RICK SNYDER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS STEVE ARWOOD
GOVERNOR BUREAU OF HEALTH CARE SERVICES DIRECTOR

June 13, 2013

w~

RE: FOIA Request — John Hebert, ITI, M.D.
License No. 43-01-036973 (Expires: 01/31/2015)

Dear .

Your email dated June 2, 2013 addressed to BHP-FOIAINFO@michigan.gov and
received June 3, 2013 has been forwarded to me. In accordance with the Michigan
Freedom of Information Act (FOIA), 1976 PA 442, as amended, please be advised
that your request is granted in part and denied in part.

Enclosed please find a copy of the Department's licensure file regarding John
Hebert, III, M.D. Be advised that personal information, such as home telephone
number, date of birth, academic or examination grades, have been redacted on the
grounds that release would constitute a clearly unwarranted invasion of the
personal privacy of the licensee. An exemption from release of this information is
hereby claimed under section 13(1)(a) of the FOIA.

Please note that Dr. Hebert does hold a controlled substance license which he
obtained on June 18, 1985. The department did not film the controlled license
applications until 1990, when the “Applications for Licensure” contained the
medical and controlled substance licenses together. I do not have a copy of the
controlled substance application available.

Therefore, please be advised that under Section 5(4)(b) of the FOIA, I certify that
the information you are requesting does not exist in the form of a public record
currently in the possession of the Bureau of Health Care Services, Administrative
Support Division within the Department of Licensing & Regulatory Affairs (LARA).

Further, please be advised that a search of the disciplinary records maintained by
this Bureau reveals that there are no allegations, formal complaints or disciplinary
actions on file regarding the above-referenced licensee.

LARA is an equal opportunity empioyer/program.
Auxifiary aids, services and other reasonable accommodations are available upon request to individuals with disabilities.
HEALTH PROFESSIONS DIVISION
611 W. OTTAWA ST. 15T FL « P.O. BOX 30670 » LANSING, MICHIGAN 48909
www.michigan.gov/healthlicense e (517) 335-0918



Page #2

Pursuant to section 10 of the FOIA, you may submit a written appeal of these
claimed exemptions to Steve Arwood, Director, Department of Licensing &
Regulatory Affairs (LARA), Attention: Mike Zimmer, Chief Deputy Director, Ottawa
Building, 4th Floor, P.O. Box 30004, Lansing, Michigan 48909. This written appeal
must specifically state the word "appeal" and identify the reason(s) for reversal of
the denial. Alternatively, you may seek judicial review, including reasonable
attorney fees, costs, disbursements, and damages if deemed appropriate, in circuit
court within 180 days after a public body's final determination to deny the request.

Sincerely,
™,

)

Mary E. KHe'ss, FOIA Coordinator
Administrative Support Division
Bureau of Health Care Services

Enclosures



WILLAM ¢. {AM!K{N, Govatnar
" BEVERY J, CLAKK, Director
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Dear Doactor:

STATHE OF MICHIGAN

MEDICAL PRACTICE BOARD
1633 SOUTH WASHINGTON AVENUS, LANSINO, MICHIGAN 48924
Telephone Area Code 517 373-0880

25

HE

"DEPARTMENT OF LICENSING AND REGUVI.ATi‘VOVN'

BOARG MEMBERS

Fredorkk W, VanDuyne, MD., President
John B, Wition, M.D., Vice Preildent
John W. Moy, MO, Secretary
: Danata P, Sarapo, MD.
. Ann Plilote, MWD, .
Mre. Margaret Thoms
James C, Brsneman, M.O,
Osble J. Herold, b.D.
Dunald H. Kulpsr. M.D,
Coiol K Peorson, MO, -
Robart C, Prophater, M.D.

We are enclosing herewlith your engraved certiflcate of Michipan
medicnl) licensurc which 1s to be framed and conspifenously displayed
in your business office or consultation rvoom,

Sincerely yours,

MICHIGAN MEDTCAL PRACTICE BOARD

-~ /
’l/%‘ LUt ICE Y

Rert C. Brennan

Executive D’rector

Fncl.

MICHIGAN The Greal Laké Stalo




 WILLAW 0. MILLIKEN; Govetnir
BEVERLY J. “GLARK, Dlrector

STATE OF MICHIGAN

MEDICA’ PRACTICE BOARD
1003 BOUTH WASHINGTON AVENUE, LANSING, MICHIOAN 44926
Tafophone Area Cots 317 3730880

September 17, 1976

-John Hebert 11X, M,D,
Hurley Medical Centerx
Sixth Ave, & Begdle
Flint, MI 48502

Deax foctor:

BOARD MeMBtRs
Fraderick W, YanDuyne, M.D,, P.iul;'l_'lnl

John R. Wilion, M.D., Vite Prosdent

John W, Motes, M.D,, Sacratary
Donato P. Sanspe, .A.0,
¥, Ann Piliots, W.D.

Mrs; Margorel Thonh~

Jamer C, Bienemon, MD,
Odblé ), Heinld, M.D,
Donpld K. Kulper, M.D.
Corol E. Pearson, M.0.
fabmit C. Prophater, M.D.

We are enclosing a certified copy of your Michigan medical registration

dated

36973 Septembher 17, 1976

This certificate will enable you to practice legally and upply for your
Controlled Substances Registrations, membership in your county medical

soclety, and hoepital ataff privileges,

The engraved certificate of Michigan medical licensure, which 1s to be

framed and consplevously diaplayed in your husinose office or

consultation room, will be ordered and forwarded as soon as 1t can
be hand inscribad and the aeal and signatures affixed, This uaually

‘takes about four to six nonths,

PLEASE NOTIFY THIS BOARD IF YOU WISH THIS CERTIFICATY MAILED 70 AN

ADDRESS OTHER THAN THE ONE USED ABOVE,

PLEASE NOTE ENCLOSURES:

1. Ré: Annua). Re-registration of your medical license in Michigan

'2.. Re: Reglstration for controlled substances in Michigan

3. Rat Continuing medical education requirement

- Sincerely,




STATE OF MICHIGAN -
'DEPARTMENT OF LICENSING

MEDICAL PRACTICE: BOARD

S 1033 soUT H '
WILIAM. O, MILUIKEN, Goveinor Talopho r:wzs;m:::r:;;vmue, 1ANBIND, MicHioAN m“.
o . o
SRVERLY ). CLARK, Dirocor sprone Aued Cods Shi

August 25, 1976

‘ Fredatick W, Vanbe
T John R, Wilson, M.
R " dahn W,

John Hebert, III, M.D.
03

V:tl'é : %.g§t¥43{9€§ﬁ§g§/ Apt, 18

Dear Doctor:

This 18 to advige you that you wero successful in

writing the
Michigan State Board FLEX examination on June 15,

16, 17, 1976,

: ’ Thie now completes your requirements for Michigan medical
: licensure and we will issue your license and forward it omp

to you within the next €0 days, PLEASE ADVISE THLS OFFICE
IMMEDIATELY IF YOU PLAN TL CHANGE YOUR ADDRESS AT THIS TIME,

V" Your Michigan medical license will be issued when you have
submitted the following:

U’i; Certification of one year of postgraduate AMA
approved training (Form cnclosed) y ’7\,._7 6

Complete resume of training and expertience since
graduation from medical achool,

Set of fingerprints per memorandum enclosed,

(Please note that clearance of fingerprints must be
obtained before issuance of license)

Sincerely yours,

s : MICHIGAN MEUICAL l'ii:‘;{."'l'l(}l'l)SOARD
o r -~ -
r % e i /A “;‘,‘;-{(,/ _

& . - . T e,
/ i LR A LAt fpar o

1ok F(é/rennfg e
lixecutive Dircctor

Mose




HEBERT 111 JgHN ST.BO.NC.00202 FLEX WEIGHTEQ AVERAGE
) TRPuNC.43504 :

ANAT  pHYS IO PATH MICR
BASIC sClence M [

[ ] _
MED  SURG  QH PH PED PSY  CJS,AVG
CLINICAL science il B mm

--M
7 CLINICAL COMPETENCE AvERRGE

.

PFAR  B.S.AVG -
|| '

SR e




MLCHICAN MEDICAL PRALTICF BOARD

CERTIFILATIUN or- AMA APPROVED TRAINING IN U.. A.

/97J~7a
" This s to cervity that__ John Hébert ITI, M.D.
»;"éécipfnctorily cimpleted Obstetrics & Gynecology S
-interashipACORNFROK in the___Hurley Medical Center - pogpieai -~ -
extending from ___ July 1, 1975 to June 30, 1976

In’cbﬁformut{on with the requirements of the Hichigan Hedicajvﬂrad;icé'ﬁbﬁrd;’

e 1 - (e /)
SIGNED m‘ 3_*5(_,_/4 ér

Directol or §uperinrendcnl)

Hurley Medical Centeé’
(Name of lagpital)

o Flint, M1Culgan 48502 _
?h (Addreaa) ' T
i ,

DATE; 9/9/76 i

1 ADAYS PRIOR TQ LOMPLITION WHICN 19 TINL ALLOWED FOR
}QPION. Your certificate of rogistrntion will be mniled

;s XY M%DICAL PRACTICE BOARD
.f;.1033 South Washington Avenue
5’Lanaing, Michigan: 48926 :

’Bert ¢, Bxennan. Exécutive Director

Annnhs.-” ‘John Hébert I11, M.D.

(Name) ‘Hurley Medical Center
Sixth Avenue &'Begole Street

7 '(Street)
VF}Flint M1ch1gan 48802
"(City and State)




i
H

e e K oyt

- §shool Yesr)

EDUCA'ION

- STATE oF MICHIGAN
DEPARTMENT OF LICENSING AND REGULATION

MEDICAL PRACTICE BOARD
1033 S Washlnuton Avonuo, Lansing, Mlchlgun 48926

- EXAM:N.ATiON APPLICATION

Begv 32
9-17-76

a0 o

(D0 NOT WRITE IN THIS SPACE)

Approved by ' i
INSTRUGTION TO APPLICANT
. 1 pdditional spnco s necesrary, use back of npplicaﬂ(m.

FEE $100.00 — Make check or monay ordur, in U.S. currency, g I_:: ::"‘:g:;‘::l’“u':“”;;‘:)‘:::.':"z'zzwp::'::: out. ™
‘payable to: STATE OF MICHIGAN — MEDICINE 4, Before s liconso 18 issued, 8 personal uppaarantb belore lha

g HBoerd may ba rsquired. - i
NAME OF APPLICANT (1est) (firet) (middie} 6. Exuminotion dates and locatlons wlll be dotom\inad by tho
Hebepl Tohp, TIT Bosrd. , S
ADORESS {No. Strest, City. Stata, Zip)
A922-°Vineow A, Apbk A8 Biinb, fich, 46207

" DATE OF BIRTH WHERE DO YOU INTEMD TO PRACTICE?

PLACL OF BITH

1

richigan

Yoy Mexieo o1

NO

1. Are you a citlzen of the United Stotes?,

Lallowsd

11 “NO*, check one of the g which is apph :

O

a. Hold officiel decloration

of intention no. Dated

b. Hoid Perr t Visa No. Dateof 1$SU0 e

.

¢. Other (Please Explain) T

2. Have you ever been vonvicted of any crime in any state?

{f “YES", give detalls.

3. Have you beer. examined by the Natlonal Board or ony
Stete Board of Medicirie?

lf "YES" give dotalh
fational 3

pd Yart IT

4. Do you hold a license 10 practice medicine in any stote
or states?

6. Have you been 8 member of any branch of the Armed Forces?

1 “YES", give dotes of service and branch,
Aprmy Rogenve

" [d
8, Havo you been connectad directly or indirecily with any cancorn,
company, Institution or individual medicol advertising organization? []

H ""YES", give details,

]

1w “ :
Ej T{7YLS", giva states i R
D .
]

7. EDUCATIONAL RECORD

NAME AND LOCATION OF INSTITUTION ATVENDED

Morv. DATES OF ATTENDANGE g™

Degrees Obtalnod © -

TO

PREMEDICAL | University of Mew Mexico Q-67 RTINS T 1.5

EDUCATION |7 I SRR R
- Albuguergue, Yew Mexleo

MEDICAL | Mehapecy Medidal College 971 (=15 Sk

EDUCATION o

{Submit Dates | Nach Tenn,

for Eoch

POST
GBADUATE




T

ves(]] w~off}

' Np—:'h vou u{:'ei attercied any athor college of school tosching any of tha healing arts?

‘W "“Y;E_S.‘;"o‘_ivb ‘neme and focation of Y. N
o TRYPE ST NAME OF HOSPITAL T »
INTERNSHIP [norarine  [Jmixeo Ostamanr | Hugtey Fedical Coptew
“ADDRESS OF HOSPITAL DATLES OF INTEHNSHI? ) -
. r b - B * TR Aks 1 A0 . vpre
GLlh Av, And Pegole Tlint, ¥ich 40002 vrom L ULY 1975 yoJuie 1975 a
L eoeT : TE AZCRIVED ' "
DEGREE OF DOCTOR OF NAME OF MEDICA‘L St..HC)O!. DA Y . S
MEDICINE RECEIVED Facm: | Meharry Medical College Jurns Sy A0S
8. AEFIDAVIT OF APPLICANT _ 3
STATE OF - COUNTY OF DATE . S .
. 6 - .
 Michigan onegie March ?9’ 197 .

T, ek , balng duly sworn, doposas and says thot he Is the nppllc;iﬁi nomed -
that he has read.the foregoing .

John ilebert, 5
Medicino and Surgery in the State of Michigan;

i

cate to practice

in the foregoing application for a Certifl
{ und swears the sume 10 bo true.

application and knows the contents thereo

L

(\’)()—-9\\/\ )wi -, ) .
(/ Bigneture of Applicent
Subscribed and sworn to before ine
NOTARY PUBLIC Frances A. Pope

L PAPERCLIP THREE PHOTOGRAPHS (3" x 3%
OF APPLICANT HERE. PHOTOS MUST HAVE
BEEN TAKEN WITHIN THE LAST 60 DAYS.
ENDORSE PHOTOS ACROSS THE FRONT WITH
YOUR SIGNATURE.

January 20, 1979
TAY COMMIBSION EXPIRES

L

—

OF MEDICAL COLLEGE

on. | certify that to the best of my kno
this school, and that | am unawarg of inform

. 4 CERTIFICATE OF DEAN, SECRETARY OR REGISTRAR

oﬂ"" J,rl‘hereby certify that | have ravicw_ed the answers In the above applicath
fe / ans{v’v’ers or statements are true and are a matter of official record In
: . suggest that sald applicant is not of good moral and professionel character,

ation that wotild ** -

, M.D. matriculated in the SRR » .
(Name and .Addron of MQ;!I;!IS:_I@O!) R DA
ot which time, e was grantod the

t further r=rtify that

wlodge all of the within ™. .

on . . — S and was graduated )
- dégrez of - . 11 the dogree, Bachelor of Medicine is conferred upon completion of-
,fou_rfy"-ears of medical schoo, further state the conditions and time the degres, Doctor of Medicing will be grbhted. o :

NAME AND ADDRESS OF MEODICAL SCHOOL

DATE SIGNATURE OF DEAN,SEQ!\ETAHY OR REGIGTRAR .~

SEAL

"'-rrNo_vtg: No_apofication will ‘be accepted withoui praper completion of this pomo,nf.(Seé{‘ 9) ."_




10 HOSPITAL INTERNSHIP / OR FIRST YEAR RESIDENCY
heor cothpleted st thi date the npplh:nlun I subimitted}

(Thl- uuc. shouly bo taf{ blapk I the taquired internstiln has not

' I horeby 'cartl(v.ttual Dr.. satisfactorlly sorved twelve monthi oo P !

L rgsidenicy
~internship in Hospitat from . t0 ;
T \GHECK ONE OF ~ BATE
- \CHECK ONE OF ABOVE) (oaTE} { ’
ADORESS OF HOSMITAL
: SEAL o
OATE STONATURE OF MEDICAL B IRVCTOR, BUPEAINTENDENT '
i OR CHIER OF STAFF

===
11. REFERENCES

Norhes and ixiresses of threa logally reglstored practitioners of modicine in good stand
4 relative to applicant’s morat and profosslonsl cliaracter:

Ing to whom reference mey be made If nocessary, X

NAME
M. | jivrley Medi

TN Lyineshall Qo Sl

Mo, | Purdey Fedd

3. Harold Pe mand M| Meharry Frafen
DO NOT WRITE IN THIS SPACE

Ame—

12. FLEX EXAMINATION - Date A Piace
DAY 1 - BASIG SCIENCES ) DAY Il - CLINICAL SCIENCES
)\nulomy Maditine
Physiology Surge.y
G - <. biological-Chomlsuy Obstotrics & Gynocology
: - -,__ . . Pathology . Prevontive Medicine & Public Health -
S ' 'VMic_robioloqv Pedintrics )
o - Pharmacolow  Psychiatry
B AVERAGE | C.5, AVERAGE "
: bAv-u‘u,-_'c_nntca:’c;mpmnu , | _

" FLEY WEIGHTED AVERAGE




. WILLIAM G. Mit LIKEN, Governor
BEVERLY J. CLARK, Dhiectot

STATE OF MICHIGAN

MEDICAL PRACT{"F BOARD.
1033 SOUTH WASHINGTON AVENUE, LANSING, MICHIGAN 48926

Tolephune Aroh Godu 517 373-0680

Maran 16. 1976

111

John Hobart, M.D.,
Apt, 18

1222 Vincent Avas,
" Flint, ML 48503

Near Doctor:

This is in reply to your recent inouirv concernlng the ‘ehigan State

Board licensure examinatlons.

This Board usea the FLEX Examination as thelr State Board Yicensure
examination and this examination 18 plven twice each year, (n June and
pecember, The fee is $105,00,

June 15, 16, 17, 1976

DASHS FOR THE JUNE 1076 EXAMINATIONS
April 1, 1970

DEADLIHE TOR ACGEPTING APPL ICATIONS:

necenber 7,8,9, 1976

DATES FOR THE DECIMBER 1976 EXAMINATIONS
Octoher 1, 1976

DEADLINE FOR ACCEPTIHG APPL TCATLONS

corm is enclosed herewith,

Oour examinatiun application
1x3 endorsed photogranhs with the

you are required to submit three
application.

Sincerely yours,

E BOAND

MICHIGAN MEDIGH. PRACT
T

€, Bronnan
ercutive Directo:

DEPARTMENT OF LICENSING AND REGULATION‘

C. Allsn Puym. M. D.. Pnddom Zv
Eroderlck Vi, VanDuyne, MO, Vi Pusiddm_

Doneid T, Anderson, N :
Joseph JM Mo,

BOARD MEMBERS.

- twvin & Kum.
H Clay. Tdtmon. ",
Donuio F, Satepo,

John R. Wilson, M.D.
John W, Mou-. “mo

Fiotence A, Piliate MD. -

s Mnmuot J Tboms

Please note that







STATE OF IICHIGAN , s
DEPARTMENT OF LICENSING AND REGULATION
* MEDICAL PRACTICE BOARD ‘

1033 SOUTH WASHINGTON AVENUE, LANSING, MICHIOAN. 48924
1alephone Area Code 817 373-0480

VILLIAM O, MISLIKIN, Qaverner
BEVERLY ). GLARK, Direcior

June 1, 1974

John Webart, IIX, M.D.
1222 Vincent Ave., Apt. 18 .
4 ) 9o
Plénk, ML 48503 Jorer . Brnarman, .
\d, MD.
Dsar Noctor, . : "&ﬁ‘f&fﬁ'&ﬂo
. o Robert €. mplnm, uw‘
Your name has been placed on the eligible roster to write the
Michig#sn Staty Board FLEX examination on Tuasday, Wednesday and

Thursday, June 15, 16, 17, 1976,

You are to report o Tucsday motning at 8:00 a.m, to tho COMMUNITY ARTS
BUILDING on the State Falr CGrounds in Detrolt, located on Woodward Avenue
between Seven Miie Road and Eight Mile Road on the corner of Hoodward Avenug
and S;nr.u Falr Avenue, (Please enter the Fair Grounds from Woodward Ave,
Gatc 5) N

THE EXANINATION WILL BE VELD LR THE EXMIBITION HALL.
ALTENEION: Ol

RO Al'l‘Ll(‘ANl’ WILL BE AUMLTTED TO THE EXANMINATION WITHOUT THIS LETTER AND
ATTACHED PHOTOCRAPIL,

I'laase btln& witih you three (3) suft lead peneila,

Pens will. not bo permitted,

YOUR MICHIGAN IDiNj UFICATION NUMWRY 1 _-____,
vour st twmper 7o e exaninarion waut 1 -

Slnchmly yoursa,

"X)IF.RD

: Ithblll.’l‘ ) OP‘ TIIR F)ZM!INI\TION'

You will he nwtif.‘lcd BY NALL within 12 woeks regurding rhn reeults o£ tha.
exgnination,  -YOU AKE RIAJUESTED NOT T0 (.ONTA(‘T TI!IS ()Fl?l(.l RN Tl.LLPH()Nh" .
- 0.&(.‘&‘(“[!{6 THI'. RI'SUL'J‘S.

MIGHIGAN Tha Qreal Lako Stale




STATE OF MICHIGAN

DEPARTMENT OF LICENSING

MEDICAL PRACTICE BOARD
1033 SOUTH WASHINGTON AVENUE, LANSING, MICHIGAN 48925

WILLIAM @, MILLIKEN, O
LLIAM G. MILLIKEN, Gavernor Telephone Area Code 617 2730680
BEVERLY J. CLARK, Director

AND REGULATION. ~

BOARD MEMDERS -

April 7, 197¢ ,
©. Atlen Payne, M.D., Prasident .

Fenduiick W, VenDuyae, MD,, Vics Prevident -

Wein 4. Kot Mo,

M. Clay Tellman, MO,

John Hobert, III, M.D.

1222 Vincent Ave., Aptl 18 Bonato F, Sersgo, MO,

Flint, M 48503 Donald Ti Angerson, A0
Jomph 3, Datke, LD,

John R, Viikran, MO,
John W, Matey MO:
Florence A, Pitlo's, D,
pear Doctort Mg, Marguret o, Thoim '

We have received youx:d / FLEX examination applicatior

______‘Cercified radical credentials

Complete curriculum vitae

7 §105.00 fee

_ P'/ Photogyaph

v’

Plngerprintn

) ,\/You_r name will be placed on the eligibla roster for the examination
scneduled to be held on June 15,16,17, 1976, Your admission letter, and
{nformation concerning time and place of the sxaninstion will be for~
warded to you about June 1, 1976,

We will await receipt ofi PLEX bxsmination applicatiom

§105,00 fee (Please make chack payable to State of Michigan-Medicine.
and submit with this letter) ' NI
Photographs (3x3) endcreed with your patsonal signature
. Medical credentials being returned harewith for cai‘;itidi{tioﬁ by a. .o
. " Notary Public as true coplee of the oiiginal documants. SR

and experience aince 'ai"d““i"n irou o

.. Complete yesume of training
" wedicol achool.

Fingerprinte, ace enclosed memorandum

- —————

WICBIOAN HEDICAL: PRACTICE _BOARD

c. Bumun, \Eitcd'u;iv‘e 'Dttector




ereb: pply.for-
'tor /. thierete to.







or-of Medmme is conferre& uj , mplétion. of four 'enrs _of medieal cbool furthe
13 condltions ‘and’ tlme tho degrec, Docbor of l&oedlcme, will be grnnted :

Mehat‘r_‘y Medical College, NﬁsHVillé;

Nm nnd Addrenni medlr:l scliegs




that miiraprasentation of dulént statas:
ked by:this Doard and bedomes subjeot”
X,




ROARD OF REGISTRATION IN MEDICINE

MICHLGAN STATE
n Ave., Lansing, Mich. 48926

1033 So. Washingto

John M. Hellman, M.D., Executlve Secretary
[}

CERTLFLCATE OF TRAINING: (Internship, Residency, Fellowship)

This certifies that _John_Hebert, T11 M. D,
has been appointed to the position of:
INTERNSHIP ROTATING: _STRAIGHT

RESIDENT IN: _OQbstetrics Gynecolo

FULLOW IN: i

(name of hospital)

beginning July 1, 1976 ——

in
June 30, 1977

and ending

pat.: _August 9, 1976

(sigaature of medl )/ director or admin? strator,

or superiutendent) :




STATE OF MICHIGAN SR
DEPARTMENT OF LICENSING AND REGULATION -

MEDICAL PRACTICE BOARD
1033 SOUTH WASHINGTOM AVENUE, LANSING, MIGHIGAN 48026

WILLIAM G, MILLIKEN, Governor Tolaphone Arns Cods 517 73-0600

BEVERLY J. CLARK, Director

May 23, 1975 BOARD MEMBERS
o C. Allon Payas, M.D,; Prasiusnt -~ -
' Fraderick W, VanDuyne, M.D., Vice Fresident
\P,Olo\n gg?ert. III. ’40D' " invin 3, Kurtz, .0, o
R H. Clay Teliman, MDD, =
Meharey Med. Col. Donato F. Sarapo, M.D, -
Nashville, TN 37208 Donaid T, Andééson, M.D,
Joseph J. Berks, M.D;
Joha F: Wilton, M.D, .
John W Mocos, M.D,*
Fioranca 2, ¥iliote, M,D.
This will acknowledge receipt =f the following: Mrs. Margaret J. Thoms

" Completed temporary license application
Gertified medical credentials

¥~ $25,00 fee
$25,00 renewal fee for temporary license

”’?our Michigan temporary license for post-graduate training cor 1975-76
will be issued during the last week in June and forwarded to you in
care of your residency hoapital.

Your Michigan temporary license for post-graduate training for 1975-76
will be issued when you have complied with the requirement of a personal
appearance in this office, No special appointment is necessary, bearing
in ‘mind that our hours for interview are Monday through Friday from

9 a,m to 11 aum. and 2 p.m, to 4 p.m, (This may be deferred until vour
arrival in Michigan juat prior to the commencement of you~ training).

YOUR APPLICATION IS INCOMPLETE FOR THE FOLLOWYNG REASONS:

.. Full fee not submitted. Please submit balance of with this
letter, Make check payable to State of Michigan~Medicine.

Must submit complete curriculum vitae,

__Section #23 not completed by the Dean of your Medical ochool. This is a.
Roard requirement and must be complied with. Second form is encloged
for forwarding to your school,

Must Submit certified copy of original ECFMC Certificate

) Must submit certifted copy af original Medical Diploma (1f diploma 1a'hqt‘1n"'
: Euglish,: please submit certified FEnglish translation) ’ -

MICHIGAN MEDICAL PRACTICE BOARD

Bert: €, Brennan




