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Michigan Department of Licensing and Regulatory Affairs
Board of Medicine
P.O. Box 30192

Lansing, Ml 48909 T . -~
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APPLICATION FOR MEDICAL DOCTOR LICENSURE
BY ENDORSEMENT Tran Infoi43QL37 17829653-3 QT/L7/12
o B T e D

o

A controled substance licensa is reguired for every person who prescribes, manufactures,
distributes, or dispenses any controlied substence in Michigan as described in Articls 7 of
Piblic Act 368 of 1978, as amended. informaiion on obtaining a Federd controfed substance | e T ——
license maybe obtained by contacting the Regional Branch, Orug Enforcement Adminisiration, oard Usa Oy

431 Howard Street, Detroit, Ml 48226 (Telephone 1-800-602.9539), -

Type or Print Only
1 AM APPLYING FOR THE FOLLOWING:

X License by Endorsement Fee: $150.00 71-4301-09
{ust currently be Hicensed In anather slate )

1K Controlled Substance Fee: $85.00 43-01 71-5315-3757

Your check or money order drawn on a U.S. financid institution snd made payable to the STATE OF MICHIGAN must accompany this appiication.
DO NOT SEND CASH. Fees are depostted upon receipt and can only be refunded under refund rules promuigated by the Depertment.

L.egal First Name Lega Middle Nams |_egal Last Nama
Kissal Lea Ronald
U 5. Social Security Numbar Dats of Birth Daytime Fhone Nummber  <SiiERRgP .
T m ( P v i L bt
Street Address
City State ZIF Code
R 5= L

Al Previous Memes andfor Bigth Name Used (if applicable)

Have you ever heid a hedlth professiona! license in Michigan? Michigan Hesith Professional Permanent 1.0, Number and Expiration Date

1 Yes = No

Check the appropriate answer to each of the following questions. NOTE: Submit a detailed explanation
for any YES answer you check on a separate sheet with your application. -

1. Have you sver been convicted of a felony? £ Yes m No

2, Have you ever been convicied of @ misdemeanor punishable by imprisonment for 0 Yes B No
a maximum of 2 years?

a Havifyou ever been convicted of @ misdemaanor Involving the legal delivery, possession, or 7 Yes B Na
use of alcohol or a conlrofled substances (inciuding motor vehicie violallons)?

4. Have you been ireated for substance abuse In ihe past 2 years? 3 Yes No

5. Have you had 3 or mors malpractice selfiements, awards, or judgments in amy O Yes @ No
consectidive 5 year peroed?

6. Have you had one or more malpractice setllements, awards, or judgments fotailng $200,000 I Yes & No

or more in any consecutive 5 year period?

7. Hava you sver had a federal or state health professional or controlled subslance license M Yes ™ MNo
revoked, suspended, or olherwise disciplined; been denied a license; or curently
have disciplinary action pending against you?

8. Hava yoiJ sver baen denled the privilege of taking en sxamination by any state medicat board? (1 Yes & Mo

The Department of Licensing and Regutatory Affairs will not disciiminete egainst any indivitual or group because of race, sex, religion, age, naiona ofigir,
color, mantal status, disability or politicel beltsfs. IFyou nesdassistance with reading, writing, hearing, etc., under the Americans with Disabilities Act, you
may fmake your neads known io this agancy.
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MName
Ronaid L, Kissel

3. Hava you ever been censured, or requested to withdraw fram a health care facility's staff or had g Yes No
your health care facllity slaff privilege involuntarily modified?

10. Do you held or have you ever held a permanent medical ficense In any stats, LLS. Teriilory or ® Yes O No
Canadlan provinca? If yes, fist the State(s), U.S. Tertory or Province in which you hold or have
held @ medicine license, the license or registration number, the date Issuad, and how the license
was obtained. DO NOT LIST TEMPORARY LICENSES. You must have each licensing agency
verify licensure directly to this board office. (Attach additional sheets, if necessary]

Smel;f\;i::f o License Number Dals of Issue (Endors:{n? fn? ';trag;:l?nmaﬂnn)
I 035064844 07/1982 . L chovse t:au(}(,
oK 13314 0971981 e < bina R
az 13057 1011981 Endorsement

Provide a complete chronological record of your educational preparation.
Aliach eddifional sheets if necessary.

Dates of Attendance
Mame and Address of Instifotlen From To Degree

Morthwestern University I BA

2145 Sheridan Rd. Evanston, IL. 80208 5 / ‘TeF
Autonomous University of Guadalajara — D

Guadalzjara, Mexico ¥ / a3t

Rush-Prasbylerian - St. Luke's Medical Center

0rTNeTs 061576 Patholagy Extamship

Chicago, iL

Provide a description of your professional medical expetience.
Aftach additional sheets if ngcessary.

Da actlca
Name and Address of Employsr Erom les of P To Buties
Frivate Praciice Chstetrics & Gynecology Cf
Scoltsdale, AZ 1981 § 1982 Obstetrics & Gyrecology
Privaie Practica Gbststrics & Gynecalogy
Evanston, IL ? 11382 *5/12000 Obstetrics & Gynecalogy
Affilaiod Hoails Group, L ({12000 ¥'reo0s PresidentMedicat Staf/Medical Director
Arfinglon Heights, IL
CERTIFICATION

| understand that It Is the policy of this agency to secure a criminal conviclion history as pant ef the pre-licensure
screening process. | authorize this agency to use the information provided In this applicalion to obtain a criminal
conviction history file search frem the Central Records Division of the Michigan Pepartment of Siale Police or other law
enforcem ent or judicial record-keeping organization.

1 futlher consent fo the releass of informatlion to {hls agency regarding any disciplinaty Investigations conducted by a
similar licensure, reglstration, or speclally cedification board of this or any other stats, of the United Stales military, of the
federat govemment, or of another country.

The stalemsnts in this applicafion are true and correct. | have not withheld information that might affect the declsion fo be
made on this application. [n signing this applicalion, | am aware thal 2 false stalement or dishonest answer may be
g:ou;;ds for denlal of my appfication o revocalien of my license and that such misrepresentation Is punishable by law.




Ronald Kissel, MD
Michigan Application
Education Addendum

Rush Medical College 07/1976 - 06/1977  Fifth Pathway Program
Swedish Covenant Hospital
Chicago, IL

St. Francis Hospital 07/1977 - 06/1981  Ob/Gyn Internship/Residency
355 N. Ridge Ave ‘
Evanston, IL 60202



Ronald Kissel, MD
Michigan Application
Activities Addendum

Scottsdale Mermorial Hospital
Scottsdale, AZ

Doctor’s Hospital
Scottsdale, AZ

St. Joseph’s Hospital &
Medical Center
Phoenix, AZ

Bethesda Hospital
Private Practice
Chicago, IL

Rush North Shore Medical
Center — Private Practice
Skokie, IL

North Shore Outpatient
Surgicenter — Private Practice
Evanston, IL

St. Francis Hospital
Private Practice
Evanston, IL

Rush North Shore Medical
Center — Private Practice
Skokie, 1L

Swedish Covenant Hospital
Private Practice
Chicago, 1L

St. Anthony Hospital
Chicago, IL

Norwegian American Hospital
Chicago, IL

Fr1981 - 571982
/1981 - 571982

G /1981 - ¥71982

2 /1982 - 771989

7 11982 - F/1990

11989 - #2000

& 11982 - £72000

< 11997 - 572000

(112000 - §72002

(2 /2002 - S /2012

G 12004 - £/2008

Staff
Staff

Staff

Ob/Gyn

Ob/Gyn

Ob/Gyn

Ob/Gyn

Ob/Gyn.

Ob/Gyn

In-House Attending

In-House Attending




Norris, Brittany {LARA)

From: : aliasresponse@michigan.gov

- Sent: ' Tuesday, July 10, 2012 4:15 PM
To: DCH-BHP-CBC
Subject: Administrative HitfNo Hit Notification
STATE OF MICHIGAN

DEPARTMENT OF STATE POLICE
CRIMINAL JUSTICE INFORMATION CENTER
PO BOX 30634, LANSING MI 48909

DATE: 07/10/2012
TCN: LX12235556A01

Requester: MI DEPT OF LARA
Reason Printed: LHP - Licensed Health Care Professional (MCL 333.16174) Subject Printed:

KISSEL, RONALD LEE
DOB:

" The following e-mail response(s) is computer generated and is based on the criminal history
information on file as of the date noted above.

Since entry of new arrests, court dispositions for prior arrests or other database changes
occur daily, a future record search for this person could be different. '

STATE RESPONSE:
A Michigan record has not been found that meets the dissemination criteria,

FBI RESPONSE:
An FBI record has not been found that meets the dissemination criteria.

R ) ' :
7/41/2012 7:29 AM @




Board of Medical Licensure & Supervision
— State of Oklahoma

101 N.E, S1st Stresi
Oklakoma Cliy, OK 73105

P.0. Bax 18258
Dklahoma City, QK 731540256

Qi

== Leter of Verification ;.

July 18, 2012

This 7s fo cerfify that the records of this Board indicate on the date of this letter the feliowing information
regarding:

Mame: RONALD LEE KISSEL
Address Date:
Address 1: SEEEEREEER
Address 2: SRS
Address 3:
City, State, ZIP; TS

Prefession; MEDICAL DOCTOR

Profession Type: MO
License Mumber; 13314

License Date; 09/15/18981

Status; Inaclive

Status Class: Expired License
Expiration Date: 06/30/1992

Endorsed By: FLEX

Restricted To:

Previous Licenses:

Type ssned Expired
Disciplinary Actions:
Date Cescription

Mo Disciplinary Actions Taken

Details of Disciplinary Action, if applicable, will he made available by photocopy from the public fie upon
written request only.

To expedile the verification of licensurefcerification process, the above is the standard format for all
professions  reguiated by this board

The Oklahoma State Board oLf Medical Licensure and Suparvision certifies that the verificatlon data
displayed hete is acsurate according to the Information storaed in our dalebase as of 07/16/2012,

Robyr Hall
Director of Licensing
(405) B48-5841 ext 113

_ Phone: 405-862-1400 ¢ FAX {405} 962-1440 ' Web Page: www.okmedicalboard.org
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MD PROFILE PAGE

Arizona Medical Board

azmd.gov
Printed on 07/26/12 @ 0915

General Information

Ronald L. Kissel MD License Number; 13057

T i License Status: Expired

Licensed Date: 10/02/1981

License Renewed: 10/02/1981

Due to Renew By:

If not Renewed, License Expires: 056/01/1986

Education and Training

Medical School: UNIV AUTO DE GUADALAJARA, FAC DE MED
Guadalajara, )
Jalisco

Graduation Date: 06/1211975

Area of Interest Obstetrics & Gynecology

The Board does not verify current specialties. For more information please see the American Board of
Medical Specialties website at http:/fwww.abms.org o determine if the physician has earned a
specialty certification from this private agency.

ROLLLLLITP

Board Actions R — C

None

Ahm/\w ANB T7-AL- L

http:/fwww,azmd.gov/glsuiteweb/clients/azbom/Public/Profile.aspx7entID=16463 87&licl... 7/26/2012
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-

A person may obtain additional public records related to any licensee, including dismissed compiaints and
non-disciplinary actions and orders, by making a written request to the Board. The Arizona Medical Board
presents this information as a service to the public. The Board relies upon inforrnation provided by licensess
o be frue and correct, as required by statute. It is an act of unprofessional conduct for a licensee to provide
erroneous information to the Beard. The Board makes no watranty or guarantee concerning the accuracy or
reliability of the content of this website or the content of any cther website to which it may link. Assessing
accuracy and reliability of the information obtained from this website Is solely the responsibility of the user.
The Board is not liable for errors or for any damages resulting from the use of the information contained
herein,

Please note that some Board Actions may not appear until a few weeks after they are taken, due to
appeals, effective dates and other administrafive processes.

Board actions taken against physicians in the past 24 menths are also available in a chronological list,

Credentials Verification professionals, please click here for information on use of this website.

http://www.azmd.gov/glsuiteweb/clients/azbom/Pubc/Profile.aspx?entiD=1646387& licl...  7/26/2012
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Illinois Department of Financial and Professional Regulation

Division of Professional Regulation

P i Brext E. Adams
at Quinn Becretary
Governor .
Jay Stewaxt
Director

Division of Professionsi Regulation
CERTIFICATION OF LICENSURE

MICHIGAN BOARD OF MEDICINE
PO BOX 30670 i RECE‘VED

LANSTING, MI 48909-8B170

Licensee: RONALD L KISSEL MD C\S
License Number: 036.064944 DEPT. OF
Profesaion: LICENSERD PHYSICIAN AND SURGEON

Date of Issuance: 07/30/1982

Expiration Date: 07/31/2014

License Status: ACTIVE

License Method: ENDORSEMENT - FLEX

Disciplinary History: Has not been disciplined

This document is a certified copy of the records maintained and kept
by this Department in the regular course of business as of today’s
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AN : §; - e 8/ August 17, 2012
'-.. o ;\ﬁfk"f' - Jé&&cbwarﬁw Dake
., FrRomes® pifector
CTrrananent Division of Professional Regulation

Refer to the Department’s Web Site at www.idfpr.com to verify
professional licenses via License Look-Up.

W k.ecomTLDFPR wwe.idfpr.com httpsiwitter com#VIDFPR
Le2-cariificationoficense.rif




