STATE OF DELAWARE

APPLICATION FOR LICENSE TO PRACTICE MEDICINE AND SURGERY 1
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Current Address (if different from above):

(city) staie) (county) (zip code)
Current Telephone: ( )
{daytime (home)

Have you ever sought or been granted a medical or osteopathic license er another name?
() Yes (

If yes, indicate other name(s) used:
patEorBIRTH: [N

{month) (day) (year)
PLACE OF BIRTH: _” Social Security No.: __
(State or Foregn Country)

Race or (Check only one):
) White ( } Black ( } American Indian ( } Oriental or Asian
( ) Other (specify)
If not born in the United States, are you a naturalized citizen, or have you {iled a petition for nationalization. or are you a
lawful permanent resident of the United States?

SECTION H: EDUCATIONAL BACKGROUND:
Pre-medical or pre-osteopathic education:

SCHOOL . LOCATION DATES DEGREES
cakasls 05 LZRAP . Lo K3, SPEL -& & Z.S

OTHER PROFESSIONAL EDUCATION:

MEDICAL OR OSTEOPATHIC EDUCATION:
LOCATION-

AP Y Aol he ascﬁ."looc%?ﬁoﬁm‘/v'd _@M ar7> e 3?2—7 o D}‘G;FES

POSTGRADUATE MEDICAL OR OSTEOPATHIC EDUCATION:

HOSPITAL/INSTITUT LOCATION DATES

INTERNSHIP; jﬁuﬂx/ Aé“{ MW o/
/9Ff ~FE"

RESIDENCYW /%% Sl .

FELLOWSHIFS, etc:

What are your areas or fields of medical specialization?

AREA/FIELD BOA| CERTIFIED ? BOARD ELIGIBLE?
LETETHNS gaspizadasil selfsiley YES ( ) NO () YES () NO
( Yy YES ( ) NO () YES ( ) NO
( ) YES { ) NO () YES { ) NO
If you are a foreign medical graduate, do you hold a permanent ECFMG certificate?

( } YES ( y NO 1f yes, number:
LIST THE MEDICAL/OSTEQPATHIC QR PUBLI HEALTH ORGANIZATIONS OF WHICH YOU ARE A MEMBER:
L ISTED, L7 2l

T i A OSTEE L RE,. £

SECTION Ill: GENERAL BACKGROUND
Hav?yoyeﬁr been examined by FLEXor State Boards? (Circle one)
{ 25 YES ( ) NO Ifyes, LO PEsAR . A DATE: __/ G20 -

Have you ever failed a licensing exam? _Llf yes, give details:

Have you ever been convicted of a felony or been convicted of drug addiction? ( ) YES (/7/1\70
Have you ever been convicted of violating the Medical or Osteopathic Practice Act of another state? ( ) YES T NO
Have you ever been engaged in the practice of medicine or osteopathy without a license? ( ) YES {7 NC
Have you ever been refused a narcotic license or had such a license modified or suspended or cancelled, or have you prescpib-
ed narcotic drugs unlawfully? ( ) YES ( NO
Have you ever willfully violated the confidence of a patient? ( ) YES (1)

Have you ever been convicted of fraud? ( )YES (1/]/NO




If yes to any of the above, explain circumstances and outcome:

Are you now, or have you ever been dependent upon the use of alcohol, stimulants, or habit-forming drugs or been treated or
disciplined or their use? _ € ___ 1t yes, explain circumstances and outcome:

Are you physically and mentally capable of engaging in the practice of medicine and surgery accordingto generally accepted
standards, and would you submit to an examination to determine such capability as the Board may deem necessary?

Have you had either mental or physical illness which interfered with your practice for over amonth? _a—lfso, please
describe:

Have you ever had a medical or osteopathic license denied, revoked, suspended, or limited or been under probati

( ) YES { ) NO
If yes, explain circumstances and outcome:

Have you ever had any action taken against you by the Narcoties Bureau of the Treasury Department or the Drug
Enforcement Age of the Department of Justice or the State Narcotic Agency in this country or any other country?
() YES € NO If yes, explain circumstances and outcome:

Have you ever had a disciplinary action taken against you by a Medical or Osteapathic Society?ﬁlfyes, please explainon
a separate sheet.

Have you ever had a change in hospital privileges as a result of a disciplinary action taken by a hospital? £ 1f yes, please
explain on a separate sheet.

Has a settlement ever been made or a verdict rendered against you in a malpractice action VEZ 15 yes, please explain and
report the ultimate disposition of the case on a separate sheet.

Are there any charges pending or are you under investigation regardinga felonLy or misdemeanor or unprofessional conduct,
or professional misconduct, or malpractice? If yes explain on a separate sheet.

Have yo er been granted medical licensure by a State or Territory?
(v') YES ( ) NO If yes, please list:

STATE OR TERRITORY LgNSE NUMBER EFF;CTyE DATE
AL _ Zzgasrs. T3

A TERSEY 2B SY-63 99/
) Fm ) 305 /P77
s YK s2203// 197/
F e 2L 2FES

LD g BOE i/ T

LR )
LIST LOCATIONS AND DATES OF MEDICAL OR OSTEOPATHIC EXPERIENCE, INCLUDING PRESENT:
LOCATION HOSPITAL PRIVILEGES DATES NAME OF CHIEF OF SERVICE
(note if Public Health or Government)
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ARMED SERVICES EXPERIENCE, IF APPLICABLE: —

Resume of other medical or osteopathic experience (Please be sure all years are accounted for since medical school:

ADDRE F PRESENT PRACTICE: )
ADDREgg O%M%/’b TELEPHONE _ 54 £5 70
CITY DA STATE _zu# 7P _ L Pr5Y
If this license lséanted do you intend to change the location of yo(practlce or activity? (‘/YES { ) NO
If yes, give location and date of intended establishment of practice :
LOCATION A?e/w//?}/ )74 _ .DATE
Why are you appiymg fora D i p S
i 7
ACADEMIC APPOINTMENTS
(list or attach) . ; - ' .

AUTHOR OF PAPERS (list or attach):

IS THIS AN APPLICATION FOITY? ('l/) YES

I réceived the degree of Doctor o Medicie (Circle one) from th Mﬁ&_é%‘kge
located aw/ 2> . &. 00 on the _&% day of

I am the person nameéd in the diploma submitted and am the lawful possessor of same.

o




The photogr: Wg}tted is a true likeness of mygself and was takW' X prior to the date of this application.

Date M # : 5 ) (Name in full)
nature) ,

County of pA 1 Lﬂ State of .In ﬁ in said

county on this & day of Lt ot S 19 ﬁ' 1 ALLEN) T 779;)'(0,2. 20

personally appeared before rpamhasheen duly sworn, deposes, and says that he has read carefully and truthfully answered

the above questions. NOTARIAL SEAL . b
PATRICIA BLEWITT, Notary Public M W
My commission expires | C'ty of Philadeiphia. Phila

Notary Public

-

Note: Passport-size photograph mounted on the thinnest
paper obtainable. After pasting. place under weight till
dry to insure smooth surface.

SECTIONIV: CERTIFICATIONS AND AFFIDAVIT (copy of certificate of medical school diploma must be submitted in addition
to certification.)

CERTIFICATE OF MEDICAL OR OSTEOPATHIC EDUCATION

It is hereby certified that
of matriculated in
at Date
attended course of lectures of
months each, and received a diploma from
conferring the degree of Doctor of Medicine or Osteopathic Medicine.

(Date) 7& : D 2 L T

{President, Secretary orBean)

(Seal)

d‘ CERTIFICATE OF POSTGRADUATE MEDICAL OR OSTEOPATHIC EDUCATION OR EQUIVALENT DOCUMENTS
This certifies that Dr. has rendered satisfactory and continuous
service as an intern or resident in the

(Department)
in Hospital at from
to

Date

Chief Administrative Officer of Hospital
If postgraduate education in more than one institution, additional signature and certification required:
This certifies that Dr. has rendered satisfactory and continuous
service as an intern or resident in the

{Departient)
in Hospital at from
to

) Date .
{ Chief Administrative Qfficer of Hospital

This certifies that Dr. has rendered satisfactory and continuous
service as an intern or resident in the

(Department)
in Hospital at from
to

Date
Chief Admzmstratwe Officer of Hospital

X ﬂfﬁﬁéﬁu Wl 15 qol s B VRS
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CERTIFICATE OF SECRETARY OF STATE BOARD ISSUING ORIGINAL LICENSE
AND ATTACH CERTIFICATION OF NATIONAL BOARD, FLEX, ECFMG, AND STATE BOARD SCORES

1, Secretary of the
., certify that
was granted Certificate No. . to practice medicine or osteopathic in the State of
on the day of 19 . based on written examination, and that said certificate has never

been revoked.

! : |

{SEAL OF STATE BOARD) Secretary

Place Date

RECOMMENDATION FROM CHIEF OF STAFF OR CHIEF OF SERVICE

I, a licensed and practicing physician in the State
of affirm that

(Full name of applicant}
has been known to me personally and professionally for the period of years, and that he/she is an ethical practitioner
and is of good moral and professional character. I hereby recommend said applicant for a license to practice medicine or
osteopathy in the State of Delaware.

{Must be acknowledged before a Notary Public)

Signed k

(SEAL) Title

Medical license number and State

Date

Notary Publie

Commission expires

RECOMMENDATION FROM MEDICAL SOCIETY

I, Secretary of the Medical Society,
Located in , , affirm that
is a member in good standing of the

(Full name of epplicant}
i Medical Society and that he/she is an ethical
practitioner and is of good moral and professional character. I hereby recommend said applicant for a license to practice
medicine or osteopathy in the State of Delaware.

g

Signed
(Must be acknowledged before a Notary Public)

(SEAL) Medical license number and State

Date

Notary Public

Commission expires

DOCUMENT NO. 30-08/8005/12 - RL 41
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Osteapathp and Surgery

@o all persons to Wwhom these presents may come, Greeting:
Be it knofon that

Warren Iruing Taylor
Having satisfied the requirements for the degree of

Aortor of Osteopathy

And having been recommended by the faculty is
nofe admitted to that degree With all the rights and privileges
3 g4 P 3
and immunities thsretu apperfmnmg
an Riitness Whereof, foe the trustees of this Qollege have caused our
(‘Inrpnmiz Scal and the proper signatures to be herenunto affixed.
Given at Ransas Qity, Missouri, on the thenty-first day of May, in the
& g & _ enty g ¥
year of our Tord one thougand nine hundred seltenty.
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State of Missouri Mel Carnahan, Governor

Depariment of Economic Development

Division of Professional Registration

State Board of Registration for the Healing Arts
P.O. Box 4
Jefferson City, Missouri 65102
Telephone 314/751-0098
FAX: 314/751-3166

September 19, 1993

Gayle Melvik

Delaware Board of Medical Practice

Margaret O'Neill Building, 2nd Floor

Federal & Courts Sts.

Dover, DE 19903 50 27'913

To Whom it May Concern:

I am writing to certify that Warren Taylor, M.D., a licensed
physician was granted State license number MD32898 to practice in
the State of Missouri on the 20th day of July, 1970. The license

expired sometime before 1980 due to nonrenewal.

I further certify that the license is in good standing with
this office.

Thank you for your inquiry and if we may be of further
assistance please do not hesitate to contact our office.

Singerely
Sara Perrigo
Secretary

/sp

STATE SEAL




DATE: 09/10/1993 DCOGGINS
LICENSURE VERIFICATION
This is to certify that the records of the
BD OF OSTEOPATHIC MEDICINE
indicate that the person listed below was issued a
license in the State of Florida for the occupation of

OSTEOPATH

Name: TAYLOR, WARREN I

License No.: 0002981

Type of License: LICENSE

Method of Licensure:

Original Licensure Date: 07/01/1971
Expiration Date: 01/31/1994

Current Status of License: ACTIVE

P 2798

Complaints against licensee = Yes No G prng

State of Florida

Department of Professional Regulation
Board of Osteopathic Medical Examiners
A copy of this request is being forwarded
to our Legal Section for research and
response regarding the existance of any
derogatory information on this individual.

Department of Professional Regulation
Board of Osteopathic Medicine
1940 North Monroe Street ~
Tallahassee, Florida 32399-0757




DEPARTMENT OF BusinEss & PROFESSIONAL REGULATION

Lawton Chiles
Chnrernqy
September 22, 1993
Delaware Board of Medical Practice
Margaret O’Neill Building, 2nd Floor
Federal & Court Streets P -
Dover, DE 19903 - 227 %S

RE: Warren I. Taylor

To Whom It May Concern:

Your request for information has been forwarded to nmy
office for response regarding the disciplinary history of the
above-referenced physician.

A search of the Department of Business and Professional
Regulation computer files reveals no past or pending disciplinary
action against the referenced licensee.

If I can be of further assistance, please feel free to
contact me.

Sincerely,

M Ww@/c

Sarah Wachman
Agency Clerk

SW:pc

DIviSION OF REGULATION
AGENCY CLERK
NORTHWOOD CENTRE * 1940 NORTH MONROE STREET * TALLAHASSEE, FLORIDA 32399-0782
Telephone (904) 9210342 * Fax (904) 487-9622



ke A Telephone (502) 429-8046
Nl Fax (502) 429.9923

KENTUCKY BOARD OF MEDICAL LICENSURE

HURSTBOURNE OFFICE PARK
310 Whittington Parkway, Suite 1B
Louisville, Kentucky 40222

Royce E. Dawson, M.D.

A "\\-.‘ ip wi
President

FROM: C. William Schmidt, Executive Director o
Re:  Warren I Taylor, M\D. ‘ ' i

aTE: 09 -0/ 93 - L
TO WHOM IT MAY CONCERN:

In response to your recent inquiry as to whether or not the above
mentioned physician holds a medical license in Kentucky, please be
advised of the following:

Held Kentucky License number: O/ 7?"7/
Date of Issuance: 7-1="7]
Basis of Licensure: KY State Exam

Qurrent Status* Inactive due to non-payment of anmial fees
Expiration date: None

Derogatory Information: None.

* Licensure in Kentucky is permanent. Annual renewal is due by March 01
of each year.

CWS/tec

Prntad on @ RCYCIHE QaDBe




AMA PHYSICIAN PROFILE

AMERTICAN MEDICAL ASSOCTIATIGN' ’
515 NORTH STATE STREET
CHICAGO, ILLINDOIS 60610

DIVISION OF SURVEY AND DATA RESOURCES
DEPARTMENT OF PHYSICIAN DATA SERVICES

CURRENT MEDICAL TRAINING: NONE REPORTED TO DATE

PRIOR MEOICAL TRAINING: NONE REPORTED TO DATE

FELEOWSHIP: NONE REPORTED TO DATE

THE FOLLOWING IS HISTORICALe CHECK WITH PRIMARY SOURCES F
NATIONAL SCIENTIFIC MEDICAL SOCIETIES: NONE REPORTED TO
PROFESSORIAL APPOINTMENTz NONE REPORTED TO DATE

COPYRIGHT 1993 AMERICAN MEDICAL ASSOCIATION. SEE REVERSE.

NAME: TAYLOR+ MW DeQOa
ADDRESS:
PPER D 19083
BIRTHPLACE:
BIRTHDATE=
MEMBER OF AMA: NON-KEMBER
MEDICAL SCHOOL: '028=-78-% ~ ‘' -+« ' * + - ‘
© UNIV! OF HLTH SCTe CﬁLL‘UF OSTED"® HED' KANSAS £ITY HU 641
" ¥YEAR* OF "GRADUATIANZ" 1970 ** Tt
LICENSES {INITIAL' YEAR GRANTED BY STA?E)- 3 - -

R T PA 1971 [E Ry § . L - - . ¢
ity o . NG 1989"“ A . - [ ) [ P T
2 d b s ' NY 1990 P sl e - 1 R . “ ke s
. .4' RT3 K L 3 IR T I e S t . . ) -

NATIONAL’ BOARD CERTIFICATION:" NONE REPORTED TQ' DATE “ !
SPECIALTY BUAﬂDECERTIFICATIUN‘ NUNE REPORTED TO DATE
i, T et C o aam b v ko o w L] ' LR | S -n - r
PHYSICIAN'S'PRGFESSIGNAL‘ﬂCTTV[TIES: NOT- CLASSIFIED -~ - -*
SELF DESIGNATED SPECIALTIES = « -- : R
* PRIMARY: - UNSPECIFIED - v ‘o 4 L i . .
' SECONDARY: UNSPECIFIED -- -+ - : o e b
TERTIARY: UNSPECIFIEQ ~-*¢4 - - = SR -

DATE: 08-19-93
TIME: 8:230 PM

N -
is . S

2% . .

e - .

OR CURRENT STATUS:z

DATE

*x2¥AMA FILES CHECKED

20




AMA Physician Profile (continued)

[ A i - -
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It i1s mutually agreed between the American Medical Association (AMA) and the.
requesting organization that this Physician Profile (see reverse) is provided
to the requesting organization with the understandxng that (1) the information
on the Profile will be treated with total confidentiality; (2) that such
information is granted solely to the requestzng organization . and is granted as
3 non—-exclusive limited licensey consistent with and lzmxted to the specific
purposes set forth on the Physician Profile request form;: (3) that no Profilie
information will be releasedy copiedy extracted or othexuxse usurped for the
use by any other party, entitysy organization or government agency; and (4) that
upon a breach of any of the foregoxng covenants. or- uponlthe effective date of
any statutey regulation or court decision manddtxng any disclosure whatsoever
of such Profile information by the requesting organ;zatxop, such license to use
and possess the Profile shall be automatically and zmmeazately terminated and
the Profile and any information or data contained thereon ory in. any wayy
derived therefrom shall be returned to the AMA 1mmeazateiy, buty ;n no event,
later than 48 hours after such automatic terminatione o . :

-
>

¥
-
<
‘e
-

-




National Board of Osteopathic Medical Examiners
2700 River Road, Suite 407, Des Plaines, llinois 60018 (708) 635-9955

TRANSCRIPT

8caled Standard
Part I passed Score*i Score*2
Anatomy 79
Physiology 80
Biochemistry 78
Pharmacalogy 76
Pathology 77
Microbiology 71
Osteopathic Principles 78

Scaled Score Average OR Minimum Total Passing Score 75/400

77
Part II passed
Surgery 77
Obstetrics & Gynecology 75
Psychiatry 80
Community Medicine & Medical Humanities*s 78
Pediatrics _ 79
Internal Medicine 70
Medical Jurisprudence* 79
Osteopathic Principles N/A

Scaled Score Average OR Minimum Total Passing Score 75/400

77
Part ITI passed
General Test of Clinical Competence 85

Scaled Score Average OR Minimum Total Passing Score 75/350

*1 Examinations taken prior to February 1987 are reported as scaled scores.

*2 Beginning in 1987 NBOME criteria for certification are based upon candidate’s total secore
in Part I, Part II and Part III and not scores of individual subjects within each Part.

*3 Prior to March 1990, Part II included the areas of ‘Preventive Medicine and Public Health’
and ‘Medical Jurisprudence’. Currently, those are combined in the area of ‘Community Medicine
and Medical Humanities’.

I, Joseph F. Smoley, Ph.d., Executive Director of the National Board of Osteopathic Medical
Examiners, Inc., do hereby certify the above to be a true report of the racord of

Warren Irving Taylor, D.O.

awarded Diplomate Certificate No. 1458 on g:iﬂ, 1971.‘ ’ ; i
[ ]

August 31, 1993 _
Date Prepared Joseph F. Smoley, Ph.D.
Executive Director




THE UMIVERSITY OF THE BTATE OF NEW YOREK
THE STAYE ERUCATIOUN DEPARTMENT
DIVISION OF PROFESSIUNAL LICENSING SERVICES
CUBTOMER SERVICE UNIT
CULTURAL EDUCATION CENTER
ALEBANY . N:ZW YORK 12230

=

ee—

i e e DATE Q8/23/93
e
ey i

IR

T RHAOM [T MAY CONCERN:

@ YOU HAVE INDUIRED A5 T0 WHETHER OR NOT A LIGENSE TO PRACTICE
MEDICINE IN NEW YORK STATE HAS
® EVER EEEN ISSUED TO: TAYLOR WARREN IRVING .
THIS PERSON IS LICENSED AND IS CURRENTLY REGISTERED. GUR RECORDS
° INDICATE THE ADDRESS BELDW:
] ERYN MAKK PA  19010-0000
L
oo LICENSE NUMBER: 182021 LICENSURE DAYE: 05/09/90.
° CURRENT REGISTRATVION EXFIRES: 12/31/94.
THIS LICENSE IS IN GOOD STANDING
®
®
®

-
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. State of et Jergep 52608 Y }

DEPARTMENT OF LAW AND PUBLIC SAFETY . -
DIVISION OF CONSUMER AFFAIRS - -

BOARD OF MEDICAL EXAMINERS . ol LAY
28 WEST STATE STREET .
ROBERT J. DEL TUFO TRENTON, NEW JERSEY 08608 EMMA N. BYRNE
ATTORNEY GENERAL 608 - 292 - 4843 DMECTOR

AUGUST 20, 1993

STATE OF DELAWARE

DEPT OF ADMINISTRATION SERVICED

DIVISION OF PROFESSIONAL REGULATION

MARGARET O'NEILL BLDG

P.0. BOX 1401 .

DOVER, .DE 19903 RE: WARREN T TAYLOR, D.O.
LICENSE #54163
ISSUED: 11/29/89
EXPIRATION: 6/30/95

TO WHOM IT MAY CONCERN:

~ The New Jersey State Board of Medical Examiners has been requested by the
above captioned to forward a letter of good standing regarding the physician's
license to practice medicine and surgery in the State of New Jersey.

Please be advised that the records of this office reflect that the above
captioned is licemsed to practice medicine and surgery in the State of New
Jersey and holds the above noted New Jersey medical license. This physician
is currently registered in accordance with New Jersey State Law and his/her

file reveals no derogatory information.

Charles A, Janousek
Executive Director

CAJ/ iy

New Jersey Is An Equal Opportunity Employer



MARYLAND BOARD OF PHYSICIAN QUALITY ASSURANCE
" P.O. Box 2571
4201 Patterson Avenue
Baltimore, MD 21215-0095

19-AUG-1993
Requested by: DE. DIV. OF DROF. REGULATION

This is to verify that the records of the Board of Physician
Quality Assurance indicate the following information regarding:

iiEYLOR, WARREN 1

BRYN MAWR, PA 19010

License number : H0041303

Date issued : 02/11/91

Current status : Active

Expiration date : September 30, 1995
Medical school code :

Licensed by : National Board Cert
Specialty :

Disciplinary actions ' : NONE ON RECORD

_ Details of disciplinary action will be made available by
photocopy from the public file upon written request only
and with a signed release from the physician.

See attached
W
\; : X
/

Ve¥ification Clerk

AUG 19 1393

Date

This is a computer generated form which is acceptable by other States.
Llcen51ng examination scores should be requested directly from
the examining authority.




Osteopathic Medical Center of Philadelphia
| 4150 City Avenue, Philadelphia, Pennsylvania 19131-1696

(215) 871-1144

Department of Obstetrics & Gynecology

Saul deck, 0.0, FACOOG Osteopathic

August 17, 1993
State of Delaware

Department of Administrative Services
Division of Professional Regulation
Margaret M. 0'Neill Bldg.

P.0O. Box 1401

Dover, Delaware 19903

Att. Gayle L. Melvin
RE: Warren Taylor, D.O.

Dear Sir:

It is with a great deal of pleasure that I recommend Warren
Taylor for the position that he seeks with your institution.

I have known Warren for the past 20 years and during that
time he has earned himself a fine reputation as being a
competent and skilled physician who has always provided his
patients with the finest health care.

Warren is a caring physician who has served on the staff at
the Phila. College of Osteopathic medicine as an Associate
Professor of Obstetrics and Gynecology. In this capacity, he
has contributed to the education of the students, interns,
and OB/GYN residents.

I know that he will be an asset to your institution, and I
therefore recommend him without reservation.
Sincerely,

BRI

Saul Jeck, D.0O. FACOOG
Chairman, OB/GYN Dept.
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STATE OF DELAWARE \
DEPARTMENT OF ADMINISTRATIVE SERVICES

BOARD OF MEDICAL PRACTICE
MARGARET O'NEILL BUILDING

P.O. Box 1401

pDoveR. DELAWARE 19903 TeLerHonE: (302) 736 - af22

DISCIPLINARY INQUIRIES

Federation of State Medical Boards
2630 West Freeway, Suite 138
Fort Worth, Texas 76102-7999

The Delaware Board of Medical Prac"ic?equests a disciplinary

search concerning the following individual:

Toavlor Warren  Tiving
Name ! ’ Q

Address
RVryn MNawe, PR 1A010- Q2030

City, State and Zip

Date of Blrth

Social Securi ty Mumber

1

NA ' Co O ~\-\\\l aongd Sb\fcaﬁ 7
Medical School of Graduation and)Branch Location . .'

Ransas Gy

1370 | |

Bate of Graduation Missour
Piease mail the response to the following address:
Delaware Board of Medical Practice
O'Neill Bldg., P.O. Box 1401 WEHAVENUUNFAWHABIEINFBPMAHHN
REGATOT
Dover, DE 19903 o THC ABOVE NAHED PHYSIay
AUGL1 g1 1893

ATTENTION: Rosemarie §. ) ﬁ%‘ﬂtd‘

Yand erhaogt JAM
SUTIVE wcwnsernum '

@(BU*WS Vor

Stgnature




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS~—

P.0. BOX 2649 s
HARRISBURG, PA 17105-26489 nj;‘"v
’ §
B w16 |
L w165 P
PROv. . SULAYION

WARREN I TAYLOR

BRYN MAWR PA 19010

AUGUST 09, 1993
STATE BOARD OF OSTEOPATHIC MEDICINE
WARREN I TAYLOR

OSTEOPATHIC PHYSICIAN AND SURGEOK

TO WHOM IT MAY CONCERN:

THIS IS TO CERTIFY THAT THE ABOVE NAMED PERSON IS LICENSED IN THE
COMMONWEALTH OF PENNSYLVANIA,DEPARTMENT OF STATE,STATE BOARD OF
OSEOPATHIC MEDICINE.

THE RECORDS OF THE PENNSYLVANIA STATE BOARD OF OSTEOPATHIC MEDICINE SHOW NO
DERCGATORY INFORMATION AGAINST THIS LICENSE.

ORIGINAL LICENSURE DATE: JULY 19, 1971
' EXPIRATION DATE: OCTOBER 31, 1994
LICENSE NUMBER: 0S-002825-L

George L. Sheulin

George L. Shevlin
. Commissicner

PREPARED BY CMIC
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STATE OF DELAWARE AUG 9189
DEPARTMENT OF ADMINISTRATIVE SERVICES §§'\
BOARD OF MEDICAL PRACTICE , Vit ~ .
MARGARET O'NEILL BUILDING HEALTH BO&RDS v
P.O. Box 1401 (%5 -73’?’5"5’5’1/
DOVER, DELAWARE 19903 TELEPHOME: 1302) 736 - 4722

VERIFICATION FROM STATE IN WHICH APPLICANT ACTIVELY PRACTICES

Please complete Section I listing ALL states in which you have been licensed
to practice Medicine or Osteopathy. Forward to the State in which you hold a
current license for their completion of Section II. Place photograph on back of form,

SECTION I

I certify that I have been licensed to practice Medicine or Osteopathy in the
following States during the time indicated below: -

NAME OF STATE

M/J{VLM////@ fron__ /92/  until_pgpsees

{(Year of Licensureé)

e TECLEV from__ /9F/ _ unti 1_//@?5%///

AZ?%?fV/:Aiéaﬂéﬁ from /957 until)égﬁa§§55247"
pER SO0LHK from__f 979 _ until ZEZGT

/»-’,Qf/g/dﬁ fron /9 until_plESEAT

[ also certify that [ am currentltzgctivel practicing medicine or osteopathy in

the following State: 2=z S vl Y.
7 {Name of State)

DATE: %5/ f//?’?j} e Z (2006 B0 .

Applicant's Name (Please Print)

Applicant's Sign;ﬁzyé

SECTION II - FOR COMPLETION BY STATE IN WHICH APPLICANT HOLDS A CURRENT LICENSE

I hereby certify that: (Z///?/?E//j’f fﬂ/ﬂﬂ/@ ,{/:5’047&&05‘??54’5’/

A. The spplicant is licensed to practice medicine or osteopathy in 22270,

Name of State

B. To my knowledge, the spplicant is licensed to practice medicine or osteopathy in
the other states listed above.

C. Applicant has not been disciplined by this licensing Board or to my knowledge by

licensing Boards in other States. (If not the case, please list circumstances
surrounding disciplimary action on separate sheet,)

(OVER)




BOARD OF ELECTRCAL Exasmins
ReaL ESTATE COMMIBRION
BOARD OF PILOT COMMIBROHT RS
BOARD OF ACCOUNTANCY
REGRTRATION FOR PROFERSIONAL LAND S umairons
BOARD OF EXAMINERS OF ARCHITECTS
BOARD OF CHIROPRACTIC EXAMINERS
BOARD OF COSMETOLOGY & BARBERING
BOARD OF DENTAL EXAMINERSE
BOARD OF MEDICAL PRACTICE
BOARD OF NURSING
BOARD OF EXAMINERS (N DETOMETRY
BOARC PF PHARMACY
ERAMIMING BOARD OF PHYSICAL THERAMY
BOARD OF POOIATRY
BOARD GF ADULT ENTERTAINMENT
COUNCIL ON REAL ESTATE APPRAISERS
GOVEINNOR'S MAGISTRATE

SCREEMING COMMITTEE

OFFICE OF THE
DIRECTOR

Date: F-lo-A3

Dear Dr.\*CLE}GLJ

STATE OF DELAWARE
DEPARTMENT OF ADMINISTRATIVE SERVICES

DIVISION OF PROFESSIONAL REGULATION

MARGARET M. O'NEILL BUILDING
P.O.Box 1401
DovER, DELAWARE 19903

PRivATE EMPLOYMENT AGINCHS
ATHLETC Comsmmson
GAMING CONTROL BOAnD
BOARD OF REGETRATION GEOLOGISTS
BOARD OF LANDSCAPE ARCHITECTURT
DRADLY WEAPCHNS DeaL gns
BOARD OF EXAMINERE OF PEYCHOLOGISTS
BOARD OF FUNERAL SEmvCEy
BOARD OF VETERINARY MeEDaCIneg
BOARD OF Exam. OF NURBING HOME ACS.
BOARD OF Exam OF SPLECH PATHOLOGY &
AUOR OGY
BOARD Of SOCIAL WORK Exasangrsg
BOAND OF PROFESSIONAL COUNSELORS OF
MENTAL HEALTW
BOARD OF OCCUPATIONAL ThHERASY
PHYSICIAN ASBISTANT ADVISORYT CoMubeCIL
COMMITTEE ON MASSAGES

BODYWORK PRACTWCE

TELEPHOME: {302) 739 - 4522

This office is in receipt of your application to practice

medicine and surgery in the State of Delaware.

In order to

complete your application you must submit the following

documentation:

(g.z Copy of medical school diploma and verification of medical
ool education from institution.

2. Verification of Post Graduate Training.

(22) Recommendation from Chief of Staff or Chief of Service.

4 Verification of
en granted. P

M—(\-, N-—m . )
Flouwdas, My uAd. O k&&ﬂgkhﬁLlﬁiE Q
5. Check made payable to the State of laware in the amount of

$179.00.

icensure from States where licensure has

ﬂﬂax%#flﬂ4iﬁlU€AJ\%\Lﬁ

6. State Board Scores, National Board Scores or FLEX Scores.

7. Other:

Your prompt response will enable this office to begin processing
your application for licensure.

Sincerely,

s ax?{h_i BRI

Gayle L. Melvin

Administrative Assistant
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fipsrts LT Lol 0F QTIPS f 262y o

LT
STATE OF DELAWARE ii
OEPARTMENT OF AOMINISTRATIVE SERVICES

BOARD OF MEDICAL PRACTICE i
MARGARET O'NIOILL FUILOING R T, m /
20, Sox 1401 (%":‘) ’l‘fﬁ}
DaveR. SDLAwARE 19507 TeLzpwonE (302) 7:15 ma.?zz

VERIFICATION OF MEDICAL SCHOOL OEGREE
TO BE FILLED OUT BY APPLICANT:

[ certify that [ attended the following Medical or Osteopathic Schocls during
the times indicated below:

DATES —==726) 115V NAME OF INSTITUTION & LOCATION

lst year: from _Sept. ., !

954 to Mayuss , 1947 ’\n‘,’%&%f &7 poldERE

J P a7 7

2nd year: from S -, 1947 to gigllE 1945
Jrd year: From ﬂﬁé R 19‘4_2 to. M‘aﬂ_f' e, I%f

AEYNPVE — SEZEAZES /S

sth year: fromodayy 1947 to WO , 19 2 //ﬁf/ﬁ;‘ﬁéyyﬁ

L received a Degree of Doctor of Medicine or Doctnr of Jﬂsteopw é’»én n %

(Name of School) W/ 5/42({0“? W4 M/ﬁ/

oy 2 .19
(Date of Degree)

Social Security tuver SRS

Qate 0%:‘/ 7 %
Signature of Applicant_#zsisy 1 724, ?%M

[ hereby certify that:

A. The above statements of the applicant are correct and in
accord with the records upon which he was admitted to the
degree of Ooctor of Medicine or Ooctor of Ostespathy.

L

(QVER)



. The photograph hereunta attachad and upon which our official seal
hag bSeen impressed ig that of the person making the application,

ORREL, = ZA R DO,

o (Name or Applicanc)

Applicant must secure recent photograpn here:

If officer is unable to identify appli;ént from photograpb, strike
through 8 and do not impress photograph with geal.

President - - ‘ U I
Secretary < >teph Eiyson, M.§. of UHS-College of Osteopathic Medicine

Oean Associat?é Dean for Stugent AffWRR& of school Confirming Degree

Data: Ayaust 10,1993

Please return to:

Delaware‘aoard of Medical Practice
Margaret Q'Neill Building, P.0. Box 1401
Oover, Oelaware 19503 :




142 EAST ONTARIO STREET, CHICAGO, ILLINDIS E0611 @ AREA CODE 312 280-5800

American Osteopathic Association

DEPARTMENT OF EDUCATION

DivISION OF POSTOOCTORAL TRAINING

August 5, 1993

r- PR

State Board of Medical PrééticéE
Margaret O'Neill Building!iafi
Post Office Box 1401 '!
Dover, Delaware 19903

AG 91538

) ) ':f. i RE:  Warren I. Taylor, D.O.
bt HLANON , (A0A #29306)

To whom it may concern:

Dr., Warren I, Taylor has asked us to contact you since the institution at
which he completed his internship and residency in obstetries/gynecology --
Metropolitan Hospital (Philadelphia, Pennsylvania) -- is no longer in operation
under that name.

Dr. Taylor 1Is a member in good standing of the American Osteopathic
Assoclation. This is to verify that he completed a traditional rotating
osteopathic internship at Metropolitan Hospital (Philadelphia, Pennsylvania)
during the period July 1, 1970 through June 30, 1971, and completed a residency
in obstetrics/gynecology at that same facility during the period July 1, 1971
through June 30, 1975.

The American Osteapathic Assoclation is the official repository of
internship and residency contracts and biographical training records of
osteopathic physicians. If we can provide any further information, please
contact us.

Sincerely yours,

( ﬂacquel ine Miller

Administrator, Division
of Postdoctoral Training

Copy to Warren I, TailorI D.O.

Bryn Mawr, Pennsylvania 19010-2020
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U%s Al Tn Whom These Hreaents ﬁlmul OI_nn‘n Grereting:
Warren rving Taplor B
basing given satigactory evidence of fiines as to age character, prefiminary education, estegpathic instruction and alf other matiers reguired by law,
and baving bem found duly qualified for  ibe Practice of Ostespathy and Surgery in tbe Stare q . + & berehy i
aczordance with the provisions of the Act of ! Atiembly approved March 15, A.D 2909 and subrguent amendiments granted this License 1p Practice

O steopathy and %ﬁrgpry

In the Commonwealth of Penngybuania
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Che American Osteopathic Board
= - of
Ohstetrics amd Gyunerology
Thes cortifies that

Warren T. Jaylor, N.0.
b fon Cortification by s Aimorican’ Clteopathic

l{aw}y et all (e g

Loard % @%ﬁm and %nm&yy 7 I{uraagt declased comprelent b [firaclice
Lo/—Ze .Sﬁca'a@ 7_/
Bbstetrical - Gynecological Surgery

%Md and Jea/t(/ 0{%_‘_61"__&5/ r;/ Julu 79 &l

Uhairman-American ®steapathic Board
®bstetrics and Bynecology

Z2 (7 (OsTR B L) Frczos.
Seccetary-Treasurer-Adferican Bsteopatiyic Board d
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D0

g;zmtihe SBecvetarg-American ©nt ic

Assacintion

T 3 g T T ak M MY Ty A S k7w, e
R ———- . N




f soverione BN NI svsressrioe __sgms
susvess aooess IS 2.c. 1/ 7250/C _no /900" 1070
HAVE YOU ACTIVELY PRACTICED MEDICINE (DONE DICALLY RELATED WORK) IN

DELAWARE WITHIN THE PAST 2 YEARS? YES NO
socuaz secorery+ R o+ or vt R
SOLO PRACTICEOR GROUP ___ $p.L77 BOARD CERTIFIED YES 3~~~ NO o

AREA OF SPECIALIZATION _ 8 - s t/=

LIST HOSPITALS-WHERE YOU HAVE PRIVILEDGES M&Mﬁlg) Ny

LIST OTHER STATE LICENSES __224 ) 4AT" 7 /7).

PLEASE SIGN THE CERTIFICATION BELOW IF TRUE.

1HEREBY CERTIFY THAT I HAVE COMPLETED, AND ON REQUEST CAN VERIFY, AT LEAST 40
HOURS OF CATEGORY I CONTINUING MEDICAL EDUCATION WITHIN THE PAST 2 YEARS AS
REQUIRED BY LAW.

SIGNATURE

DATE /5/2%72
187 APPLICATION FOR RENEWAL i'

STATE OF DELAWARE AMOUNT ENCLOSED

Bio\.risiaon o{alg?fessionamegulation l'i:-‘_{',a; $ ; y
W DOX
0490
B1 F ASF RF TURN 7415 90#TION WITH YOUR CHECK F

Dover, DE 19903

PAY LATE CHARGE

, o _ IF NOT RECEIVED BY
TAYLOR, WARRENI -~ -~ - JE DUE DATE
) R : e 06730197
BRYNMAWR, PA 19010
ACTIVITY RENEWAL FEE LATE CHARGE 1.D. NUMBER
PHYSICIAN D.O. $105.00 C2 0004218

e

2
e e s e e L i — [P,

. / L] PLEASE X IF ADDRESS CHANGES ON REVERSE SIDE
tered G257 RF. 4T |

ER——r




BIENNIAL LICENSE FEE IS $160.50 HOWEVER, ALL RENEWALS ARE SUBJECT TO A__
ONE-TIME REBATE OF $18.65 FROM THE PREVIOUS LICENSE PERIOD. THE NET
FEE DUE 6-30-95 IS $141.85

Field of practice OB = S5

Specialty board certified? YES v NO
Hospital (s) where you have staff privileges _J&Qgéék&izégﬁéﬂzﬁf.

——|

PR (T,

Other states where licensed  2¥ ., 27 &) .

Have you actively practiced medicine (done medically related work) in
Delaware within the past 2 years? yES Do you plan to in the next
2 years? (If neither, your license will be listed as inactive,
though the fee and the CME requirement stays the same)

Please sign certification below if true.

I hereby certify that I have completed, and on request can verify,

at least 40 hours of Category I Continuing Medical Education within the
past 2 years as_ required by _

Signature ' Date ﬁfzhﬂ7§¥f
Scocial Security Number

STATE OF DELAWARE
Cannon Building, Suite 203 &3

b
n

S SANONEEMEGRED  Gl)s ]

1
P.O. Box 1401 ; GOl a2 '.Sr' Z1%] .
Dover, DE 19903 5 / 7

PLEASE RETURN THIS PORTION WITH YOUR CHECK

Date OF 'ﬁirt‘

ey
it L

PAY LATE CHARGE

IF NOT RECEIVED BY
DUE DATE |
m-zom 06/30/95 I_
[
0000330 |
ACTIVITY RENEWAL FEE LATE CHARGE 1.D. NUMBER +
PHYSICIAN D.O. $141.85 $80.25 C2-0004218 |

—_— s e cn e r—— e — e L mm. a e —— —— - . o

U PLEASE X IF ADDRESS CHANGES ON REVERSE SIDE




PLEASE NOTE THE EXPIRATION DATE OF THE NEW LICENSE PERIOD HAS BEEN CHANGED TO MARCH 31, 2001,
THE RENEWAL FEE FOR THE LICENSE HAS BEEN PRORATED ACCORDINGLY, PLUS A $3.00 REBATE HAS BEEN

APPLIED.

HOME PHONE { )— BUSINESS PHONE ( ) M_

BUSINESS ADDRESS

HAVE YOU ACTIVELY PRA

PAST 2 YEARS? YES

=L

Pl
s l‘[CLD MEDICINE (DONE MEDICALLY RELATED WORK) IN DELAWARE WITHIN THE

~

ot DE .

S0LO PRACTICE OR GROUP
AREA OF SPECIALIZATION

LIST HOSPITALS WHERE YOU HAV
LIST OTHER STATE LICENSES

I’o

l/ o

BOARD CERTIFIED YES y_’
; RIILEDGFS ¥ 4f/;?j§'

PLEASE SIGN THE CERTIFICATION BELOW IF TRUE.
ITHEREBY CERTIFY THAT 1 HAVE COMPLETED, AND ON REQUEST CAN YERIFY AT LEAST 40 HOURS OF CATEGORY ]

CONTINUING MEDICAL EDUCATION WITHIN THE PAST 2 YEARS AS REQUIRED BY LAW,

SIGNATURE _2alftsy) 5. i% ,M

299

STATE OF DELAWARE
Division of Professional Regulation

861 SiLver Lake BouLeEvare
Cannon BuiLping, Swite 203
Dover. DELAwARE 19904

TAYLOR, WARREN |

APPLICATION FOR RENEWAL

SE WD LT T TR POETTD

DATE -5/'_ /47///? 7

AMOUNT ENCLOSED

43,00

VOTH YOUR CHECK

i
DE@EHE}”

PAY LATE CHARGE
IF NOT RECEIVED BY

I PUE DATE
MAY | 71999 [ ¥ 6/30/99
BRYNMAWR, PA 19010 Gucdh H 57 L3 |
DIVISION OF ,
PROFESSIONAL REGULATION f
ACTIVITY RENEWAL FEE LATE CHARGE 1D NUMBER
‘PHYSICIAN D.O. $143.00 $73.00 C2 0004218

] PLEASE X IF ADDRESS CHANGES ON REVERSE SIDE

S\




E-mail:

. [ Primary Fhone:_ondary Phone:
Area of Specialization: Qﬁdé % Board Certified: Ye Nao___Eligible

Since your last license renewal:
B. Have you voluntarily surrendered your license to practice medicine in any state or territory while under investigation?
C. Have you had a felony conviction? Yes No

is or may be medically incompetent, guilty of unprofessional conduct, or

pursuant to 24 Delaware Code Section 1731A (see attached)? Yes No

Are you aware that there is a separate reporting requirement for malpractice actions and other matters as set forth in 24
1728(c) {see attached)? Yes No

the past two years, as required by Rule 22.0 of the Bgard's Ryles and Regulatjons.

Signature:

*Pursuant to 24 Delaware Code Section 1
Professional Regulation.

enforcement. Disclosure may also occur: 1) to a governmental agency for civil or criminal law enforeement if authorized by
purposcs retated to the administration orany tax; or 3) tor any purpose permitted or authorized under 42 11,5.C. § 405.

A. Have you had any disciplinary action taken by an appropriate licensing authority in any state or territory? Yes No__g

Yes__ Nogr”

Are you aware that you have a duty to report to the Board of Medical Practice, in writing, any information you have reason to believe that a licensee
entally or physically unable to engage safely in the practice of medicine,

Delaware Code Section

I hereby certify that the above information is true and correct. | also certify that | have completed and can verify at least forty (40) hours of
conlinuing medical education in Category | courses approved by the American Madical Association or the American Osteopathic Association within

4, it is the responsibility of the licensee to keep his or her address current with the Division of

Disclosure of a social security number is mandatory in accordance with 29 Def. C. § 8807 and 42 U.S.C. § 405 for the purpose of child support obligation

law; 2} 10 a State agencv for

APPLICATION IZOR RENEWAL

L

STATES&? DELAWARE
Division of Professional Regulation

B61 SiLver LAkE BOULEVARD
Cannon BuiLoing, Suite 203

AMOUNT ENCLOSED

Y 2/8.00

Dovir, DeLaware 19804 FtEASE RETURN

TH:E SCRTICN WITH YCUR CHECK

TAYLOR, WARREN 1 [‘5 U“l} E ﬂ ‘U E

| —— Lo
N FER | 2 2003
BRYN MAWR PA 19010 . |Pa Sa\&-

;‘3“’ DIVISION OF
PROFESSIONAL REGULATION

PAY LATE CHARGE
NOT POSTMARKED BY

DUE DATE
March 31, 2003

[T

: PhACTIVfTYD 0 RENEWAL FEE LATE CHARGE LICENSE NUMBER
ysician L4 $21%.00 $109.50 C2-0004218
‘_', s L = * - L - x S T oL ER g 4 2 s onal oy o

[J FOR NEW ADDRESS, CHECK BOX AND COMPLETE REVERSE




e

STATE OF DELAWARE

Division of Professional Regutation i, %
P.0. Box 1401 ez / ?é ﬂ&
Dover, DE 19903 ' 4 !

Biennial renewal fee is $142.00. However, all renewals are subject to a one-time rebate of $6.00 from the previous license

period. The net fee due March 31, 2001 is $136.00

prinary Phon: _ IR s:condery Phone:
Business Address: -MM/ /,7/4 L?ﬂ/f’ 20} 0

Social Security Number:

Area of Specialization: d5’-w/ Board Certified: YES 7 NO___ Eligible

Have you had any disciplinary action taken by an appropriate licensing authority in any state or territory?

YES NO

Have you voluntarily surrendered your license to practice medicine in any state or territory while under investigation?
YES NO 1/“

Do you have a felony conviction? YES NO l/

I HEREBY CERTIFY THAT THE ABOVE INFORMATION 1§ TRUE AND CORRECT. 1 ALSO CERTIFY THAT I
HAVE COMPLETED, AND UPON REQUEST, CAN VERIFY AT LEAST 40 HOURS OF CATEGORY 1 CONTINUING
MEDICAL EDICATION APPROVED BY THE AMA OR AOA WITHIN THE PAST 2 YEARS AS REQUIRED BY
LAW.
SIGNATURE:

AMOUNT ENCLOSED

L ASE. RE TURN Te4S PORTION WHTH YOUR CHECK

E @ E ﬂ W E PAY LATE CHARGE

W e R e ma Tuiee 1

WARREN | TAYLOR #1310 F NSEJIIQEE(E)E&\?ED 8Y
FEB | 4 2001 ,
BRYNMAWR, PA 19010 030 037312001,
DiVISIOR OF
PROFESSIONAL REGUIATION
ACTIVITY Ph)fsician DO' F§I\{§g\lﬁ FEE L@FlcbiﬁHGE 1.0, NUMBER C2-00042] 8

[] PLEASE X IF ADDRESS CHANGES ON REVERSE SIDE




BOARD OF ELECTRICAL DAAsNE RS
REAL ESTATE COMMIERON
BoARD oF PILOT COMartiaoNT kS
BOARD OF ACCOUNTANCY
REGIETRATION FOR PROFEEGIOMAL LAND SURVEYORS
BOARD OF EXAMINERS OF ARCHITECTS
BAARD OF CrIROFRALTC EXAMINERSE
BOARD OF COSMETOLOGTY B BARBERING
BOARD OF DENTAL ExanTwEns
BOoOARD OF MEOICAL PRACTCE
BoARD OF NURSING
BOARD OF EXAMINERS & OPTOMETRY
BOARD *F PHARMACY
Exaw MING BOARD OF PuvseC Al THERAPY
BOARD OF POOIATRY
BOARS OF ACULT ENTES™ jusMENT
COousIiL C~ REAL ESTa™E APPRAISERS
GOWERSOR'S MAGISTRATE

SCeEEninG COMMITIEE

OFFICE OF THE
DIRECTOR

<-7-443

STATE OF DELAWARE
DEPARTMENT OF ADMINISTRATIVE SERVICES

DivISION OF PROFESSIONAL REGULATION
MARGARET M. O'NEILL BUILOING
P.0O. Box 1401
DoOvER, DELAWARE 19903

Dear Dr. HCioil:

PRIVATE EMPLOYMENT AGENCIES
ATHLENC COMMESam
GAMING COMTROL BOARD
BOARD OF REGISTRATION GEOLOGISTS
BOARD OF LANDSCAPE ARCHITECTURE
DEADLY WEAPONS DEALERS
BOARD OF EXAMINERS OF PSYCHOLOGHSTS
BOARD OF FUNEAAL SERVICES
BOARD OF VETERINARY MIDRKINE
BOARD OF EXAM. OF NURSING HOME AOMiM,
BOARD OF EXAM. OF SPEECH PATHOLOGY &
AUDIOLOGY
BOARD OF SOCIAL WORK EXAMINERS
BaaR0 OF PROFESSIONAL COUNSELORS OF
MENTAL HEALTH
BOARD OF QCCUPATIONAL THERASY
PHYSICIAN ASSISTANT ADVISORY COLCIL
COMMITTEE ON MASSAGES

BODYWORK PRACTICE

TELEPHONE: {302) 739 - 4522

Your completed application for licensure to practice Medicine and

Surgery in th

office.

In order to complete the application process,

e State of Delaware has

been received by this

you must sit for

two interviews with the Board Members listed below:

VW Momas Scexe- (R TN
W T e Mach, () ——

You must contact the two Board Members whose names and telephone
numbers are listed above to schedule the interviews. The
interviews must be conducted within ninety (90) days of the date
of this letter.

If you have any questions concerning the above,
hesitate to contact me at (302) 739-4522.

please do not

Sincerely,

o %LL E SR ATV
Gayle L. Melvin
Administrative Assistant




DELAWARE HEALTH
AND SOCIAL SERVICES BIENNIAL

Division of Public Health REGISTRAT'ON,REN EWAL

Office of Controlled Substances

417 Federal Street « Dover, Delaware 19901 APPLICATION

302-744-4547

STATE OF DELAWARE UNIFGRM CONTROLLED SUBSTANCES ACT
ACT 16+ 47 SECTION4732 [ o 'S ~-Ca e

PLEASE TYPE OR PRINT
CSA Number, RENEWAL DATE

L@’t\u q

AMOUNT RECEIVED CHECK NUMBER
Faor State m
Use Only, / )

Gip, ® 5683
SECTIONA TO BE COMPLETED BY ALL APPLICANTS

1. APPLICANT'S BUSINESS OR PROFESSIONAL PRACTICE NAME AND LOCATION 2. NAME AND ADDRESS OF APPLICANT (RESIDENCE)
TO BE REGISTERED (DO NOT USE P.O. BOX)

TAA gl 2 DO .
AIROT? & JOBENE LD BN M §
OF ENAID. BAV R . 2

- E
o gmes o gy-0349 |0 . SR
]

DATE RECEIVED

o-11-07

b

REGISTRATION
1-11 %ESCRBER OR DISPENSER ($40.00) | 13 [0 DISTRIBUTOR (5100.00) | 15 0 LABORATORY ($40.00)

REQUESTED
AS: 12 O MANUFACTURER ($100.00) 14 00 RESEARCHER (340.00) | 16 O OTHER ($40.00)SPECIFY
MAKE CHECKS PAYABLE TO "STATE OF DELAWARE"

5. REGISTRATION REQUESTED IN E!/ IZ/ 12/ M
FOLLOWING SCHEDULE(S) SCHEDULE(S) | I B/E I [\ V

NOTE:
PRESCRIBERS AND DISPENSERS LISTED IN SECTION "B" BELOW MUST COMPLETE ALL SECTIONS EXCEPT "D",
RESEARCHERS, MANUFACTURERS, DISTRIBUTORS, AND LABORATORIES MUST COMPLETE ALL SECTIONS EXCEPT "B".

SECTION B: PRESCRIBERS AND DISPENSERS
PRESCRIBERS AND DISPENSERS (CHECK CATEGORY)

1. 0O MD. 4. 0O VETERINARIAN 7. O HOSPITAL
2. P’{O 5. 0O PODIATRIST 8. O CLINIC
3. DO DENTIST 6. [0 PHARMACY — Resident 9. 0 EXEMPT OFFICIAL (NO FEE) (ALSO CK CATEGORY 1-9)

PHARMACY — Non-resident
8S 4 FEDERAL DEA'NUMBER' DE PRACTICE BOARD NUMBER ﬁ

secmon //P//%_é’eiﬁ o 0350

2 5’7/3

1. ; O YES EV@ APPLICANT BEEN CONVICTED OF A FELONY OR IF THE ANSWER TO QUESTIONS ONE AND/OR TWO IS
MISDEMEANGOR UNDER STATE OR FEDERAL LAW RELATING TO AFFIRMATIVE, PLEASE ATTACH A LETTER SETTING FORTH THE
THE MANUFACTURE, DISTRIBUTION, OR DISPENSING OF CIRCUMSTANCES OF SUCH ACTION.

CONTROLLED SUBSTANCES?

2. O YES D/d HAS ANY PREVIOUS REGISTRATION HELD BY THE APPLICANT,
CORPORATION, FIRM, PARTNER, OR OFFICER OF THE
APPLICANT UNDER THE CONTROLLED SUBSTANCES ACT,
STATE OR FEDERAL, BEEN SURRENDERED, REVOKED,
SUSPENDED, DENIED OR IS [T PENDING SUCH ACTION?

"3, ‘ 7265-8 O NO DOES THE APPLICANT INTEND TO ROUTINELY DISPENSE *PRACTITIONERS WHO ROUTINELY DISPENSE OR STORE
CONTROLLED SUBSTANCES? CONTROLLED SUBSTANCES ARE REGUIRED TO COMPLY WITH
SECURITY REQUIREMENTS OF THE STATE AND FEDERAL
g % O NO DOES THE APPLICANT INTEND TQ STORE CONTROLLED CONTROLLED SUBSTANCES ACTS. THE PREMISES OF THE
t SUBSTANCES FOR PATIENT ADMINISTRATION APPLICANTS WILL BE INSPECTED TO DETERMINE COMPLIANCE
WITH THESE REQUIREMENTS.
SECTION D:
EJ/ | AM NOT ENGAGED IN THE MANUFACTURE OR DISTRIBUTION O | PROPOSE TO MANUFACTURE, DISTRIBUTE OR CONDUCT
OF, OR RESEARCH WITH CONTROLLED DANGEROUS RESEARCH IN THE INDIVIDUAL CONTROLLED DANGERQUS
SUBSTANCES LISTED IN SCHEDULES | AND I, SUBSTANCES SCHEDULES 1 AND | WHICH ARE LISTED BELOW. =

(TYPE OR PRINT APPLICABLE SUBSTANCES)

Note: Researchers, manufacturers, distributors, and laboratories must complete Section "D".



! The Delaware Controlled Substance Regulations and Statutes may be obtained by accessing the
website—http://www.dhss.delaware.gov/dhss/dph/regs.htmI#C. You can also contact the Office of

Controlled Substances (Address and phone number on the front of this form).

. TYPE OF BUSINESS

SECTION E: BUSINESS INFORMATION

[ PROPRIETORSHIP O PARTNERSHIP

O OTHER (SPECIFY

méRPORATION OF Mﬁ%

(GIVE STATE OF INC.}

FEDERAL DEA REGISTRATION NUMBERS OF MANUFACTURERS,
DISTRIBUTORS, RESEARCHERS, OR LABORATORIES.

NAME AND ADDRESS OR PERSON HAVING ADMINISTRATIVE

OR MANAGERIAL RESPONSIBILITY FOR REGISTERED LOC N,
[, T TV

2 809 Sa AR DD

\’OL{_MM&‘.'TG D U {ALe 2

NAME AND ADDRESS OF REGISTERED AGENT {IF CORP.) OR
NAME AND ADDRESS OF RESIDENT UPON WHOM ORDERS
MAY BE SERVED.

(IF NON-RESIDENT PROPRIETOR OR PARTNER)

e L. Bemorley

2909 BAls(D 'l%wb

\f@;u««mxd‘?ﬂ\') \ G

LIST NAME, TITLE AND RESIDENCE ADDRESS OF EACH PRO-
PRIETOR, GENERAL PARTNER, CORPORATE OFFICER, (PRESI-
DENT, SECRETARY, CHIEF EXECUTIVE OFFICER) AND PRINCI-
IPAL SHAREHOLDER(S) (OWNER OF 10% OR MORE OF OUT-

ATTACH ADDITIONAL SHEETS IF NECESSARY.

STANDING COMMON STOCK).

NAME AND TITLE

T?&qoéy{} M\, {\/\,\J%W

RESIDENCE ADDRESS

wn‘vwa;ww DE 9o

SECTION F: CERTIFICATION

| HEREBY CERTIFY THAT THE FACTS STATED IN THIS
APPLICATION, INCLUDING THE STATEMENTS ON THE
ATTACHED SCHEDULE, ARE TRUE, COMPLETE AND
CORRECT AND THAT APPLICATION IS MADE TO OBTAIN A
BIENNIAL REGISTRATION PURSUANT TO THE UNIFORM
CONTROLLED SUBSTANCES ACT.

| AGREE TO ABIDE TO THE LAWS OF DELAWARE AND THE
FEDERAL GOVERNMENT.

35-05-20/06/08/21

FEE
encLosen s 40

SIGNATURE

[

NAME AND TITLE OF Al

yz’ﬁm OR OFFICER




BIENNIAL REGISTRATION/RENEWAL DELAWARE HEALTH
APPLICATION AND SQCIAL SERVICES

State of Delaware DIVISION OF PUBLIC HEALTH
QFFICE QF NARCOTICS AND DANGEROUS DRUGS

PQ Box 637 + Dover, Delaware 19903-0637
# .

STATE OF DELAWARE UNIFORM CONTROLLED SUBSTANCES ACT
ACT 16 - 47 SECTION 4732

RENEWAL DATE AMOUNT RECEIVED CHECK NUMBER DATE RECEIVED
)07 24

% '/C}/
- 297, /07/) )
SECTION A: TOBE COMPLETED BY ALL APPLICANTS :

1. APPLICANT S NAME AND LOCATION OF PLACE OF BUSINESS OR 2  NAME AND ADDRESS OF APPLICANT (RESIDENCE)
PROFESSIONAL PRACTICE TO BE REGISTERED (DO NOT USE P.O. BOX)

TASOR . YRRREY Z. J0 THHOR, WARREN L. DO,
ATFENTIC HOMENS DIE).

7807 BINARD BLY

3]
{b) WORK  @a5r7). — f {6} HOME
{2)0.0.8, PHONE: o] 5/5 é ﬂj é PHONE:
. 1}
4 “EF?E?,L%‘;‘;‘EOS 1-11p4ﬂescmasaoa DISPENSER (540.00) | 13 U DISTRIBUTOR (5100.00) | 15 01 LABORATORY ($40.00)
AS:

12 [0 MANUFACTURER (5100.60} 14 [3 RESEARCHER (540.00) | 16 00 OTHER ($40.00)SPECIFY
MAKE CHECKS PAYABLE TO "STATE OF DELAWARE"

5. REGISTRATION REQUESTED IN E?/ |1a'/ D/
FOLLOWING SCHEDULE(S) SCHEDULE(S) 1 ﬂ il 7\ E/V

NOTE:
PRESCRIBERS AND DISPENSERS LISTED IN SECTION "B" BELOW MUST COMPLETE ALL SECTIONS EXCEPT "D,
RESEARCHERS, MANUFACTURERS. DISTRIBUTORS, AND LABORATORIES MUST COMPLETE ALL SECTIONS EXCEPT B",

SECTION B: PRESCRIBERS AND DISPENSERS
PRESCRIBERS AND DISPENSERS (CHECK CATEGODRY)

TN X 9 [WIRVILEN < ([, YT ¢ L4 MUSFII AL
2. p’ﬁ.o. 5. 0O PODIATRIST 8. O CUNIC
3. 0O DENTIST 6. O PHARMACY - Resident 9. O EXEMPT OFFICIAL (NO FEE) {ALSO CK CATEGORY 1-8}

LI PHAKMALY - Non-fesigen: . ) . ‘
ss# FEDERAL DEA NUMBER: DE PRACTICE BOARD NUMBER ﬂg/z G’Y )%’) Z/? .ﬂ{f /;/O ‘
SECTION C: ) B ) /
/53 /0 )5 /lig

HAL iFk AFPLICANT SEEN CORVICTED OF A FELONY OR IF THE ANSWER TO OUESTIONS ONE ANDOR TWO (S
MISDEMEANOR URDER STATE OR FEDERAL LAW RELATING TQ AFFIRMATIVE, PLEASE ATTACH A LETTER SETTING FORTH THE
THE MANUFACTURE. DISTRIBUTION. OR DISPENSING OF CIRCUMSTANCES OF SUCH ACTION.

CONTROLLED SUBSTANCES?

2. LI YES IA HAZ ANY PREVIDUS KEGISTHATKIN HELD BY iHE AFPLILAN

CORPGRATION, FIRM. PARTNER OR OFFICER OF THE

AFPPLICANT UNDER THE CONTROLLED SUBSTANCES ACT
\ STATE OR FEDERAL. BEEN SURRENDERED RFVOKED

SUSPENDED. DENIED OR IS T PENINNG SUCH ACTION?

Y Qves

B pf/ES 0 NO DOES THE APPUCANT INTEND TO ROUTINELY DISPENSE

"PRACT HO ROUTIN
CONTROLLED SUBSTANCES? CTITIONERS WHQ ROUTINELY DISPENSE OR STORE

COMTROLLED SUBSTANCES ARE REQUIRED TO COMPLY WITH
SECURITY REQUIREMENTS OF THE STATE AND FEDERAL

-, Q/Es @ No  DOES THE APPLICANT INTEND TO STORE CONTROLLED CONTROLLED SUBSTANCES ACTS. THE PREMISES OF THE
SUBSTANCES FOR PATIENT ADMINISTRATION APPLICANTS WILL BE INSPECTED TG DETERMINE COMPLIANCE

: WITH THESE REQUIREMENTS
SECTION D:

1 AWM NOT ENGAGED IN THE MANUFACTURE QR DISTRIBUTION Q | PROPOSE TO MANUFACTURE. DiSTRIBUTE OR CONDUCT
| OF. OR RESEARCH WITH CONTROLLED DANGEROUS RESEARCH IN THE iINDIVIDUAL CONTROLLED DANGEROUS
SUBSTANCES LISTED iN SCHEDULES 1 AND i1, SUBSTANCES SCHEDULES | AND 1l WHICH ARE LISTED BELOW

| {TYPE OR PRINT APPLICABLE SUBSTANCES)

Note: Researchers, manufacturers, distributers, and {aboratories must complete Section “D".



The Delaware Controlled Substance Regulations and Statutes may be obtained by accessing the
website--www prolessionallicensing state.de.us and praceeding to the Board of Pharmacy. You can
also contact the Office of Narcotics and Dangerous Drugs at the address on the front of this form,

.! SECTION E: BUSINESS INFORMATION

1. TYPE OF BUSINESS J PROPRIETORSHIP O PARTNERSHIP ﬁéORPORATlow OF D E
T(GIVE 5TATE OF tNC )

L5 UTHER (SPECIFY,

2. FEDERAL DEA REGISTRATION NUMBERS OF MANUFACTUIRERS, 7" /
DISTRIBUTORS. RESEARCHERS, OR LABORATORIES. 3 552£é/

3. NAME AND ADDRESS UR PERSON HAVING ADMINISTRATIVE
OR MANAGERIAL RESPONSIBILITY FOR REGISTERED LOCATION,

_ Lulh K WAHSK

4. NAME AND ADDRESS OF REGISTERED AGENT (IF CORP.} OR
NAME AND ADDRESS OF RESIDENT UPON WHOM ORDERS
MAY BE SERVED.

(IF NON-RESIDENT PROPRIETOR OR PARTNER) . ;
z - N WL DE.
i V959 .

LIST NAME, TITLE AND RESIDENCE ADDRESS OF EACH PRO- ATTACH ADDITIONAL SHEETS IF NECESSARY.
PRIETOR. GENERAL PARTNER. CORPORATE OFFICER, (PRESI-
i DENT. SECRETARY, CHIEF EXECUTIVE OFFICER) AND PRINCI-

“th

PAL SHAREHOLDER(S) (QWNER OF 10% QR MORE OF QUT-
STANDING COMMON STOCK,

NARE AND TITLE RESIDENCE ADDRESS

MJM%_M/?? o6

SECTION F. CERTIFICATION
'

1| HEREBY CERTIFY THAT THE FACTS STATED IN THIS FEE

APPLICATION. INCLUDING THE STATEMENTS ON THE ENCLOSED $ 4@ 2 vATe y/ /5 ﬁé
ATTACHED SCHEDULE., ARE TRUE, COMPLETE AND rd 7
CORREGT AND THAT APPLICATION 15 MADE TO OBTAIN A SIGNATURE

BIENNIAL REGISTRATION BURSUANT TO THE UNIFORM
CONTROLLED SUBSTANCES ACT.

| R -
oA eaDiDE TO_THE LAWS OF DELAWARE AND THE NAME AND TITLE OF APPLICANTAR OFFICER

35-05-20/01/0815




