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STATE OF CALIFORMIA—AURICULTURE AND SERVICES AGEMCY
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EDMUND G, BROWM 1, Gevarngr

nsum %, BOARD OF MEDICAL EXAMINERS. J%
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& Bol
APPLICATION FOR PHYSICIAN'S AND SURGEON’S CERTIFICATE = S T -
BASED ON NATIONAL BOARD CREDENTIAIS i hy
CLASS G : 8 .ﬁg 5
{Please type or print neatly. When space provided is insuffivient, attach edditional sheets.) D Kﬁ aé ‘:3.:.' R
o F
1. NAMIE: Last First Middle Maiden -
Gatlin Robert £ilen
3. List other names, if uny, you have used: : a5
Tvedt, Rober't Mlan
4 Aoy Slioel ad feo.f Ha e City Zip Code
. MNume you wish on License:
Robert A, Gatlin
6. Premedical Education: Name of College or University Loeation
University of the Fagific Stockbon, Calif. |
Perind of altendance: I Cheek premed courses successfully completed:
From: 9Dty 1965 T June 1967 o Chemistry ] Physics @ Biology or Zoology
7. Medicul School:
Year Name ol Institution Locatiun | From | To
1t | The Gaorge Waghincton Univexeidy ¥ashington, D,C 18-1e- b 225 70
&nd The nﬂnj"_ﬂ'n H"rs'!-'\LnrH-nr} 'n“_-rr *“fa'l'lv_:;" Wa.shinp.“tm—,\, .G, 9-)5- 7'3 5= 29-"7
Al Te ;;ﬁﬁr% Ha*“ha'ngﬂ:en Td sromeydd | Washinegton., D.C. =) d= T F23F =75
dth | The George Washingbon Univesmetdh Weshington, D.C. 4-dp-72 £- a0~ 73
O “ EeRsTty
Sth
fith
8, Doclor of Medicine Degree granted by: Date For office use enly 9
" Q @ Schonl Code: L2 ¢ /
The Gecar{;\. Was}}i{x{r_t“on "}IE';;.Wrr-l-E,y J T'Q‘a.y 27, 1973
0. st Year l’mu,rntiu"tle Truining { Internship }: ‘f_'_::::_:_.
Location Type of Service From i To
Iniwergity of Cincinnati Medicsl Center Poychiatry J=1--1973 13.'-:‘ w1 Q7
10, List all States in which you have been licensod to practice medicine S ¥ 5 I
District of Columbia Virginia _
11, Ius any disciplinury action ever been taken regarding any license which you now hold or ever held? 'ch ’_I-.’c:
1'l . If Yes, indicate helow:
|
|; Stale ' Date Chargo Disposition
!
i
rll Have you ever heen dended a license to practice medieine in any State or Country?

¥ ' i ? Yes ’ No
I Yes, indicate below:

Stiate o Countey

Date of Denial Reason for Denial

P43 Are )l-l-1;-l_‘r.'l\l‘“ ot have: you ever been nddieted to narcotic drogs?

[ ——




OU Ve lme oot o

gl peilty or oolo contendere to 8 violation of any Federl, Statc o: Local 71’05 No
ting to Tr seaEeene Sehesos or dispensing of coutrolled substs

. Have you ever Smem commeed ot

nces/ narcotics, or to drug addiction?

=t suiev or ok conlendere to Any OHense, misdemeanor or lelony in any
state? ( Bxeopt :

Yes No
Toiatene @ e e seecdSer in fines of $50.00 or Jess.) ’ ,

I you nmswered T= & == % 18 o Mo 15 2bove, plesss provide the following informetion:

Ve —uf L iarettion

N

Penalty/Disposition

|

i

Date | 4!
i

Applicent: Please complete the following:

Height: YFe W10 Weight: |
Hair c:lor;_-__ ye r:ﬂ!c-r-_
Identifying mari:s:_-

t*l

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

“I hereby certify (or declare), wder penalty of perjury, that the foregoing information contained in
this application and any attachments is true and correct, end that the attached photo and duplicate copy
are @ truc likeness of myself, the applicant identified herein.”

Signature of Aﬁplicanr Q\M \‘?\ (:;4,3:5\:\'7\:“ v “'{'\.-‘3-
Date N \N"‘«.N&}ma. \"J-,J NN\

> __day of

i 2 " |
Subscribed and sworn to before me l'hisﬁ ‘F\) P 19 ‘H'

My commission

o 5 ‘
Signature of Notary (J\'—'“*‘"p“"““-s S”Q\}‘j ‘Q-F‘m--ﬁ

Liis w3 .
. " ! s
G."’_.} & \:—.\:J,J -'th':,-r_-_. . '}.-..;H'f_t ‘:}u__._“,___“ \\,\h 2 3
Address : ek 3 !
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%k‘ff OF CALIFORNIA—AGRICULTURE AMD SERVICES AGENCY

DEPARTMENT OF

: BOARD OF MEDICAL EXAMINERS
' @nsun‘lg 1020 N STREET, SACRAMENTO, CALIFORMIA 95614
ﬁﬁ@ TELEPHONE: (914) 322.5040
PLEASE FORWARD TO YOUR MEDICAL 5CHOOL
CERTIFICATE OF EDUCATION

This Certifies That. _fobexrt Allan Gatlin e o

Full name of onE.irmnl
enrolled in___The_George Wagh.nston University
Name of modical school { collepe )

on the 19 day of _September 1969

Muonth Year

8 as o Freshman.

i with advimeed standing based on - . . ' : =

Plesse ;;r::_cil_\'
The undersigned further certifies that official transcripts on file show that prior to completing the
study of medicine the applicant herein referred to completed at least a two-year rosident course
of college grade including:

% PITYSICS rx CHEMISTRY % BIOLOGY (or) ZOOLOGY (Chetk coursets) completed )

; ok i ET R Vit . :
o _Univ. of the Pacific & St anford Univ. .;4 that he attended while at this

L PP e ek

| Plicase i aie shool

medical school (college)  — - 4. _courses of lectures ol .36 - .weeks each.

Specifv number Suwecify mumber of wesks
completing. _W/A_ hours in the subjects below listed, and that he/sx
Tatal iours

3 was granted the degree l ke Medicine
Rowas ¢ §¢ (A L8 (R 1 Doctor [ of

i i left the above mentioned medical school (college) for the following reason(s):

on the 27 dav of _. IR s 19.73

-"“'v\huu..w,umﬂ.;n-cn;&m; SR ey L b B w.-‘&: LAl ot

CmaaTias: e

Please indicate which of the following courses of study were successfully undertaken by the

apphcant: | e
SEE ATTACHED: .
Apatomy 0 Preventive medicine - Medicine
—rr_Embiryology —— _Hygiene aud sunitation — ——Pediatrics
. Histology oo Nadivlogy, inchuling Psychiatry
e romtsenogi e Neurlos
— Physivlopy ) = Dermatology

o Uroley

e Pesychobiology ____Physical medicine

. _Opl whialimology

_ Hiochemistry ) Therapeutics
______Anesthesia
e Pathiology, bacteriology and - Tropical medicine
immmnulooy - Owlaryngology ) ) :
—_Surgery, including
——_ Phannacology e Obstetries and gynecology orthopedie surgery

Siened and the College seal affixed this_17_day

N 35 3 TR
R of.. Noverher /7 39 7P
2 ] I ’ 1;' M 3 7 _f‘;‘.’l!
11 - - - s

. 4 r = . A )
. : i e e
fhe oot 1_...__F{ngr._1,e¢f —“As§igtant to the Registrar

Preandent, Seeoebary, Dean

3iTrteay sodt pm CiR S




