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Ccrtiﬁcxfziqn,of_ Sveyetary of Stace Bioard "Which Yosusd the Licease Ured # the Basls of This Application -
. [})c NOT Maxn T1r18 E.NDOAIIMI:NT undens the applicant bar atired hic PIIOTOGRADPH on the preceding pig-ond made the ’rer{hircd'AFPUﬁAVlT) .
€y L, Clifton : » Secretary of the. 88 _State Noord of Medical Fxamiaers.

- Coter name of Hoxrd or Deguriniens™ - -

certify that the fdicgoing'ccrtiﬁcatc Na.......13 154

Pyt ety

~to p'mciicf: sea Physician aud Surgeon ‘was issued:to

Ty pervas . -
CHOODROY CORCTANTTYY  MITCRELL

written ekgminstion

Stata whather aféer wrltten or onal wswlnatk, or 2o credeatiale’

R dii)i@ﬁnﬂ as evidence of his &bmi;k&d;i of }ﬁs'ﬁxédi}:’n]-cd';

pr:ﬁ.dt?’ci_tu :iﬁs"iioal-d'af'f dli}ilbmn insuéd’ b i

' ' L1967

it th Boarci\‘nq;mg-.otlgni'bc;;rd: “far a
e

¥ an’ the opposite page bears ‘the” oviginial date o
. (If it be W “DUPLICATE" please'add an explandtory note.)

day of. . June’s

¢ that-no-chae

‘cer “been: rcyokéd: and >
-REGISTRATION cerrinci

R .'(N:,\rrr..‘—-lf“‘d.u'o cestificate “on"the: precéding. pagé was isrned’ by Qrﬁtm'aﬁn’nin:ﬁnm th
otherwite write ACROSS the page balow this Jine the words: ISSUED ON CRFDENTIAYC Y. -

Y furthec certify that the npplicant referred to herein does not P
" ferred to berein. R A T B

ossess any license to practice in this State gthér thanire- .

1 further certify, that the aforssaid: Dr.__ Nite f@.’l!._........-.1.,_;.;;...pa;'sed4 the nggﬂ‘!.)ml
by this Board on..sltine 10=11. - 19 *8nd obtained a general average of.. 82,
. _ l-lu.mh Dx_r orvdnl. L .J('---: P

I

ITTEN ' SRAMINATION: given -
. cont in che fallaemlis o oiit 2o

aa Wil

g slbjésin -

ENTER THE SUEJECTS OF PXAMINATION Prx Cont ENTER THE §U

Anatomy

- Materia Medide: o

~Practice. 8 Hyglens & .

N Gydecology . I
Physical Diagnosis.

Bathalogy. '
L PRYSEOLOEY e

Qbstetrics

Surgery

.

- .. Lhereby certify. thaz the above license is in.good standing; that the abow “applicgnt’s 1eiBrd is clegr apd thatfrom daai., L

" “records tio¥ on file in rhis office, I believe the above applicant to be a fir }ﬁrop%é:go reofiy ornia Reciprocity ..

i Certificate. ) o cod p R /Sy AL
" In testimony whereof wit - my hand and ‘seal, - L (/ ’£7< g (// /29‘& &

R S . Ié) S Seereny ﬁ@, N
[SBAL] tx .ot R Secretary of the..G8. _state . ioard of Medical- Examiners:}

-
e yu— -

T Addes,
1970 ¢ :

* Ax oéal ‘examaination shall not be deemed of equal ‘merit with s wricten examination and no certificate shall be issued in the case where the
applicant was given an oral cxzmination In snother state and che California faw required a written examination on the ame date, -
tAn applicaat admitted 10 exasmination prior to possestian’ 6F DiPLOMA must submit'y eertified capy of the document used a3 2_basis of

! : O hA SRR AL L -

e vl

!?Vnurd'ol Exmmincen RRTNRE )
Atlduta, Ga, 7. -

HOVeTHAT: |

B

hie admis-

- """""{mn T -Eﬂ'rﬁh:"‘?&%}. i . - . j CLogtt . ) - -
. o e [NOTICE.~Detach hers and send to Medical College for” endorsement]- 3 . L s
R S, A . e
| oL . ~ ’ A . R
o Ir s hereby corcified char . Moodrow Constantine Mitchell. M.Rnrered the ¢ Freshmafl’ o .
o> . . : . . . - Speci ceshman or latee .
classin the . Howatd Universit on the..17th__ doy of.._._.s..f.l?t mber | 1962 ...
Name Medical Collega 18 . I

Month

1. 'That as evidence of ‘PRELLVINARY EDUCATION .(high school) hLe presented.

4 s

Spesify docurmentary evidence snd date of docoment - -

"2 'ﬁm_ as evidence of PaEMEDICAL EDUCATION (ccllege) he prcécnféd;.__ﬁ..ﬁl__;iéglaﬂ.f}:Qm_j‘lﬂihiigtbﬁ(ﬂg 5.

Gollege and MS. Howard University = Tatal fumher of unifariz7. : L

a Speelly docwmsotxry vridenn sad dsts of document, including numbey ollunltAr Ll X : .
* 3. That prior to commencing the! N the study of miedicine he completed 4 one-year course
of college grade in each of the subjects of chemistry, physics and

biology as shown' on’ the accompanying certification, " .
Every application based on a certificate issued after Jaonary 1, 1919, must show thar prior ta commencing the fast half of the second year in the
study ol medicine, he kas completed one year of ~=-=4 grade in the subjects of physles, chemistry and blology, After Janwary 1, 1924, 3aid course
. must bave peeceded the study of medicine, On and sfter September 22, 1951, an applicant must show the completion of 2 two yeor'y college course, .-
including the subjeces of physics, chemistey and binlogy peior to cosumencing the study of medicine, and an licint matriculating in ‘a.medies]
rcheol after January 1, 1954 must show the completion of a three year's college conre, including the subjects of Physics, Chemiscey and Riology.
*Strike out mumber 3 if course not of record in, your institution, Le., filed as matrieulation requisement, Lo Sy

courses of lectures given by this institution compleved: duriag i period nf

4. That he attended, 5.
Specify number

' was issued the degree Doctor_of Medicine e en the. 9t . goy of *  June
A . B . Specfy 9 ) - }',nulh s
Signed_ . : MMMM\JD._
: . arion Mann, M.D,, Dean trideddan/serrry
B 5 SEAL : of_.Howvard University:
? or C . ) Name of school
scitoot this...lbrhday of __._Javuary._ 19 71
Momh

Graduates alter August 10, 1913, must show the completion of 4 terms of 32 weeks,

: tetaling 128 wecks, and 1 minimum
of 4000 hours in the subjects sct forth in the Business and Professions Code of Ca%ifornia,

A1

T,



. 208 gus- -
"-...udcd or rcvoked?..._. et If so, spcczfy i

"Aiwre yeor or on., . Stuc or Country
Have you ever becn or are ynu now addicted to farcotie drugs?

Have you ever been n.‘mq,ed with nddzctmn.._........_....,..
Specify chargc

PRI nha T T O

\‘natm

Havc you over. made an offcr in compromxse in cormect-

-~ y arwer “giviog nlll.ul-n
lnw of a forclgn country or ‘with viclati U.. S STA’I’UTE or

Havr you ever bcen ‘.lmrgcd with 1 vwlamon uf n.ny
sm*n: STATUTE?... :

. g
-y ¢ dbove -Guestions {rom
y0ur own knowlcdve or upor information. or from

Recs  acity not granted xf the follo nig certificat

T APPLICANT WILL' LEGIBLY: COFY b iittach s’ photoitati
Licenss on whxch .thia npn lcﬂnfu w -ixeds Do not enter|

in the jfidce immcdh:elv bdow, hc entire owiﬂal ‘hwrg cm-,m._,\.n, oz .
WINTY CLERK’S CEXTIFICATE o B of & Toct

oL & LY

b ng dul)_ swom, dcpor
Rcc:promry Ccmﬁcam T pmctxce as a Ph}sx
ph‘ fori and knoyy.the’ 7of.

Uit
. that he is"the applicant named. in - the forcgomy application for
Surgeon iu the State of Ca_hformu; hat he hag. read t.hc forcgom;: a

MARGARET K.

NDTARY BLULIC » CALIFORNIA
FRINCIPAL OFFICE IN |

.....[,(.Q;‘jﬁ‘/%ﬁ/ / e R
7 . Iln Maln'_y

A/, LOS ANGULES CounTY L ¥ LJ

My Ccmﬁlsston Expires Apnl 3,1974 2. Z. ,1./ ------------ )

. / Addren e
uired at the top of the next page must bo daved Dithin 60 dayr of the filing dnz-

After you han completudd :ll (lal\ rcqmrcd on pages Mo, 1 and No.

Z
3

of this application,
2, aflx youe sfdavit, THUN serad this Jank ta the Seerorace ol e W

PN I
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i CONSTANTINE. M (TRHELLaags
e . s Ry R
. L4 A angl

A4 ING

TH[S APPhCATION JM%{%T BE -BASED ON A,LICENSE ‘SI'CUR...D ‘FOLL
o YREGULAR WRITTEN EXAMINATION. .

Ru‘tum I‘Eﬁ,‘ h g mq&‘t‘:s 1020 M Street, Sacramento, wnd NOT te San Frnnclsco

NOT TO BE U&ED“ OR A ICATION ON NATIONAL BOARD CREDENTIALY

. READ C.\REFULLY @-&ﬂ NS ON ‘THIS DLANE MUST BE COMPLYED WITH IN FULL
Th&,llphuﬂﬂ" with /19,68 (forelp 1 chaa In_aay {aem other thaa a parsons! check ¢nd phtn(u;blc sopy of d-plonu w be approximercly Y44 (nehn by

The Gling of this |rpucnml y&&

tnfarotilca on fast pors)
. Al forsiga dutemsnls vant by uuu.nd lnu Engl ! over thy st and u:nmlrv of thr Cwu\ n! du mmry -hmln the innlunlau ey he lx:ml ‘Sea lm gy lur nd f )

quur ANT SPECIAL PAIVILEO to uDra 30 nﬁu € mdnu rsy m:l-m. ‘of traating the dci o |Eleud ;(hc Snu of Call[mnh. [.« .

tvudl Wiwamation {ue pradenin of furdga schoolu]
The !n:lu'\ traalativn mun h attached to eech fordyu d\xumu,

DEPARTMENT OF PROFESSIONAL AND VOCATIONAL SX'AN'DARDS

- BOARD:OF MEDICAL EXAMINERb
OF TPIE STATF OF rALIFORNIA

m"g and surgeon's recxprocxt certifica te-of California- nd subr
by the Business and Professions Code " (Chaprer. § )-and-the rules’of the Boa -

ala-

I zvu‘c'}ua.m IUN l'lH"] o0 1'17&2‘

Are you s eitizen of the Umtcd States? Give particelars  XLEz)

Dzd you attend .1gh school?..._.. L‘{g_q : 43RS - @AL#@:‘HQ HIC«H' S_C ‘f‘ KHUC ﬁ”
) Yorar No  How Lo L (-, Hams and lacavion of schoal 1
Dnd you gradmtc from lugh school? qés{n e A’LF}‘BA’R, Hig# SCN'DU/... Kb()ir) 5
ate af diploma Name 3nd location ef achoa!
Did you attend college ar univcr'xity? Yes H98S, Colump g Unions: CO (L& §
Y or No Tiow fon T Nimewnd lossion 1 FIBB L PARK)

Havo you nny degres oTHER than M. D.? Q&S R A [3(0 rj% -wﬁl M .Se. WMM)C‘(:] )

Amwr. oaming dqués and give Jnn - Nam: |nmumom
PREMEDICAL EDUCATION :
- Did you PRIOR to beginning the study of medicine complete 2 course of mIIegt grede in the sub)ccu of:

A(Nu’rz ~This is required ONiY Ki?: 54“5';\); n]é‘?}:jz Xffc'c’f‘iff; after J:nnzry(’IbUH O . - Q .
ta. Physics. {ES_ ah‘gc__mmm 6. atiian aonEittrom. ..., S8 o 195k 0.
. Yes or no ; Name {.ocation ! Dmnl completian .
b Chcﬁxistry..&{.ﬁ Collcgl- QOLRM 1A Lwlen a‘”*w"é’.‘frnm = 19556 to._.>
o N Location ace of complecion
Voru o Name _ O P pleci oA
c. Biology--~1ES. C:t-ge Cotuman_uniion)_Lold26beom. . YDA 1964 to K,-'('M 9 1950t

Name Location Data of completion

4 (Every applicant grezenting 2o application based on 1 cortificate or license inged after [mmar; , 1919, by any »rate :x:mmmg board, must
show that “before beginning the last half of the second year in the scudy of medicine he has completed 8 course which includes az feast one year of
work of callege grads, in each of the subjects of Physics, Chemistry snd Bivlugy,” After January 1, 1924, such preroedical courses must have beeo
completed prlor to commencing the study of medicine. After Scptember 22, 1951, an applicant must show the completion ' of ‘a two year's college
course, m:ludmr the subjects of ]”hyuc-, Chzmutry lnd Biology lnd an lpphcunt matriculatiog {n 2 edical school after January 1, 1954 must show
the :-rnp.::xan of 3 thiee yeat's cullexe Cwune i 8 Lhé aul T S s

ts of PMhysici; Cliendstry aad Dislo

Indicate your medicel education in the followmg manner, Be specifics:_ - ;. :

(Applicants matriculating in medical schools and graduated therefrom berween Augast 1, 1901, lnd Au;nn 10, 19)3, must l.hu' the -medical
college standard for both preliminary and profosional sducation was such as prescribed by dxe Assocunan of - Amcncnn Medicad - Collesex ‘for the
vear of m:mculmon and graduation.)

I h:lve spent.. "ymrs in the study of medicine and surgery each year compmmgj f?‘;ezch in’ the fnllowmg mstltutxons‘ .
. Mont 1 .

\Nokn.——m:nuun dates of EACH TOURSE, i, Yreshman, Sophomore, junior lnd Senior, an compn:u pcn cuune mnunux.Oun..Ax ‘L'x' Ix’
attended more than ooe school, !umuh credentials (rorr each.)

From the |74 day cf N4 9 “to the.. SA day of_. Q’V"\L 19_é:§ A‘oNﬁﬂ) WUIUGQS }r"f LU&’H D’C &
{Freshoan) S‘é’"h é H (ot ' Name xad Jocation of medicel school i
From the_{ 3, uy of ... OT...19¢ 3 to the.. day of foad: 196_% #JWMD URUERS i UJ’% H &

s

(.m)\ha—u Memb T . Nams tnd location of medical school /- vt
From the |.S. z‘1v of C‘EPT 1964, o the. Vdeay of 9“— HONMQ YW weRATY (UYRH 3, s
(Junior E Name aad loaytlon of medical school ;.-
Frorh the..|.5. %\my of gc:(' il 196S to thc.._...s:....day of_ ; f‘h 2y ﬁﬂ‘) LY Ufﬁil
(Srmu h ¢ oo . f e and lozatiog of m nczl school
From the.L0). .'?Zd-ly of . .m-_w{.(). to the..... C_ day of.. ; _..___1 /‘%M{‘fﬁ) L vgﬂs ! 3‘7 g
(Internsbip)} . ma snd location of houplul .
*From what scheol did you obtnm the degree Doctor of Medicine g clor %%mom co -

l—LOU\ﬂRb U\M\VEQg'_T"’ H ARG ?_day of -
Is this application accompanied by thc unguml diploma or a photogr:phxc copy . thcrcof? YW)TOG:QG?"‘ 1o = Wﬂ) . -'

ecify which and dmr« tonfer)
#UPOn what hun se of ccmﬁcate do you base this :\pplxcnnon? Gfo RC i g S:H‘Te 60 ﬁ‘RD
*, Giveime of Baard Iwaloy cvetlficste. ;
.._.-2 cf_? ............. upon (1) written or (2) oral c‘cammntmn or (5) mglsfmtxcn of dxploma.’

anc you ever ﬁlcd an :ppl.cztmn in (_ahiomm?_MQ

Yo or o

F-uve you ever failed iu a wnttcn or oral examination in Cahformn? in N Qr.

Senpape 4 BERA

Yes of no
How long since you have ceased thc active practice of mr.-dxcme and surger y?
‘X’lm' has been your vocation since you ceased pmctxce? e e :
I“ “"h“ other states have you ﬁpplncd for license or rcSlstratmn? : (JLG‘O RG [A QW‘M [0.<ll_lo. g
. o Gheneme, drus ...d\&mh R N -‘, S
H:vc you ever been denied a cemﬁcatc or license by any licensing board or t.he ‘xght to. tnke ‘an examinationT 2 R
. afor ns '3’3‘
+Applicanss bmm, thele nppllcnlon on » license Xmm{ after Septeraber 22, 1971, must show the: comnlmon of « yeac's l.ntcm!hh\ watlsfactory o 33;
ke Board prior to the filing of the application. Submit with the application ¢ phomnuc copy of your Intermihip certificate, &

+An applicant sdmitted to ¢ State Medical Board Examination prior to POQSESS!OH of DlPLOMA ‘must ruhmk  certificd copy of d:e docnmem o '
ured a3 & basis of hiv admisen to exvmination, .

*Gradustes from {oreign medical rchool phaw raad and comply with lmtrucl(om on pagt 4. 2 . : - -
JORAL EXAMI]\ATION REQU’!RED IF STATE CERTIFICATE k] DATED FIVE OR MORE Y'EM\S BEFOM APPLICATIOV 15 !ULI:D




/ﬁt@ ted: fm;a‘ LY‘ %xu*\ — dntej\‘lk‘h \“3 nC-\C»(;{ Lu_e'mcd in C”‘M“'

\:he State :

Mme B« Su;uod by Tw I iwnscd E‘h:nlolunn ond Eurmnua W‘hn ku Kuowu Appiicmr. (or at uam Gue*‘k‘hr

{No pncunlcner is expected to zlgn thit recomrosadation who iz zot pcxsonnﬂy scquaintéd with tho applesnt and who is ot villing e furcish
. i . information co';cenunv hls ot her character, c?tg:non and itaiding, on request of the foard.)
; b

This certifies uhat I Bave been pcrsanmy acquainted withi

. . Ar D.
f?rf;'l d‘.\ l;r..‘,'c:xu's ancé S;atsit lf;mmi; l(x;_‘\{‘tx to be of good rlnoml character and hereby rebommma hiMes 1o the Eoard
K ickEzaminers of the State of Californiz o5’ mo:t worthy 6 be hcensec !.o ractice ss g ‘‘physic d :

the S. v of (..?“‘o:‘ma o Y P “physician 2nd surgeon" in

W.L“bw "'S'\'N\f‘ ‘\JL’\ \T‘Umb\_— ©

]

/...-— qum Q«QJ\.’._Q (M,l/) - Address ‘1“].(1. k.'\..f A &Nj\uﬂ O i (;\ 4 . k\ é\'\—( k/”‘ LA EEN
Nao AR

,Namr

3 that 1 have bcc.u persnmlly ncquamted wmh

! years and that T know bt /A5t be of. good mo
miners of the Staté of . C:lifcmia a‘s;'moet ‘worthy.

M D,

forla Nk
of Medical ¥

il -hexeby recommcnd h. .!.:’.m to h., B “.d
drminers of the, 0 be'licénsed to px‘octxce s a_‘ j
: Caixfomm; 0

Q“r Qq\ﬁ‘\g\}\" \A@ QQ\&L\ : n ‘A‘;drcss Q\ﬁ (ﬁ‘“ﬁ

G:‘a‘ai\a_tcd fl’OI’I‘ . \‘& TLCAL e daze -3"“”“"* : Iﬂﬁx 1_-- Lxccnstd in: C - R“{ ‘.Ai\l’o ALV R

Stite '

'R F‘(‘T‘P’P ﬂ(“T’TV ?T\I‘P‘(’\R NA ’T’T{'\M

Dear Doctor. : Sacmmento, C‘ahform..

‘Answesing your recent inquiry, we- subxmt; thc followm'r information regulatmg the issuance

of a reciprocity certificate
to pr;\cnce m Caleorm.x. "’lczsc read car-m11y ana sup pxy alT :

Lhe cnra reqmrcd on dus apphcatmn blnm«;

Reciprocity applications are acted on at a credentials committee meeting which is held approxi mqrely once a week,

No TEMPORARY CERTIFICATES or SPECIAL PERMITS to practice are issued. The filing of an application doss
not grant an applicant agy special privileges, nor is any method of treating the sick or afflicred permitted in California with-
out the lawful possession of a certificate jssued by this Board and then only aftce'said ‘certificate has been recorded in the
county wherein such practice is conducted. See sections 2141 fo 2143 of the Business and Professioris Code. Applicants must
not establish 'an cHice nor circulate professional printed matter using the prefix “Dr.* or suffix “M.D.” befors & Culiforria
certificate has bee  ssurd,

APPLCATION FER of ¢10 00 (forexgn exchange to be 'zdded) in any form other thaw a personal check must zccompany
this application and be deposited in the office of the Board, 1021 O Street, Sscramento, California; swo weeks Ewro*'c— any
date shown on the accompanying dates for meetings {or the current year. An additiondt-7400.00 ‘certifisaty foee {Tr"p’m.. m—
if certificate is issued, togethcr wmh the current license fce as provxded by lnw and ;hc Board rules and rcculatmm

Mutilated or par uuu] \—Ulllku sted alyyu\ auuua not JCLCPtBDLE. L\c’iﬂ TOO'CHOYCS Oﬂ p’!ges fazs 3

Application.based on a certificaet issued “on Recxproc:ty 1s not’ accepmble.

If admitted to exomination in another state DEFORE POSSESSION OF DIPLOMA, 2n npphc:mt must submit 2 cestified cepy'
of the docqmem: used as a basis of his admission to cxamination.

e w . u-—,_.-— v A

Appixcmts w}-o hwe failed in a Calif ornia written or oral e‘mmmatmn are nol ehgxble to file 2 Recvprocxty Application,

This APPLICATION must be based on 2 certificate or: ‘medical licerise, issed b 7 Board. of Medical Examiners (ox similar
medical licensing body) Bf any STaTE or TermToRy of the. Unirep StaTes that midintained a standard LQuaL Tp
CALIPORNIA on. the same.date, After September 22, 1951, the reqmrcments of the Business and’ Professions Code for the
issuance of a physicians ang surgeons certificate: included a one year's internship satisfactory to the Board.. Tf such certificate
or medical license is dated five or more years before che filing date of this application, the applicani must report for practical,.
clinical oral examination complying with the inclosed notice re dates and places for Oral Examinations for the current year.

Qral examinations are given ONLY at the address and on the dates mentioned on the accompanying xmmom;mphcd
sheet of meetings as listed thereon. The Board must be riotified when and where you will'report for oral examination,

-Amendment (Chaprer 309, Statutes 1929) requires all prelummr premedxcal and professxonal training to have heen

“resident” courses in a school 'xpprovcd by the Board, : .

Amendment {Chapter 670, Statutes 1§35, effective anpccnbcr 15, 1"35 and subsequent amendments) requires thay gradu-

ates of foreign medical schools must mcet. additional requirements. Wntc for oue prmted {form No. 172-173.




-inforthation in connéction with myapplicstion for a certificate &

d Furgeoiy

% 1 EEREBY ‘CERTTY AT Wi SONSTARTINE MITCHELLAND ‘HOODROW  CORSTARTARR 3 ;
" - ARE'ONE AND THE:SAME PERSON--~ THAT I'WISH: MY OFFICIAL’ NAME.OF RECORD’ OF 'FILE
WITH THE CALIFORNIA'STATE BOARD OF MEDICAL' EXAMINERS TO BE: ~ . -

-STATE or ( -/oé(/ﬁ';”u@ AR

. COUNTY OF. & {fj“'"’l/,/féﬂ@” ‘

o .

: , : /;/1(//:/ .2 being duly sworn, deposcs-anid gays that,

.the-applicint named in the feregoing supplemént 10 an ‘application, for a-Certificate 6 practice

‘Physician and Surgéon in'the State of California;.that hé has read the foregoinig and knows the con
hereof to'be true,. "7 il 0 s S i i

", . (Slgnatureof applicant in full—use n

R L e




wme  MEDICAL BOARD OF CA ORNIA LICENSE RENEWAL APPLICATION
A FeSIEAN" ANE CEDREES
Consumer
irs
D.Continuing Medical Education (CME) Certification Statement: LCERTIEY UNDER PENALTY OF
F. Xf VEs, 1 wisH TO CONTRIBUTE FERJURY UNDER THE LAWS OF CALIFQRN!A TO THE FOLLOWING STATEMENT- | CERTIFY THAT | CO MEET EACH OF THE
$25 FOR THE FAMLLY PHYSICIAN CONTINUING MEDICAL EDJCATION RE IREMENTS LISTED ON THE BACK OF THIS FORM OR THAT | MEET THE CONDITIONS
TRAINING PROGRAM WHICH WOILD EXEMPT ME FROM ﬂ 4 REQUIF% TS, 0R | HOLO A PERMANENL & v;lvsn %é
) . - K
T LT vee Twon 1o commmore SIGNATURE REQUIRED HERE: 4%-11.;:2 DATE 3
§50 FOR THE S.M. THOMPSON LOAN
SoRa AMOUNT DUE DELINQ FEE | E. FOR ADDRE HANGE ONL
REPAYMENT PROGRAM ] NOW POST%QA%’BEBGAFTER !(F)YO'JR ADDREi? sgoww xgmc.?n.;.chy. CORRECT i1 BELOW.
LICENSE NO. EXPIRES STREET
C 33150 03/31/06 $869.00 !
| ey STATE 2
VOLUNTARY FEE = § A5 oDlls ;
. ToTaL ENcLOSED +{s K &, & |js _ [ PHONE NUMBER { )
ACTIVE W CONSTANTINE MITCHELL G. FINANCIAL INTEREST STATEMENT
) CERTIFY UNDER PENALTY OF PERIURY THAT ! HAVE DISCLOSED ON
2010 WILSHIRE BL STE 904 . THIS RENEWAL APPLICATION FORM (SEE REVERSE FOR SPACE} THE
NAMES OF THOSE HEALTH-RELATED FACKITIES IN WHICH | OR MY
LOS ANGELES CA 90057 FAMILY HAVE A FINANCIAL INTEREST OR | CERTIFY UNDER PENELTY
OF PERIURY | HAVE NG FINANCIAL INTEREST TG DiSCLOSE.
Signature required hers

63010300000300004000331504010331060007900000086900




G. Financial interest Statement

Please print or type the namels) and addressles) of each
health-related facility in which you or your immediate family
have a financial interest. If more space is needed, please
attach additional listings. If you have no interests to declare,
please write “none” in the area below and sign your name on
the front of this document at G. :

Health—-Related Facility  Address
Name ,
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BEFORE THE DIVISION OF MEDICAL QUALITY
BOARD OF MEDICAL QUALITY ASSURANCE
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation
Against:

W. CONSTANTINE MITCHELL, M.D.

NO. D-2502
License No. C-33150, ‘ :

Respondent.

DECISION

The attached Stipulation is hereby adopted by the Division -
of Medical Quality of the Board of Medical Quality Assurance as its

Decision in the above-entitled matter.

This Decision shall become effective on July 9, 1981

IT IS SO ORDERED _June 9, 1981

DIVISION OF MEDLCAL QUALLTY
BOARD OF MEDICAL QUALITY ASSURANCE

MILLER MEDEARIS
Secretary-Treasurer
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GEORGE DEUKMEJIAN, Attorney General
WILLIAM L. MARCUS

Deputy Attorney General
3580 Wilshire Boulevard
Los Angeles, California 90010
Telephone: (213) 736-2074

Attorneys for Complainant

BEFORE THE
DIVISION OF MEDICAL QUALITY
BOARD.- OF MEDICAL QUALITY ASSURANCE
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation
Against: NO. D-2502

: STIPULATION FOR
W. CONSTANTINE MITCHELL, M.D. " SETTLEMENT

License No., C-33150,

Respondent.

e e e N s N e N S

IT IS HEREBY STIPULATED by and between the parties to
the above entitled matter, as followé:

1. The within stipulation is entered into to avoid a
léngthy administrative hearing and to immediately implementnﬁhe
disciplinary order set forth hereinafter. All admissions,
stipulations, and recitals contained in this stipulation are made
solely énd exclusively for the éurpose ofisettlement\of case
number D-2502, pending against respondent W.'Constantine
Mitchell, M.D. (hereinafter "respondentﬂ), and.for no other

purpose.
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2. An accusation, case number D-2502, is pending
against respondent before the Division of Medical Quality of the
Board of Medical Quality Assurance of the State of California
{({hereinafter ﬁdivision").

3. Respondent is represented in this matter by
Pierpont M. Laidley, Esd., and has counseled with Mr. Laidley
regarding this stipulation for settlement (héreinafter sometimes
referred to as the "stipulation").

4. Respondent is fdlly aware of the.charges and
allegations contained in said accusation number D-2502 on file
with the division and respondent has been fully advised with
regard to his rights in this matter.

5. Respondent is fully aware of his right to a hearing
on the charées and allegations contained in said accusation, his
rights to reconsideration, appeél, his rights to subpoena
witnesses, his rights to confront and cross—examine witnesses
against him, and any and all other rights which may be accorded to
him pursuant to the California Administrative Procedure Act and
the Code of Civil Procedure. '

6. Respondent hereby freely and voluntarily waives his
rights to a hearing, reconsideration, appeal, to subpoena
witnesses, to confront and cross—-examine witnesses against him,
and any and ail other rights which may be accorded to him by the
California Administrative Procedure Act and the Code of Civil
Procedure with regard to said accusation number D-2502 on file

with the division.
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7. At the time of filing accusation number D-2502,
Robert G. Rowland was the executive director of the Board of
Medical Quality Assurance and filed said accusation solely in his
official capacity.

8. On March 4, 1971, respondent was issued physician
and surgeon's certificate no. C-33150 by the Board of Medical

Quality Assurance. Said certificate has been in full force. and

effect since issuance.

9. It is stipulated, admitted, and agreed the following

facts are true:

A. Between approximately May 1, 1977, and June 30,
1978, respondent provided gynecological services to
pefsons seeking abortions at United Women's Medical
Services (hereinafter referred to as "United"), located
‘at 4055 Wilshire Boulevard in Los Angeies, California
until April 25, 1978, and thereafter located at 215 West'
Fifth Street in Los Angeles, California.

B. By agreement between respondent and United,
United was to and did solicit and obtain persons on
whom respondent would perform abortions. United was
paid $140-165 per abortion, of which respondént
received $40-60 per patient. From and after January
1978 and through June 1978, United was to pay
respondent a monthly fee of $5000 fior his services.

C. United was, at all times mentioned herein, a
non-profit corporation and was engaged in the corporate

and lay practice of medicine.
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D. United never ha@, at any time mentioned herein,
a certificate of registration as a medical corporation
nor had the Board of Medical Quality Assurance, br any
subdivision thereof, approved the employment of physicians
and surgeons by United on a salaried basis.
E. Respondent knew, at all times pertinent herein,
that United was holding itself out to the public as
providing a mode of treatment (abortion) for a physical
condition (pregnangy).b Respondent failed to diligently
determine whether United had obtained the requisite
registration or authorization to advertise and operate
as described hereinabove.
F. By respondent's_conduct as described hereinabove,
he assisted and abetted United in practicing medicine without
United's being licensed or otherwise authorized to do so.
%O. It is stipulated that pursuant to the stipulations
and admissions described hereinabove at paragraph 9, respondent
is guilty of unprofessional conduct within the meaning of Business
and Professions Code section 2234, subdivision (a), (formerly 2361
(a)) taken in conjunction with Business and Professions Code
sections 2400 (formerly 2008) and 2052 (formerly 2141).
11. Pursuant to the foregoing stipulations, admissions
and recitals, the division shall issue the following order:
Physician's and surgeon's certificate No. C-33150,
heretofore issueé to respondent W. Constantine Mitchell, M.D.,
is suspended for a periéd of thirty (30) days. Said

suspension is stayed and respondent is placed on probation
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for a period of two (2) years on the following terms and
conditions: |

A. During the first year of probation
respondent shall undertake eight (8) hours per
month of free community service, said program
to be submitted to the division or its
representative for prior approval within thirty
(30) days after the effective date of this
decision.

B. During each year of probation
fespondent shall undertake 25 hours of category I
continuing medical education over and above the
continuing medical education required for
relicensure.

C. Respondent shall obey all federal,
state and local laws, and all rules governing
the practice of medicine in California.

D. Respondent shall submit quarterly
declarations under penalty of perjury on forms
provided by the division, stating whether
there has been compliance with all the
conditions of probation.

E. Respondent shall comply with the
division's Probation Surveillance Progrém.

F. Respondent shall appear in person

for interviews with the division's medical

/
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consultant upon reguest at various intervals
and with reasonable notice.
G. In the event respondent should leave
California to reside or to practice outside
the state, respondent must notify the division
in writing of the dates of departure and
return. Periods of residency or practice
outside California will not apply to the
reduction of this probationary period.
H, If res?ondent violates probation in
any respect, the divisibn, after giving
respondent notice and the opportunity to be
heard, may set aside the stay order and impose
the revocation of respondent's certificate.
I. Upoﬁ successful completion of probation,
respondent's certificate will be fully restored.
12. The within stipulation shall be subject to approval
by the DiQision of Medical Quality. If the division fails to

approve this stipulation, it shall be of no force and effect.

GEORGE DEUKMEJIAN
Attorney General

Dated: ENc~c~zb, 9T By:c,gAJZCL4=»-~=Z;/Fy¥?y\c
' WILLIAM L. MARCUS
Deputy Attorney General

Attorneys for Complainant

sacess FLELS ITE) AF‘JZ f/é/

Att ey for Respon
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3 I hereby acknowledge I have read the foregoing

4 stipulation for settlement and have discussed it with my attorney,
5 Pierpont M. Laidley, Esq. I freely, volunﬁarily and intelligently
6 enter into this stipulation with full knowledge of the effect it

7! will have on my physician's and surgeon's certificate no. C-33150.
8 :

9 ' j | G:><§>
Dated: February 24, 1981 xtlﬁw4aL¢Qk <]‘ bwzk/:j

10 WOODROW C. MITCHELL, M.D.

11 Respondent
12
13
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GHORGE DEUKMEJIAN, Attorney General
WILLIAM L. MARCUS

Deputy Attorney General
3580 Wilshire Boulevard
Los Angeles, California 90010
Telephone: (213) 736-2074

Attorneys for Complainant’

BEFORE THE DIVISION OF MEDICAL QUALITY
BOARD OF MEDICAL QUALITY ASSURANCE
STATE OF CALIFORNIA

NO. D-2502

In the .Matter of the Accusatlon
Against:
W. CONSTANTINE MITCHELL, M.D.  ACCUSATION

License No. C-33150,
Respondent.

N S e Nt St St et

. Lomplalnant alleges that:
1. He is ‘Robert G. Rowland, }the'Executivei,

Direc;or of the Board of Medical Guality Assurance
(hereinafter referred to as the "board")fand makes this
accusétion solely in his offic{al cépacity.
Z. W. Constantihe Mitchell}.M.D. (hereiﬁafter
referred to és "respondent") is 1icénsed by the board as a
physician and surgeon. On or about March 4, 1971, 
respondent was issued certificate number C-33150 by the
board. Said certificate is cUrrently in good standing.

3. Sections 2360 and Z37Z of the Business and

Professions Code (hereinafter referred to as the "code")
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provide that every certificate issued may be suspended or
revoked. Section 2361 of the code provides ‘that the
Division of Medical Quality shall take disciplinary action
against any holder of a certificate who is guilty of
unprofessional conduct.

4., Section 2361,‘subdivision (e), of the code

provides that the commission of any act involving dishonesty

or corruption, whether the act is committed in the course of

the individual's activities as a certificate holder, or
otberWise,'or whether the act is a felony or a misdemeanor,
constitutes unprofessional cdnduct.

5. Section 2411 of the code provides that

. knowingly making or'signing‘any certificate or other

ddcument directly or-indifectly'relaéed to the practice of
medicine which falsely repfeseﬁts the existence or |
nonexistence of a state of facfs constitutes unprqfessionai
conduct. -

b. Seétion 810, subaivision (a), of tgé code
provides thaE itAshall constitute unproféssional conduct and
grouﬁds for disciplinary action, including suspension or |

revocation .of a license or certificate for a health care

_professiqnal;to knowingly present or cause to be presented

any false or fraudulent claim fo: the payment of a loss
under a contract of insurance.

7. Respondent is subjéct to disciplinary action
by authority of sections 2360 snd 2372z of the code in that

respondent has been guilty of unprofessional conduct within
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the meaning of sections 2361, subdivision (e), 2411, and

810,

subdivision (a), of the code, in'that respondent filed

the following fraudulent insurance claims, as follows:

A. Between the dates of approximately May 1, 1977
and June 30, 1978, respondent provided gynecological

services to persons seeking abortions at United Women's

" -Medical Services (hereinafter referred to as "United").

United was located at.4055 Wilshire Bouievard, Los
Angeles, California; from approximately February Z8,
1977 until approxlmately Aprll 25, 1978, and thereafter
was located at Z1l5 West Flfth Street, Los Angeles,
California. An agreement between respondent and United
provided'rhat United would solicit and obtain persons
on whom respondent would perform abortlons. Pursuant
to respondent S agreement with Unlted, patients pa1d
United approx1mately $140 to $165 for an abortion, from
which Unlted pald respondent a standard tee of ﬂ, .
approximately $40 to $60° per patient, until January,
1973. From January, 1978 through approximately June
1978, United paid respondenr a monthly fee of §$5,000
for his services. .

B. Perlodlcally, United had respondent file a

- claim with a patient's insurance company in order to

obtain reimbursement for the patient of the cost of the

abortion. Said payment was then to be refunded to the

patient for whom the claim was made. Respondent had no

authorization from either‘United or the patient to bill
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the insurance company for more than the amount the
patient paid United, nor nas respondent authorized to
retain any portion of money paid to him by an insurance
company in settlement of such a claim.

C. With respect to the following named batients,

respondent filed claims with insurance companies for

greater amounts than the patients had paid to United

with the intent to wrongfully obtain and retain said
money for himself, in partlcular'

I. MARTHA COOLE

(1) On or about May 7, 1977, resoondentlperformed
an abortion on Martha Coole (hereinafter-referred to as
"Coole").at.United ana on or about May 7, 1975,-Coole
paid United $165 in full payment for said abortlon.

(z} On or about danuary 46, 1978, respondent filed

a clalm with Coole's’ 1nsurance carrier, Southern

ACallfornla Prov151on Industry Health and Welfare Trust

Fund (hereinafter referred to as "Trust Fund"),‘statlng

that respondent was owed $425 for medical services

. rendered by .the respondent to Coole.

(3) In truth and in fact, as respondent then well

knew, respondent was authorlzed to have claimed only

$165 from Trust Fund in repayment for sald abortion,

and respondent therefore knowingly over-billed Trust
Fund by $260.
(4) On or about April 3, 1978, respondent received

$367 from Trust Fund for his services to Coole.
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(5) In truth and in fact, respondent, despite
Coole's repeated demands, paid none of said $367 to
Coole even though respéndent'knew that Coole was

entitled to_$l65 of said $367 to repay Coole's abortion

costs.

"(6) Respondent wrongfully retained all $367,

.althéugh, as respondent 'well knew, he was entitled to

‘retain none of it.

IT. PATRICIA A. CLARK

(1) On or abéﬁt April 22, 1978, respondent
performed an abortion on Patricia A. Clark (hereiﬁafter
referred to as "Clark") at United and, on or abou£
april 2z, 1978, Clark.paid United $150 for said
abortion. .

(2) On or about May 3, 1978, réspondent filed a-

~claim with Clark's ihsurance carrier, Blue Shield of

California (heceinaftér referred to as "Blue Shield“)/
stating'thaﬁ‘respondent wéé owed $285 for médical
services peffbrmed for Clark.

(3) In truth énd,in faét, as respondent well'kneﬁ,
respondent was authoriied_to claim only $150 from Blue -
Shield in repayment for said abortion, and respondent
therefofe over-billed Blue Shield by $135.

| (4) On or about June 13, 1978, respondent received
$272 from Blue Shield for his. services to Clark.

(5) Respondent, despite Clark's repeated demands, -

paid none of said $272 to Clark, even though respondent

5.
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knew that Clark was entitied to $§150, until Clark's
‘husband appeared aé respondent's office and received
$150.

| (6) Respondent wrongfully retained §$1zZZ, although,
as respondent well knew, he was not entitled to itl

ITI. ALVIE.L. PHILLIPS

(1) On'or aboutlJanuary 30, 1978, Alvié L..
Phillips (hereiﬁafter,referred to as "Phillips"),’
received a pregnancy tést at'Uhited. Philiips did not
see respondent at this time:'

(2) On or about that same day, January 36, 1978,
respondent filed a claim with Blue Shield for $445 for
an abortion allegedly'perforﬁed on Phillips. As
réspondent well.kﬁew; Phillips had not obtained.an
abortion from fespondént dr anyone élsé at that timé.

(3 Respondent filed said élaim with the intent to
obtain $445 for an abortion respondent knew he had not’
Qerformeé and with the intent £o retain all:money
received.

8. Section 650 of the code statés that éxéept éé
provided in chapter Z.3 (commencing witﬁ éection 14005 of
division Z of the Health and safety Code, the offer,
delivery, receipt or acceptance, by any person licensed
under division 2 (commencing with section'SOU),ofithe code
of any rebate, refund, commission, preference, patronage
dividend, discount, or other consideration, whether‘in the

form of money or otherwise, as compensation or inducement

6.
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for referring patients, clients, or customers to any person,
irrespective of any membership, proprietory interest or cé—
ownership in or with any person to whom guch patients,
clients or customers are referred is unlawful.

9., . Respondent is subjeét to disciplinary action
by authority of sections 2360 and 237Z of the cdae becausé
respondent has been guiltylof unprbfeséional conduct within
the.meaning of section 2361 of the code, for violation of

section 650 of the code, as follows:

‘A. Subparagraph A of paragraph 7.of the accusation
is incorporated herein as though fully set forth ét
'this poin;.

B. By reaSop of fespondent's agreement with United
as described hereinabove, respondent unlawfuily agreed
to pay and did péy re5ateé, refunds and commissiqns‘to
Uni;ed in exchange for Uﬁited's agréement to refer anq
United's referral of patients, clients, and busﬁqmers'
to respondeﬁt. | |

10. Séction 2361,_subdivisionf(a), of the co@e

provides, in pertinent part, that unprofessional conduct

includes assisting in or abetting the violation of, or

conspiring to violate, any provision or term of chapter 5

(commencing with section 2000) of division Z of the code.
11. Section 2141 of the code provides that any

person who practices or_attempté to practice, or wﬁo

advertises or holds himself out as'practicing any gystem or

mode of treating the sick or afflicted in this state, or who

7.
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diagnoses, treats, operates for, of‘prescribes for any
ailment, blemish, deformity, disease,'disfigurement,
disorder, injﬁry or other menﬁal or physical condition of
any person without having at any time so doing a valid,
unrevoked certificate as provided in said chapter 5 of
division 2 Qf>the code, or without being aﬁthorized to
perform‘éuch act pursuant to a certificaté obtained in
accordance with some other provisiohé 6f iaw; is guilty éf a
misdemeaﬁo;. | |
12.'Section 2500 of:the code provides, in -
pertinent part, that a medical corporation is a corporéﬁion
which is registered with the Division‘of Licensing or the
Division of Allied Health Professions of the boara with
reference to corporétions'rendefing professional serviceé<as'
physicians and surgeons or as ﬁodiatpisté or as physigiané
and_surgéqns'énd psycholoéists, and has a currently
effective certificate_of.registratipn from the Division of
Licensing or the'Division of Allied Health Professions of
the board pufsuaﬁt to the Professional Cérporation Act, as
contained in part 4 (commencing with seption 134005‘Qf |

division 3 of title 1 of the Corporation Code, and article

.17 (commencing with section 2500) of the code. Subject to

all applicable statutes, rules and regulations, such medical
corporation is entitled to practice medicine or medicine and
psychology.

13. Section 2008 of the code provides that

corporations and other artificial legal entities have no

b 8.
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professional rights, privileges or powers; provided;
however, that the Division of Licensing of the board may in
its sole discretion, after-such eXamination, invéstigation
and documentary eyidence as it may require, and under rules
and regulations adopted by it, grant approval of the |
employment of physicians and surgeons on a saiary basis by
licensed charitable and eleemosynary institutioﬁs,
foundations or clinics‘or By appfoved.medical schools
operating clinics therewitﬁ, if no charge for professional
services fepdered patients is made by any such institution,
foundation, clinic or scﬁool. R

14, ARespondent4is éubject to discipling:y action
by authority of sections 2360 and 2372 of the code because
respondent has bgen-guilﬁy of unprofessionai conduct wiﬁhin'
the meaning of section 2361, sﬁbd;vision (aj, of'the_code
taken inucoﬁjuﬁction with.sectiéns 2008, 2141 ahq 2500 of
thé code, by assisting in andtabetting the violation of
provisions of séction ZOO0,0f ﬁhe code, in that;'

- A, Squaragraphs A and B of péragraph 7 of the
accusation are incotporated herein as though"fu;ly set
.forth at this point. i '

B. Oﬁ of about July 1,IL977, United filed articles
of incorbotation with the Secretary of State of
California; United has henceforth been a'nonprofit

corporation.

C. As respondent knew at all pertinent times

herein, the Division of Licensing of Ehe Board of

9.
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Medical Quality Assurance has never granted to United a
certificate of registration as a medical corporation
and has not approved the employment of physicians and
surgeons on a salary basis by United.

D. Respondent, at all pertinent times hereiﬂ, knew
that United was holding itself out to the public as
providing a mode of treatment (abortion) for a physical
céndition (pregnancy).

E. By reason of respondent's agreement with Uﬁited
-and the conduct desctibed.héreinabove, fespondent
assisted and abetted United in practicing a systemland
mﬁde of treéting of the sick and/or afflicted and
diaghosing; treéting'énd operating Eof a_phySical
condition withth Unitedfs being licensed or'éthgrwise -
authorized to do so. ' .

WgEREFORE, complainant prays that a hearing be

held on Ehe maEters allegéd hérein and that folldwing saidi
hearing a decision issue:

.;. Revoking or suspending LicenselNo. Cc-33150,

heretofore issﬁed to W. Cons£aﬁtine Mitéhéll, M.bm by the -

board; and

NN N NN
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2. Taking such other and further action as the
board may deem proper.

Dated:

January 2, 1980.° .

| s

.ROBERT G. ROWLAND

Executive Director -

Board of Medical Quality Assurance
State of California

Complainant

11.




