Michigan Department of Licensing-and Regulatory Affairs LARAILPH.085 (04/11)

Board of Pharmacy
PO Box 30670
Lansing, Ml 48909
(517) 335-0918
- www.michigan.gov/heathlicense - R cmeme 1l
CONTROLLED SUBSTANCE ADDITIONAL LOCATION T{;fi Infos430137 ,méz:;gzgji 12/26/13
LICENSE APPLICATION Chkd: 3813 ks $120.00
Authorty, Public AS . IDs 3747B3954
- Iftnis fom isnotcompie Trzn Infoi530737 18344185-1 (2406/13 -
PLEASE NOTE: tfyou only prescribe {iLs: 3873 Amts £55.H
you only need one controlled subs I[: JACOR EALD .
license Is required for each busines: 5
or dispense controlied substances.
dispense controlled substances in Sched Tenn TnEniSIAET  IRTEAIRS-T  O27A4/17
Automated Prescription System (MAPS iy fﬂa”‘g:':%"“""é hj’”%:?ié:i 2 B/l - ;
YOUR ADDITIONAL CONTROLLE[ ~Chkk: 3873 - nmtt 329.00 . ety =
SAME DATE AS YOUR PROFESSIc 0% JALEE EALD Chikz 3813 fmt: €40.00
< . Tie "“"1‘5'"‘5'?5—5 :

INSTRUCTIONS Type or Print Only ,
1. ADDRESS CHANGES FOR PRAC‘I'ITIQNERS: If your name and/or address changes please nofify the Board in writing. To
change a name or address, _dovy_nloéd the Data ChangeDuplicate License Request Form from our website
- www.michigan.gov/ealthlicense and fax it to (517) 373-2179 or mail the form 1o Bureau of Health Professions, PO Box 30670,

Lansing, Mi 48909. Telephone calls are NOT accepled for these changes.

2. FEES:{f your professional license expiresin: . . .
0-12 months the fee Is $85.00(13757) 13-24 months the fee is $160.00(23757)  25-36 months the fe€ is $235.00 (33 57)

3. Aliow six {o eight weeks for your license to arrive.

Y our check or money order drawn on & US financial institution and made payable to the STATE OF MICHIGAN must accompany this application.
DO NOT SEND CASH. Fees are deposited upon receipt and can only be refunded under refund rules promulgated by the Department.

TYPE OF PROFESSIONAL LICENSE: (Please Check One):

0O 23-01DBS 71-5315 43-01MD  71-531% O 43%-010D 71-6315 '
0 61-01DO  71-5315 O 59-01DPM 71-5315 O 69-01DVM 71-56315

FOR LI_CENSED PROFESSIONAL PRACTITIONERS: , '
1. Have you ever had any health professional license limited, suspended, revoked, denied, or surrendered? O Yes @ No /

If Yes, plegse explain on separaie sheet.
2. Is your current professional license limited as a result of Board disciplinary action? . O Yes E!/NO

| First Nm { | Middie Nar'ne Last Name 'M%/D |
R s M | Lot Vpse | M [zt
MichjganPermenent |.D fLicense Number Expiratign Dgfe of License Social i

Dhedenss Uz0l040053¢P | 1/ | " ——

TYPE OF PHARMACY FACILITY LICENSE:  (flease Check One):
"o s3-01 Retail-Pharmacy operating automated device in skilled nursing facilty 71-5315
FJ 53- 01 yig§pital Pharmacy Out-Patient Surgical f-‘acility bnly 71-5315
_ Pleace list beleys ihe information which appears on vour FRIMARY FATILITY centrolied substance license
Business Name ™ - ~ [Michigan Permanent !.DfLicense Number

Expiration Date of License

|Primary Stredt /\é_jqress

Clty _'Sfate " ” i Zip Code

1 am applying for an additional controlled substance license for the location listed below and declare that the statements and
information conta@ined on this application are true. ' : ' .

Signature

Plezze ist beloa the address for the ADDITIORAL PHARMACY FACILITY controlled substance license
) Street Address ’

Business Name:

Cty State ZIP Code

The Department of Licensing and Regulatory Affairs will not discriminate against any individual or group because of race, sex, religion, age, national
origin, color, marital statirs, disability or political beliefs If you need assistance with reading, writing. hearing, etc.. under the American's with Disabilities

Act, you may make your needs known (o this agency



Michigan Department of Licensing and Regulatory Affairs
Board of Pharmacy
PO Box 30670
Lansing, Ml 48909
(517) 335-0818

www.michigan.gov/hedthlicenss o
CONTROLLED SUBSTANCE ADDITIONAL LOCATION = x!’:l’.ImZa:"é:s 0137 ng@ i7-
LICENSE APPI ICATIAM Chict: "?’;  ut: $120.00

e fom 3notes  Tran Info:531597 TGt /N

PLEASE NOTE: If you only presci [hi#: 3853  Asb:® $20.00
you only need one controlled s 1n:  KALD, JACOR

license is required for sach busin

or dispense controlied substance

dispense controiled substances in Sch. : 17-2 - (1726713
Automated Prescription System (MA g;;{lnggs?mg“?ggg s 4/1

YOUR ADDITIONAL CONTROLLE —rt o oo E “ I
SAME DATE AS YOUR PROFEss 1F  FALD: JACOE | ChkE: 3814 ° fgtt 560,00
- I5g s I A fuzwlalvwid
INSTRUCTIONS Type or Print Only TR e
1. ADDRESS CHANGES FOR PRACTITIONERS: If your name and/or address changes please notify the Board In writing. To
change a name or address, download the Data Change/Duplicale/License Request Form from our website
www.michigan.gov/healthlicense and fax it to (517) 373-2179 or mail the form to Bureau of Health Professions, PO Box 30670,

Lansing, Mi 48909. Telephone calls are NOT accepted for these changes.
2. FEES: If your professional license expires in: o e .
0-12 months the fee is $85. 00(13757) 13-24 months the fee Is $160.00(23757) 25-36 months the fee is $235.00 (337 7
3. Aliow six to eight weeks for your license lo arrive.

Y our check or money order drawn on a US financial institution and made payable to the STATE OF MICHIGAN must accompany this application.
DO NOT SEND CASH. Fees are deposited upon receipt and can only be refunded under refund rules promuigeted by the Departmient.

TYPE OF PROFESSIONAL LICENSE: (Please Check One):

LARA/LPH-095 (04/11)

-4 1’1 ‘f‘];'

i 1264

D 29-01DDS 71-5315 - 5/43- 01MD 71-5315 O 49-010D 71-58315

0 51-01DO  71-5315 O 59-01DPM 71-5315 _ O 69-01DVM 71-5315
FOR LICENSED PROFESSIONAL PRACTITIONERS: . g/

1. Have you ever had any health professional license limited, suspended, revoked, denied, or surrendered? 0O Yes /

If Yes, please explain on separaie sheet.

2. Is your current professional license limited as a result of Board disciplinary action? O Yes g/ No
First Neme . |Middie Name LastN
| Trwb Do

Strest ss f Addmona cation: City State: . Zip Co ' -
T % e 4> Serlis Mo | M " Pss |,
Permanent |, D!Llcense Number Expiration Date of ense Social Secur

i 351 6000s5-c TG e " il —

TYPE OF PHARMACY FACILITY LICENSE: (pneas./cnec(one).
"1 03 53 - 01 Retall Pharmacy oberaﬂng automated device in skilled nursing facllity 71-5315
O 53-01 Hospital Pharmacy Oul-Patient Surglcal Facility Only 71-6315
hich zopes s 1 voul FRIFIARY FACILITY conticed eubstance license
Mnchiqan Permanent |.DlLicense Number

Fizzee it telov tnewdormation v

Business Name

Expiration Date of Liense

-Pt-'imary Street Address:
Cry . State ‘ Zip Code

| am applying for an additional controlled substance license for the locaﬂon listed below and declare that the statements and
lnfonnahon contained on this application are true.

Sngnature

controlled substance license

Please ict befox the addiess for the ADDITIONAL FHARMACY FACILITY
' Street Address

Business Name:

City ' State ’ ZIP Code

The Department of Licensing and Regulatory Affairs will not dscriminate agalnst any indvidual or group because of race, sex, religon, age, national
rivin rnloe marital stanis disability or politica beliefs. If you need assistance with reading, writing, hearing, etc., under the American's with Disebilities




_ State of Miskigan IMDOS (4/74) . . o !’j
Department of Licensing and Regulation g

MEDICAL PRACTICE BOARD (DO NOT WIITE 1N THIS BEACE)

1033 So, Washington Aveaue 8 S 4D (.
Lansing, Michigan 48928 29§ 76596243 #xu 25,60

APPLICATION FOR TEMPORARY LICENSE FOR
INTERNSHIP OR RESIDENCY TRAINING IN rEg 825.00 Make chodt or molwy order, in U.8, camency
AN APPROVED TRAINING HOSPITAL ayable
. STATE OF MIUHIGAN ~ MEDICINE

I haroby uppy for a Ce:'tlﬁcate of Regie! ation under Seotion Eight, Act 186, _.A. of 1073, and Acis

amondatory thereto
SWORN S ATEMENT:
vome KALO dACOR

L
2. Place of birth AQfJi.ﬁ.U LG J’iﬁlﬁmw of blrth..“m ..
8. Are you a oitizen of the United States?....
4. If not a citizen, whet i+ our visa status in the United States? J tHH] p R n l\f T
B. Present mailing addmmmmucwjﬁjn _QEIMH 616} h{ﬂﬂ- OMTER. Dﬂk OET Rﬂ”
8. Pormeanent mdeM-H-MHﬂL ,.63(‘&3..\![&1.. Q\lTE R.. QM[E QED‘MI
Name, address, of nearest relative. LEHAK . KALO ..ﬁLEHJL (A Yﬂé’ 9 Tel-AvS/ _RMEL
7. In what states do you hold a license to practice medioine?. IL2RAEL

8. Have you ever been denied a license to practice medicine in any atute?

8. Military service: Date of Enh')\z L JELG Q.._Dato of chhargeuﬁ LJ&J.’..C..anoh of service and
partioutans JORAEL. QIR FeRel . Mepreal. NoCToR

Rank Dn PTH EM

10. What was your prumedical edueation?

Nams and location of Institation atteaded Porlod and du.’s of study
Elen CodeRNMENT SClool VAF 4940 1144
HiGH Muvicréal Sliool ‘6 vV AE . 4‘—" Jaes
What literary degrees did you obtain, whe!x and from what schocls or colleges?.. .
ELEMENTARN. S Hool ELEMENTHAY.  CARD.
HIGH Schoe e MATRICVLATE OEGHRIE.
11. MEDICAL EDUCATION: (Submit dntes for each s.hoo) year)
Day | Month | Year Day | Month | Year Name and AddreuolMedimlOdhoe
4 140 | 968) W L3011 a9 [196alraciLT mumngﬂd;&m(A I
A 4o i L‘zl: L9 1930 mcurr ol Yeon ok,  OEVA, T Y
A 4o j19¥el W] dl | 9 (193] FACMLTS Lo UNVE par A
1 140 U931 |3l ) 2 {1942 [nEonnl Sewe, Tel-A LTy TSRAEL |
4 4o {1l w81 [ 9 [1943 {MEDfer) Scel . TEL- VIV ANIVERSS (ISRREL
A Jdy Lifde 31 1 9 1 9tYpEoion subol., Tel- AVIV UVE IsRneL

12. POST GRADUATE EDUCATION: NOTE: Please attach cowplete summary of medieal training
and experience since medical achool graduation,

" Year Yeur Schoal or Clinie Degrees Obtained

g & FF
4

M. ano you beea certified by the Educational Council for Foreign Medical C-raduntos?.. .sg..__.. ——
_Corl.iﬁaat.e Number NOTE: If yes, please attach properly CERTIFIED COPY




15. Internship: wﬂﬂi’}

s VA FO TF ),"

BCTORER 30 14}5 _
i6. Received degreo ol‘ Doctor of Medicine fmmﬁEQ&hLJ&H&LUM\[EK&U » of T ‘.L' H \/\
/lf_&ﬁﬂuw on..TEL M_..dayof G a\ h[E 4} )] -

17. Tave you carefully read Michigan Medieal Practico Act No, 185 as amended?.. f ES

, from mLToﬁl: R 4’. ,q}l/h

. Have you over been convicted of any crime in any state? 2

12. Have you ever been connested, directly or indireotly, with any econcern, company, institution, ok in-
dividual medical advertising organization? 2

. Do you hiereby agree, should a cortifiento of reglslrution or Heense be granled entitling you Lo prastice -
medioinc and surgery in the Stato of Michigan, not to become connected, direotly or indiregtly, with any
ol

Do you unreservedly agree to cumply with all the provisions in the Iaws governing the practice of medi-

medical concern, company, institute, advertising spacialty or advertising specialist?...

cine in Michigan? l ES
. Have you been examined by the National Board or any State Board of Modicine?, lv.o

(@ignod)_ Y- C[].q,b_,e&/'ﬂija ”

If 8o, are you licenscd in any state?.

AFFIDAVIT OF APPLICANT

State of.
County of. =
D') f{‘](;o% KHLO , being duly sworn, deposes and says that he is

the uppheant in the foregoing applicatios: for a Certifieate to practice Medicine and Surgery in the
Biate of Michigan; that he has read the foregoing application and knows the con:ents thereof and swears

the somo to be troe. DI N

. mdyﬂw p: \/
Subscribed and sworn to me, 7 - '/‘7“""“"( s 0
a Notary Public, this. /r{_. day of. Q‘M . 1945
Address LJZ/WJ/K i/ ot ( Tl O~

My Commission expires... 37....L.2 . £.97 G

1 bureby certify that the photograph hereto attashed ia a

I~ /«A_M

gonuine likenvias of.

Photo of applicant (8° x 8°) taken within _

60 days next preceding the date of .
application, must be attached heére.

Go menfnb»’f
__....AL.DMQL.Q _:Z.ﬁ.ﬂﬂ.LﬂM\/:Hospi ,,lqanted- S

O I




NOTE: .'ggo. application will be eccopted without proper completion of this portion by your medieal sshool =~ \ _7

23). This applies to al applicants,

23. CERTIFICATE OF DEAN, SEGRETARY OR REGISTRAR OF MEDICAL COLLEGE

! oETRET |
In the application of_Lai0 s : knim‘a_wm%uw of T '
KRo tpcon 0 JViie Bth w26, |

I hereby certify*hat I have roviewed the answers of the above numed applinant. I cectify that to the beab
of my knowl geallofthewithiuammorshtemmhmhnemduoamtterofoﬁoinlmoordintbm
tchool, and that said applicant is of good moral and professional charactor, :

I further certify that, ' Kate JTAcoA ap. |

ey i mdﬁﬂ%é;m_m%%mgh%ﬂ;ﬂﬂmﬂﬂ b1
LR 5 E‘ﬁ /97:L.., and was graduated.....{-Ft\!!g(._iDi;,._l

gegree ]

seresneeny &6 Which Gime he was

Eryp, Bachelor of Medicine, is conferrad upon completion of four years of medieal school, furtber
paditions and time the degree, Dootor of edicine, will be granted,

& .m..ndnii;tadhmmthe.inur.th“mmf..nun.ﬁ_ym,nedica.],.pmgmm,n.ttar..hn.vjng

PFeviously studied three years of medicine in Siene~-Italy, Dr, Kale has completed e

""'-ym-"urr-'rrrtut:h;g-inhmslﬂp-ﬁ--hn—a}wm-ﬁrBr—%sm—whhh«m-
been approved. The M,D. degree will be conferred upon him on June 17th , 1976 .

N Pratid -

i o B
Dated at........_Tol-Aviv Prof 'E Lan !

Associate Dean

.Telﬂﬁxlhhu%cklax.ﬁnhnnl_r‘.ﬁadicine
Ramat-dviv :“YeT’ vzv",-fg-::f: :

24. HOSPITAL INTERNSHIP:

CTklx space shonid be left bleak U ths required one yeor of rotating | 1P bas 8ot bese completed at ths dets the aprteation o subsdited)
I hereby certify that Dr KALO Té (o satisfactorily

served a rotating internship ianQMLE_JIm.U‘&J_ﬁQ.\’.E&.MM T \’/‘H FQ Hospital,
from the__i___.day of-MlﬁfL, 1YY w0 the-.&f)_..._..dly of 'Taﬂb’ﬁ..., 193.‘45:_.

. Y& h y l . l
, },/ M. RAVID M. D. (Signed) 27 C A g < 4 J
Date L1-6-__eticar, DIRECTOR . Sy otiamed By f) :
Yalio Govermmen! Hospnst " 7 R e p & :
BEAL} "p o B, 41075 TEL AVIV Zh= Lo/, A2 ypers i
PO raeL U Poiorie ariamiiai :

26, CERTIFICATION OF
MEDICAL DIRECTOR OR SUPERINTENDENT OF MICHIGAN TRAINING HOSPITAL

“This certifies that___ Jacob Kalo

has bear appointed to the position of______ INTERN.__OB/GYN _ RESIDENT IN

o~ Specially

- Inds H

i - Stnai Hogpital of Detroit beginning July 1, 1976 :

) " Kareo of Hospital :

- and ending _.June 30, 1977 (- (/P ;
(SEAL) = WT. of llllllﬂ‘ i of Supetintendeat i ‘

L Sydney C. Pefmer i

Vice President/Administration, o !




et -

9, mmﬁc"rlons TO "APPLICANTS: ST
pplioatioh Wil not, bo seceptod uniess propecly s} mdmwbymwmemmwmmmi“f.-7

1
S ,dkubrwnwhmdn’td!hobqiwmwhhh
R 2. This a] must bs completed and od ﬂhhhoﬁudmmdhmwﬂmshh&nddmmini
LT M bdmldyldﬂ&ymhwmpmu requosted.
8, nmﬂhtﬁonwllbﬂngthouppliuntunduﬂnmlﬁouofﬂnﬁona,sub-

‘Mn&mddmﬂo‘l?k,? o b e

The snn tnﬁon of $25.00 must acco: dm,mdnhwldbohumiuodhycmf,mnmﬂor‘
MONEYO EILNorapnnliHhtywmbemmcdforeummlmdlnmyoﬁormnu .

5. Boforo issuance of a license, n porsonal appoarunce with medical school digloma may be required.

Lod

If after.a hosnss has been ismed on this applieation, it is asesrtained that m -ms:uohﬂu or fraudulent state-
zuh ‘have boon roade, the license 80 issued will be fmmediately revoked by this and the uppliuntbwmu subject
prosecution. :

RECORD OF PERMITS ISSUED

-’9,76- Permit No. 1
7" Number L2122° g S Aeey Hospital
Efieotive Date from July 1, ml_., ...... to June 80, 1070 ...
W7 ) Permit No. 2
Numbu.ﬁ.éiiﬁéjor,/idg.‘l;é %sx L. At Hoapital
Effective Date from July 1, 10......77...to June 30, 19.24 .. ’/é
|
,15’7"’ Permit No. 8 ,
Nomber 723926 _tor,_ucmcers Foapital

Effestive Date from July 1, 192 _to June 30,1027

Pormit No. 4
Number, for ... Hospital
Effective Date from July 1, 19 to June 80, 10 vee s (

Permit No. 5 -
Number. for Hospital ’
Bffective Date from July 1, 19_'_......___1:0 June 80, 19

-1




STATE OF MICHIGAN !

DEPARTMENT OF LICENSING AND REGULATION

MEDICAL PRACTICE BOARD

P. O. BOX 30018

905 SOUTHLAND, LANSING, MICHIGAN 48909
Telephone Area Code 517 373.0680

3
i
&
13
¥
{
S
<
H
-

WILLIAM O. MILLIXEN, Governor

WHUAM §. BALLENOER, Direcior John & Wilson, M.D,, President :

BOARD MEMBERS

;. Gonald H. Kuiper, M.D, Vics ::.nt:.;
Qqﬂb Xalo, M.D, rs. rqnn. ml,”' c:c . :
17200 Whiccomb, Apt. §222 ey A Fillse, 0.
Datroit, MI 48235 Corol E, Pearson, M.D.

Jomes W, Burdick, Esq.
Asthor Majewskl, EBsq.
John £, Fennsssey, M.D.
James L. Fenton, M.D.
Aima R. Georgs, M.D.
Henry A. Kalist, M.D.
Addisen E. Printe, M.D,
Dear Doctor:

Your neme has been placed on the eligible roster to write the Michigan State
Board FLEX Examination on Tuesday, Wednesday and Thursday, June 13,14,15,
1978,

You are to report ou Tuesday morning at 8:00 a.m. at the TETROIT EAST LIGHT
GUARD ARMORY, located at 4400 East Eight Mile Road, Detroit, Michigan,

This is three (3) miles east of Woodward and 1% miles east of I-75. Parking
is free on Armory grounds.

THE EXAMINATION WILL BE HELD IN THE EXHIBITION HALL.

ATTENTION:

NO APPLICANT WILL BE ADMITTED TO THE EXAMINATION WITHOUT THIS LETTER AND
ATTACHED PHOTOGRAPY,

Please bring with you three (3) soft lead pencils.
Pens will not be permitted.

YOUR MICHIGAM IDENTIFICATION NUMBER 1S / :; C’

YOUR SEAT NO. IN THE EXAMINATION HALL / ﬁrl;

Sincerely yours,

MEDICAL PRAC CE/BOARD

—~—e

o etz
Bert C. Brennan, Executive Director

CANCELLATTONS: IF IT IS NECESSARY FOR YOU TO CANCEL PLEASE RETURN THIS LETTER :
BEFORE THE EXAMINATION.

RESULTS OF THE EXAMINATION: You will be notified BY MAIL within 12 weeks
regarding the results of this examination.
YOU ARE REQUESTED NOT TO CONTACT TiiIS OFFICE
RY TELEPHONE CONCERNING THE RESULTS.

rrepm s amtomgmr desa . a1
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STATE GF MICHIGAN
DEPARTMENT OF LICENSING AND REGULATION

MEDICAL PRACTICE BOARD
P. 0. BOX 30018

905 Southland Street, LANSING, MICHIGAN 48909
WILLIAM G. MILLIKEN, Oovernor Telophone Area Code 517 373-0680

BOARD MEMSERS
WILLIAM 8. BALLENGER, Direcior

Fredeick W. YauDuyne, M.D., Prasident
John R, Wilson, M.D., Vice Prasident
Gonald H. Kuiper, M.D., Secretary
Donato F, Saraps, M.D.
F. Ann Plliats, M.D,
Mrs. Margaret Thoms
Jomer C. Brencmen, M.:
. Z Corol E. Pearson, M.D.
Aus,ust 21 ’ 1976 Donald N. Swesny, Jr., M.D.
Paul T. Lahtl, M.D.
Joamar W. Burdick, Esq.
TO: .
Jacob Kalo, M.D.

17200 vhitcomb, Apt. #222
Letroit,Mich, 48235

Dear Doctor:

This is to advise you that you were successful in writing the
Michiam\ State Board FLEX exumination on June 13,14,15, 1978,

This now completes your requirements for Michigan medical
licensure and we will issue your license and forward it on
to you within the next 60 days. PLEASE ADVISE THIS OFFICFE
IMMEDIATELY IF YOU PLAN TO CHANGE YOUR ADDRESS AT THIS TIME,

Your Michigan medical license will be issued when you have
submitted the following:

Certification of one year of postgraduate AMA
approved training (Form enclosed)

Complete resume of training and experience since
sraduation from medical schonl,

Sincerely vours,

ICAL PRACTICE-"BOARD
S -

7 "/1’/ j;?”

Y . - -
( Ty 7 T R,
Bért C. Brennan

Executive Director

e T TR TR 00156 TFLEX WEIGHMTED
K 75.50.15926
| JACES ANAY v BIO._PATH_MICR_PHAR.BEH.S_..
T TTRAS SC

MED SukG G pH___PED

ek e— s e

) : - VG2
AN L1 O CLINICAL COMPETENCE

B B oo et e A




/ From the desk of
JACOB KALO M.D.

RECEIVED
. MAR 2 71979
O(JOJL ':&\L et of Lic, & e,

ﬂum$w & jum U_ﬂ%g
LQNLQ:»S:, h (’T\ofeaupléi; ,

@?Qﬂﬁc ldu ﬁﬁ, Mol
dobe e (Abw@ Jyckion
(’{ Ad‘& ﬂd Ll 00—
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STATE OF MICHIGAN

Ny,
DEPARTMENT OF LICEMSING AND REGULATION
MEDICAL PRACTICE BOARD
P. O. BOX 3001%
1033 SOUTH WASHINGTON AVENUE, LANSING, MICHIGAN 48909
WILLAM G. MILLIKEN, Governor Tﬂlephano Area Codo 5‘7 373'0680 i
WILLIAM S, BALLENGER, Dirncine NEW ADDRESS

BOARD MEMBERS

. Fraderick W. VanDuyne, M.D., President
LAND , . M.D., Vic
Nov. 21, 1977 905 SOUTHLAND il . thton 5. Vin tveton

Jacob Kalo, M,D.

Donalo F. Sarape, M.0,
F. Ann PiBote, M.D,
Mer, Margarat Thoms

17200 Whitconb, Apt.f222 James €. Braneman, WD,

Detvoit, tlehlpau 48235

Dear Doctor:

Your name has been placed on the elfpible roater to write the *ichigan
State Board FLEX Examination on Tuesdav,; Wednesday, and Thuraday,

December 6,7,8, 1977,

You are to report on Tuesday morning at 8:00 a.m, to the “ATN AUDITORIUM
of the Clvic Center, 505 W. Allepan, Lansinyp, Michipan (dovmtown lansing.)

ATTENTTON:

HO APPLICANT WIL]L RE ADMTTTED TO THE TXANTHATTON ©ITHIOUT THIS LETTER AND
ATTACHLED PHOTOGRAPIH,

Please bring with you three (3) roft lead penails,
Pena will not be permitted,

YOUR MICHIGAH IDENTIFLCATIOI NUMBLER 18 # /f/}{

YOUR SFAT NUMBER IN THE AUDITORTIM 18 % 234

Sincerely yours,

MIGHIGAN DI(‘AL PRA(‘T T BOARD
/‘ /I - ”,
/ 2 /- Ly 7 < /’(MM'-:M%

Bert C. Rrennan, Fxecutive Director

RESULTS OF THE EXAMINATION:

You will he notified BY MATI. within 12 vecks reparding the results of this
cxamination, YOU ARK REOUESTED NOT TO CONTACT THIS OFFICE BY TELEPHONI
CONCERNING THE RESULTS.

PLEASE KEEP THIS OFFICE INFORMED OF ANY CHANGE TH YOUR ADDRESS,

EQUAL OPPORTUNITY EMPLOYER

Curol €. Peurson, M.D.
Donald N. Sweeny, Jr., M.D,
Paul 1. Lohtl, M.D.

Jomos W, Burdick, Erq.

A RS s e o ey g Y

e o o ot A
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ny 1 rom the desk of
D) \. JACOB KALO M.D,

= [7000 [yl (oG ﬁﬂ'#m
Dedy] nu\,c‘\ow 2K\

Dewn Lou

Nue L’ weuffen uw(,{.m g loo4 it
e fo othed He ler Coum

e Neewben 977

( QQOVA( b( wiw € 0wt Rﬂ
QQ (r&, He tpums e
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Ne o '// 7€ on

CERTIFICATION OF TRANSLATION

I, the undersigned, 3 - '7/' (Z/(‘; Ve
Notary at 7;[ /q"'{ Y / J "*"“"""(:‘r
hereby declare that | am well acquais.ad
with the _Z(‘_é}.‘ Y and ’Zf’;/}fA
langunges and that the documnent attached
hercto and marked “A" is a corrcet .. z’ ‘ ‘//'t 752

translation (prepared by me) of the otiginel

~
document, drawn up in the / "&""'”

language, which has been produced to me.
and copy of which is anached

(See "B’)

In witness whereof | certify the correctness

of the said translation by my signature and

A ,
seal this /7. day of . ?F""" 197 6

L. ,4.:Si../lees poid
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Translation from the Hebrew.

xinistry of sealth

Pe-rmit
Lo engage in the frofession of meldicine

By virtue of the powers in accordance with Yara.5 of the
Law regerding tne profession of wmedicine, 1947, permit
1s herepy granted to

Jacco Kalo

holder of une Diploma trrom tne university of Tel Aviv
dated 6.6.2°7% %o engage in the profession of wedicine

in tn accordance witn the frders, Regulations, Laws of
the State of israel ard the instructions of thne ministry
of nealth in torce or wnicn will De in rorge in regard

to tne proression ol' medlcine,

viven under my signatire on the 7.6,1976

Seal of aKinistry of nealthn

{~}) Director ueneral
sxinlistry ot nealtn

KO, registration Lr.l2021
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STATE OF MICHIGAN

.« aQ

DEPARTMENT OF LICENSING AND REGULATION

MEDICAL PRACTICE BOARD
P.O. Box 30018

1033 S. Washington Avenue, Lansing, Michigan 48909

EXAMINATION APPLICATION

FEE $105.00 — Make check or money order, in U.S. currency,

payable toKS TE OF MIC;PAN MEDICINE
0 RLog-

#0053

LMD-05 (¥/77)

. g SEP 28
{DO NOT WRITE'IN THIS SPACE)

1 77810543 **%105.90

U5
(Y

Approved by

INSTRUCTION TO APPLICANT

. if additional space is necessery, use back of application,
The application must be completely filled out.

The affidavit must be properly completed.

. Before a license is issued, a personal appearance before the
Boaro may be required.

iddie)

LM’NJM

5. Examination dates and locations will be determined by the
Board.

NAME OF APPLICANT st) first)
e elfat ol pob
AD| $) (ﬁ Streat. City. i, 2ep)

qd o -

PLACE OF BIRTH d WHERE 00 6" WNEEND {0 r-mcm.s"
lel’ v\...-
/
1. Are you a citizen of the United States? lf "NO*™, check one of the foliowing which is applicable:

D

. Hold Permanent Visa No.

Hold »ffical declaration

of intention no. Dated

Date of tssue

Other {Please E xplain)

2. Have you ever been canvicted of any crime in any state?

“YES", give details.

3. Have you been examined by the National Board or any
State Board of Medicine?

"“YES", give details.

0|®|O|O

4. sttv:u“l;old & license to practice medicine in any s.ate 1 YES)(L@? Rate i/! T T : -
5. Have you been a ber of any branch of the Armed Forces? f “YES", give dates of senvice and branch.
¥ een 8 mem y bra -] m E/ . 0 sen

6. Have you been connected n:ir::tly ore;ndirea:lly with any concern, D E/(f “YES", give details

company, institution or individual medical advertising organizati:n?
;.. EDUCATIONAL RECORD

NAME AND LOCATION OF INSTITUTION ATTENDED Moyy; DATES OF ATTENDANCE . .\ T Degrees Obtsined

PRigE[::gAL T. Jo\,\ ﬂ/m \A. '(Q ff& ('D H(L ° ‘O ) ‘166 ﬂkf\iWM'Ow

‘ K cheg L ( 140 ¢ S (mi"{iwh
MeolcAL Uk\[w Lod J.ewa V/M )0’{/‘113? [47
oo He SR fool. <
School Year)

L TEL . Wadeads ofiga2 | | o] 15 o,
Hodr (sl ddal0 (‘(’M

, Y 716 | 19l %61 [par
GRADUATE I n ] T ]
EDUCATION % M&D ‘!"

Note:

Please attach complete summary of medical training and experience




Have you evar atlended any orher college or achoo. teacning sny of the hoaling arts? ves [ no LJ

W “YES" give name and location of school - e e e e e e

/

TYPE NAME, OF HOSPITA
INTERNSHIP ’ o : ‘
O mrotatve 0 mxep STRAIGHT (41 of DQJ‘ Uﬂf/‘/
OF PITAL DATES NF INTE|

N N e 0d i Yriar | 1106 "m;o{/:so!//?n
3@%&”:&3@?&& IWiﬁ’i Hj:; L\&v\-lb&“qj : HCJ;(-.Q .!jnaﬁ_ o ;q/; [q)(;,

8. AFFIDAVIT OF APPLICANT
STATE 6F COUNTY OF DATE

5
:

. being duly sworn, deposes and says that he is the applicant named !
1 in the foregoing application for a Certificate to practice Medicine and Surgery in the State of Michigan; that he has read the :
foregoing application and knows the contents thereof and swears the same to be true.

Signature of Applicant in Full

Subscribed and sworn 1o betore mé %‘_ 47 f("}f, ;Z

NOTARY,'PUBLIC
" PAPERCLIP THREE PHOTOGRAPHS (3" x 3) M %
. OF APPLICANT HERE. PHOTOS MUST HAVE _ / -
BEEN TAKEN WITHIN THE LAST 60 DAYS, ~_¢_.%:¥\f:’f___...__‘f. A
ENDORSE PHOTOS ACROSS THE FRONT MY COMMISSION XPIRES

WITH YOUR SIGNATURE.

. DOROTHY ROWINSK;
'"7 Pubiic, Oitang County, Mich
Ly Sommissiyn LGinees Sapp, 3 d30

9. HOSPITAL INTERNSHIP / OR FIRST YEAR RESIDENCY / 7 7 6-7 ' f
(This space should be left blank if the required internship has not been completed at the date the application is submitied) ;

i' straight)

3 Kol H’ o[ E |
! hereby certify the Dr. j 0 °(> Kﬁ 0. satistactorily served tweive months . ___ . _L%%_L_..
\J (Rotating or i

—— residency

~/internship in \;(, . W C{Z’( jD?,é 7 “‘ b . Hospital from __7_ (’BIA'? ;j.?_)_@_. to[_3.O ﬂ

(DATE}

(CHECK ONE OF ABOVE)

ADDRESS OF HOSPITAL  Sinai Hospital of Detroit
6767 W. Outer Drive
Detroit, MI 48235

SEAL — :
DATE SIGNAT UléE MEDICAL DIRECTOR, SUPERINTENDENT } .
OR CHI F STAFF C t
Sept. 27, 1977 ;F ] o
1 i T Qe o
YL e (- W i
/ ] i

Sydney é Peime[r, Vice President/Administration :




-
-

RTIFICATE OF DEAN, SECRETARY OR REGISTRAR OF MEDICAL COLLEGE

ere'vy certify that | have reviewed the answers in the above application. | certify that to the best of my knowledge all of the
within answers or statements are true and are a matter of official record in this school, and that | am unaware of information

that would suggest that said applicant is not of good moral and professional character.

| turther centify that ______ RLQ@-/KQ@O ., M.D. matriculated in the f‘/l »&Lc"jwﬁ, Td J)‘/l/ uyﬁ\&

o Name and Addrass of Medical Sc 5[&( (
on __.1 __/7 ) foe .. and was graduated . 6 /?76 .-., at which time, he was granted the
(Dno) {Date}
degree of ..___*.__.M;_Q_‘_ —eeiwmee . ... If the degree, Bachelor of Medicine is conferred upon completion of

four yearsrof medical school, further state the conditions and time the degree, Doctor of Medicine will be granted.

r et
¥

- A—--—.‘._-:.;'/'__._._.... e e e e e e e e L - - . -— -
B _"/ .
o’ A
'S \ ¥ NAME AND ADDRESS OF MEDICAL SCHOOL
;o
V4
DATE SIGNATURE OF DEAN. SECRETARY OR REGISTRAR
SEAL

Note: No application will be accepted without proper completion of this portion (Sec. 10)

g 11. REFERENCES

Names and addresses of three legally registered practitioners of medicine in good standing to whom reference may be made
it necessary, relative to applicant's moral and professional character:

s

NAME ADDRESS

4 1. {}J r{'{hww mo. | 4517 P)wwﬁﬁo\« BL«««mﬂ»ﬂam hpoko M‘z&vy‘m
1 wlm Gebln mo. 3107y Oukfca.f Faklon hpozs [ u&uqam
2 Qeddil Aok mo.| G615~ Aqu Log ot Bl bl Y033

Q DO NOT WRITE IN THIS Sff J I'/ILL;'74’,\_

\




From the desk of
\@ JACOB KALO M.D.
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May 3, 1977

MEMORANDUM

TO: Marty Blackwell
FROM: Gen Dionise
RE: Jacob Kalo, M.D.

As requested I am sending you a copy of the complete temporary license
file on Dr. Kalo. You do not need to return this to us.




My 17 8 T897uyy3 eeee?S

- STATE OF MICHIGAN
DEPARTMENT OF LICENSING AND REGULATION
MEDICAL PRACTICE BOARD
P. O. BOX 30018
1033 SOUTH WASHINGTON AVENUE, LANSING, MICHIGAN 48909
WILLIAM G, MILLIKEN, Governor TQ'OP'\OM Area Code 517 373-0680
WILLIAM S, BALLENGER, Diractor BOARD MEMAERS

Frederick W. YonDuyne, M.D., President

. John R. Wiison, M.D., Vico Prasidert

May 1 . 1978 Donald H. Kuiper, M.D., Secreiary
Donato F. Sarapo, M.D.

F. Ann Pillote, M.D,

TO: Jacob Kalo, M.D. Mrs. Margarel Thoms
Sinail Hospital of Detroit Joné:s' ‘S'Elll:::a::::.x g-
6767 W. Outer Dr. Donald N. Sweeny, Jr.. M.D.
Detroit, Michigan 48235 Poul 1. tahsi, M.D.

Jumes W. Burdick, Esq.

SUBJECT: RENEWAL OF MICHIGAN TEMPOPARY LICENSE FOR
POSTGRADUATE TRAINING

Our recovds indicate that your 1977-78 Temporary License for Postgraduate
Training will expire on June 30, 1978.

If you plan to continue your training in Michigan beyond that date please
have the "CERTIFICATION OF TRAINING"” form, which you will find on the
reverse side of this letter, completed by your training hospital and return
this togecher with the $25.00 renewal fee PRIOR TO JUNE 30, 1978,

TEMPORARY LICENSES FOR 1978-79 will be issued during the last week in
June and forwarded to you in care of your training hospital.

IF YOU DO NOT INTEND TO CONTINUE YOUR TRAINING IN MICHIGAN BEYOND JUNE 30,
1978 PLEASE INDICATE TERMINATION DATE AND FORWARDING ADDRESS BELOW, AND
RETURN THIS NOTICE TO THIS OFFICE AS SOON AS POSSIBLE.

Termination date of service

FORWARDING ADDRESS:

FROM: MICHIGAN MEDICAI. PRACTICE BOARD
Bert C. Brennan, Executlive Director

NOTE: Make checks payable to: State of Michigan - Medlcine

NOTE NEW ADDRESS: 905 Southland, P.0. Box 30018
Lansing, Mich. 48909

CQUAL OPPORTUNITY EMPLOYER

T RV




LR 1)

KA 1 OYEK

MICHIGAN MEDICAI. PRACTICF, BOARD
905 Southland «» Lansing, Mich. 48909

Bert C. Brennan, Executive Director

CERTIFICATION OF TRAINING APPOINTMENT:

This certifies that __ {r(l,(v()E) Kﬂ GO M.D.

has been appointed to the position of:

Categorical lst year in

Categorir .1* lst year in

Flexible lst year

Resident in OP}[G\\N\ p(\‘\
Name of Hospital ‘V\U\ HQ{
beginning 7] l [ 78 and ending nl 30 7C/
Date \S, ’

SO —

I SHERMAN, M.D., FACOC
Director of Medical Education
(Please type name below signature)

LA ot g sty PR e




MICHIGAN MEDICAL PRACTICE BOARD

1033 So. Washington Ave.. Lansing, Mich, 48909 i
Bert C. Brennan, Executive Lirector g
CERTIFICATION OF TRAINING APPOINTMENT: ;
This certifies that Jacob Kalo, M.D. |
has been appointed to the position of:

Categorical 1lst year in _— e

Categorical* lst year In N

Flexible lgt year _

Resident 1n Obstetrics and Gynecology

Name of Hospital Sinai Hospital of Detroit

beginning July, 1976 and ending

Date May 9, 1977

July, 1979

/*“4%\€7:Jiévauc4,~_

Director of Medical Educat lon
(Please type name below sirnature)

Aol Sh-ecman

B UGN

R AT T A g o e




STATE OF MICHIOAN

DEPARTMENT OF LICENSING AND REGULATION

MEDICAL PRACTICE BOARD
1033 SOUTH WASHINOTON AVENUE, LANSING, MICHIGAN 42926
Tolephone Area Code 517 373.0880

BEVERLY J. CLARK, Dirocter

Hey 1, 1977 BOARD MEMeR:S
Fraderick W. VanDuyne, M.D., President
T N John R. Wilion, M.D., Vies President
*  Jacob Kalo, M,Db, dohn W. Moses, M.D,, Secretary
Sinad Nespical : Dﬂn:tl:-.mmﬁ

47487 %: oucer vrive Hee. Mmﬂ' 'n' "n’
Detroit, Mich, 48235 Jamaes C. Brensman, M.D.

Osbls J. Herald, M.D,
Donald H. Kulper, M.D.

SUBJEGT: RENEWAL OF MICHIGAN TEMPORARY LICENSE FOR R I::'mcl' l'; Pearson, k:
POSTGRADUATE TRAINING ol rophater, M.D.

Our records indicate that your 1977-78 Michigan Temporary
license for postgraduate training will expire on June 30, 1977,

If you plan to continue your training in Michigan beyong the date
Please have the "CERTIFICATION OF TRAINING" form, which you will
ind on the reverse side of this letter, completed by your train-
ing hospital and return this together with the $25.00 rencwal fee
PRIOR TO JUNE 30th.

TEMPORARY LICENSES FOR .977-78 will be issued during the last
week in June and forwarded to you in care of your training hospital.

TF YOU DD NOT INTEND TO CONTINUE YOUR TRAINING IN MICHLGAN BEYOND
JUNE 30, 1977 PLEASE INDICATE TERMINATTION DATE AND FORWARD INC:
ADDRESS BELOW., AND RETUSRN THIS NOTICE TO T!IS OFFICE AS SOON

AS POSSIBLE,

Termination date of gervice

FORWARDING AD'DRESS:

FROM: MICHIGAL MEDICAL PRACTICE BOARD
Bert C. Brennan, Executive Director

NOTE: Malke checks payable tc: State of Michigan - Medicine

RECEIVED
MAY 101977

PEPY. OF LIC. & REG:,

MICHIGAN The Great Lake State

e
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SINAI HOSPITAL of DETRONT

6767 WEST OQUTER DRIVE .

DETROIT, MICHIGAN 48235 313

/ 272-6000

July 12, 1976

JUL 191975

DEPT; oF Lie. & rea, '

To Whom It May Con-ern:
This wil" certify that the enclosed copies of the ECFMG
Certificate and medical diploma from Universitas Tel-Avivensis

issued to Dr. Jacob Kalo are true copies of original documents

witnessed in my presence.

@W B bt

Pauline B. Golden
Notary Public

AN

Oakland County Acting in VWayne County

My Commission Expires May 4, 1980

AFFILIATED WITH THE WAYNE STATE UNIVERSITY SCHOOL OF MEDICINE
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STATE OF MICHIGAN

DEPARTMENT OF LICENSING

MEDICAL PRACTICE BOARD
1033 SOUTH WASHINGTON AVENUE, LANSING, MICHIGAN 48926
Telsphone Amc Code 517 3730480

WILLAM G. MILLIXEN, Govarnor
BEVERLY J, CLARK, Direclor

July 6, 1976

Jacob Kalo, M.D.

Sinai Hospital of Detroit
6767 W. Outer Drive.
Detroit, MI 48235

This will acknowledge receipt of the following:

_____ ertified \Uncertified copies of medical credentia
¥ $25.00 fee

_ $25.00 renewal fee for temporary license

Your Michipan temporary license for postpraduate training
will be issued during the last week in .June and forwarded
care of your residency hospital,

YOUR APPLICATION IS INCOMPLETE FOR THE FOLLOWING REASONS :

— 925.00 fee not submitted. Please submit with this letter
payable to State of Michigan-Medicine

Must submit complete resume of trainin
from medical school,

Board requiremnt and wust te complied with, Second form

for forwarding to your medical s~hoo;

" __ Must submit certified copy of original ECFMGC Certificate

__3¢::f;ust submit certified copy of original Medical Diploma.

English, please submit certified English translation) (

(

——___ Section #25 - Medical Director's Certification - concerni
not completed.

your medical school ¢
r M.

_. Must submit letter from the Dean of

" which you completed the academic requirements for vou
the awarding of your M.D. degree awaited only
ment exercises.

Must submit certification of

g and experience since graduation

—.—_ Section #23 not completed by the Dean of your Medical School,

34M M’_ /u,aL-Lﬂ_A_IC/)

Supplemental foim enclosed for completion

the occurrence of the commence-

training (form enclosed)

AND REGULATION

BOARD MENBERS

Frederick W, VanDuyne, M.D,, President
John R. Wilson, M.D,, Vice President
John W. Moses, M.D,, Secretary
Donato F. Sarapo, M.D.
£. Ann Pillale, M.D.
Mrs, Margaret Thoms
James C. Breneman, M.D.
Osble J. Herald, M.D.
Donald H. Kuiper, M.D,

Carol £, Pearsan, M.D. :

Robert C. Prophater, M.D. !

Completed ___!’//ilncnmplete temporary license application

ls

for 1976-77
to vou in

and make check

This is a
ts enclosed

(.(:*71,(7- _l::CA’-—rL'y )uTLL,MLC_r[--)

if diploma is not in
nf training appointment,

ertifying the date on
D. degree, and that

MICHIGAN MELTCAL PRACTICE BOARD
Bert C. Brennan, Executfve Director

MICHIGAN The G-« Lake State

A ettt e . e s Ao Sa——




No. 228

PR 4050 WEST MAPLE ROAD
BERLITZ TRANSLATION SERVICE :/( p) - BIRMINGHAM, MICH. 4e0lo

A DIVISION OF THE BERLITZ SCHOOLS OF LANGUAGES OF AMERICA, INC. R PHONE: (313) 642-9335

This is to certify that the translation No. 228 fro:a Hebrew into Erelish
is a true and accurate rendition of the document presented to ue, {o tic
best of our knowledge and ability, 7

. ) .
.,r"'/’ “— ] 7L ‘... .
BERLITZ TRANSLATION SERVICE ,/62/ 2ol el C L bl

Prams gy = A

w

!

__, Subscribed and sworn before me the 15th day of July, /1976

THE NOTARY PUBLIC (b)) a4
V4

7

GERALD 7. VAYKo

.Nol;n{' Pul_)!.‘c Oakfang Ceunty, Mich
cling in Wayne Couny, Mich, l
MmMission Expires Seat. 21, 1976

Every care is taken to insure the accuracy of all translations. However, the Berlitz Schouls of Languages of America, Inc., its-division:s, affiliates,
agents and employees shall not be lizble for any damages due to error or negligence in translation or typing.




No. 228

BERLITZ TRANSLATION SERVICE Y. . omavoram, wick o

A DIVISION OF THE BERLITZ SCHOOLS OF LANGUAGES OF AMERICA, INC.

PHONE: (313) 642-9536

UNIVERSITY OF TEL AVIV ;
The Faculty of Medicine
The Sakler Medical School
The Rector of the University and the Dean of the Faculty of
Medicine hereby confer on Mr. Jacob Kalo the title of:

DOCTOR OF MEDICINE

after he has completed the course of studies and passed the
required examination of M, D,

Tel Aviv, June 17, 1976

(signature) (signature)
The Dean The Rector

Seal of the University

Every care is taken to insure the accuracy of all translations. However, the Berlitz Schools of Languages of America, Inc., its divisions, affiliates,
agents and employees shall not be liable for any damages due to error or negligence in translation or typing.




STATE OF MICHIGAN

AN DEPARTMENT OF LICENSING AND REGULATION

MEDICAL PRACTICE BOARD
P. O. BOX 30018
905 SOUTHLAND, LANSING, MICHIGAN 48909

Telephone Area Code 517 373-0680
WILLIAM G. MILLIKEN, Governor

BOARD MEMXERS
WILLIAM §. BALLENGER, Dirscior
John R. Wilson, M.D,, President
Donald H. Kuiper, M.D,, Vice Presidont
Mrs. Morgaret Thoms, Secretary

F. Ann Piliote, M.l

James C. Brenemon, M.IN,

Corol E, Peorson, M.D.

5: 40 053 82 Jam:nw. h:‘dvid:, Ery. :
KALO, JA ¢ ? B B 222 N Jo:;oﬁ;. F::n'uu:flhﬁ.“g,: [
17200 WwHITCOMB # Ov 8 1978 James L, Fcn:o:, M.D. ;L
DETROIT MI ?:::,&G::u'u: mo. ;
4823 5 Addison E. Prince, M.D. :

Dear Doctor:

We are enciosing herewith the engraved certificate of your Michigan
medical licensure which is to be fremed and conspicuously displayed
in your business office or consultation room.

LAt e g e g o oA 1 g

Sincerely yours,

BBrt C. é'rennan ;
Executive Director i

Encl. t
1st class mail

a1 e, g s b gt

NOTE: YOU ARE REMINDED TO KEEP THIS OFFICE INFORMED OF ANY CHANGE i
IN YOUR ADDRESS

e e e
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STATE OF MICHIGAN

MEDICAL PRACTICE BOARD

P. 0. BOX 30018

905 SOUTHLAND, LANSING, MICHIGAN 48909
Telophone Area Code 517 373-0680

WILLIAM G. MILLIKEN, Governor
WILLIAM S, PALLENGER, Direcior

DEPARTMENT OF LICENSING AND REGULATION

BOARD MEMBERS

John R Wilwrln’. M\;‘l:.., Prul:am
: Donald H. Kuiper, M.D., Prosident
August 28 ’ 1978 Mrs. Margaret Thoms, Secrstary

Jacoel Talo, i,
17200 Whitcomh, Apt, #222
Detroit, Mich, 48235

Dear Doctor:

We are enclosing a certified copy of your Michigan medd:1l r:g.stri.cion
# 40053 dated August 25, 1978

This certificate will enable you to practice legally and apply for your
Controlled Substances Registrations, membership in your county medical
society, and hospital staff privileges.

The engraved certificate of Michigan medical licensure, which is to be
framed and conspicuously displayed in your business office or
consultation room, will be ordered and forwarded as soon as it can

be hand inscribed and the seal and signatures affixed. This usually
takes about four to six months,

PLEASE NOTIFY THIS BOARD IF YOU WISH THIS CERTIFICATE MAILED TO AN
ADDRESS OTHER THAN THE ONE USED ABOVE,

PLEASE NOTE ENCLOSURES:
1. Re: Annual Re-registration of your medical license in Michigan
2, Re: Registration for controlled substances in Michigan

3. Re: Continuing medical education requirement

Sincerely

DICAL pn%om)
> - -

ST S et A
oo L el TN ’

e s h
Bert C. Bren

nan
Executive Director

Encls,

F. Ann Pillote, M.D,
Jomes C. Breneman, M.D,
Carol E. Pearson, M.D.
James W. Burdick, Esq.
Arthur Majewskl, Esg.
John F. Fennossey, M.D.
James L. Fenton, M.D.
Alma R, George, M.D.
Henry A. Kulles, M.D.
Addlson E. Prince, M.D,




STATE OF MICHIGAN
DEPARTMENT OF LICEEWIMMD REGULATION

MEDICAL PRACTICE BOARD 905 SOUTHLAND
P. 0. BOX 30018
1033 SOUTH WASHINGTON AVENUE, LANSING, MICHIGAN 48909

WILLIAM G. MILLIKEN, Governor Telephone Area Code 517 373-0680 SOARD MEMEERS

WILLIAM S, BALLENGER, Director p,.d‘:l‘:: x/g‘x'o,.n..ym, MD., p,..a:::‘
, M.D,, Vico Pre

March 27, 1978 Donald H:g;ulpm, MDc: .'ne::m;

Danote F, S:lr;‘::. A}tg.

rA . M.D.

Jacob Kalo » M.D. Mrs, lx:lumi Thoms

17200 Whitcomb, Apt. #222 Jnn(l:ll .C' Srenaman, M.g.

Detroit, Mich, 48235 N Swenny, Joe WD,

Donald N. Swesny, Jr.,, M.D.
Poul T, Lohii, M.D.
James W. Burdick, Esq.

Dear Doctor:

We have reowesswslsyour: U"’FLEX examination application
Certified medical credentials
Complete curriculum vitae
$105.00 fee
Photographs
Fingerprints

Your name will be placed on the cllgible roster for the examination
scheduled to be held on Junc 13,14,15,1978 in Detrolt. Your admisalon letter,
and information concerning time and place of the examination, will be lorwarded

to you about May 25, 1978. PLEASE KEEP US INFORMED OF ANY CHANGE LN YOUR
ADDRESS.

WE VWILL AWAIT RECEIPT OF:
FLEX examination application

$105.00 fee. (Please make check payable to State of Michigan - Medicine
and submit with this letter)

Photographs (3x3) endorsed with your personal signature

Medical credentials returned herewith for certification by a Notary
Public that they are true copies of the original documents.

Complete resume of training and experlence since gradustion from
medical school

Certification of onc year of AMA approved postgpraduate teaining.

Fingerprintes, sce encloscd memorandum

MICHIGAN MEDICAL PRACTICE BOARD

Bert C. Brennan, Executive Director

EQUAL OPPORTUNITY EMPLOYER

1
p
&

[

el e T




STAYE OF MICHIGAN

DEPARTMENT OF LIC'EEJ\#IMMD REGULATION

MEDICAL PRACTICE BOARD 905 SOIJTHILAND
P.O. BOX 30018

1033 SOUTH WASHINGTON AVENUE, LANSING, MICHIGAN 48909

WHUAM G. MILLIKEN, Govarnor TO'QP"IG”C Area Code 517 373-.0680

WILLIAM §. BALLENGER, Director

March 21, 1978

Jacob Kalo, M.D

17200 Whitcomb, Apt, #222
Detroit, Mich., 48235

Dear Doctor:

BOARD MEMBERS

Frederick W, VanDuyne, M.D,, President
Jahn R, Wilson, M.D., Vice President
Donold H. Kuiper, M.D., Secretory
Donato F. Sarapo, M.O.

F. Ann Pillobs, M.D,

Mrs. Margaret Thoms

James C, Breneman, M.D.

Corol E. Peorson, M.D.

Donald N. Sweeny, Jr., M.D.

Paul 1. Lahi, M.D.

Jomes W, Burdick, Esg.

We have wewedsed your: Lg: FLEX oxamination application
Certified medleal credentlals

Complete curriculum vitae
e $105.00 fee

Photographs

Fingerprints

Your name will be placed on the eligible roster for the examination
scheduled to be held on June 13,14,15,1978 in Detroit. Your admission lecter,
and information concerning time and place of the examination, will be forwarded

to you about May 25, 1978. PLEASE KEEP US TNFORMED OF ANY CHANGE IN YOUR
ADDRESS.

WE WILL AWAIT RECEIPT OF:

FLEX examination application

$105.00 fee. (Please make check payable to State of Michigan - Medicine
& and submit with this letter)

Photographs (3x3) endorsed with your personal signature
N

Medical credentials returned herewith for certification by a Notary
Public that they are true copies of the original documents.

Complete resume of training and experience since graduation from
medical school

Certification of one year of AMA approved postgraduate training.

Fingerprints, see enclosed memorandum

T e e e et e la it e ¢ e e e e —— - ot P o = e o

MICHIGAN MEDICAI. PRACTICE BOARD

Bert C. Brennan, Executive Director

EQUAL OPPORTUNITY EMPLOYER
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STATE OF MICHIGAN
Y | DEPARTMENT OF LICENSING AND REGULATION

MEDICAL PRACTICE BCARD
P.O. BOX 30018

WILLIAM G. MILLIKEN, Governor

{Willian Ballengemos Telaphono Area Code 517 $73-0680

October 7, 1977
Jacob Kalo, M,D,
17200 Whitcomb, Apt, #222
Detroit, Micy. 48235
Dear Doctor:
We have received your: " FLEX examination application
Certified medical credentials
Complete curriculum vitae
— +"5105.00 fee
___:::Photographs

b Fingerprints

LANSING, MICHIGAN 48809

Fredarik W. VanDuyne, M.D., Prosident
John . Wison, M.D., Vice Prasident
Oonatd H. Kulpsr, M.D, Bsoretary
Donato F. Sarapo. M.D.

F. Ann Piiiots, M.D.

Mre. Marjsrst Thoms

Jamwe C. Bronoman, M.D.

Osble J. Heérald, M.D.

Carol E. Peareon, M.D.

Donsid N. Sweeny, Jr.. M.0.

Paul T. Lati, ..
James W. Burdiok, Euq.

—_.L- Your name will be placed on the eligible roster for the
scheduled to be held on December 6,7,8, 1977. Your admission
information concerning time and place of the examination will
to you about November 21, 1977,

We will await receipt of: FLEX examination application

examination
letter, and
be forwarded

$105.00 fee (Please make check payable to State of Michigan-Medicine

and submit with this letter.)

Photographs (3x3) endorsed with your personal signature

Medical credentials being returned herewith for certification by a

Notary Public as true copie8 of the original documents.

_.Complete reasume of training and experience since rraduation from

medical school

Fingerprints, see enclosed memorandum

MICHIGAW MEDICAL PRACTICE BOARD

Bert C. Brennan, Executive Director

EO P
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STATE OF MICHIGAN
DEPARTMENT OF LICENSING AND REGULATION

MEDICAL PRACTICE BOARD
1033 SOUTH WASHINGTON AVENUE, LANSING, MICHIGAN 48926

Telsphone Area Code 517 373-0680

WILLIAM G, MILLIKEN, Governor
BEVERLY J. CLARK, Diractor

1 BOARD MEMBERS

c 0 C. Allen Payns, M.D., Prasident
Lo Fraderick W, VanDuyne, M.D., Vice Presidont
Irvin J. Kurtz, M,D,

H. Clay Teliman, M.D.

Donato F. Serapo, M.D,

Donsid T. Anderson, M,D,

——-——-—-—-MEMORANDUM Joseph J. Berks, M,D.
John R. Wilson, M.D.
John W, Moses, M.D.
Florsnce A. Pillote, M.D,
Mrs. Macgsret J. Thoms

DATE

TO: Detroit Police Department
ldentification Division
1300 Beaubien
Detroft, Michigan

FROM: Bert C. Brennan,
Executive Director

RE: FIRGEPPRINT CLEARANCE

Please clear fingerprints for the attached cards

D S

L onen o g g o5

v e A g

PP

ORI AT o) T N, WP S e A s

b




LLdail 103991 sieusIaAun r.rnz_ m:cmomn,m_c.nho.

po T w T
] . .

N 4

et

IAXXUIOW IUUE 1iUNI SISUBW IIAX 3IP AIAR-|8] UL-NTT' TIT 1.0 rc:.:._nm__. :.:.f. f1

u.::_«m:w mEEmm_ BUILIEXS ._zc._r.;_
H_,o«:_omnm WNJoIpNIS NSIND wenbysod -~ xu uig, R
_ . Snumuod saI0uCY 39 BNy rzc.._ :n_.a

v

_ews ma&..

antdio oL
e .rozn:..or.
<Lt ....z_n.nrn..or

R
‘e

o m:cmamn E:._oo__umE m_c_Eo uo

7 10)08d SREUSIBAIUN SOU




STATE OF MICHIGAN

DEPARTMENT OF LICENSING AND REGUL ™~

MEDICAL PRACTICE BOARD

1033 SOUTH WASHINGTON AVENUE, LANSING, MICHIGAN 48925
Telsphons Aren Code 817 373.0480

WIUAM G, MILLIKEN, Governor
BEVERLY J. CLARK, Director

BOARD MEMBERS

Froderick W, VonDuyne, M.D., President

John R, Wison, M.D., Vice President

John W. Motes, M.D., Sacratary

Donato F. Sarapo, M.D.

August 9, 1977 s, Memgore e
Jomas C. Breneman, M.D.

Jacob halo, M,D, . Osble J, Herald, M.D,

WYhite o Donald H. Kulper, M.D.
17200 hitzt.omb i AZ? Carol E, Poarson, M.D.
Detroit, Mich, 48235 Robert C. Prophater, IA.D.

Dear Doctor:

This in in reply to your recent inquiry concerning the Michigan State
Board licensure examinations,

This Board uses the FLEX Examination as their State Board licensure
examination and this examination is given twice each year, in June and
December, The fee is $105.00,

DATES FOR THE JUNE 1977 EXAMINATIONS: June 14,15,16, 1977
DEADLINE FOR ACCEPTING, APPLICATIONS: April 1, 1977

DATES FOR THE DECEMBER 1977 EXAMINATIONS: December 6,7,8, 1977
DEADLINE FOR ACCEPTING APPLICATIONS: October 1, 1977

Our examination application form is enclosed herewith. Please note
that you are required to submit three 3x3 endorsed photographs with
the application, together with your fingerprints,

Sincerely yours,

MICHIGAN MEDICAL PRACTICE

// Bt gty

el
Bért C. Brennan
Executive Director
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Farch 30, 1977 -

Vicdnrleh W, VarDoyns, AD., President

| . Jeha b, Wilsen, JAD, Vier Feavidant -
$ . . . Sohn V. Moces 14D, Seerntary N
o e e e . . ) . S Dorulo £, Satuna, D0~
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STATE OF MICHIGAN

TEN DEPARTMENT OF LICENSING AND REGULATION
MEDICAL PRACTICE BOARD
P.0. BOX 30018 :
WILLIAM Q. MILUKEN, Govemor ;033 hS"O'JTXIr WACSOHINI35:'ON AVENUE, LANSING, MICHIGAN 48909 ‘
William S. Balle nger elephore Arsa Code 617 373-0880 :
Director August 8 1977 !
BOARD MEMBERS
Jacob ialo, 1i.n, Frederik W. VenDuyne, M.D., Pmdﬂon: :
17200 Uhitcomh, #222 John . Whieon, M.D.. Vioe Presiden
Detroit, ‘fich. 48235 DonNd K ente 7 Barmpo. D, ¢
£. Ann Piliow, W.D. {
‘- Mrs, Margaret Yhoms g
This will acknowledge receipt of the fol lowing: James C. Brenaman, M D {
Osbie J. Herald. M.O. ;
Completed Incomplete temporary license applicat{on Carol €. Pearson, M D ;
Certified Uncertified copiea of medical credentials D e D, !
$25.00 fee Jamos W. Burdick, Euq.

5.00 renewal fee for temporary license
rtificetion of training appointment for 1977-78

———— Your Michigan temporary license for postgraduate t.aining for 1977-78
will be issued during the last week in June and forwarded to you in

"”,cate of your residency hospital.
" FLEX application will be mailed when you have renewad your temporary lic. for 1977-78

YOUR APPLICATION IS INCOMPLETE FOR THE FOLLOWING REASONS :

J Y S S

$25.00 fee not submitted. Please submit with this letter and make check
payable to State of Michkigan - Medicine.

|

Must submit complete resume of training and experience 3aince graduation
from medical school. ‘

Section #23 not completed by the Dean of vour Medical School. This is a
Board requirement and must be complied with., Second form {s enclosed
for forwarding to your medical school.

Must submit certified copy of original ECFMG Certificate,

Must submit certified copy of original Medical Diploma. (If diploma Is not {
in English, please submit certified English translation)

Section #25 - Medical Director's Certification - concerning training appoint- i
ment, not completed. Supplemental form enclosed for completion, :

Must submit letter from the Dean of your medical school certifyinpg the date on
which you completed the academic requirements for your M.D, degree, and that
the awarding of vour M.D, degree awaited only the occurrence of the comm-
encement exercises.

Must submit certification of tralning (form enclosed) }

MICHICAN MEDICAL PRACTICE BOARD
Bert C. Brennan, . :ecutive Director




