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. BOW Avenue
Albany, NY 12234-1000

10/02/03
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YR: 04 H F—

OFF: . NCINNATI ox
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PROFESSICN: 50 MEDICINE ) ’,
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cAreaininaldxagspadngag&xstywina\y_eourf?....

d. Are charges pending against you in any
€. Has any hospital or ficensed faci
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4. Areyoua U.S. dfizenora

quakified alien as

jurisch

-

ulled, cancelied, accepted surrende of, suspended, placed on probation, of refused

for any sort of professional B e 11 1L £ A LR

cted or terminated your professional training, empioyment, or privileges, or have you voluntarty
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FOR OFFICIAL USE ONLY
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accompanying documentation are true, compiete and correct. | understand that any misrepresentation or any

cation may result in criminal prosecution and may be cause for discipinary action, induding fhe loss of

my license; and that the wilths failure to regster while continuing to practice my profession constitutes professional misconduct.
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4.Neyouau.s.dﬁzmamaﬁmmmdhpummminmeu.s.? ............................................ P
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, OFFICE
L CF THE . . - . *
ProFessions Registration Renewal - Transaction
ge——
OSSR ST D AR e e SN Summary

89 Washington Avenue
Albany, NY 12234
518-474-3817

Main Page | Logout

License Number : 179138
Profession - MEDICINE
Renewal Period : 03/01/2010 through 02/29/2012

We recommend that you print and keep this transaction summary. Thank you for using OP Registration
Online. .

HASKELL W MARTIN

GN.CINNATf OH (N

Renewal Status : Paid On-line - Renewai Complete

Offices Selected for Renewal:
Address Fee

1) I, CINCINNATI, OH, Sl S 600

Response to Questions :
Question ) Response

1) Have you been found guilty after trial, or pleaded guilty, no contest, or nolo contendere to a crime
(felony or misdemeanor) in any court? .

2) Has any licensing or disciplinary authority revoked, annulled, cancelled, accepted surrender of,
suspended, placed on probation, or refused to issue or renew a professional license or certificate
held by you now or previously, or fined, censured, reprimanded or otherwise disciplined you?

3) Are criminal charges pending against you in any court?
4) Are charges pending against you in any jurisdiction for any sort of professional misconduct?

5) Has any hospital or licensed facility restricted or terminated your professional training,
employment, or privileges, or have you voluntarily or involuntarily resigned or withdrawn from such
association to avoid the imposition of such action due to professional misconduct, unprofessionai
conduct, incompetency, or negligence?

6) Are you under an obligation to pay child support?

7 ) Are you a U.S. citizen?

i rye uN

License Renewal Payment Details:

Receipt No
Payment Date :10/13/2009
Amount Paid :$ 600

https://eservices.nysed.gov/profs/paymentA. tion.do?method=validate 71872013
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CFFICE
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. ProrFessions Registration Renewal - Transaction
prrs—————— ]
P U AR F I RN A UM S DL AR AR S R | Summary

89 Washington Avenue
Albany, NY 12234
518-474-3817

Main Page | Logout

" License Number : 179138
Profession - MEDICINE
Renewal Period : 03/01/2012 through 02/28/2014

We recommend that you print and keep this transaction summary. Thank you for using OP Registration
Online.

HASKELL W MARTIN

CINCINNATI OH i

Renewal Status : Paid On-line - Renewal Complete

Offices Selected for Renewal:
' Address Fee

1) ”CINCINNATL oH, 4l S 600

Response to Questions :
Question Response

1) Have you been found guilty after trial, or pleaded guilty, no contest, or nolo contendere to a crime
(felony or misdemeanor) in any court?

2} Has any licensing or disciplinary authority revoked, annulled, cancelled, accepted surrender of,
suspended, placed on probation, or refused to issue or renew a professional license or certificate
held by you now or previously, or fined, censured, reprimanded or otherwise disciplined you?

4) Are charges pending against you in any jurisdiction for any sort of professional misconduct?

5) Has any hospital or licensed facility restricted or terminated your professional training,
employment, or privileges, or have you voluntarily or involuntarily resigned or withdrawn from such
association to avoid the imposition of such action due to professional misconduct, unprofessional
conduct, incompetency, or negligence?

3) Are criminal charges pending against you in any court? ' .

6) Are you under an obligation to pay child support?

7 ) Are you a U.S. citizen?

License Renewal Payment Detaiis:

Receipt No X
Payment Date 111/03/2011
Amount Paid :$ 600

https://eservices.nysed.gov/profs/paymentAction.do?method=validate 7/18/2013
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% CITIZENSHIY ’ United States ‘ Alien Lawfully admitted for permanent residence in the United States.

r&‘ ' Citizen of .
EE‘ B Name it appeass on diproma of nfer < redentials, ‘\J;lj\ ey HLL’U_&L’.H N Hpaed

‘\_j Y Have vou previnashe apphied 1oe o New York State Medical license or a imited permit

.:.‘ 10, Have vou ever Deen comactedd o a¢ame elomy or misdemeanaor) 1.3 any state or country?

. 11. Have you ever been charged with a crime tislory or misdemeanor) in any state ¢r country,

k the disposition of which was ather than Iy acquitta! or dismissal?

-‘:.1; 12, Have you ever surrendeted your license or been tound guilty of professional misconduct,

‘ 2 unprofessional conduct, incompetence or negligence in any state or country?

0 13. Are charges pending against you for professional misconduct, unprofessional condudt,

[ ncompetence or negligence in any state or country?

,-:»;:,; 4. Has any hospatal or licensed facility restric ted or terminated your professional training,

i employment, or privileges or haw you ever woluntarily or involuntarily resigned or withdrawn

fram such association 1o avord impasition of siuch manner? ,

~"-" ® Ifthe answer to questions 10--14 is “Ye<” submit a letter Riving a complete explanation as applicable, also e copies of

€ your court reconds and a copy of the “Certitic ate of Relief from Disabilities” or your “Certificate of Good Conduct”

i 15. I wish 20 be licensed in New York State on the basis of:

> National Board Exarnination 1See [ ensure Requirements — Sec. 1V)

o' Nationai Board Examination/(Osteopath (See Licensure Requirements - Sec, 1V)

/8 (3 Admission to the licensing examination in Noew York State (See Licensure Requirements —-Sec. IV)

o . Give Date of Flex examination requested (Month and Year)

.- Requested mam center:  [] New York City Area, {0 Albany Area (1 Buffalo Area

::, ! ) ilncs, Long tstand)

X - (3 5th Pathwany (Sextinn 6528 of the Edue ation Law.)

[ Acceptance of Federation Lic ensing Examination (FLEX) taken autside New York State.
Crve dates andd ocations of 311 FLEX examinations taken.

My FLEX identification Number (FIN) i
71 trdorement of license irom another State or Country.,

Name SMatewr Country S

(Nher i

o COMPLETE OTHER SIDE o
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ATTEND‘\NCE Diploma or Degree Obtained X

Number of tif school 1s located ‘-

' Name of Medical School Attended Years Class  |Entrance | Lleaving| Outside the United States, ¢

and Location Attended” | Completed | Date Date attach a copy) -

{ School;:~ ., ' 4 e 38 :-,74"—T‘.x_‘.[((.v.‘:_:whod.( 'E
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s { 17. l ama licensed physic:an in the loliowing states or countries: 2]
o = \
B ‘, - Basis of Licensure =< 1.7 ]
! State or Date License Examination S 71 Anv Limitations %
Country .. lssued Number (Date Passed) | Enclorsement Othgr - on License s
P . — ; .f_
- A4 | 0373 Not! #d- | Npne I R :
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e p.}abama‘ 1373 | nom Nl Pd b ( e :
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AFFIDAVIT

1 hereby certify that | have read the statutory provisions, Rules of the -
Board of Regents and Regulations of the Commissioner of Education dis-
tributed ta me by the State Education Department.

'Under penalties of perjury, | declare and affirm that the statements
. made in the application, including accompanying statements and tran-
"« scripts are true, complete and correct. | understand that any false or mis-
leading information in, or in connection with my application may be
cause for denial or loss of licensure. -

o e RETURN TO: Fee Section, Division of Professional Licensing Service
A B st ST RARE Cultural Education Center, Albany, New York 12230
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THE UNIVERSTY DF THE STATE OF NEW YORR
FORM 2 - CANDIDATE EDUCATION AND
THE STATE EDUCATION DEPARTMENT
Mm'c‘NE TAVINION DF PROLE <sanA'| VO R NSING SERVICES TRA‘N'NG RECORD

AUL CANDIDATES MUST
COMPLETE THIS FORM. 1

Hislel s

First 3 letters

BIRTH LA
DATE B
; :
of Last Name A
4. PRINT FULL NAME EXACTLY AS YOU WISH IT TO APPEAR ON YOUR UICENSE, IF

DETERMINED ELIGIBLE. UMPORTANT: A request that comtains onty nitials and the
surname cannot be honored.)

MrraonnonEEEEREEEE
WELTT T T T T
wane TR 70
N [T |
o EE R T T 1]
[TT] - -

el Ll LT 1]
(0 flex Outside NYS: £ Endorement

Social Security Number

3 ADORESS

I
I
]

6. Bavis of licensure wught tForm 1, #1510 U3 National Board, [0 NLY.S. Exam.;
7. in the spacs below, give an accurate record of your educational preparation.

SCHOOLS ATTEND‘D—Locamn; NUMBER ATTENDANCE
of Entrance Leaving Diploma or degree obtained
Write names of schools in YEARS Class Quote titles in onginal
ortginal language and translate, ATTENDED | Class Date | Completed | Date language and transiate.
Elementary or Primary School YT T
C q Aareeq Frgurn . ‘ ary 2 e/e8 1Proof of completion
ARV P need not be submitted
] LIS KA AT H -
‘m}: 17 n-u'\_‘[tAn' gt * ’I R 1!1'5 “ U/cigl -
Secondary or High School , . /
Mravtany peris T (1% 2 T i / wfet (Proof of completion
(RN R R need not be submitted
v bl - r - 1" “ /3 il
N TR 0" e !
Pml Secondary Pre-Prutesiongl Candidates using Form
(Exclusive of Medical School) 2A need rot verify R
e ‘ . Ko . L preprofessional training. A
Chag Ulecdesyw, dand ! ‘ *" | Candidates using Form 2N
must arrange that verifica-
tion of preprofessional
training be subminted
direc tiv from the «chouol, o
Mevtic al Fdue ation (Professional) (See Form 2A or 2N o
(List 2] Medicat Shorsls tor verification Sb
Nteewheed) ’ / / requirements) o -
Hk"cv RN A 1y b ’f"«‘c’ ! 1A
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A ER N,

i J--«Type of Professional Activity, Including Name and Address of Emplover,
) "‘T‘ Beginning with Date of Graduation from Professional School
. w
(.LM ryot Alabama- Anestheaia Irtécnsvp £
‘?nmie‘-Praci1a wM\ Y \octh*zwr. Fuﬁm AL B
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' ¥ 7,53 LLNN' of CihciRlah - Fo.nrh/ achu WIWJ
By u.;‘hf o( C‘Ifwdmh—mhtz Rt | s &'452. . .
i Emergmq, "Ruem Directar = Jewlﬁh Heepatal, Cmﬂmil. I’“ s,
&l Trive Tractice, saﬁrcmpfcyai T
! BN OAAN ;*;.';:;‘i F et
D‘;‘fmr,n.z,& | Seore L | ConflneNe: i
Date Medicine Passed Date English Passed v,

Name and Location of Hospital
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ﬁ;eSection, Division of Professional Licensing Services,

il Education Centex, Albary New York 12230 25
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CANDIDATE INSTRUCTIONS

sl

B4 4~"~7t!

. ; = BIR‘I’
First 3 letters
of Last Name :

4, FRINT TULL NAME EXACTLY AS YOU WISH IT TO APPEAR ON YOUR LICENSE, IF i "
. ORTTRMINED LLIGIBLE. AMPORTANT: A request that conmns only innials and thg Bl

i V.e N
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'ﬂmﬁ“*adﬁm was awarded:
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i NSTRUCTION TO SCHOOL: Pieasa complete this section, sign lhe cemfying vatement, and retum the form dm-c iy .m th-
D vision of meessionai Llcensmg Setvice. This iorm wnli not he auoptod if returned by the applicant.
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1}. Saxisfactoﬁ ytmpmhgxwmmﬁulaﬂm in professional school the following preprofessional education:

VoI Gy L AT VLN ALY IR

o ‘» e ghio !eg]exan Univergjtx. legmre. Qhio

'»4%-- R T Print Name of Instriution

““\iﬂne"léﬂ”’“’" G 0™ s June, 1968
v : . Datesdmm ] . Oegree Granted

Profes ional Education N
‘:.':.n..a.x...a—,..-.z A

3 1 w;;admmedm-w»The University of Alabama Schooi of Medicine, BiminghanLAiabama
A Print Name of Medical Schaat . 500 o 280 o

"““'03""’!""’"’" !“W' 68: '”.mdon 06 04
M o ’?‘..JJ.L.-LQQ.L«.J Hoy Yar Menih Dy
y B T e I coted e et o
i Satisfactodiy completed the program and was awarded the degree of
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" Doctor of Medicine o derts wiro o
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completion of the training period wifl

AL CANDIDATES MUST: - | .+ CERTIFICATION OF APPROVED POST be rtumed n the hepia e
COMPLETE THISFCRM. __ | 7% “WT GRADUATETRAINING :

oL ew T vFXET CANDIDATEINSTRUCTION
1 Convlm Section l. Enter your name as it appears on your Application. (Form 1)

2. . Please send this form 1o the director of medical education of the hospital(s) in which you completed post gnduale lnlnln;.
One form must be submitted to verity each residency.

3. IMyoahawe completed more \han 3 resndencles, you may have the director of medical cducation complete a photocopy o(
the form. -0 ¥4 A

4. < Thisform mustbe sen! dltedly to lhh o(ﬂce by the hospital in which you did your residency. I the hospital in which you did
your residency does not have a director of medical education, the forms may be completed by the department chief.

stcnouucmmnm mrownon 3

T N TR BIRTH
i A » 2 A1) 3 pare §
: Loy . Soc ‘Securily Nuraber First 3 letters

of Last Name -
. PRINT Fl)l!. NAME EXACTLY AS YOU WISH IT 10 APPEAR ON YOUR LICENSE, IF

DETERMINED ELIGIBLE. (IMPORTANT: A reyuest that contains only initials and the -
~sumame cannot be honored.)

I8 IK le {-{L

e [ ARITI[N] » L]

SECTION 11 CERTIFICATION OF POST GRADUATE TRAINING
This is 30 cetify that W. Martin Haskell, M.D.

_agaduneof __Univers ity of Alabama Medical School

Medical School ~
> was onvolled in a residency training program approved by the Accreditation Council on Gmduale Medical Education or the Ameri-
University of Alabama HospitaT

Physiciarfs Name

can Ouenpathic Association at
619 South 19th Street, Birmingham, AL 35233 Name of Hosprta!
L ot ation of tiospitay
from June 22, 1972 thry _June 22, 1973 in the clinical area of
Dese Date
Rotuting Intern and thatthe

Clinical Area
m namexd physician successfully completed this training on__June 22, 1973

Date

£,

tf this physician did not successfully complete the post graduate training program, please attacha letter of explanation wﬂh lhis ,_v

tnummwmmw tva

suatements made hemn f e suppmtcd by hospnal records

A&inisirq}o . —'17['36&)¢

Amm Adainistrator

¢ RETURN TO: Division of Professional Licensing Services, Medical Umt,
Cullunl Educahon Center, Albany, New York 12230

and hereby attest that the

JAMES €. MOON, Ph.D.

A THE GMITENSITY OF THE STATE OF NEW vors . 4
| °12 | FORM2PGT h‘ " THE STATE EDUCATION DEFARTMENT Az}:"m“m“::‘:mm
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