APPLICATION FOR ENDORSEMENT OF A MEDICAL LICENSE

The State Medical Board, State of Ohio
FORM 1.

1 hereby make application for a license to practice Medicine and Surgery in the State of Ohio, and submit the

following statement regarding my preliminary education.

1
3.

Name KMI/ m C/H'A'EFFEK 2. Place of birth P'TTS BUREH ¢ PA" /
adarens. 631 Jasouway - AUE. Date of birth 6”:'!‘[’4
COL‘/MBUS. ¢ 0""’0 43;—‘4 4, Intended residence Cowﬂgo‘(l DHID

5. PRELIMINARY EDUCATION.

10.

Name snd L tion of ded and Deagres Received, . Period and Dats of Study.

OHi2 STATE_UMWeRSTY.  Cowwmbus,Oo  qlet — 6[68.

/
Re;:eived tho Certificate of Preliminary Education No 773&'6,'/ d byOaS‘“h'\z, ?/Dl‘g/?’

I have made application to the following State Examining and Licensing Bosrds, and no others i
r (Gi f 8t dat
UOUE as ﬂer‘ ve namea 0O atea an {]]
‘T . Dart. 1 or . N 1

)

and received a certificate from each except as follows:
(Glva names of States and datea of ication — Reci ity or E ination.)

. MEDICAL EDUCATION.

Give the date and source of each medical credential, diploma, license or degree which you hold........................

Attended Lt full courses of medical lectures as follows, to-wit:

e Coune o VWIVERSY OF RWISRLVASS - glep gfeq

2nd Course at Uzop ..... (7 M ("VA"NI 4 from q ! b q to. QI 70

ird COI;I‘IG at. u 6F pngYwA"J'” from q/ 70 to ?/7]
~* 4th Course at 0. QP &MVW‘” from.. ... ?I?l to 5/)2 /
Was granted » diptoras by UMLVERSITY  OF  PennCy( LUAM A, Stroo op MEDLMES
PHLBDECLHIF . seate of MUJ"( :;EU'AK;;;;::"::)J} ..... day of M&-\ll 10—
Time of practice. Infexnslip at UCLA MeDicAL (eNTER los

Pneees ., LalFormte o Jone, 1922, = June, 73

. Has any license entitling you to practice in any fogeign country or in any state or territory of the United States

been suspended or revoked? Q
© or rev (Answer Yes or No)

If so, specify:

(State or Country) {Charge) d (Date)
Have you ever been or are you now addicted to narcotic drugs? 0
”o {Yes or No)

{Yes or No)

Have you ever been charged with addiction?

Specify charge:

Have you ever found it necessary to surrender your narcotic license?.. ... ... . .. K¥NM
(Yes or No)

Have you ever been charged with a violation of a Fedew Law, State Law or a municipal ordinance other than a

traffic violation?
(Yes or No)

If so, give full particulars: /
(Offense) (Place) (Disposition)

(Date of Disposition)
PHYSICAL DESCRIPTION OF APPLICANT

Color of Hair BQNUN ............ Color of*eyes BROWA} Complexion Fa"r

Height 5l "| ' Weight ( 7 o Build HW(JH Marks No ue \/




FORM II. *AFFIDAVIT.

OHIO
STATE OF ]
COUNTY OF FRANKLIN jnz
On this 9TH day of JULY - 19...23., personally appeared before me,
R _E. Lamm within and for the County and State lior‘euid, KARL IRA SCHAEFFER

who being duly sworn says that he ia the person referred to in the foregoing application for license to practice medicine

in the State of Ohio; that the statements therein are strictly true in every respect, and that ... . . has read and
understands this Affidavit,

Signed and sworn to before me, this

(Seal)) . Wl &\ O%W/ ------

{Official desi ion of officer ini ing oath.)
be aworn to before an officer authorized to administer oaths, or a Federal officer, R. E. LAMM, ATTY., AND

NOTARY PUBLIC FOR THE STATE OF OHIO
WITH LIFETIME COMMISSION
FORM III1.
CERTIFIED COPY OF -8 FATE-BICENSE=OR CERTIFICATE.

NaTioNAL Boarp oF MEpICAL EXAMINERS
OF THE

: UNITED STATES OF AMERICA

Karl Ira Schaeffer, M,D,

having satisfied all the requirements and having successfully passed the examinations
is hereby declared a Diplomate of the National Board of Medical Examiners.

Attest: J. D. MyEers

Chairman of the Board
SEAL

Jorn P. Hussarp
Philadelphia, Pa. President of the Board
July 2, 1973, Cert. # 133174

ertificate / /
I hereby certify that the above is a verbatim copy o‘i lﬂtllt o...... 133174, issued to DrKarlIraSchaeffer
by theNational Board of Medical Examingps, . 2nd day of... JUly 19 73

(Seal) %7%"—

Associate Director ~

FORM 1V.

CERTIFICATE OF EEXPHEKKERX ASSOCIATE DIRECTOR

.. National Board of Medical Examiners
Acm in behalf of the (Name of Stata Bolrd.&uly

1 do hereby certify that Dr. Karl Ira Schaeffer was on the 2nd day of
192-3---. mm::mnl K ITRE TR Tt
ou the basis of written examination

(State board ination or dical dipl of ion.)
s iu the following subjects Anatomy 390(75), Physiology 540(83), Biochemistry 405(75),

Patholeogy 430(76); Microbiology 365(72), Pharmacology 520(82), Medicine 585(86),
Surgery 475(81), Obstetrics 510(82), Public Health and Prev. Med. 385(76),

? (Seal) WA o] M. D.

T Rgsociate Director SRR

July 19, 1973.
(Date)




FORM V.

Q}(\ AFFIDAVIT OF PHYSICIANS.
"

STATE o<\
Rm\&\w couu'rv

Before me, personally appeared \Q‘N\)\ T ST}LBH W“«/YL M. D.

known to me as a reputable practicing physician and surgeon, of good monl character, and on being sworn says t:-t he
has kn \‘< ‘;\“A % (N Y., M. D., well for \,\ ............... yeapf)and know.w\\
ANV VENVD

Coltge in the year........ \C\—J,)._, that....... the has been in the practice of edu:me for the last twelve montha at

A Q &k and r \ AN as worthy of professional
recognition and that the foregoing physical description is corr t f\ O d} D
Address |Bu0 2o \up \Q_‘A \\\\ GW /O R
Graduate of M‘\/ : Certificate No 6' )

to be of good moral and professional character, that ... he is a graduate of

Subscribed and sworn to this '6 ‘3 /
Fnttine i Panam i %
(Seal) Notapy Y e Ih«é:u ................... . %
My COh% neo wur. 1§, 1975
STATE OF - }
8s
S ranhlero ... COUNTY

Before me, personally appeared <a-\' [ j g(’_‘“ﬁe‘{:\"‘-éﬁ M. D.
known to me as a reputable practicing physician and surgeon, of good moral character, and on being sworn says that he
has known m‘(\ years and knows... \’LLM
to be of good moral and professional character, that \’\lhe is a graduate of\b\l\d&’@‘x@l\*ﬁu\\w&&_

College in theé year........ \q’]Z—- ........... that he has been in the practice of Medicine for the last twelve months at

MQLA M deg7. MWL ..as worthy of professional

Chee 45215

Subscribed and sworn to thxsfzjday of.. . 0.

recognition and that the foregomg physxcal ducnptlon is correct % .
Address L&q—l b%g W‘Z g M D.

Graduate of R Wy NN

(Seal)

o BE,-u.(w- i Eroes "o
ARY PUBLIC, Fui:sy'[
MY COMRiIssich rva‘iTat 1%%?

FORM VI

CERTIFICATE OF ETHICAL AND MORAL CHARACTER FROM PRESIDENT
OR SECRETARY OF COUNTY, DISTRICT OR STATE MEDICAL SOCIETY:

P. O. Address Date 19
I certify that Dr. of
isa ber in good ding of the and that he is an ethical practitioner

of good _moral Ac_:l_ie_rac_ter. o

President or Secretary

(If you are not and have never been a member of a medical society, give a brief explanation of the reason.)

JUS+ WD(/GD' 1’9 CO’UNbv)rOH;D MA aal (égldeufa‘f' 0 S (—t
H"fﬂh‘o SECTION 473120, REVISED copi-P{anwsst To 1o

When a physician or surgeon licensed by the licensing department of another state, 'a territory, or the Distric
of Columbia, or a diplomate of the national board of medical examiners or the national board of examiners for osteo-
pathlc phyﬂlcmns and surgeons wishes to remove to this state to practice his profession, the state medical board may,
in its discretion, issue to him a certificate to practﬂce medicine or surgery or olteopathlc medicine and surgery
withowrt reqmnng the applicant to submit to examination, provided he meets the requirements for entrance as set
forth in section 4731.09 of the Revised Code. . .
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JiL 241973
ORIO STATE MED!CAL
BOARD
QUALIFICATION

A certificate of registration showing that an examination has been made by the proper board of any state in
which an average grade of not less than 75 per cent was awarded, the holder thereof having been at the time of
said examination the legal p of a dipl from a medical college in good standing in the state where re-
ciprocal registration is sought, may be accepted, in lieu of examination, as evidence of qualification. Provided, that
in case the scope of the said examination was 1€ss than that prescribed by the state in which registration is sought,
the applicant may be required to submit to a supplemental examination by the board thereof in such subjects as have
not yet been covered.

Having failed the Ohio Examination (FLEX licensure method), the applicant cannot endorse from another state
unless the endorsement is based on an examination equivalent to or superior to our own (i.e, FLEX or National
Boards). “Ohio Examination” means FLEX examination in Ohio or in any other state.

INSTRUCTIONS

1. The State Medical Board of Ohio holds regular meetings on the first Tuesday in January, April, July, and
October at Columbus.

2. Fill out Form I and make the necessary affidavit to Form II. Then obtain the afidavit required by Form V. This

must be signed by two reputable physicians residing in the applicant’s home state or Ohio; then obtain certifica-
tion of Form VI.

3. Forward to the Administrator of the Medical Board of the State in which the applicant is licensed, or the Na-
tional Board of Medical Examiners, if a Diplomate. They will fill out Forms III and IV, if justified in doing so,
and return the blank to the applicant.

4. The application should then be forwarded to the Administrator of the State Medical Board.

5. Address all communications to the Administrator of the State Medical Board, Wyandotte Building, 21 West Broad
Street, Columbus, Ohio 432135,
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: I hereby certify that the ph ograph
on the reverse side to which this slip
is pasted is a genuine likeness of

| Kiel T Schoeffer

i  wholwas recommended by me io the
Staté Medical Board for a license to

/ 1% Slg'nlgtozoi L@ Endorser.




. BIOGRAPHICAL DATA ON PHYSICIANS

from the Biograplical - Historical files of
American Medical Association
/ 535 N. Deatborn St.

Chicago, Hlinois 60610
4-5-73

- This form is provided for your convenience in mang routine inquiries rcgarding’ physicians seeking medic

licensure in your state, hospital staff privileges or faculty positions. Please enter on thxs form data you wish verified a
mail to the Member Servizes Unit of the AMA.

Full name of M.D. _.Mé_,z. _Ya_/,/éEFFEL

Place of birth Dace of birth _‘7 /¥ 'yé

Profess'onal Mailing Address MM #/O/
m . 00
Medical Educaiion: z (“4 ¢ Vy

School Name %ﬂ! 7 &”"‘%—N‘— M M"‘— M.D. Degree !(Zyz )
ear

lnternships:

Hospital Location Dates
fo
to.

Residencies and Fellowships:

) Hospital Location Dates
ro
to

.0 l;icen':;ed to Pysctice Meadicine in the Following Stotes:

Seate Year . li i 5 tate Year ; State Year

Inquiry Subamisted by _ : - _ Title M

(Your Naggf tleze)

Ghio State iedical Board, 21 M. Broad St.

City-State __COTUmbUs, Ohio 43:
(Afiliation - Licensing Board, Hospital or Medical School) oo

AMA Deparimen: cf Investigation A s sesenlecenas YES
P2 MEMBER OF AMA
Ty 1o A PP | d .t L - o seescsseacas NO
D Our recosds do no: tevezl any derogatory information, : ]
[[] See zttached memo for comments regarding a2pplicant.
A check matk (/) indicates that the data given cotresponds to that listed in the AMA Master File of Pbysicians.

discrepancies ace as ooz,

Date . QJMAJ %J&/

]O/m Alvarez,

Member Scrvices Unit




e July 2.3 973
State Meoicat Poard “ /

State of OH
21 West BRroad ST

(olvethes Phiv 43S
D,(ZM - ILV !

Fo“OLUMd) 1radua7{‘u4 ’F‘(ou_,( H‘e uUlUQJ'SL‘h? of

qevwl;ullumm dchol of Mepiciwe ov May 22,

[Cr)l L S(’/VU*QA acS O\ygfei‘mcs CU\C\ (;Q,IV\QCO OC)(,,
Lwt’fem af UCLA MED(cac CGA)TQQ Log

Anéués( (ah’ﬁ’wd[ﬂ. T @m;(mcl L

.glmfevu\clw(o ou Jona 2;( ﬁ73; oud refonad.

1o CO(UMBJI/ Oudo o stuat My Second .
b}eav O“—p mll/l;b\? w Olpgfej'ﬂ}-s Y @"l«eco{ojx’
af ORI STATE UMuavqh{ HOS”W’R[.



RECEIVED

JiL 241973

CHIO STATE MEDICAL
BOARD




eIy .
R‘#ﬁwt "%‘77’ g ﬁ’iaq 6, 1973
; OHio STATE MEDUIAL BoAKD f |
21 Wost BRoAD STecel
ﬂof'u‘Mbo;1 DHW %3728

-
’PC—G&’ MRi

f)(eace ceind Mg ona aj)Fl\(;aﬁbn 7Cm— Ouio State
f G;rachuﬂ—'t'cd waer%d‘yoﬁ

MepicaL License .
H ?cva\ﬂUMJ(A SCHDDL oFMGO\ubC [ M(L\, 1972 cu\cb

baMlOMaf’ of f‘ftL N/H’oum, BoArD oF
g M coicht Expanees (a Aprd 1923 FIVULUL-({
'¥ fW‘tS bov w " m:ﬁéw ?gws\tl‘v_w:n an U/ML

G4C, and have e been o @O—rmqv\uff o5\ deke

~ l’)
of (o[uubus Omu fW Ou%T '8\194” YAVIZY

*Wqutx T awm SCWW\C{ WY m‘fc:msbup at VLA
[os /Lutfle es (ol fornte.

/6

MenaL Center

e e dincere (cf ,

Kay! T. Schaefter MD,
1285 Kelton Ave, @ lol.

Los Awetles (alfovrn
Too2 ¢

Se heme FFE,






- D A R et W W

65 SOUTH FRONT 31 .

- m-_._r.-_..' —

SOLUGBUS, 0RO 432

I SUTTE 530
Mo ™NT T
| CORTIFY. UNDIR PERALTY OF THE LDSS OF WY RIGHT 70 PRACTIZ e W .\._..“"‘
I AMD SURGEEY N THE STATS OF (1D, TRAT | HAVE COMPLITED DURING THE LAST GIENRIUM THE nwmsrr_ HOUMS OF

SIDE Ml
- CHECK O MONEY ORDER PAYABLE TO:
TREASURER, STATE OF OHIO

ERTIFIER Y THE OHIO STATE MEDICAL AS SN 4 PUT .z;:;mmw;m "ﬂf‘“‘fﬁﬂ'&fgﬁfm
CONTINNNG MEEACAL EDUCATION C d ATE i
g 3 ND CASH) AND THIS
o » ¢ THE STATE MEDICAL BOARD AND HERERT UAKE APPLICATION FOR HENSWAL < SEND PAYMENT {0, NOT, SEND ;
ARSI APPLICATION IM ENCLOSED ENVELOPE TO:
| - 1 TREASURER, STATE OF OHIO
: o T O e BOX 2438 COLUMBUS, QHIC 43216
- II';';Gn:MURi— SF .I.P"l IK'JU"H {DATE) T .I
f . REPORT.ANY CHANGE OF ADDRESS OF RECORD
IDENTIFICATION ; [ e
APPLICATION FOR SIENNIAL LICENSE RENEWRL TO PRACTICE AS A G -H;J':Bi-"h 811 | ) PLEASE .
DCCTOR OF MEDICTINE = e S ~lhae Her Kag i L
FUST NAME INFEAL
K& 1 » SCHAETFFER | .
2 5745 SOUTHBRIDGE LN il fo
& CILUMBUS GF 43213
; = ;
MD & DO SPECIALTY CODES AMOUNT DUE DATE DUE : Coba L0 !.;-_‘ - :_, IL:A"
L- ke i1 A — ; N = = y e ~ e L STATE o
| srevuTy conss ToRRETY Y TR — 35 | s10C.00 L L£35/. 8% ;= .
I—-'—-—'——— - | il | .
| | W MECESSANNY Ti) GORRELT, EWTER [ I -1 | II Fram Elw
! { ALL sprewcry oo MauBERs — | 1 T
SEE LIST OR EHELNSEN £ART) (LT 0F 3)
"y - Wkt TLIIC ADDE IAT AN _ la" "'\‘:‘TE
70 RECEIVE YOUR RENEWAL CARD BY DECEMBER 31ST, RETURN THIS APPLICAI 1ON AND BY DUE

THE AEERESS SHOWN ON THE FRGINT OF THIS CARD WILL BE MAINTAINED AS YOUR ADDRESS OF RECORD WITH THE BOARD.

PRINCIPAL PRACTICE ADDRESS — IF DIFFERENT FROM THAT - SECTION 4731.281, OHIO REVISED CODE REQUIRES THAT A
‘ SHOWN ON FRONT RESPONSE BE GIVEN TO THE FOLLOWING QUESTION. PLEASE I
(PLEASE PRINT) MARK THE CORRECT BOX.
1 e has e K T SINCE YOU LAST RENEWED YOUR OHIO MEDICAL LICENSE, |
ThaT NANE FiReT RAVE wma  HAVE YOU BEEN CONVICTED OF OR PLEAD NOLO CONTEN-
3155 £ LiwngsTon AN DERE TO:
STREET ADDRESS n YES NO
Colum f-q 8 J[\{ 6 3227 O B ayafeiony,
‘ & e g, aecooe  [[7 & b.)a misdemeanor committed in the course of your ‘
i CRAM AL practice, or 1
SOCIAL SECURITY NRaEH Redacted i 1 [ ¢y afederal or state law reguiating the possession, |

distribution or use of any drug?

AT ANY TIME SINCE THE LAST RENEWAL OF YOUR CERTIFICATE HAVE YOU:

0 O

NO
E'Zl
=

u345-8

YES NO
1). Been addicted to or dependent upen aicohol Cl 3). Surrendered or consented to limitation
or any chemical substanca? | 21 1ficense to practice medicine, or state
or federal privilages to prescribe controlled
2). Had any disciplinary action taken or initiated substances?
against you by a state licensing agency? 0 ©«©

4), Had any hospital privileges suspended or
revoked?



 EDit-ianae

EDM-14945-8

THE LDSS OF M7 RiGH
0, THAT | HAYE GOMF

B MOl CI N

LETED THE LAST MENNIUR AESHSITE
MAER Y e DHIS STATE MID{CaLl
U AND HERCRY MAKE AFOLIGATION 0 ACHEWAL

b\.\-C by ) S ‘,,g,\u‘k
1_

PLICA SE REKEWA RASTI
CLUTOR OF MZD ICINE
K;}RL ie SCHAEFFER
6372 wiINDRUSEH LaNE
CLACKL I CKR an 433554
f
I MD & DO SCIALTY O !
DC =0iAL CODES AMOUNT UL
, TER ALL_M | 3100400
:Y‘,.,Cf LTYC L:u DES iR i a |
{ I A (LM OF 3) I

SHOWN ON THE FRONT OF THIS CAR
DDRESS ~ IF DIFFERENT FRO)

P Ic
SHOWIN ON FRONT
{PLEASE PRINT)

Sehae Fen

—

Ko

LAST N# 4E FIRST NAME INFTIAL
32§ E LiyinciTon  AVE.
387 ‘:':T DDHE
ColVm Ol 3227
CITY STATE e ZIP cOooE
l"&';/ll{JLn
" Redacted |

SOCIAL SECURITY NUMBER  __ o

F)’\ST NAME FIRST NAME INITIAL
’ STREET ADDRESS
!
ous
11715788 | STATE e
]
!
. QUNT
INTAINED 3 JUR ADDRESS OF ECORD
SECTIO --}71:-. 281, OHIO REVISED CODE R 5
RESPO E BE GIVEN TO THE FOLLOWING OUES ECN DLL.“‘

MARK THE CORRECT BOX.

SINCE YOU LAST RENEWED YOUR OH!O MEDICAL LICENSE,
HAVE YOU BEEN FOUND GUILTY OR PLEAD GUILTY

OR NO CONTEST TO:

YES NO
] a.) a felony.

b.) a misdemeanor committed in the course of your
practice, or

r:] g/ c.) a federal or state law regulating the possession,

distribution or use of any drug?

AT ANY TIME SINCE THE LAST RENEWAL OF YOQUR CERTIFICATE HAVE YQU:

YES NO.
L g 1.) Been addicted to or dependent upan alcohol

or anv chemical substance?

N

2.} Had any disciplinary acticn taken or initiated
against you by a state licensing agency?

‘”‘S NO
\_' g 3.} Surrendered ar caonsented to limitation
' ur 3 . 1 icense to practice medicing, or state
or federal privileges to prescribe controlled
substances?
E/ 4.3 Had any haspital privileges suspended or
revoked?



' * INSTRUCT
STRUCTIONS
TAT CAL BOARD OF OHIO | AR
i 1. DO NOT FOLD OR STAPLE THIS CARD.
S . "5\ : E MED' UhL «.-BFO 1 2. HEVERSE SME MUST BE G‘UMPLETED.B )
TOPRACTICE 3. MAKE CHED NEY ORDER PAYABLE TC:
z CEATIFY, UNDER PENALTY OF THE LOSS OF MY RIGHT TO FRACTICE . B R - M%gsi]?{ga'?sTATé o T
| AND SURGERY N THE STATE OF OHIC, THAT | HAVE GQMPLETED DURRGHE bAST BIEMYN THE SEQUISTEHQURS OF | <« T ERRRPHOM i O P
§ COMTIF JING & DICAL EDUCATION CERTIRIED BY THE ) . - B fFDfTr.EAE;féCjﬁL:';Fg_EEDEEECEH‘ -
APPROVED BY THE STATE MEDICAL BOARD AND HERESY MAKE APPLICATION FOR RENEWA | APPLICATION 1N ENCLOSED ENVELOPE TO:
l ¢ TREASURER, STATE OF QHIO
= BOX 2438. COLUMBUS, OHIO 43216
! i o o ~ e
e |  AEPORT ANY CHANGE CF ADDRESS OF RECORD i
: IDENTIFICATION  |— BB T
APPLICATION FOF BIENNIAL LICENSE RENEWAL TO PRACTICE AS A ; o HUMBE

S

(SIGNAURE OF APPLICANTY (DATE:

=

GLC TR LF ci. L O T WE S~C3-ad 11
'
D -
8 z RKaAL s ICHAZFFER LAST NAME FIRST NAME INITIAL
§ 03T WINDRUSH L ANE
= SLalhIck 3H “3CC% ST -
| MD&DOSPECIALTY CODES |  AMOUNTOUE  DATEOUE )
| sPECIALTY ComES CURRENTLY ON RECDRD ls1c0 06 iiseisaal®™ STATE 7P CODE
| IF NEGESSARY TO CORRECT, ENTER ~] ] ( | [oon T = i
| AL sPeciaLTY coDE NUMEERS N S e i
{SEE1IFE ON ENCLOSED CARD) (LIMIT OF 3} | I - )
TO RECEIVE YOUR RENEWAL CARD BY DECEMBER $1ST, RETURN THIS :“«PFL[CATTGN. AD FES BY ROVENBER 1.
e

THE ADDRESS SHOWN ON THE FRONT OF THIS CARD WILL BE MAINTAINED AS YOUR ADDRESS OF RECORD WITH THE SOARD.
PRINCIPAL PRACTICE ADDRESS—IF DIFFERENT FROM THAT

SECTION 4731.281, OHIC REVISED CODE REQUIRES THAT A
SHOWN ON FRONT RESPONSE BE GIVEN TO THE FOLLOWING QUESTION. PLEASE
(PLEASE PRINT) MARK THE COHHECT BCX.
SINCE YOU LAST RENEWED YOUR QHIC MEDICAL LICENSE,
Co : {‘M (’ l (& HAVE YOU BEEN FOUND GUILTY OR PLEAD GUILTY
Clhaetf , Kaw L, OR NO CONTEST TO:
CAST NAME — HAME . - WAL YES NO
5969 £, Brogd St Jurete B B
= - a.) a feiony
C‘_. ( Jdmbve O J.'d 3 ﬁf 312 | E} b.) a federal or state law regulating the pessession,

- e : xS distribution or use of any drug?
! v .:! |7 ic' LA

sociaL securTy numeer | Redacted |

AT ANY TIME SINETSToITeT TOUR LAST AFFTICATION FOR RENEWAL OF YQUR CERTIFICATION HAVE YOU:

YES NO ‘

0O E’ 1.) Bsen addicted 1o or depandant upcn alcohol or any chemical YES NO 3 Surenderad or consented to fimitation upon a licansa to
substance? You may answer no to this quastion if you have suc- D med i 2 ¢ state or federal privileges fo prescribe controlled
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SPECIALTY CODE(S) CORRECT AS L

TRICS & GYNECOLOGY
REPORT ANY CHANGE OF ADDRESS

OR3503E0 & 4

—
“
s

S T |

{ wish to apply for Emeritus status:
MD & DO SPECIALTY CODES CURRENTLY ON RECORD

0BG DBST

e Y D 5 A

STREET
STREET
COUNTY

| IF CORRECTIONS ARE NECESSARY, PLEASE

| ENTER ALL SPECIALTY CODES.

DETACH HERE AND REMIT THIS PORTION WITH FEE
-
]

TION
(‘DATEv)
DATE DUE
16/01/99
SESESEGE 2t

STATE MEDICAL BOARD OF OHIO

77 SOUTH HIGH STREET, 17TH FLOOR, COLUMBUS, OHIO 43266 - 0315
CERTIFICATION
| GERTIFY, UNDER PENALTY OF LOSS OF MY RIGHT TO PRACTICE IN THE STATE OF OHIO,
AMOUNT DUE
$305.00

( SIGNATURE OF APPLICANT )
43004

SCHAEFFER,M.D.

CHIO STATE MEDICAL ASSOCI
6372 WINDRUSH LANE

| AND APPROVED BY THE STATE MEDICAL BOARD, AND THAT THE INFORMATION PROVIDED

| ON THIS APPLICATION FOR RENEWAL IS TRUE AND CORRECT IN EVERY RESPECT.

IHEAMENME AT

35-03-6011-S
BLACKLICK OH

KARL 1.
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MD & DO SPECIALTY CODES CURRENTLY ON RECORD

O Wil

o

/

DETACH HERE ANL REMIT THIS PO

|

STATE MEDICAL BOARD OF OHIC

HEEREMMENE N

086 OBSTETRICS & GYNECULOG

4

OUTH HIGH STREET, 17TH FLOOR, COLUMBUS, OHIO 43215 - 6127

CERTIFICATION

o)
vl

77 S

| { CERTIFY, UNDER PENALTY OF LOSS OF MY RIGHT TO PRACTICE IN THE STATE OF QHIQ,

| THAT | HAVE COMPLETED OR WILL HAVE COMPLETED DURING THE 1999-2007 REGISTRATION
| PERIOD THE REQUISITE HOURS OF CONTINUING MEDICAL EDUCATION CERTIFIED B8Y THE
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OHIQO STATE MEDICAL ASSOCIATION
| AND APPROVED BY THE STATE MEDICAL BOARD. AND THAT THE INFORMATION PROVIDED
ON THIS APPLICATION FOR RENEWAL IS TRUE AND CORRECT IN EVERY RESPECT.

| IF CORRECTIONS ARE NECESSARY, PLEASE

CODE3

CQDE2

|RESIDENCE ADDRESS-THIS MUST BE ENTERED AT EACH RENEWAL. |

!

CODET

ENTER ALL SPECIALTY CODES.

Iz

o

(DATE )
DATE DUE
10/01/01

( SIGNATURE OF APPIMCANT )

IDENTIFICATION NUMBER

o]

|
STRELT

AMOUNT DUE

$305.00

35-03-6011-5

SCHAEFFER,M.D.

KARL 1.
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SPECIALTY CODE(S) CORRECT AS LISTED

T2 1

REET

—r

IF CORRECTIONS ARE NECESSARY, PLEASE L

-
]

MD & DO SPECIALTY CODES CURRENTLY ON RECORD
0BG OBSTETRICS & GYNECOLOGY

|

ELMA NI K LN

COUNTY

STREET
(B L MC KL
oY

-‘?l_

fon

|RESIDENCE ADDRESS-THIS MUST BE ENTERED AT EACH RENEWAL,

| ENTER ALL SPECIALTY CODES.

>

DETACH HERE AND REMIT THIS PORTION WITH FEE

7

o

A— &L
( DATE)

$50 Late Fee Due After_
01/01/04

30800

DATE DUE
10/01/03

SCHAEFFER,M.D.

6372 WINDRUSH LANE
BLACKLICK OH 43004

STATE MEDICAL BOARD OF OHIO

00

=
- -

CERTIFICATION

! CERTIFY, UNDER PENALTY OF LOSS OF MY RIGHT TO PRACTICE IN THE STATE QF OHIQ,

$30

( SIGNATURE OF APPLICANT )
AMOUNT DUE

0935036011

OHIO STATE MEDICAL ASSOCIATION

l

77 SOUTH HIGH STREET, 17TH FLOOR, COLUMBUS, OHIO 43215 - 6127

|
|

35-03-6011-S

KARL I.

| THAT | HAYE COMPLETED OR WILL HAVE COMPLETED DURING THE 2001 - 2003 REGISTRATION |
PERIQOD THE REQUISITE HOURS OF CONTINUING MEDICAL EDUCATION CERTIFIED BY THE

| AND APPRQVED BY THE STATE MEDICAL BOARD, AND THAT THE INFORMATION PROVIDED
ON THIS APPLICATION FOR RENEWAL IS TRUE AND CORRECT IN EVERY RESPECT.
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Renewal ID 102336 Page 1 of 3

Date Posted: 9/11/2005 3:40:44 PM

Please review all information you have provided. Click on the "Review"
button to change any information given or click on the "I Agree" button
to verify that all information posted below is correct and to proceed to
payment options.

Please note that knowingly providing false information may result in
denial of registration.

Address Information

BUSINESS ADDRESS 5969 E BROAD ST
SUITE 401
COLUMBUS, OH 43213

Franklin County
(614) 868-1160

MAIN 6372 WINDRUSH LANE
BLACKLICK, OH 43004

Franklin County
(614) 866-4089

License Information

License Number 35.036011
License Name KARL SCHAEFFER
Email Address

Fees

Relicensure Fee $305.00

Total Fees $305.00

Specialty Codes
1. Please select one specialty from the field below
....... OBSTETRICS & GYNECOLOGY

2. Please select one specialty from the field below, if applicable.
....... {not Answered}

3. Please select one specialty from the field below, if applicable.
....... {not Answered}

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewa... 02/05/2013



Renewal ID 102336

CME-Physicians
1. Have you met the above CME requirements for your license?

Discipline

1. Have you been found guilty of, or pled guilty or no contest to, or
received treatment or intervention in lieu of conviction of, a
misdemeanor or felony?

2. Have you surrendered, consented to limitation of, or to suspension,
reprimand or probation concerning, a license to practice any
healthcare profession or state or federal privileges to prescribe
controlled substances in any jurisdiction other than Ohio?

3. Have any malpractice awards been paid by you or on your behalf for
acts occurring in any state other than Ohio?

4. Has any board, bureau, department, agency, or any other body,
including those in Ohio other than this board, filed any charges,
allegations or complaints against you?

5. Have you had any clinical privileges or other similar institutional
authority suspended, restricted or revoked for reasons other than
failure to maintain records on a timely basis or to attend staff

meetings?

....... NO
6. Have you been addicted to or dependent upon alcohol or any
chemical substance; or been treated for, or been diagnosed as
suffering from, drug or alcohol dependency or abuse?
....... NO
Social Security Number
1.
Redacted

.......

Nurse Collaboration Info

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewa...

Page 2 of 3

02/05/2013



Renewal ID 102336 Page 3 of 3

1. Are you currently in a collaboration agreement with any Clinical
Nurse Specialists, Certified Nurse-Midwives or Certified Nurse
Practitioners?

2. List the name/names and type of licensure for each nurse with whom
you are collaborating. For example: Jane Doe, CNP; Mary Smith,
CNS.

....... {not Answered}

I understand that submitting a false, fraudulent, or forged
statement or document or omitting a material fact in obtaining
licensure may be grounds for disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information
I have provided in the application is complete and correct, and that
I have complied with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewa... 02/05/2013



Renewal ID 303925

Date Posted: 7/17/2007 2:32:29 PM

Please review all information you have provided. Click on the "Review"
button to change any information given or click on the "I Agree" button
to verify that all information posted below is correct and to proceed to
payment options.

Please note that knowingly providing false information may result in
denial of registration.

License Information

License Number 35.036011
License Name KARL SCHAEFFER
Email Address tracygilbert76(@aol.com
Fees

Relicensure Fee $305.00

Total Fees $305.00

Specialty Codes
1. Please select one specialty from the field below
....... OBSTETRICS & GYNECOLOGY
2. Please select one specialty from the field below, if applicable.
....... {not Answered}
3. Please select one specialty from the field below, if applicable.
....... {not Answered}

CME-Physicians
1. Have you met the above CME requirements for your license?

Discipline
1. Have you been found guilty of, or pled guilty or no contest to, or

received treatment or intervention in lieu of conviction of, a
misdemeanor or felony?

2. Have you surrendered, consented to limitation of, or to suspension,

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewa...

Page 1 of 3

02/05/2013



Renewal ID 303925 Page 2 of 3

reprimand or probation concerning, a license to practice any
healthcare profession or state or federal privileges to prescribe
controlled substances in any jurisdiction other than Ohio?

3. Have any malpractice awards been paid by you or on your behalf for
acts occurring in any state other than Ohio?

4. Has any board, bureau, department, agency, or any other body,
including those in Ohio other than this board, filed any charges,
allegations or complaints against you?

5. Have you had any clinical privileges or other similar institutional
authority suspended, restricted or revoked for reasons other than
failure to maintain records on a timely basis or to attend staff

meetings?

....... NO
6. Have you been addicted to or dependent upon alcohol or any
chemical substance; or been treated for, or been diagnosed as
suffering from, drug or alcohol dependency or abuse?
....... NO
Social Security Number
1.
Redacted

.......

Nurse CollaborationInfo

1. Are you currently in a collaboration agreement with any Clinical
Nurse Specialists, Certified Nurse-Midwives or Certified Nurse
Practitioners?

....... NO

2. List the name/names and type of licensure for each nurse with whom
you are collaborating. For example: Jane Doe, CNP; Mary Smith,
CNS.

....... {not Answered}

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewa... 02/05/2013



Renewal ID 303925 Page 3 of 3

I understand that submitting a false, fraudulent, or forged
statement or document or omitting a material fact in obtaining
licensure may be grounds for disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information

I have provided in the application is complete and correct, and that
I have complied with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewa... 02/05/2013



Renewal ID 923928

Date Posted: 8/24/2009 9:05:36 AM

Please review all information you have provided. Click on the "Review"
button to change any information given or click on the "I Agree" button
to verify that all information posted below is correct and to proceed to
payment options.

Please note that knowingly providing false information may result in
denial of registration.

License Information

License Number 35.036011
License Name KARL SCHAEFFER
Fees

Relicensure Fee $305.00

Total Fees $305.00

Specialty Codes
1. Please select one specialty from the field below
....... OBSTETRICS & GYNECOLOGY

2. Please select one specialty from the field below, if applicable.
....... {not Answered}

3. Please select one specialty from the field below, if applicable.
....... {not Answered}

CME-Physicians
1. Have you met the above CME requirements for your license?

Discipline
1. Have you been found guilty of, or pled guilty or no contest to, or

received treatment or intervention in lieu of conviction of, a
misdemeanor or felony?

2. Have you surrendered, consented to limitation of, or to suspension,
reprimand or probation concerning, a license to practice any

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewa.

Page 1 of 3

.. 02/05/2013



Renewal ID 923928

healthcare profession or state or federal privileges to prescribe
controlled substances in any jurisdiction other than Ohio?

3. Have any malpractice awards been paid by you or on your behalf for
acts occurring in any state other than Ohio?

4. Has any board, bureau, department, agency, or any other body,
including those in Ohio other than this board, filed any charges,
allegations or complaints against you?

5. Have you had any clinical privileges or other similar institutional
authority suspended, restricted, revoked or placed on probation for
reasons other than failure to maintain records on a timely basis
or to attend staff meetings?

6. Have you been addicted to or dependent upon alcohol or any
chemical substance; or been treated for, or been diagnosed as
suffering from, drug or alcohol dependency or abuse?

Social Security Number
1.

Nurse Collaboration Info

1. Are you currently in a collaboration agreement with any Clinical
Nurse Specialists, Certified Nurse-Midwives or Certified Nurse
Practitioners?

2. List the name/names and type of licensure for each nurse with whom
you are collaborating. For example: Jane Doe, CNP; Mary Smith,
CNS.

....... {not Answered

I understand that submitting a false, fraudulent, or forged

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewa...

Page 2 of 3

02/05/2013



Renewal ID 923928 Page 3 of 3
statement or document or omitting a material fact in obtaining

licensure may be grounds for disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information

I have provided in the application is complete and correct, and that
1 have complied with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewa... 02/05/2013



Renewal ID 1565353 Page 1 of 5

Date Posted: 8/8/2011 2:05:48 PM

Please review all information you have provided. Click on the "Review"
button to change any information given or click on the "I Agree" button
to verify that all information posted below is correct and to proceed to
payment options.

Please note that knowingly providing false information may result in
denial of registration.

Address Information

BUSINESS ADDRESS 5969 E BROAD ST
SUITE 401
COLUMBUS, OH 43213

Franklin County
(614) 868-1160
mechellebsb@yahoo.com

License Information

License Number 35.036011
License Name KARL SCHAEFFER
Fees

Relicensure Fee $305.00

Total Fees $305.00

Medical Board Correspondence Email

1. Did you provide a Credential email address? Please note this
information is a public record.

Specialty Codes
1. Please select one specialty from the field below
....... OBSTETRICS & GYNECOLOGY

2. Please select one specialty from the field below, if applicable.
....... {not Answered}

3. Please select one specialty from the field below, if applicable.

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewa... 02/05/2013



Renewal ID 1565353 Page 2 of 5
....... {not Answered}

CME-Physicians
1. Have you met the above CME requirements for your license?

Discipline

1. Have you been found guilty of, or pled guilty or no contest to, or
received treatment or intervention in lieu of conviction of, a
misdemeanor or felony?

2. Have you surrendered, consented to limitation of, or to suspension,
reprimand or probation concerning, a license to practice any
healthcare profession or state or federal privileges to prescribe
controlled substances in any jurisdiction other than Ohio?

3. Have any malpractice awards been paid by you or on your behalf for
acts occurring in any state other than Ohio?

4. Has any board, bureau, department, agency, or any other body,
including those in Ohio other than this board, filed any charges,
allegations or complaints against you?

5. Have you had any clinical privileges or other similar institutional
authority suspended, restricted, revoked or placed on probation for
reasons other than failure to maintain records on a timely basis
or to attend staff meetings?

....... NO
6. Have you been addicted to or dependent upon alcohol or any
chemical substance; or been treated for, or been diagnosed as
suffering from, drug or alcohol dependency or abuse?
....... NO
Social Security Number
1.
Redacted
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Nurse Collaboration Info

1. Are you currently in a collaboration agreement with any Clinical
Nurse Specialists, Certified Nurse-Midwives or Certified Nurse
Practitioners?

2. List the name/names and type of licensure for each nurse with whom
you are collaborating. For example: Jane Doe, CNP; Mary Smith,
CNS.

....... {not Answered}
Ohio Employment
1. Do you practice in Ohio?
....... YES
Ohio Workforce Questions
1. "Clinical" - direct patient care
....... 30-34

2. "Research" - study of a treatment, procedure or medication done in a
medical setting or for a medical purpose

3. "Administration" - activities related generally to patient care other
than direct contact with a patient (e.g. recordkeeping, clerical tasks,
chart review, prior authorizations with insurers, claims, billing
issues, etc.)

....... 1-4
4. "Education" - preceptor, mentor, etc.
....... 0
5. "Volunteering" - providing medical and medical-related services at
no cost
....... 0
6. "Other" - medical professional activities not included in above
categories
....... 5-9

Clinical - Practice setting
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1. Enter the number of hours per week spent in
"Office/Clinic/Ambulatory care" (out-patient care).

....... 10-14
2. Enter the number of hours per week spent in "Hospital (in-patient
care)".
....... 5-9
3. Enter the number of hours per week spent in "Emergency Room".
....... 0
4. Enter the number of hours per week spent in "Urgent Care".
....... 0
5. Enter the number of hoursper week spent in "Other".
....... 1-4
Workforce Counties
1. Enter the first zip code:
....... 43213
2. Enter the first county:
....... Franklin
3. Enter the second zip code:
....... {not Answered}
4. Enter the second county:
....... {not Answered}
5. Enter the third zip code:
....... {not Answered}
6. Enter the third county:
....... {not Answered}
Practice Arrangement (size)
1. Solo practitioner
....... NO
2. Single-specialty Group
....... 2-5
3. Multi-specialty Group
....... N/A
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4. Employee of a clinical facility or hospital? (Clinical facility is an
urgent care, industrial clinic or similar entity)

....... NO
Workforce Language Question
1. Do practitioners or staff in your practice communicate in sign

language or in a language other than spoken English?

....... NO
ABMS Certified
1. Are you certified by an ABMS Board?

....... YES

ABMS Specialty
1. Choose specialty from the dropdown list.
....... Obstetrics and Gynecology

2. Choose specialty from the dropdown list.
....... {not Answered}

3. Choose specialty from the dropdown list.
....... {not Answered)}

I understand that submitting a false, fraudulent, or forged
statement or document or omitting a material fact in obtaining
licensure may be grounds for disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information
I have provided in the application is complete and correct, and that
I have complied with all criteria for applying on line.
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.Date Posted: 8/1/2013 12:11:43 PM

Please review all information you have provided. Click on the "Review" button to
change any information given or click on the "I Agree" button to verify that all
information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of
registration.

License Information

- License Number , 35.036011
License Name KARL SCHAEFFER
Fees
Relicensure Fee $305.00

Total Fees $305.00

Medical Board Correspondence Email

1. Did you provide a Credential email address? Please note this information is
a public record.

....... YES
Specialty Codes
1. Please select one specialty from the field below
....... OBSTETRICS & GYNECOLOGY
2. Please select one specialty from the field below, if applicable.
....... {not Answered}
3. Please select one specialty from the field below, if applicable.
....... {not Answered}
CME-Physicians
1. Have you met the above CME requirements for your license?
....... YES

Discipline
1. Have you been found guilty of, or pled guilty or no contest to, or received
treatment or intervention in lieu of conviction of, a misdemeanor or felony?

2. Have you surrendered, consented to limitation of, or to suspension, reprimand or
probation concerning, a license to practice any healthcare profession or state or
federal privileges to prescribe controlled substances in any jurisdiction other
than Ohio?

3. Have any malpractice awards been paid by you or on your behalf for acts
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occurring in any state other than Ohio?

4, Has any board, bureau, department, agency, or any other body, including those
in Ohio other than this board, filed any charges, allegations or complaints

against you?

5. Have you had any clinical privileges or other similar institutional authority
suspended, restricted, revoked or placed on probation for reasons other than
failure to maintain records on a timely basis or to attend staff meetings?

6. Have you been addicted to or dependent upon alcohol or any chemical
substance; or been treated for, or been diagnosed as suffering from, drug or
alcohol dependency or abuse?

Social Security Number
1.

Nurse Collaboration Info

1. Are you currently in a collaboration agreement with any Clinical Nurse
Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners?

....... NO
2. List the name/names and type of licensure for each nurse with whom you are
collaborating. For example: Jane Doe, CNP; Mary Smith, CNS,
....... {not Answered}
Ohio Employment
1. Do you practice in Ohio?
....... YES
Ohio Workforce Questions
1. "Clinical" - direct patient care
....... 35-39
2. "Research" - study of a treatment, procedure or medication done in a medical
setting or for a medical purpose
....... 5-9

3. "Administration" - activities related generally to patient care other than direct
contact with a patient (e.g. recordkeeping, clerical tasks, chart review, prior
authorizations with insurers, claims, billing issues, etc.)
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4. "Education" - preceptor, mentor, etc.

....... 0
5. "Volunteering" - providing medical and medical-related services at no cost
R 0
6. "Other" - medical professional activities not included in above categories
....... 1-4
Clinical - Practice setting
1. Enter the number of hours per week spent in "Office/Clinic/Ambulatory
care” (out-patient care).
....... 25-29
2. Enter the number of hours per week spent in "Hospital (in-patient care)".
....... 5-9
3. Enter the number of hours per week spent in "Emergency Room".
....... 0
4. Enter the number of hours per week spent in "Urgent Care".
....... 0
5. Enter the number of hours per week spent in "Other".
....... 0
Workforce Counties
1. Enter the first zip code:
....... 43213
2. Enter the first county:
....... Franklin
3. Enter the second zip code:
....... {not Answered)
4. Enter the second county:
....... {not Answered}
S. Enter the third zip code:
....... {not Answered)
6. Enter the third county:
....... {not Answered]}
7. Do you have more than one practice location?
....... NO
Practice Arrangement (size)
1. Solo practitioner
....... NO

2. Single-specialty Group
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....... 2-5
3. Multi-specialty Group
e N/A
4. Employee of a clinical facility or hospital? (Clinical facility is an urgent care,
industrial clinic or similar entity)
....... NO

Workforce Language Question

1. Do practitioners or staff in your practice communicate in sign language or in a
language other than spoken English?

....... NO
ABMS Certified
1. Are you certified by an ABMS Board?
....... NO
NPI number
1. Please enter your current NPI number
....... 1821066150
DEA number
1. Please enter your DEA number
....... AS5663528

I understand that submitting a false, fraudulent, or forged statement or
document or omitting a material fact in obtaining licensure may be grounds for
disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information I have
provided in the application is complete and correct, and that 1 have complied
with all criteria for applying on line.
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