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APPLICATION FOR.MEDICAL:AND.." °.-
CONTROLLED SUBSTANCE LIGEnw: *

Authonty FPubkc Act 368 of 1978. as amondod
I this form s not completed, a kcense will not bo 1ssuod

Board of Medicine> - S350

| AM APPLYING FOR THE FOLLOWING:
1 License by Examination Fee: $140.00
License by Endorsement (M::21 Curtently be Licensed in Another Stale) Fee: $140.00
)l Controlled Substance Liconse "ee: $85.00
Daytine Phone Humber Provicus Liconse Number
Missouri 35360
Name {Last, Fir.t, Middlo) Brovious Name Used (f applicibln)
STRICKLER  Ronald Clayton N/A
Dale of Binth Issue Dy (Boawrd Use Only) s
13 15Tk
Shieel Addiess 2ip Codey
49 Arundel Place 63105-2276
City Slate Soctal Secyrity Numbos
Check the appropriate answer tu each of the following questions. Attach a detalled explanation for any Yes answer you check.
1. Have you evar been convicted of a felony? O YES KNO
2. Have you ever neen convicted of a misdemeanor punishable by imprisonment for a maximum term O YES KNO
of 2 years?
3. Have you ever been convicted of a misdemeanor involving the illegal delivery. possession, or use of 0 YES W NO
alcohol or a controlled substance (including motor vehicle violations)?
4. Have you been treated for substance abuse in the past 2 years? O YES W NO
5. Have you ever been censured. or requested to withdraw from a health care facility's staff or had your ] YES M NO
health care facility staff privileges involuntarily modified?
6. Have you had 3 or more malpractice settiements, awards, or judgments in any consecutive 5 year O YES JXNO
period?
7. Have you had one or more settiements, awards, or judgiments totaling $200,000 or more in any 0 YES xNO
ronsecutive 5 year petiod? ’
8. Have you ever been denied the privilege of taking an examination by any state medical board? 01 YES M NO
8. Have you ever had a federal or slate medical or controlled substance license revoked, suspended, 0 YES MNO
or otherwise disciplined; been denied a license, or currently have disciplinary action pending against
you?
10. Do you hold or have you evar held a medical license in Michigan or any other state? If yes, list MYES 0ONO
each state, the license number, the date issued. and the basis for licensure. You must have each
state board verify licensure directly to this board office. (Attach additional sheets if necessary.)
State License Number - Date of Issue Basis for Licensure
Missouri 35360 ' August 10, 1974 FLEX Examination
Ontario 21345 June 18, 1968 Examination: MCC
Certificate 26959




Provide a complete chronological re-t.o}d of y6ur educational preparation. Attach additional sheets if necessary. v

LM SHaeaey

Dates of Attendance
Name and address of Jnstitution From To Degree

-~

APPENDED PAGES

333}
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Provide a description of your professional medical experience. Attach additional sheets if necessary.

Dates of Practice
Name and address of Employer From To Duties

APPEMDED PAGES

CONTROLLED SUBSTANCE LICENSE APPLICATION

substance in Michigan as described in Article 7 of Fubjic Act 368 of 1978, as amended. Information on obtaining a Federal controlled

A controlled substance license is required for every ;#)ezson who prescribes, manufactures, distributes, or dispenses any controlled
contacting %\ egional Branch, Drug Enforcement Administration, 431 Howard Street, Detroit, M| i
9) Rt Vo :

substance license may be obtain
48226 (Telephone 1-800-

Applicant's Signature \ cgf}\,»_) Date &F‘ @ 5\ )S‘S b
N\

SIGNATURE AND AFFIDAVIT

| understand that it is the bolicy gency to secure conviction criminal history as part of their pre-licensure screening process, and |
authorize this agency to use the informauon provided in this application to oblain a conviction criminal history file search from the Central
Records Division of the Michigan Department of State Police :

. I have not withheld information which might affect the decision to be made on this
L a false statement or dishonest answer may be grounds for denial of my application
entation is punishabie by law.

The statements in this application are true and coye
application. In signing this application, | am awar¢ t
or revocation of my license and that such misrept

This affidavit MUST t3 &m the p\@ﬁence of a Notary Public Failure to do so will void this application.

Signature of Applicant KQ j_‘;x_ \J mek\m/k \%\Q. \Q‘c&) _

Subscgibied and sworn o bafore e e, \ ‘?-H\’ day of ‘\)m Y (}»QIL’ ) 19 Q (p
W [4 CCL \ My Commissioi Expires: I\ﬂ(l\,)r 302 3 l Q Olq
Nofary Publie \Coumy/Stale:C\ \+ e Cﬁ\ kkg‘*” l@bllé’)

e g,
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DEPARTMENT OF ECONOMIC DEVELOPMENT

I MISSOURI

Mgl Carpabon . **  Divislon of Professtonal Reglsteation Josephy L. Driski]

® Piovingr KN 1 Rindall ). Singer, Direcior Director

STATRBQARDUF REGISTRATION FOR THE HEALING ARTS Thnat Steinm o
3605 Missouri Boulevard Exeemtive Director
PO, Box 4

Jefferson City, MO 651020004

573-751-0098

573-751-3166 FAX

800-735-2966 T

VERIFICATION OF LICENSURE

DATE /. A- 2- 7L senoingto AL/ ¢ 4 /'Jt/ q ¢y
NAME OF LICENSEE ,&/; @ /&(/ C. Stryec /ey
ucenseNumser | 70 3 534 ¢ pareissuep %/ ¢ -z
EXPIRATION DATE /-3 77 CURRENT STATUS __ (= 4 7 rrewt

PERMANENT LICENSE [ TEMPORARY LICENSE

LICENSURE METHOD
__ NATIONAL BOARDS C—TLEX
RECIPROCITY from _ USMLE

FLEX ENDORSEMENT _ STATE BOARD EXAM

LICENSE IN GOOD STANDING - - NO

DISCIPLINARY ACTION

If we can be of further assistance, please do not hesitate to contact the Board office.

Sincercly,

%%/ ngﬂ/,_ﬁ\ HOARD SEAL

Rose Evers
Verifications Clerk




LY ]
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RONALD CLAYTON STRICKLER, M.D. BORN: - _
49 Arundel Place PLACE CF BILTIH!®
Clayton, Missouri 63105

Department of Obatetrics and Gynocology
The Jewish Hospital of St. Louis

216 South Kingshighway Boulevard

st. Louis, Missouri 63110

Telephone: (314) 454-7886

Fax: (314) 454-5115

CITIZENSHIE: Canadian (Resident Alien NN sverded I

RAMILY: Wife: Diane E. 10/27/46, Toronto, Ontario, Canada
Children: Wendy L.A. 07/31/75, Toronto, Ontario, Canada

Laura E. 05/22/78, St. Louis, Missouri, USA

E. Lynne 01/15/82, st. Louls, Missouri, USA

FROFESSIOSAL CAREER

1956 - 1961 Secondary School Honours Diploma, Royal York Collegiate,
Toronto, Ontario, Canada

1961 - 1963 Pre-medicine, University of Toronto, Toronto, Ontario, Cenada

1963 - 1967 Doctor of Medicine, University of Toronto, Toronto, Ontario,
Canads

1967 - 1968 Rotating Internship, Toronto Western Hospitel, Toronto,
Ontario, Canada

1968 - 1972 Residency Programms, Obstetrics & Gynecology, University of
Toronto, Toronto, Ontario, Canada

1972 - 1973 Fellow, Raproductive Endocrinology, St. Michael'’s Hospital,
University of Toronto, Toromto, Ontario, Canada

1973 - 1975 Ford Foundation Fellow, Reproductive Endocrinology,
Washington University School. of Medicine, St. Louis, Missouri,
Clinical Instructor, Obstetrics & Gynecology, Washington
University School of Medicin, St. Louis, Missouri

Lecturer, Obatetrics & Cynecology, Division of Reproductive
Endocrinology, St. Michael’s Hoapital, University of Toronto,
Toronto, Ontario, Cenada

Assistent Professor, Obstetrics & Gynecology, Division of
Reproductive Endocrinology. Washington University School of
Medicine, St. Louis, Missouri
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25«5 o": <%»  -Ronald 6. Strickler
Associate Professor (vimﬁntahuteggcd%wtettlzgui Gynscology,
Division of Reproductive Fndocrinology, Washington University
School of Medicine, St. lLouis, Missouri

Director of Gynecology, .ewish Hospital of St. Louis, Hissouri

Executive MBA Program, School of Business, Washington
University, 8t. Louls, Missouri

Professor (with tenure), Obatetrics & Gynecology, Division of
Reproductive Endocrinology, Washingtun Univeraity School of
Medicine, St. Louls, Missouri

Director of Gynecology and Vice-Chief, Jewish Hospital of St.
Louis, St. Louis, Missouri

Director of Gynecology and Vice-Chief, Jewish Hospitel of St.
Louis, St. louis, Missouri

Director, Division of Reproductive Endocrinology, Washington
University School of Medicine, St. Louis, Missouri

Virginia S. Lang Professor (with tenure).

Obstetrician and Gynecologist-in-Chief. The Jewish Hospital
of St. Louis, St. Louis, Miszsouri

Vica-Chairperson, Department of Obstetrics and Gynecology,
Washington University School of Medicine, St. Louis, Missouri

Advanced Program for Chiefs of Clinical Services, Harvard
University School of Public Health, Boston, Massachusetts

Advanced Program for Chiefs of Clinical Services, Harvard
Univeristy School of Public Health, Boston, Massachusetts

POSTGRADUATE DEGREES

1967
1972

1980
1984

1987
1989

LICENCES

The College of Physicians and Surgeons of Ontario, #21345, issued June 18, 1968

Doctor of Medicine

Fellow of the Royal College of Physicians amd Surgeons of
Canadsa

Diplomate, American Board of Obstetrics & Gynecology
Diplomate, Division of Reproductive Endocrinology, American
Board of Obstetrics & Gynecology

Master of Business Administration

Recertified, American Board of Obstetrics and Gynecology

resigned June 18, 1990

State Board of Registration for the Healing Arts of Missouri, #35360,
issued August 10, 1974




Ronald Clayton Strickler, MD, FRCSC, MBA <! °:

esn S22 foa oo &

INTERNE, RESIDENT, AND FELLOW POSTGRADUATE TRAINING

June 15, 1967 - June 14, 1968 Rotating Junior Interneship
Toronto Western Hogpital

(Emergency Room, Pediatrics, Obstetrics and

Gynecology, Medicine, Surgery)

July 1, 1968 - June 30, 1972 Resident, Obstetrics and Gynecology, Univeristy
nf Toronto Program
Pathology, 6 months, Toronto Western Hospital
Medicine, 6 months, Women’s College Hospital
Surgeiy, 6 months, Women's College Hospital
Obstetrics and Gynecology, 28 months, Toronto
Wesiern Hospital and Women’s College Hospital
Radiation Oncology, 2 months, Ontario Cancer
iristitute

July 1, 1972 - Jane 30, 1973 Fellow, Obstetrics and Gynecology with emphasis
on Reproductive Endocrinology, St. Michael’s
Hospital, Toronio (C. Allan Woolever, MD)

July 1, 1973 - June 30, 1975 Ford Foundation Fellow, Reproductive
Endocrinology and Infertility, —Washington
University School of Medicine and Barnes
Hospital, St. Louis, MO (James C. Warren, MD
PhD)
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HOSPITAL APPOINTMENTS
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St. Michael's Hospital, Toronto, Canada

1975 - 1977

Barnes Hospital, 3t. Louis, MO

1977 - 1996

NMMA.J ,

o

B ERR

The Sewish Hospiiul of St. Louis, St. Louis, MO

1982 - 1996

(In January 1996, Barnes and Jewish Hospitals were merged to become Barnes-Jewish

Hospital)

Regional Medical Center, St. Louis, MO

1991 - 1996
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