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APPLICATION FOR LICENSE

! oam app! y:hg for licsnsure basad on cne of the following (Please check of.ey
7§ 90.00 Natonal Boaard Exarunation (contact National Board of Osteopatiuc Madeal Examiners 10 have 8cores
sent directly o s otficed
5240.00 Michigan Board Examinaton (Nictugan only exansnations)
AND | AM APPLYING FOR:
$ 60.00 Michigan Controlied. Substance License
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Have you ever been dsnied examlr{anon or a  “Yes TrNo

ficensure by a state healin prolessionals board?
{ yes. give details on separate sheet.}

Have you ever had a license to prachtce suspended. - T ves i=To
surrandered, revoked or limited by a state hcensing boarg?
i yes. give details on separate sheet)

Have you ever been convicted ol a misdameanor or felcny T Yes Z,No
for which you could have gone 1o jail? {You may exclude trafiic

violations not involving alcohol or controlled substances. If yes,

give details on separats sheet)

Have you ever had an adverse civil juciement (including _ Yes 7 No
malpractics) against you? (You may exclude divorce decrees.}
{if yes, give details on separate sheet).

Have you ever previously made application to the Michigan

Osteopathic Board (including limited licensure)?

‘ / = Yes % No
it yes. give approximate date, 7/5/7 /f 7/’7(‘)

Are any records concerning you filed under another name — Yes *TNo
{a maiden name, for example)?

if yes. what name?
:ave you ever been ficensed in another state? If yes, give the following i Yes ?:r/ﬁo

information and have each state complete a Verification of Licensure form.

7 Basis for Llicense:
State License No. Date of Issus Nationsl Board, State Examinatich
Raciorocity/Endorsement
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OSTEOPATHIC EDUCATION

NAME AND ADDRESS | .| DATES OF ATTENDANCE | DEGREE
" OF INSTITUTION . From To . OBTAINED- .

e M S G, Gl of O] [9/5% | iofg [nio
s T :‘ o ! o . I

TRAINING
Datos Altended
o Nrng of Hosprial Address of Haspai~ From To
“INTERN g S I P B
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.71 understand that it is the policy of the Department of Licensing and Regulation to secure conviction criminal history

*| ‘inforniation as part of their pre-licensure screening process, and | authorize the department to use the information provided
 this ‘epplicetion 1o obtain a conviction crimin! history file search from the Central Records Division of the Michigan
Jepaiiftent of State Police. | hereby certify that the information in this application is true and corract and t hereby make
applicztion. for medical ficensugs in Michigan.
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A
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‘Subscriped and sworn to bafore e this [ day of __{ fl”’%’v‘z(: L1970
o . 2 N /;‘_\ . ,“":» o 543,
Sigrisfure of Notary Piblic _{_. }4:{!,74.4.,( “// Lo N/ .
: T r'\ . / - I ol
; N VA s TR A ’ { D N
2o — /.( ."".I'uf?ﬂ"k’/ : A My commiseion expires_(2 oved " 72
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CONTROLLED SUBSTANCE LICENSE APPLICATION

. _.i-:ppnim{ied substance ficanse is required for avery person who prescribes, manufactures, distributes, or dispenses any controlied ..
substance.in Michigan as described in Articie 7 of Public Act 368 of 1978, as amended. A saparate controlled substancs. licensa’is,
quired for sach business location from which you manufacture, distribute, prescribe, or dispanse controlisd substances. if you will
acticg at.an additional location or in a methadone program, please request in writing an Application for Additional Location foi the: |
Michigan ‘Board of Pharmacy, P.O, Box 30018, Lansing, Michigan 488089, ' Sy

v robtéiining a Federal controlled substance ficense may bs obtained by contacting the Regionat Branch. Drug Enforéemant- -
tion,. 357 Federal Buiiding, 231 Lafayetts, Detroit, Michigan 48226 (Telephone 313-226-7200). T

reby: i zl&é itéibﬁééﬁchh&gan controlled substance licensa.
&?A‘_/‘fjf LA L,M(j‘#"“ Q‘Q‘ . ) Date_?‘;‘ [?‘/&*
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TRANSCRIPT

RECEIY ED... e

_Boore*l  Score*2

Part I Basaed

gnhatt‘:gw GEP o1 1990

ystology

g:?chemlsgy HEM. .ﬂm g\\j!&!(élfﬁ
armaco!

Pathology ud LICEHSIHG

Microbiology .

Osteopathic Principles

Scaled Score Average OR Minimum Total Passing Score

© Part II passed

Swrgery
Obstatrics & Gyneco!ogy
" Psychiatry .
Community N‘adacine & Madical Humanities™s
Pediatrins
infernal Medicine
Mstlical Jurigprudence™
Osteopathic Pnnc;ples

Scaled Score Average OR memum Total Passing Scora-

Part II1 passed

Ganeral Test of Clinical Competenca ]
Scaled Score Average OR Minimum Total Passing Score -

*1 Examinations taken prior to Febrvary 1987 ara reported ae acaled mcores.

*2 Baginning in 1987 NBOME criteria for osrtification are based upon candidata’s total scera

© Ao Part I, Part II and Part 111 and not scores of individual eubjeocts within oach Part.

+3 prior to Maroh 1990, Part II included the arsas of ’'Preventive Mbodicine apnd Public Health’
‘and ‘Hedical Jurleprudence’. Currently, those are combined in the sxes of ‘Community Medicina
and Medica) Bumanities*,

I, Joseph F, Smclsy, Ph D., Execuiive Director of the National Board of Osteopathic Medical
Examiners, lnc do haraby cortify 1ho above to be a trug report of the record of

Reglnald D. Sharpe, D.O.

awarded Diplomate Cuartificate No. 18345 on September 1, 1990.

Sopfember 25, 1990 Qﬁ’?uQﬂc , ] afﬁﬁ&/ﬂg
Date Preparad (// Josgph F. Smolay, Fh.D. J
, Executive Director




National Board of Osteopathic
‘Medical Examiners, Inc.

2700 River Road, Suile 407
Des Plaines, Hilaots OB
(708) 6359955

TQ: - State Licensure Sonrds
FROM: Depariment of Administration

SUBJECT: NBOME Diplomate Certificate Awarded July 1, 1980 and
: Score Interpretation

- 'The NBOME original certificate will be sent to diplomaies in August. Any copies required for your files
should be requested of and provided by the candidate.

P e A S TP

. Bodre Interoretation
- BTANDARD SCORES - Standard scores are reported on a seale which may range from The
zeale has an average of [jfor the reference group of examinees. This reference group 18 mage up of
.- -examinees who were taking that examination for the first time.

SCALED SCORES - Scaled scores are reported on a scale used by NBOME for years. The scores may

- - fange fro This scale has an average of Jilllfor the curreiil reference group of examinees,

- A score of Jifrepresents the passing score. Examinations taken prior to February 1687 nre reported
eg scaled scores,

" MINIMUM PASSING SCORE - Passing Part I or Part I is based solely upon achieving a total standard
score of I Passing Port ITTis based solely upon achieving a total atandard score of [N

. The total score is derived from ihe number of questions answered correctly in the entire

_examination and not by averaging the subject scores, Passing scores are not esiablished far individual

. subjects, The examinee who fails to obtain & passing score and takes the test agein must repeat the

~entire examination regardless of the scores obtained in the individual subjects, Beginning in 1987

NBOME criteria for certification are based upon candidate’s total score in Part I, Past II and Part I

at d' not scores of individual subjects within each Part.
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Rt STATE OF MICKIGAN
DEPARTMENT OF UGENSING AND REGULATION
BOAHD OF OBTEOPATHIC MEDICINE AND suna&nv
PO, BOX 30018
LANBING. bl 46805

L CERTIFICATION OF INTERNSHIP
;,;-;Qéie, July 16, 1990 _ »

| .ff_}’fﬁ?:s}x‘sfzo'cemfy that Dr. Reg“f‘“d Sharpe

KX 'wili'cempiele‘[} has compieted) ona vear of internship

beginning July 1, 1989 and ending —__July 31, 1990

_ar_Michigan Health Center Hospital, in -_Detroit | —(eiy)

_Michigan (state).

>-l',cer1ify' tﬁét this internship is one year in duration; of a rotating type, with services in the organized depariments of
- Medicine, Surgery, and Obstetrics or Obstetrics and Gynecology; and that this Hospital is curfently approved for the
"i?aini_ng 6f interns by the American Osteopathic Association. | further certify that the above named physician has
served an apportioned time in each of the named services, has satisfactorily performad his/her duties, and has

evidanced good moral and ethical character.

%}rector of Medical Education
s

.. Subscnbed and sworn fo belore me
this /¥ day of *—)"“17 .
13 _fZ_

000, KMV}/M

otar{; Pubtic

County - &}M\« >
State d )/ (A mﬂu

- My Comimission Expires: 287-22:2.3

' THIS CERTIFICATE MAY NOT BE DATED EARLIER THAN FIFTEEN (15) DAYS PRIOR TO THE COMPLETION
OF A FULL YEAR'S INTERNSHIP.

H
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BOARD OF Q&TEOPM’H'G MEDICINE AND SURGERY
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Uso cl tms !énn is rsqulmd by Acr 358 of 1976 -in ordar for you
o‘o baceméi ncansed

- y JUP 97
SWORN STATEMENT

1988

DEPT, OF LIC. & i,
r?‘UF’EAU OF

Dale i Birth

u’ 0 in) ‘J{S 5 {'\ﬁ.h?"

- Abdress (wm ang’ mmmu. Ciy. witte and ZiP cooa)

;kéwocx/' ‘ 9(’4 ML T8

MEALTH GERVICES -

Goio8% isureat anc numbsr cify, stale ang 2IP cods)

Daytivie Tékpnong Ho.

1ay -‘exclisge divorce decreas,) - on separate sheet.

EDUCATION 5
Pr q&teopatmc Educatwn )
ristitition Address Detes of Attendance R
LI " _ Day Momh Year .- Day Momh Year .
S#d» wave d\/‘ A //)Qf_x /M’CL Z0 7 7 -,t‘o“ : " "ﬁ‘”’ SB 3
o ' io o
,n' (Have school send officlal transcript,)
ame” of- Ins titum_)n Address Dates ol Altendance
= ] Qay Month Year - Day Manth Year
~ gy . e
ell, o £:(Biew, Mo,/ Fast Lans,., 7 |5 |&g o ! C 7 | €9
LR - to A
. iNTERNSHiP TRAINING
pplymg for a hmitad intern’s licanse, please disragard this section.)
‘Name of Hospatai Address Dates of Attendance .
: Day Month Year Day Month Year
1o '
o
. convicted of a felony or misdemsanor for [Jves [WNo It yes, do NOT give
cauid:hava gone 1o Jall? (You may excluds traffic violations) doetalis at this tima.
ad :erse’ cil judgmeit {including D Yes E}/No if yes, give details

ned by the National Board or any [Dyes [T} No 1f yas, give details.
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" COURGE OF ('kssﬁ():’,i'mm MEDICINE FAST LANSING © MICHIGAN » 48524:1316
FESCE OF STUDENT AFFAS ¢ FAST FEE HALL :
TRLPNONE (17 3537741

June 30,1989 __—

" TO WHOM IT MAY CONCERN:

x ~":.Thisvis to verify that Reginald Sharpe recelved the D.O. degree from Michigan
.. State Unlversity College of Osteopathic Medicine on June 9, 1985,

. Ve?ry truly yours, :

 Kay E. White, Ph.D.
- Assjst’ant Dean for Student Affairs

B tECEIve .
JUN 301969

] DEPT. OF LIC. & REC
' "RD OF OSTEOPAT

ALSLL ix an Affirmetive Action/Equat Oppartenity Iastitution
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STATE OF MICHIGAN
. DEFARTMENT OF LIGENSING AND REGULATION
BOARD OF OSTEOPATHIC MEDICINE AND SURGERY .
' P.G, 20X 30018
LANSING, M! 43908
(517) 873-6850

CERTIF!CATEON- OF TRAINING

: MENCE TRAINING. :

i QVED TRAINING HOSPITAL. PLEASE COMPLETE PART |l OF THIS FORM
g“\gg?l‘)]:f\lp\l? éfRPSCTLY TOT HE MICHIGAN BOARD OF OSTEOPATHIC MEDICINE AND SUR-

GERY AT THE ABOVE ArRESS.

falem oF resideps)

at Michigan Health Center

, RECTOR OR SUPERINTENDENT: THE APPLICANT LISTED BELOW HAS
}:gngg :fﬂ(:}EF? tgAéK?:ﬁGAN LIMITED EDUCATIONAL LICENSE FOR INTERNSHIP OR RESIDENCY

PART 1
31~'- F{)LL NAME: (first, middle, last, maidenfalias, it applicable) - RECEIVED

- | '.V"-}Z‘{;ﬂ?/féq / DQ»NNITJ‘ g z\"'n"{?() 1 ,- [888

:.}' 2 PROéRAM {internship or resxdenc‘/)

IRy SR R ) DEPTOFL:C&H _
(;/:/ff-ewvflu? BUREAL GF EQG,
HOSP[TAL HEALTYH SERVICES

PART il

R ginald Dennis Sharpe
“This -certifies that Reginald Dennis (T has
A_Aee?hiépp!'fmiéd to the position of ___Intern in

. G2l pame of tainicg hesgitay

7/1/89 _ and ending ___6/30/90

{date) {date)

o il &é//

(Slgnndo of Medical Discine o Suparintendeng

Robert Cornwell. D.O.., Director. of Medical» Educa"cicm

Primad name o Macicxl Directy er Supaciatendent

&

& b s . .

% -t ‘UsE OF THIS FORM 1S REQUIRED BY ACT 368 OF 1978, IN OROER FOR THE APPLICANT TO BECOME UICENSED. l
£, - X ‘
2 T

L COMPLETE PART | AND FORWARD THIS FORM TO THE MEDICAL DIRECTOR e
g% Tstpég?&(éﬁg;m OF THE MICHIGAN TRAINING HOSPITAL WHERE YOU :xpec*r TO COM-

S tp Rt s,

res ooy,
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