STATE DEPARTMENT OF CONSUMER AFFAIRS
INTERNET CASHIERING SYSTEM
MEDICAL BOARD OF CALIFORNIA
SUPPLEMENTAL INFORMATION REPORT

From Date: 11/01/2012 To Date: 11/01/2012
ATRISUPPINF
21-MAR-16 11:14:54
Personld: 568511 _ Name :  Smith,Forrest
Question : Answer
| Have Completed Cme And Can Document Not Less Than 50 Hours Of Approved Cme For The Two- YES

Year Period Immediately Praceding The Expiration Date Of My License. Or | Mest The Conditions
Which Would Exempt Me From AII Cr Part Of The Reqmrements

I Am Exempt From The Completion Of 12 Hours Of Pain Management And End-Of-Life Care : NO

Contlnuang Educatlon Requirement Because | Am A Radlologlst Or Pathologist
G 5

. pplic
Enter Name/Address OF Facmty Where You Or Your Immediate Family Hold Financial Interest. Type NCNE
"None" If None Held.
[

( is:Applic :
| Have Read My Profile On The Medlcal Board ‘Web Site At Www.Mbe.Ca.Gov And Acknowledge The YES
Information Contamed Thereln As Current And Accurate'

Total Questions Asked For Person : 568511 8
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Has any license entitling you to practice.in aay foreign country or in any state or térritory ot the United States been sus-

. If <o, specify_.._.

*  pended or reveked?¥._

Answer yoa or no . State or Councey Charge Dase
Have you ever been or are you now addicted to narcotic drugse...

Yes or oo

R TIE
Have you ever been charged with' jdc]xcr!ion?_..;._- Lren
s Yes or no

Specify charge
Y Eage you ever made an offer in compremise in connection with the Harrison Narcotic Lawd. . o -
I e -

3> 7 ¢ yHave you ever been called before a Federal, state or local enforcemenc officer?— N
I Answer giving paeticulass

» 4 - Have you ever been charzed with a violation of any law of 4 foreign country, or with a violaticn of 2 U. §, STATUTE or

* - "*STATE STATUTE?.__ —e I£ 0, give fuil particulars.... _
ﬁfg'ﬂﬁﬂ‘féﬂ’ Answer yes or no a‘,ﬂﬁﬂ:"ﬁﬁf\gﬂ;ﬁw ) NE - .50 ‘@ s"?
usa " ace spositio. a of Dispesition
§ PR Ive e e o Snnr s cAtociaFile Bo.0o Tae
My pll'x}‘réical &escription on this date is as follows: _ Finger print classification..
W S Actzch peint

hy :; ggféiﬁ%;-iﬁ%%ﬁtds, cu%;u: of eyes ‘HﬂIEL; of hair Blec ; identification marks . __
AR S : 45
{:]

Hﬂ%ght‘\ {Eg._ffeet._.i_mc 8 ey Ty Y03 TR Gy T
’ TR ge- SO oo pon erer patticed ad énXEnbrEt phiysician Ma

wd X
Are you suffefing from a
Sy i Answer yes or a¢

B Was the photo attached to this spplication 2
8 likeneds takens within sixty days next preceding che
. 23 a

N date of the affidavit affixed hereto?. ... N

Angwer yes or uo
§ v

§  Have you answered the above questions from
your W knowledge or upon information or from

your best recollection?_. e

5w pMAERY wAe oAy

BE 1 v orea Rl wing

B 1is 630 iy A ¢

Reciprotity not granted if tﬁéi';followi.ng ccrtiﬁcatg was issued “on Reciprocity.” :
[ APPLICANT WILL LEGIBLY COPY or attach 4 photostatic copy in the space immediately below, the entice original Stare CermiricaTs on
Licenss on which thit spplication is based, Do niot enter a CoUNTY CLERK'S CERTIVICATE oF REGISFRATION dt a recelpt for ANNUAL REGISTRATION.

T sy Oy Ve s PTG ' e o ' e ’ | -
NG TR VI g T o
Lok MHAwR 4 RIEC A B2 )
MAHALE v e ST
Pk R s el gf B 3230 EE ot “ag T 0y
¥, L S MOS0 Thshivid, I

.

Y ol

M A being duly sworn, deposes and says

that he is the applicant named in the foregoing application for a Reciprocity Certificare to practice 23 a Physician and
Surgeon in the Stave of California; that he has reafl the foregoing jgp/lication and knows the contents thereof to be trus,

I P A B @A_,u-"—z—-ﬁ,_ 3,;\ 3

("/._(-/—/ . i Stgnature of applicaat in full—uae no Initials
Subscribed and sworn to before me th.is..ff s day of bl f;’___.__‘,j?_._ﬁ_ T AA




Certificatlon of Secretary of State Board Which Issued the License Used as the Basis of This Application
[0 NOT"MAKE THIS ENDORSHMENT unless the applicant has affixed his PHOTOGRAPH on the preceding page and made the required AFFIDAVIT)

;, Bryant D. Paniss dr., Fxecutiyeecretary of the..North Carolina Board of Medical

Entér name of Doard or Department

iners :
Eﬁran yn at the foregoing certificate No 19035 to practice as a Physiclan and Surgeon was issued to
Forrest Owen Smith on the 0th day of December 19.73 ?
based on * written examination ; that (1) said applicant was then the actus] possessor of a

Sate whether afrer wreitten or oral examinatien, or on credentials
diploma as evidence of his completion of his medical course; (2) that said applicant BEFORE ADMISSION TO SATD EXAMINATION

presented to wg},& a 1 diploma issued by ,_Dukeh‘=Un1'vers1"ty School of Medicine

Nama of Medicad School

on the [ day of e June 1970 _; that no charge against Dz, Forrest Qwen Smith
Spocity ' Month Yoz )
has ever ‘b:en filed with this Board or any other board so far as our records show, nor has his certificate been revoked; and
fhcthat the'certificate on the opposite page bears the, original date of issvesand is NOT A,R.E-RF:GISTRATION CERTIFICATE.
T (it bea “DUPLICATE" please add an explanatory note.) : (A :

LoANY . . !

1

D ;WA(NGTE.*;—IE- t}\m‘;c\é.rtiﬁcnte on the p:ecedihgl ‘ige was issued b';r v}ri:t,en examination, the Se«;:retnry will complete. the following certification,
ptherwise write ACROSS the page below this line the words: [SSUED ON CREDENTIALS.)
I further certify that the applicant referred to herein does not possess any license to practice in this Stats other than re-
ferred to herein.

I further certify that the aforesald Dr,_SIIth . passed the REGULAR. WRITTEN EXAMINATION given
B
by this Board on UG- m4—6 s 1973 2nd obtained 2 general average of_S&+ Iper cent in the following subjects:
Maoath | Day or days Yeae
SKHITH FORREST 0O ST . ) e v At o Frerare
+BD.ND.0004E - FLEX WEIGHTED A y
{ TP.NO.21070 -2 AVERAGE
I AMAT _ PHYS )
. . BASTC SCIENCE BIO PATH .MICR PHAR Be§o by
_ MED"_ Sum . 'q'
CUTNICAL SCTERCE = — WE_ Lo PH _PEN_ PSY_ Cod i
B— __CLINICAL COMPETENCE AVEKAGE

' 3

1 hereby certify that the above license is in good standing; that the above applicant’s record is clear and that from the
records now on file in this office, I believe the above applicant to bg.a fit and proger person g receive a Califgrnia Reciprocity
Certificate. .

In testimony whereof witness my hand and seal. AN A s A .
BY‘yan XeCUTIYE Swreucy

D. 53 Jdr, : )
[sm=aL] : Executive Secretary of the. MNe ¢. Board of Mddical Examiners

S1ace Board of Mxamlcers
leigh, N. C. ,
daved ac. K1 2190, N Addeass. 222 N Person St., Suite 214
his BEN_doy of __ APP] 1974 RaTeigh; M. T 27607

*an cral examination shall not be deemed of equal merit with 2 weitten examination and no certificate shall be issued in the case where the
applicant was given an orsl examination in anocher state and the California law requized 2 written examination on the same date,

tAn applicant admitted to examination prior to possession of DreroMa muse submit 1 certified copy of the document used as a basis of his admis-
sionl to examination, ’

[NOTICE—Detach heve and send to Medieal College for endossement]

It is hereby certified that Forrest Owen Smith entered the Freshman
Speclfy Preshman or later
class in the. Duke University School of Medicing, the..Sth _ day of September 19,66

. Mame Medical College
1. That as evidence of PrELDUINARY EpucaTron (high scheol) he presented
Francisce State College, received June 27, 1966

Specify docomentary evidence and date of document

. M
a transcrlpﬁnd‘from San

, a transcript from 5
2, ‘That as evidence of PREMEDICAL EDGCATION (college) he presented SCrip om_>an -

Francisce State College, received June 27, 1566

Specify dosumentasy svidenes and daco of docuntent, Including aumber of unlt

* 3, That prior to commencing the the study of medicine he completed a one-year course
of college grade in each of the subjects of chemistry, physics and biology as shown on the accompanying certification.

Every application based on a certificate ivued after Januury 1, 1919, muse show that prior to commencing the last balf of the second year in the
study of medicine, he lias compleced one year of college grade in the subjects of physics, chemistry and biology. After Janmary 1, 1924, said gourse
must have preceded che study of medicine, On and after September 22, 1351, an applicant must show the complation of & two year’s college course
including the subjects of physics, chemistry and biology prier to commencing the study of medicine, and an applicant matriculasing in a D}Edm
school wfter January 1, 1954 must show the completion of a three yeaz's college course, including the subjects of physics, chemistry and biology,

*Scike out number 3 if coursc not of record in your institucion, ke, filed as marrieulation requirement.

4. That he attended..._. 3. courses of lectures given by this insticution completed during a pericd of.. 3% __and

Years

Spacify number .

was issued the degree Doctor of Medicine

: N : (ﬁf IStday of
By attending summer sessions, Dr. Sl was able to Zgﬂiﬁ?ﬁe gll }E?
Ll

nore than three years.

Signed 7 . y
Accnciate Niractor. Undereradietis e




rEe AT

CERTIFICATE OF MORAL CHARACTER

Must Be Signed by Two Licensed Physicians and Surgeons Who Have Known Applicant for at Lenst'One Yéar

{No practitioner is expected to sign this recommendation who is not personally acquainted with the applicant and who is not willing
to furnish information concerning his or her character, education and standing, on request of the Beard. )

This certifies that I have been personally acquainted with Forres TL ) M 17;“1/] s M.D,
for. ...Ch. .. years and that I know h lm . to be of good moral character and hereby recommend h.4{M. to the
Board of Medical Examiners of the State of California as most worthy to be licensed to practice as a “physiclan
and surgeon” in the State of California,

Name(Antouin (O, C Rl Jateoa Addvess_Bo¥ 3279 Dyleed, Cidt Durhan aiC.
Graduated from_M£d: Univ oJ.Ffm Camplirdare Ttan g 2 1_‘195' Ticensed in._ A/« ___No f444g 7747

State

L3

This gertifies that I have been personally acquainted with _f ennetl Q. 9’”&% ety ML,
for..... Z;’ _________ years and that I know hi#%_ to be of good moral character and hereby recommend-hams to the

Board edical Bxaminers of the State of California as most worthy to be licensed to practice as a\*physician

and s )r;e " in th W&]ﬁomi&.

Neme/fO o LAl ... pseslbn 3258 Dede Ml Gudl;, Do, g
Graduated fron@% (/ ¢ l’% eﬂi! § C. /e‘ﬂ' il / dnfpdw 194 7. Ticensed in._.._ [_%C’ _____ No. 1554 S'ﬂ'

State

RECIPROCITY INFORMATION
Dear Doctor: Sacramento, California

Answering your recent inguiry, we submit the following information regulating the issuance of a reciprocity
certificate to practice in California, Please read carefully and supply 2l the data required o this application blank.

Reciprocity applications are acted on approxiinately once a week,

No TEMPORARY CERTIFICATES or SPECIAL PERMITS to practice are issued. The filing of an application
does not grant an applicant any special privileges, nor is any method of treating the sick or afHicted permitted i
California without the lawful possession of a certificate issued by this Board and then only after said certificate
has been recorded in the county wherein such practice is conducted. See sections 2141 fo 2143 of the Business
and Professions Codg, Applicants must not esta]?lish an office nor circulate professional printed matter using the
prefix “Dr.” or suffix “M.D.” before a California certificate has been issued.

APFLICATION FEE OF $10.00 (foreigh exchange to be added) preferably in any form other than a persomal
-chéck (which must be held 2 weeks to clear bank) must accompany this application and be deposited in the
office of the Board, 1020 N Street, Sacramento, California 95814, An additional $100.00 to be peid if certificate
is issned, together with the current initial fee as provided by law and the Board rules and regulations.

Mutilated or partially completed applications not acceptable, Read footnotes on pages 1-2-3,

Application based on a certificate issued “on Reciprocity” is not acceptable, .

If admitted to examination in another state BEFORE POSSESSION OF DIPLOMA, an applicant must submit
a certified copy of the document used as a basis of his admission to examination,

Applicants who have failed in a California written or oral examination are not eligible to file a Reciprocity
Application. :

This APPLICATION must be based on 2 certificate or medical license, issued by a Board of Medical Examiners
{or similar medical lieensing body) of any STATE OR TERRITORY of the UNITED STATES that maintained
a standard EQUAL TO CALIFORNIA on the same date., After September 22, 1951, the reguirements of the
Business and Professions Code for the issnance of a physicians and surgeons ceriificite included a one year's
internship satisfactory to the Board. If such certificate or medical license is dated five or more years before the
filing date of this application, the applicant must reporl for practical, clinical oral examination complying with
the enclosed nolice ra dates and places for Oral: Examinations for.the carrent year. ... - P

Oral examinations are given ONLY at the address and on the dates mentioned on the accompanying mimeo-
graphed sheet of meetings as listed thereon, The Board must be notified when and where you will report for
oral examination, :

Al prelimivary, premedical and professional training must have been “resident” courses in & school approved
by the Board. ' ’

Graduates of foreign medical schools must meet additional requirements. Write for our printed forms
07A-ME 172 and ME-173.




