THE STATE MEDICAL BOA.RD STATE OF OHIO

%’*q
Application for Examination for Certificate
to Practice Medicine

FORM L

‘I!urﬁ:nhappncnﬂon!ornucanuhwuﬂeahbdldnoundSurgorylnmsmofOhlo.und:ubmnih.
ment regarding my preliminary and medical education.

(Full Name)

1 Name__hTP_O.‘!E_B._Y_ll-_]J-_EﬂJLLQhBQlJ.B _______ —_ 2. Place of birth___QOklahoma City, Okilahoms __

Date of birth___._December 23, 194l

3. Intende& Ohio residence Toledo . Lucas
‘ {City) (County)

4. Where Jertiﬁcate is to be sent___ 2711 Grantwood, Toledo, Qhin L3613 (%)

The Applicant Must Give Full Answers to the Following:

5. PRELIMINARY EDUCATION.
(Wame and Jocation of Institution Attended and Degres Recsived) (Period and Dats of Btudy)

The University of Michigan B.S, 1962-1966
*  Ann Arbor, Michigan

Receivep Ohio Medical Student’s Certificate No.36787____, trom Ohio Medical Board 1935“)
Al
6. MED ?UCATION E
granted a diploma by The Ohio State University College of Medicine located at
(Name of Medical College) '
Columbus State of. Ohio on the___12th _gay of June ,1970_
L

7. Time of practice -

(Give Places and Dates)

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

no
been ded or revoked? ¢ )
It 80, SpecHy -t or Gountey) {Charge) ~Date)
Have ypu ever been or are you now addicted to narcotic or other drugs?___22
i (Yes or No)
: found it necess to surrender your narcotic license?
Haveyibuever ‘ound i ary y (Tes or No)

Have yfou ever been charged with a violation of a Federal Law, State Law or a municipal ordinance other than a

fratic picletion? = (Yes or No)
If so, give full particulars:____..___ s S
{Date of Disposition)
9. PHYSICAL DESCRIPTION OF APPLICANT.
naee_;____.Qay_c_gs_i_an Native of sA Complexion___Fair_______
Color of hair____Brown Color of eyes.... Blue Height 519"
{m Weight. 10 Marks__Lump- behind right ear
Croes out words not answering description.) 1" scar on left index finger




*AFFIDAVIT

STATE OF OHTO

COUNTY OF FRANKLIN

. w8 .
On this 2 day of Bgx\ , 19719 | personally appeared before me

Helen L. Evans

within and for the County and State aforesaid_

Thomas Willlam Michaells , Who being duly sworn says that ___he is the person referred

to in the foregoing application for certificate to practice medicine in the State of Ohio; that the state-
ments hérein contained are strictly true in every respect, that ___he is the person named on the accom-

panying diploma, and is the lawful possessor of the same, and that ___he has read and understands this

Afiidavit, W & W

[4

Signature of Applicant.
. . +& .
Signed and sworn to before me this_ 3 day of Agr <\ , 1970_
(SEAL)
\\._,0_.__,_ \‘Q_ Croea
Official designation of officer administering oath.

My Commission expires on _____.____ _Augnst_Tth ,19.74
* Must be sworn to before an officer authorized to administer oaths. NOTARY mﬂEIEE r‘l!RAliﬂEleglﬁNTY OHIO
. DY COMMISSION EXPIRES AUG. 7, 1974

L/

Preliminary Educational Requirement
From the General Code of Ohio

Sec{ 4731.09. *** The state medical board shall appoint an entrance examiner who shall not be directly
or indirectly connected with a medical college and who shall determine the sufficiency of the preliminary
education of an applicant for admission to the examination. The minimum requirement shall be two years
of collegiate work in an approved college of arts and sciences in addition to high school graduation. Pro-
vided, however, that students already matriculated 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 absence of the fore-
going gualifications, the entrance examiner may examine the applicant to overcome deficiencies. When
the entzance examiner finds the preliminary education of the applicant sufficient, he shall issue a certifi-
cate of preliminary examination upon the payment to the state medical board of a fee of three dollars.
Such certificate shall be attested by the secretary.

The‘ applicant must also produce a diploma from a medical institution in the United States in good
standing as defined by the board at the time the diploma was issued *** or a diploma or license approved
by the board which conferred the full right to practice all branches of medicine or surgery in a foreign
country. However, a person holding a diploma approved by the board which does not confer on him the
full right to practice all branches of medicine or surgery in a foreign country may in the discretion of
the board be admitted to the examination upon completion of a course of training approved by the board
consisting of not less than twelve months of residency or internship in a hospital in the United States.

Sec. 4731.11. At the time of his application the applicant shall present such diploma or license with his
affidavit that he is the person named therein and is the lawful possessor thereof, stating his age, residence,
the collEge or colleges at which he obtained his medical education, the time spent in each, the time spent
in the study of medicine *** and such other facts as the state medical board requires. If engaged in the
practice of medicine or surgery *** the affidavit shall state the period during which and the place where
he has been so engaged.

Sec. 4731.12. *** The state medical board shall admit to the examination an applicant holding the cre-
dentials set forth in section 4731.09 Revised Code.




Certificate of Preliminary and Medical Education

This certificate must be properly made out and signed by the president, dean or secretary of the medical school
of which the applicant is a graduate.

It is hereby certified that Thomas William Michaelis

holding Ohio Medical Certificate No. 36787
" as evidence of preliminary education on
the ‘12th day of June 1970 /will receive
: The Ohio State University College of Medicine '/'/

a &bl@a conférring on him the degree of doctor of medicine and that he previously studied medicine

atleast. L ______ full years, including______%____________ regular courses of lectures as follows:
“;Om YEAR MONTH YEAR NAME OF INSTITUTION
Septembfp.r 26 1966 o June 3 1 967 The Ohio State University College of Medicir
September 25 1.967 1o June 8 1. 968 The Ohio State University College of Medicir
July 1 1968 4, June 30 1. 969 The Ohio State University College of Medicir
(One month off)
July 1 1.969 _to____June 12 1 970 The Ohio-State Unjversity College of Medicir
(One month ofﬂ
’ 1 to 1
Dated at ___ Columbus, Ohio ,z,/pf/ ,
: 7 Richard L. Meiling, M. D.
£ March 25 1970 Dean
T (BRNOf COEgE) e e

Certificate of Good Moral Character

(Signed by not less than two registered physicians in good standing.)

This certifies that we have been personally acquainted with Dr M \\) W
for ( / /2) ( ) years, that we lmow___lmx_m___

to be of good moral character, and hereby recommend-__laoz\:\:\____to the State Medical Board of the State
|
of Ohlo as entu‘ely worthy to be licensed to practice medicine in the State of Ohio, pursuant to law

P.0. Address 2 b 12 P Litisag M{é //
Graduate (in the year 1F55_) of éﬁW&f f/ /AA‘«;KW-/

* Certificate No Jeoe ? v____State of ﬂ[% & e

;;@ i
P.O. Address._ /0. U/ /61%&%& %é@:;__.

Ut " MD.

* Certificate No.__/ ‘/M L// o Stateof____,

* Physicians signing should glve number of thelr certificate from this Board.
Parties signing certificate must be registered physicians.
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The following facts are stated for the information of those desiring to practice medicine or surgery

in the State of Ohio.

1. No person can lawfully practice medicine in the State of Ohio unless licensed to do so by the

State Medical Board.

2. Certificates entitling the holder to practice medicine and surgery in Ohio are issued only after

examination by the Board, except in the following case:

Sec, 4731.29. *** 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
ishes’ to remove to this state to practice his profession, the state medical board may, in its discretion,

i to him a certificate to practice medicine or surgery in Ohio without requiring the applicant to
submit to examination, provided he meets the requirements for entrance as set forth in section 4731.09

and 'section 4731.12. Application shall be made on a form prescribed by the board.
3. Examinations will be held in June and December of each year.

preceding the month set for the examination which the applicant desires to enter.
draft or money order. This fee shall not be refundable.

to the examinations.

Diagnosis, Surgery, Obstetrics.

4. Completed applications must be filed with the Secretary of the Board by the first day of the month
5. T$e fee must accompany each application. Personal checks not accepted. Send certified check,
6. Ohy graduates in medicine from colleges recognized by the State Medical Board are admitted

7. The examination is written and must be in the English language. It includes Anatomy, Physi-
ology, Pathology, Chemistry, Materia Medica and Therapeutics, the Principles and Practice of Medicine,

8. The applicant’s diploma must in every case accompany his application papers. After certifying

the diploma the Secretary will return it.
9. All correspondence should be addressed to The State Medical Board, Wyandotte Building,
21 W. Broad Street, Columbus, Ohio 43215.
10. Applicants must be at least 21 years of age and citizens of the United States.
ARE YOU INDICATE YOUR MEDICAL SPECIALTY
(check  Active O O 1. Administrative Medicine [J 21. Orthopedic Surgery
Inactive [m} O 2. Allergy O 22. Otolaryngology
THE MEDICAL ION. O 3. Anesthesiology O 23. Pathology
o I PROFESSIO O 4. Aviation Medicine O 24. Pediatrics
CTIVE, PRESENT FIELD | O 5. Cardiovascular Disease 0O 25. Pediatric Allergy
g‘;‘;mmc‘;‘m"“ YouR O 6. Child Psychiatry O 28. Pediatric Cardiology
. O 7. Colon and Rectal Surgery [J 27. Physical Medicine and
O 1. Private O 8. Dermatology Rehabilitation
O 2. Individual O 9. Diagnostic Roentgenology [ 28. Plastic Surgery
O 3. Governmental O 10. Forenic Pathology O 29. Psychiatry
O 4. Armed Service O 11. Gastroenterology O 30. Public Health
O 5. Academic O 12. General Practice 0O 31 Puhponary Diseases
0O 6. Industrial 0 13. General Preventive O 32. Radiology .
] 7' In Traini Medicine O 33. Therapeutic Radiology
: onT. aining O 14. General Surgery O 34. Thoracic Surgery
0 8 Other e = ——§5——J| O 15. Internal Medicine O 35. Urology
Date of Birth Month--UEC. DI Day.. i=Year .| M 16. Neurological Surgery [ 36. Unspecified (not in practice)
FEDERAL IDENTIFICATION NUMBER O 17. Neurology .
0O 18. Obstetrics and Gynecology [1 37. Other (specify) .
Redacted @ [J 19. Occupational Medicine
T (soqlal securyy) O 20. Ophthalmology

0L6T ¢A3psasatun 93e35 OTFUQ




" Please sign the receipt below and return at once to: Secretary of the State Medical Board
21 W. Broad Street
Columbus, Ohio 43215

0., )/ e /Y 1970
Received of The State Medical Board, C'ertzﬁcate No..2& ’Dj o
bearing my name T Rirar 4o/ i /;W \
| P.O. Address_ 377 W WF%@?{&‘
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EDM-14948

—

|
%TAT‘: MEDICAL BOARD OF OHIC

COLUMBUS, OHIO 43215

65 SOUTH FRONT ST., SUITE 510

INSTRUCTIONS

MEDITCING

AND SURGERY IN THE STATE OF OHIO. THAT | HAVE COMPLETED DURING THE LAST BIENNIUM THE REQUISITE HOURS OF

CONTINUING MEDICAL EDUCATION CERTIFIED 8Y THE

AND Al ROVED BY 1 € STATE MEDICAL B0ARD AND HEREBY MAKE APPLICATION FOR RENEWAL,

1 SERTIFY, UHIERJPEHALTY OF THE LOSS OF MY RIGHT TO PRACTICE

(SIGNATURE OF

OH1d STATE MEDICAL ASSN

1. 5O NOT FOLD 08 STAPLE THIS CARD.

2. REVERSE SIDE MUST BE COMPLETED.

3. MAKE CHECK OR MONEY ORDER PAYABLE TO:

TREASURER, STATE OF OHIO

4. PUT IDENTIFICATION NUMBER ON CHECK.

5. MARK CORRECT SPECIALTY CODE(S) BELOW.

6. SEND PAYMENT (DO NOT SEND CASH) AND THIS
APPLICATION IN ENCLOSED ENVELOQPE TO:

TREASURER, STATE OF OHIO
BOX 2438 COLUMBUS, QHIO 4321€

EDM-14946-B

IDENTIFICATION

APPLICATION FOR BIENNIAL LICENSE REREWAL T0 PRACTICE AS A NUMBER
COCTOUR OF MIOICINE 35-03-259C
THOMAS wILLL 1AM MICHAELLS
3900 SUNFCREST CT7T
TOLECT GH 43623

ENTER ALL _, 510000 11/15/86
SPECIALTY CODES
(SEE LIST 08 EHCLOSED CARD! (LIMIT 0F 3)

TS RECGEIVE YOUR RENEWAL CARD BY DECEMBER 3187, RETHRN THIS

o

{ REPORT ANY CHANGE OF ADDRESS OF RECORD

(PLEASE PRINT)

LAST NAME

FIRST NAME INITIAL
STREET ADDRESS
CiTY STATE ZIP COBE
COUNTY

APPLICATION AMD FEE BY NOVEMBLR 16

THE ADDRESS SHOWN ON THE FRONT OF THIS CARD WILL BE MAINTAINED AS YOUR ADDRESS OF RECORD WITH THE BOARD.

PRINCIPAL PRACTICE ADDRESS -

SHOWN ON FRONT
(PLEASE IPRINT)

IF DIFFERENT FROM THAT

SECTION 4731.281, OHIO REVISED CODE REQUIRES THAT A

RESPONSE BE GIVEN TO THE FOLLOWING QUESTION. PLEASE

Mie

1

aells ’—Eﬁma S

MARK THE CORRE?T BOX.

SINCE YOU LAST RENEWED YOUR OHIO MEDICAL LICENSE,

YT T TTITYE HAVE YOU BEEN FOUND GUILTY OR PLEAD GUILTY
AST NA
OR NO CONTEST TO:
2900 Sum‘szafes'f ¢t . YES NO
sT gT A | DRESS m/
(edg /)l/‘ " A H 5(0 23 E/ fetony.

oY r STATE ZIP CODE b.) a misdemeanor committed in the course of your,

\‘ Lucas practice, or '

| Redacted D c.) a federal or state law regulating the possession,
SOCIAL SECURITY NUMBER distribution or use of any drug?

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

or any chemical substance?

1.) Been addicted to or dependent upon alcohol

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

ug o

3.) Surrendered or consented to limitation

1. icense to practice medicine, or state

or federal privileges to prescribe controlied
bstances?

4) Had any hospital privileges suspended or
revoked?



STATE MEDICAL BOARD OF OHIO | ..., NSTRUCTONS

2. REVERSE SIDE MUST {ETED.
| CERTIFY, UNDER PENALTY OF THE LOSS OF MY RIGHT TO FHAGT!E‘E—D FCLENE 3. MAKE K}IE%E%B MDNEBYE ggggﬂ PAYABLE TO:
AND SURGERY IN THE STATE OF OHID, THAT  HAVE DURWIGTHE EAST I TREASURER, STATE OF OHIO
CONTIING MEDI{ L EQUCATION CEATIFED Bm;ﬂ“f?ﬁ“ %mﬁ\’f ST RN THERFOUISHECHQURS OF mend 4 PUT ’25"‘;';‘3*‘0",;‘“”““ ON GHECK.
AND APPROVED BY THE STATE MEDIGAL BOARD ANDJ-!EEEBYP APPLICATION FOR RENEWAL. , 5. SENDPA?’MEN;‘L cgfamu' sa%g' CASH) AND THIS
- - APPHCATION. IN ENCLOSED ENVELOPE TO:
4 LIVIAL A ~ TREASURER, STATE OF QHIO
(SIGNAURE OF AypucANn q /25 /(fgﬁ BOX 2438, COEUMBUS, OHIO 43216 .
IDENTIFICATION REPORT ANY CHANGE OF ADDRESS-CF RECORD .
APPLICATION FOR BIENMIAL LICENSE RENEWAL TO PRACTICE AS A NUMEER (PLEASE PRINT)
. L‘E %lﬁgl BIN M::DICL 35-03-2590
Q
g8 1 THOMAS WILL IAM MICHAELIS LAST NAME FIRST NAME INFTIAL
8 3500 SUNFAEREST CT
5 TOLEREZ Bl 43623
MD & DO SPECIALTY CODES AMOUNTDUE  DATE DUE
SPECIALTY CODES. CURRRRTEY O AECOR e : =
I NEGESSARY T0 CORRECT, ENTER. $100.00 1lr/01s88}%" STATE 2P SobE
~ | {SEE LIFE ON ENCLOSED-CARD) (LIMIT OF 3) COUNTY
7 TORECENEYDURHENEV%LCARE’BYDECEMBE‘ISTST IETUHNMSAPPUGQTDNMDFEBYNCNEMBER1
————— e - [, e 1 X
THE ADDRESS SHOWN ON THE FRONT OF THIS CARD WILL BE MAINTAINED AS YOUR ADDRESS OF RECORD WITH THE BDARD.
PRINCIPAL PRACTICE ADDRESS—IF DIFFERENT FROM THAT SECTION 4731.281, OHIO REVISED CODE REQUIRES 'I'HA'IT A
N ON FRONT RESPONSE BE GIVEN TO THE FOLLOWING QUESTION. PLEASE
(PLQ ASE PRINT) MARK THE CORRECT BOX.

SINCE YOU LAST RENEWED YOUR CHIO MEDICAL LICENSE,
HAVE YOU BEEN FOUND GUILTY OR PLEAD GUILTY
OR NO CONTEST TO:

UAST NAME FIRST NAME INTIAL YES NO
—_— 55 O a.) a felony
! ADOR [0 [X b.)atederal or state law regulating the possession,
v STATE P CODE dlstdbutlonorusaofmydmg?
Redacted

SOGIAL { ECURITY NUMBER _ '\
AT ANY TIME SINCE SIGNING YOUR LAST APPLICATION FOR RENEWAL OF YOUR CERTIFICATION HAVE YOU:

E:? %? 1.) Been addicted to or dependent upon alcohol or any chemicat YES NO 3)Sunandersdorcormmodtolimﬂaﬂnnuponallcensab
' substance? You may answer no to this question if you have suc- D @ med! i ¥ c state or federal privileges to prescribe con
cessmm Iy mmhave treatment at a pmgramaﬂappmved by this subswaiCusT .
rd and subsequently adhered to alt statuatory re-
quirements as contained in. Section 4731.224, O.R.C:yand |:| B 4.) Had any clinical privileges suspended or revoked for othér than
related provisions; or are currently enrolled in a Board approved fallure to maintain records or attend staff meetings. :

program,
2.) Hed discipl action taken or initiated against
01 W G A o eaeinet you by & Qr-00224.08

.




_DETACH HERE AND REMIT TH!S PORTION WITH fEE ~~~~~—=~-=7~==°- 7777

STATE MEDICAL BOARD OF OHIO

77 S8OUTH HIGH STREET, 17TH FLOOR, COLUMBUS, OHIO 43266 - 0315

MD & DO SPECIALTY CODES CURRENTLY ON RECORD

1{39 OBSTETRICS & GYNECOLOGY

CERTIFICATION

D e R

01eoUap; jo sesodind 10} jeuondo )

il O
(o] e - £ = o |
i 4558 # B |
v A fi & e B
5 pw m |
(%) L e |
< 1 = &l O | ¢sbupesw yeis pusye J0 Spiodal uejuew
W — - —iw O 0] 9.njiey ueY} JBYIO SUOSESJ 10 PBY0AB) 10 [~
w 15 s = 0 papuadsns sabajaid [eojuio Aue peH (' ﬁ ﬁ 4]
= a1 SRl O ON S7A
@) og C i o i
O | M g £S@2URISqNS Pa|[0AU0D 8GL0saId
ol et g Slenm S = _ 0} sabajinud 1e1apay 10 818IS (G HO
in) MM . St ] Al O ‘auioipatu 8onoeld 0} 8sus9y v (B :uodn X
Q Y| O ke o A o uoyeW 0} PBIUBSUOD JO ‘pateplialing (g
3 mm i {0 7. 4 Ln ON S3A
ws 2 - —~ | ru
i M.M S ERE 5, . ¢pieoq Buisusaoy)
N_ & & fs B T (] ajejs Aue Aq nod jsureBe pejeiiui 10
£ 0 1O X
cC._ MM i 6. 4l H_ Ty ueye) uonoe Aeuydiosip Aue peH (‘¢
Dt i 2l | e | ON S3A
RN 7 s R
(o 4 e 0 'SBOUYO PIBOY By} O)
m 5 5147 71 Dpa1081ip 89 ueo jerosdde Buuisduod
E Em_ =u1f B L] suonsanb Auy "weiboid paroidde
wmw..n A npe L fm p1BOG B U] PaJjoius Ajuaiind sie noA 1o
%m e Im e -3 'suosmold pajejel pue “O'H'Q ‘veZ LELY
_MN 7 7 SR & uono8s Ul PBWBIUDD SB Sjudwalnbal
;i,lﬁ..,f\.%%- : £t Aropnjels jje 01 pasaype Apusnbesqns arey
=y pue pieoq siy Aq paacidde weiboid e je
b By o Juaweel) paeidwod Alnjssadons aaey - &b
w _ P ,—H w MI/J. L no/ jj uogsenb syl 0} ,,0uU,, tJemsue Aew P
=2 i SIE a4 n NOA £80uRISqQNS jROIWBYD Aue 10 JoyOo2[e X |
% m = M o e uodn juspusdap Jo 0] payolppe usag (1 _ m—
WelRs 58 {8 o : ON ~S3A
iy, M E [val (&1 o | 2
RI LSS m — % _ .
2 5 | ’
SEERS 5 4 3 : NOA FAVH J1VOIH1LHID HNOA
2a NOM Hi (@] o 40 TYMINIY HOJ NOILVYOITddV LSV
Gt 0= E BN 2 & en YIOA DNINDIS JONIS FNIL ANV LY
mwmAmww Z o
QT 2 st &) ~ L ; ==
TR O] m m. .m... o wm ¢Bnup Aue Jo esn 4o uoynqysip ‘uolssessod %4 .
o O= 9, e a2 : T
a4 IR S Lo e ay) Buneinboai me| 91e)s 10 vIoPS) v (g |
% g o M 3 5 = fees g g0
SaVTEIT (SO H o, | X
O oo O|g v« Auojgy v (v WE
sdc. 3w Nu|sdHE 2 N BEA
O.m nMu_I._ P m I vrU o«
dESHE m = gz 2014 1STINOD ON HO ALTIND a¥Iid
2 W mI mw_ = % ™M HO ‘JO ALTIND ONNO4 NI38 TOA JAYH
w02 9] = N 11
SuBmbE {2l =83 % o
Tuw i = 3 A
N_memw moms hd B L . 7 L
SREEE W 20 = B ™o epog diz oS A
b P g ol NSWSOO FTrT T Tl T R ED R T T el e |
HT,HTBW‘:X < N = g ¥
D‘nIu‘ESw L5 S 7o) LR ' : ‘tees
gl VW.E = _xl_l_l_.l__l_l_]ﬂ'ﬂ]_ﬁ__1____~w.__JT__
Sgu ola A3m = A } R
e 0T A Vo ZokME | 1293
momlwmnn T | O~ d S i B MR M e LR T T I
EuamIs > Ebnme~DPOo m
HSwoS Ry §OEHMNOEB )
Zuikk <aily Q

INOH4 NO NMOHS SS34aay 3HL WOy
ANIHILAHIA I - SSIHAAY O OVHI TVHIONIHS



Ll
CODE3

CODE2
Z\WP CODE

|

STATE

L__|

CODET
00000 «5000¢

L 9K HiBseo

CHANGE OF ADDRESS

1,855 6ll‘|;mlt :Ew(w Ll bt

STREET

¥

i1t

SPECIALTY CODE(S) CORRECT AS.LISTED

0UR3503 2570

[]

IF THE SPECIALTY CODE(S) ARE IN ERROR,

MD & DO SPECIALTY CODES CURRENTLY ON RECORD
ENTER ALL SPECIALTY CODE NUMBERS.

39 OBSTETRICS & GYNECOLOGY

élﬁ/l /\\/\d

COUNTY

I

(DATE )
DATE DUE
07/01/92

‘ %Zé /0//(/ 72]

DETACH HERE AND REMIT THIS PORTION WITH FEE

SEQEQERE 2t

,M.D.

STATE MEDICAL BOARD OF OHIO
$160.00

THOMAS WILLIAM MICHAELIS

6206 MEYERS DR

!

CERTIFICATION
AMOUNT DUE

| CERTIFY, UNDER PENALTY OF LOSS OF MY RIGHT TO PRACTICE IN THE
STATE OF OHIO, THAT | HAVE COMPLETED DURING THE LAST BIENNIUM

( SIGNATURE OF APPLICANT )

NUMBER

35032590

A

'%m’ﬂ/‘?/

X

77 SOUTH HIGH STREET, 17TH FLOOR, COLUMBUS, OHIO 43266 - 0315

|

OHIO STATE MEDICAL ASSOCIATION
AND APPROVED BY THE STATE MEDICAL BOARD, AND THAT THE INFORMATION

PROVIDED ON THIS APPLICATION FOR RENEWAL IS TRUE AND CORRECT IN

CINCINNATI OH 45215

THE REQUISITE HOURS OF CONTINUING MEDICAL EDUCATION CERTIFIED BY THE

EVERY RESPECT.
IDENTIFICATI
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STATE MEDICAL BOARD OF OHIO
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Ren%wal ID 140843 Page 1 of 3

Date Posted: 5/25/2006 12:09:36 AM

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 1160 SYLVANIA AVE.
TOLEDO, OH 43612

Lucas County
419-478-6801

CREDENTIAL MAIL ADDRESS 3416 MIDDLESEX DRIVE
APTD
TOLEDO, OH 43606

Lucas County
419-297-1927

IN 3416 MIDDLESEX DRIVE
APTD
TOLEDO, OH 43606

Lucas County
419-297-1927

License Information

License Number 35.032590
License Name THOMAS MICHAELIS
Email Address

Fee
Relicensure Fee $305.00

Total Fees $305.00

Specialty Codes

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewa... 10/16/2012



Renewal ID 140843

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
Disecipline
1. Have you been found guilty of, or pled guilty or no contest to, or
eceived treatment or intervention in lieu of conviction of, a
isdemeanor or felony?
....... NO
2. Have you surrendered, consented to limitation of, or to suspension,
eprimand or probation concerning, a license to practice any
ealthcare profession or state or federal privileges to prescribe
ontrolled substances in any jurisdiction other than Ohio?
....... NO
3. Have any malpractice awards been paid by you or on your behalf for
acts occurring in any state other than Ohio?
....... NO
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?
....... NO
5. |Have you had any clinical privileges or other similar institutional
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

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewa...

|

Page 2 of 3

10/16/2012



Renewal ID 140843 Page 3 of 3
SOciFI Security Number
1.

Redacted

.......

Nurse Collaboration Info

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

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

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

htt]Ss://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewa... 10/16/2012



Renewal ID 387188

Date Posted: 3/30/2008 11:56:21 AM

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

se Number 35.032590
License Name THOMAS MICHAELIS
Email Address tom44tom@buckeye-express.com

Fee
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?

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, or to suspension,
|

httﬂas://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewa...

Page 1 of 3

10/16/2012



Renewal ID 387188

reprimand ar probation concerning, a license to practice any
ealthcare profession or state or federal privileges to prescribe
ontrolled substances in any jurisdiction other than Ohio?

ave any malpractice awards been paid by you or on your behalf for
cts occurring in any state other than Ohio?

llegations or complaints against you?

ave you had any clinical privileges or other similar institutional
uthority suspended, restricted or revoked for reasons other than
ailure to maintain records on a timely basis or to attend staff

meetings?

&

Have you been addicted to or dependent upon alcohol or any
hemical substance; or been treated for, or been diagnosed as
uffering from, drug or alcohol dependency or abuse?

Social Security Number

1.
RS Redacted

Nurse Collaboration Info

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

L 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.

|
1

....... {not Answered|

httﬂ)s://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp‘?renewa...

Page 2 of 3

10/16/2012
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Rene#val ID 387188

Page 3 of 3

| un#’lerstand 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?renewa... 10/16/2012
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Ren;val ID 1038040 Page 1 of 3

|
|
|
|
|
/

Date(Posted: 5/14/2010 2:30:55 PM

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

Pleaﬁe review all information you have provided. Click on the "Review"
payment options.

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

License Information

License Number 35.032590
License Name THOMAS MICHAELIS
Fee‘

Relicensure Fee $305.00

(f Total Fees $305.00
Specialty Codes
1. Please select one specialty from the field below

OBSTETRICS & GYNECOLOGY

2. Flease select one specialty from the field below, if applicable.
L {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?

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, or to suspension,
J reprimand or probation concerning, a license to practice any

htt]bs://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewa. .. 10/16/2012



I

ReneTval ID 1038040

healthcare profession or state or federal privileges to prescribe
cbntrolled substances in any jurisdiction other than Ohio?
|

3. H[ave any malpractice awards been paid by you or on your behalf for
Tts occurring in any state other than Ohio?

L

including those in Ohio other than this board, filed any charges,
llegations or complaints against you?

n

ave you had any clinical privileges or other similar institutional
uthority suspended, restricted, revoked or placed on probation for
easons other than failure to maintain records on a timely basis
r to attend staff meetings?

. :Zas any board, bureau, department, agency, or any other body,

....... NO
6. Have you been addicted to or dependent upon alcohol or any
hemical substance; or been treated for, or been diagnosed as
%‘uffering from, drug or alcohol dependency or abuse?
L NO
Social Security Number
1.
| Redacted

Nurse Collaboration Info

1. |Are you currently in a collaboration agreement with any Clinical
urse 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 Smith,
CNS.

J
|
[

....... {not Answered}

1 ufnderstand that submitting a false, fraudulent, or forged

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewa...

Page 2 of 3

10/16/2012
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Renewal ID 1038040 Page 3 of 3

1
|
|
|
]

stateEnent or document or omitting a material fact in obtaining
licensure may be grounds for disciplinary action against my license.

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

|
|
[

/

httf)s:// ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewa... 10/16/2012



1
Renewal ID 1748552 Page 1 of 5

Date ﬁPosted: 6/15/2012 2:54:22 PM

PleaS:e 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 35.032590
License Name THOMAS MICHAELIS
Fee

Relicensure Fee $305.00

Total Fees $305.00

|

Me | ical Board Correspondence Email

1. Did you provide a Credential email address? Please note this
nformation is a public record.

|

Specialty Codes
1. Please select one specialty from the field below
[P OBSTETRICS & GYNECOLOGY

2. Flease select one specialty from the field below, if applicable.
L {not Answered}

3. #lease select one specialty from the field below, if applicable.
L {not Answered}

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

Discipline
1. |Have you been found guilty of;, or pled guilty or no contest to, or

httﬁ)s://ohelicense.das.state.oh.us/ actOnlineRenewalAgreement.asp?renewa... 10/16/2012



|
Renewal ID 1748552
|
|
r¢ceived treatment or intervention in lieu of conviction of, a
misdemeanor or felony?

1
=

ave you surrendered, consented to limitation of, or to suspension,
reprimand or probation concerning, a license to practice any

ealthcare profession or state or federal privileges to prescribe
ntrolled substances in any jurisdiction other than Ohio?

Z
3

3. Have any malpractice awards been paid by you or on your behalf for
cts 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,

llegations or complaints against you?

— s
Z
o

5. Have you had any clinical privileges or other similar institutional
uthority suspended, restricted, revoked or placed on probation for
easons other than failure to maintain records on a timely basis

r to attend staff meetings?

%F—"—ﬁa—:—

PR NO
6. Have you been addicted to or dependent upon alcohol or any
hemical substance; or been treated for, or been diagnosed as
uffering from, drug or alcohol dependency or abuse?
....... NO
SonJial Security Number
1. |
| Redacted

NuLse Collaboration Info

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

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewa...

Page 2 of 5

10/16/2012



T
Renewal ID 1748552

L {not Answered}
|

Ohia Employment

1. 110 you practice in Ohio?
L, YES
|

OhiﬁL Workforce Questions

1. "Clinical" - direct patient care
L 25-29

2. "Research” - study of a treatment, procedure or medication done in a
nedical setting or for a medical purpose

L 0

3. ''Administration" - activities related generally to patient care other
an direct contact with a patient (e.g. recordkeeping, clerical tasks,
hart review, prior authorizations with insurers, claims, billing
qssues, etc.)

....... 1-4
4. "Education" - preceptor, mentor, etc.
....... 1-4
5. "Volunteering" - providing medical and medical-related services at
*10 cost
....... 0
6. tOther" - medical professional activities not included in above
categories
L 0
|
Clihical - Practice setting
1. [Enter the number of hours per week spent in
"Office/Clinic/Ambulatory care" (out-patient care).
L 25-29
2. )Enter the number of hours per week spent in "Hospital (in-patient
care)".
L 0
3. Enter the number of hours per week spent in "Emergency Room".
....... 0

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewa...

Page 3 of 5

10/16/2012



ReneTN al ID 1748552 Page 4 of 5

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

....... 0
S. Enter the number of hours per week spent in "Other".
L 0
Workforce Counties
1. Enter the first zip code:
. 43612
2. ¢nter the first county:
e Lucas
3. ﬁnter the second zip code:
; ....... 43205
4. Enter the second county:
L, Franklin
S. *Snter the third zip code:
‘ ....... 44223
6. Enter the third county:
....... Summit
7. po you have more than one practice location?
L YES

Wq’rkforce Practice Address

1. Please list all practice locations. Include street address, city, state
([and zip. Example "123 E Main St, Suite 2, Anywhere, OH 55555;"
Separate multiply addresses with a semicolon.

I 1160 W. Sylvania Ave., Toledo, OH 43612; 1243 E. Broad
| St., Columbus, OH 43205; 2127 State Rd., Cuyahoga Falls, OH
; 44223; 222 S. Elizabeth St., Lima, OH 45801; 4818 Indianola Ave.,

| Columbus, OH 43214

Practice Arrangement (size)
1. Solo practitioner

2. Single-specialty Group

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewa... 10/16/2012
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Renewal ID 1748552

|
3. Multi-specialty Group
L, N/A

4. Employee of a clinical facility or hospital? (Clinical facility is an
urgent care, industrial clinic or similar entity)

|
Woﬁkforce Language Question

1. Ibo practitioners or staff in your practice communicate in sign
l‘hnguage or in a language other than spoken English?

....... NO

AB J S Certified
1. Are you certified by an ABMS Board?
P YES

|
ABrS Specialty
1. Choose specialty from the dropdown list.
. Obstetrics and Gynecology

2. d:hoose specialty from the dropdown list.
L {not Answered)}

3. ¢hoose specialty from the dropdown list.
L {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.

I have provided in the application is complete and correct, and that

Under penalty of law, I hereby swear or affirm that the information
I have complied with all criteria for applying on line.

|

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewa...

Page 5 of 5

10/16/2012



