4/28/43 . LPPROVED | DisZPPROYED

ABSTAIN

GRADUATED: Case Western Reserve Uniyérsity, 6/11/69
DIPLOMATE OF NATIONAL BOARD, 7/1/7
AM.A, Okay, RECOMMENDATION, Okay
1969-1971, Rotating Intern & Medical Resident, Virginia|Magon Hosp., Seattl

b, Washington

1971-1973, General Medical Officer, U.S.N. Entrance & Ekxamining Station, Oakland, Calif.
1973-1975, Medical Resident, Virginia Masen Hospital, Séasdle “~~k*ng*nn
1975-Present, Fellow in Endocrinology, U.S.P.H.S. Hospital,

i !
BURKONS, David M. 7F St CHEPK O{\f,; __
BORN: Cleveland, Ohio, 2/6/47 T Ro3TAN
GRADUATED: University of Michigan, 6/2/73 P ‘
DIPLOMATE OF NATIONAL BOARD, 7/1/7 i \/
A.M.A. Okay, RECOMMENDATION, Okay ’ -
1973-Present, Ob/Gyn Intern & Resident, University Hoséita], Ann ]ARbor, Michigan

CHAPPELLE, Edward Henry

BORN: Washington, D.C., 12/14/25 | DT Q; L1 T
GRADUATED: Howard University, 6/7/57 FTE Lo '",E ‘,ECK ONE
LICENSED: Maryland, 1/2@ Written Examination — 1 FPROVED | ABSTAIN
A.M.A. Okay, RECOMMENDATLI Okay i I

1957-1960, Rotating Intern & Medical Resident, R Rochester Gen. H spital, New York
1960-1961, Renal Disease Resident, Veterans Adm. Hosp‘ Washington, D.C.

1961-1962, Nephrology Fellow, L.A. County Hospital, Célifornia '

1962-1965, Instructor, Dept. of Med., Howard Univ. Medical|Scho LC Washington, D.C.
1965-Present, Attending Physician, Rochester Gen. Hospital, New/Hork '
COOPERMAN, Marc f‘fﬂqig'-ln-m ONE
BORN: Washington, D.C., 9/30/47 KPPROAED [ DiSir e 07op1  ABSTAIN —

GRADUATED: Stanford University, 6/1 3
DIPLOMATE OF NATIONAL BOARD, 7/1/74
A.M.A, Okay, RECOMMENDATION, Okay
1973-1974, Surgery Intern, Univ. of Chicago Hospitals & Clinics,|Illinois
1974-1975, Surgery Resident, Univ. of Chicago Hospitals & Clinic
1975-Present, Surgery Resident, Ohio State University Hospltal;-Columbus-

DRAXKE, Timothy Edward

BORN: Geneva, Ohio, 4/16/49

GRADUATED: Wayne State University, 5/23/75
DIPLOMATE OF NATIONAL BOARD, 7/1/76

A.M.A. Okay, RECOMMENDATION, Okay
1975-Present, Ob/Gyn Intern & Resident, University Hospitals of Cleveland,

PLEA SE CHECK ONE
AP{ROVEY l““PPRUVED ABSTAIN
Ohio

ESCH, Peter Allan

BORN: Cleveland, Ohio, 6/21/49 s
GRADUATED: Case Western Reserve Unitersity, 5/29/74&____

DIPLOMATE OF NATIONAL BOARD, 7/1/7 AT

r‘:icn N

A.M.A, Okay, cmmr_\“-\*m.\', kay
1974-?resent, Internal Xed. Intern & Resident, Henneoln

ty;Med. Centér,

ANTHOKY RUPPERSBERG, JR.. M. D.

ey b+

-1- M.D.

Minneapolis




"~ din filling out the following evaluation so thg
. Your imnediate attention to this matter will b

Additional comments, please:

STATE OF

OHIO

THE STATE MEDICAL BOARD

126 EAST BROAD STREET, SUITE 1

Jear Doctor,

Dr. M@f

is applying for licensure in the State of Ohig.

who™was &

We would aéprecsate %our assistance

006, COLUMBUS, OHIO 43215

DATE W ﬁp/f?’j’

t we can process nis/her papers for licensure.
e greatly appreciated by tne doctor as well

by us. Thank you for your time and assistar

(1) How long have you known the doctor?

ce.

h years

{2) What was/is your supervisory capacity?

'NDirector, Residency Program

(3) At what hospital? University of Michigan Medical School

(4) How would you rate this doctor's medical |knowledge and techniques? Excellent

(5) In your opinion, is this doctor a person |of good moral and ethical character? Yes
(6) Does this doctor work well with peers and medical staff? Yes

(7) Does he/she relate well to patients? Yes

(8) How is his/ner command of the English language? (If applicable)

(9) would yocu recomiend this doctor for licensure? l Yes

(If needed, an extra sheet of paper may be used)

Tt ittt
Pos1t1on A#/’
‘\ oh rp&lw tewdy,

Sincerely,

: SO L
‘ v T W

(Mrs.) Joan Elsman
! Endorsement



STATE OF
THE STATE MED

OHIO
ICAL BOARD

SUITE 1906
180 EAST BROAD STREET

COLUMBUS, OHI

Mrs. Fisher

Federation of State Medical Boards
of the United States, Inc.

1612 Summit Avenue

Fort Worth, Texas 76102

Dear MMrs. Fisher:

0 43215

March 1, 1977

- 1
WR $ 191

Please forward a certified transcript of the FLEX grades for the following

physician: _ BURKONS, David M.

, 1f he has taken

a FLEX examination(s) in any state(s) at any time.

If he has not taken a FLEX examination, pledse so note on this letter and re-

turn it to our office.

je

WA 319tEl 19

Very truly yours,

gaw 5'/‘?/"/‘4""//

(Mrs.) Joan Elsman
Endorsement Section

This office is unable to locate any records tndiccﬂ;% that the

above named doctor ever took the FLEX exominati

P VYKo R L

M.H. Crabb, M.D., Secretary

FederaﬁO? of State Medical Boards of U.$,
MHC:mf /5



THE UNIVERSITY OF MICHIGAN

ANN ARBOR, MICHIGAN 48104

DePARTMENT OF CLaSSiCAL STUDIES

The Regents of the University of Michigan%send greeting to all reading
this diploma. !

Know that David Max Burkons, of good character and recommended by the
Professors of the School of Medicine and $urgery as one who has been truly
tested in the study and pursuit of the ar{s of Medicine and Surgery, has
been by us distinguished with the degree boctor of Medicine. 1In testimony
whereof we have presented him this certificate bearing the names of the
President, Secretary and Professors, and likewise bearing the Seal of

the University. !

Given at the University on the second dayiof June, 1973, in the one
hundred fifty-seventh year of the University of Michigan.

R.L. Kennedy, Secretary

R.W. Fleming, President

John A. Gronvall, M.D., Dean
and others

The above is a faithful translation of the University of Michigan M.D.

degree of Dr. David M. Burkons. (:EiQ\ ?

Chagles Witke, Ph.D.
Pro‘essor of Greek and Latin

e 5. Presta
7 p it 1977

GRACE B. PRESTON
Notaw Public, Washtenaw County, MicH,
My Commission Expires Mar. 18, 1979
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180 EAST BROAD STREET
COLUMBUS, OHTO 43215

STATE OF OHIO '
THE STATE MEDRICAL BOARD A 7/77
SUITE 1006 4. 3/ 49 /77 ,ﬁ

one:__Mpery [ /477

\ Dear Doctor Dﬂ//o M Luyexon's » M. b

E{ PLEAS” BE ADVISED THAT ALL MATERIALS SUBMITTED TO THE BOARD WILL BE THOROUGHLY INVESTIf
GATED AND IiDIVIDUALS WILL BE CONTACTED REGARDING YOUR APPLICATION AS THE BOARD DEEMS
NC '{IO

NECZSSARY PRIOR TO YOUR POSSIBLE LICENSURE IN O
'thsicians may be Ticensed in Ohio by endorseme
bzsis of a written examination in any other sta

, f the ceriificate granted on the basis of the
fedical Examiners, or the National Board of Ost

nt of a full license granted on the

te or U,S. Territory, or by endorsement
examination of the National Board of
eopathic Examiners.

~Applicants for endorsement licensure must be ei
by birth, or by Naturalization, or have a Decla
ticn Raceipt Card, or have a current approval o

E

her full citizens of the United States
ation of Intention, an Alien Registra-
a petition for a permanent immigrant

status. IT you are not a citizen of the United|States, it will be necessary for you to
submit evidance of your status as defined earlier in the paragraph.

I jOU are licensed in another state, or by Natjonal Boards, you must have rece1v=d a

mininum average of 75% or better on the examination for ]1censure.

In ordar that we may send you an application or|credential outline 1ist for endorse-

rent licensure, p]ea>° answer all the questions jon this sheet in the space provided.
I7 additional space is needad, please use reverse side.

DATE of birth:

a. ur PLACE an
(/szﬂﬁééL4fo €7Kit4f’ ?ﬁ/2/4%7
Yeur MEDICAL SCHOOL of graduation, its LOCATION, and DATE you received your degree:
F Unnn cijfnn ‘ | Cizvvw//°vé;I; /7¢t«4y4. ‘§/42/47 3

“rne STATE 1n which you are "1icensed by written examination and the year you were

| licensed, if applicable: s 4_‘74(/‘“’ é/ /V/ﬁ/ﬁf 2 L/% ; §7£

na YEAR in which you vere cert1f1ed by the NATIOWAL BOARD OF MEDICAL EXAMIMERS or
Ln= NATI0MAL BOARD OF OSTEOPATHIC EXAMINERS (please note which Board), if applicable:

M Bor /st 65L4Lyv%/ 197) 7/

RN

o

BURKONS Dﬂ//ﬁ r~ .

y state at any time? If so, please list

Have you ever taken a Flex examination in an S :
tne state(s) for which you took the examinatjon(s), and dates of examination(s).
f. List tha most recent hospital(s) and the complete address(es) where you have worked

or trainad (intern, resident or fellow). P
at each hospital. Please use reverse side 0

Mo
.Please print the following: igf}?ﬁ
NA.;-';E: D ‘7\“,!'/4/ W‘ pQ} (aV M nJs |
pozEss:_ D Ogd e LytTewn t@/()/{

Aun /*71/174,/7. Mich iy

ase specify dates and capacities served
f this sheet for information requasted

I P II *1(
,) zh vgan L/jf/ﬁb/
' Very truly yours,

%W%w

/4

.}\




4% 1993 ML Mf“"/(mﬂé 70 June 1779
e Offecs T I

/7’5/&/-2’7@



NATIONAL BOARD OF MEDICAL EXAMINERS

3930 CHESTNUT STREET, PHILADELPHIA . PENNA. 19104

NaTIONAL Boarp oF MEDICAL EXAMINERS

OF THE
UNITED| STATES OF AMERICA
ENDORSEMENT- David Max Burkons, M. D.
OF having satisfied all the requirements and having successfully passed the examina-
CERTIFICATION tions is hereby declared a Diplomgte of the National Board of Medical Examiners.
Attest: Je D, Myers
Chairman of the Bpard
SEAL
Jo~ P. HussarD
Philadelphia, Pa. esident of the Board
July 1, 1974 Cert. # 147411
i
It is certified that the above is a copy of the Diplomate Certificate/{ssued to the named
physician, a graghate of _University of Michi chool of Medicine :

on (6/02/ 1973, yhose birth date is 02/06/1947, [following successful completion of all

examinations xgquired for Certification by theYNational Board of Medical Examiners. The
grades obtained are as follows: '
Standard* .Scale
PART I passed 06/16/1971 Score Score
Anatomy, incl. histology and embryologQy deceececese 460 78
PhySiology .ccccecccccaces T 525 82
BlochemiStry ..ccccceccccccscccccscraccscadecacsoscess 525 82
PathOlOQY cccccecccccrccsccsansaccacscccaaacccnnssas _450 727
Microbiology, incl. immnology ....cccecdececcccces 545 83
Pharmacology and Materia Medica ....cccedeeceee. 420 Iz
Behavioral Sciences .....cccveeeccccacenen — ~
(Minimum Passing Grade 380/75) TOTAL GRA&/AM“ 490 80
PART IT passed 4/ 74/ 1973
Internal medicine and the medical specialties ..... 365 75
Surgery and the surgical specialties ... {c.cccce.e. 465 80
Obstetrics and Gynecology ......... eecesdececccscns 640 89
Public Health and Preventive Medicine .. ..ccccc.cc. 600 87
Pediatrics ...c.eceececccens ceeccceccceccdrcccccaces 390 7
Psychiatry ....ccccceeccanns T 415 78
(Minimumm Passing Gradc 290/75) TOTAL GRADE/AV-ERAGB** 470 81
PART 111 passed (3 06/ 1974
‘A General Test of Clinical Competence ..J..cccceeecs
(Minimum Passing Grade 290/75) _ AVERAGE 375 77,6
GENERAL AVERAGE (Parts I, II, and III) . .......... 79.5
. (Scale Score)
*Examinations taken since June 1971 are reported with hoth
Standard and Scale Score Equivalents.
**Since 1966 National Board criteria for certification are based
upon candidate's Total passing grade in|Part I, Part II, and *
Part IIT, and not scores of individual jects within each Part.
(" secretary for Certification J

SEAL i ____April 15, 1977
| - - Date




RESUME OF ACTIVITIES

List ALL activities from graduation to the present time. ACCOuAT FOR ALL TIME Iii
ALL CUGHTRIES, including WURKING AND RUH-WORKIAG TIME. If nOh-WORKING, explain
wHAT you were doing during tnat pariod.-

PLACE ACTIVITIES Il CHROWOLOGICAL| ORDER

UATES HOSPITAL OR URIVERSITY LOCAT Ui POSITIOA & DEPARTHENT

| Qudy 73 - W of Mihigan  [Aon Arboe, 100 | e stfces
%W + aft) huted ﬂo\s,os W o GWL/
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rd s

I hereby ceriify the photograph
on the reverse side to which this sllp .
is pasted is a genuine likeness of

Devid M. Buv o |

who was recommended by me 1o the
State Medical Board for a license to
practice In Ohlo.
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OFFUTT, FISHER & NORD

ATTORNEYS AT LAW 0 6%
D. G Offutt, e+ 949 Third Avenue, Suite 300 - m‘ ’7WV
. C. tt, Jr. i untington,
Michael M. Fisher ~ Post Office Box 2868 (304) 529-2868
Steven K. Nord f Huntington, West Virginia 25728-2868 —
Fred B. Westfall, Jr. 1 ; Facsimile
Scott W. Andrews : (304) 529-2999

Sonja L. Carpentert ‘

Dianne D. Einstein}

Chad S. Lovejoy February 10, 1998
1 also admitted in KY i

§ also admitted in OH

File No. 5020.0018

State Medical Board of Ohio
77 South High Street
Seventeenth Floor
Columbus, Ohio 43215

ATTN: Debbie Jones
Records Department

Re: David Burkons, M.D. '
1611 South Green Road . "
South Euclid, Ohio 44121 =

-

o
o

Dear Ms. Jones:

-

=

Pursuant to the provisions of the Freedom of Information Act ORC § 14943,
please provide the full licensure and d1s01phna;ry file on David Burkons, M.D.. Plgase
forward copies of this information to my att¢nt10n at your earliest convenience;- If
there is a fee for this service, please include a copy of your invoice with the recordt. N

Thank you for your cooperation in thi$ matter. If you have any questions or
need further information, please do not hesitate to contact me.

%Very truly yours,

Sa%~j,c%/\

Sonja L. Carpenter

SLC/mak




Feb

Sonja L. Carpenter

Offutt, Fisher & Nord

949 Third Avenue, Suite 300
P.O. Box 2868

Huntington, WV 25728-2868

Dear Ms. Carpenter:

Enclosed is a copy of the licensure file for th
requested.

The license is current and in good standing (3

has been taken) and will expire on Septembe]

If you need any additional information about
contact the Records Department at the teleph

ruary 23, 1998

David M. Burkons, M.D.

e physician listed above that you

no formal or non-disciplinary action
r 30, 1998.

this physician, please feel free to
one or facsimile numbers below.

cerely,

ay L. Rieve

y L. Rieve
ting Administrative Officer

Sin
Ka
Ac
KLR:jdc
Enclosure

Direct Dial: (614) 728-3113

FAX: (614) 46

6-4670

Website: www.state.oh.us/med/



&um,dnnmzd&@oe

David L. Shuman

Attorneys at Law
Stephen D. Annand Suite 1007, 405 Capitol Street
Edgar A. Poe, Jr P 0. Box 3953
Charles R. Bailey Charleston, West Virginia 25339
Richard L. Earles Telephone (304) 345-1400 Facsimile (304) 343-1826
David L. Wyant
Mark W. Browning Suite 3002, 1233 Main Street
William R. Slicer Wheeling, West Virginia 26003
Belinda Bartley Jackson

G. Kenneth Robertson
George J. Joseph
Thomas E. Buck

Telephone (304) 233-3100 Facsimile (304) 233-0201

March 26, 1998

REPLY TO:
Charleston

State Medical Board of Ohio

77 S. High Street, 17th Floor
Columbus, Ohio 43266-0315

Re: Dr. David M. Burkons L+qmql7é9

University Suburban Gynec¢ologists,
1611 South Green Road, Suite #204
South Euclid, Ohio 44121

Inc.

Dear Sir/Madam:

2

/;/o actisrs

Desiree A. Halkias
Paul L. Weber
Roberta F. Green
James J. A. Mulhall
Kenneth N. Hickox, Jr.
Teresa K. Thompson
Richard N. Beaver
John T. Molleur
Noelle A. Starek
Mark A. Kepple
David J. Mincer
Karen M. Tracy

(Wl
P

FEAL IR ne "*““

I am writing to request a comglete copy of any and all public
information contained in the Board’ls files pertaining to Dr. David

M. Burkons. Dr.

Burkons is testlﬁylng as an expert witness in a
case against one of our clients.

Please forward the information to my attention as soon as
possible. i

invoice,

this information.

I1f there is a charge for this service, please forward an
and I will see that prompt remittance is made.

Also,
please telephone me if prepayment 1s required for the release of

Thank you for your assistance in this matter

Verthruly yours,

/4 %MCJ(/Z/ %ffl/u/é-

Patricia M. Franks
Parallegal

PMF




April 28, 1998

Patricia M. Franks, Paralegal
Shuma, Annand & Poe

405 Capitol Street, Suite 1007
P.O. Box 3953

Charleston, WV 25339

Dear Ms. Franks:

David M. Burkons, M.D.

Enclosed is a copy of the licensure file for the physician listed above that you requested.

The license is current and in good standing (no formal or non-disciplinary action has been

taken) and will expire on September 30, 1998.

If you need any additional information about this

physician, please feel free to contact the

Records Department at the telephone or facsimile numbers below.

Sincerely,

Ray L. Reeve

Kay L. Rieve

Acting Administrative Officer
KLR:jdc
Enclosure

Direct Dial: (614)

728-3113

FAX: (614) 466-4670

Website: www.state

oh.us/med/



State Medical Board of Ohio

e |}
77 S. High Street, 17th Floor e  Columbus, Ohio 43266-0315 ' 614/ 466-3934 o  Website: www.slale.oh.us/med/

CERTIFICA:TI‘ION

I hereby certify that the attached copies aﬁe true and complete copies as they
appear in the records of the State Medical Board of Ohio in the matter of David M.
Burkons, M.D.. |

License No.: 35040676
Issue date: 06/06/77
Expiration date:  07/01/01

License is/was in good standing (no ﬁormal action has been taken)

Investigations and complaints are conﬁdenthl in nature and are not public
information.

The certification is made by authority of the State Medical Board and on its
behalf.

(SEAL) . - /"
);//%'/ : / ////ZQ, /Z(/
Sandra K. Caldwell
Administrative Officer
04/26/99
Date

SKC



D. C. Offutt, Jr.
Michael M. Fisher
Steven K. Nord 1
Scott W. Andrews
Sonja C. Vital ¥
Cheryl A. Simpson
Scott L. Summers
Stephen S. Burchett *
Perry W. Oxley 11
Jon D. Hoover

OFFUTT, FISHﬂR & NORD

ATTORNEYS AT LAW

949 Third Avenue,iSuite 300
Post Office Box 2868

Huntington, West Virginia 25728-2868

Telephone: (304) 529-2868
Facsimile: (304)529-2999

2836

OHID STATE MEDICAL BOARD
4N 98 2003

CHARLESTON OFFICE
Post Office Box 2833
812 Quarrier Street, Suite 600
Charleston, WV 25330-2833

Telephone
(304) 343-2869

Facsimile
(304) 343-3053

Holly G. DiCocco ¥
David E. Rich 1
Robert M. Sellards
1 also admitted in KY

1 also admitted in OH
* admitted in KY

January 24, 2003

File No.:4074.0001

State of Ohio Medical Board
77 South High Street, 17" Floor
Columbus, Ohio 43215-6127

Re: David M. Burkons, M.D. 406%

Dear Sir or Madam:

Pursuant to the provisions of the Freedom of Information Act, I would
appreciate your providing me with a Veriﬁcation of full licensure and the
disciplinary file pertaining to David M. Burkons, M.D. Please forward copies of this
information to me at the above Huntington adhress at your earliest convenience. If
there is a fee for this service, please include an Invoice with the records and we will
promptly pay your Invoice. !

If you have any questions or need further information, please do not hesitate
to contact me. Thank you for your assistance.

Sincerely yours,

E.Loaw

Alicia E. Watts
¢ertiﬁed Legal Assistant
law |






EDM-148486

STATE MEDICAL BOARD OF QHIO

€5 SOUTH FRONT ST. SUITE 510 COLUMBUS, OHIO 43215

INSTRUCTIONS

1. DO NOT FOLD OR STAPLE -THIS CARD.

ICERTIFY, UNDER PENALTY OF THE LOSS OF MY RIGHT 10 PRACTICE MED I CINE
AND SURGERY [N THE STATE OF OHIO. THAT | HAYE COMPLETED DURING THE LAST BIEANIUM THE REQUISITE HOURS Of
CONTINUING MEDICAL EDUCATION CERTIFIED BYTHE OH IO STATE MEDI CAL

AHD A" 'ROV D BY THE STATE MEDICAL B0ARD AKD HEREBY MAKE' APPLICATION FOR RENEWAL

SN

2. REVERSE SIDE MUST BE ‘'GOMPLETED.

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

. PUT IDENTIFICATION NUMBER ON CHECK.

MARK CORRECT SPECIALTY CODE(S) BELOW.

SEND PAYMENTY (DO NOT SEND CASH) AND THIS

APPLICATION IN ENCLOSED ENVELOPE TO:

TREASURER, STATE OF QHIO

XSS

S A=
L7 (sianNATURE HEWPPLIGANT) (DATE)
7 .

| BOX 2438 COLUMBUS, OHIO 43216

IDENTIFICATION
NUMBER

35-04~05676

APPLICATION FOR BIENNWIAL LICENSE RENEWAL TO PRACTICE AS A
DOGCTOR OF MZID ICIWNE

REPORT ANY CHANGE OF ADDRESS OF RECORD

(PLEASE PRINT)

i DAVID Me BURKDONS LAST NAME FIRST NAME INITIAL
1611 S5 GREEN RD .
SOUTH EUCLICD aH 44121 STREET ADDRESS
ENTER ALL — 510000 11/15/856 cITY STATE ZIP GODE
SPECIALTY copes |G @[ 29]
(SEE LIST O ENCLOSED CARD} {LMIT OF 3) COUNTY

TO RECEIVE YOUR RENEWAL CARD BY DECEMBER 318T, RETURN THIS APPLICATION AND FEE BY NOV_EMBER 15

THE ADDRESS SHOWN ON THE FRONT OF THIS CARD WILL BE MAINTAINED
PRINCIPAL PRACTICE ADDRESS - IF DIFFERENT FROM THAT

AS YOUR ADDRESS OF RECORD WITH THE BOARD.

EDM-14848-8

SHOWN ON FRONT
(PLEASE PRINT)

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 YQU BEEN FOUND GUILTY CR PLEAD GUILTY

LAST NAM : FIRST
ks WITIAL OR NO GONTEST TO:
ST EET ADDRESS YLE_]S % ) a fel
a.) a felony.
Ty STATE ZIP GODE D D b.) a misdemeanor committed in the course of your
practice, or
COUNTY D [:] c.) a federal or state law regulating the possession,

SOCIAL SECURITY NUMBER

YES NO

[

1.) Been addicted to or dependent upon alcohol
or any chemical substance?

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

distributionor use of any drug?

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

YES NO
| B.) Surrendered or consented to limitation
ur 3 1.1 license to practice medicine, or state

or federal privileges to prescribe controlled
substances?

O

4) Had any hospital privileges suspended or
revoked?



STATE MED!CAL BOARD OF OHIO

1. DO NOT FOLD OR STAPLE THIS CARD.
Z.F\EVERSESIEEWST

— McDICINE

i MSWNW@MW’W
CONTIY IM'MEMEW@WIEEWWE
MEPMIEEYTHEWEMMW AED

B8E COMPLETED.
3. MAKE CHECK OR MONEY ORDER PAYABLE TO:
TREASURER, STATE OF OHIO
L
u
) g,‘mmumwano:rsammmms
LICATION IN ENCLOSED ENVELOPE TO:
TREASURER, STATE OF QHIO
BOX 2438, COLUMBUS, OHIO 43216 _

<=

B

T h

—

Wﬁ“ﬂ-@“mﬂﬂ@m;ﬁm; .

CAVID Mas SURKONS
1611 & GREEN RD
_SODUTH EUCLLD

E100:00

REPORT ANY CHANGE OF ADDRESS OF RECORD .
(PLEASE PRINT)

~ |DENTIFICATION
UMBER
3504206 76

, LAST NAME

FIRST NAME INITIAL

. ; STREET ADDAESS
AMOUNTDUE = DATEDUE
11/G1L /88

STATE ZIP CODE

COUNTY

—

THE ADDRESS SHOWN ON THE FRONT OF THIS CARD WILL BE MA!NTA!NED AS YOUR ADDRESS OF RECORD WITH THE BOARD.

PRINCIPAL PRACTICE ADDRESS—IF DIFFERENT FROM THAT
SHOWN ON FRONT

SECTION 4731.281, OHIO REVISED CODCE 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 CR PLEAD GUILTY
OR NO CONTEST TO:
YES NO
O ] a.) a felony

O Kl b.) a federal or state law regulating the possession,
distribution or use of any drug?

AT ANY TIME SINCE SIGNING YOUR LAST APPLICATION FOR RENEWAL OF YOUR CERTIFICATION HAVE YQU:

(PLEASE PRINT)
Burkong | David .
LAST NAME FIRST NAME TNITIAL
_ 1611 S, Green Rd, #204
STREET ADDRESS
S, _Euclid _Ohio 44121
oY STATE ZIP CODE
A——Cﬁ_ﬂ;has;al——
sociAL securmy numeen | Redacted
o 1.) Been addicted to or dependent alcohol chemical
D m substance? You may answer nom::nlhh quasﬂolfnl:fwyou have suc-

cessfully complated treatment at a program approved by this
Board and have subsequently adhered 10 all statuatory re-
qun-smam as'contained in 4731.224, O.R.C., and

related provisionsy or are currently enrolled in a Board approved
program.

z)HaﬂmydulpllnmnﬂmmnalnnMedawmwubyn
_ state {icensing agency?

0 ®

YES

a
a

NO 3.) Surrendered or consented to limitation upon a license to practice
. med’ | 3 ¢ state or federal privilages to prescribe controlled
SUbS.ll Zud

4.) Had any clinical privileges suspended or revoked for ather than
failure to maintain records or attend stalf meetings.
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Renewal ID 41383

Date Posted: 3/6/2005 3:22:42 PM

Please review all information you have provided. Click on the "Review" button to
change any information given or click on the "I Agree" button to verify that all
information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of

registration.

License Information
License Number
License Name

Email Address

Fees
Relicensure Fee

35.040676
DAVID BURKONS

$305.00

Total Fees $305.00

Specialty Codes
1. Please select one specialty from the field below
....... OBSTETRICS & GYNECOLOGY
2. Please select one specialty from the field below, if applicable.
....... {not Answered)
3. Please select one specialty from the field below, if applicable.
....... {not Answered)
CME
1. Have you met the above CME requirements for your license?
....... YES

Discipline
1. Have you been found guilty of, or pled guilty or no ¢
treatment or intervention in lieu of conviction of, a m

Have you surrendered, consented to limitation of, or
probation concerning, a license to practice any health
federal privileges to prescribe controlled substances 1
than Ohio?

Have any malpractice awards been paid by you or on
occurring in any state other than Ohio?

ontest to, or received
lisdemeanor or felony?

to suspension, reprimand or
icare profession or state or
n any jurisdiction other

your behalf for acts

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=41383

Page 1 of 2

08/16/2012



Renewal ID 41383

|
i
4. Has any board, bureau, department, agency, or any o her body, including those
in Ohio other than this beard, filed any charges, allegations or complaints
against you?

....... NO
5. Have you had any clinical privileges or other similar fnstitutional authority
suspended, restricted or revoked for reasons other than failure to maintain
records on a timely basis or to attend staff meetings?
....... NO
6. Have you been addicted to or dependent upon alcohol or any chemical
substance; or been treated for, or been diagnosed as spffering from, drug or
alcohol dependency or abuse?
....... NO
Social Security Number
1.
....... Redacted
Nurse Collaboration Info
1. Are you currently in a collaboration agreement with any Clinical Nurse
Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners?
....... NO

2. List the name/names and type of licensure for each nurse with whom you are
collaborating. For example: Jane Doe, CNP; Mary Smith, CNS.

I understand that submitting a false, fraudulent, or forged statement or

document or omitting a material fact in obtaining licensure may be grounds for

disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information I have
provided in the application is complete and correct, and that I have complied
with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=41383

....... {not Answered}

Page 2 of 2

08/16/2012



Renewal ID 211354 \ Page | of 3

Date Posted: 1/3/2007 10:28:17 PM |

Please review all information you have provided. Click on the "Review" button to
change any information given or click on the "I Agree" button to verify that all
information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of
registration.

Address Information

BUSINESS ADDRESS 1611 S GREEN RD
S EUCLID, OH 44121

Cuyahoga County
216-381-3880

CREDENTIAL MAIL ADDRESS 21249 S WOODLAND RD
SHAKER HTS, OH 44122

Cuyahoga County
216-283-8712

License Information

License Number 35.040676
License Name DAVID BURKONS
Email Address dmburkons@aol.com
Fees

Relicensure Fee $305.00

Total Fees $305.00

Specialty Codes
1. Please select one specialty from the field below
....... GYNECOLOGY
2. Please select one specialty from the field below, if applicable.
....... {not Answered}
3. Please select one specialty from the field below, if applicable.
....... {not Answered}
CME-Physicians
1. Have you met the above CME requirements for your license?
....... YES

Discipline

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=211354 08/16/2012



Renewal ID 211354

1. Have you been found guilty of, or pled guilty or no contest to, or received
treatment or intervention in lieu of conviction of, a misdemeanor or felony?

2. Have you surrendered, consented to limitation of, or to suspension, reprimand or
probation concerning, a license to practice any healthcare profession or state or
federal privileges to prescribe controlled substances in any jurisdiction other
than Ohio?

3. Have any malpractice awards been paid by you or on|your behalf for acts
occurring in any state other than Ohio?

4. Has any board, bureau, department, agency, or any other body, including those
in Ohio other than this board, filed any charges, allegations or complaints
against you?

5. Have you had any clinical privileges or other similar finstitutional authority
suspended, restricted or revoked for reasons other than failure to maintain
records on a timely basis or to attend staff meetings?

....... NO
6. Have you been addicted to or dependent upon alcohol or any chemical
substance; or been treated for, or been diagnosed as suffering from, drug or
alcohol dependency or abuse?
....... NO
Social Security Number
1.
....... Raja:tw
Nurse Collaboration Info
1. Are you currently in a collaboration agreement with any Clinical Nurse
Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners?
....... NO

2. List the name/names and type of licensure for each nurse with whom you are
collaborating. For example: Jane Doe, CNP; Mary Smith, CNS.

....... {not Answered}

I understand that submitting a false, fraudulent, or forged statement or
document or omitting a material fact in obtaining licensure may be grounds for
disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that tFe information I have

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=211354

Page 2 of 3

08/16/2012



Renewal ID 211354 Page 3 of 3

provided in the application is complete and correct, and that I have complied
with all eriteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=211354 08/16/2012



Renewal ID 566044 /

Date Posted: 1/8/2009 2:25:22 PM

Please review all information you have provided. Click on the "Review" button to
change any information given or click on the "I Agree" button to verify that all
information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of
registration.

License Information

License Number 35.040676
License Name DAVID BURKONS
Email Address dmburkons@aol.com
Fees

Relicensure Fee $305.00

Total Fees $305.00

Specialty Codes
1. Please select one specialty from the field below
....... OBSTETRICS & GYNECOLOGY
2. Please select one specialty from the field below, if applicable.
....... {not Answered}
3. Please select one specialty from the field below, if applicable.
....... {not Answered}
CME-Physicians
1. Have you met the above CME requirements for your|license?
....... YES

Discipline
1. Have you been found guilty of, or pled guilty or no contest to, or received
treatment or intervention in lieu of conviction of, a misdemeanor or felony?

2. Have you surrendered, consented to limitation of, orto suspension, reprimand or
probation concerning, a license to practice any healthcare profession or state or
federal privileges to prescribe controlled substances in any jurisdiction other
than Ohio?

3. Have any malpractice awards been paid by you or on your behalf for acts
occurring in any state other than Ohio?

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=566044

Page 1 of 2

08/16/2012



Renewal ID 566044

4. Has any board, bureau, department, agency, or any ot
in Ohio ether than this board, filed any charges, all

against you?

5. Have you had any clinical privileges or other similar
suspended, restricted, revoked or placed on probation

Page 2 of 2

her body, including those
egations or complaints

....... NO

institutional authority

for reasons other than

failure to maintain records on a timely basis or to attend staff meetings?

6. Have you been addicted to or dependent upon alcoho| or any chemical
substance; or been treated for, or been diagnosed as suffering from, drug or

alcohol dependency or abuse?

Social Security Number
1.

Nurse Collaboration Info

1. Are you currently in a collaboration agreement with

2. List the name/names and type of licensure for each nurse with whom you are

collaborating. For example: Jane Doe, CNP; Mary

I understand that submitting a false, fraudulent, or fo

Smith, CNS.

....... Cyndi Roller WHNP RNC

rged statement or

document or omitting a material fact in obtaining licensure may be grounds for

disciplinary action against my license.

Under penalty of law, 1 hereby swear or affirm that the information 1 have
provided in the application is complete and correct, and that [ have complied

with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=566044 08/16/2012




Renewal ID 1427416

Date Posted: 6/1/2011 10:08:39 AM

Please review all information you have provided. Click o
change any information given or click on the "I Agree" b

n the "Review" button to
utton to verify that all

information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information nray result in denial of

registration.

License Information
License Number
License Name

Fees
Relicensure Fee

Medical Board Correspondence Email

1. Did you provide a Credential email address? Plea
a public record.

Specialty Codes
1. Please select one specialty from the field below

-

35.040676
DAVID BURKONS

$305.00

Total Fees $305.00

¢ note this information is

....... OBSTETRICS & GYNECOLOGY

2. Please select one specialty from the field below, if applicable.

....... {not Answered}

3. Please select one specialty from the field below, if applicable.

CME-Physicians
1. Have you met the above CME requirements for your

Discipline

....... {not Answered)}

license?

1. Have you been found guilty of, or pled guilty or no ¢ontest to, or received
treatment or intervention in lieu of conviction of, a misdemeanor or felony?

2. Have you surrendered, consented to limitation of, or to suspension, reprimand or
probation concerning, a license to practice any healthcare profession or state or
federal privileges to prescribe controlled substances|in any jurisdiction other

than Ohio?

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=1427416

Page 1 of 5

08/16/2012



Renewal ID 1427416

3. Have any malpractice awards been paid by you or on|
occurring in any state other than Ohio?

4. Has any board, bureau, department, agency, or any ot
in Ohio other than this board, filed any charges, all
against you?

5. Have you had any clinical privileges or other similar
suspended, restricted, revoked or placed on probation

failure to maintain records on a timely basis or to

6. Have you been addicted to or dependent upon alcoho
substance; or been treated for, or been diagnosed as s
alcohol dependency or abuse?

Social Security Number
1.

Nurse Collaboration Info

her body, including those
egations or complaints

institutional authority
for reasons other than

attend staff meetings?

| or any chemical
uffering from, drug or

.......

1. Are you currently in a collaboration agreement with any Clinical Nurse
Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners?

2. List the name/names and type of licensure for each nurse with whom you are

collaborating. For example: Jane Doe, CNP; Mary

Ohio Employment
1. Do you practice in Ohio?

Ohio Workforce Questions
1. "Clinical" - direct patient care

Smith, CNS.

{not Answered}

2. "Research" - study of a treatment, procedure or medidation done in a medical

setting or for a medical purpose

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=1427416

Page 2 of 5

08/16/2012



Renewal ID 1427416 Page 3 of 5

3. "Administration” - activities related generally to patient care other than direct
contact with a patient (e.g. recordkeeping, clerical taiks, chart review, prior
authorizations with insurers, claims, billing issues, etc.)

....... 1-4

4. "Education" - preceptor, mentor, etc.

....... 10-14

5. "Volunteering" - providing medical and medical-related services at no cost

....... 1-4

6. "Other" - medical professional activities not included|in above categories

....... 0

Clinical - Practice setting

1. Enter the number of hours per week spent in "Office/Clinic/ Ambulatory
care" (out-patient care).

....... 50-54

2. Enter the number of hours per week spent in "Hospitdl (in-patient care)".

....... 1-4

3. Enter the number of hours per week spent in "Emergency Room".

....... 0

4. Enter the number of hours per week spent in "Urgent Care".

....... 0

5. Enter the number of hours per week spent in "Other".

....... 0

Workforce Counties

1. Enter the first zip code:

....... 44121

2. Enter the first county:

....... Cuyahoga

3. Enter the second zip code:

....... 44146

4. Enter the second county:

....... Cuyahoga

5. Enter the third zip code:

....... 44139

6. Enter the third county:

....... Summit

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=1427416  08/16/2012



Renewal ID 1427416

Practice Arrangement (size)
1. Solo practitioner

2. Single-specialty Group

3. Multi-specialty Group

4. Employee of a clinical facility or hospital? (Clinical facility is an urgent care,

industrial clinic or similar entity)

Workforce Language Question

1. Do practitioners or staff in your practice communicate in sign language or in a

language other than spoken English?

Languages

1. Select a language from the drop down list.

2. Select a language from the drop down list.

3. Select a language from the drop down list.

ABMS Certified

1. Are you certified by an ABMS Board?

ABMS Specialty

1. Choose specialty from the dropdown list.

2. Choose specialty from the dropdown list.

3. Choose specialty from the dropdown list.

1 understand that submitting a false, fraudulent, or f
document or omitting a material fact in obtaining licg

disciplinary action against my license.

|
1

....... Spanish

....... {not Answered}

....... {not Answered}

Obstetrics and Gynecology

....... {not Answered}

....... {not Answered}

rged statement or
nsure may be grounds for

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=1427416

Page 4 of 5

08/16/2012



Renewal ID 1427416

Page 5 of 5

Under penalty of law, | hereby swear or affirm that the information I have
provided in the application is complete and correct, and that I have complied
with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=1427416 ~ 08/16/2012



