STATE OF TENNESSEE
DEPARTMENT OF HEALTH
DIVISION OF HEALTH LICENSURE AND REGULATION
OFFICE OF HEALTH RELATED BOARDS
665 Mainstream Drive
Nashville, TN 37243
tennessee.gov/health

TENNESSEE BOARD OF MEDICAL EXAMINERS
1-800-778-4123

September 23, 2014

ANGUS M.GREEN CROOK, MD
210 23RD AVE N

SUITE 302

NASHVILLE TN 37203

TO WHOM IT MAY CONCERN:

The Tennessee Board of Medical Examirers is pleased to furnish the following information from our files:

PROFESSION: Medical Doctor

NAME: ANGUS M.GREEN CROOK
RANK: Medical Doctor

LICENSE NUMBER: MD1862

ISSUE DATE: 01/01/1953

EXPIRATION DATE: 10/31/2015

CURRENT STATUS: Licensed

STATUS DATE: 01/01/1953

COMMENTS: There is no derogatory information in our files concerning this individual. The State of
Tennessee only provides the above information. Any other information needed must be
abtained from the licensee.

Sincerely,

e

Board Administrator
Tennessee Board of Medical Examinets

MD/LV1

To expedite the verification process, the above is the standard format used by the Medical Board of Tennessee.



Tennessee State Board of Medical Examiners

No..__ /. 3/ .
APPLICATION FOR EXAMINATION

For a Centificate of License to Practice Medicine in the State of Tennessee

- - - __Mé_ —Tenn.,— . “ __{‘f .l9ﬁ.
% %‘W M -of (Home Address)y_ O’M —City or Town

County of. __ maéa_en_) . Sue of .. Tenmesoe. ___ _

do hereby make application to the Board of Medical Examiners of the State of Tennessee far a Certificate of License ta prac
tice medicine in any or all of itr branches in the State of Tennessee, as provided by 1932 offical Code of Tennessee and all
of the amendatory Acts thereta. I also pledge my solemin word of honor that I am not now, have never been, and will not
become a traveling or advertising doctor: and I also agree that if I ever become a traveling or advertising doctor, that this

Certificate of License, if granted, shall become null gnd void.
#am Porye/
Place and date of birth:_& __M&u’ﬂ Qg_? .. I have atrended Medical Lectures for - *.Zé . .months,

commcndng#@'@ 194? and ending 1953 ac the % i/%“__u_‘. Mediral
College, located in the City of W State of 7, and on the

Y M 1953 _, graduared at mﬂ@é%% a Medical
College, located in the City of MM State af ._ , as evidenced by my

diploma, which will be presented to the Secretary of the Board for verification. As to my standing and moral character, |
would respectfully refer the members of the Board to Dr._deW’ of the City or

Town of M’!’ , State of ’me , and to Mr &ZM

of the GCity or Town of#’ State of ZWMJ

I hereby pay to the Secretary of the Board of Medical Examiners a fee of $25.00 for examinations and for certification

to the State Licensing Board for the Healing Arts,
oy

Signed

OBLIGATION

EACH CANDMDATE MUST SIGN THE FOLLOWING PLEDGE BEFORE COMMENCING EXAMINATION, VIZ:

“I hereby pledge my word of honor, without mental reservation or evasion in zny manner, that during my examination
before this Board, which I am now about w commence, ] will neither give to a fellow candidate nor receive from him or
from any other source whatever, any information relating to the subject under consideration. Furthermore, I will write the

nember given hereon upon all my examination papers zs my offidal number.™
Signed:_____ _ @ ”/ M ﬂ ﬂ

Mailing Addrese W'mf{ W_M
o W«)

WLUFF CITT PT4. £C.




l -Tennessee Board Medical

No. , 2/ ] Examinations
SUBJECTS WRITTEN ORAL
1] — . |
ANATONY P75 -
PHYSIOLOGY sl
)
CHEMISTRY 74 l
PATHOLOGY 7Y/ :
BACTERIOLOGY 7/ ;

SURGERY G L i
OBSTETRICS ] 7 > !

MATERIA MEDICA ;
. :

& THERAPEUTICS
PRACTICE &) : |
Dacvods | 1 F6
GYNECOLOGY G |
 HYGIENE o I

" ToTaL 4 ‘ﬁ[ (a
GEN. AVERAGE 37 é

Jacteon, Ilenn.
. NameCrook, ‘nems ¥clonald Sreen Agel0/10/27

College and date .

of graduation . Univ, o Va, 5/ 1 5,/ v

Home Address. Jackson, Tenn
iails Henry Ford Hospital, De'roid, lich.

[T
License No / ? & ;\ ‘_/

| Issued QMT//*T;"‘:;?
A B o-T~
el b s Jonne 17 GO

M

A

To BRe Filled in by Secrelary




; -
] U’J’l r

E ,j,;/ STATE OF TENNESSEE
n#¥ "/ BOARD OF BASIC SCIENCE EXAMINERS
e No. 3510

Name of agblicant Anpus McDoneld Green Crook

Address of applicant__ 120 Highland Avenue, Jackson, Tennessee

The Tennessee Board of Basic Science Examiners waives the examination of

Angus MeDonald Green Crook

and certifies hizs comprehensive knowledge of the basic sciences on the basig of his successful exami-

nation before the Board of Examiners in the Basic Sciences of the State of__varginia

This the eighth day of June 1953




THE TENNESSEE BOARD
OF
BASIC SCIENCE EXAMINERS

MEMPHIS, TENN.

@FFICE OF THE GECRETARY-TREASBURER

July 13, 1953

Dr, H, W, Qualls
1635 Exchange Bullding
Memphis, Termessee

Dear Doctor Qualls:

Dre Angus McDonald Green Crook was issued
Tennessee Basic Science Certificate No. 3510 on
June 8, 1953, on the basis of grades he made before
the State Board of Medical Examiners of Virginia.
His prades were as followsa:

Anatomy 75
Bacteriology 91
Chemistry 75
Pathology A
Fliyslology 75

Very truly yours,

(RN v 2 ééé-ux

OWH:FMB Secretary-Treasgurer




Angus M. G. Crook, M.D.

Obstetrics and Gynecology RECEIVED
Suite 204

2201 Murphy Avenue SEP 2 3 2003
Nashville, Tenmessee 37203 .
Medical Board

f/z,f./ﬂj’ il W‘M

ZW o 247 %
_ > /44 A oos &
Dtoars B I % g 2
éZMb o, MW@ W?




TENNESSEE DEPARTMENT OF HEALTH
BOARD OF MEDICAL EXAMINERS
: MEDICAL DOCTORS
RENEWAL APPLICATION
F .EASE READ INSTRUCTIONS AND ANSWER ALL QUESTIONS ON BACK OF THIS FORM
DO NOT SEPARATE ANY PART OF THIS FORM

"%

Lic./Cert. No:  MD0O0GO0Q1862 Lic./Cert. Status:ACTIVE Expiration Date: 10/33/2001

ANGUS M G CROOK MD Social Slec‘ No: 1

2201 MURPHY AVE SUITE 209 ! l
NASHVILLE TN 37203~195 -
3-1955 Birth Date:  10/10/1927

Ill”llllI’ll]ll"llllt"llll”lllllIll'lIII'IIIIII'IIIIIIII"
I

| !
Home Phone; ( ) 352-384¢

f | |
.' |

Work Phene: (515 ) 342-7395

Name and/or Maliing Addross Change

-mail: , |
I | | - |
: i Aclivity Status:  FULL TIME
Specialty
‘B Full Time I 13 Not Working
! [12 Part Time
Work Address: Work Address Change

NASHVILLE TN 37203

1 amrtifty that tha statements given In thig applicstion are trte and correct and that | have caomplied
with ail renews! raquiremanis and, Happlicable, satisfled aif eantinuing ad [ 10 ] petancy

requiremsnts for the two (2) previous calendar yasrs aa sat forth (n the T Caoda A
STATE RBGUMTORY FEE s 1 0 e 0 0 a;&d the “?fﬂlc!lll Compllation Rulea and Ragulations of the Stale of Tennessee reguiating the practica
of my protasslon.

RENEWAL 150.00 SIGNATURE @ ,’ DZTE /

TOTAL § 160.00
ESEaps | c323g




CAREFULLY READ ALL QUESTIONS

Circle YES if the following applies to you:

{ have been convicted of a crima and | have not previcusly notified the Baard In writing ot that actioh.
My license has baen disciplined in another state and | have not provicusly notitied the Boerd In writing of that action.

1 am currently In poor physical and / or mental health.

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

if you have been licansed in other etates in the past two years, st those stetes.

YES
YES
YES

INSTRUCTIONS

Read all instructions before completing this renewal application.

1.

2.

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

Carefully read sl questions on this application form. Clrcle yes only if the staternani(s}
appfies to you. Do not write NO beside the statement i it does not apply to you.

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

If you 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 certiticate.

Make your chack or money order payable to the Department Of Health, DO NQT SEND CASH.

To insure processing by the expiration date, complete the application and submit with check
ot maney order upon receipt of thia application.

Pursuant to T.C.A. Section 63-1-108, it is the lcensee's rasponsibility to keep the Board
apprised of any change of address within thirty days of the change. For the purpose ot
the Board proving it has sent you your renewal application or ficense, it is sufficient to
send said documentation to the address found in your licensure fite.

— = s




e —— L —— —— -~ —

oc:a\'\“.\ﬁ BT SetR /Oé D02 & ZZS:-\

-~ il 0088 __ 73

\‘ ab
13
09 ' TENNESSEE DEPARTMENT OF HEALTH —
. (L o Rmenlc;?;.amnogmasnewm.mpucawN o 235 /
3 niine Renawai i3 now available atwww tennesseoan .org/hirs e - = =
e PLEASE READ msmucfnor{s?m MSWEREL GUESTIONS OR THIS FORM - .- -

You Myst Chieek One! Al v e it

Y Medical Docter (1608) Orthapedic Physician Assistant (3828)
0 Ogteopatnic Physiclan (1907) . Medica| Ofilce X-Ray Operator (1837} Limited . .

0 Athieliz Trainer {3527) Medicg! Offics X-Ray Operator (1837) Full
I Phyalcien Aaglatant {3823) Osteapathic Madics! Offica X-Ray Operater (1844) Umited
Ostaapathia Medical Office X-Ray Dparalor (1544) Full

Lc/Ce.No. M D 1807 Expiration Date; /D ~3)-7 3
Scciar Sec. No. LA 042143
e

Mame and Mailing Addrass _
Birth Date: Mo/Date/Y¢

e / v ] a7
Home Phare; . N
ANGUS M.G. CROOK, M.D. S e—

oe e M.D oIS 342 7365

NASHVILLL-'-:, TN 37203 Work Phoae: T a5 2
Is this a change. in your mailing address? W otk Acdhoes; . i
ves 2 Moo | _syite 20¢ 2201 l?;er}u} L
svife only 204 PO | Nashile Tw 372673
cm:\bx,l CAREFULLY READ ALL QUESTIONS

Clreda YES if the following applias to you:
{ have been ccrvicted of m &ime and | have not previously polifed the Board In writihg of that
achion. - o YES

My lizense has been disciplined in anothar stale and | have nét praviously notfted the Board In wiiting of thal

Bc!hﬂ. ] Jaaine TLTT I

t am currantly in pocr physical and/or mental keaith. ... YES
IF YOU HAVE ANSWERED YES TO ANY OF THE STATEMENTS PRINTED ABCVE, ATTACH AN EXPLANATION.

if you have been iicenaed in ofher states in the past iwo (2) years, list hose siatas,
{ carilly Sl e ssrtements ghvan In this eppiisation ame fue snd cormect apd that !
h“_'} p;rnp:l;d “Eﬂ;'ln a’ﬂm renewsl mquirmTetts gng, l;u m&u;!; 5{!&1«: ai
poniituing Ut competanty requInmmaNy ) preious
cllsndalr-'gwrl as oot forih i e Tanrsesee Code Annclated and the Official
Cernpiiation Rules 873 Reguistons of the Sleim of Telnesses sgarding the

MAILTO: practoe of my pa
Medica! Boxrd Linit
£Trat Floor, Cordafi Hull Bulldirg o §-2005
438 Fith Avanti Nority RgNATU DATE

Nawhvilie, TN 3T247-1010
MAKE CHECK OR MONEY ORDER PAYARLE TO THE DEPARTMENT CF HEALTH

- DO NOT SEND CASH
&0
Total Pald: § 4,33 25
MAKGE01927S/BME

PH2650 RDA 3848-
{Rev, 0102)

20°d &: 1T £00Z 02 Bry Fell-CES-GT9: XB 4



TENNESSEE DEPARTMENT OF HEALTH
F e BOARD OF MEDICAL EXAMINERS

DO
PLEASE ALLOW 10-14 BUSINESS DAYS FOR YOUR LICENSE TO BE RENEWED

Lic./Cert. No:  MDgQOOQQ 01862 Lic./Cent. Status: ACTIVE Expiration Date:  10/31/2009
; B5957————— tion No
File ID: 00001190 NPUUPiN: 5 ___II Transaction No 000170823

ANGUS M G CROOK MD

210 23RD AVE N

SUITE 302 , _

NASHVILLE TN 37203 Birth Date: 10/10/19;//

| /

L
[ Name and/or Maling Adoross Change 1 Home Phone: (g135) ﬁ 29-4001
. _ asrdaaeag |

et e T

L ] Work Phone: (G,JS) 329-4001

E-mail: Il / 7
r Activity Status! FULL TIME

Speciaity: .

E T B 1 Full Time ™33 Not Working
G"(N%W J (12 Part Time

:ﬁm gg(gteasivg N I Work Address Change

SUITE 302 f

NASHVILLE TN 37203 ’

with al

I $ and. ir

STATE REG FEE $ 10.00 ol torthe two "n’E.:?:;";‘:::':“‘?:a:ﬁ:"“?.,:es‘,:‘::,“;f"};::;m rooUTasing theorsled
of my professign, %ﬁ ? i /
RENEWAL 225,00 SIGNATURE  # - DATE

TOTAL § 235,00

peeign 04227




CAREFULLY READ ALL QUESTIONS 'r—"“z.ﬁ

Clrcle YES If the followlng applies to you:
I have been convicted of @ crime and | have not previously notifled the Board in writing OF A BCTHOM, ..roovvcs e om0

My ticense has been disciplined In another gtate and | have not previously notified the Board tn writing of that actian. . . e

Wy name has been placed on tha ragistry of persons who have abused, neglected or misappropriated the property of vulnerable

individuals {Tennessee abuse PREISITY).. . ..o oo oo s o o o ot £ oo e S T T R
1 am currently In poor physical and / of PEREA] REAINL oo o o e oo v s ¢ o T T T
Have you ever been denled a llcense to practice your profassion in another JUESTIETION, oo o s = o e [P

1 currently do Level Il Office Based Surgery Which s integral to & planned treatement regimen and not performed on an urgent or
emergent basls. ... — -

|E YOU HAVE ANSWERED YES TO ANY OF THE STATEMENTS PRINTED ABOVE, A

If you have been licensed in uther states in the past two years, list those states.

Emergency Phonel 6153234001 Emergency Fax: &S 34 8@

ACH AN EXPLANATION.

YES
YES

. YES

YES
YES

YES

| L

INSTRUCTIONS

All applicable laws, rules, policies, and guidelines affecting your practice are available for viewing at

http:Hhealth.state.tn.us!Boardsnndex.htm. please check this website periodically for updates.

Read all instructions hetore completing this renewal application. You ¢an also renew your license onfine at
httgs:/r’www-tennesseean!time.orgfhlrsibegin.jsg up to 120 days priar 10 yOur expiration date.

1. Carefully check all the information printed on this form and neatly print any corractions in the shaded spaces
provided. Name changes require a copy of the relevant official document {i.e. marriage certificate, divorce

decree, sic.) be attached to this application. Some professions also require an additional fee for name changes.
Failure to submit the required document and additional fee, if required, will result in the renewal certificate being

issued in the previous name. Name changes cannot be submitted anline.

2. Carefully read 2il questions on this application form. Circle yes only if the statement(s) applies 10 you. Do not
write NO beside the statement if it does not apply to you.

a Sign and date the application and return it to the Board office at the address on the front of the form, If you
do not sign and date the application, it WiLL be returned to you. DO NOT SEPARATE any part of this form.
Failure to sign and date the application ot separating the form will delay your renewal being processed and

can result in your license falling into a failed to renew status.

A Mske vour check or monsy order payable to the Department of Health. DO NOT SEND CASH.



TENNESSEE DEPARTMENT OF HEALTH
BOARD OF MEDICAL EXAMINERS

ReNEWALC ApBLICATON

PLEASE READ INSTRUCTIONS AND ANSWER ALL QUESTIONS ON BACK OF THIS FORM
f 1 Online Renewal Now Available At htips://apps.tin.qov/hirs/
DO NOT SEPABATE ANY PART OF THIS FORM
PLEASE ALLOW 10-14 BUSINESS DAYS FOR YOUR LICENSE TO BE RENEWED

Lic./Cert. No:' MDODOQD0Q1862 Lic./Cort. Status:ACTIVE Expiration Date: 10/31/2011
File ID: 00001190 NPI/UPIN#; [B59522 | Transaction No: 0001985752

ANGUS M G CROCK MD
210 23RD AVE N

SUITE 302 :
NASHVILLE TN 37203 Birth Date: 10/10/1927

Name and/or Malling Address Change Home Phone: (615} 352-3846

Work Phone: ‘515’ 329-4001

B

E-mail;
- Activity Status:  FULL TIME

Specialty:
[gj Full Time 18 Not Working
3 2 Part Time

Work Address:

210 23RD AVE N Work Address Change

SUITE 302

NASHVILLE TN 37203

1 cerilfy that the siatements given In thiz appllcatlon are true and correcl and that | have
enmpliud wlith all renawal requl its and, If ble, satisfiod all cantinuing education and

STATE REG FEE $ 10.00 o ammoriasand e oteins é:;,if.Lm“:::.:i::z"a:;zza:: %7 the State of Tennesses
requlating the pra a of my proless
/-y 19 /s
RENEWAL 225.00 SIGNATURE ~ CATE

TOTAL $ 235.00

pDeEt1og 1:238



CAREFULLY READ ALL QUESTIONS

Circle YES if the tollowing appiles to you:

I'have been convicted of a grime and | have not praviously notified the Board in writing of that action. YES
My license has been disciplined in another state and | have not previously notified the Board in writing of thataction. __ ... %  vYES
My name has been placed on the registry of persons who have abused, neglected or misappropriated the property of vulnerable

individuals (Tennesses abuse registry). - e et eee2oaremee weseeemeesees soeeeeeeeeseeeoeeses SustERERTS Beeeeereetee s YES
| am currently in poor phys=ical and / or mental heatth. YES
Have you ever been denied a iicense to practice your professlon in another jurlsdiction. ... oo oo “ YES
| currently do Leve! I Office Based Surgery Which is integral to a planned treatement regimen and not performed on an urgent or YES

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

It you have been ficensed in other stales in the past wo years, list those states,

Emergency Phone: 5153294001 Emergency Fax:  g153293858

INSTRUCTIONS

All applicable laws, rules, policies, and guidelines affecting your practice are available for viewing at
hitp://health.state.tn.us/Boards/index.htm. Please check this website periodically for updates.

Read all instructions before completing this renewal application. You can also renew your license online at
hitps:/www tennesseeanytime.org/hirs/begin.isp up to 120 days prior to your expiration date.

1. Carefully check all the information printed on this form and neatly print any corrections in the shaded spaces
provided. Name changes require a copy of the relevant official document (i.e. marriage certificate, divorce
decree, etc.) be attached to this application. Some professions also require an additional fee for name changes.
Failure to submit the required document and additional fee, if required, will result in the ranewal certificate being
issued in the previous name. Name changes cannot be submitted online.

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

102 91 d3s

a. Sign and date the application and return it to the Board office at the address on the front of the form. If you
do not sign and date the application, it WILL be returned to you. DO NOT SEPARATE any part of this form.
Failure to sign and date the application or separating the form will delay your renewal being processed and
can result in your license falling into a failed to renew status.

4, hMake your check or money order payable to the Department of Health. DO NOT SEND CASH.



TENNESSEE DEPARTMENT OF HEALTH
BOARD OF MEDICAL EXAMINERS

REnEERAC AR BEfER ioN
PLEASE READ INSTRUCTIONS AND ANSWER ALL QUESTIONS ON BACK OF THIS FORM
Online Renewal Now Available At httgs:Hagp_s.tn.goWhlrs!
DO NOT SEPARATE ANY PART OF THIS FORM
PLEASE ALLOW 10-14 BUSINESS DAYS FOR YOUR LICENSE TO BE RENEWED

Expiration Date: 10/31/2013

Mp0000001862 Lic./Cert. Status:LICENSED
Transaction No: 000221839

NPVUPING: [B59522 ]

Lic.iCert. No:

File ID: 00001190

ANGUS M,GREEN CROOK MD

210 23RD AVE N
SUITE 302
NASHVILLE TN 37203

Birth Date: 10/10/1927

Home Phone: (615} 352-3846

Work Phone: (gy15) 329-4001

L

Sooci Activity Status:  FULL T I ME
acl .
peciely 7 1 Full Time [ 3 Not Working
L [:_! 2 Part Time
Work Address:
210 23RD AVE N ll Work Address Change
SUITE 302 ;[
i

NASHVILLE TN 37203

STATE REGULATORY FEE §

RENEWAL
TOTAL §

regutating the p tice of my profession.
-225.00 SIGNAﬁiné;

[

[ gertity thal the statements glven In this application sre true and comect and that | have
tled with all rel 1 requiromants and, il appllcable. sallsfied al) cantinuing edusation and
1s for tho two (2) previous calendar years as get tanh In the Tennesace

compelencyredquirem
10 . 00 Code Annolatedand the Gfficial compilalion Rules and Regutations of the State of Tennessee

235.00




CAREFULLY READ ALL QU ESTIONS
Circle YES if the tollowing applies to your

{ have been convicted of a crime ang | have not previously notified the Board in writing of that action. ... ... - YES
My licensa has been disciplined in another state and | have not Previously notitied the Board in writing of thay actiom. ... . . YES
My name has been placed on the registry of persons who have abused, neglected gr misappropriated the property of vuinerable

Individuats (Tennessee abuge registryy. e et et e e R 1 - -
tam currentty in poor physicat and/ or mental health. " - YES
Have you ever begn denied a license to practice your profession in another jurisdiction, . YES
| currently do Levat iy Office Based Surgery Which is integrat to a planned treatement regimen and not performed on an urgent or ves

emergant basis, e e ettt e .| T e e e o st ee o

If you have been ficensed in other Etates in the past two years, {ist those states.

Emergency Phone: 6153294001 Ernergency Fax: 6153293858

L

L L

INSTRUCTIONS

J

All applicable laws, rules, policies, and guidelines affecting your practice are available for viewing at

htlp:!fhealth.state.tn.uslaoards!index.htm. Please check this website periodicaily for updates.

Read all instructions befora completing this renowal application. You can algg fenew your iicense online at
hﬂgs:ffwww.tennesseeanﬂime.orgf_hlrsfbegin.isg Up to 120 days prior to Your expiration date.
™ and neatly print any corrections in the shaded spaces

1. Carefully check all the information printed on this for

provided, Name changes require a copy of the relevant officig) document (j.e. marriage certificate, divorce
decree, etc.) be attached to thig application. Some professions also require an additional fee for nams changes.
Failure to submit the required document and additional fee, if required, will resuit in the renewal certificate being
issued in the previoyus name. Name changes cannot be submitted online.

2, Carefully read afi questions on this application form. Cirgle ves only if the statement(s) applies tg you, Do not
write NO besids the statement if it does not apply to you.

3. Sign and date the application and return it to the Board office at the addrass on the front of the form. If you
do not sign and date the application, it WILL be raturned to you. DO NOT SEPARATE any part of this form
Failure to Sign and date the application or Separating the form will delay your renewal being processed and
€an result in your license falling into a failed to renew status.

4, Make your check or money order payable o the Department of Health, DO NOT SEND CASH,



