APPLICATION FOR ENDORSEMENT OF A MEDICAL LICENSE

“BY
The State Medical Board, State of Ohio
FORM 1.

I hereby make application for a license to practice Medicine and Surgery in the State of Ohio, and submit the
following statement regarding my preliminary education.

1 NameMohamman Hassan REZAEE 2 Piace ot binn. DAV on:Fagse TRAN. .
3. Addreuagsaguﬂ\ﬁﬂs‘l-ph)gb ................. Date of blrthmﬂ'ﬂc\'\\h\qasﬂ\"’ .......
CLMLPI"“J H»E[th-s OH-IDu&\lu? 4. Intended reuidence.Cﬁ.L.&.mLﬂA’.b .......................

5. PRELIMINARY EDUCATION

Name and 1 ti ded and Degree Received. B Period and Date of Study.

Rezi. HAC@;B ..... School........... 1949 = 1955=(6yR). ...
abv-»()ﬂ»lu TRan @lpLDmA Ofﬁjﬁfuﬂﬂl. SCt /c,

Received Ohio Certificate of Preliminary Education Noé’;ﬂd‘/f{, d by N/ ? /

6. 1 luve made applicaﬁon to t.he following State Examining and Licensing Boards, and no others.. A/ Eded................
(Give names of Statea and datas

\/E.ssay —é:xﬁmzu&fmn) R ans) Yl BB - EX ANt 100 L9770

‘ fh EXAMS. _PASSED
YEM)’DRK{NO; AN A~ CREAeEntinks Acceptead FB’:"I‘, 0o Mo+ +ake +he C.yﬂm ~0ec. 197)

and received a certificate from each except as follows:
(Give namas of States and dates of lication — Recl or ination.)

7. MEDICAL EDUCATION.
Give the date and source of each medical credential, diploma, license or degree which you hold.: meni. C&L DES REL -

Shienz. Mﬂ..sﬁhm‘—,stuﬁ&&;cﬂﬂﬂ}‘t\d:éq Sey»&ws\ﬂmm memncal Lisepse by
EXAminvAt 0N - 147D

Attended."..aa....yﬁﬁﬂs ...... full courses of medical lectures as follows, to-wit:

1st Course at. S/Mﬁaz Mmep. Sﬁnol%gﬂzmﬁ& /454 to / q£¢

2nd Course at }IN. uew ersid Y from. 14 95" to /45.7
3rd Céul‘le at. h ‘j from / 957 to V' ?58
Aﬂ'ﬁ 4th (c:ouu; at. . I from V4 ;;g to :; f? ......
i ira. msb GuR oz med.CERtER, NEMmaz H =
| fR.1 ﬂn mﬁﬁ‘&dxpgm ..... npcﬂ»t;-"?"&g;;“ﬁ,ﬁfﬁ,iﬂ) dh‘ RAT: PREDIERL- Se.thlocnted at
g h\ |fRaZ- State ofIRQN ......................... on the....l. S}' day of... SEP‘\" . 19‘0\

8. Time of practice......N.O.. PR.LL!H‘!’ G‘"P.RQS‘..:.‘T.\.S:.E ......................................................................................

ces and datea)

9. Has any license entitling you to practice in any foreign country or in any state or territory of the United States
been suspended or revoked? 'h’ 0

. (Answer Yes or No)

If so, specify:

(State or Country) (Cmﬁ) (Date)
Have you ever been or are you now addicted to narcotic drugs? o
(Yes or No)
Have you ever been charged with addiction? N 0
(Yes or No)
Specify charge:
Have you ever found it necessary to surrender your narcotic license? N o
(Yes or No)

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

(Yes or No)
If so, give full particulars: W vme—"
(Offense) (Place) (Disposition)
(Date of Disposition)
10. PHYSICAL DESCRIPTION OF APPLICANT.
Race wh \‘+ E Native of R ﬁ'd Complexion.. DH‘R K
’ Y
Color of hair eL ﬁc—k Color of eyes... GRowN . Height._,..s.,:.[..o ..........................

ﬁm }Weight.. 70

(Cross out words not answering description.)




FORM II.- *AFFIDAVIT.

STATE OF é;t""o _
COUNTY OF..... 2%y hhog A_ }“'
On this s ‘44 day of ';M 19.7 / per

>97 M /\‘Q”) 4l MD within and for the County and State aforesaid, ... ..

who being duly sworn says that he is the person referred to in the foregoing application for license to practice medicine

lly appeared before me,

in the State of Ohio; that the statements therein are strictly true in ev respect, and that hE-' has read and
understands this Affidavit.

/L' { TAXR ) B
‘j' {Bignature of Applicant. )
Signed and sworn to before me, this.. /"l o day of 5 M 197/
i <z . . ; .
(Seal) . ' é 7yl Mg A ;JW
(Official designation th.) .
e R o T
* Must be sworn to befare an officer authorized to administer oaths, or a Federal officer. -~ )

e P N A Y

FORM III.
“CERTIFIED COPY OF STATE LICENSE OR CERTIFICATE.
(A verbatim copy to follow here, over Seal of State Licensing Board, cartified to by the Secretary thereof.)

THE STATE BQARD OF MEDICAL EXAMINERS
F NEW JERSEY

CERTIFIES that Mohammad Hasds:an Rezaee, M. D. M. D.

has passed a satlsfactory extm_matlon before this Board and is hereby
licensed to practice Medicine and Surgery in the State of New Jersey.

No. #24L420 Jerome G. Kaufman, M. D.
President,

Trenton, New Jersey.
John F. Kustrup, Sr , M D.
November 11, 1970 Secretary

This is a temporary license which will expire on May 25, 1976, unless
Citizenship is obtained.

Rezaee, M. D.
1 hereby certify that the above is a verbatim copy of license No. 24420 ., issued to Dr.. Meohammad.. Hassan

by thdl.d. State Bd. of Med.. Exam.on the..:ith day of NOVember 0

'%b—/’g“ .72( )ﬁtd‘z_(‘ 3 .7.1_ d'\ ’u,;)gb
(Seal) shrFoRustrup ST MD secrary, ™ O
FORM 1V.
CERTIFICATE AND RECOMMENDATION OF SECRETARY.
Acting in behalf of the. New_Jersey. Sﬁate Boa.rd Sf Med:Lca.l Examiners. ...

Name of State Board.)
day of.. November

I do hereby certify that pr..Mohammad Hassan.... wu on the

194',7.0., granted a license to practice Medicine and Surgery in tl}d‘State of New Jersey

rd
on the basis of Written Examination V74
(State board i 1 di

in the following subjects..ERIATMACOLlOgY & Therapeuucs 75% ....Qbstetrma & Qynecology 75%
Diagnosis €1%, Surgery. 82%. Anatomy. 82%,.Physiology. 80%.. Chemistxry..79%,
Pathology & Bacteriology 80%, & Hygiene & Medical Jurisprudence 76%

)
(V4

on which ....... e received an average oi.zg....g%,..per cent, and from evidence on file in this office, I do hereby certify

to the good moral and professional standing of Dr. Mohammad Hassan Rezaee, M. D.

of._ Ohio , State of.........| Chio..{Cleveland.-Hts-)- and recommend h1m to
The State Medical Board of Ohio, as a proper person for medical licensure.
The applicant must satisfy the Board of New Jersey
on the question of standing and moral character before seal of said Board is affixed.
s 4y K‘/ P" *
(Seal) 21 / = ..., M. D
Wonn F. Kustrup, Sr. .D Secretary.

March.2,.1971

(Date)



FORM V.

AFFIDAVIT OF PHYSICIANS.
Hco

STATE OF
‘L//"-';/ M’/ﬁ; A counrv} "
Before me, personally appeared Y lve b (. /]W ,{D - M. D.

known to me as a reputable practicing physician and surgeon, of good moral character, and on being sworn says that he
has known mah&mmBDHAﬁSMEEZH EEM. D., well for-.... Q .......... years and knows him

to be of good moral and professional character, that

College in the yelr{?bl” that........ he hqueen in the pnctlce of Medicine for the last twelve months at
sfHLEXISHaﬁ.cLEﬁ‘EMHﬂ#Ind recommended "nm ................. as worthy of professional

recognition and that the foregoing physical description is correct

, -
Addreu...{ LD ). LT N e PP > T L W% Sl Ao ol .80 D.
......... raduate of. & Qe LT AV ¥ rtificate No/aégg

Subscribed and sworn to this........... V£8 . 0 ............... day of -ZLQ:}WM 197/
(Seal) o s S L?(j,u/u
- I o TPy CtrrnnaarimnE A muh'/m TN EN
STATE OF ....., p
Loy W? A COUNTY } *
Before me, personally appeared MoH M&H 0.4 S rﬂr/r; £18.C /‘7’/Ar M. D.

known to me as a reputable practicing physician and surgeon, of good moral character, and on being sworn says that he

has known m°‘lﬂmmﬁﬂﬁﬂ$$ﬂﬂ££2ﬂ€£, M. D., well for

years and knows...Atm...

to be of good moral and professional character, that ... | he is a graduate of...xsz.lﬂﬂ,lﬂkkm‘nL..SCMA,&fJIQM,&&
College in the year....... /76/ ................... , that ... he has been in the practice of Medicine for the last twelve months at
S gﬂﬁﬂ's /- CLEUELMA}O#/" ........ , and recommended ... Alm <ivccee.88 worthy of professional

recognition and that the foregoing physical description is correct.

Addreu....&.z./.[. ...........

Subscribed and sworn to this..........: Vi ’Q‘i' ................... day of ;""’W 19. 7/
(Seal.) CFu i 2 sl on
"7&,‘/ P APt T W‘? va. SN

FORM VI
CERTIFICATE OF ETHICAL AND MORAL CHARACTER FROM PRESIDENT OR SECRETARY OF
COUNTY, DISTRICT OR STATE MEDICAL SOCIETY:

P. O, Address..................... e Date i , 19 .

G T S

. is a member in good standing of the.... ettt et et e e,
and that he is an ethical practitioner of good moral character.

-Am Not amember o€a MEVICAL SpC et g M. D
becAuse Tdidwot have alicense audtiL s m
New Avo Twas ot 1w pRVVAte prAcc e, .

SECTION 4731.29. GENERAL CODE OF OHIO.

When a physician or surgeon licensed by the licensing department of another state, a territory or the District of
Columbia or a diplomate of the National Board of Medical Examiners wishes to remove to this state to practice his
profession, the State Medical Board may, in its discretion, issue to him a certificate to practice medicine and surgery
in Ohio without requiring the applicant to submit to examination, provided he meets the requirements for entrance as
set forth in Section 4731.09 and Section 4731.12. The fee for registration in this manner shall be one hundred dollars.

Application shall be made on a form prescribed by the board.
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QUALIEICATION

A certificate of registration showing that an examination has been made by the proper board of any state in which
an average grade of not less than 75 per cent was awarded, the holder thereof having been at the time of said examina-
tion the legal possessor of a diploma from a medical college in good standing in the state where reciprocal registration
is sought, may be accepted, in lieu of examingtion, as evidence of qualification. Provided, that in case the scope of the
said examination was less than that prescribed by the state in which registration is sought, the applicant may be
required to submit to a supplemental examimation by the board thereof in such subjects as have not yet been covered.

INSTRUCTIONS.

1. The State Medical Board of Ohio holds regular meetings on the first Tuesday of January, April, July and
October at Columbus. .

2. Fill out Form I and make the necessary affidavit to Form II. Then obtain the affidavit required by Form V.

This must be signed by two reputable physicians, residing in the applicant’s home state or Ohio; then obtain certifica-
tion of Form VI.

3. Forward to the Secretary of the Medical Board of the State in which the applicant is licensed, or the National
Board of Medical Examiners, if a Diplomate. They will fill out Form III and IV, if justified in doing so, and return
the blank to applicant.

4. The application should then be forwarded to the Secretary of the State Medical Board of Ohio.

5. Address all communications to the Secretary of The State Medical Board, Wyandotte Building, Columbus, Ohio
43215.

6. . Applicants must be 21 years of age and citizens of the United States.
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........

Please sign the receipt below and return at once to:
21 W. Broad Street
Columbus, Ohio 43215

Secretary of the State Medical Board

192/

pifCespune o, it so-

Recesved of The State Medical Board, Certificate No. 23012

bearing my name M- H. CeE2A A

CLEVELAND M+

P, O. Address 2T 2 QOE&\FQ\NG)\, Rl
§ ,Ohio _
ZIP: Cy (/0 ( g
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NAE Mﬁ HAMMAD HﬂSSA/V

ROORESS ___ 0 S 32 G UFENSTON /?az’. [JZA/EMT
b _CITIZENSHIP

-

N
(Tmbar ) (Date Tssued) (Tocation of Court) - 2¢" -

DECLARATION v L "
OF INTEUTION /02//257 2§7Z day gmm /970 LLEVELAND O b g

ot o u Y TN 4.

‘mdmu&_s H . Luage ?5{!!9“ v (LUCatIOﬂ ov buurll

MEDICAL SCHOOL [PA HLAV ! a‘/ 1vEeRsSITY. - SHIRKZ TRAN /9
(Ilame) g (Lo\.atfoﬁ (Graduation ')ate)
’ (G/[/’ 7 2 g / M" .':"'-: 2 Ta taWY. . rr"g" 2
INTERHSHIP IN THE UNMITEQ STATES OR CANADA & mé' WP IN E/VG‘L/

TR Umnruic MQ Rinl HosPiTaAC WRRREN OHto. nov-1-(96]-cc/3p-9C
(ilame of Hospital) (Location) (Dates of Service)

£, MOHAMMOD HﬁﬁﬁAN

| LLIH’ RESIDENCIES IN THE UMl STATES OR CAMNADA (List Fellowships last, if applicable)
Lu %Ja'n;/;:/"ii/:l-] (@E,;w Hol, CLEVELANVD. OHr0: W oN-(.1961~Dmwe30 1963, Feratys
| Q tal)’ (Location) (Nates of Service) %
\ \_‘\Lll (NASICyy) BELAE%HML/AL Cenvier N Y. C. [ 964~ (267
| m /Edmécs,q bellmpdbafts. Lo RI (P gmgt( thoty. CLEyELAMD O#Q%%? /963
ECFILG. _ [ 42/ CLESELAVD 0 l10 /563 pee - 1963
— (Tlumber) (Testing Lecation) {Year of Certification)
© STATE 1 UHICH LICENSED N EW JERSEY  NoU-[€-/970 L4 Y420
e (V'ame) (Year of Licensure) (*fumber, if any)

'; PLANS OF PRACTICE IN OHI0O Y £ S . ST alesrts fpo). CLEyBLAND OHrD

" SUIIMARY OF PROFESSIOMAL ACTIVITIES SIICE MEDICAL SCHOOL GRADUATION (Account for each
year since graduation):
@ NoV. 1,186\ —0c+ 30,192 - Rof-m'mgrwtc_nwsh.‘o - TRumball Meme aiale Hosp. (8 ARREN O+ D

@ NoV. 118b3 - Tune 26403- ok yR. SuRFEé\caLm_so\cw‘\“_% \)mcr‘,ufc.hnm‘r\/ Hosp. CLsoeano ) OHI A
@duL\/l .%3 - 0£c.311963 - PA*“O\ogy Llowshipn - Faroiew Park Hose. -Cldve Lanp - Omp/\

@uyeﬁas DG‘Q)\Q“\iqREthEN‘-\/ New york umo.;ns.‘l'?: Bellevue Mepcal '\)*‘CR _ )/

G-
QS)HG M

Wago + Emeracmey R O -
A igr;g ney Wen \‘Sucn-\vv South t\)ﬁSSﬁonmmmu
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NEW JERSEY STATE BOARD OF MEDICAL EXAMINERS
28 WEST STATE STREET
TRENTON, NEW JERSEY 08625

; December 16, 1970

State of Ohie Medical Board
W. T. Washam, M. D.,
Executive Secretary
21 West Broad Street

Columbus, 43215 Ohio Re: Mohammad Hassan Rezaee, M. D.

Dear Doctor Washam:

This is to officially certify that Mohammad Hassan Rezaee, M. D. is
"~ licensed to gractice all branches of Medicine and Surgery in New gersey,
license#24420 | issued November 11, 1970 . To date, there is

~cthing of a derogatory nature concerning his license to practice.

"he results of the examination given on October 20, 21, 22, 23, 1970 are

as follows:

Pharmacology & Therapeutics 75% Obstetrics & Gynecology 75%
Diagnosis 81% Surgery 82%
‘Anatomy 827 Thysiology . 80%
Cheriistry 79% Pathology & Bacteriology 80%

Hygiene & Mediecal Jurisprudence 76%

Total Average 78.8%

We hope that this certification will be of assistance to you.

Very truly yours,
e Tt 7
é;g7¢€¢{ \ ~/§/bﬁ Acge / ey
72 s
John F. Kustrup, Sr., M. D.
ué, Secretary

SFK:tp

L]

"> Mohammad Hassan Rezaee, M. D.

This is a temporary license which will expire on
May 25, 1976, unless Citizenship is obtained.

SEAL-STATE BOARD OF MEDICAL EXAMINERS
OF NEW JERSEY



RECEIVED
? nFQ - 11970

i
}

|
g STATE FMIDICAL EOARD




Mohammed Hassan Rezaee, ".D,
2532 Queenston Rd.
Cleveland Heights, Ohbo 44118

Dear Doctor Resaee:

I have recdived your credentials for endorsememt 1icensure
and everything 1s in order with the exception of an actual
photocopy of gour dipléma granting you the Doctor of Medic
degree, and your required two lettars of recommendation.

The next Joard meeting will be held on Feb. 2 and 3. A1l credentials
tu be presented to the Board mist be in ocur office and complete
by the 22nd of January.

Verg Truly "aurq,

“"’7 7'/
///i‘;v 7 /:// < f/nz

Miss ‘%errv Bichr /
Endorsement Clerk 7

sd




Mohammad H. Rezaee, M,D.

2532 Queenston Road
Cleveland Heights, Ohio 44118
December 8, 1970

State of Ohio

The State Medical Board
21 West Broad Street
Columbus, Ohio 43215

f Dear Doctors,
I have been in the United States for nine years
and I have spent four of these years in the state of

Ohio., I like this state very much and I would like

to oractice here.

I am presently working at St. Alexis Hosvital,
Cleveland, Ohio as a ward physician in Obstetrics
and Gynecology,

I have a New Jersey license by written exami-
nation and I passed the first vart of the 0B-GYN
Svecialty Boards. I wish to receive endorsement
licensure from your medical board to practice in the

state of Ohio,as an obstetrician and gynecologists.

1p Thank you for your consideration in this matver.,

S Respectfully yours,

ke guas i

Mohammad H. Rezaee, M.D.,
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TRUMBULL MEMORIAL HOSPITAL 1350 EAST MARKET STREET WARREN, OHlé

JOKN F. LATCHAM, F.A.C.H.A.
Administrator

October 5, 1962

To Whom It May Concern:

Mohammad H. Rezaee, M. D. has served an approved internship
at this hospital from November 1, 1961, to October 31, 1962.

It is my privilege to give an unqualified recommendation for Dr. Rezaee
as all reports of the doctors under whom he trained are excellent;

his medical records good; his attendance at meetings good; his ability
to get along with his associates and co-workers excellent; and his
medical and personal ethics are above reproach.

We are deeply sorry that Dr, Rezaee made other commitments
prior to our offering him a residency in Surgery in this hospital.

Very truly yours,

T
A

[y
1 .
! S .
T S ,
{ -’ g
; ” 7 X
Voo ) / ,i/ Sk

{ John F. Latcham
Administrator

sm







TRUMBULL MEMORIAL HOSPITAL (350 EAST MARKET STREET WARREN, OHIC

JOHN F. LATCHAM, F.A.C.H.A.
Administrator

o October 30, 1962

To whom it may concern:

At the requeét of Dr. Mohammed Hassan Rezaee, this letter is to
certify that Dr. Rezaee served the twelve month rotating Interuship
at6Trumbull Memorial Hospital from Novewber 1, 1961 to October 30,
1962.

Dr. Rezaece demonstrated tremendous conscientiousness and application
to his duties during the course of his Internship. His spirit of
cooperativeness was outstanding, and he demonstrated good clinical
Judgement. Dr. Rezaee established good rapport with the attending
steff, other members of the house staff, the nursing staff, and
patients.

I do not hesitate to reccumend him for any appointment that he
might seek.

_;/;é/q/ (/ //M—&v/( D
‘ George ‘A. Sudimack, M. D.
T . Chairman of the Educational Committee

cm
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ST. VINCENT CHARITY HOSPITAL

SISTERS OF CHARITY OF SAINT AUGUSTINE

2351 EAST 22ND STREET
CLEVELAND, OHIO 44115
TELEPHONE 216 861-6200

FOUNDED 1852

V4

August 27, 1968

TO WHOM IT MAY CONCERN:

This is to certify that Mohammad H. Rezaee, M.D. served as
First Year Resident in Surgery at St. Vincent Charity Hospital
from November 1, 1962 to June 30, 1963.

During this period we found him to be conscientious, industrious,
and of good moral and ethical character. He got along well with
his colleagues and professional and non-professional personnel.

Sincerely,
- %Q//
il
_r"ﬁ ALy / . 2?4A_j ’,,LJ//LX /Z
Pierce H. Mullally, M.D, ;L

Director of Medical Education

PHM:m1
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L e m——

s Falrvlew General Hospital

18101 LORAIN AVENUE -« CLE/ELANVOHIO 44111 » 252-1222
DEPARTMENT of PATHOLOGY
Hugh F. McCorkle, M.D.
_ Harlan R. Peterjohn, M.D.
Anthony A. Greco, M.D. P 3

September 18, 1968

To Whom It May Concern:

Dr, Mohammad Hassan Rezaee was a Fellow in Pathology at Fairview
General Hospital from July, 1963, to December, 1963. During that
time he fulfilled his obligations adequately. He was reliable,
punctual, and unassuming,

Although I did not get to know him well during such a short period,
I feel that I can recommend him for licensure, without question,

Slncerely yours,

/d//a (”//)/a )

Hugh F, McCorkle, M.,D,
Co-Director,
Department of Pathology

HFM:hl .

SERVING GREATER CLEVELAND SINCE 18892






- " V .
- o . AMERICAN BOARD OF OBSTETRICS AND BGYNECOLOBGY, INC.

Carr P. Huser, M.D., Indianapolis, lad.
Chairman of the Board

Axprew A. Marcurrrs, M.D., Washington, D. C., Presiden:’
Witrtam C. Keerrer, M.D., Iowa City, Iowa, Vice-President
Goroon W. Doucras, M.D., New York, N. Y., Vice-President
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SECRETARY-TREASURER

.CLYDE L. RANDALL, M.D.
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¢

August 7, 1965

Mohammad H. Rezaee, M,D,
197 Berkeley Pl.
Brooklyn, N. Y. 11217

Dear Dr. Rezace:

The Directors of the American Board of Obstetrics and Gynecology
are pleased to verify your coumpletion of an approved residency in OBSTETRICS
and GYHECOLOGY and your attainment of a na551ng grade in the examination
written on 3 July 1967.

This is to advise you that the Board has authorized the awargd of
a certificate to the physician who has fulfilled the requirements, has
passed the written examination, is in this country on an exchange visitor's
visa and is returning to a home address outside of the United States or
Canada. If you believe you qualify for this certificate, please complete
the enclosed Certificate Slip, indicating your mailing address effective
as of October 1, 1967. TFlease notify this office of any change of address
following the return of the enclosed slip.

Congratulations aﬁdAthe Board's best wishes.

! F . Sincerely,

] Clyde L. Randall, I:.D.
i Secretary-Treasurer
‘ CLR:en : ‘
Bncls: Bulletin
Certificate Slip
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FOREIGN MEDICAL GRADUATES
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GEORGE F. KUSLER, JR.

ATTORNEY GENERAL
JEROME @, KAUFMAN, N.D.

KEDWIN T. FERREN, D. 0.

JONN F. KUSTRUP, M. D.

BOARD MEMBERS

EDWIN H. ALBANO, W. D. IRYING R. MAYRAN, W, D.
ISADORE R. ASEN, 0. 8. EDWIN Y. FERREN, D.O.
ANTHONY J. BALSANO. M. D. JEROME €. KAUFMAN, R. D.
JOSEPH BARYLICK, P, C. JOHR F. KUSTRUP, W.D.
CLARENCE BOOKBINDER, D. P, M, [. EDWARD ORNAF, WM. D.
RALPH M. BUCHANAN, M. D, CARL N. WARE, n. D,
THOMAS C. DECECIO, M. D.

PRESIDENT

TREASURER

SECRETARY

s ——

State of New Jersey
DEPARTMENT OF LAW AND PUBLIC SAFETY

DIVISION OF PROFESSIONAL BOARDS
BOARD OF MEDICAL EXAMINERS
28 WEST STATE STREET TRENTON, N.J. 08625

November 16, 1970

Mohammed Hassan Rezaee, M.D.
2532 Wueenston Rd.
Cleveland Hgts., Ohio

Dear Doctor:

The State Board of Medical Examiners of New Jersey is happy to

inform you that you have sucessfully passed your examination for
Medical licensure in New Jersey.

This letter will authorize you to begin practice. You will find
enclosed a Certified Copy of your license, which must be filed with
the County Clerk of the County in which you reside in New Jersey.

Your original engrossed license will be forwarded to you upon
completion ty the Engrosser: this will take three to six months.

Yours very tzpul
[ 9/5/—/’/ %)\

ohn F. Kustrup, M.D.
© Secretary

JFK:tk
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Office of Admissions &

Registration
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SHIRAZ UNIVER ITY.

.‘CU.UJ.Y Cr EaDLCINE

According to the Article 18 of th e Constitution of qucaulon
aporoved on Jduza 9th,1290,

According Go the law of foundation of Universities of proviaces
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No. 212 ‘ o SV e E
Shiraz, Dated: gpzpive~1340 ( Septenber,1961) BN

Dean of Faculty F ¥edicine, IR R
Chancellor of Uni Fgr‘gpy of Shira(aﬂ'z
-Director General For Iigher Bducation[
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ANSWERING SERVICE Odeilia-5

MANSOOR NOTASH, M.D.
9710 GARFIELD BOWLEVARD

GARFIELD HEIGHTS, OHIO 44125

GENERAL SURGERY

441-4111

December Y1, 1970

Mervin F. Steves, M. D.

-Executive Secretary

Ohio State Medical Association
21 West Broad Street
Columbus, Ohio 43215

Re: Hassam Rezayee, M. D.

Dear Dr. Steves:

I have known Dr. Hassam Rezayee for eleven years. He is well trained, well informed in his
field. He is a capable and competent surgeon, honest and very well liked by his colleagues
and patients.

T believe we need him in our community and T will recommend him highly without reservation.

Very truly yours,

gy A

Mansoor Notash, M. D.

MN/Bm j




| RECEIVED

DEC 221970
- STATE MEDICAL EOARD




- .
a -

).

BEZAEE , MoHAMMAD HASSAN

R
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Mohammad Hassan Resaes, ¥.D.
Citigenship: Iranian

¥Married with two ohildren
Permanent resident of the U,S.A.
Declaration of Intention #121178

Primaxry Education:

1955.cc0400+0.Razi High Sohool, Abadan, Iran
Diploma of Natural Soience

Medical Educationi

Birthdates M¥arch 11, 1935
Birthplace: Davan-PFarsse, Iran

19550 seves 1961 Bhim’ Uni'erait’ ¥Medical Sohool “Pﬂhlaﬂ Univ. )
inoluding one year rotating intermship at Shiras
Medical Center-Nemasi Hospital, Shiras, Iran.
Mediocal Degree obtained 1961-Shiras,Iran

¥ov.1,1961...00t.%1,1962
One year approved rotating internship at Trumbull
Nemorianl Hospital, Warren, Ohio

Nov,1,1962,...June 30,1963
Bight month approved surgioal residency at St.
Vincent Charity Hospital, Cleveland, Ohio

July 1,1963,..Dec.51,1963
8ix month Pathology Pellowship at Pairview Park
Hospital, COleveland, Ohio

Srecialty-1964....1967
Four year residency in Obstetrics and Gynecology
at New York University-Bellevue MNedical Center,N.Y.C,.

(Assistant Instruotor at N.Y.U. Mediocal Center
during residency)

1968.44444.1969H0use and Emergency Room Physician at South Nassau
Communities Hospital, Ooeanside, New York

July 1,19690 ecoPresent
St. Alexis Hospital~-Obstetrios and GYRN ward
physician, Cleveland, Ohio

Paper: Suprapubic dladder drainage in comparieon with Foley ocatheter
in Veginal Surgery....not published

Standard ECPMG Certifiocate,.#21421
Pirst part(written)OBS-GYN Specialty Boards odtained July,1967

Medical liqense by written examination in the State of New Jersey
Date odbtaired: Nov.1ll, 1970

{
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NICHOLAS MISISCHIA, M. D.
3711 EAST 71ST ST.
CLEVELAND 5, OHIO

Decemser 20, 1970

Re: Mohsmaszd Hiscszn Rezzee, [.D.

St. Alexis Hospitsl

Clevelama, Caio
Meeisal Boare
State of Ciaio
Columeus, Ckio 4725
Dezr J[irs:

Doetor Rezzee hss veem 2 Were Paysieizm =1t St. Alexis
Hospitzl, imn tre Divisgiom of Oestetries sinee July 1, 1969. 1
RzvVe knowm Rim well durimg this time. He 1c momest, sazpsasle
sha well-informed in tme prazetiwe of Meaicine.

I hignly reeommen¢ him to the Omnio Stete lewiesl BLosara
1or & lieence im the Jtzte of Ohkio.

Sing¢erely yours, .
teclirlon Viress v, 12

nienoles bMisisenia, [l.D.

Chief, Depertment of Qesstetries
St. Alexis Hospitzl

Clevelana, Ohio

Stzte Lieense # 11501
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VINCENT T. KAVAL, M.D.
9838 MILES AVENUE

CLEVELAND, OHIO 44105

Dec. 1, 1970

Mervin F. Steves, M. D.

Executive Secretary

State of Ohio Medical Executive Board
21 West Broad St.

Columbus, Ohio 43215

Re: Mohammad H. Rezaee
(Applicant for State of
Ohio Medical Licensure
Endorsement)

Dear Dr. Steves,

The above mentioned doctor has been a House Physician
at St. Alexis Hospital, Cleveland, Ohio for the past
year. In that period of time I have observed him
professionally and socially and I can attest to the
fact that in both he has exhibited excellent pro-
fessional ability and his character has been beyond
reproach. I heartily recommend him for medical
licensure in the State of Ohio.

VTK:pay



e 141970



OP-0345-F

STAYE OF OHIO STATE MEDICAL BOARD g INSTRUCTIONS
65 SOUTH FRONT ST., SUITE 510 COLUMBUS,, OHIO 43215 t 1. DO RQOT FOLD OR STAPLE THIS CARD.
] A MEDICINE 2. REVERSE SIDE MUST BE COMPLETED.
i e T o e e A .5 A T RO RS 3 MAKE CHECK oR MONEY ORDER PAYABLE T0-
|| CONTINLING MEDICAL EDUGATION CERTIFIED BY THE OHIO STATE MEDICAL ASSN 4, PUT IDENTIFICATION NUMBER ON CHECK.
| AND Al ROVED ¥ THE STATE MEDICAL BOARD AND HEREBY MAKE APPLICATION FOK RENEWAL © 5. MARK CORRECT SPECIALTY CODE(S) BELOW.
6. SEND PAYMENT (DO NOT SEND CASH) AND THIS
| 117 R e e e
, 7 W Ur”” Z e J‘/ BOX 2438 COLUMBUS, OHIO 43216
(sn;rﬁmme OF (DATE) 7
REPORT ANY CHANGE OF ADDRESS OF RECORD
IDENTIFICATION
APPLICATION FOR BIENNIAL LICEMSE RENEWAL TO PRACTICE AS A NUMBER (PLEASE PRINT)
DOCTOR 0OF MEDICINE 35—-C3—-3012
1 MOHAMMAD HASSAN REZAEE LAST NAME FIRST NAME INTIAL
38429 LAKESHORE BLVD
WitLouaoHay aH 44094
STREET ADDRESS
: MD & DO SPECIALTY CODES ‘ AMOUNT DUE DATE DUE
| SPECIALTY coDEs CURRENTLY 0N RecoRD —» 3 9 | $1C0.0C 11/15/84 [ STATE 2P CoDE
IF_ NECESSARY TO CORRECT, ENTER
{ ALL speciacTy cobe muupeRs ——
| (SEE LIST ON ENCLOSED CARD) {LIMIT OF 3) COUNTY
TC RECEIVE YOUR RENEWAL CARD BY DECEMBER 3157, RETURN THIS APPLICATION AND FEE BY DUE DATE.
THE ADDRESS SHOWN ON THE FRCNT OF THIS CARD WILL BE MAINTAINED AS YOUR ADDRESS OF RECORD WITH THE BOARD.
PRINCIPAL PRACTICE ADDRESS — IF DIFFERENT FROM THAT  SECTION 4731.281, OMIO REVISED CODE REQUIRES THAT A
SHOWN ON FRONT RESPONSE BE GIVEN TO THE FOLLOWING QUESTION. PLEASE
(PLEASE PRINT) MARK THE CORRECT BOX.
SINCE YOU LAST RENEWED YOUR OHIO MEDICAL LICENSE,
LAST NAME FIRST NAME TRITIAL HAVE YOU BEEN CONVICTED OF OR PLEAD NOLO CONTEN-
DERE TO:
STREET ADDRESS S -+ .~ YES NO =
Soq o A [ B a)a felony,
e STATE zecook [ 1 fX p)a misdemeanor committed in the course of your
practice, or
SOCIAL SECURITY NUMBER _ Redacted O c.). a federal or state law regulating the possession,
distribution or use of any drug?
AT ANY TIME SINCE THE LAST RENEWAL OF YOUR CERTlFlCATE HAVE YOU:
YES % YES ﬁ
O | 1). Been addicted to or dependent upon alcohol ] 3). Surrendered or consented to limitation
or any chemical substance? } 211 license to practice medicine, or state
or federal privileges to prescribe controlled
‘ a (] S\ 2). Had any disciplinary action taken or initiated substances?
against you by a state licensing agency? O XL 4). Had any hospital privileges suspended or

revoked?

|
I

|
|
i
1



STATE MEDICAL BOARD OF CHIO ? SIS TRULT NS

65 SOUTH FRONT ST7., SUITE 510 COLUMBUS, OHIC 43215 | 1. DG NOT FOLD OR STAPLE 1HIS GARE.

I GERTIFY, UKDER PENALTY OF THE LOSS OF MY RIGHT 70 PRACTICE MED I CINE « REVERSE SIDE MUST BE COMPLETED.

AKD SURGERY 1N THE STATE OF OHIO. THAT [ HAVE COMPLETED OURING THE LAST BIENNIUM THE REQUISITE HOURS OF ) MAK%RCE‘E.%ggnM%NTE;TgRggﬂomémLE Tos
COMTINUING MEDICAL EDucATIoN CERTIFIED By THE O HIO STATE MEDI CAL ASSN PUT IDENTIFICATION NUMBER ON CHECK.

AND Ai ROVED 8Y THE STATE MEDICAL BOARD AND HEREBY MAKE APPLICATION FOR RENEWAL,

w K =

MARK CORRECT SPECIALTY CODE(S) BELOW.
. SEND PAYMENT (DO NOT SEND CASH) AND THIS
APPLICATION IN ENCLOSED ENVELOPE TO:

VL/L’LL/"(me /5/0Jé TREASURER, STATE OF OHIO

(SIGNATURE OBAPPJCANT) (DATE) BOX 2436 COLUMBUS, OHIO 43218

EDM-14946

EDM-14846-8

\

eonton L REPORT ANY GHANGE OF ADDRESS OF RECORD

APPLICATION FOR BIENNIAL LICENSE RENEWAL TO PRACTICE A5 A NUMBER (PLEASE PRINT)
DOCTOR DOF MEDILINE . 35-03-3012
1 MOHAMMAD HASSAN REZAEE . r«.mi'lESs LAST NAME FIRST NAME INITIAL
38429 LAKESHBRE BLVD et
WILLOUGHBY  8H 44094 AR

STREET ADDRESS

MD & DO SPECIALTY CODES |  avountous oAt bue

ENTER ALL - 510000 11/715/886 CITY STATE ZiP CODE
SPECIALTYCODES[] | |
(SEE LIST 0K ENCLOSED CARD) (LINIT OF 3} COUNTY

T

70 RECEIVE YOUR RENEWAL CARD BY DECEMBER 3187, RETURN THIE APPLICATION ANL FEE BY NQVEMBER 15

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

PRINGIPAL PRACTICE ADDRESS ~ IF DIFFERENT FROM THAT SECTION 4731.281, OHIO REVISED CODE REQUIRES THAT A
SHOWN ON FRONT RESPONSE BE GIVEN TO THE FOLLOWING QUESTION. PLEASE

(PLEASE PRINT) MARK THE CORRECT BOX.

SINCE YOU LAST RENEWED YOUR OHIO MEDICAL LICENSE,
HAVE YOU BEEN FOUND GUILTY OR PLEAD GUILTY

LAST NAME FIRST NAME INITIAL OR NO CONTEST TO-
YES NO
ST EET ADDRESS ‘B’ a) a felony.
oY STATE Z1P GODE b.) a misdemeanor committed in the course of your
practice, or

cOonNTY [_—_‘ ¢.) a federal or state law regulating the possession,

SOGIAL SECURITY NUMBER Redacted distribution or use of any drug?
AT ANY TIME SINGE THE LAST RENEWAL OF YOUR CERTIFICATE HAVE YOU:
YES N YES NO
1.) Been addicted to or dependent upon aicaohol 3.) Surrendered or consented to limitation
or any chemical substance? uf 71 1 license to practice medicine, or state

ar federal privileges to prescribe controlled
[:I 2) Had any disciplinary action taken or initiated [:] / substances?

against you by a state licensing agency? 4.) Had any hospital privileges suspended or
) revoked?



STATE MEDICAL BOARD OF OHIO

—

INSTRUCTIONS

1. DO NOT FOLD OR STAPLE THIS CARD.

{ CERTIFY, UNDER PENALTY OF THE LOSS OF MY RIGHT TO PRACTICE -1cd
AND SURGERY IN THE STATE OF OHIC, THAT I HAVE COMPLETED DURING.THE EAST RIENNIUN THE BRQUISTE-HOURS OF
CONTI} ING b DICAL EDUCATION CERTIFIED BY THE
AND APPROVED BY THE STATE MEDICAL BOARD AND HEREBY MAKE APPLICATION FOR BENEWAL.

2. REVERSE SIDE MUST BE COMPLETED.

TREASURER, STATE OF OHIO
4. PUT IDENTIFICATION NUMBER ON CHECK
5. UPDATE SPECIALTY IF NEEDED

3. MAKXE CHECK OR MONEY ORDER PAYABLE TO:

6. SEND PAYMENT (DO NOT SEND CASH) AND THIS

- / s ’ Aa oo~ 5 |4 APPLCATIONN ENCLOSED ENVELOPE TO:
A R R e | THEASURER, STATE OF OMIO
. / ) / ~ b =l L L, 5
[ o "tSIGNAURE OFRAPPLICANT) "(DATE) BOX 2438, COLUMBUS, OHIO 43216 -
oemecxnon | AEFORT ANY CHANGE OF ADDRESS OF RECORD _
(PLEASE PRI
APPLICA]’IQP,EOB BlENI'glAL LICENSE RENEWAL TO PRACTICE AS A; _ _ NUMBER NT)
o Moo Iwl vz 353-33-3212
il NI RAMMALD mASSAN RZIZLZC LAST NAME FIRST NAME INFNAL
3C4cy LAKLSHADRT B8LvD
b wiLleSUGHoY 3 44294
STREET ADDRESS
MD & DO SPECIALTY CODES AMOUNT DUE  DATE DUE
SPECIALTY CODES CURRENTLY ON RECORD ~ ~ - N
 ECESSARY T0.COPRECT ENTER ~ TI0C35 1i,s01,89) 9 STATE 21 CODE
ALL SPECIALTY CODE NUMBERS
{SEE LIFE ON ENCLOSED CARD) {LIMIT OF 3) COUNTY

TO RECEIVE YOUR RENEWAL CARD B8Y DECEMBER 31ST, RETURN THIS APPLICATION AND FEE BY NOVEMBER 1.

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

PRINCIPAL PRACTICE ADDRESS—IF DIFFERENT FROM THAT
SHOWN ON FRONT

(PLEASE PRINT)

SECTION 4731.281, OHIO REVISED CODE REQUIRES THAT A
RESPONSE BE GIVEN TO THE FOLLOWING QUESTION. PLEASE
MARK THE CORRECT BOX.

SINCE YOU LAST RENEWED YOUR OHIO MEDICAL LICENSE,

HAVE YOU BEEN FOUND GUILTY OR PLEAD GUILTY

OR NO CONTEST TO:

| E b.) a federal or state law regulating the posssession,

LAST NAME FIRST NAME INITIAL YES NO

Pa— D E a.) a felony
STREET ADDRESS

oy STATE 2IP CODE

COUNTY
SOCIAL SECU TY NUMBER

distribution or use of any drug?

AT ANY TIME SINCE SIGNING YOUR LAST APPLICATION FOR RENEWAL OF YOUR CERTIFICATION HAVE YOU:
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STATE MEDICAL BOARD OF OHIO

77 South High Street, 17th Floor ¢ Columbus, Ohio 43266-0315 « {614) 466-3934

Date: April 5, 1996

Mohammad H. Rezaee, M.D. o
38429 Lakeshore Blvd. o .
Willoughby, OH 44094 o Font
D =
= X
—
:_ﬁ
Dear Doctor: -

. . . . - e ST
Please be advised that in reviewing your renewal application card for your Ohio license, we find that yQu failed to
answer the following question(s). To continue processing your renewal, answer each checked questic#below:

AT ANY TIME SINCE SIGNING YOUR LAST APPLICATION FOR RENEWAL OF YOUR CERTIFICATE HAVE YOU:
(only those questions marked witha v apply to you)

‘| | ' YES| NQ

Q : 1) Been found guilty of. or pled guilty or no contest to a felony or misdemeanor? | a |

Q © 2) Been found guilty of, or pled guilty or no contest to a federal or state law regulating the possession, QO a
distribution or use of any drug? *‘

Q ! 3) Been addicted to or dependent upon alcohol or any chemical substance; or been treated for, or FQ
been diagnosed as suffering from, drug or alcoho! dependency or abuse? You may answer
“NO" to this question if you have successfully completed treatment at a program approved by i
this board and have subsequently adhered to all statutory requirements as contained in sections
4731.224 and 4731.25, O.R.C., and related provisions, or you are currently enrolled in a board
approved program. Any questions concerning approval can be directed to the board offices.

Q ' 4) Had malpractice insurance canceled or limited for other than failure to pav premiums? \ Q @

3.) Had any disciplinary action taken or initiated against you by any state licensing board other than a
the State Medical Board of Ohio?

a 6.) Surrendered, or consented to limitation upon: aj a license to practice medicine; OR b) State or a =@
Sfederal privileges to prescribe controlled substances?

Q | 7) Hadany clinical privileges suspended, restricted or revoked for reasons other than failure to Q g
maintain records or attend staff meetings?

Q | 8) Referreda patient, or participated in an arrangement or scheme for referral of a patient, for Q| &

clinical laboratory services to a person or facility in which either you or a member of vour
immediate family has an ownership or investnient interest, or any compensation

\/ v arrangement?

YOU DPID NOT ANSWER ANY OF THE QUESTIONS. ANSWER EACH QUESTION (1 - 8) ABOVE.

\} OVER E>



Renewal Question Incompiete Letter Page 2

[ certify, that the information provided is true and correct.
/"
d

" rG )
ALY Senit i el

)

Signature of Applicant

Upon completion of this form, return directly to the Board. If your response is not received in this office by
October 1, 1996, your Ohio license will lapse by action of law.

Should you have any questions concerning this information, please contact me at the address indicated on the
other side.

Sincerely,

Dibre A

Debra L. Jones, Chief
C.M.E., Records and Renewal

DLIJ;jdc
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PROVIDED ON THIS APPLICATION FOR RENEWAL IS TRUE AND CORRECT IN EVERY

AND APPROVED BY THE STATE MEDICAL BOARD, AND THAT THE INFORMATION:*"
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Renewal ID 115777

Date Posted: 12/28/2005 9:13:42 PM

Please review all information you have provided. Click on the "Review"
button to change any information given or click on the "I Agree" button
to verify that all information posted below is correct and to proceed to
payment options.

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

License Information

License Number 35.033012
License Name MOHAMMAD REZAEE
Email Address

Fees

Relicensure Fee $305.00

Total Fees $305.00

Specialty Codes
1. Please select one specialty from the field below
....... GYNECOLOGY
2. Please select one specialty from the field below, if applicable.
....... {not Answered}

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

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

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

received treatment or intervention in lieu of conviction of, a
misdemeanor or felony?

2. Have you surrendered, consented to limitation of, or to suspension,

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

Page 1 of 3

.. 06/03/2013



Renewal ID 115777

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

3. Have any malpractice awards been paid by you or on your behalf for
acts occurring in any state other than Ohio?

4. Has any board, bureau, department, agency, or any other body,
including those in Ohio other than this board, filed any charges,
allegations or complaints against you?

5. Have you had any clinical privileges or other similar institutional
authority suspended, restricted or revoked for reasons other than
failure to maintain records on a timely basis or to attend staff

meetings?

6. Have you been addicted to or dependent upon alcohol or any
chemical substance; or been treated for, or been diagnosed as
suffering from, drug or alcohol dependency or abuse?

Social Security Number
1.

Nurse Collaboration Info

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

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

....... {not Answered}

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

Page 2 of 3

06/03/2013



Renewal ID 115777 Page 3 of 3

I understand that submitting a false, fraudulent, or forged
statement or document or omitting a material fact in obtaining
licensure may be grounds for disciplinary action against my license.

Under penality of law, I hereby swear or affirm that the information

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

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewa... 06/03/2013



Renewal ID 325900

Date Posted: 10/15/2007 10:54:35 AM

Please review all information you have provided. Click on the "Review"
button to change any information given or click on the "I Agree" button
to verify that all information posted below is correct and to proceed to
payment options.

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

License Information

License Number 35.033012
License Name MOHAMMAD REZAEE
Email Address dianarez@sbcglobal.net
Fees

Relicensure Fee $305.00

Total Fees $305.00

Specialty Codes
1. Please select one specialty from the field below
....... GYNECOLOGY
2. Please select one specialty from the field below, if applicable.
....... {not Answered}

3. Please select one specialty from the field below, if applicable.
....... {not Answered)

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

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

received treatment or intervention in lieu of conviction of, a
misdemeanor or felony?

2. Have you surrendered, consented to limitation of, or to suspension,

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

Page 1 of 3

06/03/2013



Renewal ID 325900 Page 2 of 3

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

3. Have any malpractice awards been paid by you or on your behalf for
acts occurring in any state other than Ohio?

4. Has any board, bureau, department, agency, or any other body,
including those in Ohio other than this board, filed any charges,
allegations or complaints against you?

5. Have you had any clinical privileges or other similar institutional
authority suspended, restricted or revoked for reasons other than
failure to maintain records on a timely basis or to attend staff

meetings?

....... NO
6. Have you been addicted to or dependent upon alcohol or any
chemical substance; or been treated for, or been diagnosed as
suffering from, drug or alcohol dependency or abuse?
....... NO
Social Security Number
1.
....... meted
Nurse Collaboration Info
1. Are you currently in a collaboration agreement with any Clinical
Nurse Specialists, Certified Nurse-Midwives or Certified Nurse
Practitioners?
....... NO

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

....... {not Answered}

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewa... 06/03/2013



Renewal ID 325900 Page 3 of 3

I understand that submitting a false, fraudulent, or forged
statement or document or omitting a material fact in obtaining
licensure may be grounds for disciplinary action against my license.

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

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewa... 06/03/2013



Renewal ID 941046 Page 1 of 3

Date Posted: 10/15/2009 1:02:07 PM

Please review all information you have provided. Click on the "Review"
button to change any information given or click on the "I Agree" button
to verify that all information posted below is correct and to proceed to
payment options.

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

Address Information

BUSINESS ADDRESS 4259 Pearl Road
Cleveland, OH 44109

Cuyahoga County
United States of America

CREDENTIAL MAIL ADDRESS 9670 METCALF ROAD
WAITE HILL, OH 44094

Lake County
dianarez(@sbcglobal.net

License Information

License Number 35.033012
License Name MOHAMMAD REZAEE
Fees

Relicensure Fee $305.00

Total Fees $305.00

Specialty Codes
1. Please select one specialty from the field below
....... GYNECOLOGY
2. Please select one specialty from the field below, if applicable.
....... {not Answered}

3. Please select one specialty from the field below, if applicable.
....... {not Answered}
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CME-Physicians
1. Have you met the above CME requirements for your license?

Discipline

1. Have you been found guilty of, or pled guilty or no contest to, or
received treatment or intervention in lieu of conviction of, a
misdemeanor or felony?

2. Have you surrendered, consented to limitation of, or to suspension,
reprimand or probation concerning, a license to practice any
healthcare profession or state or federal privileges to prescribe
controlled substances in any jurisdiction other than Ohio?

3. Have any malpractice awards been paid by you or on your behalf for
acts occurring in any state other than Ohio?

4. Has any board, bureau, department, agency, or any other body,
including those in Ohio ether than this board, filed any charges,
allegations or complaints against you?

S. Have you had any clinical privileges or other similar institutional
authority suspended, restricted, revoked or placed on probation for
reasons other than failure to maintain records on a timely basis
or to attend staff meetings?

....... NO
6. Have you been addicted to or dependent upon alcohol or any
chemical substance; or been treated for, or been diagnosed as
suffering from, drug or alcohol dependency or abuse?
....... NO
Social Security Number
1.
Redacted

.......

Nurse Collaboration Info
1. Are you currently in a collaboration agreement with any Clinical

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewa...
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Nurse Specialists, Certified Nurse-Midwives or Certified Nurse
Practitioners?

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

CNS.
....... {not Answered}

I understand that submitting a false, fraudulent, or forged
statement or document or omitting a material fact in obtaining
licensure may be grounds for disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information
I have provided in the application is complete and correct, and that
I have complied with all criteria for applying on line.
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Date Posted: 10/12/2011 1:33:31 PM

Please review all information you have provided. Click on the "Review"
button to change any information given or click on the "I Agree" button
to verify that all information posted below is correct and to proceed to
payment options.

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

License Information

License Number 35.033012
License Name MOHAMMAD REZAEE
Fees

Relicensure Fee $305.00

Total Fees $305.00

Medical Board Correspondence Email

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

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

2. Please select one specialty from the field below, if applicable.
....... GYNECOLOGY

3. Please select one specialty from the field below, if applicable.
....... GYNECOLOGY

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

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

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewa...
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received treatment or intervention in lieu of conviction of, a
misdemeanor or felony?

2. Have you surrendered, consented to limitation of, or to suspension,
reprimand or probation concerning, a license to practice any
healthcare profession or state or federal privileges to prescribe
controlled substances in any jurisdiction other than Ohio?

3. Have any malpractice awards been paid by you or on your behalf for
acts occurring in any state other than Ohio?

4. Has any board, bureau, department, agency, or any other body,
including those in Ohio other than this board, filed any charges,
allegations or complaints against you?

S. Have you had any clinical privileges or other similar institutional
authority suspended, restricted, revoked or placed on probation for
reasons other than failure to maintain records on a timely basis
or to attend staff meetings?

6. Have you been addicted to or dependent upon alcohol or any
chemical substance; or been treated for, or been diagnosed as
suffering from, drug or alcohol dependency or abuse?

Social Security Number
1.

.......

Nurse Collaboration Info

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

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

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewa...
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....... {not Answered}
Ohio Employment
1. Do you practice in Ohio?
....... YES
Ohio Workforce Questions
1. "Clinical" - direct patient care
....... 35-39

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

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

....... 5-9
4. "Education" - preceptor, mentor, etc.
....... 5-9
5. "Volunteering" - providing medical and medical-related services at
no cost
....... 1-4
6. "Other" - medical professional activities not included in above
categories
....... 1-4
Clinical - Practice setting
1. Enter the number of hours per week spent in
"Office/Clinic/Ambulatory care" (out-patient care).
....... 35-39
2. Enter the number of hours per week spent in "Hospital (in-patient
care)".
....... 0
3. Enter the number of hours per week spent in "Emergency Room".
....... 0
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4. Enter the number of hours per week spent in "Urgent Care".

....... 0
5. Enter the number of hours per week spent in "Other".
....... 0
Workforce Counties
1. Enter the first zip code:
....... 44109
2. Enter the first county:
....... Cuyahoga
3. Enter the second zip code:
....... 44120
4. Enter the second county:
....... Cuyahoga
S. Enter the third zip code:
....... 44304
6. Enter the third county:
....... Summit
Practice Arrangement (size)
1. Solo practitioner
....... YES
2. Single-specialty Group
....... 2-5
3. Multi-specialty Group
....... N/A
4. Employee of a clinical facility or hospital? (Clinical facility is an
urgent care, industrial clinic or similar entity)
....... NO
Workforce Language Question
1. Do practitioners or staff in your practice communicate in sign
language or in a language other than spoken English?
....... YES
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Languages
1. Select a language from the drop down list.

....... Spanish
2. Select a language from the drop down list.

....... Spanish
3. Select a language from the drop down list.

....... Spanish
ABMS Certified
1. Are you certified by an ABMS Board?

....... NO

I understand that submitting a false, fraudulent, or forged
statement or document or omitting a material fact in obtaining
licensure may be grounds for disciplinary action against my license.

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