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TAMER YVETTE MIDDLETON

Beoard Date 08/21/2002 License# MD.

Intended Location UNKNOWN

PCB SAVANNAH, GA USA DoB February 26, 1963
Original License  USMLE Date 05/14/2002
PreMed AGNES SCOTT COL

Medical MOREHOUSE SCHOOL O MEDICINL 8/96-5/110

Residency THE MEDICAL CENTER TI00-6/(1




ALABAMA BOARD OF MEDICAL EXAMINERS
P.O. Box 946 - Montgomery, Alabama 36101

APPENDIX A
MEDICAL SCHOOL CERTIFICATION

CERTIFICATE OF DEAN (R PRESIDENT

It is hereby certified that -—Eﬂler' \/Ve“HE, M 1'0‘0”6""0 ’J of Maﬂﬂiﬁ ; G’ A‘

matricnlated in _the Doctor of Medicine Pgmy Morehouse School of from 8/6/96
Medicine
o 5/20/00 and received a diploma from Morehouse School of Medicimne

conferring the degree of Doctor of Medicine on _ May 20,2000

S { YT NP bl F}lﬂ

Presidedit, Secretary or Dean

(SEAL)

Wfﬁﬂzéwﬁﬂé.g/@—- g'f/ ZZC‘(F

INSTRUCTIONS TO INDIVIDUAL COMPLETING THiS FORM:

Please [11 in all applicable spaces and retwn W the Alsbama Board of Medical Examiners at the above address, Please do not send
this application back to the applicant as the Board will not consider this certificate unless it is received directly from the institution.




ALABAMA BOARD OF MEDICAL EXAMINERS
P.0O. Box 946 — Mantgnmery, Alabama 36101

848 Washington Avenue - 36104 J R EGE’VED

AU 2 200

APPENDIX 8
POST GRADUATE EDUCATION CERTIFICATE A B M E

CERTIFICATE OF POST GRADUATE EDUCATION TRAINING

1, JCAN R. BUCHOLTZ, D.O. . Administrator, Medical Education Director or Director of Residency Training Pro-
710 CENTER STREFET
gram (indicate which ong) of _THE MEDICAT, CENTER Hospital at __ COLUMBUS, GEORGIA  certify that

the recerds of this Hospital show that Twer )/U&L“H& m ;OJOI IQT{'G ") has successtully com-

pleted *(1 year / 3 years) post graduate education training in this hospital extending from JULY 1, 2000¢ 1o

{circle oae)

JUNE 30, % 2001

T further certify that in so far as the records reveal the said Dr. _ TAMER_YVETTE MIDDLETON is a reputable physician

and our records do aot reflect any derogatory information concerning this physician,

Dae _JULY 22, 2002 ) (){« [2 EM/;/«X% [A%)
3

Administrator of l-‘i’z{spitill
edical FEducation Director
Drirector of Residency Training

(SEAL OF HOSPITAL)

bz
o’

* Candidates who praduated from an LCME accredited medical schonl or AOA approved College of Osteopathy aeed one (1) year
certified.

*Candidates who graduated from a NON-LCME accredited medica! school or NON-AOA aecredited College of Osteopathy need
three (3) yeurs cerlified,

INSTRUCTIONS TO INDIVIDUAT COMPLETING THIS FORM:

Pleasc {ill in all applicable spaces and return to the Alabama Board of Medical Fxaminers ai the above address, Please do not send
this application back to the applicant as the Board will not consider this certificate unless it is received directly from the institution.

Rev. 3/99




USMLE

" United States
Medical

Licensing

Examination..-

Certified Transcript of Scores

Alabama State Board of Medical E)éafhiners

ATTN: Larry D, Dixon, Execative Director

PO Box 946

Montgomery, AL 36101-0%46 -

Date of Certification:

Examinge:
USMLE ID#:
DoOB;

Alt Name(s):

his Transcript was prepn.red. by the Hederation of State Medical Boards

07/31/2002

United States Medical Licensing Examination™ (USMLE™)

Middieton, Tamer Yvette
5-038-845-3
02/26/ 1963

Results for all Sieps taken hy this examinee (and for which results have been reperted to date) are shown below. For Steps that span iore

than one day, the test date reflects the day on which the examination began. Scores are reported on two scales, The recommended minimum
passing szore (' Passing’") on each scale is shown in parentheses,

STEPL

" Test

Pass/ Three-Digit Twe-Digit
" Date Fail Score  (Passing) Score  (Passing) Comments
6/9/1998 PASS 187 {179} 77 (75)
STEP2 Test Pass/ Three-Digit Two-Digit
. Date. . Fail Score (Passing) Score (Passing) Comments. .
2/25/2000 PASS 191 {170) 79 (75} '
'STEP3 Test  Pass/ Three-Digit Two-Digit
State Board " Date Fail Score (Passing) Score (Passing) Comments
GEORCIA 5/14/2002 PASS 190 {182) 78 (75)

A search of the Board Acnon Data Bank of the Federation of State Medical Boards (FSMB} reveals no reported mformﬂtlon on the
above—r:amed examinee. _ )

4.60.10

9183595

Page:

1 of

~ SEE REVERSE SIDE FOR EXPLANATION OF INFORMATION REFGRTED ABOVE.

1-
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INTERPRETATION OF SCORES

USMLE transcripts include a complete score history and
notations of any examinations for which the examinee sat and no
scores were reported, such as “lncomplete” or “Indeterminate.”
Scores are reported on two different scales. For each Step, the
mean and standard deviation of scores on the three digit scale for
the original anchor groop of first-time examinees from medical
schonls in the United States was 2000and 20, respectively. Most
scores fall between 145 and 260, An equivalent value score on
a two-dignt scale is also provided. A score of 75 on the two-digit
scale is the recommended minimum passing score.  ‘Lhe
recommended minimum passing score on cach scale 15 shown on
the front of the transcript next to the examinee’s score for each
cxarmination administration. The level of proficiency required to
meet the recommended mminimum passing level for cach USMLE
Step is reviewed periodically and is subjeet to change.

PFactors which intluence an examinee’s score include the
examinee’s general understanding of the subject matter being
tested and the specific set of test items used for an
administration, The Standard Error of Measurement (SEM)
provides an index of the variation in scores thal would be
cxpected to oceur if an examinee wore tested repealedly using
different sets of items covering similar content. The SEM for a
TSMLE score is usually in the range of 4 to 8 score points on the
three-digit scale and | 1o 2 score points on the two-digit scale,

ANNOTATIONS APPEARING UNDER “COMMENTS"
Circunstances in conneclion with an administration shown on
Lhis transeript may resuit in one or more annotations listed next
to the score. A description of each “Comment” is provided
below:

Indeterinate - Results thal cannot be certified as represenling
a valid measure of the examinee’s keowledge or competence as
sampled by the examination. Decisions (0 classily resulls as
indeterminate may be made on the basis of Tactors (that include,
but are not limited (o, unexplained inconsisteney of performance
within the examinalion or hetween administrations of the same
Sicp. No score is reported. Tnformation regarding the nature of
the indeterminate score and the determination of the Committec
on Score Validity is available. If such information is not
enclosed with this transcript, it may be obiained by conlacting the
organization from which you received Lhe transcript or the
LISMLE Secretariat, 3730 Muarket Streer, TPhiladelphia, PA
19104, telephone (215) 590-9700.

H2001

Incomplete - The examinee sat for some, but not all, of the
scheduled examination. No score is reported.

Irregular Behavior - The Committee on Lircgular Behavior
détermined that the examinee engaged in irregular behavior.
Examples of irregular behavior are described in the current
cdition of the USMLE Bulletin of Information.  Information
regarding the nature of the irregular bebavior and the
determination of the Committee is available. If such inlormation
is not enclosed with this transcript, it may be obtained by
contacting the organization from which you received the
transeript or the USMLE Secretariat, 3750 Market Street,
Philadeiphia, PA 19104, telephone (215} $90-9700.

Score Not Available - The score is not available. Further review
and/or analysis may be pending, or it may have been determined
that the score cannot be reported.

Test Accnmmaodations - Following review and approval of a
request from the examinee, test accommodations were provided
in the administration of the examination.

ANNOTATIONS APPEARING AS “NOTE”
Circumstances nol in connection with an administration shown
on this transcript may result in one or more annotatiens and an
explanation or instructions to contact the appropriate individual
or organization.  The "Note” will appear at the end of the
document.

BOARD ACTION DATA BANK INFORMATION
APPEARING AS “NOTE”

The Board Action Drata Bank of the Federation of Stale Medical
Boards (FSMB} contains actions reported Lo the FSMB by U.S.
licensing and disciplinary hoards, Canadian licensing authorities,
the U.S. Armed Forces, the 1.5, Department of Health and
Human Services, and mher credentialing entities. "T'o be included
in the Bank, an action must be a matter of public record or be
legally releasable 1o state medical boards or other entities with
recognized autherity to review physician credentials. Certain
actions reported to and released by the Board Action Data Bank
are not disciptinary or otherwise prejudicial in nature.  Such
actions are reported o ensure that records are complete and to
assisl in preventing misrepresentation or the use of lost or stolen
credentials by unauthonized persons. Once reported to the
ISMB, an action becomes part of (the permanent record of the
individual physician, and the existence of such an action may be
indicated cn the USMLE ranseript by a "Note”.
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ALABAMA BOARD OF MEDICAL EXAMINERS
P.O. Box 946 — Montgomery, AL 36101
848 Washington Avenue - 36104
(334) 242-4116

APPLICATION FOR CERTIFICATE TO PRACTICE MEDICINE THROUGH ENDORSEMENT

To The Board of Medical Examiners of the State of Alabama: R ECEE V ED

I herehy make application for a certificate to practice medivine und surgery in the State of Alabama, and subrit the following
stalement concerning my age, moral character, preliminary and medical educalion and practicc.

. NamemFul___ _TAMER, yve“hle Middfe‘f'aﬁ } M B e

2. Address 1900 “Tend Pvenue Suite too Columbus, (Gt A—ﬁ%i
Slreet Clty

Sate
3. Place of Birth S,C\ \fﬁnnmk : G’A Date of Binh __ O3 — 26~ 193

Social Security #—— Sex } Telephone (H) _6Li= 344 ~1930 wy_ ot -5 - 1430

YES

4. Have you ever been convicted of a felony?

Have you ever been convicted of a vrime or offense (felony or misdemeanor) related to the practice
of medicine?

6. Ilave you ever been convicted of any violation of a state or federul law relaiing 1o controlled
subsrances?

7. Have you ever been denied a state or tederal controlled substance certificate?

revoked, restricied, curtailed or volunarily surrendered under threat of suspension or revocation?

9. Have your staff privileges at any hospital or heuith cure lucilily been revoked. suspended, curtailed,
limited or placed under conditions restricting your practice?

NO
Haus your certificale of qualification or license to practice medicine in any state been suspended, /

10.  Have you ever heen denied a certificate of qualification or a license to practice medicine in any stale
or has your application for a certificate of qualification or license to practice medicine been with-
drawn under threat of denial!

1l.  Have you ever had a judgement rendered against you, er action settled relatng o the performance of
your professicnal service?

date of this application?

3. Within the past two years, have you been diagnosed with or have you been treated for bi-polar
disorder, schizophrenia, paranoia, or any other psychaotic disorder?

14, Do you currently have any mental or physical condition or impairment (incliading, but not limited to,
substunce abuse, uleohiol abuse, or mental, cmotional, or nervous disorder or condition) which in any
way currently affects, or if unircated could affeet your ability to practice in a competent and
professional manper?'

12, To your knowledge, are you the subject of an investigation by any Livensing Board/Ageney as of the /

15, Within the past five years, have you ever raised the issue of consumplion ol drugs ur alcohel or the
issue of a mental, emetional, nervous, or behavioral disorder or condition as u defense, miligation,
or explanation for your actions in the course of any administrative or judicial proceeding or invesli-
gation; any inquiry or other proceeding; or any proposed termination by an educational instilution;
employer; government agency, professional organization or licensing authority?

16, Have you cver been diagnosed as having or have you ever heen treated for pedephilia, exhibitionism
or voyeurism? \/

17, Are you currently engaged i the illegal use uf controlled dangerous substances?' hY

18 If your answer to the preceding question is yes, are you currently participating in a supervised reha-
bilitation program or professional assistance program which monitors you in order to assure that you
are not engaging in the illegal use of controlled dangerous substances?

you been charged with DUI und been convicted of a lesser offense such as reckless driving?

20, Has your medical training or medical practice been interrupled or suspended Tor a peniod longer than

19, Huve you been within the past five years, convicted of driving under the influence (DUT) or have \//
60 days for any reason other than a vacation? \/

"T'he term “currently” does not mean on the day of, or even in the weeks or months preceding the completion of this application. Rather, it means
reeently cnough so that the condition referred to may have an ongoing impact on one’s functioning as a physician within the past two years.

IF ANY OF THE ABOVE ANSWERS ARE IN THE AFFIRMATIVE, PLEASE EXPLAIN IN DETAILS ON AN ATTACHED SHEET AND
PROVIDE THE COMPLETE ADDRESS OF ANY PSYCHIATRIST/PSYCHOLOGIST, STATE BOARD, HOSPITAY, ETC.

21, Military Service, Branch NoME Dares

22 Place of Inlended Residence in Alubume:" Cm'('inue {‘O “_(_&-. n CDL[M‘N h}S G’A’ . MQL%MM




. PRELIMINARY AND PRE-MEDICAL EDUCATION
Listall sehaols attended, elementary through college and post-gruduute work vther than medical school,

Name of School Dutes Attended Degree Conferned
L -ﬂﬁ‘m’ Scctt Coilege (981 - 1938 Bachelon of Scicace
> Robert (3 Groves “4?}\. Schee| 19717- 193! #“3’“ Sc,hool_“D:P]oMmm
5 Mercer Middle School — 1ga5 - 1994
s Bactows Ele,mwaﬂkg 1473~ 1915

5. Bt L embuorbe E_[emu*vﬂ‘? (969- 1973
. -‘J(Fww[,‘ ) 94-(:.\3 E'l!-muwlw)

7.

L MEIDMCAL EDUCATION
List all medicul schools sttended, dules, und comolete addresses of mstitutions, Do not list post praduate medical edugation training.

Name of School Address

Lbom (996 w2006 More howse Schulef Meckeine 920 v e, Atnida G

2. From o

3. From o

[ POST GRADUATE MEDBICAL EDUCATION TRAINING

List all post praduate medical education training since graduation fram medical schoal with dates and complere addresses of institutions, Do not list
practice expericnee.

Hespital/Instimtion Acllress
1. Trom _RB00C o zﬁ% E‘zi:gbf?ﬁ% 2\1\3; i 1600 Teath Ave . Sete oo Codumbes,6A 3802
2. From o
3. From . S
4. From . to =
5. From 0
6. From w s
7. From o -
B Prom t

: ~ .
Specialty(s) Fam:! 4 Practice

IV. ORIGINAL LICENSE

(If Applicable)
1 was issued my oniginal (firs1) license in the Staie of DC’ A) = on
license |1, = n— based upon examinaridn, | ceruty thar this

license has not been the subjeet of uny disciplinary etion. I su please expluin n altuched sheet.



V. ACTIVITIES FOLLOWING MEDICAL SCHOOL AND TRAINING

"List all practice experience since completion of your formal trainin g giving dates, institutions/hospitals, and complele address. Use separate sheet it

necessary.
. Place Address
Stilin ”"h"a-n.m ?t’ogmm (3 wea, of famil pﬁ Qre«...vimuiv
1. From at Columbus “3’"7
2. From w
3. From to
4. From to
5. From 1o
@ liram L to
7. From 10
§. From )
9. From o
10, From 1}
YI. HOSPITAL PRIVILEGES
List all huspitals where you have held staff privileges of any type. Attach sheet if necessary. y

1. From _ 3000

Hospital

Address

Pf‘?S&w+ Cojum bus Q?ct,;',mal

e Gouo Sflived
_ Cobrmibus  JA T/08e [TA]

2. From to

3. From to

4. From to

5. From 1o _

6. From to

7. From to - _
8. From w -
9. From o -
10. From to

11, From te

12. From 0

13, From to

14. From to




VIL STATE LICENSURE
(If Applicable)

List all states where you have been licensed to practice medicine or have applied for a license 10 practice medicine. It is a requirement that each
state complete one of the verification forms which will be artached to your application.

Don £

VIL SPEX ?Q,g UsMLE STEPS qw/ﬁth A
1. Have you successfully completed a written licensing examination within the last 1en years” ——  NO . _
2. Have you bheen centified or re-certified by an A.M.A. approved Speeialty Board within the lust ten years?  YES NO _ W~

IX. AFFIDAVIT AND RELEASE

I, l Amer yVE"He. M-r O{D” P""(.A} certify after being duly sworn, that all of the information supplied in the foregoing
application is true and correct to the best of my knowledge, that the photograph submitted is a truc likeness of mysclf and was taken within sixty days
prior to the datc of this application. I acknowledge that any falsc or unirue statcment or represcntation made in this application may result in the revo-
cation of my license to practice medicine granied 1o me and criminal prosecution to the {ullest catent of the law.

1 further authorize the release of this applicalion and any information submitted with il or information collected by the Alabama Board of Mcdical
Examincrs in connect with this application, including derogalory infermation, 1o any person or erganizalion huving a legitimate need for the infor-
mation and release the Alubama Board of Medicul Exarniners frorn all lability for (he release of this information,

I lurther suthorize the relesse of information, including derogatory information, which may be in the pussession of other individuals or organiza-
tions {o the Alubarna Board of Medical Examipers and release this person or any organization from any labilily for the release of information.

s 26,009 ey el
Cou‘{ @%/M{Qf d\w “ 7/ Avplicarf’s Signature

State of éﬁ Y et @’ %/&.\/ B

SWORN o and sug’xbed before me this 1’3_(1 day of s 925)6/9/

- i ? 2
Didrgedpoltt

Notary ublj

Qi EXRIRES AUGUST 25, 2004




ALABAMA STATE BOARD OF MEDICAL EXAMINERS
JACKIE BASKIN, DIRECTOR OF LICENSURE

P.O. ROX 945 TELEFPHONE: (334} 833-0165
MONTGOMERY, ALABAMA 36101-094¢6 FAX: (334) 242-415%
E MAIL: jbaskin@albme.org

August 2, 2002
Tamer Yvette Middleton, M.D.
1900 Tenth Avenue Suite 100
Columbus, GA 31902

Dear Dr. Middleton:

This will acknowledge receipt of your completed application for endorsement. Your application
will be considered by the Board of Medical Examiners at its meeting on August 21, 2002.

If you are approved hy the Board a certificate of qualification will be issued to the Medical
Licensure Commission, the agency responsible for the issuance of your license to practice
medicine/osteopathy in this state. Enclosed please find an application for licensing by the Commissicn.
In order to expedite your application, please complete the enclosed form and return to this office
with the required fee of $75. The Commission will meet on August 28, 2002.

Also enclosed is an application for your Alabama Controlled Substances Certificate (ACSC).
Once you receive your Alabama license please complete the application, to include your full name and
correct address, and return it with the required fee of $100. Tn Alabama you are required to possess
an ACSC and a DEA Certificate if you dispense and/or prescribe controlled substances.

I am enclosing an information sheet which contains important information. Also enclosed is
information relative to the requirement of continuing medical education. If you have any questions or if

this otfice can be of further assistance to you please contact us.

Sincerely,

Jackie Baskin
Director of Licensure

/ib

Encs.




ALABAMA STATE BOARD OF MEDICAL EXAMINERS
JACKIE BASKIN, DIRECTOR OF LICNESURE

P.0. BOX %46
MONTGOMERY, ALABAMA 36101-0946

July 29, 2002
Tamer Yvette Middlcton, M.D.
1900 Tenth Avenue Suite 100
Columbus, GA 31902

Dear Dr. Middleton:

TELEPHONE: {334) 833-0165
ar (334) 242-4116

FAX: (334) 2424155

E Mail: jhaskin@albme.org

Your endorsement application was received in this office today. Before it can be considered by the
Doard, at its meeting on September 18, 2002 the following items must be submitted by August 29,
2002. You will be notified once your application is complete.

Check for $175

Completion of Section I -
Completion of Section II 7/ / L)é
Completion of Section ITT
Completion of Section TV
Completion of Section V
Completion of Section VI
Completion of Section VII
We have not yet received

verification from the state(s)
of

Completion of Section VIII
12 / "{ Appendix A (medical school)
4 /ﬂ/ |/X Appendix B (post graduate training)

Appendix C (original stateboard)

Sincerely,

Jackie Baskin

FLEX Scores (from Federation)
NBME Scores (from NBME)
USMLE Scores ({tfrom Federation)
NBOME Endorsement of Certification
SPEX Scores (from Federation)
Photograph

LMCC Certification

ECEMG Certification (from ECFMG)

Board Certification (from AMA/ACA
approved Specialty Board)

Photegraph
APHP Recommendation (see enclosed)

Pericd Unaccounted For




Daily Deposit Receipts Page 1 of 5

ALABAMA BOARD OF MEDICAL EXAMINERS/MEDICAL LICENSURE COMMISSION

RECEIPT
Receipt Number: 31064 Date of Recaipt: 07/29/2002
Reference: 2839 Total Amount: $175.00
Staff: JBaskin
Receipted From{Individual) GL Code GL Description Amount
TAMER YVETTE MIDDLETON 100-4101 License Application Fee $175.00
1900 107H AVENUE STE 1C0

COLUMBLS, GA 31802




