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PHYSICIAN

NAME: MICHAEL ANGELO BASCO MD DATE: 01/07/2014

THE INFORMATION IN THIS BOX HAS BEEN VERIFIED
BY THE TEXAS MEDICAL BOARD

Date of Birth: 1959

License Number: H5151 Full Medical License

Issuance Date: 02/24/1989

Expiration Date of Physician’s Registration Permit: 08/31/2013

Registration Status: DELINQUENT-NON Registration Date: 09/30/2013

PAYMENT
Disciplinary Status: SEE PREVIOUS ORDER Disciplinary Date: 09/14/2011
Licensure Status: NONE Licensure Date: NONE

Medical School of Graduation:
At the time of licensure, TMB verified the physician’s graduation from medical school as follows:
UNIV OF CALIFORNIA AT SAN DIEGO, SCH OF MED, LA JOLLA

Medical School Graduation Year: 1987




