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Online Service History Detail

{Use Back button to return to summary page)

2/10/2014 4:38:12

User Name: Miriam McCreary Start Date: PM
Service License Renewal - Complete 2/10/2014 4:48:23
Name: Date: PM

Step ¥ Step Title Step Submitted Reported Errors

1 Information 2/10/2014 4:38:36 PM
2 Verify Information 2/10/2014 4:39:43 PM
3 Privileges & Continuing Medical Education 2/10/2014 4:39:56 PM
4 Practice Questions 2/10/2014 4:41:18 PM
5 Profiling - Practice Addresses 2/10/2014 4:42:29 PM « Check box must be checked if primary business is not entered

N oo o non

Profiling - Practice Addresses
Profiling - Post Graduate Training
Profiling - Post Graduate Training
Profiling - ABMS/AQA

Profiling - Criminal Convictions
Review

Questionnaire

2/10/2014 4:42:39 PM
2/10/2014 4:43:08 PM
2/10/2014 4:43:08 PM
2/10/2014 4:43:22 PM
2/10/2014 4:43:43 PM
2/10/2014 4:45:00 PM
2/10/2014 4:45:21 PM

1

Verification Page
The following is a copy of the verification page that was presented to the user upon completion of the Online Service

The information you have submitted in the previous steps is provided below.

If any information is incomplete or incorrect, return to the appropriate step to make additions or corrections by clicking the
Previous button located at the end of this section. Note: Do not use the Back button on your browser.

Use your browser's Print command to print this summary for your records.

Application for License Renewal

License Number: PY 14618

Name: Miriam Katherine McCreary

Drivers License:
Is license current? Yes

Designated
Address:

2467 Bridgeview Court
Mendota Heights, MN 55120

Phone: (651) 454-9465
Email Address: miriammccreary@comcast.net
Web Site:

Private Address: (Same as mailing address)

Hospital Staff Privileges
You have no hospital staff privileges

Continuing Education

You are not required to report Continuing Medical Education hours this renewal period. You will be required to report CE hours the
next renewal period ending 03/31/2015.

Practice Questions

Except for questions 1-4, please answer all questions by selecting Yes or No and provide an explanation when requested. Questions 1-4
do not have "No" as an option for confidentiality reasons. If you are currently participating in Health Professionals Services
Program (HPSP) for a condition covered by questions 1-4 or if you do not have that condition, leave the question
unanswered as to that condition. For questions 1-2, the terms "impaired" and "limited" include but are not limited to impairments or
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limitations related to physical, psychological, or emotional disorders or conditions, or chemical dependency or chemical abuse.

The purpose and intended use of this information is to enable the Board to determine whether you meet statutory and rule requirements
for licensure. This information is classified as private while your application is pending and public after your renewat is granted.
Exception: "Yes" answers are confidential during any investigation and private thereafter. This information will NOT be included in the
profiling.

1. Since your last renewal, has your cognitive, communicative, or physical ability to engage in the practice of medicine or surgery
with reasonable skill and safety been impaired or limited in any way?
Response: Unanswered

2. Since your last renewal, has your use of alcoho! or chemical substance(s), including prescription medications, in any way
impaired or limited your ability to practice medicine with reasonable skill and safety?
Response: Unanswered

3. Since your last renewal, have you engaged in any illegal use of controlled substances including use of illegal controlled substances
(e.g. heroin, cocaine) or illegal use of legal controlled substances (i.e. not obtained pursuant to a valid prescription of a ficensed
health care provider)?

Response: Unanswered

4. Since your last renewal, have you been advised by your treating physician that you have a mental, physical, or emotional
condition, which, if untreated, would be likely to impair your ability to practice medicine with reasonable skill and safety?
Response: Unanswered

5. Since your last renewal, have you been diagnosed as having or have you been treated for pedophilia, exhibitionism, voyeurism,
or other sexual behavior disorders?
Response: No

6. Since your last renewal, have you been the subject of an investigation by any Federal, State, or Local agency having jurisdiction
over controlled substances?
Response: No

7. Since your last renewal, have you been denied a license, or the privilege of taking an examination before any medical examining
board, or has a conditioned license been issued to you by any state medical board or licensing authority?
Response: No

8. Since your last renewal, has your license to practice medicine in any state or country been voluntarily or involuntarity (i.e. by
Medical Board Order or any other form of disciplinary action) revoked, suspended, restricted, or conditioned by a Medical Board or
other licensing authority?

Response: No

9. Since your last renewal, have you been notified of any investigations by any state medical board, medical society, or any hospital
of any complaints against you relative to the practice of medicine, or have you been reprimanded or censured by any medical
society or licensing board?

Response: No

10. Since your last renewal, have your hospital privileges been restricted or revoked?
Response: No

11. Since your last renewal, have there been any criminal charges filed against you? This includes charges of disorderly conduct,
assault or battery, or domestic abuse, whether the charges were misdemeanor, gross misdemeanor, or felony. This also includes
any offenses which have been expunged or otherwise removed from your record by executive pardon or state district court judges.
If so, give particulars including the date of conduct, state and local jurisdiction in which the charges were filed.

Response: No

12. Since your last renewal, have there been any charges of Driving While Intoxicated (DWI) or Driving Under the Influence (DUI)
or other impaired driving offenses involving alcohol or other chemicals filed against you? If so, give particulars, including the date of
conduct, state and local jurisdiction in which the charges were filed.

Response: No

13. Since your last renewal, have you voluntarily or involuntarily surrendered your DEA certificate or the right to prescribe
controlled substances?
Response: No

Do you dispense for profit legend drugs that are to be administered orally, are ordinarily dispensed by a pharmacist, and are not a
vaccine? This information is classified as public. It is unlawful to dispense these legend drugs for profit after July 1, 1990 unless a
statement has been filed with the Board of Medical Practice.

Response: No
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! Profile - Practice Addresses

Primary: I certify that I am not currently in
workforce related to my practice, and I
don't have a business address related to my
practice.

Secondary: (None)
Military Status: No

Profile - Education-Post Graduate

Program Specialty Start Date End Date Completed
Regions Hospital/St. Paul OB/GYN 06/01/1971 06/30/1975 Y
ARHP Ob/Gyn 09/26/2007 09/29/2007 Y

Profile - ABMS/AOA Specialty Certification
Source {Board/Certificate Sub Certificate | Verify

ABMS  |Obstetrics and Gynecology/Obstetrics & Gynecology el

Profile - Criminal Convictions
Since your last renewal, or on or after July 2013, have you been convicted of a crime?
Response: No

Certification by Licensee
*Indicates required field
* ¥ I certify that all information provided is complete, accurate and true.

Submission of this online application does not automatically result in approval of your license. If all requirements are satisfied, a
license will be mailed within 2 weeks. If additional information is needed, the Board will contact you.

All information provided is private until your application has been approved. Once it has been approved, all information is public
except as noted in the application. Public information is available to any person upon request.

Click the Submit button to submit this application and proceed to credit card processing.

< Previous | | Submit
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User Name: Miriam McCreary Start Date:
Service License Renewal - Complete 2/24/2012 5:52:36
Name: PY Date: PM
Step # Step Title Step Submitted Reported Emvors
1 Information 2/24/2012 5:28:56 PM
2 Verify Information 2/24/2012 5:30:15 PM
3 Privileges & Continuing Medical Education 2/24/2012 5:41:55 PM
4 Practice Questions 2/24/2012 5:44:42 PM
5 Profiling - Practice Addresses 2/24/2012 5:45:09 PM
S Profiling - Post Graduate Training 2/24/2012 5:45:21 PM
5 Profiling - Post Graduate Training 2/24/2012 5:45:21 PM
5 Profiling - ABMS/AQA 2/24/2012 5:45:50 PM
S Profiling - ABMS/AQA 2/24/2012 5:45:50 PM
S Profiling - Criminal Convictions 2/24/2012 5:46:02 PM
6 Review 2/24/2012 5:47:56 PM
7 Questionnaire 2/24/2012 5:48:18 PM
i

Verification Page
The following is a copy of the verification page that was presented to the user upon completion of the Online Service

The information you have submitted in the previous steps is provided below.

If any information is incomplete or incorrect, return to the appropriate step to make additions or corrections by clicking the
Previous button located at the end of this section. Note: Do not use the Back button on your browser.

Use your browser's Print command to print this summary for your records.

Application for License Renewal

License Number: PY 14618
Name: Miriam Katherine McCreary

Drivers License:
Is license current? Yes

Designated 2467 Bridgeview Court Phone: (651) 454-9465

Address: Mendota Heights, MN 55120 Email Address: miriammccreary@comcast.net
Web Site:

Private Address: (Same as mailing address)

Hospital Staff Privileges
You have no hospital staff privileges

Continuing Education

The residency or fellowship program were converted into number of
years:

Years Description o
0 Residency Program @ o
0 Fellowshi_p Program

Required Hours: 75
Category 1 Course Hours: 82
Category 1 Equivalent Course Hours: 0
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Total Reported Hours: 82

You were not certified by an ABMS, AOABPE, RCPSC, CFPC specialty
board during your three-year cycle or are currently participating in
MOC, OCC, or the RCPSC equivalent.

Practice Questions

Except for questions 1-4, please answer all questions by selecting Yes or No and provide an explanation when requested. Questions 1-4
do not have "No" as an option for confidentiality reasons. If you are currently participating in Health Professionals Services
Program (HPSP) for a condition covered by questions 1-4 or if you do not have that condition, leave the question

unanswered as to that condition. For questions 1-2, the terms "impaired" and "limited" include but are not limited to impairments or
limitations related to physical, psychological, or emotional disorders or conditions, or chemical dependency or chemical abuse.

The purpose and intended use of this information is to enable the Board to determine whether you meet statutory and rule requirements
for licensure. This information is classified as private while your application is pending and public after your renewal is granted.
Exception: "Yes" answers are confidential during any investigation and private thereafter. This information will NOT be included in the
profiling.

1. Since your last renewal, has your cognitive, communicative, or physical ability to engage in the practice of medicine or surgery

with reasonable skill and safety been impaired or limited in any way?

Response: Unanswered

2, Since your last renewal, has your use of alcohol or chemical substance(s), including prescription medications, in any way
impaired or limited your ability to practice medicine with reasonable skill and safety?
Response: Unanswered

3. Since your last renewal, have you engaged in any illegal use of controlled substances including use of illegal controlled substances
(e.g. heroin, cocaine) or illegal use of legal controlled substances (i.e. not obtained pursuant to a valid prescription of a licensed
heaith care provider)?

Response: Unanswered

4. Since your last renewal, have you been advised by your treating physician that you have a mental, physical, or emotional
condition, which, if untreated, would be likely to impair your ability to practice medicine with reasonable skill and safety?
Response: Unanswered

5. Since your last renewal, have you been diagnosed as having or have you been treated for pedophilia, exhibitionism, voyeurism,
or other sexual behavior disorders?
Response: No

6. Since your last renewal, have you been the subject of an investigation by any Federal, State, or Local agency having jurisdiction
over controlled substances?
Response: No

7. Since your last renewal, have you been denied a license, or the privilege of taking an examination before any medical examining
board, or has a conditioned license been issued to you by any state medical board or licensing authority?
Response: No

8. Since your last renewal, has your license to practice medicine in any state or country been voluntarily or involuntarily (i.e. by
Medical Board Order or any other form of disciplinary action) revoked, suspended, restricted, or conditioned by a Medical Board or
other licensing authority?

Response: No

9. Since your last renewal, have you been notified of any investigations by any state medical board, medical society, or any hospital
of any complaints against you relative to the practice of medicine, or have you been reprimanded or censured by any medicat
society or licensing board?

Response: No

10. Since your last renewal, have your hospital privileges been restricted or revoked?
Response: No

11, Since your last renewal, have there been any criminal charges filed against you? This includes charges of disorderly conduct,
assault or battery, or domestic abuse, whether the charges were misdemeanor, gross misdemeanor, or felony. This also includes
any offenses which have been expunged or otherwise removed from your record by executive pardon or state district court judges.
If so, give particulars including the date of conduct, state and local jurisdiction in which the charges were filed.

Response: No

12. Since your last renewal, have there been any charges of Driving While Intoxicated (DWI) or Driving Under the Influence (DUI)
or other impaired driving offenses involving alcohol or other chemicals filed against you? If so, give particulars, including the date of
conduct, state and local jurisdiction in which the charges were filed.

Response: No

13. Since your last renewal, have you voluntarily or involuntarily surrendered your DEA certificate or the right to prescribe
controlied substances?
Response: No

Do you dispense for profit legend drugs that are to be administered orally, are ordinarily dispensed by a pharmacist, and are not a
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vaccine? This information is classified as public. It is unlawful to dispense these legend drugs for profit after July 1, 1990 unless a
statement has been filed with the Board of Medical Practice.
Response: No

{ Profile - Practice Addresses
Primary: (None)

Secondary: PLANNED PARENTHOOD OF MN Phone: (None)
1965 Ford Parkway
St. Paul, MN 55116

Profile - Education-Post Graduate

Program {Specialty Start Date End Date Completed
{Regions Hospital/St. Paul OB/GYN 06/01/1971 06/30/1975 Y
IARHP ObiGyn 09/26/2007 09/29/2007 Y

Profile - ABMS/AOA Specialty Certification
Source |Board/Certificate Sub Certificate [Effective Expire | Verify
ABMS Obstetrics and Gynecology/Obstetrics & Gynecology 12/1998 {Lifetime f{j

Profile - Criminal Convictions
Since your last renewal, have you been convicted of a crime? A person shall be deemed to be convicted of a misdemeanor if he or
she pleads guilty, was found guilty by a court of competent jurisdiction or entered a Piea of nolo contendere. All felony level

Professionals Services Program) are to be reported. All convictions for assault and/or sexual misconduct shall be included. All felony
convictions must be reported, even those that are subsequently reduced to misdemeanor or gross misdemeanor convictions pursuant
to a stay of imposition of sentence. You must notify the Board if a Previously reported conviction has been expunged and provide
written documentation of expungement,

Response: No

Certification by Licensee
*Indicates required field
*r certify that all information provided is complete, accurate and true.

Submission of this online application does not automatically result in approval of your license. If all requirements are satisfied, a
license will be mailed within 2 weeks. If additional information is needed, the Board will contact you.

All information provided is private until your application has been approved. Once it has been approved, all information is public
except as noted in the application. Public information is available to any person upon request,

Click the Next button to submit this application and proceed to credit card processing.

f<Previous[ Next > I
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Search and maintain all registered users

Online Service History Detail (Use Back button to return to summary page)
2/9/2013 12:12:31

User Name: Miriam McCreary Start Date: PM

Service License Renewal - Complete 2/9/2013 12:26:34

Name: PY Date: PM

Step # Step Title Step Submitted Reported Ervors
1 Information 2/9/2013 12:13:14 PM

2 Verify Information 2/9/2013 12:14:31 PM

3 Privileges & Continuing Medical Education 2/9/2013 12:15:09 PM

4 Practice Questions 2/9/2013 12:17:14 PM

5 Profiling - Practice Addresses 2/9/2013 12:17:48 PM

5 Profiling - Post Graduate Training 2/9/2013 12:18:00 PM

5 Profiling - Post Graduate Training 2/9/2013 12:18:00 PM

s Profiling - ABMS/AQA 2/9/2013 12:18:18 PM

5 Profiling - ABMS/AOA 2/9/2013 12:18:18 PM

5 Profiling - Criminal Convictions 2/9/2013 12:18:29 PM

6 Review 2/9/2013 12:19:28 PM

7 Questionnaire 2/9/2013 12:19:39 PM

Verification Page
The following is a copy of the verification page that was presented to the user upon completion of the Online Service

The information you have submitted in the previous steps is provided below.

If any information is incomplete or incorrect, return to the appropriate step to make additions or corrections by clicking the
Previous button located at the end of this section. Note: Do not use the Back button on your browser.

Use your browser's Print command to print this summary for your records.

Application for License Renewal

License Number: PY 14618
Name: Miriam Katherine McCreary

Drivers License:
Is license current? Yes

Designated 2467 Bridgeview Court Phone: (651) 454-9465

Address: Mendota Heights, MN 55120 Email Address: miriammccreary@comcast.net
Web Site:

Private Address: (Same as mailing address)

Hospital Staff Privileges
You have no hospital staff privileges

Continuing Education

You are not required to report Continuing Medical Education hours this renewal period. You will be required to report CE hours the
next renewal period ending 03/31/2015.

Practice Questions

Except for questions 1-4, please answer all questions by selecting Yes or No and provide an expianation when requested. Questions 1-4
do not have "No" as an option for confidentiality reasons. If you are currently participating in Health Professionals Services
Program (HPSP) for a condition covered by questions 1-4 or if you do not have that condition, leave the question
unanswered as to that condition. For questions 1-2, the terms “"impaired" and "limited" include but are not limited to impairments or
limitations related to physical, psychological, or emotional disorders or conditions, or chemical dependency or chemical abuse.
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The purpose and intended use of this information is to enable the Board to determine whether you meet statutory and rule requirements
for licensure. This information is classified as private while your application is pending and public after your renewal is granted.
Exception: "Yes" answers are confidential during any investigation and private thereafter. This information will NOT be included in the
profiling.

1. Since your last renewal, has your cognitive, communicative, or physical ability to engage in the practice of medicine or surgery
with reasonable skili and safety been impaired or limited in any way?
Response: Unanswered

2. Since your last renewal, has your use of alcohol or chemical substance(s), including prescription medications, in any way
impaired or limited your ability to practice medicine with reasonable skill and safety?
Response: Unanswered

3. Since your last renewal, have you engaged in any illegal use of controlled substances including use of illegal controlied substances
(e.g. heroin, cocaine) or illegal use of legal controlled substances (i.e. not obtained pursuant to a valid prescription of a licensed
health care provider)?

Response: Unanswered

4. Since your {ast renewal, have you been advised by your treating physician that you have a mental, physical, or emotional
condition, which, if untreated, would be likely to impair your ability to practice medicine with reasonable skill and safety?
Response: Unanswered

5. Since your last renewal, have you been diagnosed as having or have you been treated for pedophilia, exhibitionism, voyeurism,
or other sexual behavior disorders?
Response: No

6. Since your last renewal, have you been the subject of an investigation by any Federal, State, or Local agency having jurisdiction
over controlled substances?
Response: No

7. Since your last renewal, have you been denied a license, or the privilege of taking an examination before any medical examining
board, or has a conditioned license been issued to you by any state medical board or licensing authority?
Response: No

8. Since your last renewal, has your license to practice medicine in any state or country been voluntarily or involuntarily (i.e. by
Medical Board Order or any other form of disciplinary action) revoked, suspended, restricted, or conditioned by a Medical Board or
other licensing authority? :

Response: No

9. Since your last renewal, have you been notified of any investigations by any state medical board, medical society, or any hospital
of any complaints against you relative to the practice of medicine, or have you been reprimanded or censured by any medical
society or licensing board?

Response: No

10. Since your last renewal, have your hospital privileges been restricted or revoked?
Response: No

11, Since your last renewal, have there been any criminal charges filed against you? This includes charges of disorderly conduct,
assault or battery, or domestic abuse, whether the charges were misdemeanor, gross misdemeanor, or felony. This also includes
any offenses which have been expunged or otherwise removed from your record by executive pardon or state district court judges.
If s0, give particulars including the date of conduct, state and tocal jurisdiction in which the charges were filed.

Response: No

12. Since your last renewal, have there been any charges of Driving While Intoxicated (DWI) or Driving Under the Influence (DUI)
or other impaired driving offenses involving alcohol or other chemicals filed against you? If so, give particulars, including the date of
conduct, state and local jurisdiction in which the charges were filed.

Response: No

13. Since your last renewal, have you voluntarily or involuntarily surrendered your DEA certificate or the right to prescribe
controlled substances?
Response: No

Do you dispense for profit legend drugs that are to be administered orally, are ordinarily dispensed by a pharmacist, and are not a
vaccine? This information is classified as public. It is unlawful to dispense these legend drugs for profit after July 1, 1990 unless a
statement has been filed with the Board of Medical Practice.

Response: No

Profile - Practice Addresses

Primary: (None)

Secondary: (None)

Profile - Education-Post Graduate

Program Specialty Start Date End Date Completed
Regions Hospital/St. Paul OB/GYN 06/01/1971 06/30/1975 Y
ARHP Ob/Gyn 09/26/2007 09/29/2007 Y
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Profile - ABMS/AOA Specialty Certification
Source |Board/Certificate Sub Certificate |Effective [Expire Verify
ABMS  [Obstetrics and Gynecology/Obstetrics & Gynecology 12/1998 Lifetime W

Profile - Criminal Convictions

Since your last renewal, have you been convicted of a crime? A person shall be deemed to be convicted of a misdemeanor if he or
she pleads guilty, was found guilty by a court of competent jurisdiction or entered a plea of nolo contendere. All felony level
convictions and any gross misdemeanor or misdemeanor convictions involving crimes against persons or violations of public health
and safety laws (except those related to personal substance abuse and/or addiction, or other illnesses eligible for inclusion in Health
Professionals Services Program) are to be reported. All convictions for assault and/or sexual misconduct shall be included. All felony

convictions must be reported, even those that are subsequently reduced to misdemeanor or gross misdemeanor convictions pursuant

written documentation of expungement.
Response: No

Certification by Licensee
*Indicates required field

*Wr certify that all information provided is complete, accurate and true.

Submission of this online application does not automatically result in approval of your license. If all re
license will be mailed within 2 weeks. If additional information is needed, the Board will contact you.

except as noted in the application. Public information is available to any person upon request.

Click the Next button to submit this application and proceed to credit card processing.

quirements are satisfied, a

All information provided is private until your application has been approved. Once it has been approved, all information is public

< Previous f Next > i
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MINNESOTA STATE BoARD OF MEDICAL EXAMINERS

230 LOWRY MEDICAL ARTS BUILDING, ST, PAUL 2, MINN,

APPLICATION FoR LICENSE TO PRACTICE MEDICINE
BY EXAMINATION

ézé...!(izhzn:.tgn..-5.&9.:....S;!?g*z'e&;!_&..l?é&___

To the Minnesota State Board of Medical F:'xamincrs: o4 Date

1 hereby make ap, ication for a license to Practice medicine and g in the State of Minnesota

and submjt the rollcmgzlg statement Corserning my age, mora] cbamcﬂg-‘,.gperre)l'lminary and medical edycg-

tion and Dbractice, //zdt.’d;n y Aetrd (7 _‘_1_’3‘0{"{—4&---' —— s e e e
(Name must coincide with.medical diploma ng Basi¢ science certificate.)

" 1 Neme ;ﬁa_r_.ige..ﬁa.@s:m.ﬁi"f:ng S
2. Addregses e T
- 4 Home address (; Parents or Nearest Rellﬂve)

Present address t Tatended address -
3. Place of nimf.‘!".‘.‘&.i";{':é&.t_..pate of Birth _¥arch 5, 1935 Rhce O%ucasian
4 Nationality ©f Father...“.!?}.‘!.‘.’.;‘.!l_.ﬂ’ﬁ?l‘.!ﬂ__Name of Father..

of Mother...."’39.!'.3.929«.?..1.3.1329...n.Maiden bameof Mother .. ——
5. Citizenship; Naturalization _“.QQ.Q‘EEL“%L"L . . e
as foreign born) Qacse, plaze, date ang Roorber. Citiveaship Dagers mwart o sabumbtted ) E

6. Identification: Helght.5"74" Welght 15 Golor of Hatr _ bro

Sy S Ot o,

Color of Ey&.._bm.._..-_.._*.m__. 1dentifying marks. 298% on Yoft eyebyow

7. PRELIMINARY EDUCATION (beginning with high school. Give hames of insti*utions attended
and Jocation, with conelse atntemenbte%f pen‘gods of study)

High School . ArLington Muntcipal ‘High Sthool, Arlington, Minnesotay Sopte-Nove 1947

......... Nams, location, dafes iﬁim"”““""
wxg:_:%;_gl School, Kodaikanal, South India: Jan,1948 %o ¥ay 195

Soleeey. ety Luthorsa dodloge, dankato, Mimessta + Sopteaomen rem 1955

) ) Name, location, dates of altendapcs. 7 "2 ommrer
vn?:vgnity of Minneaota, Himoapous, Hinnogota: sopt.lgz?: to August, 1954 /

e ts e,

Bachelor of YN
Academic Degree of ,‘_ﬁgif_.i_mm__!’}_{ivoreity of Hinnesota (Date)..*..“‘}_..__.adé'.'.!_é.e‘..} _____
Bacholor of (Name of School) : " { i1
Seience Univeraity of Minnesota June-12,~1956 CJI e
.51 From_ Un! (Date), Juno-1 A

oo eesemens

8. MEDICAL, EDUCATION (Conrses must have been at 5 Medical College recognizef’by this Board) ./
Civorsity of Mianesota, Kinneapolts, M redical Dept. frori Sopts24, 1958 uTuno 14,195
Peme of tastiedice, bocsfan and sy~ T R e g

.1._.........................._\.............__.m.........-...__.n__...ll ! Dept. from e _f0.. ..
; -Medica f Noo D Yl i hay Ty

S— e mmn ——Medical Dept. from - o _ -
- - - - ._.Medlml Dept from Mo. Day Y nllq. Day ¥r
————— e . i . ; to -
- M@dlc&l Dept from Mo Dey Yy ) ¥No. Dey Y,
S . Medical Dept. from . . W —
Mo Day Y Mo Doy Y
eeeerscanse. et e, e——Medical Dept. trom ______ | L S
—— fedical Dept, from P o..“ e -
Diploma Bachelor of Medicine from,.____ - . — 7
- Name asd Jocation of Torthotien) (Date frenal) .
Diploma Doctor of Medieine from VRitoraity of Minnosota, Winnoapolis, Hinn, dune 14,1958 \/
: Otine ad focaiinn o of Tnctitution) .........."."T....._M....._._........__......

9. INTERNSHIP: Name of Hospital _Hount Sinal Wospital
Address __Minneapolie, Juneaota

Rantan EESMESNNE Suindvind & A e,

Dates: F?om._‘!l'l!.lL}.ngsg_

e To,__JUne 31, ]
10. POST-GRADUATE WORK: (Places and dates)




£ f b

. o2
L
PAGE I
11. MILITARY SERVICE: Date of entry. Date of release
Branch of Serviee. Rank Particulars.
12. STATES AND COUNTRIES IN WHICH YOU ARE LICENSED:
State......._ . License No. Date. How obtalned........._..___.
- {Exsm.—Recip—Nat. Bd.)
- — - State...__...._License No. : Date. How obtained.... ... ... . .
- State.....eo....cee......... License No. Date. How obtained ... . ...
. State below where you have practiced and give two references from each place:
- a. Place From To.
——— = Refen
< {Twe sacoes and adlresses) -
z b. Place . __ ' From To.
—romtemes - " References 5
(T namen and adirasses)
N References
H (Two mames ad adlraves)
i .. G Pl From.. To
g References -
: (Twe nsmie and sddreeses)
;T:, e-__l_me_ e From. To.
’ References .
< - ;
= 13, Is it your purpoae to abandon practice at your present location and to become a permanent resident .
of the State of Minnesota? i
= 4. What type of work-do yout propose to follow?.0b~Gym_residoncy, thon medical mission work ;
— " T T 7157 Ave you wmembér-of any medical societies; if so, give particulars:  cmoeci S
H : i} i
. 16. Do you now, or have you ever, personally used narcotics or taken treatment for aleoholic or drug !
. habit? . '
: l'l Have you ever been K wrged with violation of any Federal, State or Local Statute? .. = :
18. Are you now, or have yon ever been, an itinerant or advertising doctor? .. e aat s eremareene ‘
19. Are you now, or have vou ever been, directly or indirectly assoclated with an advert tor or
- medical office? . :
20, Have you ever fIl)‘een'ze"z:ied a license by or the privilege of taking an exnmlmlwn before any State
Medicel Examining Board? T
21. Have you ever been noﬂﬁed by any State Medica) Board or any medical soclety of any coraplaint
against you relative to the practice of medlcinel.'.. -
22, Hag any State Medica! Examining Board revoked or suspended a license issued to yon?..&.l. 5
23. Have you ever pracliced any other branch of the healing aﬂs?{.'.‘ ;
24. Are you related to any members of the medical profession?
] Names Addresses Relationship Licensed in Minnesota L\




PAOE XV

. 25. MINNESOTA STATE CERTIFICATE OF REGISTRATION IN THE BASIC SCIENCES:
Number 13525 Date of Issue._ Jung &, 1956
By Examination_. X_ __ —By Reciprocty......_. By National Board.._. .. ____

26. CERTIFICATE OF ETHICAL AND MORAL CHARACTER: (Thils Certificate must be signed by
two licensed practioners who are personally acquainted with the applicant)

. e J"-QO*‘S'g -
I certify that D:% MH[MM Kethes e Nowmarnn ™™
s e fof 2 ey Clln g e Sy I 18 personof §ood TOR HAFEtEE - ———
2060 Tkl done ML  Zrpt, 35

Seatue) : I ’j\’h s 3 /- M. D. /’3?913/
e, Tvces... (287 tole “Ptrsism lo; O T
{Addreas) v - (4 "

21. AFFIDAVIT OF APPLICANT:
STATE OF ...Minnesota,
County_of .. Hennepin a
Hirian Katherine Naumann On being duly

aworn, says.that he is the person referred to in the above Heation for Heense to practice medicine
and surgery in the State of Minnesota, and that the mte;llc)agts herein contained la)re each ard alt

PR PR

strictly true in every respect, .« . /( . ?7
(Signature of AppHeant)
. Sworn to before me this 20th day of. Hay , 1098
F.i 3 (SEAL)
| aton explbh o 55 oS o
sLYs Commszos o o ,
: 2 commlaston expie -3 /od 3 % : -
l : . L Notasy Public, R
i
INSTRUCTIONS
. must be filled out and refurned to the office tmuhnmsuummuummmmum
lmrr‘;' ummk?xsldh Snmmww..mmp:nndbyme!
:)) Amnt:’m of 3 ™ §p before Ty publie,
€) Minnesota Ri the & oe
d) Nee of twinkp=dolisre, (mmtmwnw—uh::.hmulm) 25
) - Fhotosiatic copy of srmy or na d!ﬂnmmm

gmwumﬂﬂr(mbe&u& £chool, if spent in school, practice or otherwise.

&.um&bmwu&&ﬁ&gh&&h&em&:dkm.%:mﬂ%wﬂthumm

Tuesday esday examination on .
- - mm%ﬂmmmamm which the examination is given, :

- w must bé on
S — i3 no_peovision.in the law.for-a-temporary. permit o practice,. ... o ————— .
- not t to 1 ot
} Eo o&aw.mdou uﬁ;: any special privilege open an offfce or o conduct any method )



