State of North Bakota
Certifies that

having fulfilled all the requirements of the laws of the State of North Dakota and possessing the
prescribed qualifications is hereby granted a license to practice medicine in the State of North Dakota.

Given under the hands and seal of the North Dakota State Board of Medical Examiners, on
this 12 éﬁ\, .dayof _-S in the year of Our Lord One Thousand Nine

Hundred and AQLQ%V_%
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XNorth Bakota State
Board of Medical Txaminers

This 1s to certify that on Mare’., 12 1999

Mar-hall D Levine M. D.

2006 ¥ Hewe St. £#2

Chiczgo. IL 60014-4414

was granted permanent license no _ 8133 by this Board

This license 1s current through __ 6/38/39

A

i
The annual license renewal cycle for those licensees; whose surnames begin with letters A-L runs

from January 1st through December 31st / , /
The annual license renewal cycle for those hcen;e{:s whose surnan(c!s begm with letters M-Z runs
from July st through June 30th - d’ ¢ oy | ._,
~ ! i ] i
’\! ] / - ; VI LN e
Rolf P. Sletten

- Executive Secretary
and Treasurer




Nnri’ﬁ Dirkoty State
Board of Medical Exeminers

( ROLF P. SLETTEN LYNETTE LEWIS j
Executive Socretary and Treasurer Administrative Assistant

TO APPLICANTS FOR NORTH DAKOTA LICENSURE

FROM: ROLF P. SLETTEN, EXECUTIVE SECRETARY & TREASURER

All applicants seeking permanent licensure in the State of North Dakota must appear before the

Board of Medical Examners for an interview EXCEPT FOR THOSE APPLICANTS WHO

MEET EACH OF THE REQUIREMENTS IN ONE OF THE FOLLOWING TWO GROUPS

GROUP 1

1 The applicant has graduated from an approved medical school 1n the United States or
Canada, AND;

2 The applicant has successfully completed an entire AMA, CMA, or AOA approved
postgraduate training program in the U.S. or Canada, or has successfully completed one
year of approved postgraduate training within the State of North Dakota, or is currently
American board certified, AND;

3 No derogatory information was brought to the attention of the Board of Medical
Examiners during the application process

GROUP 2

1 The applicant has graduated from a medical school listed 1n the most recent edition of
the World Health Organization Directory of Medical Schools, AND;

2 The applicant is currently American board certified, AND;

3. The applicant has completed three years of approved postgraduate traming n the U.S.
or Canada, AND;

4 No derogatory mformation was brought to the attention of the Board of Medical
Examiners during the application process.

ANY CANDIDATE MAY BE REQUIRED TO APPEAR FOR AN INTERVIEW AT THE

BOARD'’S DISCRETION

\. CITY CENTER PLAZA « 418 E BROADWAY AVE , SUITE 12 » BISMARCK, NORTH DAKOTA 58501 J

PHONE (701) 328-6500 » FAX (701) 328-6505
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INSTRUCTIONS

IF YOU BELIEVE YOU MEET EACH OF THE REQUIREMENTS IN ONE OF THE
TWO GROUPS ABOVE, you should complete the enclosed waiver form and return it
to this office either by mail or fax NO LATER THAN MARCH 1. 1999.

IF YOU DO NOT MEET EACH OF THE REQUIREMENTS IN ONE OF THE TWO
GROUPS ABOVE, you must appear for an mterview at the location and time scheduled
below:

DATE: Friday, March 12, 1999

PLACE: Renoir/Russell Room
Holiday Inn
605 E Broadway Ave
Bismarck, ND 58501
PHONE 701/255-6000

TIME: 9:00 A M. (Roll Call)
All mterviews are concluded by noon

The only item you will need to bring with you is a pen for completing a registration
card. Your application and supporting documents will be provided by our office.

To confirm your appearance at this interview you must return the enclosed stamped
postal card either by mail or fax NO LATER THAN MARCH 1, 1999. Also enclosed,
for your convenience, is a room reservation card for the Holiday Inn in Bismarck If
you make your reservation by phone you should mention that you will be attending the
interviews of the Board of Medical Examiners in order to receive a special room rate.

Provisional temporary licenses will automatically expire on March 12, 1999. The next
interviews will be held on Friday, July 23, 1999.

Permanent licenses granted on March 12, 1999, will expire annually as is indicated below.

Surnames A through L will expire on 12-31-99
Surnames M through Z will expire on 6-30-99
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North Dakota State Board of Medical Examiners [oate recenvep
CITY CENTER PLAZA, 418 E BROADWAY AVE , SUITE 12, BISMARCK, ND 58501 JA" 2 n mg
PHONE (701) 328-6500, FAX (701) 328-6505 i
APPLICATION FOR LICENSE TO PRACTICE MEDICINE '%5 REC VEB@ %@E?a //{%m
Please refer to enclosure for specific instructions. < // W % ;
é /\/ L~ ennds _Sc /-/ .
THIS FORM MUST BE TYPEWRTEN ol 1M st 7435050 VYReosY -
250 M Date i
1 BIOGRAPHICAL INFORMATION iy, M 7 J 7199
A Name Marshall Ew/ 7 w2l pavid Levine
(Fust) {Entre Middle Name) (Last)
B Business Address _2006 N. Howe St. #2 F Height
Chicago, Illnois 60614-4414 G Weight
Business Phone (312 )932-0171 H Color of Eyes _Brown
C Home Address _Same_as above I Color of Har __Brown

J Identfying Marks None

Home Phone (. —)

D Date of Birth K Social Secunty #
E Place of Birth _Cambridge, Massachusetts L DEA Registration # _AL6547179

2 INTENDED PLACE OF PRACTICE , ‘
A Name and address of hospital, clinic, or office whereyou intend to practice F zv\-f rl\ {onvramsd #@M g
Jr 4N Sr S
[inee N1 SPo3
B Antcpated starting date =2 //’—7? " Ze1 2354999

C Are you applying for a permanent license or a locum tenens permut?
(Locum tenens permits may be 1ssued for a period not exceeding three months )

3 PROFESSIONAL TRAINING AND EXPERIENCE — List in chronological order all professional education and experience including college
and/or university, medical school, internship, residencies, and practice locatons include an explanation of your pnmary actvity during
ALL periods of time from the beginning of your professional education to the present, whether or[not you were engaged in activities

related to medicine If additional space Is needed, please attach addendum A curnculum vitae will not be accepted in lieu of completion
of this section You must include every health care facility at which you have ever practiced, applied for privileges, or held pnvileges

\4,1959 1963 Harvard Colleqe/ Cambhridge MA_ Bachelor of Aﬂb\ o,
1963 1967 Tufts Uni.:School-of ‘Med:/Boston; MA | Doctor of Medicine <
/1967~ 1968 Duke Hospital/ Durham, NC Internship/Pediatrics
v/'1968 1971 Beth Israel Hospital/Boston, MA Residency/QOBGYN
1971 1973 Naval Hospital/Quonset Point OB/éYN
1971 1973 Uni.of Rhode Island Hlth.Sér:/Kingston;RI“Gyn: .Consultantion
1971 1973 Naval Hospital/ New London CT OBZGYN
/1973 1975 Harbor Gen. Hospital/UCLA/Los AngelesCA NIH Fel:,Medﬁﬁéﬂ;OB
1975 1980 UNM School of Med./Albuerque,NM sst. Professor
1981 1993 Private Practices/Albuquerque,NM . .| OB/GYN and Med. Ser.
11993 current | Ind. Contrct.Comp Health/Salt Lake Ciky, Utah Loc.Ten.OBGYN
u6993 1998 Ind.Con.Curtis Boyd,MD/Albuquerque,NM | Abortion Provider
1/1/94 6/30/94 |U.N.M. School of Med./Albuquerque, NM | Ass. Professor/Clin.Ed
7/1/98 current |Ind.Coéon.Dennis Christensen/Niles,MI Abortion Provider
\/&1[33 current |Buffalo GYN Women Serices,Inc.}BuJLJQN? Abortion Provider

1 UD / //0777



4 SPECIALTY INFORMATION ¥ QZ'(
A What is your Specialty? - OB/GYN / Medical Genetics 6,@ G//G {/J
/

B Sub-Specialty? N/A

C Have you completed an ENTIRE residency program? Yes X_No

Y J

In what specialtyQB/GY edical Genetics

D Are you Amertican Board Certified? Yes X No

- E Are you Canadian Board Certified? Yes No

Inwhat specialty?

F Are you American Board “eiigible™? Yes No_X__ Inwhat specialty? N/A

G Are you Canadian Board “eligible™ Yes No In what speciaity?
. Al r s ld r
5 ECFMG
Do you have a vahd and current ECFMG certificate? Yes No_X
Date 1ssued Certificate Number

6 MILITARY SERVICE

1 Honorable
Date of entry 1968 Date and type of discharge /92

USNR

Country for which you served and branch of service

7 LICENSING EXAMINATION (Check only one option)
| am applying for licensure in North Dakota based on

EI A National Boards (i have requested the Nationa! Board of Medical Examiners office to send you an Endorsement of Certification )

K] B Natonal Boards (Enclosed is a notarized photocopy of my National Board Certificate )

JC National Board of Osteopathic Medical Examiners (Enclosed is a notarized photocopy of my NBOME )

D National Board of Osteopathic Medical Examiners (I have requested the NBOME office to send you a transcript of my scores )
(JE LMCC (Enclosed s a notarized photocopy of my LMCC Certificate )

OOF LMCC (I have requested the Medical Council of Canada to send you an Endersement of Certification )

G FLEX (I have requested the Federation of State Medical Boards to send you an EBAHR Report )

0O H USMLE (I have requested the Federation of State Medical Boards to send you an EBAHR Report )

01 State Constructed Exam (I have requested the to send you a certified transcript of my
(censing board)

state icensing examination scores )

OJ A combmation of portions of FLEX, NBME, or USMLE, specfically




8 MEDICAL LICENSURE

VEAR TEMPORARY ‘ HOW LICENSE RECEIVED N ';ggce
STATE/PROVINCE 1ssugp| NUMBER of PERMANENT STA‘}"%%OENEERXU&TED FLEX N{&% USMLE {(YES or NO)
Az{assachuesetts 197P32027 PERM X
[carifornia 19706-20901  PERM e
/ Rh8de 1siand 1971| 4355 PERM X
/New Mexico 1975| 75-197 " 'pPERM X
! Michigan 1993}4301062685 pERry X
[New York 10940094894 PERM X
A? Tisconsin 995 PERM X
4 /Minpesota 1 R8O 1 PERM ‘ X
f ggnogs 18883 —087170 PERM X
g P NAL DATA e Yes No
, A Have you ever faled a licensing examination, or any portion of a icensing examination, for a medical or 0 n
w»{ professional icense?
ﬂ B Have you ever had an application for a professional license denied? O K]
}'é/ C Have you ever been investigated by any licensing board, agency or professional association in connection with
medical competency, practice act violations, unprofessional conduct or unethical conduct? O &J
D Has any disciplinary action ever been instituted which could have affected or could now affect your license to
practice in any state or foreign country? O X
E Have you ever been terminated from any medical school or internship or residency program? l .3
F .Have you evert been subject to informal or formal proceedings by any licensing board, agency or professional -
assoc{'atlon‘to\re?f&@e‘,ﬁuspend, restnict or imit a professional license? . 0O &
SRV 3 (R A S
G Hgvg  you ever been subject to informal or formal proceedings which might have resuited in the surrender of a
staté’and/or federal narcotic registration certificate? O K
H Do you now or have you ever had hospital and/or clinic pnvileges denied, removed or restncted, or imitations
imposed on such privileges or resigned hospital and/or chnic pnivileges to avoid formal action? O &
| Are you now or have you ever been named as a defendant or respondent in any malpractice proceeding? X 4
J  Have you ever been convicted of any cnme, felony or misdemeanor? U v
K Have you ever been arrested for, or charged with, any crime? a &)
L Within the past five years have you had any physical, mental, or emational condition which impaired or does
impair your ability to practice medicine safely and competently? B b
M Wihin the past five years have you been admitted to any hospital or other inpatient care facility for any
physical, mental, or emotional condition? O k!
N Do you currently have or within the past five years have you had a dependency on the use of alcohol or drugs
which impaired or does impair your abtlity to practice medicine competently? ) O ]
O Within the past five years, have you engaged in the excessive or habitual use of alcohol or drugs or receved
any treatment for alcoholism or excesswe or illegal drug use? O X

10 CERTIFICATE OF ETHICAL AND MORAL CHARACTER This application must be signed by two licensed physicians willing to
attest to your ethical and moral character No person shall sign this recommendation who does not personally know the applicant or

who 1s not willing to furish additional information on request by the North Dakota State Board of Medical Examiners (Signatures from
family members will not be accepted )

| certify that Dr Marshall D. Levine i1s a person of good moral character

L DEE°788 Aaddanols 8 Dr. Dennis Christensen
! (Prnt Name) (Pnnt Name)
1612 Harvard, NE 309 W. Washington Ave,4th Floor
A (Addrass) (Address)
lbuquerque, NM 87106 Madison, WI 53703
cty (State) @) (Cry (State) Zp)
(Phone) (Fax) (Phone) {Fax)




" AFFIDAVIT

Marshall David Levine

1, . , swear that
(Name of Physician)

IanmepemmdesaibedandidenmmatlhmmwmwmmmmwmmeMdm
Dakota; that | am the person named in the certified copy of the diploma which accompanies this application; that | am the lawful holder
otmmmmmmmminmmmdmmmmmmmmm&mm

{ hereby authorize all hospitals, medical institutions or organizations, my references, personal physicians, employers (past and present),
business and professional associates {past and present), all govemmental agencies and instrumentalities (local, state, federal or
foreign) 1o release to this licensing Board any information, fles or records required by the Board for its evaluation of my prolessional,
sthical and physical qualifications for licensure in the State of North Dakota.

| have carefully read the questions in the foregoing application and have answered them completely, without reservations of any kind,
and | deciare under penalty of perjury that my answers and all statements made by me herein are true and correct. Should 1 fumish any
talse information in this application, | hereby agree that such act shall constitute cause for the denial, suspension or revocation of my
license 1o practice medicine in the State of North Dakota.

Xk wf(iglﬂ“\ﬂ

Subscribed and swom %o before me this _ L TH\ day of UWAQU ,199?

d

12-98
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" CLAIMS INFORMATION

Please complete 3 separute form for each incident reported under question | 5, nctuding any

requret updates

! PATIFNT SNAMT Tamra Garcsa
2 PATIENT'S AGF “20s”
3 TREATMENT DATES 1172186
4 FYPE OF TREATMUNT RECIFVED ¢-section
5 PATIENT § ALLFGATION sponge fefl 1n sbdomen
6. NAME OF INSTRANCE CARRILR New Mexaco Phiyscsan's Mistisal L nizd Co
7 DATE OF COMMENC TMENT OF SUTTARBITRATION OR OTHER PROCCEDING (1 121:86)
R INCIDENT IS pending X closed
o IF CLOSED $11,000 settlement tnal
suit dropped L other (eive dotails)
1] F CLOSED, ¥ (ST DATE AND AMOUNT PAID 112587 811,000
DATF /798¢ = APPLICANT __

WY £8:S0 66—Z08—-83d



North Bakota Stute
Bourd of Modical Examiners

ﬁ ROLF P. SLETTEN LYNETTE LEWIS
Executive Secretary and Treasurer Admmustrative Assistant
LOCUM TENENS TEMPORARY LICENSE
No LT 8155
Thus is to certify that MARSHALL DAVID LEVINE, M D , has been granted a Locum Tenens
Permut for the following period and location.
February 11, 1999 through May 11, 1999
Womens Health Organization
Fargo, ND
This permit is effective only for the dates and practice site noted above
(BOARD SEAL)
ROLF P. @Lzﬁéhdlm___‘
Executive Secretary & Treasurer
CITY CENTER PLAZA ¢ 418 E BROADWAY AVE , SUITE 12 » BISMARCK, NORTH DAKOTA 58501

PHONE (701) 328-6500 » FAX (701) 328-6505



National Wormen's Health 3643 Hawosth Dr Ralagh , NC 27609
Orgwuzation, Inc

m

FAX "

02/02/99
Number of pages mchudmg cover sheet

_Phone

— JPhene  919-783-8009
Faxphone = 701-328-6505 £ Taxphone 919-510-0995

REMARKS: X} Urgent (O Foryourreview [} Reply ASAP

[ Piease comment
| LYNETTE,
; THIS IS TIE INFORMATION YOU REQUESTED ON DR MARSHAIL LEVINE'S
MALPRACTICE.
5
J
Rn

/L/

te d HY £8: €0 66-£6-d3d



02/10/99 21-18 FAX 617 667 5011 YN _ADMIN. idioo1

Reth Israel Deaconess

Medical Center Obstetrics / Gynecology
Gyn Specialties
Carl J. Shapiro Clinical Ceacer 617667-3736
330 Brookline Aveane, §dh Floor 617 667-3712
Boston, Massachusetts 02215 USa Fax 617 667-7493

o 1G08- 1A

Urabte 4o fonid  panmamest L.
[Hebsle. £ 1ahn

Berh Tsract Deaconess Medical Center, Boston, 18 3 major ceaching hospimal of Harvard Medical Schoal
A founding member of CareGrour,™ an orgmized syswm of qualiry hraltheare serving the indmdual, family, and commaunity.



UNIVERSITY OF CALIFORNIA, LOS ANGELES

BERKELEY * DAVIS - IRVINE - LOSANCELES RIVURSIDE -~ $AMN DIECO SAN FRANCISCO

DEPARTMENT OF FEDIATRICS

10°d

February 9, 1998

North Dakota State Board of Medical Examiners
¢/o Lynette Lewis, Admimstrative Assistant
Phone (701) 328-6500.

Fax  (701) 328-6505

TO WHOM IT MAY CONCERN

UCLA

SANTABARPABA * SANTACHLZ

UCL.A SCHOOL OF MEDICINE
HARBOR-UCLA MEDICAL CENTFR
1000 WEST CARSON STREET
TORRANCE CALIFORNIA 90509

Ttus is written to venfy that DR MARSHALL LEVINE completed two years of felfowship
training in Medical Genetics with the Department of Pediatrics, Harbor-UCLA Medical Center,

UCLA School of Medicine from September 1, 1973 through June 30, 1975

Sincerely,

~

&M-C 74,7@:,&: .
Carol Taipale

Academic Personnel Coordinator
Department of Pediatrics
Harbor-UCLA Medical Center
UCLA Schoo! of Medicine

vOoE:80 66-01-92d



w DUKE UNIVERSITY MEDICAL CENTER

Administrator, Graduate Medical Education

February 9, 1999

Rolf P Sletten

North Dakota State

Board of Medical Examiners
City Center Plaza

418 Broadway Ave, Suite 12
Bismarck, ND 58501

Dear Mr Sletten

— ==\

“Marshall David —feyii;e, MD has completed creditably Graduate Tramning in the Duke Umiversity
Medical Center and Affiliated Hospitals 1n the Program of Pediatrics from July 1, 1967 through
June 30, 1968

We found Dr. Levine to be morally dependable, diligent and capable professionally, cooperative
with Adminustration and satisfactory in every way We are pleased to commend him to you

If you need further information, please let me know

cerely,
M
ammy Tuck
TT/dpr
DUKE MEDICAL CENTER SEAL

DUMC 3951 « Durham, Narth Carolina 27710  Telephone (919) 684-3491



North Bakate State

Board of Mebical Frorminers  FEQEST epp g "

( ROLF P, SLETTEN January 25, 1999 LYNETTE LEWIS )
Executive Secretary and Treasurer Admunistratve Assistant
Residency Program Director
Dept. of 0BG APR 2 ' mg
Beth Israel Hospital
330 Brookline Ave.
Boston, MA 02215
RE: Marshall David Levine, M.D.
DOB: 5-1-41
The above named physician has made application for licensure to practice medicine in the State
of North Dakota and has, indicated postgraduate lmnmg at your faahty during the following
period(s): '
1968 to 1971: 0BG’ Ré_s,"ig{é'ncy; S g‘ﬂ W
Please provide me with verification of the date of entrance and discharge of this physician’s
postgraduate training, whether or not such services were satisfactory, together with any
information, favorable or otherwise, regarding this physician’s character, habits, reputation,
physical, mental and professional competence, medical ethics, etc
This application cannot be reviewed for licensure until your correspondence has been received.
Thank you for your immediate attention and cooperation.
Sincerely,
ROLEF P. SLETTEN
Execuﬁvel“‘“-‘“" —_ -
and Tre: U FAX US YOUR RESPONSE
l COULD WE ASK THAT YO
" AS SOON AS POSSIBLE USING THE FAX NUMBER
RPS/ML LISTED BELOW?
| THANK YOU FOR YOUR CONSIDI%RATIQI;I
\ CITY CENTER PLAZA « 418 E BROADWAY AVE , SUITE 12 ¢ BISMARCK NORTH DAKOTYA 58501 )

PHONE (701) 328-6500 « FAX (701) 328-6505



DUMC 3127
DEPARTMENT OF PEDIATRICS Durham, North Carolina 27710

OFFICE OF PEDIATRIC EDUCATION Telephone (919) 684-2356
FAX (919) 681-2714
VERIFICATION OF TRAINING
To:  Rolf P. Sletten

Executive Secretary & Treasurer

North Dakota State Board of Medical Examuners
418 E Broadway Ave, Suite 12

Bismark, ND 58501

ﬁ"fo

Regarding: Marshall David Levine, MD ___ 22 %
Training Position Pediatric Resident
Years of Training: From__ 7/1/67 To__6/30/68
Department: Pediatrics Division (if applicable):
Satisfactory Unsatisfactory ~ No Opiniop
Professional Character
Availability X _ _
Accuracy & Thoroughness X _ _
Diagnostic Abilities X _ -
Manual Skills X . .
Medical Judgment X . o
Teaching Ability X_ . .
Personal Character
. Adaptability X _ _
Dependability X — _
Judgment-common sense X - -
Inthative | - X o .
' Self-disctpline X — -
Responstbility X . _
Health Status: D1d/Does ths applicant have any condition, behavior, impairment, or limitation which affected
his/her ability to practice medicine n a competent manner? Yes__ X No

Request for privileges for specific procedures: Upon completion of traimng, the applicant was competent to perform the
conventional procedures expected at lus/her level of traming I cannot comment on these skalls sice completion of the
program
Overall Evaluation: X _Irecommend the above named physician

I do not recommend the above named physician

I have nc opuion with respect ic the above named physivian.

I recommend the above named physician, but with some reservations

Comments:

The information provided is based on review of the physician’s file.

Signature: /O M QW Date: 2-17-99

Name: Deborah W _Kredich, MD
Title: Durector, Pediatric Residency Training Pro
Note. Because of the large volume of requests for verification of traming, the De ent of Pediatrics has adopted a pohcy of. responding
to these requests using this format rather than by completion, of thg wide varietu. o submtted to us
CHILDREN’S

Hospital & Health Center



1
JonM Aase, M.D V29 1999

Dysmorphology and Genetics
25 January, 1999

North Dakota State Board of Medical Examiners
City Center Plaza

418 E Broadway Ave , Suite 12

Bismark, ND 58501

Re Marshall Levine, M D

To Whom it May Concemn

It i1s actually a pleasure to wnte this letter of recommendation for Marshall Levine, whom
I have known and admired for two decades Marshall and | began working together
soon after his armval at the University of New Mexico in the late 1970’s, shanng common
interests in clinical genetics and many other topics He participated in my outreach clinic
program around the state, and | found him to be an excellent diagnostician, an adept
and canng physician, and a delightful traveling companion As his duties in the
Department of Obstetncs and Gynecology became more demanding, he could no longer
take part in the itinerant chinics, but we remained in contact through clinical activities at
UNM Medical Center and as friends By my own observation and from the comments of
others, Marshall continued to show exemplary clinical skills as well as exceptional
competence as a teacher of medical students and house officers

In the late 1980’s , Marshall decided to leave the University to pursue private practice,
and many of his patients (including my wife), followed him to his new office Again, he
was quite successful, rapidly establishing a busy practice and an excellent reputation in
the medical community After | left UNM myself in 1990, | shared office space with
Marshall for almost two years and had further opportunity to observe him in action He
consistently provided excellent medical care for his patients, and repeatedly “went the
extra mile” in his dedication to their weifare When he returned to the University, | had
less professional contact with him, but it Is notable that many of his patients (including
my wife) once again followed him to his new setting

Personally, Marshall is a delight He has a great sense of humor, is forthnght and direct
in his interactions, and always keeps his promises His personal and professional ethics
are beyond reproach, and he builds strong rapport with his patients He 1s supportive
without being paternalistic, decisive without being authontanan and empathetic without
being maudliin

PO Box 30652
Albuquerque, NM 87190-0652
Tel (505) 266-2329
FAX (505) 254-1184




| believe Marshall's physical and mental health to be excellent He lives an active
Ifestyle, runs every day, and has participated in marathons on several occasions He
takes part in a wide vanety of activities and interests, and has a large circle of fnends,
many of whom (including my wife) were devastated when he and Laurne decided to
leave New Mexico He will be missed

| recommend Dr Marshall Levine with no qualifications whatever for consideration for

licensure in the State of North Dakota Please let me know if there’s any further
information | can provide

Yours sincerely,

@M.OWM
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His wmoral

Dr. Levine worked in my
I have the highest
ience and skills as a practitioner,
Please feel
Thank you.

nce, exper
VEY A0 SI1IdND

. SUITE C-2 « ALBUGUERQUE. NEW MEXICO 87102 » (505} 2427512

Curtis Boyd M.D,, P.C.
801 ENCINO NE  SUIte C-2
ALBUQUERQUE, NEW MEXICO 87102

practice in 1995 and again in 1998,

arcazZ+e

. Levine's incellige
- His surgical skills and patient care were of the highest quality.
7} M “ .0,

retary and Treasurer
h Dakota' State Board of Medical Examiners

Yt is my pleasure to recommend Marshall D. Levine, M.D. fox licensure to
BOYD MD. P.C. + 831 ENciNG NE.

c‘hetscter and consideration for patients are above questiom,.
frée ‘to contact me if you need further information.

practice medicine in the state of North Dakota,
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DENNIS CHRISTENSEN, M.D. (608) 251-5900

309 W. Washington Ave
Madison, Wi 53703

January 26, 1999 J4 N2
9 1993

North Dakota State Board of Medical Examuners
418 East Broadway Avenue, Suite 12
Bismark, ND 58501

To Whom 1t may concern

Dr. Marshall Levine has competently provided abortion services at our affihated clinic 1n
Michigan for the past six months

While I have not personally observed his surgical technique, he has had only one significant
complication in over five hundred procedures and this situation was managed timely,
appropriately and effectively

I have know Dr. Levine for about eight months and have no reason to question his ethical or
moral character

I am not aware of any reason why he should not be licensed in North Dakota

Since l,") .
« i
WS 12

Dennis D. Christensen
Medical Director
Madison Abortion Clinic




IAK-30-39 SUN 2.02 PM  BUFFALO WOMENSERVICES FAY N0 7168352654 Pl

2500 Main Street
Buffalo, NY 14214
(716) 835-2510

January 30, 1999

Rolf P Sletten

North Dakota State

Board of Medical Exammers
City Center Plaza

418 East Broadway Ave Suite 12
Bismarck, North Dakota S8501

Dear Mr Sletten

1 am writing in response to your request for a recommendation on Dr Marshall Levine
Womenservices is the clinic where Dr. Barneit Slepian worked until his murder on October 23,
1998. As a result, we were without a physicran and needed to fly doctors in from all over to
cover our patients. Dr, Levine has been one of those dedicated brave physicians

Dr. Levine has worked at the clinic on two occasions for several days His clinical skills are
excellent He is thorough, competent, and compassionate His regard for women and their health
18 apparent through his actions and interactions with his patients He takes the time to discuss his
exanunations with the patients and answer any questions they may have He also works well with
the staff and 1s very adaptable

[ am recommending Dr Levine for a Licence in your state I understand that he has offered to
help with quick coverage and feel he would be an asset to any organization with which he would
work

Please contact me if you have questions (716) 835-2510 Thank you.

Sincerely, Q
Melinda DuBots CSW

Clinic Director
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LocuM TENENS
PERMANENT PLACEMENT
CREDENTIALING
THERAPY STAFFING

February 10, 1999
FEB 1 6 1999

Lynnette Lewis

North Dakota State Board of Medical Examiners
418 E Broadway Ave , Suite 12

Bismarck, ND 58501

RE: Employment Venfication for Marshall David Levine, MD
To Whom It May Concern

We are pleased to assist you in your search for information, however, 1t 1 CompHealth’s
policy not to fill out Employment Verification Forms The physicians work with us as
independent contractors not as employees Therefore, we feel that it 1s more approprnate
to supply you with information 1n the form of a letter

Dr Marshall David Levine has filled various assignments for CompHealth from 10/01/93
through the present

If any further information 1s needed, or you have any questions at all about this letter,
please call me at 1-800-453-3030 X6591

Thank you,

U Lample

Afton Campbell
Physician Payroll Specialist

4021 SOUTH 700 EAST SuITE 300 SALT Lake Ciy UT 84107 8 Mai PO Box 57915 Sait Laxe CiTy UT 84157-0915 @ 800 453 3030 o Fax 801 264 6464




FEB 11 1999 ©9:52 FR COMP HEALTH

DATE: 2/11/99
TIME: 8:22:50
PROG: PASRASN

RECRUIT: Levine, Marshall D

ASSIGNMENT DATES/
BUYER

1 801 264 6463 TO 917013286585

COMPHEALTH
RECRUIT ASSIGNMENTS

WORKSITE

P.B3/84

D S ) A e e n P WD W . n = Y R % R M G SR YR S Ay v e S MD R A R G BN R PR S S e S e v G B W WD G GG R SR RGP SN SR 4D AR ko e S W T WD D SR W

/170171999 - 1/04/1999
Fairfield Memorial Hospi

1271671998 - 12/20/1998
Women's Health Practice

/10/22/1998 - 10/26/1998
North Country Regional Ho

6/12/1995 - 6/16/1995
Grand View Hospital

2/08/1994 - 2/25/189%4%
Central Suffolk Hospital

11/29/1993 - 12/20/1993
Bronson HealthcareGroup

10/01/1993 - 10/08/1993
Thunderbird OB/GYN

C

Fairfield Memorial EHospital

303 NW 11TH ST
FAIRFIELD IL
PHONE: 618/842-2611

Women's Health Practice
301 E. SPRINGFIELD AVE.
CHAMPAIGN IL
PHORE: 217/356-3736

MeritCare-Bemidji Clinic
1233 34TH ST NW

BEMIDJX MN
PHONE: 218/751-1280

Grand View Hospital
N 10561 GRAND VIEW LANE
IRONWOOD MI
PHONE: 906/932-2525

Central sSuffolk Hospital

1300 ROANOKE AVE
RIVERHEAD NY
PHONE: 516/548-6000

Bronson HealthcareGroup

252 E LOVELL ST
KALAMAZOO MI
PHORE: 616/341-7654

Gerald Champion Memorial
1209 NINTH STREET
ALAMOGORDO NM
PHONE: S05/439-2100

RTG
PAGE: 1
HOSP PRIV
REQUIRED
62837-1203
N
61820
Y
56601
N
49938
Y
11901-2028
N
49007-5348
Y
Hospital
88310
Y



FEB 11 1999 @39:52 FR COMP HEALTH 1 891 264 6463 TO 917813286565 P.84-84

DATE: 2/11/99 COMPHEALTH RTG
TIME: 8:22:50 RECRUIT ASSIGNMENTS PAGE: 2
PROG: PASRASN

RECRUIT: Levine, Marshall D.

ASSIGNMENT DATES/ ASGN HOSP PRIV
BUYER STATUS  WORKSITE REQUIRED
10/25/1993 - 11/22/1993 C Bronson HealthcareGroup

Bronson HealthcareGroup
252 E LOVELL ST

KALAMAZOO Ml 49007-5348
PHONE: 616/341-7654 ¥

wk TOTAL PAGE B4 %k



FEB 11 1999 ©89:52 FR COMP HEALTH

February 11, 1999

North Dakota Board of Medicine
Attin: Lynette

City Centter Plaza

418 East Broadway, Ste 12
Bismarck, ND 88501

Via Facsimile: 701/328-6505

To Whom it May Concern:

1 891 264 6463 TO 917813286505

P.02/04

tocuM TrNENS
PTRMANENT PLACEMENT
CREDENTIALING
THERAPY STALEING

In response to your kcensing requirement for Marshall D. Levine, MD, please be advised that Dr. Levine
is an mdependent contractor with Comphealth. Our contractual association began 08/409/93.

Dr Lewvine has worked as an independent conractar through CompHealth at various medical faciliies in
the United States We are, therefore, not m a pogrtion to assess his medical skills completely.

A Iist of locum tenens assigrments Dr. Levine has done through CompHealth is attached for your records

Sincerely,

“hehelly Yo s

Rachelle Graven
Licensing Division

Enc.

4071 SouTH 700 'ass Surte 300, Sau Laxe Crv, UT 84107 § Mad PO Box 57915 Satr Lake CITy UT 84157-0915 & BOD 453 3030 & Fax 9071 264 £464




FEB 11 1999 ©89:51 FR COMP HEALTH 1 891 264 6463 TO 917013286505 P.81/84

COMPHEALTH
YOUR HEALTHCARE RESOURCE
DATE: 2-//-99
TO:. LYMEeFTE LEWS

COMPANY: AN ALiCENSING Kopwr

PHONE: _70/— 32 - 500

FAX: 70/- 328~ C505

NUMBER OF PAGES TO FOLLOW:__ %~ (% @vw;%u

FROM: _ CHRISTY pHIFER
Licensing Coordinator
(800) 328-3065
fax: (801) 264-6463




VERIFICATION OF LICENSURE
NORTH DAKOTA STATE BOARD OF MEDICAL EXAMINERS
418 E. Broadway Ave., Suite 12
Bismarck, ND 58501
PHONE: 701/328-6500 701/328-6505

Instructions to Applicant; Please comﬁlete Part ] and forward a copy to the licensing board in each state where you
HOLD or HAVE EVER HELD any type of medical license (permanent, temporary, restricted, institutional, etc.)

Your application cannot be processed until these forms are received. As most state boards charge a fee for this

service, we suggest that you call each board before you mail this form,
Part I - To Be Completed By Applicant

I hereby authorize you to release any information in your files, favorable or otherwise, directly to the North Dakota
State Board of Medical Examiners at the above address.

NAME Marshall David Levine

ADDRESS 2006 N. Howe St. #2
Chicago, Illinois 60614-4414
LICENSE # 4355

DATE OF BIRTH 05-01-41

Part I - To Be Completed By Licensing Agency and Returned Direct 0 the North Dakota State Board ¢ edical Examiners

cting qn behalf of the _‘_‘ OO S JANYY,  qicensing Joard) T hereby~certify that, on mez_gj day of

(’?_blyﬂohk_, 1977\, (NYoh ShHhodtl A "l VI AL /D.0., was granted License

#_u3AsS ;\pr ctiu;gag:ine in the State of __ L2\ p \ DS{ax0 . That license was issued on the
basis of d“‘ l : .

Flex/Nat’l Bds./State Licensing Exam/USMLE)

I certify that the above license is.
O Current and in good standing
QY Not current due to non-payment of feesw Lﬂm
O Other (Please attach explanation)

Is the applicant currently the sybject of a pending investigation by a licensing or disciplinary authority in your state?
YES N CANNOT ANSWER UNDER CURRENT STATE LAW

Have formal disciplinary proceedings been instituted against the applicant or applicant’s license by a licensing or disciplinary

authority in your state?

CANNOT ANSWER UNDER CURRENT STATE LAW

Has the applicant ever been warned, censured, or in any other manner disciplined, or has the applicant’s license been revoked,
suspended, or In any o%rzrmer limited by a licensing or disciplinary authority in your state?
YES NO CANNOT ANSWER UNDER CURRENT STATE LAW

Comments regarding any affirmative answers or other derogatory information

SIGNATURE
(BOARD SEAL) TITLE

STATE BOARD




Ol
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A,
RS
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MINNESOTA BOARD OF MEDICAL PRACTICE
University Park Plaza 2829 Umwversity Avenue SE  Suite 400 Minneapolis, MN 55414-3246
*Telephone (612) 617-2130 *Fax (612) 617-2166
MN Relay Service for Hearing Imparred (800) 627-3529

January 21, 19399

NORTH DAKOTA STATE BOARD OF

MEDICAL EXAMINERS

CITY CENTER PLAZA

418 E. BROADWAY AVE.,SUITE 12 JAN 2 5 1999
BISMARCK ND 58501

This is to certify that a standard search of the available
records of the Minnesota Board of Medical Practice indicates the
following:

PHYSICIAN: Marshall Levine

DATE OF BIRTH: May 01, 1941

WAS ISSUED LICENSE NUMBER: 38015
ON: July 08, 1995

EXPIRATION DATE IS: May 31, 1999
STATUS: ACTIVE

ISSUED ON THE BASIS OF: NBME
CORRECTIVE ACTION: NONE
DISCIPLINARY ACTION: NONE

The above format is the standard format prepared for all
physicians regulated by this board.

Please be advised that the Board does not release information as
to whether there has been a complaint filed or an ainvestigation
conducted on individual verifications. All physicians are
considered in good standing unless noted otherwise.

If other information is needed, please contact the Minnesota
Board of Medical Practice.

Sincerely, .

[ e’ Amolecoo—
Terri Anderson
Licensure Specialist

AN EQUAL OPPORTUNITY EMPLOYER
PRINTED ON RECYCLED PAPER




NM BOARD OF MEDICAL EXAMINERS
LAMY ICS)UILIS)INGAZFIEI% FLOOR
49] OLD SANT. RAIL
~ ~ SANTAFE, NM 87501 JAN 2 6 1999
(505) 827-6784

" CERTIFICATE OF VERIFICATION
(Letter of Good Standing)

The New Mexico Board of Medical Examuners does hereby certufy that its records
indicate the following information regarding the physicaan named below

Thus 1s to certify that

MARSHALL D LEVINE, M D.

2004 N HOWE ST

CHICAGO, IL 60614-4414

LICENSE NUMBER. 75-197

DATE OF BIRTH May 1, 1941
ISSUE DATE November 17, 1975
EXPIRATION DATE. June 30, 2000
LICENSED BY. NATIONAL BOARD
STATUS- Active

Our records indicate no derogatory information (Good Standing)

COMMENTS

Detai ‘ of Dis¢iplinary Action, 1f any, are enclosed

Date January 22, 1999

ee A Perea
Venfication Officer

SEAL



Commonwealth of Massachusetts
Board of Registration in Medicine

10 West Street NISHAN 3
Boston, Massachusetts 02111 oRECHENAN, M
(6171727-3086 “ﬁm“
Fax: (617) 451-9568 RARK A MD
An Agency wittun the Office of Consumer Affewrs and Business Regulation - SOARD MEMBER
ARNOLD S. RELMAN, M D
©OARD MEMBER
CARL M. SAPERS
BOARD MEMBER
VERIFICATION OF LICENSURE MARY .

BOARD MEMBER

JA” 29 &99 PETER N MADRAS M D

BOARD MEMBER

Date: ’I /ZLD ‘q C\

To Whom It May Concern:

&WM\XQJ%\QQ&L 20UN A _ agraduste ofs *
"Jﬁ' LN W NS o in the year | /9 /b')

has been duly-fegistered by this Board as provided by the laws of the Commonwealth.

Certificate Number (’)&O'& q was 1ssued to Dr 2 UL;kaL
onJ / /5 /%

THISIS TO ADVISE THAT THE ABOVE NAMED PHYSICIAN DID NOT
APPLY FOR RELICENSURE. LICENSE REVOKED BY OPERATION OF

LAW, /(L’—v&l»o\ &MO

Mary Anna Sullivan, M.D., Secretary

Board Seal

Enforcement Information

, The laws of Massachusetts, indudingﬂleregulaﬁonsofﬁwBoatdofRegisuaﬂonin
Medidne,mandamthecoueaionofoamininfonnaﬁonbyﬂleBoard,andﬁudm
establish conditions of confidentiality for such information. The law distinguishes
between “complaints™ against physicians, which may be filed by patients or other
members of the public, and “statutory reports,” which are reports of incidents or conduct
mandated by law to be reported to the Board. While complaint files on a physician
(including, with the physicians waiver, open complaint information) are available to
Tequesters, statutory reports are not available for release, Accordingly, the information
included in this notice does not include statutory report information unless that
information has been used by this agency in a formal disciplinary action or has let to the
resignation of the physician.



THE UNIVERSITY OF THE STATE OF NEW YORK
THE STATE EDUCATION DEPARTMENT
DIVISION OF PROFESSIONAL -LICENSING SERVIGER
D CUSTOMER SERVICE UNIT 8. 9
"N CULTURAL EDUCATION CENTER 1999
ALBANY, NEW YORK 12230

THIS IS TO CERTIFY THAT ACCORDING TO THE RECORDS OF THE DIVISION
OF PROFESSIONAL LICENSING SERVICES; NEW-YORK"STATE EDUCATION DEPARTMENT,
ALBANY, NEW YORK, LEVINE MARSHALL DAVID  _ '
WAS ISSUED LICENSE/CERTIFICATE NUMBER 194894 FOR THE PRACTICE OF
MEDICINE ON 02/07/94.

OUR RECORDS ALSO INDICATE THE FOLLOWING INFORMATION:
DATE OF BIRTH: 05/01/41

SCHOOL ATTENDED: TUFTS UNIVERSITY

DATE OF GRADUATION: 06/04/67

DEGREE EARNED: MD

PROGRAM WAS ACCEPTABLE IN ACCORDANCE WITH THE NYS REGULATIONS
OF THE COMMISSIONER OF EDUCATION. REQUIREMENTS MET AT THE
TIME OF LICENSURE.

BASIS OF LICENSURE:
NAT BD CERT #093965 DATED 7/1/68

A LICENSE IS VALID DURING THE LIFE OF THE HOLDER UNLESS REVOKED,
ANNULLED OR SUSPENDED BY THE BOARD OF REGENTS. A LICENSEE MUST
REGISTER PERIODICALLY WITH THIS DEPARTMENT TO PRACTICE IN THIS STATE

CURRENTLY REGISTERED: YES REG PERIOD ENDS: 04/30/00
ADDRESS: 2004 N HOWE STREET CHICAGO IL 60614-4414

DEROGATORY INFORMATION: NO CHARGES HAVE BEEN PREFERRED AGAINST
THIS LICENSEE.
COMMENTS :

I FRANK GEBOSKY, PRINCIPAL CLERK, DIVISION OF PROFESSIONAL
LICENSING SERVICES OF THE NEW YORK STATE EDUCATION DEPARTMENT,
DO HEREBY STATE THAT AS PRINCIPAL CLERK OF SAID DIVISION, I HAVE
LEGAL CUSTODY OF THE OFFICIAL RECORDS OF THE DIVISION OF
PROFESSIONAL LICENSING SERVICES AND TO THE BEST OF MY KNOWLEDGE,
THE AFORESAID INFORMATION IS TRUE AND CORRECT.

SEAL

W 02/04/99

OP026 054 PRINCIPAL CLERK %4




N7 822 g
llinois Department of
Professional Regulation

George H Ryan
Governor

CERTIFICATION

February 17, 1999

State Board of Medical Examiners
418 E. Broadway Ave., Suite 12
Bismarck, ND 58501

I, Russ Friedewald, do hereby certify that I have been designated by the
Director as keeper of the records and seal of the Department of Professional
Regulation, a department of the government of the State of Illinois, and that
a standard search of the available records of this office indicates the
following

THIS IS TO CERTIFY THAT MARSHALL DAVID LEVINE

WAS ISSUED LICENSE NO: 036-097170

ON JANUARY 12, 1998

TO PRACTICE AS A: LICENSED PHYSICIAN AND SURGEON
LICENSED BY: ENDORSEMENT

CURRENT LICENSURE STATUS IS ACTIVE
CURRENT LICENSE EXPIRES: JULY 31, 1999
ACCORDING TO OUR RECORDS, THIS LICENSE HAS NOT BEEN DISCIPLINED.

The information above 1s the only certification information provided by thas
Department If other information is needed, 1t must be obtained from the
above-named individual or the agency or institution which initially generated
the information. To expedite the certifacation process, the akove format i1s
the standard format Prepared for all professions regulated by this Department

ﬁ‘»% G

Russ Fraiedewald
. Division Manager

Jr

SEAL Licensing and Testing
Respond to 0J 320 West Washington hitp //www state 1l us/dpr ClJames R Thompson Center
3rd Floor 100 West Randolph
Springfield, Nlmois 62786 Suite 9-300
217/785-0800 Chicago, Ilinois 60601

TDD 217/524-6735 312/814-4500




State of Wisconsin \ pepartvenT oF RecULATION & LICENSING

Marlene A Cummings
Secretary
Tommy G Thompson

1400 E WASHINGTON AVENUE
Governor PO BOX 8335
MADISON WISCONSIN 53708-8935

E-Mall dori@mail state w1 us
{608) 266-2112

F EB ’ 0 w FAX# (608) 267-0644

CERTIFICATION
02/08/1999

I, Patnck D Braatz, do hereby certify that | am the director of the Bureau of Health Professions in the Department of
Regulation and Licensing, a department of the government of the State of Wisconsin, that | am the custodian of the

records of the Medical Examining Board and its seal, that a standard search of the available records of this office
Indicates the following

THIS IS TO CERTIFY THAT  MARSHALL LEVINE MD
WAS ISSUED LICENSE NO 36498

ON 04/28/1995
CREDENTIAL TYPE Medicine and Surgery
LICENSE EXPIRATION DATE 10/31/1939

Credential Holder History Section

DATE CODE DESCRIPTION PRIMARY DESCRIPTION SECONDARY DESCRIPTION
04/28/1995 endorsed from ENDORSED NATIONAL BOARD
06/03/1967 graduated from TUFTS U-BOSTON MA

According to our records this credential holder has not been disciplined

The information above I1s the only certification information provided by this Department To expedite the certification
process, the above format is the standard format for all professions regulated by this Department

SEAL
. Regulatory Boards
Profe E gners and Land Surveyors ProksscndGeologlststoglsBmﬁSﬂ“ Bartx and C gy ach: Controied Substance:
Dentsty Diestans Funeral Directors Heanng and Speech Medical Nursing Nursing Home Admenistrator O:nmary Pha:ucy Physical Therapists Podiatry Psychology Real Estate Real Estate Apprasers Social Warkers ManaoemdFm;Themm
and Prok and




State of Michigan Office of Health Services

John Engler, Governor Thomas C Lindsay i, Director
Department of Consumer & Industry Services Ottawa Building
Kathleen M Wilbur, Director P O Box 30670

Lansing, Michigan 48909-8170
Telephone 517-335-0918
TDD 517-373-7489

Feg 15 0

MICHIGAN BOARD OF MEDICINE
VERIFICATION OF LICENSURE AS OF 02/10/1999

NORTH DAKOTA BOARD OF MEDICAL EXAMINERS
418 E BROADWAY AVENUE

SUITE 12

BISMARCK ND 58501

Board: 43 Profession 01 ID Number: 062685 Type: R Format: Y

Name : MARSHALL D LEVINE MD SSN: 500-44-3508

Address: 2004 N HOWE ST Birth Date: 05/01/1941
CHICAGO IL 60614-4414

Type: MEDICAL DOCTOR Original Date: 09/28/1993

License Number: 4301062685 Status: LICENSED Expiration Date: 01/31/2000

Qualified By: ENDORSEMENT

Fee Received: 02/03/1999

Disciplinary Action: NONE 4%4, W

Open Formal Complaints: NONE Lisa Reed

OHS 201 (2/97)




STATE OF CALIFORNIA ~ STATE AND CONSUMER SERVICES AGENCY GRAY DAVIS, Govemor
—_—ee e ey —_—

w— ' MEDICAL BOARD OF CALIFORNIA
LICENSING PROGRAM
Consuer 1426 Howe Avenue, Suite 56

Sacramento, CA 95825-3236
(916} 263-2360 FAX (916) 263-2487

FEB - 8 1339
February 3, 1999

North Dakota State Bd of Medical Examiners
418 E. Broadway Ave, Ste 12
Bismarck, ND 58501

TO WHOM IT MAY CONCERN:

This is to verify that Dr. Marshall Levine, was issued California
physician and surgeon's certificate #G20901, on 7/20/71, based on
National Board Credentials.

This individual is no longer licensed in the State of California.
The license was allowed to expire through non-payment of fees
more than five years ago and under California statute, the
licensee is not eligible to renew their certificate without
completing a new application and passing the required
examinations. There is no current record of accusation and/or
disciplinary activity.

Noreytinot]

Nancy Jurisichl/
Licensing Program

To expedite the verification process, the above is the standard
format used by the Medical Board of California.

SEAL
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CERTIFICATE OF MEDICAL EDUCATION %

70
(Applicant must forward this application form to medical school granting degree %
for certification of his medical education)

Marshall D. Levine
it 1s hereby certified that

(1)

of Chicago, Illinois received af"_’_‘idi_cél_ diploma from __Tufts
(2) (3)
Medical School 1 Harrison Ave. Boston, Massachusetts 02111
(4) {5) Location
on June of (169563 and to the best of our knowledge Is of good moral character
) Date
(SEAL
OF 2 J e
COLLEGE) Date this Certificate FEB Q 9 w
R <-4 G —
INSTRUCTIONS TO MEDICAL SCHOOL
The person whose name appears on this certificate has apphed for a license to practice medicine in
the State of North Dakota

Please review this certificate to determine if the statement 1s correct
It you find that 1t is entirely correct, please,
A Complete the portion of the form calling for your name, your title, and the date

B Affix the official seal of your institution

C Retum this certificate to the North Dakota State Board of Medical Examiners,
418 E Broadway Ave , Sutte 12, Bismarck, ND U S A 58501
(retum envelope attached) or FAX to 701/328-6505

— Thank you —
1-97

7



s Angetes €ounty Barbor Geueral Fospita

This Cerlifies that

MarshallD T evine D

(M‘Q’ Mﬂh’ served faithfully and salisfactorily as
| ;@% asyes TFellow in Medical Genetics
rhor Goneyul Hoxpital, Torrance, ( alifornia, during the pe
September First- 1975 to fure Thirtieth, -1975

In Testimony 1 hereof this Diploma is herewith granted

riod from




Paving Culfifled the sequirements and faving successfully passed the examination of ties board
iss Gevelp ceetilish as &

Biplomate of the American Woard of Mevical Genetics
(Ll ¢ g, - |
K/@Z Apuble. Clinical Geneticist




COMPOSED OF REPRESENTATIVES OF THE
%ﬂlﬂb C s> AMERICAN GYNECOLOGICAL SOCIETY

AMERICAN ASSOCIATION OF OBSTH TRICIANS AND GYNECOLOGISTS
/ @“M‘L SECTION ON OBSTFTRICS AND GYNECOLOG
m LIRS~

Y, AMERICAN MEDICAL ASSOCIATION
40 AMERICAN COLLEFGE OF OBSTETRICIANS AND GY NFCOLOGISTS
Lffnrq ASSOCIATION OF PROFESSORS OF GYNFCOLOGY-OBSTH TRICS
QQMMH N77= CFRTIFIES THAT

MARSHALL D. LEVINE, M.D.

D AN ACCEPTED COURSE OF GRADUATE STUDY AND CLINICAL W
D QUALIFICATIONS AND PASSED THE EXAMINATIONS REQUIRED BY
AND GYNFE.COLOGY, INC. HE, HAS THEREBY DEMONSTRATED TO THE SATISFACTION OF THIS BOARD THAT
HE 1S POSSESSED OF SPECIAL KNOWLEDGE, AND BY THE AWARD OF THIS DIPLOMA HIS PROFICIENCY
IN THE SPECIALTY OF OBSTETRICS AND GYNFECOLOGY IS THEREFORE RECOGNIZED AS A

HAVING PURSUE ORK, HAS MET THE STANDARDS
AN

THE AMERICAN BOARD OF OBSTETRICS

DIPLOMATE OF TH1S BOARD
NOVEMBER 16, 1973
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BETH-ISRAEL-HOSPITAL

BOSTON - MASSACHUSETTS

THIS CERTIFIES THAT
mareltau 9. ﬂwine

HAS FAITHFULLY SERVED AS
Nosistant Resident in Obstetrics~

Gynecology
FROM July 1,1968 TO Jdunc 30, 1971

Py




Buke University
Buke Tniversity Medical Center

&ldbw%da/

favshall David Lebine, 4B, M.D.

Pediatrics
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Central Flonda
Women s Health Organization
COriando, Flanda

Columbus
Women's Heaith Organization
Columbus, Georga

Delaware
Women's Health Organization
Wimingion, Defaware

Fargo
Women's Health Organization
Fargo, North Dakota

Fort Wayne
Women's Health Organtzation
Ft Wayne, inchana

Jackson
Women's Mealth Organization
Jockson, Mississipp

Ralgigh
Women's Heaith Organaation
Raleigh, North Carohna

Summit
Wamen's Health Organization
Mitwaukee, Wiscongm
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January 31, 1899

Rolf P Sletten

ND State Board of Medical Examiners

Ctty Center Plaza

418 E Broadway Ave.

Suite 12 Bismarck, ND 58501

RE Marshal Levine, MD
Dear Mr Rolf Sietien

The above named physician has not been employed by our facility
He is curently seeking kcensure o work with Fargo Women's Health
Organzation, Inc  This office 1s assisting tem in his apphcation
process.

If you need further iformation or have any questions, please feel
freetooonlaclmeal9197838008

Respectiy,
A [ g pné. et

"Mary Jamett

Vice President
NWHO
MJ

Ze‘*d

Susan Hill
President'CEQ

3613 Haworth Drive » Raleigh, NG 21609

1800.532.5383 » 919 783.8008 « email- VPwho@juno com

kd 98:68 66-18—-da34




