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STATE OF CALIFGRNIA—AGRICULTURE AND SERVICES AGEMCY

BOARD OF MEDICAL QUALITY ASSURANCE E,?i;f

1430 HOWE AVENUE, SACRAMENTO, CALIFORNIA 85826
TELEPHOMNE: (916} 920-6411

DEFARTMENT OFf

1 i oo 7 \ss 1‘&%*8%

APPLICATION FOR PHYSICIAN’S AND SURGEON’S CERTIFICATE
RECIPROCITY - CLASS C

INSTRUC’I'IONS' Applicant must rafer to accompanying instructions prior to completing
this application. In addition to this form, other essential application
raquirsments must ba accomptished.

4/82.0
150095

{Pigase ty,ggg or print neatly, When space provided is Insufflcient, attach edditional sheet )

iddle

2, Telephone Number:
é: Al

1. Last First
1//3 NDERLEE

YIARGRRET
3. List other names, If any, you have used:
(NONE)

4, Address: TEiroat and No. 7 Rural Route: I T e
1240 N. Mission RD., Rm. L1009 |Los ANaELEs  |CALIFORNIA | 5003
B. Name you wish on Licenss: T T o R T
MARGARET GAi. VANDERLEE _
B, Promedical Eaucation: Name of College or University Location:
TesAas A M UNWERSITY CoLLEaE STATION, TEXRS

Check premed courses successtully complated:

Chermlstry Physics

Period of attendance!

From; 555P’7‘.}f‘?7§ To: MAY, 1576 @ Blology or Zoology

7. Medical School:

Yaar NAME OF INSTITUTION LOCATION FROM__ TO.
. \BAYLOR. COLLEGE OF /MEDIUNE HOusToN TEX 45 Tune 9o | JUNE , 1980
2nd SAME H "
3rd SHAMNE i »
ath o ) E 5 i
5¢h #
Bt
8. Doctor of Medicine Degrse granted by; Date: For Office Use Only
RAYLUR  COLLEAE L F  /MERICINE JuNE HE#O School Cods: _ X, me/
9. 1st Year Postgraduate Training t.lnterriship): | (
LOCAT|ON TYPE OF SERVICE . FROM 10
Weomen's Mose.- L A. Co /USC mMen. LenTenr OBSTETAILS ~CyNECLOGY [ June, 1980 | Juvg 193]
10. Upon what licanse or certificate do you base this applieation? X Written Exam
N . . [+7 R
[EXAS — No. F-14 54 . Oral Exam
Name of Baard Issuing L-icense or Cortificata: Exact Date of Issue:
Tekas  STATE Boarn OF MeDIcAL ExAmiNEBRS AuausT 24,1980

07A-30 (Rev, 10/78) {continue on reverse sida)



11. .Have you gver. filed an application in Califarnia? ‘ ' D Yes m No -

19. Have yo's ever failed in a written or oral examination in California?

Yas No
{f ves, glve details)
13, List all States in which you have been licansed to practice medicine:
TEXAS
14, Has any disciplinary action ever been taken regarding any license which you new hold or sver held? Yas No
If Yas, indicats below?
‘ STATE RATE CHARGE BISPOSITION
1B. Mave you ever been denled a licensa to practice medicine in any State or Country? Yas No
It Yes, Indicate below:
STATE OR COUNTRY 7 DATE OF DEMIAL REASON FOR DI_E‘NIAL
18, Ara you now or heve you ever been addicted to narcetic drugs? Yos No
17. Have you aver baen convicted of, er pled nolo contenders o a viu!atlon of any Federal, State or Loca! Yes ' No
law relating to the manufaciure, distribution or dispensing of controlled substances/narcotics, or to
drug addiction?
18, Have you ever been convioted of, or plad nolo cnntsndere to any offense, misdemeanor or felony in Yas 7 No

any State? (Except violations of traffic laws resulting in fines ot $60,00 or logs.)

18, 1 you answeréd “Yas'' to alther N'o. 17 or No. 18 ahove please provide the followling information:

VIOLATION AND LOCATION DATE PENALTY OR DISPOSITION




Apﬁlicant: Please complete the following:

Helght: . _Ft._ . ln. Weight; . Lbs.
Hair Colar: | ) o Eye Color: |
Identifying marks:

i

TR

o)

w8 The information on this application is recuired and maintained pursuant to Section 2312 of the Businsse and Professions Code. All items
in this app)lcation are mandatory, none are voluntary. Fallure to provide any of the requestad Information will result in the applioation being
tejectsd as Incomplate. The Information provided will be used to determine qualification for Iloensure. Applicants have the right to review thelr’
‘applications subject to the provisions of the Callfornia Public Records Act.

NOTE ~ APPLICANT WILL SIGN THIS STATEMENT IN PRESENCE OF NOTARY PUBLIC,

1] hereby certify lor declars), under penalty of perjury, that the foregoing information contained in this application and
any attachments Is true and correct, and that the attached photo and duplicate vopy ara a trus likenass of myself, the

applicant Idantified harain.”
Slghatura of Applicant?%’fyféfwxx %Mﬂ 12

Data Ofc/ﬂi 5, J95)
7 3

Subscribad and sworn to bafore me this \fj— d.;*v of (Ao b

PP T S, S S L gt ettt

OFFICIAL SEAL

PSEADIBORAH G, JACKSON
‘ NOTARY PUBLIC - CALIFQRNIA .

7 L0S ANGELES COUNTY
As My comm. axpires MAY 7, 1082

My commilssion expiras: 5‘ / 7 /fy :2""

1200 Naorth State Street
Address _y oo pqgELES-CAWEORNA, 20033

Sighature o'_f X\k)tix:

Lad n

-
AN 2
R
g\ J




NOTE TO APPLICANT: . - ) o
Eorward the tompleted application form to the State board of agency which issued tha license used as the basis for this
application. The agency will'complete the statement provided below and authenticate it as reguired, and return it to the
APPLICANT. ‘

7'”.1

TO BE GON&PLETED BY THE STA;FE.LICENSE ISSUING AGENCY:
{Do not make this endorssment unfess the applicant has affixed his photograph on the preceding page and made the
- vequired Affidavit.] ' , .

b, B e By A SRl a8 iy D » Secratary of thBTe.:‘{as...Smte...erd...nf...M.eﬁj}r.al..Emminers
’ v -+ ’ Y : {Narna of Board. or Dapartmant)
cartify that License No, T_I0E ' to practice as a Physician and Surgaon wiﬂgsued to
HaraasabGadd Mandexd B eell) . on __ Augnsi 24 19.80..... e
{Name of Licensae) ? e (Daté)
based on™ Wriltten. Bxeandnation . that the applicant BEFORE ADMISSION TO THE

{By-written/oral examination or on gradantials)

" EXAMINATION frasentsd £ this Board a diploma lssued by ., Baylox
' o : | . ” {Name of Medical School)

-------

on “;_um_i g?f__)l,g,gg“ _________ : that no charge against this Doctor has ever boen filed with this Board or any other Board
<] .

50 far as our records show, nor has his Liconse been revoked o suspended.

| further certify that the License indicated above is currently valid and will expire _Dae. .31.,..1081
. - . . - ) (Date) .

(NOTE ~ If the Licensa was "issued by written examination, the Secretary will coniplete the following certification, otherwise
writs ACROSS the page balow this line the words: ISSUED ON CR EDENTIALS.)

| furthar cortify that this Doctor passed the REGUALR Vé&i—'l“!‘lf\ EXAMINATION given by this Boardon .

June 10-12, 1980  und obtained a genaral average of N\ = r cant in the following subjects: (Date)

 VANDERLEE .o . ST.BD.NU.20804 . . . FLEX WEIGHTED AVE _ e

L MARGARET'G FLEX ID.000015841 JURISPRUDENGE
A ANAT PHYS fIp PATH MICR PHAR BEH § : :
Bas s€¥ - , AVE L
I ’ Co..T MED. SURG GR . PH PED - PSY —
— CLIN SCT L o s o AVG 2 ,
e, et S e Ty CLY Nj{{;ALW(;DEﬂ:?ﬁTE;Eg&er_*MAVG 3 :

e e TS i e TR er

| heu:ébv t_:'e'er'tif‘.\;"{ha}. the above License 1s In good standing; that the above applicant’s record is clear and that from the
~ records now on file In this office, | believe tha above applicant to be a fit and proper person to receive a California
Reclgrocity Certificate. .

i :.‘..!_.' ' i, ',',‘;‘.‘":. . ) /
In testimony whereof witness ty hand and seal. /

U buimena

AR R

[SEAL] N P O I
A, Bryan Spire?,‘mﬁli':ry! MDY T
‘ Secretary of theTe,xass State Board of Medlcal Bxamlners
dated at ! AUStin’ Texas (State Board of Examiners}
this 24 day of June ) 19 Bl A ddress 211 E. 7th, Suite 900 Austin, Tx. 78701

(™} An oral examination shall not be deemed of equal merit with a writtan examination and no certificate shall be issued in
the case where the applicant was glven an oral examination in another State and the California law required a wriiten

axamination on the same date, :
—_d -



"

STATE OF CALIFORNIA- STATE AND CONSUMER SERVICES AGENCY EDMUND G. BROWN JR., Governos

o ——

y DEPARTMENT OF BOARD OF MEDICAL QUALLTY ASSURANCE
@ﬁgﬂﬁm%ﬁ' 1430 HOWE AVENUE, SACHAMENTO,CA 96875
8 CECI TS APRLICATIONS AND EXAMINATIONS

l916) 920-8411

OLEASE FORWARD TO YOUR MEDICAL SCHOOL
CERTIFICATE OF EDUCATION

This Certifies That ____ Margaret Gail Vanderlea '
’ v Fuil name of applioant
Baylor College of Madicine

Name of medical school {(colleie)

on the 28 day of June 19.__76.

Month Year

enrolled in

E] ag & Freshian.,

D with advanced standing hased on

Pleagy spooily

The undersigned further certifies thet official tranacripts on file show that prior to completing the study of
of college grade

medicine the applicant herein referred to completed at least a two-year resident course

incinding:
[ prrvsics K| cHEMISTRY K] BIOLOGY (ot) ZOOLOGY  (Chesk coursaie) completad
at Texas AM University, College Station, TX , and that he attended while ab this

Biense Indlcate school

medieal school (coliege) ]3' 3t wasks of courses &2 lectures gk WCKECHE,
Bpeclfy nutnber m&&wm&mﬁmﬁm

completing __ Dusuwsin the subjects pelow listed, and that hefshe:
Fombdossh | -
B RaIE
W ted the de icine.
Q a8 grap ed the degree Doctor of Medicine

. |1 1eft the above-mentioned medical schiool (college) for the following reason(s):

onthe 2  dayof June . 19.80 .,
. _ Month Year I
Please indicate which of the following courses of study were successfully undertaken by the applicant:
[} Anatomy (see ‘attach{é_‘o] E‘éﬂﬂe&&%&?t) o Preventive medicine, [} Ototaryngology
] Bmbryology [] Physical medicine including nutrition l:l Obstetrics and
m Histology |:| Therapeutics D Radiology, including gynecology
D Neurganstomy [:l Tropleal medicine radiation safety D Human sexuality
|| Physiology || Surgery, including ~ [] Medicine ' as defined in
[ ] Biochemstry * orthopadic surgery [] Pediatrics Section 21923
D Pathology, [:] Uralogy D Psychiatry [:] Child Abuse
ll)acterwllogy and D Ophthalmology D Neurology ' detection and
‘ F““-“f““.o og¥ [ ] Pharmacology [ ] Anesthesia treatmont

!' - _ Signed and the College seal affixed this____18 day

Month % sat

| Here .
‘ B ( E;ng% 77 %’)%W‘*J
. ) v { st T Rx Reglostrar

[AFFIXISE:ALl - ' of March - 1B 81 = .

07A-32 (REV.3/890)



