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*.THE DETAILS OF THE OFFENSE IS ALSO RE_QUIRED,V IN ADDITION TO CERTIFIED COURT DOCUMENTS,
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e ihan g ichao! win aitendad; photocopies of This hlonk farm me mny be modde and wied. Mote thol
p{!ahqmph aad oll enlrixs to the Iom suil B originnl

I

]SCHOOI. CREDITS M”77 @

+ Mewroonatomy
ihrmor

 Pediairies
Phormecology
Anesthesia

: Prmnlive;m,d}cim, Incloding Nutrition
prhiai v .

o Py

1794,

L
PRESIDENT, SECRETARY, DEAN

06-14-04

DYAMNCED CREDITS, AND MEDRICAL '
by WITH THIS CERTIFICATE !

AT NEGL 2




Yo

OF CAUFOANIA - STATE AND CONSUMER SERVICES AGENCY |
- .o MEDICAL BOARD QFAGAME
D T - A28 HOWE AVENUE -,

. SACRAMENTO; cALZBlNA 5 gw-

SR
ausfuﬂ%?g ‘-

[EETT,
(NN

“Constinir
< AN

erd eaa
’ TTRT AL e e

T
; _

“~CERTI F_ICATE,fT_bF":_“ébbﬂ_‘?,téﬂ, N-OF e
'ACGME/CCME POSTGRADUATE TRAINING - -

; _W'e:'l"u'ggﬁq\_hte'd. by the\fucﬁilt{/ for every madical school graduats completing postgraduate tralning in the Unitéd
S_t'atﬁ r Canada. Do not complete it photograph of applicant is not attached on tha reverse side. Also, plesse print
or typa information on theform. - =~ - = - T : : '

PART 1: To ba completed by applicant/trainee.

Gsems MUERBACH " {m. Shmuel C e L

Sems 7L Swoe€ @M o hemee -
C:i:ti - L Bfﬂﬂkl{‘{m ' L s N'f | Zip Coda: //w'i

:| PART.2: To bg complated iy facility, .

Céi:;!iéi;;‘iion of this foriﬁ will certify that the individual namad in Part 1 above and whose hhowgraﬁh,is a;iachad to this form, formally completad
" an aceredited postgra;}lata training program at this facility. The folfowing information is provided to cartity “satisfactory” completion. Sea reverse
side of Form for d/e{in'tion of “satisfactory”, e .

Narva of Facility . MI ”élft’/ F}//Nn: . /’#gﬁ Lﬂ/ .

>

Addrassof Fal:;lht.y‘ - g G‘gﬁl Gl"ﬂ»&.-; Bu% U’-{ !(}W% -

e D Lzzo o e 716, 8874663

) T e . e
Sigaatura of - f , : ’ Dale
Program Director: J )

. Signed: 7_ 2"~ ?l'O
List 'Cale{;urical Specialty

g - :
Area of Training . . : 2 Data Training '7_ t. P4 Date Training 2 .. D4 :
Completed by Trainee Twretos HEB'UIUE PG (" { Commenced: 7 /- ¥ Completed 630 SS”

If the traitung was rotating or transitional, list in the space provided below, the spedifit rotations and the number of weeks spent i each

Hote:, To qualily for licensure in Calilarnia, applicants who nro graduates of o foreign medical schoo! musl complete at heast four months of
postgraduate training'in ganeral medicine a3 part of the one-yaar requirement. Applicants who are graduates of a U.S.-or Capadian medical school,
who have not complated the ene-year of postgraduate training required for Hicensdre by July 1, 1990, must also complete fout-months of raining
in general madicing as pact of the one yaar required for licansure. The penaral medicine requirement may be satistied by actual chocal practice
whars the appheant has direct palient care fesponsibilities in any particular speciaity ar sub-speciatty are for at least four months. if the genera!
medicing requirement is satistied by training in a spocialty area other than family practice, internal medicine, surgery, pedialrigs or abstetnics and
gyniacology, the Program Director must submit a description of the type of training in sulficient detail to allow the Divsion of Licensing te maoke

a determunatinn regarding its acceptability.

{OVER] .
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Tha lndividual signirg this form s formally certitying and documenting, under panalty of perjury, that the physician received instruction apprSprista
fof thé pacticutar postgraduate lavel and that they satistactorily complated the training program liv ccordancs with the accepted standards and
the eriteria defined as equating 16 “satisfactary™ porformance ag describad bejow, fn casas whars the Director of Madicai Education 1s serttying
tha’completion of tha minimum one-ysar of training required for llcansure, he or she will parsonally be attasting to tha fact that the physwian/
trainee his scquited the skill and qualifications necessary to safely assuma the unrestricted practice of medicina in this state. -

n

Definitian_of “Satistictory"™ The physician perf.ormeof at an adeq
pn:'a sional growth intluding demonstrated ability to assume gra

uata favel based on ovidence of satisfoctory progressive scholarshup and
dad and increasing respansibility for patient care

T I haraby declara under penalty of perjury undar the laws of the State of
California that the abova statemants are true and correct and that the
training program is approved by the ACGME or the CCME to offer the typa

:and‘_lavei of training comipleted by the applizant and that tha applicant was

traihed inan approved ACGME or CCME program position. /)

e
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o 0w Ma-futher’Musselmah, 11D,

Da}t} S-i;]'ned:-i B /21 /94

OFFICIAL HOSPITAL SEAL OR NOTARY.
. SEAL, DATE AND SIGNATURE MUST BE
AFFIXED TO CERTIFY TRAINING.
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" CERTIFICATE OF COMPLETION OF
GME/CCME POSTGRADUATE TRAIHING

LI . L . : 5
B

. .

{he tacility for every m
a, Do not complets if photograph of applicant is not attached on the reverse side. Also, please prin}

adical school graduate completing postgraduate training in the United

P

or type o

el Chmel e L

_{.side ot Form lq'r‘da{i_nitlon of “satisfactory™. .- :

"1 postgraduate training in general medicing as part of the one-year requirement. Applicants who are gradustes of a U,5. or Canadian medical schoal,

e e—
':‘:;B‘fdﬂk&(ﬂ SRS S s | N'f : Zip Coda: 12079

compiated b'y facﬂiry. L

Cémplatlon 'u!,'lhis form will cé?liﬁf that the lh’di;ii'di.:a! namad in Part 1 above and wiwose photagraph is attached 1o this form, lormally compteted
an accredited postgraduata fraining program at this.facillty. The following information is providad to certify “saﬂafat&orv“ completion See reverse

DEPARTHENT OF VETERANS ‘AFFAIRS MEDICAL CENTER. o

2 T T — g
Addiiei of Facilioy: 130 West Kingebiidge Road, Bronx, NY 10468 - ’

Program Director: -

UROBERT L. JONES, M B, Ghie fof Staff-— ,,,:mf,'::ar:,g,,l 8 1584-900Dx6524
Siériéiuré‘o;f' = ‘

Program Direcior: %{{Vﬁ'@%’% ( 05 ‘ gii::ed: 7_!’; 95/

T List Catagorical Specialty

Area of Training " a1 33 .+ ‘Data Training . . Date Training ‘
Conmpléted by Trainee: Internal Medicine . Commenced: 7/1/85 Completad- 6/30/86

If the training-was rotating or transitional, list in the space provided below, the specific rotations and the number of weeks speat in eagh:

|- NN ST S

e e a0 S Rt e e R

g - ' . . . ¥
‘To qualily for ficensure in California, applicants who are graduatas of a tareign medical school must complate at least four months of

who hava not completed the cne-year of postgraduata tralning required for licensure-by July 1, 1980, must also complats fout-months of training
in génara) madicine as part of ihe one year requirad for licansure. The general medicine requirernent may be satisfied by actua! climcal practice
whara tha applicant has diregt patient care respunsibilities in any particular specialty or sub-gpecially area for ai feast four menths. if the general

migdicing requirement is satistiad by training ina spoctalty area other than family practics, intarcal medicine, surgery, padiatrics or obstetnics and |
- gynécology. the Program Diractor must submit a dascription of tha type of training'in sufficiant detail to allow the Division of Licensmg to make |
"determination reggrding its accoptability, - - . : J i

AT ' {OVER}
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3 ;?I‘ bl mp!md by the Director of Madml Edml!m md aﬂfxed wlm me omcm faglmr sw.

_2ip Code 1Q4sg

‘fhe indivfduamgmnu lhis fnrm is fuv mally cunlfvlng and ﬁmumenﬂm. undor penalty of pariury. that the phynlclan rqcsiwd Instrucuon appmmma
ik m:culnr postgraduate level and that they satiatactority mmpletod thae training program in secordance with the sccapted standardy and
the ria daflnnd an squating to satisfac!orv" periormance as dascribed below, In cases whare the Diractor of Medical Education is certifying
fhe cnmplelion ‘of the miinimum onevyur of training required for licensure, he or she will personally be atiesting Lo tha fact that the physician/
traineu has acqulred the skill and quahﬂccﬁons necesmry !o snra!v asauma the unrasmctad pmc:lce of medicine in this nate,

&
ﬁeﬁni i uf. 'Satisfac!ory"' The physlciun parformad st en udequata faval basad on evfdsnca o! aetisfaciory prograss:va schofarship and
profe: wnsl' gmwth fnciudi.ng damonarrared abmw to assume gradad and Jncmasing respo.-:s:bilny for pallanl caro. .

I he ahv decla‘re' undaf punalty of puriury under the Iaws of iho Smo of CoL
Callfumja thal the above statements ara-trua and correct and that the
trnlnlnq program is approved by the ACGME of the CCME to'offer the type
“and] vel of !rainlng compla!ed by the appllcnnt and that tha spplicant was

“Sigridture. ol Dlracmr j% { -
of Medtcal Educatmn- )

- DFFIGIAL HOSPITAL SEAL OR NOTARY
. SEAL DATE AND SIGNATUREMUSTBE - .
AFFIXED TO CERTIFY TRAINING,

e
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To complated by the facllity for every madica _mhool graduata completlng postgradunte training in the Umtﬁt!
Stafa_ or Caf ada Do not complate if photogrnph of npplicant Is not nttached on the reverse side, Also, piease print

"-F‘i 0o S Middle .
U N;:ne: SﬁMuEL' . ) En:tial." L
—_— - o . Number.

SmaNY | ' -Zibpci:de: //2—09'

Complu{mn of thls form wm camfv lhat the 1ntﬁvidual named in Part 1 above and whose photogréph 18 nnached 1o this form, lormally completed
an’ accradrled postgrsdume trmnlng program atjlhrs fam!uy Thefollowing Information is pruvided to cariily "satrs!actory cornpletion, See reverse
€ tor definition of * aauslaciorv ; . -

Nilson I’Iemm:'ia1 1Heglon¢u Mejica: Cemw/Div. ,of Ujited Health Services Hosp.

35-57 Harr'lson Street Johnaon Clty, New York 13190

-.Ad ress u! Facmtv

“Phone

Hoy b.F: Glll M0~ “-7-,—----—'----------; e (R 607 7636396 - -

Program D:recmr o . (jf . _ Signed. 6/7/94 )

LSt Categorical Spocialty . - 7 d“M R . . — .
Argaol Tralfing - S Interna]_' Me 1cine , Date Training 7/1/86 Date Training  6/30/87 )
Complated by Traines: ) Commencad; Completad

I the tram[ng was roratmg or transitional, I:st in the space providad below. lhe spacific rotatiuns and the number of weeks spent in each-

Note: To quahfv for hcunsura in,CnI:Iomla. applicants who are qraduatas of a foraign medical school must comptate at least fouwr months of
postgraduate training in ganeral medicine as'part of the.ona-year requiremant, Applicants whi gre graduates of a U.5. or Canadian medical school,
who have ot completad the one-year of postgraduate training requirad for licensure by July 1, 1990, must alse complete four-manths of 1rmmng
in ‘gendral medicirie as part of the one year raquired for licensura. The ganeral medicina requirement may be satisfied by actual climcal practice
Wwhare Ahe Emp!icam has diract patiant care responsibilities in any particular speciaity or sub- spacialty area for at tasst four months, If the general
migdicine réquirement [s satisfied by tralning In & spacialty arsa athar than {amily practice, internal madicine, surgery, pediatrics or obstetrics and
fiynecology, tha Program Director must suhrnu a description of the lvpa of training In sufficiant detail to aliow the Division of Lacensing to make
d determmaunn fegardml its acceptability, - . :

{OVER)

. ' T et 1 WP




s:m. N@” Yor'k L —2;p¢ode: 3 13?90

: nlgnmg this form I Iormallv ccnl!vinq and documomlng. under penalw o! por}ufy, that 1he phvsiclm rscelvsd inmucuon approptiate
‘ ldfﬁi‘ffé‘ﬁhnic ar. postgraduate level and that they sstisfactorlly completed the training program in accordance with the accopted standards and
: tatia dnnned a8 squating to “ut!siuctory" pecformance as describad below, In tases whare the Dirsctor of Madical Educavion is cartifying
'lhumﬁlauon of tha mininium one-year of training required for ticonsure, hs or she will personally be aiteating to the fact that !hs physician,
lrnf’ﬁm has acquu rod the ski!l and quallﬂcat{cms nocesaary t0 ufalv uuumn the unras{rlclad prar:th:a of madicina in this stata.

Satlsfacrory"' The pirysicwn porfbrmad ll‘ an adaquala tevel basad on avlduncc of sarisracsory progrosa!ve schofnrsmp and
) prok siona gmwm lncfudmg damonsrramd abmry to usuma graded and incrnslng rosponsibility l‘ar parlen: care.




To be omplatad by the facllity for evary modlcal school 'grnduate completing postgraduata tralmng in the United

Statuor Cun_gda Do not complete it photograph of applicnnt Is not attachnd on tha reverse s:de Also. pleasa print
3 - i ., :,-jm L .

Frst . O B Middle |
ol SﬁmuEL_- _ e ||
R ) Phone S ) .

Mumber: g [

s.m/ulf zi;Codé: : //207

_('_:oﬁ'q!s fation of this form will certnly that thagndwidum named in Part 1 ibove and whose photogreph is anachad to this form, formally complated
an agdredited postgraduate raining program at ahks Iac:llty. Tho Ioﬁowmg lnformallon is prowded to certify "sansfaclory” completion. Sae raverse
sidafof Form for' eflnltmn of “satisfactory” :

/4/banuf /?lzn’: t?n// (’en#fr //%/ﬂrfzz,/

| Program Diractor

;:?::er. (ﬁf) ﬂéo? 55?7
e é/?/f‘/

"List Categorical ‘Specialty |

‘Araaof Training:

e BE— our T
Complétad by Teainee; b 5 LA Cg::m;::a?ln 7 ,/F7 C:::phrs:::!mg é/jd/tff

R tile frain_mg \ias rotating or lran’gmonal ilist in the spice pruvlded below, thd gspacilic rotations and the humber of ks spem in each, -
.5}, ﬂ_’z‘(/f //[&‘5/71 fet/(-» 1/;7:0/; the /a fal Kﬁ/@n 6’75,‘”’ / je"-a./’

a?/nﬁﬁf/lf
.- p?mvn fhe

;LmapJAf
S/ﬁ@ - R -menths

Notar&To quallfv for lmenfure in Califotnia, applicants whio are grlduntas efa foralgn madical school must complete at least. four months of
‘postiiraduate training in general meditine as part of the one-yoar requirement. Applicants who are graduatas of 2 U.5. or Canadian medcal school,

. who hav 'not cornpleted tha one-year of pastgraduste trafning required for licengura by Juty 1, 1890, must also complete four-manths ol training™ .
in qdhara! medicine as part of the ona year required for licansure, The genaral madicina requirement may be satisfied by actual chimical practicé

* [-whard the ppplicant has dirgct patient care responaibilitiss in any particular speciaity or sub-spacialty area for at laast four months. If the general
mednéme requjtement is satistiad by training in a spacialty araa othat than family prantms. irteriat medicing, surgery, padiatrics or obstetrics and

] ‘gynatology, 1ha Prograim Dirdctor musgt submit & description of lha typa of !ralnlng in sufhcmn: detail to allaw the Division of Licensing 1o make
Ja da!ermmauon regarding its acceplab:lnv ' o

L {OVER)




M, - Tither Muose

e s, ! o T 4GS

3@%3 Crike” ..

Ut oo legle!

e Gy T/21/%

R -l -'.St;la:' /Uy - ' Zip Coda: - /?Zﬁ‘?

1 hareby declare under

California thai the aho

Th?év{ndikual signing this form Is form.
fof thé particutar postgraduale level and that
the eritariz delinad as fguating 16

th&igomgieilon of the minimum on
* | traine has acquirsd the gkill and g

De?ﬁ:g‘_ﬂuh: of “Satistictory™s The phys
préfessional growth fnefuding dea.

p

. R - o "., :

nally certifying and documenting, ction spnriipridie
thie accapled standards ant
: edical Education 1s certitying
naurs, he or she will personally ba atiasting to the fact that tha physicians
safely sssuma the unrastricted praciice of medicing In this state,

under panalty of parjury, that the physician recoivedinstry
they satisfactorlly completed the raining program iiy accordancs with
satistactory” performance as describeg balow. In cases-whare tha Oirector of M
e-yaar of training required for fica
ualificationa necessary to -
iclan performad 8t an adequate leval based on avidance of satisfactory progressive scholarship and
ritonstrated ability to assume graded and increasing rasponsibifity for patient care -

penalty of perjury tnder the laws of the Stata of
Ve, Statemdnts aretrie and corract and that the
training program is approved by the ACGME or the CCME to olfar ths type.
‘and level of training com

trained in an approved ACGME or CCME program position,

teted by the apglicant and that the applicant was

]
'//zc@?

-'Sigi‘-iﬂ‘lurs-olﬁoireét_u} : o,
of Medicat Education: - LA
I M.PEu'ther"D_:!usselmuh s LD,
Dot Signed; 7/21./94, BN :
- S ;
OFFICIAL HOSPITAL SEAL OR NOTARY.
- SEAL, DATE AND SIGNATURE MUST BE *
AFFIXED TO CERTIFY TRAINING,
s D o Tk
. Netary Pobln, . 't
3"-:—.1_1.:?\ ST AR qu!’
L5




ICﬂL BQARD OF CALIFORNIA
'1 ‘25_ HOWE AVENU: e

- or typa inforration an the form. -

- 'CERTIFICATE OF “OMPLETION OF
- ACGME/CCME POSTGRADUATE THAINING

she

be compfsted bv ths facility for evary modical school graduata completing postgradusta training in the Umwd
States 6f Canada, Do not coinplate if photograph of npplicant isnot lttachad on the reverse zlida. Also, please pmﬁ

-PART:A: To ber completed.by applicant/trainse.- . - v . —

LastNama - anP\BRCH -' R :'i;::m_: S&MU,EL . ' | | : ::!:ﬁ:lke L

'Ol'rmh'maE
' ' coan T - . Phene | |
123 -.Jwr’E' P.)b R S Numtm-u

g medlcme requirenient is satisfied by training in a special!y araa other than family praciles, interrial madicine, surgery, pediatrics or obsteincs and

-jBroaqum L s MY Zip Code: . /1209

PART 2:. Tobe completed by fm:m!y.

Complatron uf thls !orm wil} nemfy that the Indlwdual namad in Pnn 1 abave and whnsn pho!ograph is suached to thig form, formally co-npre!ed

an accradited postgraduaté training pragram at this tacifity. Tha 1ollowmg informatien is provided to certily ”sa:isfa&ow completien See reverse
sida ¢ Form fur de!mmon of “satisfactory™, .- ’

DEPAHTMENT OF .V‘ETEHANS AFFAIHS MEDICAL - CENTER ,3“)@ \ {%’e

e Kv\ m'

ﬂm,,wiSCLWEfstAKlngﬂbz1dge Road ~-Bronx-\-NY 10458

'Program Diractor RQBERT L JO,‘NES.,‘ AM.D.., ,Ghief. Gf Staff: -Numbell:--’718 HB4-9000x6524

S|gnature of
Program Dll’EClOf

{ 'List Catagorical Specialty . 4

/%MMCOS o Sgees 7"":_‘??

| Area of Training - - Date Training 7 4 ' Date Training '
CGmPlﬂle by Trainee: - Internal Medici ne , Commanced: 7/1785 Complated- 6/30/8 6

IFthe trmmng;was.mtaung or transitional, list in the space provided balow, tha specific rotations and the number of weeks spant n each:

R E)
Nota: TD Quallfv for ltcensura in Callfornln. applicants who are gmduatas of a foreign medical school must complete at least four months of
postgraduate training in ganeral medicing as part of the cno- year requiremant, Applicants wha are graduatas of a U.S. or Canadian medical school,
who hava not completed the ona-year of postgraduale tralning required for licensure-by July'1, 1980, must slse complete four-months of waining

.| in genierat madicina as part of the one yaar required for licensura, The general madicing requirement may be satisfied by actual clinecat practsce

whera the appllcanl has direct patient care rasmnsihilllies in any particular spacialty or sub-specialty area for st least tour months. If the genaral

- gynidcology, the Program Director must submit a descrlp!mn of !he tvpe of Iralnlng in sufficient detail to allow the Division of Licensing to make
a detarmmgtmn regatdmg its acceptability. - . :

B e S remyppr PSP S A

{OVER}




; parhcmar poslgrnr,!uam fevei end that they utll!actq;ilv mmplelod the lralnlnq program In sccordansa with the sccapted standirds and
the gritoria deflnad as aquating to * salla!actow” performance as descrlbed below, In casas whare tha Diractor of Madical Education is certifying
the t:‘E plmion of the mlnlmum one«year o! tralnlng required for IIcunsure, ha or she wil! porsonahv ko attasting to lhe lagt that the physician/

Uefnmﬂon of "Satfsfacwry"' The phyaic:an gadormad at'en adqquara favcl basad on evfdanca of satisfzctory progrossive scholarshup and
pmfassmna! gmwth inciuding damonsti’a:ad abimy to asau.ma graded md lnaroasmg raspo: 'rmb;my for pariem cére.

under penaltv of per}ury undef the laws of the Sme of '
cahfurma that the above statemerts are-trus and correct and that the
-1 |ruin?ng program is approvad by the ACGME of the CCME to'affer the typa

“andfe tol tralning comgleted by the' applicani and that tha applicant was
lrainﬂdl B approved ACGME or CCME progrum pusltlcn.

W@é&—

@Leo/?y

- OFFICIAL HOSPITAL SEAL OR NOTARY
_SEAL, DATE AND SIGNATURE MUSTBE - .
AFFIXED TO CERTIFY TRAINING.




or fypa in

To_be comp ated by the faclhty far evarv madlca lchool graduata complating postgraduate training in the Ummd
Aor Canada Do ot complets if photograph of spplicant is not attached on the revarse side. Also, p!aase print
nnaﬂononthefonn..”

PART 12 Tobecomplel‘ed byapphcanr/:raines.. ' . .

+

i L, samm e
: - Stétlni N‘f | ‘-ZipCi)de: //w? N

i of th:s torm wtll certnfy that the mdmdun! naméd in Part 1 nbmm and whose photograph is atlachsd to this form, formally completad

p
ariaesriditeif postgraduate training program a1 thig tamrlty Tha following information is pruvldad to certify "sahsfacturv" completion, See revarss
| sida of tarm tor definiticn of "satls!actory".

Nama o Facitity:

: 33 5?;

wilson I«lemoria xRegioneu Mejiczu - Cent, L"‘/Dlv. of Ualted Health Services Hosp. '

Harmson’Street AJohnsonAcltJ,,-,ANew*Yopk,WJs i’90

-.«' )

- ) o

Phone

- Number: 15’37 y-163-6396 .

RoyDF G:.J.l MD. / /7

Date
Signed:

Ardgof JTealning -

LlstCaxagorical Specna!ty e d"M :
Internal Medicine .

1 Campleied by Trainad:

Commancad,

Date Trﬁ'lnlng. v/ 1756

6/7/94

Date Traiding  6/30/87
Completad

Mf tha frainidig was roiating or transitional, list in tha spaca provided balow, the spacific rotations and the numbar of weeks Spent n each’

0 qualﬂv for Iacensum En. Calﬂnrnla, applicants who are ‘graduates of a foreign mudical séhoo! must complate at least four months of
postgradusdta training in ganeral medicine asipart of tha pne-yaar requirement. Applicants who are gradustes of a U.S. or Canadian medical schoo,
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SAMUEL AUERBACH

Un TR AR - . o ‘
E 1versidad ‘del’ Noreste.. S N
—REICAT TR0 ' — pamcipaled ina .

Vincent a Med. (al T of'Richmonﬁ 355 Bard Avé., SI,:NY‘ 10310

L NAME AN ADM&‘I - J’m..lt,iﬁ'

1980- thm M"Y 30' 1980 jn the clinical area of

CORTE , batE

Urology . :" ., That ﬁm above named student successfully compleied this
CvwcAl AREA T
May'30,0 . 980 Lo '
AT : ' S

DEU'U‘S A fﬂLﬁ’&’HFIE‘LD Mf) - being duly 'sworn, says _he W/wos the
Mmduul.w.smm‘n.pmgmm director for the sfudent named above during the clerkship indicated and that .__he has
carefully rend und compleled Ihis form cmd 1hat Ihe stutemems made herein are strictly true in every respect.

' o L Thls focility (58" does have an ACGME-cceredited residency progror
EI is affuha{ed wnh s U 5. or forelgn medlcal school - _ . in the areas of: TUTERNAL ME DKM

fu, S or fom]gn m;,d.m: school ,{ Q“,lmfed M AL * [ does not have an ACGME-accradited residensy pre
ColLEeE . gram. :

Fﬂﬂuus cmﬂLJU.ffb

TYPE (4 PﬂiNE NAME Of lelkUC'lOl

355— sﬂeo AVE., STATEN ISLAND, NY 10310

DAddiens. umbar and St

“OFFICIAL

HOSPIYN

f PHONE Nuuuu MM? et ?

B et/ FACILITY PROGRAM OWECI‘OR

i DA BL OaMF(C(.J) -f'rD

NOTE:'. IN ABSENCE OF OFFiCI HOSPETAL SEAL, THE INSTRUCTOR OR PROGRAM

- ‘DIRECTOR MUST SIGN THE- FORM IN THE PRESENCE OF A NOTARY PUBLIC WHO
. AFF!XES HIS OFFICIAI. NOTARY SEAL.

SIGHATURE “Dra

Sugned and sworn to beﬁ)re me Hus ' ‘day of .. o : : 19

NOTARY PUBLIC

CNMOTARY Co
SEAL T : . ADORESS

_ My commission expiros

; MOTE: ﬂm fnrm may be omlﬂer.! i oll linieal iralning waory danu in the primairy Izaching hospital of the medicol school and such hopilol it located in
‘the same caun!ry 1 the medn:ul :clmol nnd the medical uhoul completes and certifies the Junios cmd Seniar Year Clinico} Rotations lorms,

- - . - - *



_ -'THEY SHOULD NOT BE REPORTED ON THIS FQRM BECAUSE 'i'HEY DO NOT SATISFY
CI.INICAL TRAINING REQUIREMENTS

/o
—— podiclpofed ina
Lindan Blvd. at Brookdale Plaza
) s . NAM! ANG ADORES Amﬂ oF VACRITY . 7 .
'Bkly'r'l'_;', N.Y’;i 11212-3198 ol ' : - '
) S -;_1'9 80 ﬁ,m macch 31' . 19 BO lnfhe chmcui areaof
OATE - S - ) oAt .

';dehérél»éﬁrgeEYT'

Thui Iho above nomed s!udeni succesthully comp!efed this
CURRCAL ARDR T T
March 3L, - 19 80

T DATE

il e A e being du!y sworn, wrys . _he Ji/was the
gdmdual«iﬂﬁmdur of progfam diractor for the s!udent numad cbove during the clerkship indiceted ond that &-"he has

care fully read cmd compleled 1hls form ond thof Ihe stutemen!s mude herem are smdly true in cvery resped

Th:s lmclhfy does have an’ ACGME-accredited resid FepTIm
ey p
: - in the oreas of: Sudsend

7
D doss nol have an ACGMF-qccredlied rasidency pro-
“grom.

Alv1n I Kahn, MD., F.A.C.P.

. “"’E O/ PRINT, HAME OF INSTRUCTOR OR FACILITY moc«m DRELTOR

The Brdokdale .HOspital Medical Center

Addiess:  Nymber ond Strest

“Linden Blvd., Brééklyn, New York 11212

.'.’-:'"me ‘7181 240~ 5721 5' MV\\\%

SIGNA'IUM OF INSIRUCTOR/FACINY PROGRAM DIRECTOR

NOTE lN ABSENCE OF OFFlC!At HOSPITAL SEAL, THE INSTRUCTOR OR PROGRAM
- DIRECTOR MUST SIGN THE FORM N THE PRESENCE OF A NOTARY PUBUC WHO
,‘AFFIXES HIS OFFICIAL MNOTARY SEAL, -

Sagned und sworn ?o bufore me thls i dcy oi i L 12

1.

) MNOVARY PUBLIC
NOTARY
SEAL

ADDRESS

My comn‘iission expires

This farm moy be ‘omitied if alf r.lmlcal Iruming way dang in 1hu primary tecu:lnnq hospital of the medical schoo! and such haspital is located in
lhu scime cnumry o ihe rnedlcnl uhool ond ﬁw medical school complelei md cemhﬂ Ihe Juniar and Senior Yeor Clinical Rototions forms,




N A cumm; sswme MAY BE- nsponreo ON:THIS FORM. [IF ROTATIONS
€D THE JUNIOR ORSENIOR YEAR.OF MEDICAL SCHOOL BUT. DO’ NOT. SAVISFY. .
ELTHIS REQUIREMENT, ‘THEY. SHOULD NOT B REPORTED ON THIS FORM BECAUSE- msv DO NOT SA‘I’ISW"__

CLINICAL TRAINING REQUIREMENTS - : o

STUDENT'S HAME -

: mm"w ' _ _ . pafﬁcipahdmu
Long Island College Hospital 340 Henry St., Bulyn, NY 1730]

HAME AND ADDRISS 04 FACIIIW

: clorkshxp oﬁered by

December : ' : '
thry cem ern 7 10 79 in the clinical arso of

_ . Thot the cbove named student wecessfully completed this
tL CLMICAL AREA . . L e .
:Hﬁecembér 7. . 79

“‘ (?/”"P?VIW H/O bemg duly ‘sworn, says _he/isfwas the
wduai instructor or progrum director for the student named obove during the clerkship indicated and fiat .he has
urefull eud and complefed this form cmd lhcﬁ the stammenfs madc herem are sincﬂy true in evury rospect,

S Th|s facility @ does have an ACGME—ﬂccr?g W progeanm

afﬂluu’red wlih all, S or lorelgn medlcal school C inthe arees of: 7RSS

Narﬂe of U5, of farezgn medccal school if o{fnlmled 9’”" ‘3f b\f ‘ e ~[1' does not have an ACGME'W“M“‘“’ residensy pro-
: “Y?‘-‘?{f"}qfﬁ:"'cﬂ & gram,
Sul gy M Qreminy _@’

. 'I"I'Pi [+.] MI’N?. MNAME OF INSTRUCTOR OR FACILITY PROGRAM D‘Rﬁ.’!oﬂ

MD-MW C’Dtuﬁop /'—/o;,"}m P

Addra -

L I¢e (va(w 57 f(c;f/uv 1D/
'f,m wm(wﬁ'/ 73’9 12

e H7.
T SICHATURE OF mmucrouucmﬁ PROGAAM DIRECTOR

" :NOTE-: IN ABSENCE OF OFFICIAt HOSP!TAI. SEAL, THE INSTRUCTOR OR PROGRAM
- DIRECTOR MUST SIGN THE FORM IN THE PRESENCE OF A NOTARY PUBLIC WHO
: AFFIKES HIS OFFICIAL NOTARY SEAL.

Slgned und sworn 10 before me lhu . day of o : . : L 19

HOVAKT FURLKC
"NOTARY A . ‘
CHEAL L -0 - .. ADDRESS

'My commission expires

or : Thls form mcry be amlrlod if 0“ dlinical training wos dem in the primary taaching hawpita! of the medicat sd\ool ond wch hospito! iy located in
lhe tame :ounrry as lhe madical schoal and the mecllcul u:hool compleles ond certifies the Junior and Senior Year Clinical Rotations forms,




MEDICALBOARD” OF

ViTd Hows muue - SUHE 44,

; . ;' THEY S| HOUI.D NOT BE REPORTED ON ™S FORM BECAUSE THEY oo NOT SAYISF\
CIINICAL"TRMNING REQU!REMENTS :

STUDENTS HAM

Univer:sidad del No:este o D R
WAL TG0t ' ’ Pﬂﬂk'pcﬁﬂd inc

.'sc. Vmcent's Méd. Ctr. of Richmond .355 Bard Ave., SI, NY 10310

HAME KHD A Am [+ htlu"

mdom'of

in the ciinical area of

. .D*_ﬂ

i ,'hm Ocl:ober 19, Ty X

Pedlatrics-‘,--- -
S, CUNCAL ARa

br*tober 19, :

. Thcd fhc ubow nurmd studeni successfu!ly compimed this

: . bemg duly sSwWorn,  soys _S_he 8/ BEX the
&iwduqirinstrudor or pmgrum dlredor for the student named above during the clerkship indicated and that S_he has
refufly Gd und completed Ihls form und thus rhe siafements made herem ore slndly frue in every respect,

Thls focitity K] does have an ACGME-accredited residency program
© in the oreas of: a—
Name fu S ork_forelgn medncal school ,f c:lfihufed "EH York Umv School - 2] does not have an ACGME-cccradﬁed res:dency §roe
.7 of Medicine _ _gram.
_ 'ALBIHA A ‘CLAPS, M, D..

TP OR PRIN! NAME OF INSTRUCTOR O FACKITY PROCRAM oaicmn

355 BARDlAVENUE L

Addrens:  Mumber ond Swes

3 "VSTATEN ISLANI) © NEW YORK 10310
‘,mom HUMBER (118_]_815_5_6_38.,“

NOTE: IN ABSENCE OF OFFICIAL HOSPITAL SEAL THE INSTRUCTOR OR PROGRAM
DIRECTOR MUSY SIGN THE FORM IN THE PRESENCE OF A- NOTARY PUBLIC WHO
AFFIXES HlS OFFICIAL NOTARY SEAL.

doyof Q’*‘—ﬂbﬁ-—*’“ o : 19 ?‘-’[
N T

3 Signed cmd sworn 1o hefore rne this .

N } ROISE O m“m NOLARY PURLIC
* . NOTARY ' oy ok Muw yeaitH
SEA}I,_ ADDHESS Comﬂcm Ked o Richmernd e

Coremission Expira Jon, 1, wfé

My commission expires.

NOTE: 'I'Im |orrn nmy bo omnl!ed if all clinical Immulg was dons jn the pﬂmmy teaching hospital of the medieal schooland such hospilal i located in
w0 _the same couritry as the medical ichool and the ml!dlcu| schoal comp|=fc| and cnmllei 1he Junior and Senior Year Clhinical Rotalions forms,




/1N DIRECT, “HANDS-ON - mmuoszs-‘ oa'
v JOF \JCUNICAL SETTING. MAY 5E REPORTED ON; THIS FORM. 1F ROTATIONS
"WERE" COMPLETED: DUR!NG THE. JUNIOR OR SENIOR YEAR OF MEDICAL SCHOOL BUY DO NOT SATISFY

- THIS REQUIREMENT. THEY SHOUI.D NOT BE REPORTED ON THIS FORM BECAUSE THEY DO NOT SAIISFY"
: CI.INICAI. TRMNING REQUIREMENTS '

I : . a
TIGANTS FoE : —

. parikaptmd ing
chmmmeﬂumi Nassau Hcspital - hmnthrop University Hospital

Y
;259“First Street' Mineola Mﬁ?mi 50 FRc

in the dinical aren of
oATE -

- 3"31, ,:- 19 79

That fhe obove named sfudeni wccessi‘ul!y completed this
- CURICAL L“A

_8-31 w19 . '
DATE . : SR S

v xctor ALJJIOV:L . M.D, being duly swom, says __he S/was the
individual msimcinr or program diractor for the student named above during the clerkship indicated and thet __he has
k ‘carefully reod und compleled ﬂﬂs form and lhof the siufemﬁnts made heram are strictly frue in every respect,

_cledcship on

Thls lac:lny does have an ACGME-accredited residency meogr
Jin‘the areas of: __QR /Cun

.- L—J does not have on ACGME-cccred:?ed msudmcy p
oo _gram,

Dev Maullk ‘M., D, —Chalrman

. TYH. OR anl NAME OF INSTIUC10I on PACIlII’Y FROGRAM mcron

" 259 Flrst Street
© . Addeen, Nomber ond Strsat .

Mlntola, Ny - ,‘ ‘ m . . 11501

Ty ![m- Codn

’ 'mona Numm L.l].ﬁlﬁ.ﬁﬁ_«.?niﬁﬁ_ A
ACIUTTY PRCGHAM DIREC I8

NOTE: IN ABSENCE OF OFFtCIAl. HOSPITAL SEAL, THE INSTRUCTOR ORr PROGRAM
o “DIRECTOR MUST SIGN THE FORM IN THE PRESENCE OF ‘A NOTARY PUBLIC WHO
L AFFIJ(ES HIS OFFICIAL NOTARY SEAL. -

SHGHA

Slgned and sworn to before me thns day of . . . 1
__] c oo _ TR T
Noragy | - R S '
: ROGRESS

"SEAL

My commission expires.

NOFE: 'ﬁui form may be omlﬂed il all clinical Sraining was done in rhe plimury rem:lung hospitat ol the medical sehool and such ha;pﬂcd it locoted in
the same couniry- as the mrdlral school and the medical school completes end cerifies the Junior and Senior Year Clinical Rotations forms.




NS AN WHICH' THE. APPLICANT . PARYICIPATED IN . DIRECT, " HANDS-ON - DIAGNOSIS OoR: .
PEATMENT JOF  PATIENTS, IN: A CUNICAL SETTING MAY BE REPORTED ON'THIS FORM. If ROTATIONS .
WERE COMPLETED DURING THE JUNJOR OR SENIOR YEAR OF MEDICAL SCHOOL BUT DO _NOT SATISFY
frﬂg%__umummm HEY SHOULD NOT BE REFORTED ON THIS. FORM BECAUSE THEY DO’ NOT SATISFY -~

EQUIREMENTS, .0 7
SAMUEL AUERBACH - . .

Uni idaddel T
niversidad.del Noreste R ' o

. A R billnl‘c;n'.sc"m“_ T pﬁﬁklpdedh?

derkibip offesta by BrO0kdale Hospital Medical Center -

Linden Blvdi at Brookdale PY&%A; Brookiyn, NY 11212

121 1978 e 1299 19 T8 inthe clinicol area of
oot SO e e L _ S
-0 PHTHALMOLOGY . Thail the above nomed. student successfully completed this
; E S CHMHCAUAREA - ‘ e -

12__29’ g o % 78

T OAE

. e baing fd-ul-y swomm, says —he is/was the
fividual ins!r@dpr_'@r_'pi'q'g'i'dm,tlirédof for the student nameéd obove during the cherkship indicated and thot __he has
arefully read and completed this form and that the statements mode hersin are strictly frye in every respect.

“affitioted with a U5, o foreign medical schaol. . in the areas of: CPHYAAL e boys

This fﬁci!ify does have an ACGME-accredited residency progras:

‘Alvin I. Kahn, MD. .F.A.C.P.
. - - - TYPE OR' MIINT, MAME OF INSTRUCTOR. OR FACILITY PROGRAM, NRECTOR -
- The Brookdale Hospital Medical Center
. D T Rdee Ve ad S ~
- Linden Blvd., Brooklyn;, NY. 11212

Wy Shche

e

(718) 240-5721

) ) o |  SIGNATURE OF INSTRUCSOA/FACIITY PAGGRAM ToR™
" NOTE: - IN ABSENCE OF OFFICIAL HOSPITAL SEAL, THE INSTRUCTOR OR PROGRAM .

- DIRECTOR MUSY SIGN THE FORM IN.THE PRESENCE OF A NOTARY PUBLIC WHO
."AfF})_(_ES HIS OFFICIAL NOTARY SEAL.

. ll?_Sigr:ed and sﬁldrn fo Bg{ore me this ne. day of

. PHONE MmpER

9 '

NOTARY PUSIC

< NOTARY -
P USEAL

ADORESS

My commission expires..

OTEy- Fhis form may b bmitted it all clinical lmi-ninu wias dona in the prifnary lem‘.hiﬁg hospital of the medical schoal ud such hospital s located in
the tome country ‘as the medicol school and o

he medical tchool compleles and eertilies the Junior and Senlor Year Clinical Rotations form.

- foreign medical school if offiliated; ... - [ does not hove an ACGME-uccredited residency pro.



NTS, INA CLNICAL SETTING MAY. B2 kepomo ON THIS FORM. . aom:om

S COMPLETED D RING THE JUNIOR OR SENIOR YEAR' OF MEDICM SCHOOL BUT oo NOT . SATISFY
-m|3'|zeoume AENT,"

SAMUEL,AUERBACH

d..at Brookdale Plaza"”}?"* K’S'r’:?i; N.Y.

19. 78 thro 7-11'4'3"0.‘ 1978 inthe cnica! area of

DATE

'!"hut the qbove named studenf succassfully complcfed thit
19 78

: bomg duiy swom, says _he isfwas the
mdwuduul mslrucior or prograim dlrecfor for the smdem named above during the clerkship indicated and that ...he has
carefuﬁy read and comple!ed this form and thu? !he statemerits made Eerain are strictly true in every resped

in the areas of:

uuﬁ—“i T _ : o8
SRR ., porticpatedina

This facility l?f\ dees have un ACGME-accredltad mmdency progra

é

of U S. ar fore:gn medical nhoo! |f a!f:lamed: R . D does not have an ACGMEWC"’""@" "Wdﬁ”fy pr

‘gram,

ZL.L.; a""'r . ﬁof’Df

TIPE O HUNT, NAME OF HATRUCTOR O FACILIFY PROGRAM DRRECTOR

g&-r-OLOM A 83 P

i T T T . -

M"“Q«r’ M e
S Shuke i T IF Code
-_.PHONE Nummt W S"’lr},(

SIGNATURE OF msmumouuclmyhcm.m DIRECTOR *

.NOTE~ 1IN ABSENCE OF OFFICIAL HOSP!TAL SEAL, THE INSTRUCTOR OR PROGRAM
DIRECTOR _MUST SIGN THE FORM IN THE PRESENCE OF A NOTARY PUBLIC WHO
-‘AFHJ(ES HiS OFFICIAL NOTARY SEAL :

Slgned ond sworn to before e lhos — . day of : : 19

HOEARY PUBLIC
" NOTARY
GOSEAL

ADDRESS

My commission ex pires

NOT£1 This farm may ba omitted i uII clumcui rrulning was done in the primary teaching hospitol ol the medical schao! ond such bospital is located in
ihu same’ counlry o the medtcn! uhool and ﬂw medical school completes ond certifies the Junior and Senior Year Clinical Rolalions Jorms.




TIFICATE OF
arks in -H?. by i

WH!CH THE -APPIJCANT : PARTICIPATED . iM - DIPECT, HANDS-ON DIAGNO$|S OR .
NTS lN A CLINICAI. SETTING MAY BE’ REPORTED OM THIS FORM I ROTATSOME‘: R
HE JUN10'R (OR_SENIOR YEAR -OF MEDICAI. SCHOOL “BUT: DO . NOT SATISFY '

HOULD Nor ne REPORTED ON THIS® FORM BECAUSE THEY DO.NOT. SATISFY
,-,CLINICAL TRAlNlNG REQUIREMEN’I’S : R - R

~,a

- Jmﬁd##ﬂhﬁ
Y St Bklyn, NY 11220

g . . NAMI' A Abm« OF FACKITY

1978 0“01’”“[?1 1978 i1 tha lincal aroa of
: — . That ﬂw obove named l!udml successfuliy completed this
- clINchl AREA, R
October 31, 1978

. DA?E
Anthony Caccese, M. D

- . bemg duly sworn,’ sy _he lsfwas the
- lndmduul instroctor-or prograrh ditector for the sfudenl mmad above during the clerkship indicated and that e has

carefully recd und completed thls forrn ond- Hlm the staiemenfs made herein are strictly true § in every raspect,

This foclhm does have an ACG, E-occredited a'.:dane:y o
Kﬂam , in the areqs of:: gl é‘@ W
.~ [ does not hove dn ACGME-occredited residendy p
Celinen, CD-F/E; Eadibly,,  gram.
ese, m.D.,. Dzreggog of Medicine
- TT5E OR FINE ANE OF ISTRUCTO OR FACRITY PROGRAM DRECION
Lutheran Med1ca1 Center
' Adkdrens NI.I*I‘I ond Street

150 SSth Street, Brookiyn, New York . 11220

"mw'numu§718—530-'7350 : A/L‘Uﬂ
- - . SIGHATURE OF INS[?JC!W{I‘ACIKIIV FROGEAM BIRECION
".NOTE IN ABSENCE OF OFFICIAI. HOSPITA!. SEAL, THE INSTRUCTOR OR PROGRAM

‘DIRECTOR MUST SIGN THE FORM IN THE PRESENCE OF A NOTARY PUBLIC WHO
- AFFIXES HIS OFFICIAL NOTARY SEAL, - ' C

Slgned und sworn to belore me fhls : duy of ‘ : 19
""" MOTARY FUBLIC
NOTARY - o
ROOATE

. SEAL

My commission expires

- MOTE: This farm may be omﬂlcd if ull clinical training was done in fha pnmury fcachmg hmpila? ol the medical school and wuch hospital is located in

lhc same cmmrry as the medical schoot und the medical school compkrlcs ohd certilies the Junior and Semor Year Clinical Rotations ferms.




T SIUDGNTS Hand

parﬂdpe:hd ln a
Linden Blvd. at Brookdale Plaza

R NARE ANOD ADD".LS o IACIHV

E 11212-3193 R

in the clihkal orea of

OATE

1é7srﬂlhmﬁseptember“3°f' ' w78

General Surgery

CllN(CAI. AIEA -

Thal the obove nﬂmed student successfully complated this
19 78

belng duly :worn, mys —he g(/wus the

*

in the areas of: ..U £ étl‘f

ﬂ-nls facul:fy g doas have an ACGME—accrodned residency program

gram.

"'Alv:n.n I. Kahn, M.D., F.A.C.P.

TYPE GR PAINT, NAME OF INSTRUCTOR ORF FACILITY PROGAAM DIRECTOR

_gThe Brodkdale Hospital:Medical Center

Addient:  Mumber ond Shreat

Llnden Blvd., Bfooklyn, New York 11212

Ciy Shote T Coda

(713} 240 5721 - Wm%

sscmnunt 'OF wsmuﬂoﬁ/umun PROGAAM DIRECTER

NOTE N ABSENCE OF OFF!CIAL HOSPITAL SEAL, THE INSTRUCTOR OR PROGRAM
o DIRECTOR ‘MUST SIGN THE FORM IN THE PRESENCE OF A NOTARY PUBLIC-WHO
AFFEXES HIS OFFICIAL NOTARY SEAL,

PHONE NUM!&R

‘ lgncd cnd sworn to before me i doy of . _ S |

NOTARY FUBUC

NOTARY
CSEAL

ATORESS

My com'missibr_; expires

NOTE This form may be ornIHed ll ofl clmn:nl h-umlng was done In the privary feaching hotpu!nl of the med-r'.s. suhaol and such ‘hospital ik located in
ihu iame coun!ry o3 1he mudlcni ﬂ:lmol und the medicol Khool compistes and cerlifies the Junie: and Senior Ypor Chinical Rotations forms,

[] does not hove an ACGME-ﬂccredsted resnde Y o

S R )




INLY . ROTATIONS N WHICH ms;anpumm }AR?ICIPATED IN-
FREATMENT : OF PATIENTS, IN.A- CUNICAL SETTING MAY BE_ REPORTED ON._ THIS FORM..IF ROTATIONS -
"WERE COMPLETED DURING THE JUNIOR OR SENIOR YEAR OF MEDICAL SCHOOL BUT DO NOT SATISFY

THIS REQ IRrEMENT ‘THEY" SHOULD: NOT BE REPORTED ON THiS FORM BECAUSE THEY DO NOT SATISF
.CI.INICA‘ TRAlNlNG REQUIREMENTS

' : Mmm S 5 — » porticipated in o
_Maﬂhattan Eye: Ear & Throat HQ&EMM;M.&&JLMOOZI

B HAME AMD ADGAFSS OF 'AC‘U‘W

1918 thry Julv 3. ‘ 1978 , imhudwculareaof
DAY .. . - . T DATE
Otolaryngologv o _ ' Thol the abov-e named student successfully comp!md this
AN
July 31 ' 79 78 ‘
D‘“! 2 .. ; & ﬂaf-
: Qs s D being duly sworn, says __he isfwas the

dwiduol Insrrudor or progrcm director for the student named above during the clerkship indicated and that __he has
bl fuIIy recid qnd completed lhus form und thot the sfutemonls made herein are strictly true in every respact,

: This.fucilify- does have an ACGME-c;ccredﬂed ressdency proceam
" in the areas of: &3 -'4-7-’{/*(‘-?/“?(/ —

[ does not have an ACGME-accredﬂe{thdency aro-
gram.

O/mau (' /)’Jy/n;,;f /nﬁ /@///A/»‘/ d!(flvfmnu a/Xo /"/p’hafﬁ‘ j

TYFE OR PRINT, NAM! Of INSIRUCTOR OR FACTITY PROGRAM DWRECIOR

4;)/& 5“ v ? _ o ‘ D7 Doy Back ¢ [/{r_j

A.idrum Humber ond Street

Ay  ood, |
'Q@WMMQ_ { /’ﬂv,»«-_-——*-

SIGNATURE: OF imwuc'loa,rucsun PROGRAM DARECTOR

'NOTE- IN ABSENCE OF OFFICIAL HOSPITAL SEAL, 'IHE INSTRUCTOR OR PROGRAM
‘DIRECTOR MUST SIGN' THE. FORM IN THE PRESENCE OF A NOTARY PUBLIC WHO
‘ AFFIXES HIS OFFICIAL NOTARY SEAL i

Srgned und sworn to before ine !lus duy of - _ . .19

7 NOTARY PURLC
NOTARY
SEAL 7

ADORESS

My commission expfres

NOTE. Tlus form may be omimd i nII tllmccl trammg wai done in the primory teaching ho‘plrol ol the medical school ond such hospital it locoted in
the same counlry o lhe medtcu! school and the medical schoo rompieies and certifies the .Iunmf und Senior Year Clinical Rototior forms.




- STUOFHTS NAME .

) , ) mmlmm
'~_Coney-tq1and Hosm1fa1 2601 Ocean Parkan' Bklvn. NY 11?16

NJ\M AND ADDRESS OF !ECNJI"I

in the clinicul araa-of
DATE

I‘lm; 'Jl.ihe'ZZ,"' ‘ o ]9 79

Thal the above nomed mdm wccessfuﬂy comp!amd this
19 79

bemg duly sworn, says _he is/was the
Jndividucl Ins!rucfor or progrum durocfor for the student named abave during the clerkship indncuied and that __he has

curefulfy read and comple?ed this form and that rhe stcuemems made herein ore smcﬂy true in every respect.

Thls fuc:lslﬂ(ﬂ does hmfe an ACGME-accredited residéncy pmgrm
-in the areas of:

[:] does not have on ACGME-coccreda{ed residency. pro-
. gram.

Sandor A I‘riedman, M.D.

TYPE DI (PRINT, HAME 0‘ BSTAUCTOR O FACILITY FIOGIAM CARECTOR
2601 Ocean Parkwdy )
N Addraty: | Mumber ond Steset

Brooklyn, New - York ’ 11235

- - Ly - 2 ” i aim Cnde
- pHONE NUMM: (718) 615~ 5&1’48 o ,./g"' E}‘-I'Lﬂ//

- SIGNATURE 05 !NS[IU(’ORNACIUIT PROGRAM [HRICTOR

.,,NOTE: |N AESENCE OF OFFICIAL HOSPITAI. SEAL THE INSTRUCTOR OR PROGRAM
- DIRECTOR MUST SIGN THE FORM IN THE PRESENCE OF A NOTARY PUBLIC WHO

SR AFFIXES HIS OFFICIAL NOTARY SEAL."
- Signed ur\d sworn 10 bcfore me thns .&gi_&f day of .

o IR Motary Pubuc, State’of
| My commission e_xpires.___.___..e.&n Ny, 2-1 4869531
Commission Expires Nov, 24, \ g

Grm woy ba smitted if o dmlcu! lmmmg wiy done in Ohe prlmary 1eaching haspital of the medical school and such haspital iy located in
i damic couniry at Ihe medicol '.clmol und lhe medn:tﬂ uhool compleles and tertifies the Junior and Senior Yeor Clinicol Rotatians forms.




RE - coMpLsreu DURING THE ;tUNlon oR semon YEAR OF MEDICAL SCHOOL' 8UT uo NOT SATISFY,
[THIS REQUIREMENT, THEY_ SHOULD' NOI’ BE- nepomo ON THIS' FORM BECAUSE THEY DO Nor SATIst‘ o

s -]
- STUDENT'Y Mbsad ',

.'-Universidad c'!el‘ Noz?'esie . e » porticipated in @

*&,,k,},,p ,;,m,, Q,} Coney Island Hospital; 2601 Ocean Packvay: Bilyn, NY 11236

NAMIMAWU!AC‘UW'

_in the clinical area of

1. 80 ',hm _Febcuacy 23 0 80

DATE

CUNICAL AREA g
February 29, - ' 1980

- DATE

Thet the above named student successfully comploted This

' clarkship on

bomg duly swom, suys —he isfwos the

Th!s focnhnyE does have an ACGME-accredited residency progranm
" in the oreas of:

'3 does not have an ACGME-acerodited residency pro-
- gram.

Sandor A. Friedman, M.D. T

TYPE O PRINT, NAME OF [MSTRUCTOR Of FACILITY P?DOHAM DIRECTIOR
2601 Ocean Parkway
. Addren, umbar ood Skeeet ]
- ., Brooklyn, New York ' 11235
o e B Coy i ’ ] s e ﬁ
priora, rumsen (7 18) 6155448 ,-/{' g“

SHGHATURE OF INSTRUCTORFACRITY PROGAAM DIRECTOX

'NOTE: IN ABSENCE OF OFFICIAL HOSPITAL SEAL, THE INSTRUCTOR OR PROGRAM
DIRECTOR MUST SIGN THE FORM IN THE PRESENCE OF A NOTARY PUBLIC WHO

T AFFIXES HIS OFFICIAL Nc)?;}':r SEAL. e
lgned rmd sworn |o bcfore me this G‘*? day of W m% 9.7 !
Anunlss ;7 ‘ SHARON WA

 Natary Public, State of
- My commission expnre: No. 74.48G6531

Qualified In Kings County :?/

WNOTARY-
SEAL

Commisslon Explras Nov, 2
NOTE: Tlni lorm may be omitled i u!l clinicol troining was done in 1I1e primary teaching hospital of the medical school and such hospilal is ocnled
fhe 1cime counrry os the medicdl schoa! and the medical school cnmple'ei ond certifies the Junior arid Scnmr Year Clinical Rototions lurrnl.




Since you last renewed your licanss, have you had any license dlsclpllnad by a government agency or other disciplinary body;
or, have you been convicted of any crime in any state, the U S

A rritaries, military court or a foreign country?
OR N .

FINANCIAL INTEREST STATEMENT

- SUMMARY OF RENEWAL FEES OWED

Health Facility Name Addross

2009 Renewal Fee 803.00

Delinquent Fee
Penalty Fee
TOTAL FEES!: 5808 00

/MEDICAL BOARD OF GALIFORNIA LICENSE RENEWAL PHYSICIAN AND SURGEON APPLICATION

WiSH

R, + YES GNTRIBUTE §25 FOR THE FAMILY
PHYSIAN ?RANNG P L

YES ) v INTRIBUTE $30 FOR THE 8.1,
THOWMFBOH LOAN PROGRAS,
’ A
LICENSE NO. EXFIRES
A 53310 8/31/09

|
TOTAL ENCLGSED

Dr. SAMUEL LOUIS AUERBACH

PO BOX 0903865

BROOKLYN, NY 14200

0. GOM’INUINO HED!DAL EDUOA‘HON (GME) GERTIFEGA‘[‘!ON STA‘I'!M!N‘I'
| LAWS 0 d

OF THIS FORM OR. THAT | MEEY THE CONDIT!
OR [ HOLD A PERMANENT GME WAIVER.

S WHICH ngj:E

[ FROM OR PART OF THE REQUIHEMENTS

I CERTIFY THAT | RO MEET EACH OF THE CONFINUING MEDICAL BDU ﬁ REOliFaE/M'B LISYED ON THE SECOND PAGE

W 9080624

OELING PEE IF
POSTMARNED
AFTER

¥

R
AR

E FBR ADDRESS GHANGE DNLY
IF YOUR ADDRESY SHOWN 18{NCORRECT, CORRECT IT

T Mo#f}wx STEET

r XA ‘

PHOMER NUMB’ER{ ] ‘g/ﬁg— 7(5 584‘ g

G. FINANCIAL INTEREST STATEMENT
t CERTIFY UNDER PENALTY OF PERJURY THAT I HAVE DISCLOSED ON THIS

DISCLGSE,

signatu




S1ALE DEPARIMENT UF CONSUMER AFFAIKS
INTERNET CASHIERING SYSTEM
MEDICAL BOARD OF CALIFORNIA
SUPPLEMENTAL INFORMATION REPORT

From Date: 09/01/2011 To Date: 09/01/2011
ATRISUPPINF
26-SEP-14 13:42:18
Personld : 540734 Name:  Auerbach,Samuel
Question Answer

| Have Completed Cme And Can Document Not Less Than 50 Hours Of Approved Cme For The Two-
Year Period Immediately Precading The Expiration Date Of My License. Or | Meet The Conditions
Which Would Exempt Me From All Or Part Of The Requirements,

| Have:Completed 12 Hours Of Paln Management And Erid-OkLIfe Care.

| Am Exempt From The Comptetlon Of 12 Hours Of Pain Management And End-Of-Life Care
Continuing Education Requirement Because | Am A Radiologist Or Pathologist,

Orily For General Internists And Family Physigians Who Have 28% Of Their Patient Population Aged 65
Years Or Older: | Have Completed At Least 20% Of The Requwed Cmg [n Geriatric Medicinié Or The
Bare. Of Older Patients: Click-No If Not Applicabilg.. - = _
Enter Name/Address Of Facility Where You Or Your lmmedlate Famlly Hold Flnanclal Interest. Type
"None" IfNone Held

| Have Read My Profile On The Medical Board Web Site At Www Mbc Ca Gov And Acknowledge The
Information Contained Therein As Current And Accurate.

Birice You Last'Reriewed Your Liceriss; Have You Had Any License Disciplined By A Fovethment
Agency Or Other Diseiplinary Body; Or, Have You Been Convicted Of Any Grime In Any State, The U 8
A And lts Territories, Military. Gourt Or A Forgign Country? -

Total Questions Asked For Person : 540734 8

YES

L YES

NO

SNO

NONE
YES
VES

NO

Page 36 of 207



SIAIE DEPARIMENT UF CGUNSUMER AFFAIRS
INTERNET CASHIERING SYSTEM
MEDICAL BOARD OF CALIFORNIA
SUPPLEMENTAL INFORMATION REPORT

From Date: 06/13/2013 To Date: (06/13/2013
ATRISUPPFINF
26-SEP~14 13:40:35
Person Id : 540734 Name:  Auerbach,Samuel
Question Answer

| Have Completed Cme And Gan Document Not Less Than 50 Hours Of Approved Cme For The Two-
Year Period Immediately Preceding The Expiration Date Of My License. Or { Meet The Conditions
Which Would Exempt Me From All Or Part Of The Requirements.

| Have Comipleted 12 Hours Of Paln Management And End-OfLife Care:

| Am Exempt From The Completion Of 12 Hours Of Pain Management And End-Of~LIfe Care
Continuing Education Requirement Because | Am A Radiologist Or Pathologist.

Only For General [nternists Ang Family Physiclans Whit Have 25% Of Their Patient Population Aged 85
Years Or Older: | Have Cumpleted Al Least 20% Of The R‘@qun‘ed Cme |ﬁ Gerlatno Medicitig Or The
Care OF Older Patients. Click No If Not Applicable. :
Enter Name/Address Of Facifity Where You Or Your Immediate Famlly Hold FlnanCIaI Interest Type
"None", If None Held.

| Certify Under Peraity Of Perjury Under The Laws Of The Sfate Of Cahforma That Tha Infarmatlon
Contalned In This Application i Trug And Correct, :

| Have Read My Profile On The Medical Board Web Site At Www Mbc Ca Gov And Acknowledge The
Information Contained Therein As Current And Accurate. _ ‘

Sincs: You Last Renswed Your Llssnss, Have You Had Any Licenss Dissiplined By A Govetnment
Agenoy Or Other Distiplivary Body; Or, Have You Been Convicled Of Aty Crime It Any State, The U S
A -Andlts Territories, Military Court OF A Forglgn Gountry? ST AR L

Total Questions Asked For Person : 540734 ' 8

YES

YES
NO

NONE

- YES.

YES

No

Page 17 of 171



