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Name 

Medical Quality Assurance Commission

Physician Application Worksheet


GLASS, IAN Date of Birth 12/30/1954


Pending Number

License Number


Date Received 06/02/2000 Date Completed Signature


$325.00 Fee X Photo X Personal Data X AIDS X Affidavit X SSN X Archive File


Chronology Missing: 

Complete 

Temporary Permit Requested Status


6/19/00 
FSMB 

6/19/00 9^

AMA ECFMG Reinstatement


Personal Uata Uuestions Documentation Received Malpractice cases 
Original


Synopsis Complaint Disposition


Medical School School Code •u.s. 1 ICanadian j International


Name U OF OTAGO VearotDeQree 1979 6/2/-00 1 Transcripts | Translations


Examination Type I I National Boards HTIFLEXI IUSML I IState ExamI ILMCC

6/5/00


Post Graduate 

Received 

Accrediation 
Vetiried 

Post Graduate 

Received 
Accrediation


Verified


6/12/00 MT SINAI 6/95-7/97


6/20/00 NY


V


Approveq/- 
^igha^re


S?"'
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Department of Health

Health Professions Quality Assurance Division


Medical Quality Assurance Commission

Policy/Procedure


Title; Fellowship - Post-Graduate Training Number: MD94-09

Reference: Board of Medical Examiners - MD-020

Contact: Beverly A. Teeter, Program Manager

Effective Date:

Supersedes:

Approved: Larry T. Brice, MD - Signature on File


Chair, Medical Quality Assurance Commission


Policy: Fellowships may be used as the post-graduate training requirement for

licensure if the fellowship program qualifies for the specialty boards,

otherwise on an individual basis.


5-7-96:s:\mqac\pol\MD 94-09.doc Page 1 of 1
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Kett  ̂Stfr Dnwftinl ̂ 


Ŵ Health

Health Professions Quality Assurance Division


P.O. Box 1099


Olympia.WA 98507-1099


(360) 236^785


(360)236^784
 JUN 0 2 2000

ISSUANCE DATl


FOR OFF ICEI-USE ON LY


LICENSE# yj oM ̂ 


APPLICATION FOR LICENSE TO PI^VGTICE MEDIC INE


APPLICABLE FOR MD'S ONLY


• National Boards • Other State Exam • -LMGC (must have been obtained after-1969)


S FLEX Examination O USMLE Examination


Please Type or Print Clearly - Follow carefully all instructions in the general instructions provided. It is t he

responsibility of the applicant to submit or request io have submitted all required supporting documents..

Failure to do so could result In a delay in processing your application.


NOTE: Application fees are non-refundable. Make remittance payable to the Department of Health.


I. DEMOGRAPHIC INFORMATION

APPLICANT'S NAME lAST RRST MIDDLE INITIAL


A .

ADDRESS


CITY COUNTY


/1^1


NOTE; The mailing address you provide will be Ihe address of record. Your license document will show this address

and oil correspondence from the Department will be sent to th is address until you notify us in writing of a

change. Pursuant to WAC 246-12-310, it is y our responsibility to maintain a current mailing address on file with

the Department,


TELEPHONE (ENTER THE NUMBER AT V^HICH YOU CAN BE REACHED DURING NOR­ 
MAL BUSINESS HOURS.) 

SOCIALSECURITY NUMBER


GENDER 

• Female O Male 

BIRTHDATE (MO/DAY/YEAR) PIACEOF BIRTH


tz I ? 0 ('5: f Nc^i^ fo#nc/


Have you previously applied for a Washington State license or limited license? • Yes .fl No


Have you ever been known under any other name(s)? G Yes IS  ̂ No


If yes, list name(s):


H0GHT 

6' G"

EYECOLOR 

B


WEIGHT

 ̂ ih

HAIR COLOR


MEDICAL SCHOOL


o

YEAR OF GRADUATION


A ̂ 7-
MEDICAL SPECIALITY


AAec<!  ̂.


DOH 657-020 (REV 1 i/98) Page I


1 - DOH Licensee Social Security Number - RCW 42.56.350(1)
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2. PERSONAL DATA QU ESTIONS


YES NO


1. Do you have a medical condition which in any way impairs or limits your ability to practice your profession with i-i M

reasonable skill and safety? If yes, please explain.


"Medical Condition" includes physiological, mental or psychological conditions or disorders, such as, but not

limited to orthopedic, visual, speech, and hearing impairments, cerebral palsy, epilepsy, muscular dystrophy,

multiple sclerosis, cancer, heart disease, d iabetes, mental retardation, emotional or mental illness, specific learning

disabilities, HIV disease, tuberculosis, drug addiction and alcoholism.


1a. If you answered 'yes' to question 1, please explain whether and how the limitations or impairments caused by

your medical condition are reduced or eliminated because you receive ongoi ng treatment (with or w ithout

medications).


lb. If you answered 'yes* to question 1, please explain whether and how the limitations and impairments caused by

your medical condition are reduced or eliminated beca use of your field of practice, the setting or the manner in

which you have chosen to practice.


(If you answered "yes" to question 1, the licensing authority (Board/Commission or Department as appropriate) will

make an individualized assessment of the nature, the severity and the duration of the risks associated with an

ongoing medical condition, the treatment ongoing, and the factors in 'lb' so as to determine whether an unrestricted

license should be issued, whether conditions should be imposed or whether you are not eligible for licens ure.)


2. Do you currently use chemical substance(s) in any way which impairs or limits your ability to practice your pro fession G Q

with reasonable skill and safety? If yes, please explain.


"Currently" means recently enough so that the use of drugs may have an ongoing impact on one's functioning as a

licensee, and includes at least the past two years.


"Chemical substances" includes alcohol, drug s or medications, including those taken pursuant to'a valid prescrip­

tion for legitimate medical purposes and in accordance with the prescriber's direction, as well as those used

illegally.


3. Have you ever been diagnosed as having or have you ever been treated for pedophilia, exhibitionism, voyeurism or OB

frotteurism?


4. Are you currently engaged in th e illegal use of con trolled substances? • B


"Currently" means recently eno ugh so that the use of drugs may have an ongoing impact on one's functioning as a

licensee, and includes at least the past two years.


"Illegal use of controlled substances" means the use of controlled substances obtained illegally (e.g., heroin,

cocaine) as well as the use of legally obtained controlled substances, not taken in accordance with the directions of

a licensed health care practitioner.


If you must answer "yes" to any of the remaining questions, provide an explanation and copies of all judgments, decisions, orders,

agreements and surrenders.


5. Have you ever been convicted, entered a plea of guilty, nolo conte ndere or a plea of similar effect, or ha d prosecution

or sentence deferred or suspended, in connection with:


a. the use or distribution of controlled substances or legend drugs? •


b. a charge of a sex offense?  ̂ g


c. any other crime, other than minor traffic infractions? (Including driving under the influence and reckless driving) D 0


6. Have you ever been found in any civil, administrative or criminal proceed ings to have:


a. possessed, used, prescribed for use, or distributed controlled substances or legend drugs in any way other than • |3

for legitimate or therapeutic purposes, diverted controlled substances or legend drugs, violated any drug law, or

prescribed controlled substances for yourself?


b. committed any act involving moral turpitude, dishonesty or corruption? 3 0


c. violated any state or federal law or rule regulating the practice of a health care professional? G ja


7. Have you ever been fo und in any proceeding to have violated any state or federal law or rule regulating the practice o' • g

a health care profession? If "yes", explain and provide copies of all judgments, decisions, and agreements.


8. Have you ever ha d any license, certificate, registration or'other privilege to practice a health care profession denied, G gj

revoked, suspended, or restricted by a state, federal, or foreign authority, or have you ever surrendered such creden­

tial to avoid or in co nnection with action by such authority?


9. Have you ever be en named in any civil suit or suf fered any civil judgment for incompetence, negligence or malprac- G 19

tice in con nection with the practice of a health care profession?


DOH 657-020 (R EV 11/98 ) Page 2
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2rPERSpNto


10. Have you ever had hospital privileges, medical society, other professiona l society or organization membership 
revoked, suspended, restricted or denied?


11. Have you ever been the subject of any informal or formal disciplinary action related to the practice of medicine? 

12. To the best of your knowledge, are you the subject of an investigation by any licensing board as to the date of this 
application?


13. Have you ever agreed to restrict, surrender, or resign your practice in lieu of or to avoid adverse action? 

YES NO


0


0


n 13


n SI


3. EDUCATION AND EXPERIENCE  ̂\lCHMT =

' Provide a chronological listing of your educalioncl preparation and post-graduate training, t


(Attach additional 8  ̂  ̂̂  ̂ Sf .


Schools Aftferkied

(Location if other than U.S., quote names of schools in 

original longuoge ond translate lo English.) 

Medical Education (List all M edical Schools Attended) 

Number of 

Years A ttended 

Dates Attended


From (mo/yr To (Mo/Yr) 

Diplomo
or
Degree
Obtained

(Quote
titles
in
original
language and


translate to English.)

jdical Education (List all M edical Schools Attended)


2  ̂ 7?^ 7^;


PosJ r̂aduate Training (L ist all Programs Attended) 

— ( AK .<}0-HMT 4- 

gaiVv


^/s- 3̂ 

iMS-C^FCuki) -HjCflMr.


(̂ îics -011  ̂,sj
 P/?2...


4. PROFESSIONAL EXPERIENCE

In chronological order lisi o il professional experience received since graduation from medical school to the present.


(Exclude activilies listed under other sections, identify any periods of time break of 30 days or more.)


(Attach additional 8 1/2 X II sheets If necessary.)


Nature of Experience or Practice

Dates of Experience


From (mo/yr) To (Mo/Yr)


5. HOSPITAL PRIVILEGES

List hospitals in the U.S. or Canada where hospital privileges have been granted within the past


five (5) years. (Attach additional 8 1/2X11 sheets if necessary.)


NAME OF HOSPITAL 
(Forlocum tenens. enter only thoie of a 30 day or longer durotion. See instnjctioni regarding repor1$ond verificotion.} 

DATB

Beginning (mo/yr) Ending (mo/yr)


\


DOH 657-020 [REV 11/98) Page 3
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6. LICENSES IN OTHER STATES

List all licenses to practice medicine In any state, Canadian province or pth  ̂country. (Include

whether active or Inactive.)


state, canaaian province or otn ĉo 

stole. County or Province


/SfgtA/ f


A 

Dpfe

Licence is sued


License

Number


If-

Examination

tPote Passed) 

fk-a ms.


Endorsement


K' 

Status of License 
Active or Inactive 

Ac ti.


Any Limitations

on Ucertse


f̂ / ̂  . 31  ̂ Ni(


Al<f


1. FIFTH PATHWAY (Foreign Trained Applicants only) (Atlacl  ̂addilional 8 1/2X11 sheets if necessary.)


Nome end Location of Ftth Palhwo/ Program Nome and Locotion of Hospital

Dotes Attended


Beginning tmo/yr] Ending |mo/vr)


8. AIDS AFFIDAVIT


I certify I have completed the minimum of four (4) hours of education in the prevention, transmission and

treatment of AIDS. I understand I must maintain records documenting said education, for two (2) years and

be prepared to submit those records to
the Department of Health if requested. (WAG
246-919-380)


.
 VI
n

^PPLICANI'S SICNAIURE DAIt


I, 

9. APPLICANT'S ATTESTATION


certify that I am the person described and

identified in this application, that I have read 18.130.170 ROW and 18.130.180 RCW, of the Uniform Disciplin­

ary Act, and that I have answered all questions in the application truthfully and completely and the docu­

mentation provided In support of the application is, to the best of my knowledge, accurate. I understand

that the Department may require additional Information from me prior to making o determination regard­

ing my application.


I hereby authorize all hospitals, medical institutions or organizations, my references, personal physicians,

employers (past and present), business and professional associates (post and present) and oil govemmental

agencies and instrumentalities (local, state, federal or foreign) to release to this licensing Commission any

information, files or records required by the Commission for its evaluation of my professional, ethical and

physical qualifications for licensure in the State of Washington. I understand the Commission may request o

physical onpi.m n̂tal evaluation to determine my fitness for practice. ,


APPLlCAt̂ 'S SIGNATURE 

CO


DATE


Official Use Only


Washington State Records

Center


DON 657-020 (REV 1 1/98) Page 4
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4. PROFESSIONAL EXPERIENCE


Nature of Experience or Practice Dates: From -To


Mo/Yr


House Officer in Medicine & Surgery 

Cook Hospital, Private Bag, Gisbom e, New Zealand


Satisfactory completion required for full NZ Medical Council Registration (granted


12/81)


Internship


Dec 1979-Jan 198^)


Extended travel vacation: Fiji, Canada, USA, Mexico Jan 1981-May 198^)


Locum Senior House Officer in Emergency Medicine 

St Bartholomews Hospital, London EC I, UK.


May 1981-July 198^ '


Senior House Officer in Obstetrics & Gynaecology


The Royal London Hospital Mile End , Mile End Rd, London El, UK


Residency


July 1981- March// '


1982 (3/


Senior House Officer in General Paediatrics,


The Royal London Hospital Mile End , Mile End Rd, London E l, UK


Residency


March 1982-Oct3\

1982 U)


Vacation, study, locums


London, UK.


Oct 1982-Jan


1983 (3


Senior House Officer in Paediatrics Training Rotation 

Neonatology, Oncology, Haematology, Medical Paediatrics, Paediatric Surgery, Queen


Elizabeth Hospital for Children Hackney Rd, London E2, UK.


Residency


Jan 1983- July 1984


(5

Senior House Officer in Neonatal Paediatrics,


University College Hospital, Raines Close, WCI,London, UK


Residency


July 1984- March


1985 / (f)


W


Community Child Health Officer,


Tower Hamlets Regional Health Au thority, Mile End Road, London El. UK


Residency


March 1985-June^


1985 M


GLASS, IAN MD00039046 PAGE  11



4. PROFESSIONAL EXPERIENCE CONTINUED


Nature of Experience or Practice Dates: From -To


MoA'r


Registrar in Paediatrics Training Program 

Royal Hospital for Sick Children, Yorkhill, Glasgow, Scotland 8SJ, UK 

Royal College of Physicians, Joint Committee of Higher Medical Training


[JCHMT] Supervised Training Position


JCHMT Supervisor: Prof Forrester Cockbum, MD, Chairman, Dept of


Paediatrics and Child Health, University of Glasgow


JCHMT Supervised Training Position. recognised for higher medical training


(Fellowship) in Paediatrics


July 1985- June/̂ 


1987 (Jy


Senior Registrar in Paediatrics Training Program 

Royal Hospital for Sick Children, Yorkhill, Glasgow, Scotland 8SJ, UK 

Royal College of Physicians JCHMT Supervised Training Position


JCHMT Supervisor; Prof Forrester Cockbum, MD, Chairman, Dept of


Paediatrics and Child Health, University of Glasgow


Concurrent Doctoral Research in Molecular and Clinical Genetics


Doctoral supervisor: Prof J Michael Connor, MD, Chairman, Dept of Medical


Genetics University of Glasgow, Yorkhill Hospitals, Glasgow 8SJ, UK


JCHMT Supervised Training Position, recognised for higher medical training


(Fellowship) in Paediatrics, with 12 months credit applied for basic and clinical


doctoral research in medical genetics for genetics higher medical training credit


June 1987-JuIy


1989 ^


Senior Registrar in Medical Genetics Training Program 

West Midlands Regional Health Authority, Genetics Unit, Birmingham 

Matemity Hospital, Edgebaston, Birmingham 2TG, UK


JCHMT Supervisor: Prof Peter Fam don, MD, Director of West Midlands


Regional Genetics Services, Genetics Unit, Birmingham Matemity Hospital,


Edgebaston, Birmingham 2TG, UK


JCHMT recognised higher medical training (Fellowship) in Clinical Genetics


July 1989- No^


1991 Ay)


Consultant in Clinical Genetics 

Locum for Dr Richard Lindenbaum 

Oxfordshire Regional Genetics Services, Oxfordshire Health Authority,


Churchill Hospital, Headington, Oxford, UK


JCHMT Supervisor: Prof Peter Fam don, MD, Director of West Midlands


Regional Genetics Services. Genetics Unit, Birmingham Matemity Hospital,

Edgebaston, Birmingham 2TG, UK


Consultant experience (Attending), credited for JCHMT recognised higher


medical training (Fellowship) in Clinical Genetics


Nov 1991-ApriL


.992


Consultant in Clinical Genetics 

Locum for Dr Jack Insley 

West Midlands Regional Health Authority, Genetics Unit, Birmingham


Matemity Hospital, Edgebaston, Birmingham 2TG, UK


JCHMT Supervisor: Prof Peter Fam don, MD, Director West Midlands Regional


Genetics Services


Consultant experience (Attending), credited for JCHMT recognised higher


medical training (Fellowship) in Clinical Genetics


April 1992-August


'992 0


Vacation: 53B Tilby Drive. Tauranga, New Zealand August 1992


GLASS, IAN MD00039046 PAGE  12



4. PROFESSIONAL EXPERIENCE CONTINUED


Nature of Experience or Practice Dates: From -To


Mo/Yr


Post Doctoral Fellow (Level 3) 

Dept of Pediatrics, School of Medicine, University of California San Francisco, 

Parnassus Ave, San Francisco, CA. 94143, USA


Supervisor: Or Larry J. Shapiro, MD, Professor and Chairman, Dept of


Paediatrics, School of Medicine, UCSF.


Laboratory and applied clinical research


Sept 1992- March


1995 0


Vacation: 53B Tilby Drive, Tauranga, New Zealand March 1995


Marriage and Vacation: Phoenix, AZ and Santa Barbara, CA 

3024 N Manor Drive West, Phoenix, AZ 

April 1995-

1995


Post Doctoral Fellow in Human Genetics 

Dept of Human Genetics, Mt Sinai School of Medicine, 1 Gustave L Levy Place, 

NY, NY 10029, USA


Supervisor: Dr Robert J. Desnick, PhD, MD. Professor and Chairman, Dept of 

Human Genetics, Mt Sinai School of Medicine


Post graduate training in medical genetics fulfilling Boards requirements


June 1995 -July


1997 /—V


&


Vacation in Pho enix  ̂AZ and Relocation to Australia 

3024 N Manor Drive West, Phoenix. AZ 

July 1997-August


.997 0


Consultant in Medical Genetics & Senior Lecturer in Paediatrics 

Queensland Clinical Genetics Service and Dept of Paediatrics,


Royal Hospital for Sick Children, Herston Hospitals Campus and University of


Queensland Medical School. Herston Hospitals Campus. Building 65, Brisbane.


Queensland, Q4029 Australia


Consultant physician (Attending) in Clinical Genetics


Aug 1997-PreseiiJ


GLASS, IAN MD00039046 PAGE  13



IVaftirftet SWf D r̂fr/r.l a


Healtli Professions Section


^ECEJVEL,


JUN 0 2 2000


5


REQUEST FOR MEDICAL SCHOOL TRANSCRIPTS


UNIVERSITY MEDIC// SCHOOL ' J f


ADDRESS 

7/S.


I am applying for licensure to practice medicine in the state of Washington.

Please send a copy of my medical school transcripts {with the MD degree and

date granted posted) directly to the Washington State Medical Quality Assurance

Commission at the address below. Thank you for your assistance.


Department of Health

Medical Quality Assurance Commission

1300 SE Quince Street

P.O. Box 47866

Olympia, WA 98504-7866


APPLICANT: Please complete the identifying information below to assist the

registrar's office in processing your request.


STUDENT NAME: 1^̂  /\ M^O £


SSN: . 3 2J -

YEAR OF GRADUATION: /7


BIRTHDATE: l2 j 3̂ ? I 11 ̂ 


DOH 657-300 (Rev 3/98)


1 - DOH Licensee Social Security Number - RCW 42.56.350(1)
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FACUL'lTOr MFDICINE

Professor A. John Campbell, Dean


Clerkships ; Ian Amos GLASS (321-5802)


4 "̂ YEAR 1977


Clinical Area Type Facility Name Krom-To Weeks 

of 
Credit


Supervisor Program


Director


1. General Siirgcf}' 
(b) 

Required Wakari Hospiial. Dunedin. 

NZ

14 F eb-I April 1977 7 Not recorded Prof Clarke


2. General Medicine 
(a) 

Required Dunedin Public Mospiial. 

NZ 
4 April-13 May 1977 6 Not recorded Prof


Stewart


3. Psychological 
Medicine 

Required Dunedin Public Mospiial. 
NZ


30 May-1 July 1977 5 Not recorded ProfJames


4. General Surgery 

(a) 

Required Dunedin Public Hospital. 
NZ


4 July-5 Aug 1977 5 Not recorded Prof Clarke


5. General Medicine

(a)


Required Wakari Hospiial. Dunedin.

NZ


22 Aug-23 Sept 1977 5 Not recorded Prof

Stewart


6, Surgical


Spccialilies


Required Dunedin Public Hospital.


NZ

26 Sepl-30 Oct 1977 5 Not recorded Prof Clarke


5 "̂ YEAR 1978


Clinical Area Type Facility Name From-To Weeks 
of 

Credit


Supervisor Program


Director


1. Cardiology/ 
Nephrologv 

Required Dunedin Public llospital. 

NZ 
27 Feb- 31 Mar 

1978 

5 Restieaux 

Hocken

ProfStewart


2. General Paediatrics/ 

Sexuality 

Required Dunedin Public Hospital. 

NZ 
3 April-12 Mav 
1978 

6 Holdaway/Carr Prof


Mortimer


3. Obstetrics & Neonatal 

Paediatrics/ 

Anaesthetics 
Derinaiology/ 

Ophthalmology 

Required Dunedin Public Hospital. 

NZ 

29 Mav-30 

June 1978 

5 

2.5 
2.5


Buckfield 

Dobbinson


Stringer/ Parr


Wright


Baker


4. General Medicine.

Gastroenterology.


Rheumatology.

Oncology.


Haeniatoioev


Required Dunedin Public Hospital.


NZ

3 Julv-4 AUE 
1978' 

5 MacLaurin 

Barbezai.


Palmer


Shine


ProfStewart


5, Geriatrics/Preventive


&Social Medicine

General Practice


Required Wakari llospital. 

Dunedin. NZ 
IDunedin. NZ; University 

Practice


2i Aua-22 

Sept 1978


2


3


Howie/Chapman 

Not recorded


Dixon


6. Accident &

Emergency/Surgery


Psvchiatrx'


Required Dunedin Public Hospiial. 
NZ 

25 Sepi-27 Oct 
1978 

4


1

Alldrcd 

Medlicoti


ProfJames


A Jo hn Campbell

'Dean - Faculty of Medicine


24 May 2000


The Faculty of Medicine includes the Otago School of Med ical Sciences and the Chriscchu rch. Duncdin and Wel lington Schools of Medicine


PO Box 913. Dunedin, New Zealand. Tel 64 3 479 7454 Fax 64 3 479 5459


Email medical.faculty@Qtago.ac.nz WWW hiip:llwww.otago.nc.tiz


GLASS, IAN MD00039046 PAGE  15
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FACULTY OF MEDICINE

Professor A. John Campbell. Dean


Clerkships : Ian Anios CLASS (321-5802) - Continued


6 YEAR : November 1978 to November 1979


Clinical area Type Facility Name From-To Weeks 

of 
Credit


Supervisor Program


Director


!, General Medicine & 
Paedialrics 

Elective Raroionga Inllrmaiy, 
Cook Islands 

Nov 1978-Feb 

1979 
12 Medical Supi. 

Raroionga 
lntlrmar>


Auckland


Medical School


2. Obsieirics & 

G\'naecology 

Required National Woniens 
Hospital. Auckland.


NZ


Fcb-Mar 1979 6 Dr Graham Prof Bonham


3. Paediatrics Required Cook Hospital.


Gisbome. NZ

Mar-April 
1979


6 Dr Prankish Prof Elliott


4. Family Medicine Required Auckland. NZ: 

University affiliaied 

practice


June-July 1979 4 Or Smith Family Medicine


Dept


5. Pss'chiatry 

Psychological 
Medicine 

Required Carringion Pss'chiairic 

Hospital. Auckland. 
NZ


April-Mav 

1979


4 Dr Gluckman Prof Weny


6. Medicine Required Middletnore Hospital. 

Auckland. NZ

July-Sepl 1979 8 Prof Simpson Prof Stewart


7. Surgery Required Auckland Public 
Hospital. NZ


Scpi-Nov 1979 8 Prof MacLaurin Prof Nanson


A Jo hn Campbell

Dean - Faculty of Medicine


24 May 2000


The Faculty of Medicine includes the Otago School of Medical Sciences and the Chrisichurch, Dunedin and Wellington Schools of Medicine


PO Box 913. Dunedin, New Zealand. Tel 64 3 479 7454 Fax 64 3 479 3459


Einail medical.faculry@otago.nc.ftz WWW http:llwww.otago.nc.nz
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Gniduale 1979


FACULTY OF MEDICINL

Professor A, John Campbell. Dean


1979 Graduate • Dunedin


Dr Ian Amos GLASS


March - November 1975 

March - November 1976 

March • Novem ber 1977 

Analorny


Biochemisiry


Physiology


Preclinical Neurology


Abnormal Slruclure & Function


(incluties: Clin Biochem


Microbiology


Pathology


Pharmacology


Physiology)


Behavioural Sciences


Elective Study


Clinical


*Clinical Sciences Course


Clinical


30 wks @ 21 hrs/wk


30 wks @ 5'A hrs/wk


30 wks @ 5'A hrs/wk


30 wks 

30 wks 

30 wks 

30 wks 

30 wks 

30 wks 

30 wks 

30 wks 
30 wks 

30 wks 

@ 1 hrs/wk


@ 13 hrs/wk


@ I hr/wk


@ 2'A hrs/wk


@ 3'A hrs/wk


@ 2'A hrs/wk


@ 3'/2 hrs/wk


@ 4 hrs/wk


@ 3'A hrs/wk


@ 3 hrs/wk


32 wks @ 17 hrs/wk


32 wks @ 17'A hrs/wk


March - November 1978 ^Clinical Sciences Course


Clinical


30 wks @ 17 hrs/wk


30 wks @ 17'A hrs/wk


November 1978 - November 1979 Medicine


Surgery


Obstetrics and Gynaecology 

Psychological Medicine (Psychiatry) 

Fatnily Medicine 

Paediatrics 

Elective • Nov 1978 - Feb 1979 

8 wks @ 42'A hrs/wk


8 wks @ 42'/2 hrs/wk


6 wks @ 42 '/T hrs/wk


4 wks @ 42'A hrs/wk


4 wks @ 42'A hrs/wk


6 wks @ 42'/2 hrs/wk


12 weeks


General Medicine and Paediatri cs. Raratonga Infinnary. Cook Islands


*Tho Clinical Sciences Course is an interdisciplinary course in which the Departments of Pathology.


Microbiology. Pharmacology. Medicine, Surgery. Psychological Medicine. Paediatrics. Obstetrics &


Gynaecology and Preventive & Social Medicine/Community Hea liii all lake pan,


I hereby certify that this is a true co py of the undergraduate c our.se at the University of Otago.


Dean - Faculty of Medicine


24 May 2000


The Faculty of Medicine includes the Otago School of Medical Sciences and ihe Chrisichutch. Dunedin and Wellingion Schools of Medicine


PO Bo x 913, Dunedin. New Zealand. Tel 64 3 479 7454 Fax 64 3 4 79 5459


Email m edicnl.faculty@ot{igo.nc.nz WWW http:llwww.oingo.ac.nz
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TRANSCRIPT OF ACADEMIC RECORD


Glass

Ian Amos


Ent. Qual: UE (accred.) 1971

High School Qual; A Bursary 1972


321-5802


DOB 30-DEC-1954

Matriculated


1973 Otago


1973 Medint 
Biology Int 
Chemistry Int 
English 1 
Psychology Int 

F.T.

C

B+

B

B


March 1974:  Admitted to Honours course in Psychology


1974 BA(Hons) 
Subsid Education 
Stat Methods* 
Psychology BA Pt 1 

1975 MBChB 
Medicine 2

Anatomy 
Physiology 
Biochemistry 

Special Exam 

1976 MBChB 
Medicine 3

Pre-Clin Neurology 
Ab Struct & Funct 
Behaviour Sciences 

F.T.


F.T.


F.T.


1977 MB ChB 
MEDC4D 

A-
B

A


B

C

Fail D


B


B

B

B


F.T.

MBChB 4th Yr B


1978 MB ChB 
MEDC501 Clinical Science 

1979 MB ChB 
FINALIST - MB ChB


MEDC601 Medicine 
MEDC602 Obstet & Gynaecol 
MEDC603 Paediatrics 
MEDC604 Psychological Med 
MEDC605 Surgery 

F.T.


F.T


B


B

A

B

B

A


Certified correct


U/ ^


W. J.  Purdie

MANAGER, STUDENT ADMINISTRATION

Date 22-MAY-2000


Page 1 of


GLASS, IAN MD00039046 PAGE  18



.V • ; - I 
, KEY TO ALL GRAD ES AND ABBREVIATIONS


R'om 1993 onwards


90 - ICQ


85 - 89


80 - 84


A +


A 

A -

First Class
Honours
 Distinction


75 - 79


70 - 74


65 - 69


B + 

B 

B -  

Second Class Honours,

*
 »
 '


Division
I. or
Credit


Second Class Honours


Division
II


•.73 - 79


65 - 72


60 - 64


55 - 59


50 • 54


C + 

c 
c -

A


Third Class Honours


40 - 49


below 40


Fail D


Fail E


Aegrotat


Comp Pass


WDN


Absent


Aegrotat Pass


Compensation


Withdrawn


Did Not Sit


AC


DT


XM


ICO


Audio Conference


Distance Teaching


Extramural


Terms Carried Over


Semester information from 1994 onwards.


F


51


52


Full ye ar


Semester I


Semester 2


POSTAL ADDRESS


University of Otago


P.O. Box 56


Dunedin


NEW ZEALAND
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UNIVERSITYr/OTAGO

WANANCA I) JflAtUI


TRANSCRIPT OF ACADEMIC RECORD


Glass 
Ian Amos


MB ChB completed 1979

Conferred 13-DEC-1979 (in Council


321-5802


Faculty of Medicine July 1988: Topic approved for MD thesis

- Investigation of X linked mental retardation using DNA

probes.


October 1991: Award of MD approved.


MD completed October 1991

Conferred 19-DEC-1991 (in Council)


Certified correct


U/ ^


W.  J.  Purdie

MANAGER, STUDENT ADMINISTRATION

Date 22-MAY-2000


Page 2 of
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KEY TO ALL GRADES AND ABBREVIATIONS


From 1993 onwards


90 - 100


85 - 89


80 - 84


A +


A 

A -

First Class
Honours
 Distinction


75 - 79


70 - 74


65 - 69


B + 

B 

B -  

Second Class Honours,


Division I, or Credit


Second Class Honours


Division
II


73 - 79


65 - 72


60 - 64


55 - 59


50 • 54


C +


C 

C -

Third Class Honours


40 - 49


below 40


Fail D


Fail E


Aegrotat


Comp Pass


WDN


Absent


Aegrotat Pass


Compensation


Withdrawn


Did Not Sit


AC


DT


XM


TCO


Audio Conference


Distance Teaching


Extramural


Terms Carried Over


Semester information from 1994 onwards.


F


51


52


Full year


Semester 1


Semester 2


POSTAL ADDRESS


University of Otago


P.O. Box 56


Dunedin


NEW ZEALAND


GLASS, IAN MD00039046 PAGE  21



TtUdi Zc i'Cr.cC SfiCi 

roroKMpaDr

n^e pnoiograpn 

iKfOss the bottom. 
Data Se ction (page 2) - any positive 

to ttus section m ust be acco mpanied by 
appryprare eA planaDon and required docu­ 

mentation. 
Ma/practice information must include the nature 
d the case , date and summary of care given. 
The applicant must complete the Professional 
Liability Action H istory form. Also inc luded must 
be copies of the settlement or final disposition. If 
pending, in dicate status. If t he case is rath er old, 
you should be able to contact the county where it 
was filed to get documentation. 

D. you m ust ind icate complete chronology from the 
receipt of the medical degree to the time of 
application. This mus t include mon th and year, 
and beginning and ending dates, whether part o f 
medical prac tice or not . All time breaks of 30 
days or more must be accounted for. 

E. Professional Training and Experience - All 
applicable sections must be completed. If 6. 
additional space is needed, you may then attach 
additional sheets. No C.V, or resume will be 
accepted in lieu of completing appropriate section 
of application. 

F. AIDS affidavit must be signed. AIDS training may 
include self study, direct patient care, courses, or 
formal training. 

3. fyledicai School Transcripts - Official transcripts 7. 
must be sent directly from the applicant's medical 
school to this office listing the dates of attendance, 
subjects completed, degree and date awarded. Inter­ 
national medical school transcripts not in English 
must also be acccompanied by official translations. 
(Form provided.) 

4. Post Graduate Training Verification - A pplicants must 
verify all accredited post graduate training recei ved in 
the United States or Canada. The minimum amount 
of training, i f med ical schoo l graduation date is affer 
to July 28, 1985, is two years of pos t graduate training 
in the United States or Canada; if medical school 
graduation date is be fore July 28, 1985, the minimum 8. 
amount of training is one year of post graduate 
training in the Un ited States or Canada. Verification 
forms must be completed by the program director and 
sent directly to this office. Verifications will be 
considered incomplete without an evaluation, and 9. 
must include the beg inning and ending dates of the 
training. Evaluations that ar e less than satisfactory 
must be accompanied by an explanation. (Form 
provided) 

{ •. . .V \


NatJonat Boaro scoreĵ  aie -w. .

through their website at:

http://www.nbme.org/new.version/cert.form.htm

If y ou have d ifficulty accessing the form, you can

contact the NBME at (215) 590-9700.


B. USMLE or FLEX scores must be rece ived directly

from the Federation of State fV edical Boards, 400

Fuller Wiser Road, Suite 300, Euless, TX

76039-3855. (Form provided)


C. State Examinations must be certified and sent

directly from the State Medical Board and include

both Basic Science and medical subjects scores.

State examinations from the states of Flo rida and

Hawaii are no t accepted by Washington State.


D. LMCC must be received directly from the

Medical Council o f Canada, Le Con seit Medical

du Canada, 2283, bl. St. Laurent Blvd., Suite

300, Ottawa, Ontario KIG 5A2, phone (613)

521-6012. A va lid certificate must have been

obtained after 1969.


State Licensure Verification - Applicant must verify all

medical licenses they hold, or have held, in any other

state, territory o r possession of the United States or

Canadian providence. Verification is required

whether the license is active or in active, and inc ludes

temporary and training licenses. Applicant should

contact the state licensing authority for information on

any fees for verification of lice nsure. (Form provided)

Hospital Pr ivilege Ve rification - Ap plicant must verify

all hospitals where admitting or specia lty privileges

have been grante d in th e past five years. Verifica­

tion must be re ceived directly from the hospital. (This

does not In clude post graduate training hospitals.) AH

hospital privileges connected with m ilitary practice ex­

periences may be verified by the current duty station

or, if no longer in active service, the appropriate

agency of record or the Nat ional Personnel Records

Center, (Military Personnel Records), 9700 Page

Boulevard. St. Louis. MO 63132. (Form provided)

Locum Tenens: All ho spital priv ileges of a 30 day or

longer duration must also be verified.

Federation of State Medical Boards Data Bank

Clearance - Verification forms must be received

directly from the Federation. This is r equired whether

the applicant has held a license in the Un ited States

or not. (Form provided)

American Medical Association (AMA) Physician

Profile Report - The physician profile must be

received directly from the A MA. This Is requ ired for

all applicants regardless of whether they are a

memberornot. (Form provided)


DOH 657-OQl Page 2 ot 3 (Rev 7/99)
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Koy COl


/astPOST

f


PAR


Permit Post

NEW ZEALAND


£ERMlTNa 72754


Department of Health


Medical Quality Assurance Commission


1300 SE Quince Street


P 0 Box 47866


Olympia, WA, 98504-7866

United States of America


University of Otago

' Sc Medical School


P.O. Roy 91.1 Dunedin New Zaalnnd
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FEDERATION LICENSING EXAMINATION (FLEX)

Certified Transcript of Scores


This Transcript was prepared by the Federation of State Medical Boards


Washington Medical Quality Assurance Commission


ATTN: Bonnie L. King, Exec Director


PO Box 47866


Olympia, WA 98504-7866


EXAMINEE:

USMLE ID#:

DOB:

ALTERNATE NAME(S):


RECEIVEy


JUW 0 5


Heaim Professions Section 5


Glass, Ian Amos


0-472-294-8


12 /3 0 /1954


It is certified that the above named physician took the Federation Licensing Examination on the date(s) entered below for the State


Medical Licensing Board(s) listed and obtained the following scores:


FIN: 541230507


Date of Exam State Exam Taken For


-Date of Certification: 06/02/2000


12 / 1993 CALIFORNIA


State ID 

00159 

Comp 1 Comp 2


84 87


COMPONENT 1 of FLEX is designed to evaluate measurable aspects of the knowledge and understanding of basic and clinical


sciences, with specific emphasis on principles and mechanisms underlying disease and modes of therapy.


COMPONENT 2 of FLEX is designed to a'ss'ess^the additibn'^arcoghiliv'e abilitie^fclfuired'of physicians who will ultimately assume


independent responsibilities for the general health care of patients.


A search of the Board Action Data Bank of the Federation of Slate Medical Boards (FSMB) reveals no reported information on the


above-named examinee.


CRJ 3.01.01 4985371 Page: 1 of 1
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0meam

TO: Post Graduate Training Program Director


A(-f oc 
FACiUJY NAME  ̂  ̂ 'f

 ̂c c


'"iealth Professions S c ' -n 5


:HjrY NAME  ̂ /


c>-f
fl

AOORESS


Oĥ  gw>£r?̂ -/'c /i-. tha ,̂ lc -̂3'=ii KH


RE: Verification/Evaluation of Training


I am applying for a license to practice medicine in the state of Washington and before my application can be reviewed, a

verification and evaluation of the post-graduate training performed in your institution is required. I am au thorizing the release of

and would appreciate you providing the information and returning it, at your earliest convenience, directly to the address show

below. All questions must be answered.


/A . C^Uf^C^

APPLICANT (PRINT OR TYPE) BIRTHOATE


SIGNATURE OP APPLICANT


1. 

from 

is or was engaged In post-graduate training in our program


to

BEGINNING DATE (MONTH & YEAR) 

in the field of A(

rtAM) ^— , ENOING DATE (MOtfrH i YEAR)


2. At the time this Individual completed training, was this program accredited through the Accreditation Council for


3. Briefly evaluate his/her performance, competence and conduct. . (Please attach copies of any performance


evaluations conducted.) ^


CA/" I


ex.


-TV •XT.


/1 irrlr̂ if c. /rri-

1 4. Was the partlclpant.ever restricted, suspended, terminated or requested to voluntarily resign his/her participation


in the program? • Yes No If yes, please explain


5. Is there anything in the participant's file which would Indicate he/she would be unable to safely practice


medlcir)e? • YeS/ 6̂  ̂ No If yes. please provide documentation,


6. We would appreciate any further documentation you feel would assist in the evaluation process. Thank you.


Return to:

Medical Quality Assurance Commission

1300 SE Quince Street 
P 0 Box 47866 
Olympia, WA 98504-7866 
(360) 236-4785 (A-L) 
(360) 236-4784 (M-Z) 

{Seal)


Signature


Title liALhMA'h- Sf


Hospital Â U/n-f typtfaJ 3 Meiu:ji\ re^dc^

PLEASE T+PE OR PRINT '
U-» h-LEAae I Tf-tUH h-HINI _ 

Address r̂ ff  ̂ Av€nu.-f gU- (tar)'/^


Witvfc, kU [ooz^


Date f(ijCrO  ̂ •


Teiephone 2lZ- 65̂ ' 6700
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THE UNIVERSITY OF THE STATE OF NEW YORK

THE STATE EDUCATION DEPARTMENT


DIVISION OF PROFESSIONAL LICENSING SERVICES IR E C E I V PJ

CERTIFICATION & VERIFICATION UNIT • ' ̂  ^


CULTURAL EDUCATION CENTER

ALBANY, NEW YORK 12230 -JUN 2 0 ZG' 

pff^'ocqto-o fr


Tr»f


THIS IS TO CERTIFY THAT ACCORDING TO THE RECORDS OF THE DIVISION

OF PROFESSIONAL LICENSING SERVICES, NEW YORK STATE EDUCATION DEPARTMENT,

ALBANY, NEW YORK, GLASS IAN AMOS

WAS ISSUED LICENSE/CERTIFICATE NUMBER 204642 FOR THE PRACTICE OF

MEDICINE ON 10/08/96.


OUR RECORDS ALSO INDICATE THE FOLLOWING INFORMATION:

DATE OF BIRTH; 12/30/54

SCHOOL ATTENDED: UNIVERSITY OF OTAGO

DATE OF GRADUATION: 12/13/79

DEGREE EARNED: MBCHB


PROGRAM WAS ACCEPTABLE IN ACCORDANCE WITH THE NYS REGULATIONS

OF THE COMMISSIONER OF EDUCATION. REQUIREMENTS MET AT THE

TIME OF LICENSURE.


BASIS OF LICENSURE:

ACCEPT FLEX TAKEN IN CA ON 12/93

COMP 1: 84

COMP 2: 87


A LICENSE IS VALID DURING THE LIFE OF THE HOLDER UNLESS REVOKED,

" "ANNULLED OR SUSPENDED BY THE BOARD OF REGENTS. A LICENSEE MUST


REGISTER PERIODICALLY WITH THIS DEPARTMENT TO PRACTICE IN THIS STATE


CURRENTLY REGISTERED: YES REG PERIOD ENDS:  11/30/01

ADDRESS:  APT 36 56 CHERMSIDE STREET


TENERIFFE Q4005 AUSTRALIA 00000-0000

DEROGATORY INFORMATION:  NO CHARGES HAVE BEEN PREFERRED AGAINST


THIS LICENSEE.

COMMENTS:


I FRANK GEBOSKY, PRINCIPAL CLERK, DIVISION OF PROFESSIONAL

LICENSING SERVICES OF THE NEW YORK STATE EDUCATION DEPARTMENT,

DO HEREBY STATE THAT AS PRINCIPAL CLERK OF SAID DIVISION, I HAVE

LEGAL CUSTODY OF THE OFFICIAL RECORDS OF THE DIVISION OF


PROFESSIONAL LICENSING SERVICES AND TO THE BEST OF MY KNOWLEDGE,

THE AFORESAID INFORMATION IS TRUE AND CORRECT.


SEAL


OP026 029 '̂^̂ R̂INCIPAL CLEP̂ 
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SL*;? D9.XWW iV


TO THE APPLICANT


Complete the identifying information below and submit to:


Federation of State Medical Boards


Federation Place

400 Fuller Wiser Road, Suite 300


Euless, TX 76039-3855


Date: 
I IH- I 

Department of Health

Medical Quality Assurance Commission

1300 SE Quince Street

P.O. Box 47866

Olympia, WA 98504-7866


O


I am applying for licensure to practice medicine in the state of Washington. Please indicate on the

lower portion of this letter if there is any previous or pending disciplinary action against my

license{s) and seno this information directly to the Washington State Medical Quality Assurance

Commission. Thank you for your assistance.


NAME: 

SSN: 

|A A/ A •


MEDICAL SCHOOL: f

f—̂^


YEAR OF GRADUATION:


BIRTHDATE: /2- ^ 3o / < 1 7-

RESPONSE:


?ooo


DOH 657-072 (Rev 1/98)


1 - DOH Licensee Social Security Number - RCW 42.56.350(1)
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American Medical Association

Physicians dedicated to the health of America


515 North State Street


Chicago, Ulinois 60610


Physician Profile Service


Division of Suncy and Data Resources


Department of Data Ser vices


Name and Mailing Address:


IAN AMOS GLASS MD


3026 N MANOR DR W


PHOENIX AZ 85014


Primary Office Address:


SAME AS MAILING ADDRESS


Birthdate: 12/30/1956 

Birthplace: NEW ZEALAND


Phone: UNKNOWN


Physician's Major Professional Activity: NOT CLASSIFIED


*19?e


Self Designated Practice Specialties (SDPS):


Primary Specialty; MEDICAL GENETICS


Secondary Specialty: UNSPECIFIED


AMA membership; NON-MEMBER


Following Data Provided by th e Primary Sources-

Medical School:


UNIV OF OTAGO, MED SCH, DUNEDIN, NEW ZEALAND (VERIFIED)


Year of Graduation: 1979 (VERIFIED)


Current and/or Prior Medical Training Programs Accredited by the Accreditation Council fo r


Graduate Medical Education (ACGME):


Institution: NONE REPORTED TO DATE State:


Specialty :


Note: Additional information, used for appointments and privileges, is not soUcited, nor b It received from the residency' program

directors. If additional information b required, please contact the program director(s).


National Board of M edical Examiners (NBME) Certification Year: NONE REPORTED TO DATE


AMA Files Checked 06/14/2000 16:21:54 Profile for: Ian Amos Glass MD 

®2000 by the American Medical Association


Page 1 of 3
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AMA Physician Profile (continued)


It is mutually agr eed between the American Medical Association (AMA) and the requesting

organization that this Ph ysician Profile (s ee rev erse) is pro vided to the req uesting o rganization

with the understanding that (1) the information on the Profile will be treated with total

confidentiality; (2) that s uch info rmation is g ranted so lely to th e requesting organization an d is

granted as a non-exclusive lim ited lice nse, consistent with an d limited to the sp ecific purposes

set forth on the Phy sician Pr ofile req uest fo rm o r othe r agreement; and (3) that no Ph ysician

Profile or information contained there in wi ll be sold, pr ovided to , released, copied, extracted or

otherwise usurped for use by any other party, entity, organization or government agency.

Disclosure, sale or resale of Physician Profiles or the information contained therein to any third

party, whether or not affi liated wit h the requesting or ganization, is strictl y pro hibited except

that this pro hibition shall not afiply wit h respect to: dis closures required by fe deral or state

government agencies (including, without limitation, disclosure to th e physician about whom any

such data relates), judicial authorities under court order, federal regulatory bodies with

jurisdiction over the requesting organization, or dis closures otherwise required under federal or

state law; provided however^ that if the requesting organization is ser ved wifii a subpoena or

other legal process requiring the production or disclosure of Physician Profiles, then the

requesting organization, to the extent reasonably practicable before co mplying, will pro mptly

notify AMA and permit AMA to intervene and contest disclosure or production time and

circumstances permitting. Upon a breach of any of the foregoing covenants or upon the

effective date o f any st atute, regulation or court decision ma ndating any dis ciosure whatsoever

of suc h Profile in formation by the requesting organization, suc h iice nse to use an d possess the

Profile shall be au tomatically and im mediately term inated and the Pro file an d any info rmation

or data contained thereon or, in any way, derived therefrom shail be returned to the AMA

immediately, but, in no event, later than 4 8 hours after such automatic term ination.


AMA m akes n o repr esentations or warranties eithe r, expressed or im plied, as to the ac curacy,

completeness or tim eliness of the information contained in Ph ysician Profiies and assumes no

responsibility for any errors or omissions contained therein. Furthermore, no warranty,

express or im plied. Is cre ated by pro viding in formation through Physician Pro fiies. The AMA

does not endorse in any way the individuals described in the Physician Profiies; and in no

event shall the AMA be lia ble to the requesting organization or any one else for any de cision

made o r ac tion tak en in re liance on such in formation.
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American Medical Association

Physicians dedicated to the health of America


515 North State Street

Chicago, Illinois 60610


Licensc($): MD/

State DO


NEW YORK MD


Physician Profile Service


Division of Sur>'cy and Data Resources

Department of Data Services


Date 
Granted 

Expiration

Date 

10/08/1996 01/01/1999 

Status


ACTIVE


License

Type


UNLIMITED


Last

Reported


11/30/1999


Note: ^̂ 'hcn the specific month and day are unknown, the date will display the default value of "01." Not all licensing boards maintain or

provide full date values. Please contact the appropriate licensing board directly for this Information.


ECFMG Certfication:


Applicant Number: 04722948


Note: The Educational Commission for Foreign Medical Graduates (ECFMG) applicant identification number does not imply current

ECF.MG certification status. To verify ECFMG status, contact the ECFMG Certiflcotion Verification Service in wrlling at P.O.

Box 13679. Philadelphia, PA 19101.


Federal Drug
Enforcement
Administration:


TO DATE, FEDERAL DEA REGISTRATION
STATUS IS UNKNOWN.


Note: Many states require their own controlled substances registration/license.

Please check with your state licensing authority as the AM A does not maintain this information.


Specialty Board Certirication(s):


Specialty Board Certificalion(s) by one or more of the 24 boards recognized by the American Board of Medical

Specialties (ABMS) and the American Medical Association (AMA) through the Liaison Committee on Specialty


Boards, as reported by the ABMS:


Certifying Board: AMERICAN BOARD OF MEDICAL GENETICS


Certificate: CLIN BIOCHEM GENETICS


Certificate Type: GENERAL


Effective: 01/01/1996 Expiration: 01/01/2006 

Note: 

Last Reported; 04/21/2000 INITIAL


For certfication dates, a default value of "01" appears in the month field If data was not provided to AMA. Please contact the a ppropriate

specialty
board
directly for this
information.


Medlcare/Medicaid Sanction(5):


TO DATE, THERE HAVE BEEN NO SUCH SANCTIONS REPORTED TO THE AMA BY THE DEPARTMENT

OF HEALTH AND HUMAN SERVICES.


Other Federal Sanction(s):


TO DATE, THERE HAVE BEEN NO FEDERAL SANCTIONS REPORTED TO THE AMA BY ANY BRANCH

OF THE US MILITARY, THE VETERAN'S ADMINSTRATION OR THE US PUBLIC HEALTH SERVICE.


AMA Files Checked 06/14/2000 16:21:54 FroFile for: Ian Amos Glass MD 
<£)

• 2̂000 by the American Medical A.s sociation


Page 2 of 3
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AMA Physician Profile (continued)


It is mutually agreed between the American Medical Association (AMA) and the requesting

organization that this Physician Profile (s ee rev erse) is provided to the req uesting organization

with the understanding that (1) the information on the Profile will be treated with total

confidentiality; (2) that su ch information is gr anted so lely to th e requesting organization and is

granted as a non-exclusive lim ited license, consistent with and limited to the spe cific purposes

set for th on the Ph ysician Profile req uest fo rm o r other agre ement; and (3) that no Ph ysician

Profile o r info rmation co ntained there in wi ll be sold, pr ovided to , released, copied, extracted or

otherwise usurped for use by any other party, entity, organization or government agency.

Disclosure, sale or resale of Physician Profiles or the information contained therein to any third

party, whether or not affi liated with the requesting organization, is stric tly pro hibited except

that this pro hibition shall not apply with re^ct to: disclosures required by fe deral or state

government agencies (including, w ithout limitation, disclosure to th e physician ^ut whom any

such data relates), judicial authorities under court order, federal regulatory bodies with

jurisdiction over the req uesting organization, or d isclosures otherwise required under federal or

state law; prov ided h owever^ that if the requesting organization is ser ved with a subpoena or

other legal process requiring the production or disclosure of Physician Profiles, then the

requesting organization, to the extent reason^ly practicable before complying, will promptly

notiiy AMA and permit AMA to intETvene and contest disclosure or production time and

circumstances permitting. Upon a breach of any of the foregoing covenants or upon the

effective date of an y statute, regulation or cou rt decision m andating any disclosure whatsoever

of suc h Pro file information by the requesting organization, suc h lice nse to use an d possess the

Profile shall be aut omatically an d immediately term inated and the Profile and an y info rmation

or data contained thereon or, in any way, derived therefrom shall be returned to the AMA

immediately, but, in no e vent, later tha n 48 h ours after such automatic term ination.


AMA m akes no re presentations or warranties either, expressed or im plied, as to the ac curacy,

completeness or tim eliness of the info rmation contained in Ph ysician Profiles and assumes no

responsibility for any errors or omissions contained therein. Furthermore, no warranty,

express or implied, is cre ated by providing information through Physician Pro files. The A MA

does not endorse in any way the individuals described in the Phy sician Pro files; and in no

event shall the AMA be lia ble to the req uesting organization or an yone els e for any dec ision

made or act ion tak en in re liance on such in formation.
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American Medical Association

Physicians dedicated to the health of America


Physician Profile Service


515 North Stale Street

Chicago, Illinois 60610


Division of Suney and Data Resources

Department of Data Services


Additional Information:


TO DATE, THERE IS NO ADDITIONAL INFORMATION FOR THIS PHYSICIAN ON FILE.


The content of the Physician Profile is intended as an instrument to assist with crcdcntialing. Appropriate use of the Physician Mnsterfile data

contained on this profile by an organization would meet the primary source verification requirements of the Joint Commission on Accreditation of

Healthcare Organizations (JCAHO) and the American Accreditation HealthCare Commission/URAC. The Physician MastertUe meets the National

Committee for Quality /\ssurance (N'CQA) standards for verification of medical education, residency training and board certification.


If you note any discrepancies, please mark them on a copy of the profile and fax to (312) 464-5827 or return to:


iVmericon Medical /Vssoctatlon

Department of Data Services


515 N. State Street

Chicago, IL 60610


AMA Files Checked 06/14/2000 16:21:54 Prorilcfor: Ian Amos Glass MD 

®2000 by the /Xmerican Medical Associalion


Page 3 of 3
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AMA Physician Profile (continued)


It is mutually agreed between the American Medical Association (AMA) and the requesting

organization that this Ph ysician Profile (s ee rev erse) is pro vided to the requesting organization

with the understanding that (1) the information on the Profile will be treated with total

confidentiality; (2) that s uch info rmation is granted solely to the req uesting organization and is

granted as a non-exclusive limited license, consistent with and lim ited to the spe cific purposes

set fort h on the Physician Profile req uest fo rm o r other agreement; and (3) that no Ph ysician

Profile or in formation co ntained therein'will be sold, pro vided to, released, copied, extracted or

otherwise usurped for use by any other party, entity, organization or government agency.

Disclosure, sale or resale of Physician Profiles or the in formation contained the rein to any third

party, whether or not affil iated with the requesting organization, is strictl y prohibited except

that this prohibition shall not a^iply w ith respect to: dis closures req uired by fe deral or state

government agencies (including, wi thout limitation, disclosure to the physician about whom any

such data relates), judicial authorities under court order, federal regulatory bodies with

jurisdiction over the re questing organization, or disclosures o therwise required under federal or

state law; provided however, that if the requesting organization is ser ved with a subpoena or

other legal process requiring the production or disclosure of Physician Profiles, then the

requesting organization, to the extent reasonably pra cticable be fore complying, will promptly

noti^ AMA and permit AMA to intervene and contest disclosure, or productioa time and

drcumstances pcrmittihg. Upon a breach of any of the foregoing covenants or upon the

effective date of an y statute , regulation or court decision ma ndating any disclosure w hatsoever

of suc h Profile in formation by the req uesting organization,, such license to us e and po ssess the

Profile shall be aut omatically an d immediately term inated and the Profile and an y information

or data contained thereon or, in any way, derived therefrom shall be returned to the AMA

immediately, but, in n o event, later than 4 8 hours after such automatic termination.


AMA m akes no rep resentations or warranties either, expressed or imp lied, as to the acc uracy,

completeness or timeliness of the information contained in Ph ysician Profiles and assumes no

responsibility for any errors or omissions contained therein. Furthermore, no warranty,

express or im plied, is created by pro viding in formation through Physician Pro files. The A MA

does not endorse in any way the individuals described in the Physician Profiles; and in no

event shall the AMA be lia ble to the requesting organization or any one else fo r any dec ision

made or act ion take n in rel iance on su ch in formation.
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EDUCATIONAL COMMISSION for FOREIGN MEDICAL GRADUATES

PHILADELPHIA OFFICE


3624 MARKET STREET. PHILADELPHIA, PENNSYLVANIA 19104-2685, U.S.A.

TELEPHONE; 215 386-5900 ® FAX: 215 386-6327 ® INTERNET: WWW.ecfmg.org


DIRECTOR

WASHINGTON DEPARTMENT OF HEALTHH„,,  ̂WotFssions Section 5

MEDICAL QUALITY ASSURANCE COMMIS'SjON

1300 QUINCE ST.. SE P.O. BOX 47866

OLVMPIA, WA 98504


State Board Code:


048


Please include this


'Uli 0  ̂21D'l number on all requests.


RECEIVED 

ECFMG CERTIFICATION STATUS REPORT


ECFMG/USMLE Identification Number: 0-472-294-8


Applicant's Name: Ian Amos Glass


Applicant's Date of Birth; 12/30/1954


ECFMG Certified: Yes


Certificate Issue Date: 09/22 1̂992


English Test Valid-Through Dpte: Indefinitely


Passing Performance on Medical ScienV  ̂Examinatiop/br Certification:

Two-Digit Three-Digit" ' '


Examination Type Date Component' Score Score Comments


FMGEMS DAY1 JAN 1992 BASIC SCIENCE 77 NA


FMGEMSDAY2 JAN 1992 CLINICAL SCIENCE 82 NA


Most Current Passing Performance on English Test: September 1994


Name of Medical School and Country: UNIVERSITY OF OTAGG, NEW ZEALAND


Degree Year: 1979


t Medical Education Credential Status: Complete and verified


This information Is reported directly from ECFMG computer records and is current as of 1 August 2000.


t Since July 1986. ECFMG has verified medical school credentials directly with the medical schools or through a reasonable alternative which has been

approved by the ECFMG Medical Education Credentials Committee.


Important Note:


Requesting organizations must normally secure and,retain the physician's sighed authorization to obtain certification information.

Organizations may not resell the information or make it available to'any party beyond the initial request as authorized by the

physician. The information may only be used to confirm ECFMG certification for the purpose for which the physician

provided authorization.


048:723

Form 282B - 8/99


ECFMĜ  ̂is an organization committed to promoting excellence in international medical education
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STATE OF WASHINGTON


DEPARTMENT OF HEALTH

'.p. B o 
June


1300 SE Quince S t • P.p. 98504-7866


Ian Glass MD


U Of Washington SOM/GME


Box 356340


Seattle WA 98195


Dear Dr Glass


This is to acknowledge receipt of your application to obtain licensure as a physician and


surgeon in the state of Washington.


Your application was received on Ju ne 02, 2000.


Missing Items ECFMG


A deficiency letter will be sent every four to five weeks until the application is


considered complete. Please understand Commission staff process a co nsiderable amount


of application files at any given time. Deficiency letters are our way of notifying you


what is lacking in your file. An over abundance of phone calls simply slow the process


down as it diverts staff resources from application processing. We appreciate yoUr


consideration of staff resources and yo ur patience with the process.


Depending on the complexity of the application file, the review process may take 3 to 5


working days for routine applications, an additional 14 working days for applications


considered non-routine that must be reviewed by a Commission Member, or, if your


application contains derogatory or disciplinary information, it may need to be reviewe d by


the Full Commission at a Commission meeting for final disposition, in which case the


processing time will be longer.


If you have any questions, please feel free to contact me at (360) 236-4785.


Sincerely,


Betty Elliott


Program Representative


O
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This is to certify that


J m AmS GLASS


having satisfied the Examiners in TOCH 1985


has been duly elected to the Membership of the


^ogal (Colleges of pi;gsicians of tt;e Uniteb JSingbom


President


Royal College of Physicians of Edinburgh


C

President


Visitor


Royal College of Physicians and Surgeons of Glasgow


President


Royal College of Physicians of London


Member
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OF OTAGO


WHEREAS THE UNIVERSITY OF OTAGO HAS BEEN EMPOWERED BY ACTS OF THE


LEGISLATURE OF NEW ZEALAND TO CONFER DEGREES AND AWARD DIPLOMAS


OF THE UNIVERSITY


THIS IS TO CERTIFY THAT


IAN AMOS GLASS


HAS BEEN ADMITTED BY THE UNIVERSITY TO THE DEGREE OF


DOCTOR OF MEDICINE


F¥ THiS


REGISTRAR

» . -

5". L-

' (̂i ĉ-i Ĉcc-CL CHANCELLOR


DUNEDIN, NEW ZEALAND


19 December 1991 No. 148


Ĵj/l/STlCE AND
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UNIVERSITY OF OTAGO


WHEREAS THE UNIVERSITY OF OTAGO HAS BEEN EMPOWERED BY AN ORDINANCE OF THE


PROVINCE OF OTAGO IN 18 6 9 AND ACTS OF THE LEGISLATURE OF NEW ZEALAND TO


CONFER DEGREES AND AWARD DIPLOMAS OF THE UNIVERSITY


THIS IS TO CERTIFY THAT


IAN AMOS GLASS


HAS BEEN ADMITTED BY THE UNIVERSITY TO THE DEGREES OF


BACHELOR OF MEDICINE AND BACHELOR OF SURGERY


CHANCELLOR


DUNEDIN. NEW ZEALAND


13 December 1979 No. 2102
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3. Education and Experience: Post Graduate Training


Program Number 

of years 

Dates 

to-from

Diploma/degree


The Royal London Hospital: 

Residency in Obstetrics <St Gynaecology 

0.75 July 1981 - 
March 1982


DRCOG


Diploma of Royal College of Obstetrics & Gynaecology)


The Royal London Hospital:


Residency in Paediatrics


0.5 March 1982- 
Oct 1982


DCH


Diploma of Child Health: Royal College of Physicians)


Queen Elizabeth Hospital for Children, London: 

Residency in Paediatrics Neonatology, OncologyHaematology, Medical 
Paediatrics, Paediatric Surgery, 

1.5 Jan 1983 - 
Julyl984


MRCP (Paediatrics)


Membership of Royal College of Physicians

2-part examination required for entry to higher medical


training


Royal Hospital for Sick Children, Glasgow: 

JCHMT Supervised Training Positions, at Registra r and Senior Registrar 
levels (Fellowship), which are recognisedfor fulfilling higher medical 
training requirements in Paediatrics. Additional 12 months of credit applied

for basic and clinical doctoral research in medical genetics toward fulfilling


genetics higher medical training requirements


JCHMT Supervisor: Prof Forrester Cockbum, MD, Chairman, Dept of

Paediatrics and Child Health, University of Glasgow


Concurrent Doctoral Research in Molecular and Clinical Genetics 

Doctoral supervisor: Prof J Michael Connor, MD, Chairman, Dept of Medical

Genetics University of Glasgow


4 June 1985 - 
July 1989


Consultant Accreditation in Paediatrics


By Royal College of Physicians Joint Committee of Higher


Medical Training (JCHMT)


MD
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Education and Experience: Post Graduate Training and QualiFications


Program Number 

of years 

Dates 

tO'from


Diploma/degree


West Midlands Regional Genetics Services, Genetics Unit, Birmingham 

Maternity Hospital, Birmingham, UK: 

JCHMT Supervisor: Prof Peter Famdon, MD, Director of West Midlands 

Regional Genetics Services


JCHMT recognised higher medical training (Fellowship) position in


Clinical Genetics, inclusive of consultant (attending) experience in Oxford


and Birmingham


3 July 1989 

- August


1992 

Consultant Accreditation in Clinical Genetics


By Royal College of Physicians Joint Committee of Higher


Medical Training (JCHMT)


Division of Genetics, Dept of Pediatrics, School of Medicine, University of 

California San F rancisco, Parnassus Ave, San Francisco: 

Supervisor: Dr Larry J. Shapiro, MD, Professor and Chairman, Dept of


Paediatrics, School of Medicine, UCSF.


Post Doctoral Fellow in molecular genetics and applied clinical research


2.5 Sept 1992- 

Marl995


NIL


Dept of Human Genetics, Mt Sinai School of Medicine, NY: 

Supervisor: Dr Robert J. Desnick, PhD, MD, Professor and Chairman, Dept


of Human Genetics, Mt Sinai School of Medicine


Fellowship in Human Genetics; Post graduate training in medical genetics 

fulfilling Boards requirements


2 June 1995 
-July 1997


Diploroate American Board Medical Genetics


Boarded in Clinical Genetics by ABMGs


Queensland Clinical Genetics Service and Dept of Paediatrics, 

Royal Hospital for Sick Children, Herston Hospitals Campus Brisbane, Aust


Consultant physician (Attending) in Clinical Genetics


Current May 2000 FRACP


Fellowship Royal Australasian College of Physicians, pending


admission formality


Awarded in recognition of UK and US training as well as


certification as recognised medical specialist by Medical Board of


Queensland and Health Insurance Commission (AUST)
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3. Education and Experience


PreGraduate: Schools 

Attended


Number of years Dates; to-from Diploma/degree


University of Otago, 
Dunedin, NZ


2 Feb 1973-Feb 1975 NIL; Premed


University of Otago 

Medical School,


Dunedin, NZ 

5 Feb 1975-Dec 1979 MB, ChB


Batchelor of Medicine & Surgery


Included 6"* year transfer (Trainee Intern) to

clerkships within Auckland Medical School,

but degrees awarded by University of Otago

following satisfactory reports from


Auckland Medical School
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A EDUCATIONAL COMMISSION

:»r


FOREIGN MEDICAL GRADUATES


CERTIFIES THAT


IAN AMOS GLASS


HAS SATISFIED ALL THE REQUIREMENTS OF THE COMMISSION,


SUCCESSFULLY PASSED ITS EXAMINATIONS


AND HAS BEEN AWARDED THIS CERTIFICATE.


CERTIFICATE NUMBER 0-472-294-8


MEDICAL EXAMINATION


BASIC SCIENCE JANUARY 21, 199 2

CLINICAL SCIENCE JANUARY 22, 1992


ENGLISH EXAMINATION JANUARY 22, 1992


VALID THROUGH JANUARY, 1994


CERTIFICATE NUMBER

0-472-294-8


ENGLISH EXAMINATION

September 1, 1994


VALID INDEFINITELY


DATE ISSUEIT


SEP 2 2 1 992
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JOINT COMMITTEE ON HIGHER MEDICAL TRAINING


Th Joint Committee on Higher Medical Training hereby certifies that


has satisfactorily completed an approved programme of Higher Medical


Training in


Diploma Date


Chairman of th e Joi nt Committee


on Higher Medical Training
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THE UNIVERSITY OF THE STATE OF NEW YORK


. ;• • 

EDUCATION DEPARTMENT


BE IT KNOWN THAT

IAN AMOS GLASS

Of JUSTICE MiO.


HAVING GIVEN SATISFACTORY EVIDENCE OF THE COMPLETION OF PROFESSIORAT

AND OTHER REQUIREMENTS PRESCRIBED BY LAW IS QUALIFIED TO PRACTICE


MEDICINE AND SURGERY


IN THE STATE OF NEW YORK


IN WITNESS WHEREOF THE EDUCATION DEPARTMENT GRANTS THIS LICENSE

UNDER ITS SEAL AT ALBANY, NEW YORK

THIS EIGHTH DAY OF OCTOBER, 1996.


LICENSE NUMBER

204642


* 3082383


PRESIDENT OF THE UNIVERSITY

AND COMMISSIONER OF EDUCATION

EXECUTIVE SECRETAl

STATE BOARD FOR


MEDICINE
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READ
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The Royal Australasian College of Physicians

A.C.N 000 039 047


145 Macquarie Street Sydney NSW 2000


Telephone: (02) 9256 5444 Facsimile: (02) 92 52 3310


26 April, 2000


Dr Ian Amos Glass


Queensland Genetics Services


c/- Royal Children's Hospital


Bramston Terrace


HERSTON QLD 4029


Dear Dr Glass


I write in response to your application for Admission to Fellowship under Article 37, By Law


24, Pathway 2, undertaken by th e Board of Censors, Division of Paediatrics. The decision of


the Board is as follows:


"that Dr Ian Amos Glass' training and experience is


equivalent to that of an Australasian trained


paediatrician:


that Dr Ian Amos Glass be admitted to Fellowship of the


College under Article 37, By Law 24 (Pathway 2). "


The decision of the Board of Censors, Division of Paediatrics will be conveyed to the


President who will admit you to Fellowship in the near future. You will be informed when


the process is completed. If you have any queries regarding this matter, please contact me on


(02) 9256 5422 or e-mail peggy.sanders@racp.edu.au.


ECTFY THAT THIS

IS hn EXACT COPY:


F"


Peggy Sanders


Department Head


Training and Assessment


PT;EAG


l/ m̂it/ellen/letlen/glaM doc


International Telephone: 61 2 9256 5444 International Fax: 61 2 9252 3310


E-inail: racp@racp.edu.au Internet: www.racp.edu.au
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The Medical Board of Queensland


Certificate of Registration


This is to certify that the name of


Ian Amos Glass


was entered in the Register of Medical Specialists


in the State of Queensland  ̂pursuant to the provisions of the


Medical Act 1939


and that the following details pertaining to the said registrant are contained in the Register:


Registration Category: Medical.Specialist


971437


16 February 1998


Registration Number: 

Date of Registration: 

Qualifications:


Specialties: 

MB CHB OTAGO 1979


MRCP (UK)


Paediatrics


Dated 31 March 1998


This cerriftcase does not constisuse evidence of current registration nor does it indicate all conditions on registration, if any.


The Board issues an Annual Praaising Certificate as evidence of current registration
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HEALTH PROFESSIONAL REGISTRATION BOARDS


The Medical Board of Queensland


Medical Act 1939


ANNUAL PRACTISING CERTIFICATE


for period from 1 October 1 999 to 30 September 2000


FOR


971437 Dr Glass, Ian Amos


Whose name appears on the Medical Spe cialists Register as a Medical Spec ialist


General Registration


SPECIALTIES: Paediatrics - 
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Royal College


o


Obstetricians and Gynaecologists


We hereby certify that Ian Amos GLASS


a Registered Medical Practitioner


having satisfied us of special training in Obstetrics and Gynaecology


appropriate to genera! practice and having been examined therein


has been granted the Diploma of the Royal College of


Obstetricians and Gynaecologists


(D.R.C.O.G)


r Chairman of the


Dated this first day of May 1982


S - 0 f
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/


^^Health

TO:


MD

Post Graduate Training Program Director


^S>T te6lO)jAT- Cl?iOTLC  ̂ E C'; ̂  ? y-
FACILITY NAME 

fê a-Ml 3̂S-(4w^̂  wJ£5M,eV '̂-!" HwrPiTiAr̂  
ADDRESS 

0 5


Wh2&,MnOKJ î LQ-M)hj6.t̂ Afi/̂ £>lS" -2TG-  ̂ ^̂ ^̂ "iP'oicssions


RE: Verification/Evaluation of Training


eo


?l)00


St;c//on5


i am applying for a license to practice medicine in the state of Washington and before my application can be reviewed, a

verification and evaluation of the post-graduate training performed in your institution is required. 1 am authorizing the release of

and would appreciate you providing the information and returning it, at your earliest convenience, directly to the address show


below. All questions must be answered.


 ̂APPLICANT (PRINT OR TYPE) BIRTHDATE


SIGNATURE OF APPLICANT


1. biZ, (yvw ^


from


is or was engaged in post-graduate training in our program


to fMAJl\AXZ


in the field of 

BEGINNING DATE (MONTH & YEAR) 

' CUINJLCA- -̂ ®6^e-Ticr

ENDING Q Ê("MON (MONTHS YEAR)


2. At the time this individual completed training, was this program accredited through the Accreditation Counci|i.for


Graduate IWedical Education? • Yes • No <9  ̂ Obinlr CownittK. ^

i.l \-1.rt AIA J ! —T"̂  . A.. I\l AJ i . . AJ/1 tjrir i.


3. Briefly evaluate his/her performance 

evaluations conducted.) 

, competence and conduct. (Please attach copies of any performancejĵ ^^^̂ ^^^̂ ^^


 ̂ Uk


nU of-.. MJIAÂ C OA OP


4. Was the participant ever restricted, suspended, terminated or requested to voluntarily resign his/her participation


in «ii& progrdiTi? • Yes No If yes, please explain


5. Is there anything in the participant's file which would indicate he/she would be unable to safely practice


medicine? • Yes No If yes, please provide documentation.


6. We would appreciate any further documentation you feel would assist in the eypluation pfocess. Thank you. 

Return to:


Medical Quality Assurance Commission


1300 SE Quince Street


P O Box 47866


Olympia, WA 98504-7866


(360) 236-4785 (A-L)


(360) 236-4784 (M-Z)


(Sea!)


Signature


Title


l̂uation Mocess. i hank y(


p ̂  o 0 ( âstowftc e€M5ta


Hospital fi I ttM (, Ĵ (STVAAA WJ Q UBAJ* f t\c> /Vt—

PLEASE TYPE OR PRINT


Address iOt,0


ftiQjUiKitHWYVv felS- ZT&- , (At:


Date (WiU^ 'LOoo


T elephone


DOH 657-034 (Rev 7/99)
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HeaUh

"'05


TO: State Medical Licensing | , /? i  ̂Heah,


NAME . 

Icyf̂  ̂ rU^Src.


(bo
A'̂ firy S> î̂ -^̂ 'l~f Sn^hcA*̂  (̂ ĉy~c>  ̂  ̂ Apu.i/̂lf̂  •


STATE BOAHO NAME .
  ̂ -^̂ '̂'01) g


/ î"
 rc<p'-jrc 

ADDRESS


RE: Verification of License/Registration as a Physician


I am applying for a license to practice medicine as a physician and surgeon in the state of Washington and before my application


can be reviewed, a verification of m y licensure status in your state is required. I am authorizing the release of and would

appreciate you providing the information and returning It, at your earliest convenience, directly to the address show below. All


questions must be answered.


APPLICANT (PRINT OR TYPE) ' O / BIRTHOATE


SIGNATURE OF APPLICANT


(cx̂  
This is to verify that  ̂ was issued license


a.oU l̂ -q- .

number ( t i i » QP, (


1. Date license, registration, or certification issued ^̂ ^̂ TJate of expiration  ̂ 3QE0


2. Have any complaints been lodged against the license? • Yes No


3. Is there currently any Investigation in process regarding the license? D Yes


4. Has any disciplinary activity taken place regarding this license? • Yes Q/NO


If yes, please provide any information and documentation which may be released; i.e.. charges and final disposition.


Return to: Department of Health

Medical Quality Assurance Commission

1300 SE Quince Street

PC Box 47866

Olympia, WA 98504-7866

(360)236-4785 (A-L)

(360)236-4784 (M-2)


Signature _


Print Name ScJx^̂ 


Title £e, '̂,-s.frc r̂


State

PLEASE TYPE OR PRINT


Address 1(^0 j BrtsbQnP.

u


Date oo


Teieohone -t 6i -? 3^  ̂.-r


DOH 657^X)8 (Rev 10/98)
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mo

"•""sSec.'/ons


CERTIFICATE


Date of Certificate: 26 May 2000


GENERAL

HEDIGAL

COUNCIL

Proceciing patients,


guiding doctors


I HEREBY CERTIFY that Ian Amos GLASS. MB ChB 1979 Otago, registration

number 2697990, was fully registered on 1 May 1981, and continued to be so

registered until 30 April 1997.


I FURTHER CERTIFY that during this period no proceedings under the Medical Act

were undertaken or contemplated in relation to Dr Glass's conduct or fitness to

practise


David Hail

Assistant Registrar


178 Grcai Porilaiid Stfccl London WIN 6JE Telephone 020 7^80 7642 Fax o2o 791 j 3641


email 5mc@gnic-uk.0rg www.gmc-uk.org
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30 May 2000


Ref: CG5A/JJ/ 2697990


Department of Health

Medical Quality Assurance Commission

1300 SE Quihce Street

PO Box 47866

Olympia, WA 98504-7866


GENEI^AL

HEDICAL

COUNCIL

Protecting pat ienu;,


guiding doctors


TO WHOM IT MAY CONCERN


Re: Dr Glass

Registration Number: 2697990


I have to advise you that it is not the GMC's policy to complete applications

for Licensure overseas, therefore please find the form enclosed to you

together with a Certificate of Good Standing.


I can, however confirhi that the above named medical practitioner is in good!

standing with the GMC in the United Kingdom


Yours sincerely


Jamlle James (Miss)


fjt^gistration Directorate


IJirectLme 020 7 915 3531

Direct Fax 020 7 915 3558


178 G reat Portland Street Lon<lon WIN 6JI; Telephone 020 7,̂ 80 7 642 Fax 020 791 ? 3641


email gmc@gmc-uk.org ww'w.gmc-uk.org
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te Medical I Stat^ Medical Licensing^

.(sj
/̂(u-si


iC^

STAT6 BOARD NAME


s:


ADDRESS


RE: Verification of License/Registration as a Physician


I am applying for a license to practice medicine as a physician and surgeon in the state of Washington and before my application


can be reviewed, a verification of my I'censure status In your state is required. I am authorizing the release of and would


appreciate you providing the information and returning it, at your earliest convenience, directly to the address show below. All


questions must be answered.


APPLICANT (PRINT OR TYPE) " 

3tA (9s"U.

BIRTHDATE


SIGNATURE OF APPLICANT


This is to verify that. 

number 

U


J I ̂  was issued license


1. 

on 1^^ .


Date license, registration, or certification issued Date of expiration iQ • *S


2. Have any complaints been lodged against the license? • Yes DJ^ No


3. Is there currently any investigation in process regarding the license? • Yes 0^No


4. Has any disciplinary activity taken place regarding this license? • Yes


If yes, please provide any information and documentation which may be released; i.e., charges and final disposition.


Return to: Department of Health

Medical Quality Assurance Commission

1300 SE Quince Street

PC Box 47866

Olympia. WA 98504-7866

(360)236-4785 (A-L)

(360)236-4784 (M-Z)


(Seal)


/


Signature _


Print Name


Title


State MAA \Zj?aJLayd

PLEASE TYPE OR PRINT


Address ft-O'fepc //'64^ , f.

ZBOLXO^


Date SCn9D


Telephone 64~~4"'S 4̂" -^SS


•>10  ̂ pfocfe  ̂ \(\
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Application File_642419_pdf-r.pdf redacted on: 2/29/2016 11:35

Redaction Summary ( 3 redactions )

1 Privilege / Exemption reason used:

1 -- "DOH Licensee Social Security Number - RCW 42.56.350(1)"  ( 3 instances )

 

 


Redacted pages:

Page 7, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
Page 14, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
Page 27, DOH Licensee Social Security Number - RCW 42.56.350(1), 1 instance
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