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Mlchlgan Department of Community Health
‘ ‘Board of Madicine

P.O. Box 30192

Lansing, Ml 48909

(517) 335-0918

APPLICATION FOR RELICENSURE

'ﬂ Public Act 368 of 1878, a8 amended.
ll lhls form nol comp!etad. a Ilcense will not be issued

v_ldence;fhat you have earnod 150 houm ‘of continuing medical education
CME)":In-.the three years praceding this appllcatlon, Including a minimum of
5 category (1), must be submitted with this appiication.

TE ellcens es wﬂl explre on January 31 of the following year, Subsequent renewals are
year riod.

icenso ls requlred for every person who prescribes, manufactures,
stributes dlspenses ‘any .cantrolled substance. in Michigan as described in Arlicle 7 of
ublic Act 368 0f-1978, as amended. information on obtaining a Federal controlled substance
? . oblalned. by.- _contacting the Reglonal Branch, - Drug Enforcement
iministration, 431 Howard ‘Strest; Detrolt ‘MI 48226 (Telephone 1-800-882-9539).

DCHAMD-094 (03/04)

Page 1 of 2

Yean Infotd30106
487
500642506

Chk:

i

Amts $170.00

ISEI254-1 63/527

ey order deD ona U S. financlal institution and made payable to.the STATE OF MICHIGAN must accompany this appllwﬂon
LoF ees are deposlted upon recelpt and can only be refunded under refund nules promuigated by the Department

: Mlddle Name' Last Name :
Dovio [ Cuiny L
[PasorBimn

Michigan Permanent |.D.: ‘Number’ and Explraﬂon Date

A?O 06 Le@r

\/el/fw(!_;f |

e Do :& 402

'.f'_State
~T:Lb¢ Mou

B 74 Code :

'606”44470

. All .”--’9‘(!9}454“3,'?‘{.’3“"’07 Bmlh Name Used (if appllnble)

Losry

{ motor vehlcle vlolations)?

. _OMng the megal delnvery, poss_wsion, S

‘Indlvidual. orvgroup because' of race, ex;: rellf I
_with reading, wrlung, heaﬂng. etc under :




DCHAMD-0BA oaiody ™"~ * T Page 2 of 2

i Nam ' : )
. V"\ WQSHQL;, hﬁuh’) L&)t}uc |

- 6. Have you had 3 or more malpractice settlements, awards, or judgments in any O Yes ﬂl/No
|  consscutive 5 yoar period?

- '7;:Hav§ i{od‘had one or more malpractice seltlements, awards, or judgments totaling $200,000 or O Yes mﬂ)
~.| -more in‘any consecutive 5 year period?

L iBﬁ.{—vHan you ever had a federal or state health professional license revoked, suspended, or D/Yes
-|* | otherwise disciplined; been denled a license; or currently have disciplinary action pending

i - = against you? g_» . Core LepCn Seol ‘l'o%b.‘,sug G"&'wd'\?oig;\r
skt 0 TNCLUSIONC  « of feveslon torren oot
L kA nLge Meg:Cdh, G 0h00

List each state(s).in which you hold or have ever held a permanent medical license, the license number, the date Issued, and .
‘how the license was obtained. DO NOT LIST TEMPOIARY LICENSES. You must have each state board verlfy licerisé directly
g »tg;vtﬁl'.s' _I;o__ar_d office: (Attach additional sheets if necessary) e

~NO

"'Siate: - » License Number Date of Issue (Endors:ngn?g?g;g?mnaﬁon) B

Mosenepogorn | 32027 1470 | expm
\ncgrcw}* 1 &~20901 | 1970 1B

A T5-197 | g Bt
W | Pg4az | 1447 By,
1. %80ty | 14 Cepn
_ Peoimenp Sheer ame,

CERTIFICATION

thepollcyofthls ‘agency to""s‘eéu're a criminal ddhv_icﬁbnlhistory, as part of the pre-licensurescree ing
s agency 1o use: the Information provided in this application to ‘obtain.a criminal conviction history file
tral Récords ‘Division of the Michigan Departméit of State Police ‘or other law' enforcemnent or judicial

as fdf:infbﬁnaﬁqn to.thls;agency.tégafdlng_any disciplinary Investigahons oonductedbya imilar
or-specialty certification -board .of this-or.any other state, of  the. United -States ‘military, ‘of .the fer ral

e not withheld information. that might affect the declsion-f5 bé

lication are true.and correct, | have not nation hi a deck
n:signing this application, I-am aware that a false statement or ¢ Ishonest answer r'ngy -be g

revocation of my licensé and that such misrepresentation is punishable by law. b

Date

Plejo




STATE OF MICHIGAN

GQVERNOB . LANSING DIRECTOR

CLEARANCE MEMORANDUM

- Barbara Johns, Supervisor
o Aopllcatlon Section

.::, .'Joseph Campbaell, Licensing Director
: :Llcensmg Division

Marshall D. Levine, M.D.
- —-n_~App|1cant for RelicenSure — Medical Doctor

5 “July 28, 2010

nformatlon:; prowded for the capt:oned applicant indicates that the applicant is not: m=
iolation’c

rocessingof the apphcat:on

u have the latest address noted on L2K. As of July 14,2010,
ur: off ce by Dr Levme the address noted on the envelope is;

TF ROFESSIONS :
NSING MICHIGAN 48909-8170

JENNIFER M. 'GRANHOLM DEPARTMENT OF COMMUNITY SERVICES JANET OLSZEWSKI

f ection: 16221 (b)(X) of the Public: Health Code. - Please proceed with the ) g




" “Public Act 368 of 1678, as amended.

.. 'MiD, D.O, DP.M, D.D.S., O.0. or D.V.M. who prescribes at more than one location, a
: 'contmhed substanoe license Is required for each !ocation. Please submit a separale

Michigan Department of Community Health DCHLPH-090 (03/04)
Board of Pharmacy
P.O. Box 30670 ) e s e
Lansing, Ml 48909
(517) 335-0918

CONTROLLED SUBSTANCE LICENSE APPLICATION

Authority: Public Act 388 of 1978, as amended
If this form is not completed, a license wil not be Issued.

’ A confrolled subs!ance license is required for every person who manufacturers, distributes,
prescribes, or dispenses any controlied substance in Michigan as described in Article 7 of

Lo ‘AA Separate controlied substance ficense is required for each business location from which
" “you mdnufacture, distribute, prescribe, or dispense controlled substances. If you are an

. applicaion for éach location.

' Information on oblaining a Federal controlied substance license may be obtained by

- contacling the Regional Branch, Drug Enforcement Administraion 431 Howard Street,
-Detrolt; Michigan 48226 (telephone: 800-882-9539). The Michigan Board of Pharmacy Is

: umple o answer ques_:ions about the federal licensing process.

.- Typé of Print Only

.| INSTRUCTIONS

1. CONTROLLED SUBSTANCE FEE: Initial or relicensure - $85.00. If you already hold a professional license, please see below.

.- If your professional license expires in:

0-1 i'rmhms.m'e foe is $85.00 (13757)  13-24 months the fee is $160.00 (23757)  25-36 months the fes is $235.00 (33757)

2 M.D./D.O. Appllcants This application may not be used for physician methadone programs. Please request an application for
the Physician Methadone Program.

. 3 Allow upto six weeks for your paper license fo arrive.

.Y,our checkor money order drawn on a U.S financlal institution and made payable fo the STATE OF MICHIGAN must accompany this application.
DO NOT SEND CASH. Fees are deposited upon receipt and can only be refunded under refund rules promulgated by the Department.

Middle Name

. | DRuiD
TH S L’”[ ISE \/»\UD ONLY AT THE FOLLOWING LCICAT‘ .

. : Telephone Number

69 - ?72—»0;

State :
MT cwrci “4400 6
STATUS:
Regular Educational Limited | 1. Have you ever had any heaith professional license
O o 0O limited, suspended, revokegy‘denied, or surrendered?
o oo 0O o Yes No
o o 0O If Yes, please explain on separate sheet.
n] 2. 1s your current professional licanse limited‘as a result
a of Board disciplinary action?
0O v No
0 Michigan Permanent 1.D. Number (as shown on your pocket mrd)
E A30106 2685 |
. Expiration Dale of License ﬁ Secuﬂi Number

: D @()MJP Q)Zé /‘ O

Il.nbt discriminate against any individual of group because of race, Sex, religin, ags, | nauonal oﬁgin. colc
Zi if yau need asslshnce with readlng, writing, hearing, etc., under the: Amerlm‘s with Disabilities
' www.ichigan govlnealmll.




WISCONSIN DEPARTMENT OF -
PO Box 8935 .

REGULA'"ON & L|CENS|NG Madison Wi 53708-8935
Emali: wob@d!:siate.wi.us’

TTY: 608-287-2416

CERTIFICATION

E

' Vdo_ t}ereby certify that | am the Division Administrator in the Department of Regulation
a depanment of the government of the State of Wisconsin; that | am the custodian of the )

: oord reléﬁng to Medicine and Surgery and its seal; that a standard search of the available records of
L fﬁce' ind' cates the followlng

HIS 15 TO___ ERTIFY THAT:  MARSHALL LEVINE

WAS ISSUED. ucenseo NQ: - 36498 020

- 04/26/1995

SREDENTIAL TYPE: . . . ' MEDICINE AND SURGERY
CENSE XPIRATION DATE 10/3__.1/2007

Ctedentlal Holder Hlstory

‘ TUFTS U-BOSTON MA ,
ENDORSED NATIONAL BOARD

Cathy Pond ,
Dlvision Admlnistrator

Volce: 608-266-2112. -
FAX: 608-267-0644 -




BRENT E ADAMS
Secretary

DOhALD \" ‘iEASO(‘K

CERTIFICATION OF LICENSURK

APR 1 6 2010
DEPT OF LEG

MARSHALL DAVID LEVINE MD
1036.097170
LICENSED PHYSICIAN AND SURGEOWN

'01/12/1998

- 07/31/2011

';ACTIVE
‘;hNDORSEMENT - NATIONAL BOARD

:Has notf been disc Lpl:.ned




. MINNESOTA BOARD OF MEDICAL PRACTICE =
~University Park Plaza » 2829 University Avenue SE Suite 500 + Minneapolis, MN 55414-3246
o Telephone (612) 617-2130 « Fax (612) 617-2166 www.bmp.state.mn.us -

MN Relay Service for Hearing Impaired ( 800) 627-3529

his stocertufy thata standard search of the available records of the Minnesota Board of
cal Practice: indicates the following:

Mar_shall Davi,d Levine

138015

July 08, 1995

May 31, 2006
“Cancelled Inactive
- NBME Nat! Brd of Med. Examiners
‘Nong. .
*Nohe

7 This lieinse Informalion was last updated on: /312010 8:03:41AM

tis the standard ,férihat b'r'épé_r:ed‘_fé»)r:_;all physiclans regulated by this board,

ase lnformatlon as to whether there has been a -
individual y‘e_‘_rif_ic_':atidns-. ‘Allphysicians are: . -

Ve actions may be avaiiable from the
al profile. If other information is .-
ractice at 612:617-2130. - e




: NORTH DAKOTA STATE D{ﬂ::t'°ﬂffek"
'BOARD OF MEDICAL EXAMINERS

Lynelle McDonald'*v}-
DaptnyExeunwe Smtary e

Established 1690

Phone (701) 328-8500 - Fex (701) 328-8505
418 E Broadway Ave, Suite 12 - Bismarck, ND 58501-4086

www.ndbomex.com

Ist cel fy‘that a standard search of the avallable records of the North Dakota State Board of Medical

- Marshall David Levine, M.D.

8155
- 03/12/1989
1213112000 ~
~ Inactive : Expired
‘National Boards

records gbove'sho ‘that the license has béen disciplinied, bhotb'oopl_es from: the public ﬁle are a_v_éiléblé !

f ‘only veriﬁcatlon provided by this | board 1f. other information is needed please do '_
ffice.:To expedite the venf cauon prooess the above format is the s(andard format_
regila




MEDICAL BOARD OF CALIFORNIA
Lice .ng Program
2005 Evergioen Street, Suite 1200
. Sacramenlo, CA 95815
{918) 283-2382 FAX (8186) 263-2844
www.mbe.ca.gov

il that on the date of this leter the
llowing information;

records of the Medical Board of California (Board) .- __ '

. MARSHALL DAVID LEVINE
- GFE20801

0310312010

above licensee may be-available from the Board's Web s




New Mexico Medical Board
2055 S. Pacheco Street, Bldg. 400
Santa Fe, New Mexico 87505
505-476-7220

LICENSE VERIFICATION

This is to cemfy that the records of the New Mexico Medical Board indicate the following
information regarding the below mentioneq_pj},ys__ipia”’ A
L - a1

_ ‘Date:




g e e .

Official Proof of Licensure
Digitally Certified Record

Ersonal Information ‘ '

: #400

; has met ALL requiremernits for licensure in the State of Indiana - including successfully
g a requ:red exams

ddltlonal lnformatlon mcluqu questions regarding Disciplinary Action, contact the appropnale
o] Commlssaon at www.in.gov/pla/boards.htm

{_f_l);iﬁgi}auygc.er_tified on: Fri Feb 26 03:40:10 PM EST 2010




Requestsfor eéftiﬁ,c:'at_ion of license:

‘oo long to be m the data base.Genenc certlficatxon Ietter requested and
scntifrom Medlcal Bo.lrd




i Cow &{ Orére PDFE Cee
o Ceermfeine My JRipieus ém@\up

o /ﬂ/;’,_
:,Dtgltally (‘ertlﬂed Proof of Licensure

RE »Mé’r’siha'll' David Levine

A1 Frances Kelly, Executive Director of the Indiana Professional
'|censmg Aqency and custodlan of the records therem hereby certify




Commonwealth of Massachusetts
: - Board of Registration in Medicine
R ' 200 Harvard Mill Square, Suite 330

Wakefield, Massachusetts 01880
(781) 876-8200

Enforcement Divislon Fax: (781) 876-8381 STANCEL M. RILEY, JR. MD,'
Legal Division Fax: (781) 876-8380 EXECUTIVE DIRECTOR
Licensing Division Fax: (781) 876-8383

Verification of Full License

March24, 2010

ltMay Concern: | '

',V_,téiqcﬁify Marshall D, Levine, M.D. a graduate of Tufts University in the year
67 has beer duly. registered by this board as provided by the Laws of the
ommonwealth. R :

riificate Number 32027 was issuéd to Dr.
ired.; The'expiration datc is unknown,

Levine on January 15, 1970, T

18 license is -

conitain no open or closed complaints,
this physician, .

and no format disciplinary actions

~\Z 9.4 '
tatf Member, B

. Catrie Doyle

Fov micition i bised entirely on examination of our open-and-clostd complaint filés, as
ks, 1t Ts not b ¢d on a'reviiy of the application for licensure, reniewn
irctto receive by statite

lof ticensure *
- {froi counts, insurers, hospitals, ctc.). - s




TIY: %ﬁp
Oé-w heallh’l 8’

7" < 0/"7
/o

- ) RHODE ISLAND
' BOARD OF MEDICAL LICENSURE AND DISCIPLINE

FULL LICENSE VERIFICATION

nnnnnanunnnnnnnnnununnnnnwunnnwannunnnnnn»nunnnnnnnnnnnunrnunnunnnuwnwnnnn

i B MARSHALL D LEVINE

MDO04355

*hkkkk

1110311971
Lapsed
fnformation not available
Tufts University
1967

' Natlonal Boards

State of Rhode Istand 3 Providence Plantations -




THE UNIVERSITY OF THE STATE OF NEW YORK
©.THE. STATE “EDUCATION DEPARTMENT -
"OF PROFESSIONAL LICENSING: SERVICES
" CERTIFICATION & VERIFICATION UNIT

-89 WASHINGTON AVENUE o : \Tfi'ﬁJ';;
ALBANY, NEW- YORK 12234 : , Vo

'ERTIFY THAT ACCORDING TO THE RECORDS OF THE DIVISION -
,ICENSING SERVICES, NEW YORK STATE -EDUCATION

, 'LEVINE MARSHALL DAVID. v e _
SE/CERTIFICATE NUMBER 194894 FOR THE PRACTICE OF .
R R ON 02/07/94. A

‘ACCORDANCE. WITH THE NYS_ REGULATIONS "
"~ 'REQUIREMENTS® MET AT' THE.

L ARG 200

- BUREAU OF FENLTH PROFESSIONS
R AT PROPESONS

DEPARTMENT, - .




