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COMMONWEALTH OF PENNSYLVANIA N wae . )
DEPARTMENT OF STATE VARG 14 o

BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS .

P.O. BOX 2649
HARRISBURG, PA 17105-2648

DAVID LEE EISENBERG

MARCH 26, 1990

.. STATE BOARD OF MEPICINE
DAVID LEE: EY$ENBERG

MEDICAL PHYSICIAN AND SURGEON

TO WHOM IT MAY CONCERN: P

THIS 1S TO CERTIFY THAT THE ABOVE NAMED PERSON IS LICENSED AND CURRENTLY
REGISTERED IN THE COMMONWEALTH OF PENNSYLVANIA, DEPARTMENT OF STALE, STATE
BOARD OF MEDICINE.

THE RECORDS OF THE PENNSYLVANIA STATE BOARD OF MEDICINE SHOW NO DEROGATORY
INFORMATION AGAINST THIS PERSON.

ORIGINAL LICENSURE DATE: AUGUST 6, 86
EXPIRATION DATE: DECEMBER 31, A990
LICENSE NUMBER: MD-036445

George L. Sheulin

George L. Shevlin
Commissioner

nAEDADER AV CAMIC
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