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NSE TO PRACTICE MEDICINE IN TENNESSEE UNDER INTERSTATE
L AGREEMENT OR NATIONAL BOARD ENDORSEMENT

Bte | —R20-A|

77 “Na. fssued by the State of ~
1 Board Certilicate No,__ iz 19.29

J hereby mie spplication for a l:lcanu to practice Medicine and Surgery in Tennsssee and submit
the following statement of facts and proot in support of same:

8

0.
1.

12
13,
1.
13.

16
3 + 8

Name jn fyll W\ C_rw—.\ @;{;‘H\:\ \1\\0'&‘ < whu ofbirth ____ \&
Place of birth B ﬁ\C-t, £S5 g—ltkfi Cedhi Looen (LS, Citizen: Yes_X _ No

Present address (1< Dry ts\Ccﬂ_o\ Tt o Casa Qrande e 85223
Mome Phone {(002) 83(9;8_'8_: 19 Sex__ T Race __ WAD

Telephone Number (002) R 2L ~¥21{ goeiy) Security No. : ~
(During Regular Business Houra)

Intended practice address in Tennessee VO uh dedec V‘-E.&

Type of intended practice In Tennessee {Primary Specialty): O\D S\-c:(—-n‘c_s. /q uhtd CIU(}?

List names of States &1 vhlégu you are now licensed or have ever been licensed and list dates
and license numbers B2 #1631 RS y N ReNOIDS7(p o |28

YES NO

Have you failed sn examination before any Board of Medica! Examiners?

L]

Has your certificate or license 1o practice medicine In any state sver been RS

suspended, revoked, restricted, curtsiled or voluntarily surrendersd under
threat of suspension or revocation?

SR
W

{

Have your 3281 priveleges at any hospital or health care facllity ever
been revoked, suspended, curtailed, limited or placed under conditions
restricting your practice?

hebe

.I}/';:I

Have you ever been commited by court order to any facility for alcoholic,

grug, or psychistric treatment of been 0 ordered by agreemeant or otherwise

by any Beard of Medica) Examiners? —
Have you ever bean denled a state or Federal controlied sbstances certificate?
Have you ever been convicted or are you presently charged with 3 felony? —_— X
Have you evar been rejected by & Madical Soclety? — X

Mave you ever had a Jusgment rendered against you, or action settled rels
0 the perlormance of your professions) urﬂu{ ’ Hng —_— K

¥ any of the above answers are I the alfirmative, ploase eplaln in detall on an atached sheet.

AR £

“degp, gt




PRELIMINARY AND PRE-MEDICAL EDUCATION
Name of Schoo! o College ‘Date Attanded Certificate or Degree
IR A O™ Ssm’ct.ﬂk_J\u\fg_ ?l_t“( - S5 m\% : c_\'bf‘

2.
3
. MEDICAL EDUCATION
Thave spent ___ 41 yeors In the sy of medicine in the jnstitutions briows
Day, Month, Yeur Day, Month, Yaar  Name of Schosi Location
Fom__— 7-7% w ~ S o8IV ot Az (olleae of e Tuccon, A
Feom 1
From to
NOTE: Any false or misieading informatien in, or in connection with, this application may
be cause for automatic denial of licensure,
AFFIDAVIT OF APPLICANT
State o! j\r_\ 2ONA
County of b C (\c\\
\\htt‘ ~ ’\?) . N\O{- T oS s M.D,, of ASs Esl L3 #Ci %
being duly sworn says that he/she is the person referred to in this application for a License
Ce:rificate to practice Medicine and Surgery In the State of Tennessee and that sach of the
state'nenis herein contained is true in every respect.
A~ D
7 13
A i
.~ T Sworn ; before me, this 29 dsy of
E-;:.", - = . \ lcpagooa ¢ 19 &/
%,o70 . My-tommission expires Doy L 15T 1 :

» 17 ‘ P
7/ : i{ T -g-..r—-—-
Notary lie
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AFFLIQANY 'S CORIENT AND RELEASE

I» aprlying for medical 1f{censure £in the State @f Tennessss by tha Board of
Bedica) Rxanloers, 1 berabys . . )

8ignify oy willisgoness to appesr for any (sterviews the Poard may find
Secessary which may includs full Board isterview, 4n regard to wy application

svthorise ths Soard, its Staff end their sepresentatives to ocoosult with »y
Fricr and current gssocletes and otbers who say bave iaformation bearing on my
efessional competence, ebaracter, bealth etatus, ethical gualifications,
Ability to work cocperatively with etbars, and ether qualifications arnd

CORJetente;
Cearent to the release of such informstion;

Teleane from 1liability all sepresentatives ©f tha Poard and {te¢ Staff for
thelr acte perforned and stetenents made in geod faith and without malice in
sernestion with evalustisg my spplication and 8y credestiales ang
Qualifications)

Felease frow liakility any and all individuals and orginisations whe provide
inforestion %0 the Board or £t» Ptaff, 4n good faith and without Balice
concerning Wy professional competezce, othics, chasracter snd others
qualifications for licensure

acknoviedge that I, @s an applicant for 1icessure have the Durdern of producing
adeguste Airnfermation for & proper evaluatios of my professional, ethical and
mhar qualifications and for resolving any dcubte about such qualificacions.

This eertifies Lnformation sutmitted by me in ®y application £s strue ane
conglete 25 my bast Rnowledge and ballel.

[ L BV /)wb ol

53/62019234

PLEASE READ INFORMATION ON THE BACKSIDE OF THIS FORM




LOCAL .

PARTIY RECOMMENDATION OF SECRETARY OF ETO’I:JNTY MEDICAL SOCIETY !
TE :
Date
1 Secretary of the __
Medical Society, certify that

is a member in good standing of this association
I further certify that the said {\(\fﬁ‘ “ % \NX!Q‘T TN . YW\ b

was elected to membership on

and has been a member of this Society since "

(Sea! of Society) ’
Note: If Society has ne seal the signature must be acknoweldged before 3 Notary Public.

State of
Secretary
County of
' “ADDRESS
In .__onh the day of , 19 3

before me personaily appeared
known by me 1o be the party executing the foregoing instrument, and he deing duly sweorn,
acknowledged said instrument, by him executed, to be his free act and deed,

Netwary Public

My eomnmission explres .

Y candidate does not belong to any local, county or state medical society, he must sbdbmit
two Ietters of recommendation from Lcensed physicians who have known him for s
substantiaj Jength of time, i

! b\f\w\
AV ¢ TN NG \ov\cg,!;c O N\ﬁ’_:\.\«k\‘bb‘?‘ c::fx: k\'\l\-i._. \

Cownd NN d code Seciedy, v &ﬁﬁw‘\uﬁ a,\\\

e caers A wvans  Noewe Portes vt

Yoo wcin &etnlctna. Lasdecs of Reco mamendadain
‘gﬂ"‘bm ‘{\i\cuxib N\EA-L %mc\\& X WA s N\\\- L\I\I&(-k N C[%-‘L, 'i“!b

\}3‘\\\ Noue_ L,C;\[\f\tu“\i Q-\“'\)N\b St

\/ﬂ/\wwl: . mmlwﬁ__



See. CoPy ol @_t(@\ow\!ﬁ\;_
&_AN\B\-/}/\/\ 1AS A aN\J a(_\.\w\éﬂ,

PART .
' CERTIFICATE OF MEDICAL EDUCATION

1t is heredy certified that {\Nﬂrr‘\ % s g‘} QLS NS \\’\‘i_}
LH C_U\%G\G F&V\t_&f_- J_BL___ matriculated in v\ C(L b

\ > ~
st o 0§ #ﬁf\.'?.-f}v'\a s Date__~ atiending

courses of lectures months each, and recelved 8 diploma

from — conferring the degree of Doctor of Medicine
- Toaste)
“ (Presicent, Secretary, or Doan)
SEAL
Date -

PART [ CERTIFICATE OF SECRETARY OF STATE BOARD ISSUING ORJGINAL LICENSE
(1] Jicensure is based on Nationa! Board Examinstion or FLEX,
go not complete this section~-see instructions)

L , Secretary of the

Board of Medicch?lntu, certify that

of was granted License Certificate No, 20

practice Medicine in the State of _, on the day of
N 19 ,/+nd that sald ticense certificate has

never beern revoked. Enclosed ph;‘te;raph isa trugdﬁemu of .

1durther certify that the aforenaid in Ai vrm’c.n'eia-nimtian before this Board abtained a

general average of ber centang 'iolbwin; per'cem.lgu on aach subject,

Subject Percent Subject Percent

\\
= /- N

Acting on behalt of the
heredy certify 1ot repuubiﬂty of Dr. i _
based on the recprds, and recommend him to the Jennessee State Board o Medical
Examiners as 8 {it anc proper person to recelve a license certificate to practice Medicine

and Surgery in Tennessee,
SEAL OF THE BOARD

of Medica! Examiners, |

(Secretary) \

Place Date
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FEB 111931 memu o LEFFJ

-
- - -

EXXAXXXXXAXXXXXXXXXXXXXXXXXXXXXXXX XXX XXX XX XX ZXXXNXXXX

Please complete top portion and forward io waining Institution. Extta copics may
be seroxed if needed,

PARNNAANUXNXXXXXAXKXX XXX XX KX XA XX AXXAX XXX XXX KK NXX
VERIFICATION OF TRAINING

" tam spplying for & Tenmesser medical license, Tennessee requires verification

tha! all medics! gradustes have completed a year of LCME approved
training. I was s participant at your jastitution as {ollows:
Name and Address of Institution <
Mgodn Covrlinan N oo QL'&*—\ .
5h,h=‘:m~§,‘¥ ok N .o % CInogel \—Ll.\l
regram Title ¥ t’Jf\c%
Dl!ts‘.ﬂlt-l:ﬂﬂta 72%5: ...kf 2; [ngé U\c\?dm(; NC
You are hecedy astherized to reledse o~y Information in your files, faverable or 21514

ptherwise, girestly to the Tenneesee Board of Mesical Examiners. Yeour satly

alientisnis appt_t:ined.
& m% f%\fmw M.D.
Me e B W\gxr CLS M

{(Picase type or print name)

XXEXAXXXEXXXXXXLXAXXXLXXEXEEXX XXX XXXNXAXXELXXXXXAXXXXX
EXECUTIVE OFFICE OF TRAINING INSTITUTION:
Piease complieie and return this form 10:

Tennessee Board of Medical Examiners
283 Pius Park Boulevard
Nasheilie, Tennessee 37219-3407. -

LEME-Approved Training Program \/ yes ‘m

Date Program Approved -{ ?5 [t

Date Doctor Attended Program

282~ 4/3k

Remarks:

Signed (.
wihorized Signsture

. @rm‘d-(fice Chew Dep* JB~0n

Title

PH-277?

W e Bt R Y



dma'cy £ dl/{acgu,i'w, d”%

1820 E. Florence Boulevard, Suite E
Casa Grande, Arizona 85222

602-421-0256 MAR §5 iggi

Bth February 1991.

State of Tennessee
Board of Medical Examiners,
283 Plus Park Blvd
Nashville Tenn 37219-5407.

Dear Sir or Madam,

I am writing to support the application of Dr Merri B
Morris for State medical license.

I have been a collegue of Dr Morris in private practice
in Casa Grande since October 1986 and know her well. Dr Morris
maintains absolutely the highest standards regarding patient
care, She is completely honest and is a well read and well
trained obstetrician-gynecologist.

Dr Morris does not have any physical or mental
impairments that would prevent her from functioning well as
an obstetrician-gynecologist in your State. She does not
indulge in aicohol or any other drugs and has no health
problems that would interfere with maintaining an excellent

practice.

I will be very scorry to see a physician thne
calibre of Dr Morris leave Arizona and wish her well in her
future practice in your State. I think that you are getting
an excellent physician and hope you will look favorably
upon her application. Please write to me if you have any
further gquestions regarding her application.

y Truly Y

Y,
ary EfgacGu're.M.D



(Cott

onwood Medical Center, Ltd.

Associates in Pediatric & Internal Meadicine
Telephoane 602/836-5538

Deuglas E. Parkin, M.D
FACP &FAAP

Rabert ) ¥ull, D,.Q
FA.A.P & F.5 AM

Michae! P. Rudge, M.D
AB I M. & AAP.

gep 10 3

February 13, 1591

Tennessee Board of Medical Examiners
283 Plus Park Blvd.
Nashville, TN 37219-547

Re: Merri Morris, M.D.
TO WHOM TIT MAY CONCERN:

This is a letter in reference to Merri Morris with whom I kave had
professional experience working for the past two to three years,

She specializes in both obstetrics and gynecology. I myself am a
combined internist and pedicatrician having double boards. Merri

is very conscientious and admired very much by her patients. 5She

is quite up in both areas of gynecology and obstetrics. I understand
that she is looking to leave the Casa Grande area and she should do
well wherever she may go. She deserves a very good recommendation
and should do very well wheraver she decides to practice medicine.

Sincerely,
P —
Michael P, Ridge, M.D.
American Board of Internal Medicine

MPR:cas

675 E. Cottonwood Lane ¢ P. Q. Box 37 #» Casa Grande, Arizona 85222




MAR 75 1991

THE UNIVERSITY OF NORTH CAROLINA

AT
CHAPEL HILL
i CB# 7570, MacNider Bldg. )
o SF%O::I or'h!c:cli.‘vu;mlog:. Unpversity of Norh Carplina at Chapel Hill
O eviion. of Gym O ; . Hill, N.C. 27599-7570
Division of Gyn Oncology Chapel Hi
(919) 9661194

March 18, 199]

Tennessee Board of Medical Examiners
283 Plus Park Blvd.

Dept. of Health and Environment
Nashville, Tennessee 37247-1010

Re: Merri B. Morris, M.D."

Dear Sir:

The above captioned individual successfully completed her approved
Residency Training in Obstetrics and Gynecology at the University
of North Carolina from July 1, 1982 to June 30, 1986.

I trust that this is the information you desire.

Sincerely,

Wesley C. Fowler, Jr., M.D.

Palumbo Professor and Associate Chairman

Obstetrics and Gynecology

Director, Resident Training

WCPJjr/tak



FEB 08 1991

Please complete top portion and forward one to ssch State Medica)l Board where
you hrid er have held a medical license. Extra coples may be xeroxed §if
needed.

ROTE:  Some states require that a fee be paid in advance for providing
clearante information. To expedite, you may wish to contatt the appllcadle
state/states.

IXXXXTXX XX XTAX X XX XXXEX X KX XXX XX XXX AX XX XX XX XXXKEXX IXAXX XXX XX XA XAXLXXXXKRXXXLE X X X

CLEAFANCT FROM OTHZR STATY BOARDS - .

1‘"‘-

- /'
3 vas grantpd license £ B COI12g7 Lp en =< { 9 %\ by the
State of MDT‘\-\\ O TD\LACL > “"" C .

The Tennezsee Brard ef Medic lmyfzzizfét equests that I aubmit tvidonco that
ry license in the Staze of  \N\o c.Lc‘D [OATN ie in qq:u:n‘l ltlnding.

-

You are herveby svthorized to releane any in!'cmnlon in you ﬁlu. flvouble
er cthervise, directly to the Tennhesses Board of Medical Examiners, 283 Plus
Park Bsvlevard, HNashville, *Tennessee 37219-5407. Your--nuly attention iws

7 (B U b

slgnaturt

CM\eew EKN$L¢"G;NE

(Flakpe typn or print amo}

.. ,r..

b $ASA45220ARE0 024084535383 0060 0830003400300 00894888805004008338 088044405 3484434
RXECUTIVE OFFICE ©OF STATE BOARD:
Flease conplete anéd return this form to:

Tennesser Poard of Medical Examiners

ZE3 Flus Pack Boulevard
Nasakville, TN 27219-54D7

License RKo. 29780 Date Ishued 12/3/85
Written
Exarinstion _ Yes $ndoresment /Reciprocity
Derogatory Information — b {1 o Mo
Currently Repistered Tes  Yes 1)
Remarks:
Vi
Signed .

{Authorized Signature)

Unit Clerical Supervisor
Title

1B/G2029224



FEB 07 1991

Flease complete top portion and ferward ohe to msth State Medical Board where
you keld or have held a medicsl license. Extra copies may ba xeroxed (¢
needed.

ROTE: Scme states reguire that & fese be pald in advance for providing

clearance information. To expedita, you may wish to contact the applicable
state/nrates.

ZXXXXXTXXLARRXX XAXXXZL XX ARXRALXLRARAAXX AL X AR EX T IXXX XXX AAXAXAXTX XXX KX XXXX XK X X

CLEARANCE FROM OTHIR STATE BOARDS ..

P
! was granted Jicenss l"/ b él_hl ! on _ ' 8‘ _&E by the

Staze of CLZONG CANPEREERS. I

The Tennessee Board of Kedicyl txm.lm‘z'- reguests that I submit evidence that
my license in the State of T \‘213«\5\ is in qooﬂ umaing

. L
You are heraty avtherizes to reluase lny infermntibn in you 1119'. flvarlblt
or otherwive, directly to tha Tennssses Beazd ©f Medical Examiners. 283 Plus
Pork Boulevard, Bashville, 'Tennesses  37215-5407. rbuz'o-uxly sttentien is

S TSR LY | -
AFrrec.iaTec. s - i . =

A oMM

Signlturt

N\e_\ T BN AN

{Pleawe type or print name)

Merri Beth Morris, M.D.
b4 ASSASEASANDGPISH 4070004040803 808808809890 9808 8443080884858 840008548404844404

‘J:'

EXECUTIVE OFFICE OF STATE BOARD:
Pleass complete and return this form to:
Tesnessee Board of Medical Examiners

283 Plus Park Boulevard
Maskhville, TN 37219-3407

Licanse No. 16271 Batae Szausd 8/22/86
Writtan
Exarination X Sndorsesent /Reciprocity - National Board

Dercgatery Information Teop X e
Currently Registezed X Yan
Amtazks !

Slgned: 5349 5

{huthorized Bignaturs)

Yerification Clerk
Titla

L8/G2079234 2/4/91




NATIONAL BOARD OF MEDICAL EXAMINERS® = 3930 CHESTNUT STREET, PHILADELPHLA, PA 19104
ENDORSEMENT OF CERTIFICATION

NATIONAL BOARD OF MEDICAL EXAMINERS
OF THE
UNITED STATES OF AMERICA
Marri seth Yorrisy MeDe
having satisfied all the requirements and having successfully passed the examinations is hereby
declared a Diplomate of the National Board of Medical Examiners.

Attest Ce WILLIAM DAESCHNERs JRey MaDe
Chairman ¢f the Board
SEAL EDITHE Jo LEVIT! M.D.

Philadel!phla, Pa. Prosidont of the Board

072/01/83 Certificate# 267939

It is certified that the above i§ a facsimile of the Diplomate Certificate which has been or will be” awarded to the
physician named above, who graduated from U ARIZOMA COL OF MEDICINE

in MAY 19B2  andwhasebirth dateis 08 /01 /1 95&. This physician has successfully completed
ali examinations required for certification by the National Board of Madical Examiners. The scores obtained by
this physician upon which his/her certification is based are as follows:

Standard Scale
Scors Score
PART | passed 06/80
Anatomy 620 ag
Physiology 520 82
Biochemistry 485 80
Pathology 520 82
Microbiology 430 80
Pharmacology 485 80
Behaviaral Sciences &15 88
TOTAL TEST {Minimum Passing Scare 380/75) 535 g2
PART [l passed 09/81
Medicina 555 85
Surgery 530 B4
Obstetrics and Gynecology 650 89
Public Health and Preventive Medicine 620 88
Pediatrics 570 86
Psychiatry 590 87
TOTAL TEST (Minimum Passing Score 290/75) 610 86
PART )l passed 03/83
A General Test of Clinical Competence
TOTAL TEST (Minimum Passing Score 280/75) 490 81l.7
83.2

GENERAL AVERAGE (Parts, |, 11, and II} Scale Score)

“For those individuals who have not yet satisfactorily completed one full year of post-M.D. traiming the date shown on the facsimile is the date
whughshé been cartilied by the physician's residency program director as the date an which this requirement for certification by the Natianal
Soard will ba fullilled and such cerlification will be awarded

e Tbiie it

Secretary far Certification

_ SEAL 02/256/91
o Date

MAR 07 199
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FEB 13 199 f 5(5;

STATE OF TENNESSEE
DEPARTMENT OF HEALTH AND ENVIRONMENT

BUREAU OF MANPOWER AND FACILITIES
HEALTH RELATED BOARDS
283 PLUS PARK BLVD,
NASHVILLE, TN 372195407

BOARD ACTION DATA BANK INQUIRIES

Federation of State Medical Boards - {No Fee Required}
2630 West Freeway, Suite 138
Fort Worth, Texas 76102-7199

TheROME of Tewmnicse < requests a data bank
search concerning the following individual:

Mocaie . M B Wb

Name (LAST, First,'Middle) Degree (MD,D0,PA}
-1-Ske
Date of Birth {mm/dd/yy)

\J\i\im(s:k-u\ of Delrone Cn“f‘q,& o \,N\‘ECEH!LLNL
Mecical Schoo? (Complete Name & Branch Location)

198 A

Year of Graduation

So€ia1 Security Number

E.C.F.M.G. Number (if foreign medical graduate)

Please mail the response to the following address:
WE HAVE i H?EM'ERAME THFORRATION
HYSICIAN

2B3 Plus Park Blvd, ~ED 'n_13,9+

JAMES R WINN, WD,
NT

ATTENTION:

' hysfcian's Signature /lb

WS On, 'ﬂ-L\
{ [




STATE OF TENNESSEE

c;. i BUREAU OF MANPOWER AND FACILIMES _ A . . .

HEALTH RELATED BOARDS - i i et e
28 PLUS PARK BLVD. L S S Ve
OEPARTMENT OF MEALTN AND ENVIRONMENT
SASHVILLE, TENNERSEE T747-1010

BOARD OF MEDICAL EXAMINERS

Dear Dottor:

Receipt of your application for Teannesses medical licensure is sckaovledged.
Please submit the dosument{s) indicated belov so that we may contibue to
process your spplication: :

FTE: $205.00
(Reciprocity, $175.00;: liceuse, $10.00; Registration, $15.00, State

T Regulatory Fee, §3.00)

‘_/_j_ Letterg of zecommendetion Jn —ﬂ-m‘t’{-ﬁ’ﬂﬁ -
Fotarized copy of medical diploma (translated if vot {v Epglish)
Fotarized ¢coy of ECPMC ecertificate

Evidence of completion of one year of AMA spproved U.S. or Cenadisr
training (Plesse Bhave the entlosed traiming werificstion fore completed
svd teiurned to this office.)

Evidente of conpletion of three ysars of AMA spproved U.8. pr Cansdian
training

Kotarizedneopy of transcript of grades snd curriculun

FLIX exa= fee - $415.00

FLEX Cozponent fee =~ Par: T Part 11
— «§IT.00 L 25210

Federation clearance form

{_-". Tor—— p A
4’ Complete your spplicatien l’)i‘.ﬂﬂi ated: | Jiclroel  OTUAG O AR e

~p = 8o Qo N SR LA T R~ NN Y Y, e ~
e a':;ErﬂQ,‘n‘\.

PP Y W T T

!t}ur file i coeplete and will be revievad o the mt’h\ti .

Please do et coll the office to eh You 'vlll be notified a:
TR U Jor your cocperstion and consideration. .

L

s

-

Sherry Cosselte
Licevsure Coprdinater

$C/6503024)




Tennessee Board of Medical Examiners
Reciprocity Check List

Name of Appliiecant: ﬁkﬂ)\m LFH\ ”(@g“'g Date of Application: i{&zrﬁg

1. Application Form
2. Photo
3. Fees - $£205.00

4. Mational Board Scores, Flex, L.M.C.C.

SARSS

Notarized Medical Diploma or
3 6. Medical Society completed application

7. State Clearance Forme

B. One year tralining verification

Low Score Board Certified No-waiver req.

2 letters of recommendation if not Medical Society

9. Letter of racommendation from head of residency

11. Pile Complete Sdg

) &

FMG Rdditicnal Regquirement
1. BECFMG Certificate

e
Lo 0. Any disciplinary action or licensure denial

2. Transcript and curricular in English
3. Visa, if not U.S5. citizen
4. 3 years training
5. Interviewed Board Member approve
Date
6. Guadelajara applicants Enrollment in Program
Citizenship

11

File Complete

Full Beard Interview Date interviewed

Complete Formal Training
Fifth Pathway

Reason for Interview

Board Member Final Approval or Denial

Appeal Reguested: Date Sent to OGC

Date

KS/G5050241




TENNESSEE DEPARTMENT OF HEALTH
BOARD OF MEDICAL EXAMINERS

AUC 03 2000

MEDICAL DOCTORS
RENEWAL APPLICATION

PLEASE READ INSTRUCTIONS AND ANSWER ALL QUESTIONS ON BACK OF THIS FORM
DO NOT SEPARATE ANY PART OF THIS FORM

Lic./Cert. No: MD0000021413 Lic./Cert. Status:ACT 1 VE

Fie ID: 00022625

MERRI B MORRIS MD

NPIUPIN#: |

107 B. HEALTH CARE DRIVE
CARTHAGE TN 37030-1072

'll"lllll"lllllllllllllIllll"llllllllllllll"lllllll'llllll

_,r
|
!
|

Name and/or Malling Address Change

Specialty:

O®/e9r) |
Y M Y rueaRe DRIVE

CARTHAGE ‘FH-370B0p
A

STATE REGULATORY FEE §

RENEWAL
TOTAL §

10.00

100,00
110.00

Expiration Date: 08,/31/2000

Social Sec, No; ~

J
i

Birth Date: 08/01/1956

B

1

Home Phone: ( } 735-1625

Work Phone: ) 735-0462

Activity Status:  FULL TIME

&11 Full Time [T 13 Not Working
12 Part Time

Work Address Change

In making this appilcailon, | cartify that the 2tatemenis given In this appilcation are true and corveci
and that | heve compitad with sl renewal l'aqulromenil and, if Ippllclblﬂ watizllad all conllnl.llng
aducatlon medguiraments asl forth Inthe T Code A A and .

tha Prilelal fn—-

snd Asgulations of the Siate of Tannessee regulaiing the practice of my prafession In T
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CAREFULLY READ ALL QUESTIONS

Circle YES If the following applies 1o you:

I have boon convicted of a crime and | have not previously notified the Board In writing of that action.
My license has been disclplined In another s1ate and | hava not previously notlfied the Board in writing of that actlon.

| am ¢urrently In poor physical and / or mentat health,

IF YOU HAVE ANSWERED YES TO ANY OF THE STATEMENTS PRINTED ABOVE, ATTACH AN EXPLANATION.

If you have beon licensed in other states In the past two years, list those siatea. \Q C—— . ‘b\ﬁz—"‘

{

YES
YES
YES

INSTRUCTIONS

Read all instructions beafore completing this renawsa! application.

1.

Careiully check all the information printed on this form and neatiy print any corrections in the
shaded spaces provided.

Carefully read all questions on this application form. Circle yes only if the statement(s}
applies to you. Do not write NO beside the statement if it does not apply to you.

Sign and Date the application and return it in the enclosed self-addressed envelope. DO
NOT SEPARATE any part of this form.

If yout do not sign and date the application, it WILL be returned to you, Failure to sign and
date this application will cause a delay in issuing your renewal certificate.

Make your check or money order payabls to the Department Of Health. DO NOT SEND CASH.

To insure pracessing by the expiration tate, complete the application and submit with check
or money order upon receipt of this application.

Pursuant to T.C.A. Section 63-1-108, it is the licensee’s responsibility to keep the Board
apprised of any change of address within thirty days of the change. For the purpose of
the Board proving it has sent you your reriewal application or ficense, i is sufficient to
send said documentation to the address found in your ficensure file.
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TENNESSEE DEPARTMENT OF HEALTH

BOARD OF MEDICAL EXAMINERS "

MEDICAL DOCTORS
RENEWAL APPLICATION

PLEASE READ INSTRUCTIONS AND ANSWER ALL QUESTIONS ON BACK OF THIS FORM

]

Lic./Cert. No: MD00D00021413 Lic./Cert, Status:ACTIVE

NeusPNe: ([TZ7X 0]

File ID: 00022625

MERRI B MORRIS MD
107 B. HEALTH CARE DRIVE
CARTHAGE TN 37030-1072

lll"l'lll"llllll"l“llllll““llll!llllllll"lll'llll"llll

Online Renewal Now Avallable At www.tennesseeanytime.org/hirs

DO NOT SEPARATE ANY PART OF THIS FORM

Expiration Date: 08/31/2002
Transaction No: 000088064

Social Sec. No:

Bith Date:  08/01/1956

3 ¢

[ Nais ahdiof Maliig Addross Change | Home Phone: { ) 735-1625

1

B e —_ M —

E-mail:

Work Phone: () 735-p462

v

X Activity Status:  FULL TIME

Speciatty:

. f]1 FullTime  [}3 Not Working
[]2 Part Time

Work Addrass:

1078 HEALTHCARE DRIVE

CARTHAGE TN 37030

STATE REGULATORY FEE §

RENEWAL

-—lRCring.  03ItTR

TOTAL §

g U/ Work Addreas Change

1 cortity 1hai the statements given In this sppiication ar true swd comect and That | have compliad
nlh ol rengwal requirements and, K applicable, sstisfied all condinuing sducation and unp-l-ney

10 00 -litln Mmf.‘::.p:rlt‘h!:'mh. . m:;.t:‘i.f;f“h;r:hn:;.“ uﬂllllen;.:l.hl ractics
\mFH“ 553“]&5&*@ 7-13
-.O
150.00 SIGN DATE A
160.00




CAREFULLY READ ALL QUESTIONS
Circie YES H the following applies to your
lhavehaeneonvlctodoilu'lr:nlnt;Imnmmwmulhdmnlatdlnwﬂﬂngmumacum;__ yes

My license han been disciptinad in m;other stite and | have not previcvsly notified the Board In writing of that acthon, _________ wemreime. YES
I am currently In poor physical and / or mental haalth.

e Srtteiee = = = meomnet s s S8 At 4+ et 0 e - YES

IF YOU HAVE ANSWERED YES TO ANY OF THE STATEMENTS PRINTED ABOVE, ATTACH AN EXPLANATION.

If you hiave boan licensed in other states In the past two years, fist those states. __ Q. A\ (ol ngy
Emergency Phone: 6157350452 Emergency Fax: 6157353113

LIS 1Y 1L AS ‘

msmuc'nous
Read all mchtnons before completng this mnawa! app!malmn .

1. Carefully check alI lha information pnmed on this form and noatly print any corrections in the
. 'shaded spaces provided.” -

2. Qam!ldly read all questions on this app!lcation form. Clrcle yes only if the stalement(s;
applras to you. Do not writea NO beside the Man‘tant if it does not apply to you.

‘3 Sign and Date the application and return it in me emiosed seﬂ«addressed envelops. DO
NOT SEPARATE any part of this farm, . : o

-

¥ you do nat sign and data the appl&catlon it W!L!. he ruatuurmzsr.E to yots, Faﬁum to sign’ and
date this application wilf cause a defay in |ssumg your renewal certificate,

4 Make your check or money order payable to the Department Of Health. DO NOT SEND CASH. .

‘To insure processing m?mr jon date, complete the appﬁcation and submit with cmck
,br money order upon rucg this appi!caﬁorx.* ; ,

6, Pursuant to T.C.A. Section 63-1-108, it i is the ﬁcansee 5 raspunsihi!tty to keep the anrd
apprised of any change of address v.rimsn tmny days af tha changa.
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