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INFORMATION ;~, ', 

Arizona prescribes to the written Special Purpose Examination (SPEX) of the Federation of State Medical Boards of the United 
States which are offered in March, June, September, and December, annually The FILING DEADLINE date to each is 
November 30; March I, May 30, and August 23, respectively and completed applications received after those dates will be assigned to 
the then next regularly scheduled examination. 

All candidates shall provide satisfactory evidence that. 

I He possesses a good moral and professional reputation 
2 He is physically and mentally able to engage safely in the practice of medicine 
3 He has not been found guilty of any act of unprofessional conduct, medical incompetency; or mentally or physically unable to 

engage safely in the practice of medicine 
4 He has not had disciphnary action taken against him by any other state, territory, district or country for reasons relating to his 

ability to engage safely and skillfully in the practxce of medicine 

Applications not fully complete within one year from date of  receipt, including participation in the SPEX examination are considered 
withdrawn. 

APPLICATION INSTRUCTIONS 
(Read Carefully) 

In addition to the appropriate completion of the applicable sections of this apphcation, the applicant will submit the following: 

1 Evidence of name and date of birth (a) a photocopy of birth certificate, or (b) an original Certificate of Naturahzatlon; or (c) other 
documentary evidence for consideration (Visa, green card, Passport, etc.) 

2 Certified evidence of any legal name changes other than that shown on certificates filed in accordance with paragraph I above, (e.g, 
marriage certificate) 

3 Photocopy of M.D Degree Diploma, OR M B., B S Degree Diploma for foreign graduates. 
4 Photocopy of the DD 214 Form of release from the U.S military or pubhc health service. OR, if currently serving, have attached 

herewith a letter from any Commanding Officer setting forth the dates of active duty, assignments, and anticipated date of release 
from active duty. 

5 Photocopies of any certificates awarded by any of the American medical specialty boards. 
6 Photocopies of all certificates awarded upon completion of any internship, residency, fellowship or other post-graduate me&cal 

education undertaken in United States or Canadian hospitals, OR letters of certification of partial, past, or current training. 



7 The narnz and address of all of the following: 
(a) The secretary of the county medical society where you practiced for the three years prior to filing this al~pllcatlon, and 
(b) All of your hospital affiliations for the five years prior to filing this application and the Chief of Staff or Chief of Service for each. 

8. A statement of your exact whereabouts and nature of practice from date of graduation from medical school to the present, with 
specific month and year listed for each location. No period unaccounted for is allowed 

9. Cashier's Check or Money Order in U.S Funds (personal checks not accepted), covering the statutory fee of $550 00 There are no 
refunds. 

10 Applicants, whose written examination, FLEX examination, National Board of Medical Examiners (NBME) or Licensing Medical 
Council of Canada (LMCC) certificates, upon which endorsement is sought was received more than ten years preceding the filing of 
this application, are required to submit to the SPEX examination. 

l 1 Credentials submitted in foreign languages shall have affixed thereto a certified translation into English 
12. Separated or Mutilated Applications are not acceptable and will require refihng 
13 Requests for exemptions or waivers of any portion of this application will be demed and will delay your consideration for hcensure 
14 NOTE: All credentials submitted must remain the property of the Arizona Board of Medical Examiners and NONE will be returned 

except original Certificates of Naturalization or the applicant's triplicate copy of Declaration of Intention 
15 Photocopies shall not exceed 8½ inches by 11 inches in size 

UNITED STATES OR CANADIAN MEDICAL SCHOOL GRADUATES 

Graduates of medical schools located in the United States or Canada which were approved by the Council on Medical Education of the 
American Medical Association, the Canadian Medical Council, or the Association of American Medical Colleges, will forward forms 
numbered I, ll, and III to the appropriate agency with the request that they be completed and returned directly to the Arizona Board of 
Medical Examiners. 

ALL OTHER MEDICAL SCHOOL GRADUATES 
Graduates of medical schools located outside the United States or Canada will forward Forms numbered I, II, llI, and IV as may be 
applicable, to the appropriate agency with the request that they be completed and returned to the Arizona Board of Medical Examiners 

Note Applications will not be processed nor considered until ALL required forms are completed and returned directly to the Arizona 
address provided 

APPLiCATiON 

(To be completed, signed by apphcant and notarized All questions MUST be answered completely ) 

1 Present Legal Name. Rothman Stephen L. Gmp&I2/Z.=-/__ 
PRINT OR TYPE 

(a) Other names used: 

2 Address Residence 

(Last) (First) (m,ddle) 
Social Security No. 

3 

4 

(No) (Street) (City) (State) (Zip Code) (Phone) 

Office 3605 Long Beach Blvd., #209, Long Beach, CA 90807 (213) 988-8583 
(No) (Street) (City) (State) e) (Phone) 

City and State of Birth Month, Day and Year of Birth 

In what states or provinces have you apphed for or been granted license or registration9 If more than two, attach separate listing. 
If license not issued, so state 
(a) California 1981 granted license G46280 

(Specify State Board) (Date of Apphcauon) (Result) (Certificate No ) 

10/5/81 credential 

(b) 

(Date Issued) (Specl~ tf by Written Examination or on Credentials) 
Connecticut 1968 granted license 13714 
(Specify State Board) (Date of Appheatlon) (Result) (Certificate No ) 

11/20/68 credential 
(Date Issued) (Specify If by Written Examination or on Credentmls) 

5 Have you ever had an application for a license to practice medicine denied or NO 
rejected by another state/province hcenslng Board? 

(Answer) 

6 Have any actions, restrictions, or limitations ever been imposed on you while participating in any type of training program9 
N o  

(Answer) 

Have you ever been charged with a violation of any law, statute, rule or regulation of 
any domestic or foreign governmental agency9 (Answer) 

8 Has there been any action lmtlated against you by or through any medical board or NO 
association 9 

Have you ever had a medical license revoked, suspended; limited, restricted, placed 
on probation, voluntarily surrendered or cancelled during an Investigation or in lieu 
of dlSclphnary action; or entered into a consent agreement or stipulatlon~ 

N o  

(Answer) 

N o  
(Answer) 



f 
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l0 Have you ever had hospital priwleges revoked; demed, suspended,~gr restricted in 
any way9 

11 Have you ever been involved in any malpractice matter which resulted in a 
settlement or judgement against you m excess of $20,000? 

12 Have you ever been convicted of Medicare or Medicaid fraud, received sanctions, 
including restrtctlon, suspension or removal from practice ~mposed by an agency of 
the federal government9 

13. Have you ever had your ability to prescribe, dispense or administer medications 
limited, restricted, modified, demed, surrendered or revoked by a federal or state 
agency9 

14. 

15 

Note" 

NO 
(Answer) 

N o  
(Answer) 

N o  

(Answer) 

N o  
(Answer) 

In the event the response to any of the questions numbered 5 through 13 IS YES, the apphcant will file with the apphcatlon a 
detailed report concerning the above matters; including, any charge, date of such charge, the complete name and address of all 
bodies ofjurlsdlctmn, the results of any hearings, and the &sposltmn of such charge(s). Provide the name and address of 
applicant's insurance carrier and the name and address of paUent's attorney. IN ADDITION,  the apphcant must provide that 
certified photocopy0es) of any hearings, settlements or judgements be submitted to this Board. 

Have you ever been treated for the use of or misuse of any chemical substance or
substances 9 

Have you ever been a patient in a mental or other institution of confinement, or
have you ever been treated or received medication for a mental condition? 

16 Are you suffering from any ailment communicable to others9 

17. 

18 

19 

Mt. Sinai 

(Answer) 

Note" In the event the response to the question 14 and/or  15 is YES, the applicant will file with the application a separate detailed 
statement concerning the above matter(s); including the name and address of the hospltal/rehabilitatton center where 
treatment was obtained. The applicant shall also obtain and furnish a certified copy of his/her History and Physical 
Examination, Consultation Report(s), and Discharge Summary from the hospital/rehabilitation center The applicant shall 
also have submitted a statement from his/her attending physician or treating therapist setting forth the applicant's diagnosis, 
prognosis and recommendations for continuing care, treatment and superwslon 

Are you presently m good physical and mental health? 
(Answer) 

(If NO, apphcant shall file w~th this appllcatmn, a detailed statement of h~s health, dmgnosls and prognosis, supported by report of h~s 
attending phys~cmn.) 

Enter your height here ~ / ~  ' /  weight / ~ , ~ L  color of eyes , ~ , ~  c~,~ color of ha,r ~,~c;~.e),~7 

h s t  Internships, Residency and Fellowship training - -  chronologically showing institution, address and type of program, and dates 
Attach separate hstlng if needed 7 / 6 7 t o  

Hospital, 100th St. & 5th Ave., New York City, NY,Internship 6/68 

Medicine, New Haven, CT, Residency(Radiology) July 1968- Yale Univ. School of 
June 1969. Yale Univ. School of Medicine, Fellowship (Neuroradiology) 10/71 to 

9/73 

20 Are you American Board certified~ ¥~s ,%:~- :% c ~'! ~ . . . .  Specialty Radiology 

21. Have you completed the educational requirements for any of the American medical specialty boards9 If so, whlch9 

22 Exact whereabouts and nature of practice from date of graduation from medical school to the present, with specific MONTH 
and YEAR listed for each. No period unaccounted for is allowed. Attach separate hstlng if needed 

At SEE ATTACHED SHEET from to 
City State 

At from to 
City State 

At from to 
City State 

from to 
City State 

from to 
City State 

from to 
City State 

At 

At 

At 



23 In the event you are successful in obtaining a license to prac41ce medicine by this application, have you selected a location9 
Yes Where~ California (3605 Long Beach Blvd., #209, Long Beach,CA) 

Solo or in Assoclatlon wlth9 in association with Nell Chafetz, M.D. 

24 What is your mtended specialty practlce9 diagnostic CT and MRI/Radiology/Neuroradiology 
U.S. Army 25 What branch of the United States Armed Forces have you served with, tf any, including USPHS? 

Active duty? From 19 6 9 to 19 71  
Month and Year Month and Year 

STATE OF }ss 
County of 

~d43a~ e'7-~ 
S t e p h e n  L . G .  R o t h m a n ,  M . D .  

The applicant (PRINT OR TYPE) (Name m Full) 

being first duly sworn upon his oath deposes and says that he is the person herein named subscribing to this application, that he has read 
the complete apphcation, knows the full content thereof, and declares that all of the information contained herein and evidence or other 
credentials submitted herewith are true and correct, that he is the lawful holder of the degree of Doctor of Medicine as prescribed by this 
apphcatlon, that the same was procured in the regular course of instruction and examination, and that It, together with all the credentials 
submitted, were procured without fraud or misrepresentation or any mistake of which the applicant is aware and that the applicant is the 
lawful holder thereof Further, I hereby authorize all hospitals, institutions or organizations, my references, personal physicians, employers 
(past, present and future), busmess and professional associates (past, present and future), and all government agenoes (local, state, federal 
or foreign) to release to the Arizona Board of Medical Examiners or its successors any mformatlon, files or records requested by that Board 
in connection with this application, or any further or future investigation by that Board necessary to determine my medical competence, 
professional conduct or physical or mental ability to safely engage in the practice of medicine. I further authorize the Arizona Board of 
Medical Examiners or its successors to release to the organizations, individuals or groups listed above any reformation which is material to 
this application or any subsequent hcensure. I further acknowledge that falsification or m l s r . g g r s . g e ~ ~ ~  e s c o r t s  
application ts adequate to deny the same or to hold a hearmg_t_o revoke the same, if 1ssue~I ~ ~ v .  OFFICIAL SEAL 7 

; _ . ~  . . ~ /  f ~  ~ £ ~ ' x ~ .  Janet E. Jackson 
S g ature Appl ican t~ .~ ,  ~.../~¢"~"ZfZ_.- x'~'~" .~." t , ~ . / ~  , M D ~ ' X ~ [ ~ ]  PRINCIPAL OFFICE IN 

Subscribed and sworn to before me this 5 t h  day of J a n u a r y  19 90 

Notary Signature("-------~ . ~ ~ ~ ¢ ' ~ y  Commission expires 09-28-9]_ 

FOR OFFICE USE ONLY 

Application Rec'd 'JAN 2 5 I.~'~ 19 

Appllcatlon'Completed f ~ / - / d  19 ' ~ /  

Form No IRec'd 2//~- 19 " ~ O  

Form No II Rec'd ¢.?/O"- 19 f l ~  

Form No III Rec'd ,~ / t 2  19 ~ 

Form No III Rec'd ~ / ~ / 7  19 ~ 

# 

Form No III Rec'd 2 / / / t f l  19 

Form No IV Rec'd AI//q 19 

Investigation Completed 19 

Application withdrawn 

Refund must be claimed by 

(Date) 

(Date) 

Warrants mailed 

Application Processed by /~-g" 

Apphcatlon Checked by /~/~-" 

Application Approved @ J  / ~  19 ,~.// 

License Issued G ~ o - . ~  ~tOL" 19 4 /  
License No. / 9 ~ ? 

(Date) 

Warrants issued 

Warrants cashed 

(Numbers and Dates) 

(Date) 



HOSPITAL AFFILIATION PAST FIVE YEARS: 

~Rancho Los Amigos Hosp., Downey, CA I//~/~[ 

/~orrance Mere. Hosp., Torrance, CA /~f(/Jf/~O.// 
/'/Beverly Hosp., Montebello, CA ~/~/~0 */I//~//~LD 
~San Pedro Peninsula Hosp., San Pedro, CA ~o~[~%]q~b --//~5-#~) 
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Stephen L..G. R( thman, M.D. 
Neil I. Chafetz, M.D. 

February 20, 1991 

The Arizona Board of Medical Examiners 
Attention: Char Mc Call 
2001 West Camelback Road 
Suite 300 
Phoenix, AZ 85015 

RE: STEPHEN L. G. ROTHMAN, M.D. - ARIZONA LICENSURE 

Dear Ms. Mc Call: 

I was in receipt of your note with regard to clarification of my 
application. 

The first item was about being at Yale University and a guest 
professor in Israel. During that academic year, from July to July, 
I was on a sabbatical from Yale. I was still technically a member 
of the Department of Radiology, although I was away. 

As far as Florida goes, at one point in my life I applied for 
Florida licensure by reciprocity with my National Boards. I never 
practiced in Florida. That license terminated after two years of 
non-practice. I have no communications with Florida and I have had 
no relationship with the state. 

I hope that concludes all of the things that you require for my 
licensure. Thank you very much for your cooperation through these 
last several months. It's really nice to know that someone is 
looking out for you, even far away in a different state. 

Sincerely yours, 

~ t h m a n ,  M.D. 

SLGR:ts 

R o t h m a n - C h a f e t z  Medica l  Group, Inc. 
3605 Long Beach Blvd., Long Beach, CA 90807 • (213) 988-8583 • (714) 8 9 7 - ~ Z ' ~  !F~(2~"3~:4~2~..~@Z1 



Stephen L.G. Rothman 

22. Exact whereabouts and nature of practice from date of 
graduation from medical school to the present. 

i. Associate Radiologist - Yale-New Haven Hospital, New Haven, 
CT from October 1973 to October 1974. 

. Heuroradiologist - West Haven Veterans Administration Hospital 
from October 1973 to January 1976. 

. Assistant Professor of Diagnostic Radiology - Yale-New Haven 
Hospital from October 1973 to June 1976. 

. Attending Radiologist - Yale-New Haven Hospital from November 
1974 to October 1981. 

. Guest Professor - Neuroradiology - Hadassah Hebrew University 
Medical School from June 1985 to August 1975. 

. Administrative Director, Computerized Tomography - Yale-New 
Haven Hospital, February 1976 to October 1981. 

. Associate Professor of Diagnostic Radiology - Yale University 
School of Medicine from July 1976 to June 1981. 

. Visiting Professor of Neuroradiology - Hadassah Hebrew 
University Medical School from June 1978 to June 1979. 

. Consulting Neuroradiologist - Shaare Zedek Hospital from 
September 1978 to June 1979. 

i0. Professor of Diagnostic Radiology - Yale University School of 
Medicine from July i, 1981 to October 15, 1981.~ 

II. Medical Director - Multi-Planar Diagnostic Imaging, Inc., 
Torrance, CA from November 1981 to March 1989. 

12. Visiting Consulting Radiologist (MRI) - Torrance Memorial 
Hospital, Torrance, CA from 9/24/86 to Present. 

13. Consulting Specialist, Radiology, Spinal Cord Injury Dept. - 
Rancho Los Amigos Hospital, Downey, CA from 9/11/85 to 
Present. 

14. 

15. 

Private practice - Rothman-Chafetz Medical Group, Inc., Long 
Beach, CA from March 1989 to Present. 

Consulting (temporary privilages pending credential~p;~!~tt.e~e~ 
approval) - Beverly Hospital, Montebello, CA from 6~/~8~I t~oJ i!'Z' ~:.~J 
pre sent. ~ ~" '-'~% ~L~ ~.~ 



Stephen L. G. Rothman, M.D. 
Nell I. Chafetz, M.D. 

November 16, 1989 

Arizona Board of Medical Examiners 
2001 West Camelback Road, Ste. 300 
Phoenix, AZ 85015 

Dear Sirs: 

Per question #7a. of your application, please be advised 

that I was not a member of the county medical association 

(Los Angeles County) during the three years prior to filing 

this applic~ion. ~ 

Rothman-Cha[etz Medical Group, Inc. 
3605 Long Beach B tvd ,  Long Beach, CA 90807 • (213) 988-8583 • (714) 897-8907 • Fax (213) 427-8671 
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1 LAST NAME FIRST NAME MIDDLE NAME 

I 

THIS IS AN IMPORTANT RECORD 
SAYEGUARD IT 

i e  

PAY 6 
GR E I DATE 

oN I RANK 

19 DATE 
I oF BIRTH 

ZIP CODE 

4 DEPARTMENT, COMPONENT ANQIBRANCH OR CLASS 15a GRADE RATE OR RANK Ib PAY IE 

i i .% 
7 I J S CITIZEN I 8 PLACE OF BIRTH ICcty and ~ate or Country) ' 19 DATE 

I I 
LOe SELECTIVE SERVICE NUMBER { ~ SE~' ECT~VE SERVICE LOCAL BOARD NUMBER, CITY, COUNTY STATE AND 

1 1 e ~ , ~ L ~  I ' ~ d , T Y P E  OF TRANSFER~I~1~OR DISCHARGE~I..~!~ d . ~  I b STATION OR~INSTALLATION~jI~e~ AT.v "A-wHICH EFFEOTED 

c REASON AND AUTHORITY 

'3 SOCIAL ~ECURITY NUMBER 

DA

c DATE INDUCTED 

°A~x~ ISeglTAIMoNTH FEAR 

TYPE OF CERTIFICATE ISSUED 

, ,t~ 63~-&Z.l  ~ p ~ . ~  o f  t, e m  ~ eerv'J=e 
iSa CHARACTER OF SERVICE 

~s~a~ ]ieddao ~ ~, VA Is~ OSA 
i'14 DISTRICT AREA COMMAND OR CORPS TO WHICH RESERVIST TRANSFERRED 

OSA~ ¢ont¢ol ep Aal ~sg ~AB~PA¢ St, ¢¢A~is, ]~) 
16 TERMINAL DATE OF RESERVE/ 117 CURRENT ACTIVE SERVICE OTHER THAN BY INDUCTION 

UMT&S OBLIGATION I ~ SOURCE OF ENTRY 
DAY MONTH IYEAR ~ 

I I I I t ENLISTED ~Fn'~! Enhsl~entl I I ENLISTE~ (Print Seru~ce} 

z2 173 I OT-- ER O r b e d   -WSAE/C  
IS PRIOR REGULAR ENLISTMENTS I 19 GRADE RATE OR RANK AT TIME OF 20 PLACE OF EN- 

I E N ~ T ~ I ~ U i R E N T  ACTIVE SVC ~ r ,  

21 HOME OF RECORD AT TIME OF ENTRY INTO ACTIVE SERVICE 22 
(Street, RFD, C~ty, County, Sta~e and ZIP Code) 

23~ SPECIALTY NUMBER & TITLE 

I• ~24 DECORATIONS MED 

b RELATED CIVIUAN~OC.~IP~TIg.N AND 
D O T NUMBER ~-{)@]'U 

MEDALS. BADGES. 

F-iREENLISTED 

E%FECTIVE 
DATE 

TERM OF 
~ERVICE 
~ars) 

INA 
IF ENTRY iNTO CURRENT ACTIVE SERVICE 

Nmae 
15 REENLISTMENT CODE 

c DATE OF ENTRY 

New H m ~  CT 
STATEMENT OF SERVICE 

a I(1) NET SERVICE THIS PERIOD 
I CREDITABLE 

=OR BASIC PAY I(2) OTHER SERVICE 
PURPOSES I 

i (3) (Lm~ (Z] p l ~  I2) TOTAL Line 

b TOTAL ACTIVE SERVICE 

c FOREIGN AND/OR SEA SERVICE 

COMMENDATIONS. CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED 

DA~ IMONT. IYEAR 

[C¢0' and S~ate) 

YEARS I MONTHS DAYS 

2 0 0 
Z 1.l 
- 11  3 

0 0 
0 0 0 

m (~ 

25 EDUCATION ANB TRAINING COMPLETED 

~SA ~fSS ]rsa~ - ~ d d  ~ f  ~asie ( ~ 4 w . , - ! ~ )  

=E< 
m ~  

fJ 

e{ 

! 

~._DD, 

26o NON PAY PERIODS TIME LOST (]:Yeced~ Ib DAYS ACCRUED LEAVE PAID 
~ o  Ye~-s) I 

l i ~  I 19 

30 REMARKS 

28 VA CLAIM NUMBER 

c- _WA 

Z ~ =  ~a= ]'ez'l G ~  ~JL~ I a ~  7 0  

27. INSURANCE IN FORCE I b AMOUNT OF ALLOTMENT 
{NSZJ or U3OLD I 

~, SERVICEMEN S GROUP LIFE ,NSURANOE COVERAGE 

I~.s,o~ [] ==ooo D=s.~ [] .o.~ 

"31 PERMANENT ADDRESS FOR MAILING PURPOSES AFTER TRANSFER OR DISCHARGE 132 SIGJ IATURE OF PE~O~BE~G' : : rRANSFERRED OR DISCHARGED 

, : l / / / ~  

33 ~ ~ ' ~  ~I.TU R E (~F OPFIC~ER AUTHORI - 

F O R M  P R E V I ~  EDITION OF THIS FORM IS TO BE USED A R M E b : r . o ~ C ~ 0 ~ T - H E  I J ~ l - l ~  ~S~TAT~ES~. 

JoL ,o 2 1 4  - ' ~ ' -  - REPORT OF TRANSFEROR"DI'51~RA~E, ~ , .  

c MONTH ALLOTMENT 
DISCONTINUED 

2 
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' ' " : '  " R A T  " ' "  R E S P O N S E  TO R E Q U E S T  F O R  S E P A  I o N  D O C U M E I ~ ' F S l i N ' F o R M A T I O N  

RE: ,: ":";"-:i'" 

M I L I T A R Y  S E R V I C E  D O C U M E N T S  A R E  E X T R E M E L Y  I M P O R T A N T .  G U A R D  T H E M  C A R E F U L L Y  A G A I N S T  
L O S S  O R  D A M A G E .  T O  A V O I D  D E L A Y S  IN O B T A I N I N G  T H E S E  D O C U M E N T S ' I N  T H E  F U T U R E ,  W E  
S U G G E S T  T H A T  Y O U  M A K E  C O P I E S  OF  T H E  E N C L O S E D  D O C U M E N T S .  ':'"" ":'£ 

[ 7  The attached documents(s) is(are) furnished in response to the request. 

The attached separation document may include the following information: Authority for sepa~tion, reason for 
separation, reenlisi~ent eligibility code, and separation progra~m designator/number2" If you require a copy of the 
separation document that does not contain the above information, you may request a deleted copy from this 
Center. 

I3 

13 

1q 

13 
13 
13 

O 

O 

D 

DD Form 214, Certificate of  Release or Discharge from Active Duty, is not issued when a service member dies 
while on active duty. We are furnishing the notification of death that was issued to the next of kin in Heu of 
the requested document. 

Service members who are dropped from the rolls of  the military service are not issued a Certificate of Release 
or Discharge from Active Duty or a Discharge Certificate. Enclosed is a copy of the order effecting discharge. 

Because of an error on the separation document we have instead furnished NA Form 13038, Certification of 
Military Service. This will verify military service and may be used for any official purpose. The veteran may 
request that the separation document be corrected. 

A seal has been affixed to the enclosed document(s) to attest to its/their authenfidty. 

Discharge certificates are prepared in the original oaly; therefore, copies cannot hv~ furnished. 

Title 32, Part 45 of the Code of Feder~<Regulations prohiblts this Center from furnishing to third pax:des copies 
of separation documents which contain the type and character of discharge, authority and narrative reason for 
separation, rcenlislment eligibility code, and separation program designator/num~r.', If you require a copy of the 
separation document cont~inlng the above information, the veteran must specili&qily authorize the relea~ of an 
UNDELETED copy of the separation document. 

The type of discharge/separation received is shown as "UNCHARACTERIZED SEPARATION - Entry Level 
Separation." The Depari~ent of  Defense established on October I, 1982, the' "Uncharacterized Entry Level 
Separation." Entry Level Status is the f'ag 180 days of a period of  continuouf ~i6five duty or active duty for 
training. A separation initiated while a member is ifi entry level status may be described as an uncharactefized 
entry level separation. Upon separation the service member does not receive a discharge certificate or character 
of  service. The separation shall be described as an order or releas~ from custody or control of the service 
concerned. 

Copy 4 (member copy) of DD Form 214 is not on file. The attached copy wilI serve the same purpose 
as Copy 4. 

, ,  < 

NATIONAL ARCHrV~ .AND REOORDS ADMINI6TRATION 

/e 

9 

NATIONAL' PERSONNEL RECORDS CENTER 

97oo Page eouZev~ 
SL tm_~. Miaaoud 63t32~St,op ~ =. 

DATE: ' 

i 

NA FORM 13046 (RE~¢. 7-90) 



~ ' ~ ~  ~ 80. -O=~ " FoRM " 

MEDICAL COLLEGE CERTIFICATION 

In applymg for a hcense to practice medicine in Arizona, the Medmal Board requires this form to be completed by the medical school 
granting the medmal degree This as your authority to release any informaUon an your files of record, favorable or otherwise, D I R E C T  
TO THE BOARD OF MEDICAL EXAMINERS,  STATE OF ARIZONA,  2001 WEST CAMELBACK ROAD, SUITE 300, 
PHOENIX,  ARIZONA 85015. Your early response will be appreciated, t / ~  ~ / , 7 ~  ~ ~ ~  

Name Stephen L. G. Rothman / , /  ~a---  , : M 'D .a- ' /  M D .  
(Please Prmt or Type) ' / ' k ~  • " (Signature ~' ' -  ) 

Address:
(Street) (City and State) 

Date: 

(DO NOT DETACH) 

(This secUon w~th a current photograph of the apphcant shall be forwarded to and completed by an officer of the medical school 
granting the medmal degree Please mdmate to your medmal school that this completed form must be returned to the Arizona Board of 
Medical Examiners 

This is to certify that S t e p h e n  L . G .  R o t h m a n .  M.D. 
(Full Name of Student) 

whose photograph as attached hereto, was granted the degree of D o c t o r  o f  M e d i c i n e  b3 

Albert Einstein College of Medicine 
(Full Name of School  or College of Medmine as it appears on the Applicant's Medical degree diploma) 

that the date of has/her mamculauon an medmal school was S e p t e m b e r  9 ,  

a l l  4 y e a r  full courses ofmedmal lectures comprising 11 
(Number) (Number) 

his/her transcripts. 
No 

1. Was apphcant ever reqmred to repeat any segment of training? 

on J u n e  2~ 19 67 

,19 63 , and that he/xl~ attended 

months each as verified by the attached certified copy of 

If  Y.ES, whmh part(s)? 

2. Was apphcant ever placed on probation, restricted or hmited? No If YES, please attach written explananon. 

No 
3. Was there any reason not to contmue apphcant m the training program 9 If YES, please attach written explanauon 

4 Was applicant ever known to use or misuse any chemical substance or substances whmh required treatment or counsehng? 
If YES, please attach written explanation. 

. 

. 

hgned 

Dean 
President 
Secretary 
Regmtrar 

Address: 

ant ever known to suffer from atly mental health disorders whtch required treatment, counsehng or medmatlons ° 
If YES, please attach written explanation. 

Were apphcant's evaluations in every category rated satisfactory and /or  above9 Yes If NO, please attach cernfied photocopy 
of evaluation, together w~th written explanation 

,M.D. 

of D r .  Albert S. Kuperman, Associate Dean ( S E 6 L ~ , C f f r ~ , ' I , E . ) ~ ,  

for Educational Affairs Date Februa~|~'~ " ' ~  ~ , 19 90 

Albert Einstein College of Medicine, 1300 Morris Park Avenue, Bronx, N.Y. 10461 

Please return completed form DIRECT to: ~ " ~ 5 ~ E X  
Arizona Board of Medical Examiners, 2001 W. Camelhack Rd., Suite 300, Phoenix, Ariz 

Revised 7/88 

FEB 05 



t 

g 

The applicant must assume the responsibility for completion of  this form and is 

forewarned that it must be fully completed and forwarded to the Arizona Board 

of Medical Examiners before any application may be considered. 



~ k  

,,m 

TO WHOM IT MAY CONCERN: 

FORM lil 
3~ 

POSTGRADUATE TRAINING CERTIFICATION 

~F~FCE IYED 
,,,,E,;~C,:L STAFF SERVICES 

J 2 9 1990 

In applying for a license to practice medicine in Arizona, the Medical Board requires this fofaia to be completed by each hospital wherein 
I participated in an approved post-graduate training program in the Umted States or Canada. Th'i~ is your authonty tb'release any informauon 
m your files of record, favorable or otherwise, DIRECT TO THE BOARD OF MEDICAL EXAMINERS, STATE OF ARIZONA, 2001 
WEST CAMELBACK ROAD, SUITE 300, PHOENIX, ARIZONA 8 5 0 1 5 ~ / s e / v ~ l l  be ap/precmted. 

Name: S t e p h e n  L.  G. R o t h m a n  ,M.D. ~ , M . D .  

(Please Prmt or Type) V /  ('/'~"_ ' (S,gnamre) . . . . .  

Address
(Street) . / /  (C*ty and State) 

Date: 

(DO NOT DETACH) 

(This section to be completed by the office of the Administrator of the institution or program wherein the apphcant satisfactonly 
completed a program of approved post-graduate trmning in the United States or Canada.) 

Th,s ~s to certify that Stephen L.G. Rothman 
(Name of Appheant m Full) 

satisfactorily completed a full term approved program of 12 months in the: 
(Number) 

One Gustave L. Levy Pl., New York, Ny 10029 

, M . D .  undertook and 

Mount Sinai Medical Center 
(Full Name and Complete Address of Hospaal) 

in the field of Medicine from 7/1/67 to 6/30/68 
(Date) (Date) 

and that the said program was approved for post-graduate tminmg during that period by the Accreditalaon Council for Graduate Medical 
Education, or the Royal College of Physicmns and Surgeons of Canada. YES "~ NO 

1. Was applicant ever required to repeat any segment of training? No If YES, which part(s)? 

2. Was applicant ever placed on probalaon, restricted or limited? No If YES, please attach written explanation. 

3. Was there any reason not to continue applicant m the training program? No If YES, please attach written explanation. 

4. Was apphcant ever known to use or misuse any chemical substance or substances which required treatment or counsel- 
ing? If YES, please attach written explanation. 

. 

YES, please attach written explanation. 
% 

6. Were app l i ca~a lua t aons  ~ evgry/~afegory rated satisfactory and/or above? 
photocopy o,t/~.~at~ation, tog~er~/~iti~f~nttenyxplanatmn. 

Signed ~- ~/~i~// ~<~'/z~q 

Title Chairman, Department of Medicine 

Was applicant ever known to suffer from any mental health disorders which required treatment or counsehng? If 

Yes "If NO, please attach certified 

RECEIVED B.O.M.E.X.- 
(SEAL 

Address Mt. Sinai Medical Center¢One Gustave L. Levy PL. 

New York, NY 10029 

Date 2 /13  ,19 90 

RevLsed 8/89 



FORM II1" 

POSTGRADUATE TRAINING CERTIFICATION 

TO WHOM IT MAY CONCERN: 

In applying for a license to practice medicine in Arizona, the Medical Board requires this form to be completed by each hospital wherein 
I participated m an approved post-graduate training program in the Umted States or Canada. Thifi/j~your authonty to release any informataon 
m your files of record, favorable or otherwise, DIRECT TO THE BOARD OF MEDICAL J ~ / A ~ . , ~ ,  STATE OF ARIZONA, 2001 
WEST CAMELB ACKROAD, SUITE 300, PHOENIX, ARIZONA 85015. Your early/r / /~po~e~,be a p p ~  

/ / / M / / / /  
N a m e :  Stephen L . G .  Rothman .,M.D. ( / / I / Z / # / / ~  ,M.D. 

(Please Print or Type) ~// b/ v - (Signature) 

Address
(Street) (Ctty and State) 

Date: 

(DO NOT DETACH) 

(Tills seclaon to be completed by the office of the Admmlstrator of the institution or program wherem the apphcant salasfactorily 
completed a program of approved post-graduate trammg in the United States or Canada.) 

Th,s is to certify that S J ~ f ~ l e q  L . ~ - .  ~ t~%L wka,£ k , M.D. undertook and 
(Name of Apphcant m Full) 

satisfactorily completed a full term approved program of ~ O  months ,n the: 
(Number) (Full Name and Complete Address df Hospital) 

m the field of "-~,~ ,c~. ,., [ +-,,.,'q from 7/[/~" to _~J/~/8/ ~[a~"L,-_i~ 
. . . . .  ,.31 ~ W~te) / i~at~) At t m'  " 

and that the stud program was approved for post-graduate training during that period b - ~  Accreditation Council for Graduate Medical 
Education, or the Royal College of Physicians and Surgeons of Canada. YES ~ / N O  " 

1. Was applicant ever required to repeat any segment of training? If YES, which p a r t ( s ) ~  jV~D 

2. Was applicant ever placed on probatton, restricted or limited? tk-J"O If YES, please attach written explanataon. 

3. Was there any reason not to conlanue applicant m the training program? ~ If YES, please attach written explanation. 

4. Was applicant ever known to use or misuse any chemical substance or substances which required treatment or counsel- 
ing? If YES, please attach written explanation. 

5. Was applicant ever known to suffer from any mental health disorders which required treatment or counseling? If 
YES, please attach written explanation. 

6. Were applicant's evaluaUons in every category rated satisfactory and/or above? 
photocopy of evaluation, together with written explanation. 

Signed ~ ~ f f " " ~ - ~  ~ ~ ,  

Tide Professor and Chairman 

Ad~ess 20 York St., New Haven, CT 06504 

q •  ¢~ If NO, please attach certified 

1 
RECEIVEE) B.O.M.E.X. 

(SE,  OFHOSVrr ) 

Date 

 ev,,edS/89 FEB 0 9 1,990 



qt 

Yale University 
S C H O O L  OF M E D I C I N E  
333 Cedar Street 
PO Box 3333 
New Haven, Connectwut o65 ~o 
(2o3) 785-6938 

R O B E R T I  W H I T E ,  J R . ,  M . D  
Professor and Chawman 
Department of Dtagnostzc Radzdogy 

Stephen L. Gabriel Rothman, M.D. 

These are the exact dates of training, etc. 

Postdoctoral 

Assistant Professor 

Associate Professor 

Professor 

- 7/1/68 - 6/30/69; 7/1/71 - 9/30/73 

- 10/73 - 6/76 

- 7/76 - 6/81 

- 7/81 - 10/81 

I~ECEIVED B.O.M.E.X. 

FEB 2G 90 



NATIONAL BOARD OF MEDICAL EXAMINERS ® " 3930 Ct-IESZI'NLIT STREET, PHILADELPHIA, PA 19104 

ENDORSEMENT OF CERTIFICATION 

N A T I O N A L  B O A R D  OF M E D I C A L  E X A M I N E R S  

OF TH E 

UNITED STATES OF A M E R I C A  

Stephen L. Gabriel Rothman, M. D. 
having satisfied all the requirements and having successfully passed the examinations is hereby 

declared a Diplomate of the National Board of Medical Examiners 

Attest Richard H. Young 
Chairman of  the Board 

SEAL John P. Hubbard 
Philadelphia, Pa President of  the Board 

J u l y  1, 1968 Certificate # 93786 

It Is certified that the above is a facsimile of the Diplomate Certificate whmh has been or will be* awarded to the 
physician named above, who graduated from Albert Einstein College of Medicine 
in June 1967 and whose birth date is This physncian has successfully completed 
all examinations required for certification by the National Board of Medmal Examiners The scores obtained by 
thin physmlan upon which his/her certification is based are as follows 

PART I passed 0 6 / 6 5  
Anatomy 
Physiology 
Biochemistry 
Pathology 
M icroblology 
Pharmacology 
Behavioral Sciences 
TOTAL TEST (Minimum Passing Score 380/75) 

Standard Scale 
Score Score 

85 
82 
87 
85 
88 
89 

86.0 

PART II passed 0 4 / 6 7  
Medicine 
Surgery 
Obstetrics and Gynecology 
Pubhc Health and Preventive Medicine 
Pediatrics 
Psychiatry 
TOTAL TEST (Minimum Passing Score 290/75) 

89 
86 
84 
86 
90 
86 
87 

PART III passed 0 3 / 6 8  
A General Test of Chmcal Competence 
TOTAL TEST (M,mmum Passing Score 290/75) 

GENERAL AVERAGE (Parts, I, II, and III Scale Score) 86.1 

85.3 

*For those mdwlduals who have not yet satisfactorily completed one full year of post-M D traln,ng the date shown on the facsimile is the date 
which has been cerhfled by the physlmae's residency program dtrector as the date on which thas requirement for certification by the National 
Board will be fulfilled and such certification will be awarded 

SEAL 1 - 3 1 - 9 0  

Date Ft:8 0 5 1gg0 



B O A R D  O F  M E D I C A L  E X A M I N E R S  OF T H E  STATE O F  A R I Z O N A  

SATISFACTION OF REQUIREMENTS SUMMARY 

SPEX EXAMINATION 

APPLICATION Received January 25, 1990 

NAME IN FULL ~ / ROTHMAN STEPHEN L. GABRIEL 
trst) (Middle) 

Current Address /1

Telephone ~ / ~ /  
(Residence) 

BIRTHPLACE ~/Ne
(State) (Country) 

CITIZENSHIP ~ C'~heck One: [] Natnve [] Naturalized Declared Intention On 

(213) 988-8583 

(~: 

~ Albert Einstein Coll. of Med. New York, NY 035-46 
MEDICAL (Full Name and Locanon of Medmal School) 

EDUCATION t~ 'M.D.  Awarded: J u n e  2 ,  1967 Proof Received: F e b .  5)  1990 
/ 

I ECFMG Certificate No. Dated: Proof  Received: 

[]  Approved 

Form lll/PhotoL~j 

> 

POSTGRADUATE 
Form III 

Form III /Phot6~ 

-TRAINING 

~ f Internship ~ r  12 
(FmldofTrammg) 

From July i, 1967 

months at Mount Sinai Hosp., New York, NY 
(Name of Inst,tutLon) 

to June 30, 1968 
Yale Univ. Sch. of Med., 

"In R for 12 months atNew Haven, CT 
~rom (Fmld of Training) (Name of Instltutton) 

July I, 1968 to June 30, 1969 
~n Yale Univ. Sch. of Med., 

R (fellowship) ~r 24 months atNe w Haven, CT 
/ (Fmld of Trammg) (Name of Instttutlon) 
~rom Oe~. I. Iq71 to Sept. 30, 1973 

In for months at 
(Fmld of Training) 

From to 
(Name of lnstttutton) 

In for months at 
(Fmld of Training) 

From to 
(Name of lnstttutlon) 

//~f~R (80) Certificate No. Issued June 23, 1974 
AMERICAN v / /  (Specialty) 

BOARD Of Certificate No. Issued 
Photo (Specialty) 

PRACTICE t / /  ~Aeld of R 
/ /  (Current) i 

Form II 

LICENSES 

£.. 
J 
v 

g/ 

~ SPEX EXAM: Arizona DATE: 12/6/90 
dorsement through National Board 

SCORE:82 DATE RECEIVED:I/15/9 
;No. 93786 ;Issued July i, 1968 W/E 

f "  

fCalifornia #G46280~ ]015181 ;[ ]W/E 

/~0 Virginia #0101021283, 7/1/71;[]W/E 

In Connecticut #13714 11/20/68 ;[ ]WIE 

kl 
[<• 

(Certtflcate) (Date) 
Reciprocity With N ~ t i o n z l  E o ~ r d  

Reciprocity With National Board 

[x] Reciprocity With N a t i o n a l  B o a r d  

~n~Florida #ME-0072089 7/19/76 ;[ ] W/E [X] Reciprocity With National Board 

In ; [ ] W/E [ ] Reciprocity With 

In ; [ ] W/E [ ] Reciprocity With 

In ; [ ] W/E [ ] Reciprocity With 

In ; [ ] W/E [ ] Reciprocity With 

In ; [ ] W/E [ ] Reciprocity With 

(TUMBLE) 



U.S. MILITARY ~-" 
OR PUBLIC 

HEALTH SERVICE j 

V 

/ 
.Y 
J 

J 

PREVIOUS 
PRACTICE 

D h ~ n  

S ~ e d  in U.S. Army From Sept. 16, 1969 to Sept. 15,1971 
(Branch) 

"Honorable Discharl~e Received ~ p E ,  

"l~n New York (internship) NY 

" n~New Haven (residency) CT 

] 5 ,  1 971 Discharge Rank Ma ~. 

From J u l y  1 1967 to J u n e  30 19 68 

From J u l y  1 1968 to J u n e  30 19 69 

~" U.S. Army 

~n/New Haven (fellowship) CT 

From Sept. 1969 to Sept. 19 71 

From Oct. i 1971 to Sept. 30 19 73 
(Guest Professor, Israel - Sabbatlcal leave from Yale) 7/78 - 7/79) 

In New Haven, CT From Oct. 1973 to Oct. 19 81 

4n Torrance/Long Beach, CA From Nov. 1981 to Date 19 90 

In From 19 to 19 

In From 19 to 19 

in From 19 to 19 

In From 19 to 19 

In From 19 to 19 

In From 19 to 19 

in From 19 to 19 

In From 19 to 19 

Temporary $ Receipt # /Examinat ion  $ 5 5 0 . 0 0  ~ e c e i p t  # A 0 3 2 3 0 9  FEES 

/ 

6.' 

L~ 

#,  

INVESTIGATION 

INTENDED 
LOCATION 

PH 

Locum 
Tenens $ Receipt # Endorsement $ Receipt # 

2/5/90 Record clear~ NID 

/ 

. -A~A Approval 

~alifornia 

~rginia 

~onn. 
/ 

~d State 

~orida 

Board Approval 1/28/91, Cert.#G46280, iss. 10/5/81, End., current, N/D 

Board Approval ~2/3,/90, Cert.#OlO1021283, iss.7/i/71, End, nonrenewed, N/I 
~.~d~;&-z. /,Iz?/9 o 

~/5'/90, cert. #13714, iss. i~/20/68~ End., non renewal, N/D Board Approval 
/ / 3 0 / 9 0 ,  In£o. same, ~..~I:~.,~--.~I//~/~,~.AT~.. ~ Updated 

Board Approval 1/29/90 Record clear. N/D 
~ 1 ~  q/;~ql,~f-~_g ~.-,~-~--- 4 / 1 1 / 9 1  Info same 

Board Approval tel , Cert. D-0072 9, iss. 7/19/76, nonrenewed, N/D 

Board Approval 

Board Approval 

Board Approval 

Board Approval 

Board Approval 

Ass'n Approval 

Ass'n Approval 

Ass'n Approval 

1/26/90  6/ea 



ALBERT EINSTEIN COLLEGE OF MEDICINE 

OF Y E S H I V A  U N I V E R S I T Y  

1300 MORRIS PARK AVENUE, BRONX, N.Y. 10461: CABLE: EINCOLLMED, N.Y. 

OFFICE OF THE REGISTRAR PHONE. (212} 430--2102/4 

I February 1990 

Arizona Board of Medical Examiners 
2001 W. Camelback Road 
Suite 300 
Phoenix, Arizona 85015 

RE: STEPHEN L.G. ROTHMAN, M.D. 

Dear Sir/Madam: 

I am pleased to send you herewith the official transcript 

requested. I believe you will find this adequate. However, 

if there is any additional information I can provide, please 

do not hesitate to write. 

LL/ra 
Enclosure 

Very truly yours, 

Mrs. Lillian Lombardi 
Registrar 

l 
J 

FED 0 b 



ALBERT EINSTEIN COLLEGE OF MEDICINE 

OF Y E S H I V A  U N I V E R S I T Y  

1300 MORRIS PARK AVENUE, BRONX, N.Y. 10461: CABLE: EINCOLLMED, N.Y. 

OFFICE OF THE REGISTRAR PHONE: (212) 430-2102/4 

14 February 1990 

Arizona Board of Medical Examiners 
2001 W. Camelback Road 
Suite 300 
Phoenix, Arizona 85015 

RE: STEPHEN G.L. ROTHMAN, M.D. 

Dear Sir/Madam: 

I am pleased to send you herewith the official transcript 

requested. I believe you will find this adequate. However, 

if there is any additional information I can provide, please 

do not hesitate to write. 

LL/ra 
Enclosure 

Very truly yours, 

Mrs. Lillian Lombardi 
Registrar 

RECEIVED &O.HZ.X. 

FEB 20 90 



O 
BOARD OF MEDICAL EXAMINERS OF THE STATE OF ARIZONA 

2001 West Camelback Road, Suite 300, Phoenix, Arizona 85015 

CERTIFIED MAIL-RETURN RECEIPT REQUESTED 

Date: Aprll 26, 1991 

Re: License through Endorsement & SPEX Examination 

Stephen L. Gabriel RothmaT1, M.D. 

Dear Doctor:. 

Congratulationsl Your certificate to practice medicine in Arizona, License 
No. 19993 issued on April 26, 1991 is enclosed with your pocket 
registration card for the current year. 

Please be advised that annua! reregistration is mandatory on a calendar-year 
basis, with notices generally being mailed to your address of record on or 
about November 1 of each year. Failure to reregister will result in statutory 
expiration of your license. It is your responsibility to keep us informed of 
address changes. Please note that Arizona Revised Statutes §32-1435(B) provides 
that: 

"Each person holding a current license to practice medicine in this state 
shall promptly and in writing inform the board of his current residence 
and office address and of each change in his residence and office address 
that may later occur." 

It is also the responsibility of all licentiates in practice in Arizona to report 
directly to the Board of Medical Examiners any misconduct, unprofessional conduct 
or medical incompetence on the part of your colleagues which may come to your 
attention. Failure to do so is actionable against your license to practice. 
(A.R.S. §32-1451(A). 

You will receive a copy of the Arizona State Medical Directory published yearly 
by the Board which contains the Arizona Medical Practice Act. We suggest that you 
familiarize yourself with such prior to establishing your practice in Arizona. 

Enclosed for your information is that part of the Arizona Medical Practice Act 
which relates to Unprofessional Conduct, together with Continuing Medical 
Education information for annual reregistration and Prescription Form requirements. 

Please feel free to contact thls office at any time should you have any questions. 

Cordially, 

BOARD OF MEDICAL EXAMINERS 

Executive Dire~to= , 

DNC/ce 
Enclosures: 6 
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RATE: April 16, 1991 

BOARD OF MEDICAL EXA] [ERS OF TIlE STATE OF AnlZONA i 
o. 

o 
3 

Stephen L. Gabriel Rothman, M.D. 

Re: License through Endorsement & SPEX Examination 

Dear Doctor: 

Tile Board of Medical Examiners, State of Arizona, is pleased to inform you 
that your application and credentials for a license to practice medicine in 
tlze State of Arizona has been approved. 

Arizona Statutes provide for an initial registration of each licentiate and 
the certificate of license may not be issued until this is in hand. 

Please complete the enclosed card and return it to the Arizona Board of 
Medical Examlner~, 2001 West Camelback Road, Suite 300, Phoenix, Arizona 85015. 
The card must be in hand by Thursday of each week in order for your license to 
be issued the following day. DO NOT COMMENCE PRACTICE IN ARIZONA UNTIL A LICENSE 
NUMBER l~S BEEN ASSIGNED. 

Tile Board publishes an annual directory of all its llcentiates, which is 
distributed about October of each year. Information for this publication is 
taken from tile registration card which you complete, llome addresses and telephone 
numbers are not published, UNLESS TIllS IS TIIE ONLY ADDRESS WIIICH YOU PROVIDE. 
The cut-off date for address changes for the directory is July 3[ of each year. 
If you anticipatea move before that date, please indicate your new address(ca) 
with the effective date as well as your current address(es). 

Thank you for your cooperation. 

Cordially, 

BOARD OF MEDICAL EXAMINERS 
STATE OF ARIZONA 

e_ 
~r 
m 
o 

0 
0 

-0 

0 

N 

> 
N 
O 

0 

0 

Licensing Department 
Enos. 3 
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® 
DEPARTMENT OF PROFESSIONAL REGULATION Lawton Chfles 

Governor 

George Stuart 

April 8, 1991 

Board of Medical Examiners 
State of Arizona 
2001 West Camelback 
Suite 300 
Phoenix, Arizona 85015 

RE: Stephen L. G. Rothman, M.D. 

T o  W h o m  I t  M a y  C o n  . . . . . . . .  

Your request for information has been forwarded to this 
office for response regarding the disciplinary history of the 
referenced physician. 

A search of the Department of Professional Regulation 
computer files reveals no past or pending disciplinary action 
against the referenced licensee. 

If I can be of further assistance, please do not hesitate to 
contact me. 

Sinc?rely, 

Pa~al Specialist, ,.egal/MQA 
RAY[( [olph P. Collette 
Senior Attorney 

J 
D I V I S I O N  OF R E G U L A T I O N  - LEGAL 

N O R T H W O O D  CENTRE • 1940 NORTH MONROE STREET TALLA~_~'L~'Ff,  O-RIDA 32399~-0792 
Telephone (904) 4884X)62 Fax (904) 487-9622 



IF 

BOARD OF MEDICAL EXAMINERS OF THE STATE OF ARIZONA 

• .VERIFICATION OF LICENSURE 

THIS IS NOT AN ENDORSEMENT CERTIFICATION 

PLEASE COMPLETE THIS SECTION OF THE FORM AND MAIL TO EACH STATE BOARD IN WHICH YOU ARE NOW OR 
HAVE EVER BEEN LICENSED TO PRACTICE MEDICINE. IF NEEDED, YOU MAY XEROX THIS FORM FOR~%DDITIONAL 
COPIES. 

DEAR SIR: 

IN APPLYING FOR A LICENSE TO PRACTICE MEDICINE IN THE STATE OF ARIZONA, THE MEDICAL BOARD REQUIRE: 
THIS FORM TO BE COMPLETED BY EACH STATE WHEREIN I HOLD OR HAVE EVER HELD LICENSURE. THIS IS YOUR 
AUTHORITY TO RELEASE ANY INFORMATION IN YOUR FILES, FAVORABLE OR OTHERWISE, DIRECT TO THE BOARD 0 
MEDICAL EXAMINERS, STATE OF ARIZONA, 2001 WEST CAMELBACK, SUITE #300, PHOENIX, ARIZONA 85015. 

YOUR EARLY RESPONSE IS APPRECIATED_. 

( S I GNATURE) 
NAME: 57-~Ph~'FF' ~. ~-. ~O~"~f#'~ 

M.D. 

M.D. 
(PLEASE PRINT) 

ADDRESS:

MY LICENSE NUMBER IS: 

4'+ ,- 

*4z<;.:-c 
DO NOT DETACH 
THIS SECTION TO BE COMPLETED BY AN OFFICIAL OF THE STATE BOARD AND RETURNED DIRECTLY TO THE 
ARIZONA BOARD OF MEDICAL EXAMINERS. 

STATE OF: 

FULL NAME OF LICENSEE: 

GRADUATE OF: 

LICENSE No.: ~q~)~ 

BY: ENDORSEMENT/RECIPROCITY WITH: 

ISSUE DATE: 

BY: YOUR STATE BOARD'S WRITTEN EXAMINATION/FLEX/SPEX: 

LICENSE IS CURRENT? ~/d) IF NO, WHY NOT? ~j+~[ ~ ~ - ~ 3 [ ~  ' ~d~ i~  [hfJ~~tl] l-qr 

HAs LICENSE BEEN SUSPENDED OR REVOKED? IF YES, WHY? ~)F<3._C~-lC..~_~ r~-~%i~-~X~_Ck~ 

HAS LICENTIATE EVER BEEN ON PROBATION? IF YES, WHY? 
FLORIDA DEPARTMENT O4 

p.ROFESS!O.MAL R EGU'_A.T!O_~ 
BOARD OF MEDICINE 

HAS LICENTIATE EVER BEEN REQUESTED TO APPEAR BEFORE YOUR BOARD? 

IF YES, WHY? 

DEROGATORY INFORMATION, IF ANY 

COMMENTS IF ANY 

• ~ copy of this request ~s being 
forwarded to our Legal SuuLiuii fur 
research and response regarding the 
existance of any derogatory Information 
on this physician. 

STATE BOARD ? Lt-) y \ ~'~ 

DATE: 3' 9%-~ I 

(PLEASE USE REVERSE SIDE FOR COMMENTS) 

[BOARD sm TL] - : . : q . E S -  



O 
BOARB OF I~IEDICAL EXAMINERS OF THE STATE OF ARIZONA 

-VERIFICATION OF LICENSURE 

THIS IS NOT AN ENDORSEMENT CERTIFICATION 

PLEASE COMPLETE THIS SECTION OF THE FORM AND MAIL TO EACH STATE BOARD IN WHICH YOU ARE NOW OR 
HAVE EVER BEEN LICENSED TO PRACTICE MEDICINE. IF NEEDED, YOU MAY XEROX THIS FORM FORADDITIONAL 
COPIES. 

DEAR SIR: 

IN APPLYING FOR A LICENSE TO PRACTICE MEDICINE IN THE STATE OF ARIZONA, THE MEDICAL BOARD REQUIRE~ 
THIS FORM TO BE COMPLETED BY EACH STATE WHEREIN I HOLD OR HAVE EVER HELD LICENSURE. THIS IS YOUR 
AUTHORITY TO RELEASE ANY INFORMATION IN YOUR FILES, FAVORABLE OR OTHERWISE, DIRECT TO THE BOARD Ol 
MEDICAL EXAMINERS, STATE OF ARIZONA, 2001 WEST CAMELBACK, SUITE #300, PHOENIX, ARIZONA 85015. 

YOUR EARLY RESPONSE IS APPRECIAT~ 

/ ~ (SIGNATURE) 
NAME: 5 7"-6"P~/- ~-'P% / ~. 

ADDRESS

MY LICENSE NUMBER IS: 

- ' 

M.D. ~ 

"~4 "Z&'frO.a4 )7.~ 
DO NOT DETACH 
THIS SECTION TO BE COMPLETED BY AN OFFICIAL OF THE STATE BOARD AND RETURNED DIRECTLY TO THE 
ARIZONA BOARD OF MEDICAL EXAMINERS. 

STATE OF: I~" / (~ \ (~C:~ 

FULL NAME OF LICENSEE: ~(~J-k"hf'fhO~f'~) S+~-[)~-('~ L. G" 

GRADUATE OF: /~ [5~ f ' J~  ~AC~-~'~e\~'~ ~3~\~f3~ 09 ~Cd~,C--\(~ ~--" 

BY: YOUR STATE BOARD'S WRITTEN EXAMINATION/FLEX/SPEX: 

LICENSE IS CURRENT? /k/O IF NO, WHY NOT? C#her no r _ 

HAS LICENSE BEEN SUSPENDED OR REVOKED? IF YES, WHY? ~g-)VCk~-%-%C..~_. W~%L.<~-~_CfA~..~CN.-'~- 

HAS LICENTIATE EVER BEEN ON PROBATION? IF YES, WHY? 
FLORIDA DEPARTMENT_ 011 

RROFESS!O.NAL REGU LA.T!O~ 
BOARD OF MEDICINE 

,,~ ~' 

HAS LICENTIATE EVER BEEN REQUESTED TO APPEAR BEFORE YOUR BOARD? ~ copy of this request is being 
forwarded to our Legai Suc;.iOii [o~ 

IF YES, WHY? .... re.~earch and resoonse re~!arding the 

DEROGATORY INFORMATION, IF ANY existance of any derogatory Information 
on this physician. 

COMMENTS IF ANY 

DATE: R /  

(PLEASE USE REVERSE SIDE FOR COMMENTS) 



Gol,e11101 
Rose Mofford 

Chairman 
Richard L Dexter, M D 

Vice Chatrman 
Gilbert L Sechnst. M D 

Secl etat y 
Burton N Drucker 

March 5, 1991 

O 
THE ARIZONA BOARD OF MEDICAL EXAMINERS 
2001 West Camelback Road, Suite 300 • Phoemx, Arizona 85015 

Telephone (602) 255-3751 

Executive Do e~ tot 
Douglas N Cerf 

Asststant Du e~tol fo l  
Lwensut  e and 

Admtntst tat ton 
Mark R Spelcher 

Asststant DIt ec tot for 
Medt¢al Investtgattons 
David G Greenberg, M D 

Stephen L. Gabriel Rothman, M.D. 

Re: License Through Endorsement & SPEX Examination 

Dear Doctor Rothman: 

This is to acknowledge receipt of your letter on February 25, 1991 

regarding the explanation of your whereabouts and information regarding 

your Florida license. 

Please be advised that although your license is not current in that state, 

we still require written confirmation from their Board, as requested in 

our February 13, 1991 letter to you. (for enclosed) 

Sincerely, 

BOARD OF MEDICAL EXAMINERS 

STATE OF ARIZONA 

Char McCall 

Licensing Specialist 

/gin 

Enclosure: i 
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Gm,et n o t  

Rose Mofford 

Chau man 
Rmhard L Dexter, M D 

Vtce Chatrman 
Gdbert L. Sechnst. M D 

Sect etm y 
Burton N Drucker 

February 13, 1991 

2001 West Camelback Road, Suite 300 • Phoenix, Arizona 85015 

Telephone (602) 255-3751 

E).ecitttve Do e¢ tol 
Douglas N. Cerf 

Assts tant  Du ectot f o r  
Lwensut  e and 

Admmtst~ attolt 
Mark R Spemher 

Asststant Du ectot for 
Medtcal lnvesttgattons 
David G Greenberg, M D 

Stephen L.G. Rothman, M.D. 

Re: License Through Endorsement & SPEX Examination 

Dear Doctor Rothman: 

This is to inform you that after further review of your application to practice 

medicine in Arizona, it was noted that we were remiss in not requesting clarification 

of the following. 

Your statement of whereabouts included with your application indicates (under #8 

and #9) that you held the position of visiting professor of Neuroradiology at 

Hadassah Hebrew University Medical School from June 1978 to June 1979 and also 

Consulting Neuroradiologist at Shaare Zedek Hospital from Septmember 1978 to 

June 1979. Please clarify how you held these positions at the time you were also 
f 

at the Yale-New Haven Hospital. ~/~5-" 

Per the physician profile from the American Medical Association, you were issued 

a license to practice medicine in Florida in 1976. Please have the enclosed 

Verification of L i censure Form fo rwarded to the Florida Board for completion.~/~ 

Upon receipt of the above we will be in a position to submit your file for final ~ # ~  

app rova i. 
? ]  

Thank you for your continuing cooperation. 

Sincerely, 

BOARD OF MEDICAL EXAMINERS 

STATE OF ARIZONA 

Char McCall 
Licensing Specialist 

/cm 

Enclosure: Statement of Whereabouts 

Verification of Licensure Form 



STATE OF CALIFORNIA--STATE AND CONSUMER S~'R~ICES AGENCY GEORGE DEUKMEJIAN, Governor 

DEPARTMENT OF 

t nsumer 
"AFFairs 

MEDICAL BOARD OF CALIFORNIA 
1426 HOWE AVENUE, SUITE 54 

SACRAMENTO, CALIFORNIA 95825-3236 

(916) 924-2338 

@ 

January 24, 1991 

Arizona Board of Medical Examiners 
2001 W. Camelback Road, Suite 300 
Phoenix, AZ 85015 

TO WHOM IT MAY CONCERN: 

This is to verify that Dr. Stephen Gabriel Rothman, born on 
   was issued California physician and surgeon's 

certificate #G 46280, on October 5, 1981, based on National Board 
Credentials. The license is current and renewal fees are paid 
through January 31, 1993. There is no current record of 
accusation and/or disciplinary activity. 

Terresa A. Ciau 
Program Manager 
Division of Licensing 

To expedite the verification process, the above is the standard 
format used by the Medical Board of California. 

SEAL 

fJ 
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Date: January 16, 1991 

BOABD OF MEDICAL EXA EBS OF THE STATE OF ABIZONA I 
I'o 

Stephen L.G. Rothman, M.D. 

Re: License through Endorsement & SPEX Examination 

Dear Doctor: 

Congratulations! The Board of Medical Examiners~ State of Arizona, is 
pleased to advise that you have successfully completed the SPEX examina- 
tion given by this Board on 

Your application remains incomplete in that we are still awaiting the 
following: 

Verification of Licensure ~rom the Ca]ifornia Medica,l Board//~ 

¢ 

Hospital Affiliation from Rancho Los Amigos Hospital///~ 

Hospital Affiliation from 
for their seal 

o 
o 

(D 

0 
B ~D 
o" 

o 

Co 
E 

E 

o 
o 

o 

x 

> 

N 
o 

~n 
o 

N 

Torrance Memorial Hospital has been returned to them~/~ 

(forms enclosed) 

Upon receipt of the above items, we will then be in position to submit your 
application for final approval for issuance of an Arizona license. 

Enclosed please find copy of your score received in the December 1990 
SPEX examination. 

Cordially, 

BOARD OF MEDICAL EXAMINERS 
STATE OF ARIZONA 

(Mrs.) Carol Emminger 
Manager, Licensure Department 

/ce 

Encs. 3 



112 Aden (Yemen) 
130 A f a r s -  Issas 
001 Afghamstan 
002 Albama 
098 Algeria 
300 Andorra 
168 Angola (Port W Afr) 
003 Argentina 
104 Aruba 
175 Ascenston 
004 Austraha 
005 Austria 
064 Azores 

188 Bahamas 
345 Bahram 
125 Bangladesh 
113 Barbados 
350 Barbuda 
007 Belgium 
355 Bermuda 
360 Bhutan 
008 Bohwa 
104 Bonaire 
365 Botswana 
009 Braz=l 
115 Bnt E Africa 
370 Brlt Honduras 
375 Brunei 
010 Bulgaria 
011 Burma 
380 Burund= 

OCOUNTRY CODES (ALPHABETICAL) e 
420 Falkland Islands 
425 Farce Islands 
030 Fed Rep Germany (West) 
026 Ftji 
027 Finland 
016 Formosa 
028 France 
455 French Gutana 
129 French Polynes,a 

131 Gabon 
132 Gambta 
450 Germany (Dem Rep) 
030 Germany (Fed Rep) 
094 Ghana 
133 Gtbraltar 
039 Goa 
080 Great Bntam (U K) 
080 Great Britain & Wales (U K) 
032 Greece 
134 Greenland 
135 Grenada 
136 Guadeloupe 
033 Guatemala 

385 Cape Verde Island 
012 Cambodta 
029 Cameroon 
013 Canada 
390 Central African Rep 
014 Ceylon (Sn Lanka) 

Chad 
015 Chile 
016 China (Mainland) 
016 China (Red/People's Rep 
017 Colombta 

016 Mainland China 
050 Malagasy Repubhc 
465 Malawl 
124 Malaysta 
150 Mah 
051 Malta 
016 Manchuria 

152 Martmtque 
470 Mauritania 
153 Maunttus 
052 Mextco 
210 Monaco 
103 Morocco 
126 Mozambique (Port E Afr) 
155 Muscat 

117 Nepal 
053 Netherlands 
104 Netherlands Antilles 
159 New Caledoma 
128 New Guinea Territory 
161 New Hebrides 
054 New Zealand 
055 Ntcaragua 

- - - -___ ) 

400 Comoro Islands 
006 Congo (Zatre) 
028 Corsica 
018 Costa Rica 
085 Croatia 
019 Cuba 
104 Curacao 
090 Cyprus 
020 Czechoslovakia 

405 Dahomey 
021 Denmark 
410 Dommlca 
022 Dominican Rep 
111 Dutch East Indies 

450 E Germany (Dem Rep) 
023 Ecuador 

0 4 B  I'kOr~ct i r=,,~,,,,/ 

475 Korea (South/Rep of) 
460 Kuwait 

119 Laos 
079 Latwa 
049 Lebanon 
141 Leeward Islands 
142 Lesotho 
105 Liberia 
108 Ltbya (Arab Rep) 
122 Liechtenstein 

093 Egypt (Un}ted Arab ~ep.) 0~9 Lithuama 
025 El Salvador ~ " . . "  " "  ~ .~, Luxembourg 
080 England (U K) . . . . . . . .  ~, 
415 Equatorial Guinea 116 Macao 
079 Estoma 050 Madagascar 
091 Ethlopta 064 Madetra Islands 

01 Allergy & Immunology 
02 Anesthesiology 
03 Colon & Rectal Surg 
04 Dermatology 
05 Emergency Medteme 
06 Famfly Practice 

25 Anesthesiology 
26 Dermatology 
27 Emergency Medicine 
28 General Practtce 
29 Internal Medtcme 

J Ireland (U K ) 

Iongoha 

n 
le (Jordan) 
a 

ray 

tines 
J 
lal 
Afr (Mozambtque) 

tuese Guinea 
;]uese Timor 
V Afr (Angola) 

088 Rep of China (Talwan) 
137 Rep of Gutnea 
124 Rep of Maldwes 
156 Rep of Nauru 
170 Reumon 
097 Rhodesta 
066 Romama 
480 Rwanda 
171 Ryukyu Is (South) 

030 Saar 
124 Saba 
173 St Christopher 
104 St Eustatlus 
175 St Helena 
176 St Lucia 
177 St Pierre & Miquelon 

ALLOPATHIC (MD) SPECIALTY CODES 
07 Internal Medicine 13 Orthopedic Surgery 
08 Neurological Surgery 14 Otolaryngology 
09 Neurology 15 Pathology 
10 Nuclear Medtcme 16 Pedtatncs 
11 Obstet & Gynecology 17 Phys Med0cme & Rehab 
12 Ophthalmology 18 Plasttc Surgery 

OSTEOPATHIC (DO) SPECIALTY CODES 
30 Neurol & Psychtatry 34 Orthopedic Surgery 
31 Nuclear Medicine 35 Pathology 
32 Obstet & Gynecology 36 Pediatrics 
33 Ophthalm/Otorhmolaryn 37 Preventive Medtcme 

178 St Vincent 
196 Sana (Yemen) 
212 San Marmo 
069 Santa Cruz Is 
089 Saud= Arabia 
450 Saxony 
080 Scotland (U K) 
121 Senegal 
180 Seychelles 
123 Sierra Leone 
213 Sikklm 
068 Singapore 
181 Solomon Is 
182 Somalia 
078 S Africa 
095 S West Africa 
069 Spain.  
215 Spanish Sahara 
014 Sr= Lanka (Ceylon) 
000 Stateless 
070 Sudan 
040 Sumatra 
071 Surinam 
485 Swaziland 
072 Sweden 
073 Switzerland 
074 Syria (Arab Rep) 

088 Talwan (Rep of China) 
118 Tanzania 
075 Thadand 
183 Togo 
184 Tonga 
101 Tnmdad/Tobago 
175 Tnstan Cunha 
186 Truclal States 
096 Tunisia 
076 Turkey 
188 Turks Is 

077 Uganda 
093 U Arab Rep (Egypt) 
205 Unknown 
079 U S S R  
080 United Kingdom 
081 U S A 
490 U S Trust Territories 
190 Upper Volta 
082 Uruguay 

191 Vattcan City 
083 Venezuela 
192 Vietnam (North) 
084 Vietnam (South/Rep of) 

080 Wales (U K) 
046 West Indies (Jamaica) 
193 Western Samoa 
194 Windward Is 

112 Yemen/Aden 
196 Yemen/'Sana 
085 Yugoslawa 

006 Zatre (Congo) 
127 Zambia 

19 Preventive Medicine 
20 Psychiatry 
21 Radiology 
22 Surgery 
23 Thoracic Surgery 
24 Urology 

38 Proctology 
39 Radiology 
40 Rehabilitation Med 
41 Surgery 



DATE: 

Re: 

January 4, 1991 

BOARD OF MEDICAL EXAMI~RS OF THE STATE OF ARIZONA I 

Stephen L.G. Rothman, M.D. 

Denise Easton 

Medical Staff Services Assistant 

Torrance Memorial Medical Center 

3330 West Lomita Blvd. 

Torrance, CA 90505-5073 

Dear Sir: 

Please find enclosed Hospital Affiliation Form 

from Stephen L.G. Rothman, M.D. 

Would you kindly affix vn,,r nFFir~] ~mn or ~1 or indicate "None" 
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0~ 

0 
0 

-0 
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> 

0 
-9 

01 
0 

0 

O1 

"-4 
O7 

and return the same to this office at an early date. 

Thank you for your cooperation. 

Cordially, 

BOARD OF MEDICAL EXAMINERS 
STATE OF ARIZONA 

(Mrs.) Carol Emminger 
Manager, Licensure Department 

CE/ cm 

Enc. 1 
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Stephen L. G. Rothman, "M.D. 
Nell I. Chafetz, M.D. 

December i0, 1990 

Char Mc Call 
The Arizona Board of Medical Examiners 
2001 West Camelback Road 
Suite 300 
Phoenix, AZ 85015 

RE: DD214 FORM OF RELEASE FROM U.S. ARMY 

AS requested in your former correspondence, please find a photocopy 
of Dr. Stephen Rothman's DD214 Form of Release from the U.S. Army. 

Also, regarding your question of Dr. Rothman's affiliation with 
Rancho Encino Hospital; he is not associated with it. The hospital 
is closed down. 

Thank you for all of your help in getting Dr. Rothman signed up as 
a courtesy candidate for the California SPEX examination. 

Please do not hesitate to contact me should you have any questions. 

S~ncerely, 

Tane Scranton 

R o t h m a n - C h a f e t z  M e d i c a l  Group,  I.~c~ . . . . . . .  
3605 Long Beach Blvd, Long Beach, CA 90807 • (213) 988-8583 • (714)897:-St~Ji~-, ~5~.(,~1~),.427-8671 



COMMONWEALTH of VIRGINIA 
D@artment ~ Health Professzons 
BOARD OF MEDICINE 

!601 ROLLING HILLS DRIVE 
RICHMOND, VIRGINIA 23229-5005 

NOVEMBER 27, 1990 

REF: STEPHEN L ROTHMAN, MD 
HRB, P.O. BOX 27708 

RICHMOND, VA 23261 

THIS IS TO CERTIFY THAT THE RECORD OF THE ABOVE PHYSICIAN INDICATES 
THE FOLLOWING: 

LICENSE NUMBER: 0101021283 DATE ISSUED: 

TO PRACTICE MEDICINE & SURGERY 

LICENSED BY: FLEX ..... NATIONAL BOARD 

07-01-71 EXPIRES: 01-31-56 

v/ STATE EXAM 

AM BOARD CANADIAN BOARD 

ENDORSEMENT/RECIPROCITY WITH ...................... 

ACCORDING TO OUR RECORDS, THIS LICENSE HAS ~ B E E N  ENCUMBERED. 

THE INFORMATION ABOVE IS THE ONLY VERIFICATION PROVIDED BY THIS BOARD. 
IF OTHER INFORMATION IS NEEDED, PLEASE DO NOT HESITATE TO CONTACT THIS 
OFFICE. TO EXPEDITE THE VERIFICATION PROCESS, THE ABOVE FORMAT IS THE 
STANDARD FORMAT PREPARED FOR ALL PROFESSIONS REGULATED BY THIS BOARD. 

. . . .  

VERIFICATION CLERK 

SEAL 



ARENA BOARD OF MEDICAL EXAMI~S 
2001 West Camelback Road/Suite 300 

Phoenix, Arizona 85015 

Telephone No. (602) 255-3751 

Telefax No. (602) 255-1848 

TELECOMMUNICATION TRANSMITTAL COVER PAGE 

TO C ~ / ~  80 
FROM ~ ~ ~  ~~ 

NUMBER OF PAGES ~ (INCLUDING COVER PAGE) 

IF YOU DO NOT RECEIVE ALL PAGES 

PLEASE CONTACT US AS SOON AS POSSIBLE AT 255-3751 

Message: 

SEND BY: Rush I0:00 a.m. 12:00 Noon 

3:00 p.m. __ 5:00 p.m. Other a.m./p.m. 

TIME 

DATE 

INITIALS 

,o/~,/~ ~ ~ 3~._~,. , _ . _ ~ _ ~  ~_. ~ ~ ~ ~ . ~  



BOARD OF MEDICAL EXAltERS OF THE STATE OF ARIZONA I 

KINDLY COMPLETE AND SEND TO THE FEDERATION OF STAT 
BELOW. 

DATE:November 20, 1990 

Coordinator, Disciplinary Data Bank 
Federation of State Medical Boards 
6000 Western Place 
Fort Worth, Texas 76107 

/ z~.iTh e ARIZONA BOARD OF MEDICAL EXAMINERS requests a disciplinary search concerning 
~ 'the following individual: ........ 

ROTHMAN STEPHEN L. GABRIEL 

Po 
O 
o 

(P 

O 
3 

O 

CO 

0 
0 

"lJ 

0 

--,I 

X 

> 
-% 
N 
0 

NAME: (LAST) (FIRST) (MIDDLE) O0 
O1 
O 

O1 

ADDRESS: 

City, State and Zip 

Date of Birth 

Social Security Number 

IEGARI]ING ;HE ABOYl: ~M[t) P~SICIAH 

NOV 2 6 1990 
C~ . . . . .  ,d  ( " ~ , "  . . . .  ,~. 

JAMES R, WlNN, M.D. 
EXECUTIVE VICE-PRESIDENT 

Albert EznsteinCollege of Medlcine, New York, NY 

O 

-q 
O1 
.-k 

Medical School of Graduation and Branch Location 

June 2~ 1967 
Date of Graduation 

Please mail the response to the following: 

Arizona Board of Medical Examiners 
2001 West Camelback Road, Suite 300 
Pheonix, Arizona 85015 



O 
STATE OF CONNECTICUT 
DEPARTMENT OF HEALTH SERVICES 

DIVISION OF MEDICAL QUALITY ASSURANCE 
LICENSURE AND REGISTRATION 

November 14, 1990 

Ar izona Medlca l  Exam Board 
2001 West Camelback Rd #300 
Phoenlx AZ 85015 

LICENSE VERIFICATION 

This is to certify that the records of the Connecticut 
Department of Health Services indicate that: 

Stephen L. Gabr ie l  Rothman MD 

was issued Connecticut 

Date of Issuance: 

License number: 

Expiration date: 

Status of License: Exp l red  

Conditions or Restrictions on License: 

PHYSICIAN AND SURGEON LICENSE 

11-20-1968 

13724 , 1371~ ~ t .  I~. 4 l / J r  

1 - 3 1 - 1 9 8 2  

~No ~_~}~/ 

Yes 

Other, see attached 

occa'ccio, M.S.M., Chief 
icensure & Registration 

JNB:pat 
2146Q 

(Seal) 

(203)  5 6 6 - 5 2 9 6  
Phone: 
150 Washington Street -- Hartford, Connecticut 06106 

An Equal Opportumty Employer 
~,F ~ ~ A 



Governor 
Rose Mofford 

Chatrman 
Richard L Dexter, M D 

Vtce Chatrman 
Michael R. Geyser, M D. 

Secretary 
Burton N Drucker 

i • ( H E  ARIZONA BOARD OF MEDICAi~L EXAMINERS 
2001 West Camelback Road, Suite 300 • Phoenix, Arizona 85015 

Telephone (602) 255-3751 

October 31, i990 

Executive Dwector 
Douglas N Cerf 

Assistant Dwector for 
L~censure and 

Admintstratwn 
Mark R Spelcher 

AssJstant Director for 
Medical lnvesttgattons 
David G Greenberg, M.D. 

Kelly Bannister 

Federation of State Medical Boards 

6000 Western Place, #707 

Fort Worth, TX 76107 

Re: Stephen L.Gabriel Rothman, M.D. 

Dear Ms. Bannister: 

Please find enclosed, your copy of the Courtesy Candidate Form which has 

been completed for Doctor Stephen L. Gabriel Rothman. 

Doctor Gabriel as made arrangements with the California Board to sit as a 

courtesy candidate at the December 6, 1990 examination for Arizona licensure. 

He is apparently being allowed to sit for this exam, in California and will 

be a late registrant candidate as he has not submitted the blue SPEX Application 

to this office; therefore, please advise this office if you will require any 

additional information regarding Dr. Rothman which is not provided in this 

letter. 

Name: 

Grad.: 

Address: 

STEPHEN L. GABRIEL ROTHMAN, M.D. DOB: 

Albert Einstein College of Medicine, New York, NY 

National Board: 93786 issued: July i, 1968 

We understand that the scores of this examination will be forwarded to Arizona 

along with the remainder of our pre-registered candidates' scores. Please 

advise if this is not correct. 

Cordially, 

BOARD OF MEDICAL EXAMINERS 

STATE OF ARIZONA 

Char McCall 

Licensing Specialist 

/cm 
Enclosure: 1 
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Governor 
Rose Mofford 

Chairman 
Richard L Dexter, M D 

Vtce Chawman 
Michael R Geyser, M D 

Secretary 
Burton N. Drucker 

O 
THE ARIZONA BOARD OF MEDICAL EXAMINERS 
2001 West Camelback Road, Suite 300 • Phoenix, Arizona 85015 

Telephone (602) 255-3751 

Executtve Dtrector 
Douglas N. Cerf 

Assistant D~rector for 
Lwensure and 

Admmtstratwn 
Mark R. Speicher 

Asststant Director for 
Medwal lnvesttgadons 
David G. Greenberg, M D. 

October 31, 1990 

Terresa Ciau, Program Manager, Licensing 

Medical Board of California 

1426 Howe Avenue, Suite 54 

Sacramento, CA 95825 

Re: Stephen L.Gabriel Rothman, M.D. 

Dear Ms. Ciau: 

Stephen L.G. Rothman, M.D. has submitted an application for licensure in 

the state of Arizona and is required to take the SPEX Examination. Doctor 

Rothman indicates that he wishes to take this exam in California in December 

1990. 

Please find enclosed the Courtesy Candidate Form which has been completed by 

this office, which should enable you to schedule him for the December 6, 1990 

SPEX Exam. 

If you have any questions regarding Doctor Rothman, please feel free to contact 

this office. 

Sincerely, 

BOARD OF MEDICAL EXAMINERS 

STATE OF ARIZONA 

Char McCall 

Licensing Specialist 

/cm 
Enclosures: 1 
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Stephen L. G. Rothman, M.D. 
Nell I. Chafetz, M.D. 

October 30, 1990 

The Arizona Board of Medical Examiners 
Attention: Char Mc Call 
2001 West Camelback Road 
suite 300 
Phoenix, CA 85015 

RE: STEPHEN L. G. ROTHMAN, M.D. - ARIZONA LICENSURE 

Dear Ms. Mc Call: 

I am writing this letter to inform you that I am very interested 
in pursuing Arizona State licensure. As you suggested, I am 
requesting that you contact the California State Board of Licensing 
to see if they would allow me to sit for the Special Purpose 
Examination (SPEX) in Los Angeles in December of this year as a 
courtesy candidate. 

Thank you for your attention to this request. Please do not 
hesitate to contact me, should you have any questions. 

Sincerely yours, 

Stephen L. G. Rothman, M.D. 

SLGR:ts 

R o t h m a n - C h a f e t z  M e d i c a l  Group,  Inc.  ~ ~  ~ ~ ~ ~ 
3605 Long Beach Blvd, Long Beach, CA 90807 • (213) 988-8583 • (714) 897-8907 ~'~F~t-~r2"l~'~12-7.867LS.~. 



Governor 
Rose Mofford 

Chairman 
Richard L. Dexter, M D. 

Vwe Chairman 
Michael R Geyser, M D. 

S~cretat y 
Burton N Drucker 

October 30, 1990 

O 
THE ARIZONA BOARD OF MEDICAL EXAMINERS 
2001 West Camelback Road, Suite 300 • Phoenix, Arizona 85015 

Telephone (602) 255-3751 

Executive Director 
Douglas N. Cerf 

Assistant Director for 
Lwensure and 

Admtmstratwn 
Mark R Speieher 

Assistant D~rector for 
Medical Investigations 
David G Greenberg, M D. 

Stephen L.G. Rothman, M.D. 

Re: License Through Endorsement & SPEX Examination 

Dear Doctor Rothman: 

This will acknowledge the telephone conversations today, with your secretary, 
in which we discussed the possibility of your being allowed to sit for the 
December 1990 SPEX Examination, as a courtesy candidate in California. Upon 
receipt of your written request, we will then be in a position to forward the 
courtesy candidate form to the California Board. This needs t 9 be acomplished 

immediately to give their Board ample time for scheduling./~/~) 
? 

In order to update your file of record, it will now be necessary to have the 

following resubmitted: ~/f~o 

V e r i f i c a t i o n  of Licens~re from Connecticu~ t rm enclosed) 
'~AMA Physician Profile~I/~O ~'/~7 
*Disciplinary Search Form from the Federation of State Medical Boardsr 

Hospital Affiliation Forms from Beverly Hospi~/a~//and--/~/i/a~ 
(forms enclosed) / 

San Pedro Penisula Hosp. 

Please refer to our July 25, 1990 letter which lists outstanding items which 
still have not been received in this office to date. 

All the above must be in hand prior to January 26, 1991 to avoid having your 
file withdrawn. 

* These forms are being requested directly by this office 

Sincerely, 

BOARD OF MEDICAL EXAMINERS 
STATE OF ARIZONA 

Char McCall 
Licening Specialist 

/cm 

Enclosures: 8 



Date: 

From: 

To: 

BOARD OF MEDICAL EXAIO~IERS OF THE STATE OF ARIZONA i 

July 25, 1990 

Licensure Department 

Stephen L. Rothman, M.D. 

Re: Application for Licensure 

Dear Doctor: 

Your application for a license to practice medicine in Arizona was received 
on January 25, 1990 

Requisite verification has not yet been received from the following: 

( ) 

( ) 
Form I Medical College Certification 

Form II Endorsement Certification; Certification from the National Board 
of Medical Examiners 

Form III Postgraduate Training Certification from the following: ( ) 

( ) 

(xx) 

~x ) 

( ) 

(xx) 

Form IV ECFMG Certification 

Verification of Licensure from the state licensing board of: 

I. California~/a ~2. Virginia ]~3. 4, (forms enclosed) 

Hospital Affiliation from: I. Rancho Los Ami~os~ Flo~n~r~1. Dnw,~y~ CA///~ 

2. Torrance M e m o r i a l .  Torr~nco"~/'~ 3. 
(forms enclosed) 

Photocopy of the DD214 Form of Release from the U.S. Army/~/O.. 

NOTE: Final action on your application cannot be taken until all these responses 
are in your file of record, which is your responsibility. 

Applications not fully completed within one year from the date in which you 
were first advised of outstanding items, including participation in written 
examinations, if applicable, are considered withdrawn. Your application will 
be considered withdrawn on January 26, 1991 

Cordially, 

BOARD OF MEDICAL EXAMINERS 
STATE OF ARIZONA 

/ cm 
Encs. 4 

t 



O BOABD 0F MEO]CAL EXAM[~S OF THE STATE OF AR]ZONA 

KINDLY COMPLETE AND SEND TO THE FEDERATION OF STATE MEDICAL BOARDS 
AT THE ADDRESS BELOW. 

Date: July 24, 1990 

Coordinator, Disciplinary Data Bank 
Federation of State Medical Boards 
2630 West Freeway, Suite 138 
Fort Worth, Texas 76102-7999 

The ARIZONA BO#~D OF MEDICAL EXAMINERS requests a dzsciplinary search 
concerning the following individual: 

Name: 
ROTHMAN STEPHEN L. GABRIEL 

Address 

(Last) (First) (Middle) 

9514 Oakmore road, Los Angeles, CA 90035 
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City, State and Zip 

. ,  

Date of Birth 

- 

Social Secruity Number 

Albert Einstein College of Medicine, New York, NY 

Medical School of Graduation and Branch Location 

June 2, 1967 

Date of Graduation 

Please mail the response to the following: 

Arizona Board of Medical Examiners 
2001 West Camelback Road, Suite 300 
Phoenix, Arizona 85015 

WE BAVE Ill] UI~kVI]RABI.[ l~mAllOl~ 
REGARDI~IG IE ABOVE N~EB PBYSI~,II~ 

JUL 2 6 1990 

JAMES R ",NINN, M O 
EXECUTIVE VICE-PRESIDENT 

Sicnature 

I 

%t ~ RECEiveD &O.H,E.X. 

U~ f$ 90 



Date: 

From: 

To: 

Re: 

BOARD OF MEDICAL EXA~JgERS OF THE STATE OF ARIZONA I 
PO 

July 25, 1990 

Licensure Department 

Stephen L. Rothman, M.D. 

Application for Licensure 

Dear Doctor: 

Your application for a license to practice medicine in Arizona was received 
on January 25, 1990 

Requisite verification has not yet been received from the following: 

( ) Form I Medical College Certification 

( ) Form II Endorsement Certification; Certification from the National Board 
of Medical Examiners 

( ) Form III Postgraduate Training Certification from the following: 

O 
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( ) 

(xx) 

(xx) 

( ) 

Form IV ECFMG Certification 

Verification ~f Licensure from the state licensing board of: 

I. California lJ~2. Virginia~3. 4. (forms enclosed) 

Hospital Affiliation from: i. Rancho Los Ami~os Ho~ni~] Dnwn~v ~A /~ 

2. Torrance MemorY,]. Torr~n~.'UA 3. 
(forms enclosed) 

( ) 

NOTE: Final action on your application cannot be taken until all these responses 
are in your file of record, which is your responsibility. 

Applications not fully completed within one year from the date in which you 
were first advised of outstanding items, including participation in written 
examinations, if applicable, are considered withdrawn. Your application will 
be considered withdrawn on January 26, 1991 

Cordially, 

BOARD OF MEDICAL EXAMINERS 
STATE OF ARIZONA 

/ cm 
Enos. 4 

t 



\ 

Gover nor 
Rose Mofford 

Chart man 
Rmhard L Dexter, M D 

Vwe Chawman 
Mithael R Gey,,er. M D 

SecretaJ y 
Burton N Drucker 

O 
THE ARIZONA BOARD OF MEDICAL EXAMINERS 
2001 West Camelback Road, Suite 300 Phoemx, Arizona 85015 

Telephone (602) 255-3751 

Executwe Director 
Douglas N Cerf 

A~J~tan/ I)t/+'~ /m fol 
Lt£ensure and 

Admmt~tratmn 
Mark R Spemher 

Asststant Dtrector for  
Medwal lnvesttgattons 
Davzd G. Grcenberg, M D. 

July 24, 1990 

Stephen L. Rothman, M.D. 

RE: License Through Endorsement & SPEX Examlnation 

Dear Doctor Rothman: 

This will confirm our telephone conversation today regardlng your plans 

to take the SPEX examination on December 6, 1990. Please find enclosed 

another blue SPEX application which you need to complete and return to 

this office so that we may schedule for this exam. 

Please be informed, if you do not sit for the December 1990 exam, your 

application will be withdrawn. As stated on the application and our letter 

to you dated January 26, 1990, applications not fully completed w~thin 

one year, including participation in any written examinatlons, will be 

withdrawn. There are no refunds. 

Please submzt abovementloned application, as soon as possible. 

Cordially, 

BOARD OF MEDICAL EXAMINERS 

STATE OF ARIZONA 

Char McCall 

Lzcensing Specialist 

/cm 

Enclosure: 1 
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BOABD OF IVIEDICAL EXANI BS OF THE STATE OF ABIZONA B 

Date: May 8, 1990 

Stephen L.G. Rothman, M.D. 

Re: SPEX Examination 

Dear Doctor: 

Please accept this letter as notification to appear at the 

PHOENIX CIVIC PLAZA~ 225 East Adams Street, 

Phoenix, Arizona, at 8!00 A.M., o n THURSDAY, JUNE 14, ,1990 

for the purpose of participation in the SPEX Examination to be conducted by 
this Board of Medical Examiners. The examination will comprise one full day 
with scheduled recess and luncheon breaks. 
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IF FOR ANY REASON YOU CANNOT BE PRESENT FOR THIS EXAMINATION, PLEASE NOTIFY 
THIS OFFICE AS SOON AS POSSIBLE BY TELEPHONE WITH WRITTEN FOLLOW-UP LETTER. 

NO MATERIAL OTHER THAN WHAT IS PROVIDED WILL BE ALLOWED, THIS INCLUDES 
COMPUTERIZED WRIST WATCHES. SMOKING IS NOT PERMITTED IN THE TEST ROOM. 

NOTE: APPLICANTS HOLDING A TLMPORARY LICENSE TO PRACTICE MEDICINE IN ARIZONA; 
BE ADVISED THAT THE TEMPORARY LICENSE WILL EXPIRE ON THE LAST DAY OF THE MONTH 
IN WHICH WE RECEIVE THE RESULTS OF THIS SPEX EXAMINATION. TEMPORARY LICENSES 
WILL NOT BE EXTENDED, RENEWED, REISSUED OR ALLOWED TO CONTINUE IN EFFECT BEYOND 
THE PERIOD AUTHORIZED, IN ACCORDANCE WITH ARIZONA REVISED STATUTES. 

Cordially, 

BOARD OF MEDICAL EXAMINERS 
STATE OF ARIZONA 

/ce 

Encs: Restaurant & Hotel Information 
City Map of Area 

Please be advised that parking at this facility will be $3.00 for the day. 
Lunch break will be between ii:00 AM & 12:00 Noon at locations within walking distance. 
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BOARD OF MEDICAL EXAMINERS OF THE STATE OF ARIZONA 

P.S. Your appllcation continues to be incomplete as follows: 

Verlfications of L1censure from the states of Callforni~and Virginla 

Photocopy of the DD214 Form of Release from the U.S. Mllitary~//g2- 

Hospital Affiliation Forms from: /// 
Rancho Los Amigos Hospital, Downey, CA ~ 
Torrance Memorial Hospltal, Torrance, CA /~/~/ 

(Forms enclosed) 



80ARD OF MEDICAL EXA(~R$ OF THE STATE OF ARIZONA I 

February 14, 1990 

Stephen L. Gabriel Rothman, M.D. 
Form III Postgraduate Training Certification 

DATE: 

Re: 

Robert I. White, M.D., Professor and Chairman 
Yale New Haven Hospital 
Diagnostic Imaging 2-332 NF ~ ~\~0 
20 York Street ~ ~ 
New Haven, CT 06504 

Dear Sir: 

Please find enclosed Form III Postgraduate Training Certification 

from Stephen L. Gabriel Rothman, M.D. 

Would you kindly affix EXACT dates of training. Doctor indicates 

trainin$ from Ju~y i, 1968 to September 30, 1973. Kindly correct 

dates of training ONLY completed, on the attached Form III 

and return the same to this office at an early date. 
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Thank you for your cooperation. 

Cordially, 

BOARD OF MEDICAL EXAMINERS 
STATE OF ARIZONA 

(Mrs.) Carol Emminger 
Manager, Licensure Department 

CE/ph 
Enc. 1 



ST OF CONNECTICU~ 
DEPARTMENT OF HEALTH SERVICES 

DIVISION OF MEDICAL QUALITY ASSURANCE 
LICENSURE AND REGISTRATION 

January 29, 1990 

Arizona Medical Exam. Board 
2001 West Camelback Rd, #300 
Phoenix AZ 85015 

~ICENSE VERIFICATION 

This is to certify that the records of the Connecticut 
Department of Health Services indicate that: 

Stephen L. Gabr ie l  Rothman MD 

was issued Connecticut: PHYSICIAN & SURGEON License 

Date of Issuance: 11-20-1968 

License number: 13714 

Expiration date: 1-31-1982 

Status of License: Expired 

Conditions or Restrictions on License: ~ No W 

Yes, see attached 

Other, see attached 

Respectfully, 

• ~occaccio, M.S., Chief 
icensure and Registration 

JNB:pat 

2146Q 
(203) 566-5296 

Phone: 
150 Washington Street - -  Hartford, Connecticut 06106 

An Equal Opportunity Employer 

(SEAL) 

 Oi EX 
FEB 0 5 1990 



DATE: 

Re: 

BOARD OF MEDICAL EXA~'R$ OF THE STATE OF ARIZONA m 

February 6, 1990 

Stephen L. Gabriel Rothman, M.D. 
Form I Medical College Certification 

Dr. Albert S. Kuperman, Assoc. Dean for Educational Affairs 
Albert Einstein College of Medicine, Yeshiva University 
Office of the Registrar - Mrs. Lillian Lombardi 
1300 Morris Park Ave. 
Bronx, NY 10461 

Form I Medical Collese Certification 

fromSte_~nLL, Gabriel Rothman, M.D. 

Dear Sir: 

Please find enclosed 

Would you kmndly affix answers to questions, one through six on 

attached Form I~ OR an explanation for not answering of same 

(originals of copies attached, kept in this office) 

and return the same to this office at an early date. 
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Thank you for your cooperation. 

Cordially, 

BOAPd3 OF MEDICAL EXAMINERS 

STATE OF ARIZONA 

(Mrs.) Carol Emminger 
Manager, Licensure Department 

CE/ ph 
Enc. 3 



E.r.~c=#iv~ D~r~tor 
D o ~  N. ~ r f  

Assistanl Dowctor for 
Licensurt and Admh~" tmt~on 

I~ Sl~da=r 
Manager, l.~=nm~e Dept 

Card Bmmfmg~r 

Telephone 
(602) 255-3751 

w 

THE AR;ZONA BOARD OF MEDICAL EXAMINERS 
2001 west carnelback road, suite 300 • phoenix, arizona 85015 

January 26, 1990 

Re: Stephen L. Gabriel Rothman, M.D. 
License through Endorsement and SPEX Examination 

Stephen L. Gabriel Rothman, M.D. 

Dear Doctor: 

This will acknowledge receipt of your application for a license to practice 
medicine in Arizona through Endorsement and SPEX Examination. 

Our receipt number A 032309 
covering your fee deposit of $ 550..00 is enclosed, with a schedule of 
examination dates and filing deadlines, if applicable. 

To complete our processing of your application, we need to receive the 
following. 

Form I Medical College Certification from Albert Einstein ~/~-- 
College of Medicine, New York, NY 

Form II Endorsement Certification from the National Board of 2//.6~ 
Medical Examiners 

Form III Postgraduate Training Certification from: 

Mount Sinai Hospital, New York, NY for July i, 1967 to 2/~ 
June 30, 1968. 

Yale University School of Medicine, New Haven, CT for periods J ~q 
July i, 1968 to September 30, 1973, indicating EXACT dates of ~6"P~ 
training. 

Verification of Licensure forms from: 

California/~ Virginia/~ 
Connecticut ~/5 ~ 

Phys'icians Profile from the AMA ~ 

Disciplinary Inquiry form from the Federation of State Medical \~ 
Boards of the U.S, 



Stephen L. Gabriel Rothman, M.D. 
January 26, 1990 

N 

Page 2 

Continued: 

Photocopy of the DD214 Form of release from the U.S. Military./~//=7-- 

Hospital Affiliation Forms from: 

Rancho Los Amigos Hospital, Downey, CA/~ . 
Torrance Memorial Hospital, Torrance, CA/~/$L 
Beverly Hospital, Montebello, CA~./E 
San Pedro Peninsula Hospital, San Pedro, CA~3 

The photocopy of your Birth Certificate indicates your name to be: 
Stephen L. Gabriel Rothman; therefore your Arizona license will be 
issued in that name. 

All necessary forms have been previously forwarded to you. 

Temporary License information enclosed. 

NOTE: FINAL ACTION ON YOUR APPLICATION CANNOT BE TAKEN UNTIL 
THESE RESPONSES ARE IN YOUR FILE OF RECORD, WHICH IS YOUR 
RESPONSIBILITY. 

PLEASE BE ADVISED THAT APPLICATIONS NOT FULLY COMPLETED 
WITHIN ONE YEAR FROM THIS DATE, INCLUDING PARTICIPATION IN 
WRITFEN EXAMINATIONS, IF APPLICABLE, ARE CONSIDERED 
WITHDRAWN. 

Your application is being processed routinely and you will be advised in due course as to 
the Board's decision relative to the granting of an Arizona license. 

Cordially, 

BOARD OF MEDICAL EXAMINERS 
STATE OF ARIZONA 

(Mrs.) Carol Emminger 
Manager, Licensure Department 

CE: ph 

Encs. 3 
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December 21, 1989 

Stephen L. G. Rothman, M.D. 
Rothman-Chafetz Medical Group, Inc. 
3605 Long Beach Blvd. 
Long Beach, California 90807 

Governor / 
Rose Moffor~j~ ~ o / / . .  / 

2001 west camolback road, state 300 • phoemx, arizona 85015 Chau, man " - ' ' ~ ' ~ " ~ '  . 

Richard L. Dexter, M.D 

Vice Chairman 
Gdbert L. Sechnst, M.D. 

Secretary 
Burton N. Drucker 

Executtve Dzrector 
Douglas N Ceff 

Assistant Director for 
L~censure and Admmtstration 
Mark R Spe[cher 

Ass~tant Dtreetor for 
Medmal [nvestigatzons 
Davtd G Greenberg. M D. 

Telephone 
(602) 255-3751 

Dear Doctor Rothman: 
\ 

The Arizona Board of Medical Examiners is in receipt of your 0ctober 
26, 1989 letter which was forwarded to me by Ms. Carol Emmlnger, our 
Licensing Manager. 

Please note, for your information, the Board of Medical Examiners 
does not provide advisory opinions. Therefore, any legal advice you 
wish to obtain regarding our statutes or this particular subject 
should be obtained through the attorney of your choice. 

As you are aware, ARS §32-1401 exempts from licensure doctors of 
medicine residing in another state who are authorized to practice 
medicine in such a jurisdiction if the doctor of medicine is: 

(ARS ~43-1421.B.I) "in actual consultation with a doctor of medi- 
cine of this state or if the doctor of medicine is invited to this 
state for an approved school of medicine or a teaching hospital's 
accredited graduate medical education program for the sole purpose 
of promoting professional education through lectures, clinics or 
demonstrations, as long as the doctor of medicine does not open an 
office or designated place to meet with patients or receive calls 
relating to the practice of medicine in this state outside the 
facilities and programs of the approved school of medicine or the 
teaching hospital." 

You indicated in your letter that you believe you fall under the 
category of physicians who are in actual con§ultation with a doctor 
of medicine of this state. 

Please note that the interpretation of this statute by the Board has 
resulted in a proposed legislative change for 1990. This change 
will indicate that physicians will be exempt only for infrequent 
consultations with a doctor of medicine in this state, regarding 
specific patients in a field of expertise. 
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Stephen L. G. Rothman, M.D. 
December 21, 1989 
Page Two 

W 

Thus, it seems clear that the intention of the Board is to exclude 
from licensure only those physicians who will be discussing a very 
limited number of cases with Arizona licensed physicians. 

If you are the only radiologists to whom these physicians are refer- 
ring patients, I would call your attention to the definition of the 
practice of medicine in the State of Arizona: 

(ARS §32-1401.15): The "practice of medicine means the diagnosis 
of the treatment or the correction of or the attempt or holding of 
oneself out as being able to diagnose treat or correct any and all 
human diseases, injuries, ailments, infirmities, deformities, 
physical or mental, real or imaginary, by any means, methods, 
devices or instrumentalities, except as the same may be among the 
acts or persons not affected this chapter. The practice of medi- 
cine includes the practice of medicine alone or the practice of 
surgery alone, or both." 

In summary, my suggestion would be that if you are going to be fre- 
quently engaged in any of the activities that would constitute the 
practice of medicine in the State of Arizona, our statutes would 
require you to be licensed in this state. However, again, you may 
wish to get an interpretation of our statutes from your own attor- 
ney. 

Sincerely, 

BOARD OF MEDICAL EXAMINERS 
STATE OF ARIZONA 

Dougls~A N. Cerf 
Executive Director 

DNC/vj 



Date: 

BOARD OF MEDICAL EXAMtRS OF THE STATE OF A~ZONA m 

KINDLY COMPLETE AND SEND TO THE FEDERATION OF STATE MEDICAL BOARDS 

Hhr 
!VJl 

/ - 3 / -  2o' ~1t JA~25 Ig~ 

Coordinator, Disciplinary Data Bank 
Federation of State Medical Boards 
2630 West Freeway, Suite 138 
Fort Worth, Texas 76102-7999 

The ARIZONA BOARD OF MEDICAL EXAMINERS requests a discipllnary search 
concerning the following individual: 

Rothman Stephen L. G. 

Name : (Last) 

I 

I 

J~ 

Address 

City, State and Zip 

(First) (Middle) 

Date of Birth 

S umber 

WE It,4!E I~ IINBVI]IIJlII[[ INFOIt~AfI(]ll 
REGAROfN6 TE ABOVE NAMEB PHYSlCI~ 

JAN ~ 5 1990 

JAMEs R WINN, M D 
EXECUTIVE VJCE'PRESIDENT 
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Albert Einstein College cf Medicine, Bronx, New York 

Medical School of Graduation and Branch Location 

June 1967 

Date of Graduation 

Please mail the response to the following: 

Arizona Board of Medical Examiners 
2001 West Camelback Road, Suite 300 
Phoenix, Arizona 85015 

yj  S gn <ore 

~ ~ ~," : C% ~ ~ .... 

,14~12 <! ! 



HOSPITAL AFFILIATION,@ 

Dear Sir: 

In applying for a license to practice medicine in Arizona, ~he Medical Board requires 
this form to be completed by the Medical S~aff Office in each hospital where I have 
held privileges~ consultation or teaching appointments during ~he ~ive years preceding 
my application. This is your authority ~o release any i~forma~ion in your files 
or record, favorable or otherwise, DIRECT ~ o  =he BOARD OF MEDICAL EXAMINERS, STATE OF 
ARIZONA, 2001 WEST CAMELBACK ROAD, SUITE 300, PHOENIX, ARIZONA 85015. Your early 
response will be appreciated. 

NAME: STEPHEN L. G. ROTHMAN 

ADDRESS: 
~/t/ ~(SI~NATURE) 

M.D. 

i. Wha~ privileges were exr.anded to ~he applicant? SEE ATTACHED 

2. For how iong?_September, 1985 through S@ptember, 1.990 

3, Were any limitations imposed on such prlvi!eges? NO 
If YES. ~lease explain, ............ 

4 .  Were s~aff privileges ever removed or restricted? NO 
If YES, please explain. , . . . . . . . . . . . .  

Derogatory Informatlon~ if any NONE . . 

. . . . . . .  ,, ,, . • . . . .  ,, 

Names of other hospital a~filiations, if known' 1.Beverly Hosp., Montebello ,2. 

t ,  J 

_ (LIST NA~, CITY AND STATE) 

Director, Medical Staff: Larry D-... Greenfield, M.D., Chairpe~on ~/- Credential s Committee 

Kospi~al ~ame: ~ancho LQ~ Amigos Medical Center 
Address" 7601 ~, imperia I Highway., H.B., Room 117 . City & S~a~e DQwnew, 'CA- 90242 

signa ure . . . . . . . . . .  

. . . . . . . . . .  g A  . . . . . . . .  

_ Larry D. Greenfield ~ ~.D. ! 
(TYPED 0R PRINTED 

STAMP OR SEAL OF HOSPITAL 
IP NO SEAL, PLEASE INDICATE 

NONE 

(Reverse side may he used for additional space if needed) 

w - .  
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Radiology 
Delineation of Clinical Privileges 

Requested 

, General Radiology 
~'/ Plain films 

Upper gastrintestinal studies 
Esophagram with cineradiography 
Small bowel studies 
Barium enema studies 
Oral cholecystogram 
Intravenous cholangiogram 
Percutaneous cholangiogram 
Sialogram 

..... Laryngogram 
Dacryocystogram 
Intravenous pyelogram 
Urethrogram 
Cystogram 
Hysterosalpingogram 
Mammogram 
Xerogram, all organs 
Lymphangiogram 
Arthrogram 
Diskogram 
Bronchogram(catheter or trans'tracheal) 
Other 
Other 

Granted 
1234 

S 

/ 

/, 
/ 

--7 

7 

Neuro-Radiology 
Myelogram, lumbar ~_ 
Myelogram, thoracic 
Myelogram, cervical 
Mye!ogram, posterior fossa 
Pneumoencephalogram(radiological assistance) 
Cisterna! punctu~e~for myelography _ _ 
Ot~er ~ ~I ~' ~/ ' 

Miscellaneous Procedures 
Cyst aspiration, renal or abdominal 
Bronchial brush bx(radiological assistance) 
Retrograde urography(radiological assistance) 
Contrast injection, sinus or fistula 
Pneumoperitoneum 
Cine radiography _~ 
Percutaneous needle biopsy 
Other 
Other 
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Angiography 
Aortogram(direct translumbar) 
Aortogram(femoral catheter) 
Aortogram(axillary catheter) 
Aortic arch studies(4 vessels) 
Selected arteries(celiac, renal, etc.) 
Coronary arteriogram 
Pulmonary angiogram(via arm vein) 
Pulmonary angiogram(catheter in RA or VC) 
Pulmonary angiogram(catheter in pulmonary a) 
Pulmonary wedge studies 
Vena cavagram(via catheter) 
Venography, selective(via catheter) 
Venography, peripheral 
Embolization, invasive procedures 
Selected carotid or vertebral angiogram, 

(via femoral catheter) 
Car'otid or vetebral arteriogram 

(via direct puncture) 
Peripheral arteriogram(selective catheter) 
Other 

,/ 

Computerized Axial Tomography 
Head ~ 
Body 
Other 01~/~ 65 ~ ~/~t"~ 

Magnetic Resonance Imaging 
Head { 

Body ~I ~,,~ Other ~ 
....... j f~ . 

Ultrasonography 
Echocardiography 
Abdominal 
Obstetrical 
Thyroid 
Biopsy or aspiration 
Other 

Signature 

Category: I- can perform without supervision 
2- can perform with supervision 
3- can not peerform but can interpret 
4- can not perfo~or~nterpret 

./Y/// 

- - 4  
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I certify that I have had the necessary training, 
experience, and required licensure or certification to 
perform the procedures indicated on t h e ~ ~ .  

Signature of Applicant 

s/ 
Head, Radiology 

l 
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HOSPITAL AFFILIATI0~ 

Dear Sir: 
v 

In applying for~ license to practice medicine in Arizona, the Medical Board requires 
this form to be completed by the Medical Staff Office in each hospital where I have 
held privileges, consultation or teaching appointments during the five years preceding 
my application. This is your authority to release any information in your files 
or record, favorable or otherwise, DIRECT to the BOARD OF MEDICAL EXAMINERS, STATE OF 
ARIZONA, 2001 WEST CAMELBACK ROAD, SUITE 300, 
response will be appreciated. 

NAME: STEPHEN L. G. ROTHMAN 

ADDRESS:

(n0 NOT DETACH) 

I. W-hat privileges were extended to the applicant? ~''^~'i01D~/~ "~ 

2. For how long? ~ ~"F I~ ,~ -  PF.~.~2"~-'~'- 
3. Were any limitations imposed on such privileges? kl[ ~ 

If YES, Please explain. 

4. Were staff privileges ever removed or restricted? ~ 
If YES, please explain. 

.f 

Derogatory Information, if any~O 

Names of other hospital affiliations, if known: i. 
,3. ,4. 

,2. 
,5. 

~IST NAME, CITY AND STATE) 

Comments, if any: .~ i ~  i ~ ~ I  6~ ~ 0 ~ ~  ~ ~'I~" 

Director, Medic~ Staff: ~0~[0. ~" - e~.ln,. ~ ~  ~ ~ ~ 

Address: D~0 ~, "~n/][~-~ ~ ~ [ .~..~n . City & State [0~/4~[~ 
Date: I~'-~l) Signature~ ~[J[ ~. ~ ) ~  

c a , ,  , 
.0 ( TY~SED 0R,PRINTED 

IF NO SEAL, PLEASE INDICATE 

(Reverse side may be used for additional space if needed) 



. HOSPITAL AFFILIATION O 

Dear Sir: 

In applying for a license to practice medicine in Arizona, the Medical Board requires 
this form to be completed by the Medical Staff Office in each hospital where I have 
held privileges, consultation or teaching appointments during the five years preceding 
my application. This is your authority to release any information in your files 
or record, favorable or otherwise, DIRECT to the BOARD OF MEDICAL~XAMINERS, STATE OF 
ARIZONA, 2001 WEST CAMELBACK ROAD, SUITE 300, PHOENIX, ARIZONA/~015. Your early 
r on r e 

NAME: STEPHEN "L. G. ROTHMAN ,~.D. 
/ m (SIGNATURE) 

ADDRESS : 

(DO NOT DETACH) 

I. What privileges were extended to the applicant? Radiology and Diagnostic 

Radiology 

2. For how long? Appointment Date - April, 1990 

3. Were any limitations imposed on such privileges? 
If YES, Please explain. 

4. Were staff privileges ever removed or restricted? 
If YES, please explain. 

Derogatory Information, if an~ 

No 

No 

Names of other hospital affiliations, if known: I. 
,3. 

Comments, if any: 

,4. 

(LIST NAME, CITY AND STATE) 

,2. 
,5. 

Director, Medical Staff: Wayne L~v~rty: M.D. 

Hospital Name: Beverly Hospital 
Address: 309 W: R~verly Blvd. . ~{ City & State 
Date: 11/9/90 Signature I A J , ~ , ~ , ~  ,~  ~ , /~/)~ ~ z ~ . . ~ C ~ ( ' -  

Wavne Laverty, M.D. 
(TYPED OR PRINTED 

STAMP OR SEAL OF HOSPITAL 
IF NO SEAL, PLEASE INDICATE 

(Reverse side may be used for additional space if needed) 

I 



HOSPITAL AFFILIATIONO 

Dear Sir : 

In applying for a license to practice medicine in Arizona, the Medical Board requires 
this form to be completed by the Medical Staff Office in each hospital where I have 
held privileges, consultation or teaching appointments during the five years preceding 
my application. This is your authority to release any information in your files 
or record, favorable or otherwise, DIRECT to the BOARD OF MEDICAL EXAMINERS, STATE OF 
ARIZONA, 2001 WEST CAMELBACK ROAD, SUITE 300, PHOENIX, ARIZO~85015. Yo~early 
response will be appreciated. // 

ADDRESS: '/',MJ" 
~S IGNAT%H[E y w 

(DO NOT DETACH) 

I. What privileges were extended to the applicant? ~-~d/~d 

2. For how long? ] 0 ~@/~ -- ~ A _ ~ 9 t # ~ - -  
3. Were any limitations imposed on such privileges? 

If YES, Please explain. 

4. Were staff privileges ever removed or restricted? 
If YES, please explain. 

Derogatory Information, if an[ 

#o 

Names of other hospltal affiliations, if known: 1.-~t'CAq.C¢ / ~ / n O F / ~  I¢0S~2.7~-~C~40~ ~ 
~ s  ,4-,",',,eos ~47.,3. ~e~l~, ~ s ~ ; + ~  0 ,4..4'~,,~ ~ c , ~  w-~f,s. 

(LIST NAME, CITY AND STATE) 

Comments, if any: 

c6~6L ~ 0 
~ r ,  Medical Staff: ~.~, ~1"c 

Address: I '~00 /_.0, "7 bc/O 
Date: d/izl~o Signature 

S~e , / Cit~ ~ st~teS~r P~J~ r~ 

) / (WRITIEN) 

 Mr-e  Cr-,'o/4 *'? 
~(TYPED OR PRINTED 

~ OF HOSPITAL 
LEASE INDICATE 

(Reverse side may be used for additional space if needed) 



O 

SAN PEDRO PENINSULA HOSPITAL 
DELINEATION OF PRIVILEGES FORM 

DEPARTMENT OF RADIOLOGY 

/ 

Some or all of the following privileges may be approved for individual 
Radiologists and Medical Staff Physicians based upon background, 
previous experience and malpractice coverage. 

ACTIVE "~COURT E SY 

PLEASE CHECK PROCEDURES DESIRED: 

Injection procedure for sialography 
Pneumoncentesis with needle and/or aspiration biopsy 
lesion 
Injection procedure for bronchography 

~Injection procedure for myelography 
__ Injection procedure for lumbar diskography 

Injection procedure for cervical diskography 
.... Injection procedure for shoulder arthrogrophy 
~Injection procedure for knee arthrography 
,-~ Injection procedure ~or ankle arthrography 

of lung 

Injection procedure for percutaneous transhepatic cholangiography 
Injection procedure for cystography 
Injection procedure for urethrocystography 
Injection procedure for translumbar renal cystography 
Injection procedure for ~ysterosalpingography 
Injection procedure for venography 
Superior or inferior vena cava catheterization and injection 
Selective catheterization and injection the branches of the 
superior and inferior vena cava 
Injection procedure for intraosseous venography 
Needle puncture and injection for carotid arteriography 
Needle puncture and injection for vertebral arteriography 
Needle puncture and injection for retrograde brachial arteriography 
Needle puncture and injection for arteriography of extremity 
Needle puncture and injection for translumbar aortography 
Aortic catheterization and injection 
Selecnive coronary artery catheterization and injection 
Selective or supraselective catheterization of the primary, 
secondary, or tertiary branches of the aorta including celiac, 
hepatic, splenic, renal, superior and inferior mesenteric, spinal, 
bronchial, subclavian, innominate and hypogastric arteries, etc. 
Injection procedure for splenoportography 
Injection procedure for lymphangiography 
Injection procedure for CO2 angiography 
Pneumocentesis with installation of radioactive colloid into the 
pleural cavity 
Perineocentesis with installation of radioactive colloid into the 
peritoneal cavity 



O 

DEPARTMENT OF RADIOLOGY - PRIVILEGE FORM 
Page Two 

PROCEDURES (cont) 

m 

Intracavitary application of radium or radioisotope, endometrium 
Intracavitary application of radium or radioisotope, cervix 
Intracavitary application of r~ium or radioisotope, vagina 
Intracavitary application of radium or radioisotope, bladder or 
urethra 

.. Cardiac catheterization and injection, right heart 
Cardiac catheterization and injection, left heart 

. Pulmona~ arte~ catheterization and injection 
__ Seiectlve catheteriztion of the right and left branches of the 

pulmonary artery and/or supraselective catheterization of the 
second or tertiary branches 

. Diagnostic nuclear medical procedures 
Diagnostic ultrasonographic procedures 

.... Superficial radiation, de~ radiation therapy with a high voltage 
generator 

_//Nuclear rad~a2~ion therapy 

RECUMMENDED : 

! / " 

2 

Department Chairman 

Credentials Committee 

Executive Committee 

Date: ~ "  ~ 

/ -/ 

APPROVED : ~ / ~ ~  

o< 

Rev.12/87 



HOSPITAL AFFILIATION 

San~dro Peninsula Hospital 
130~lest Seventh St. 
"San Pedro, CA 90732 

Uear Sir: 

In applying for a license to practice medicine in Arizona, the Medical Board requires 
this form to be completed by the Medical Staff Office in each hospital where i have 
held privileges, consultation or teaching appointments during the five years preceding 
my application. This is your authority to release any information in your files 
of record, favorable or otherwise, DIRECT to the BOARD OF }IEDICAL EXA~ilNERS, STATE 
OF ARIZONA, 2001 WEST CA~MELBACK ROAD, SUITE 300, PHOENIX, A R I Z ~  
early response will be appreciated. 

N~M~: Stephen L.G. Rothman " ,M.D. . 

Address: 

,M.D. 

(DO NOT DETACH) 

i. What privileges were extended to the applicant? 

2. For how longt iO l)~/~'f ~ ~+<~ 
3. Were any limitations imposed on such privileges? 

If YES, please explain. 

4. Were staff privileges ever removed or restricted? 
If YES, please explain. 

Derogatory Information, if any ?%j~iYi~ 

/DO 

Names of other hospital affiliations, if known: 

(LIST N~IE, CITY~ND STATE) 

Comments, if any: 

Director, Medical Staff: /yA.'~.,~ C¢, d,/-~-.~ 

Address: /3/')O, /~/J. 7~/~ ~,/ 

Reverse side may be used for 
additional space if needed 

c i~ y and S~at eS~ /& ~t~ ~ C/~ @ 7~ 

• .(TYPE~ OR PRINTED) ~v,v,L.a% 

FEB 2 g 1990 
~ ~  s~E-~ oP HosPIT~ 
~f no seal, ~lease indicate) 



~ear Sir: 

HOSPITAL AFFILIATION 

NE-~;L;/~. ?---7: c ~ --L 

In applying for a license .~j~c~ic~medicine in Arizona, the Hedical Board re0uires 
this form to be completed 5#'t~n'e H~d~c~l Staff Office in each hospital where I have 
held privileges, consultation or teaching appointments during the five years preceding 
my application. This is your authority to release any information in your files 
of record, favorable or otherwise, DIRECT to the BOARD OF MEDICAL E~IiNERS, STATE 
OF ARIZONA, 2001 WEST C~MELBACK ROAD, SUITE 300, PHOENIX, ARIZONA 85015. Your 
early response will be appreciated. 

NA~ME: Stephen L.G. Rothman ,M.D. ~ ,M.D. 
/ 

Address: 

. . , . o , . . . D l  e O . Q , , I , O , , O . I . . I I . .  I O S I . I , . , O I  , • O t O ,  . . , . . . G e . ,  O . , . . Q  , . , .  ~, o b. o. , . * o , . o  , 

(DO NOT DETACH) 

i. ~q~at privileges were extended to the applicant? Temporary Privileges on June 5, 
1oQa ~ ~  h~= anDlication being processed through our Credenti=Is Committee 

2. For how long?. ~-5-89 until present 

3. Were any limitations imposed on such privileges? Yes ..... 
If YES, please explain. Did not include invasive procedures 

4. Were staff privileges ever removed or restricted? No 
If YES, please explain. 

Derogatory Information, if any 

Names of other hospital affiliations, if known: 

Comments, if any: 

Chief of Staff 
D ...... ~_ x~J-=-, ~taff: 

Hospital Name: 

Address: 309 W. 

Date: _1/24/90 

(LIST N~iE, CITY AND STATE) 

Wayne C. Lavertyr M.D. 
Beverly Hospital 

Beverly Blvd. 

Signature: 

. o o 

Wayne C. Laverty 

.(TYPED OR PKINTED) 

Reverse side may be used for 
additional space if needed STA}iP OR SEAL OF HOSPITAL 

(If no seal, please indicate) 

/ 

0119m 
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" L  

"Per: Jeremy Miller, EE ' ~  O~t~lqU~')/ 
P R E L I M I N A R Y  Q U E S T I O N N A I R E  ,FO~ OFFICE USE ONLY) 

THIS IS NOT AN APPLICATION FOR LICENSE 
To respond accurately to your recent inquiry, we will need the answers to all of the following questions to detel ,nine your ehgtbflty 
for Ar,zona hcensure Unless this Prehmmary Form is completed in full  and all questions ara~wered, tt cannot be evaluated, nor an 
apphcanon sent toyou. Return the completed form as soon as possible to ARIZONA BOARD OF MEDICAL EXAMINERS, 
2001 West Camelback Road, State 300, Phoenbx, Arizona 85015 PLEASE P R I N T  ALL INFORMATION 

Full Legal Name: Stephen L.G. Rothman 

Current Office Address. 

(FIRST) (MIDDLE) 

Rothman-Chafetz Medical Group, 
Long Beach, cA 90807 

Qty: Long Beach 

(LAST) 

3 6 0 5  L o n g  B e a c h  B l v d . ,  # 2 0 9  

Current Residence Address" 

California 90807 
State: Ztp Code. 

City State: 

Albert 
MEDICAL SCHOOL : Name: 
City and State: Bronx, New York . 

If transferred from other medical school, please indicate name 

Zip Code 

Einstein College of Medicine 

213 
Area Code. 

988-8583 
Phone 

Area Code'

Phone 

Date of Degree. 1 9 6 7 ~q~!~/~,~' 

Name of any medmal school attended but did not graduate or transfer from 

5TH PATHWAY PROGRAM U.S. Me&cal School. 

HOSPITAL : City 

Term: Started : Completed. 
(MONTH AND YEAR) 

Mt. Sinai 
INTERNSHIP : (List U S. & Canadlan only) HOSPITAL : 

City: 
July 1967 Term. Started 

(MONI-H AND YEAR) 

RESIDENCY : (List U.S. & Canadian only) HOSPITAL. 
(interrupted by military service) Qty. New 

Term: Started. July 1968 
(MONI H AND YEAR) 

Specialty Field: Radiology 

State 

(MONTII AN[) YI AR) 

Hospital, 100th St. & 5th Ave. 

New York City S t a ~ :  NY,., 4/ . 

Completed: June 1968 ,'~ ~ ] 0 ~ ;  
0 v ~  

(MON I H AND YLA r ) 

Yale University School of Medicine 

Haven State" CT 

.Completed: June 1969 
(MONTH AND YEAR) 

Yale 
RESIDENCY : (List U.S. & Canadmn only) HOSPITAL : 

New Haven 
City : 

Oct. 1971 
Term : Started : Completed. 

(MONTH AND YEAR) 

Specialty Field: Neuroradiology (fellowship) 

University School of Medicine 

State" 

Sept. 1973 
(MONTH AND YEAR) 

Connecticut 

(NOTE Attach separate hst for additional Restdency and/or Fellowship) 

' . .  . . . . . .  I 

E×A,/t APPLICA Fu~JA~uED 19 . .... , I 

APPLICATION & FOq'r',l " b ~  ~'vv~W '(~'5, (/-,'b§ I"~ ,? 



FOREIGN MEDICAL SCHOOL GRADUATES : ECFMG Cert. No. Date Issued 

CLINCAL WRITTEN EXAMINATION : Refer to last page foi required FLEX/SPEX scores 

State Board Exam? _ _  Name of State Cert No. Date Issued 

NaUonal Board Exam ~ X C~ No 93786 Date Issued July~)1968 

LMCC (Canada)? Cert. No Date Issued 

FLEX Exam p r w r  to January 1, 1985~ _ _  Did you recewe a mxmmum grade of seventy percent (70%) on each DAY of the 
Exammatmn? Y e s _ _  N o _ _ .  

If"Yes" were Flex grades obtained m one mttingq Yes No 

FLEX Exam after January 1, 198M _ _  Did your receive a mtmmum grade of seventy-five percent (75%) m each, 
Component I and Component II 9 Yes _ _  No _ _  

Date Component I was taken" Date Component I1 was taken 
(MONTH & YEAR} {MON] H & ¥rAR) 

SPECIAL P U R P O S E  EXAMINATION 
(SPEX):  Date SPEX exammahon was taken 

Did you receive a mlntmum grade of seventy-five percent (75%)9 

Are you a Dlplomate of any of the Amertcan Medical Specialty Boards? Yes 

If"Yes,"whmh Board(sp American Board of Radiology; 

Have you completed the educational reqmrements for any of the American Medical Specmlty Boardsq 

Yes _ _  No _ _ .  If"Yes," whmh Board(s)'~ 

x N o _ _  

American Society 

[MONI'H & YEAR) 

of~Neuro- 
radiology 

LICENSES :Ltst all States or Prownces m whmh you have ever held licensure. 

(I) California (2) Virginia (3) C°nnecticu~4)-- 

(6) (7) (8) (9) 

(5) 

(Io) 

L ~ S T a ~ h ~ s p t t a ~ a ~ i a t i ~ n s a n d ~ c a t t ~ n s ~ r t h e p a s t f w e ( 5 ) y e a r s ( ~ t h e r t h a n P ~ s t g r a d u a t e ~ a m l n g H ~ s p 1 t a ~ s )  Please 
~ i s t a ~ h ~ s p ~ t a ~ a ~ i a t i ~ n s ( m c ~ u d i n g m ~ n h g h t m g ) ~ d m e ~ c a ~ e n c I ~ f ¢ m p ~ y ~ e n t ~ e g . ~ p ~ s ~ c ~ c ~ e n t g r ~ u p ~ .  . 

• \~ancno ~os Amlgos nospi~a±, /~u~lmperla± 
emergency medmalgroup,  radtologygroup,  etc • 
Highway, Downey, CA;~orrance Memorial Hospital, 3330 Lomita Blvd., 
Torrance, CA;~Bever±y Hospital, 309 West Beverly Blvd., Montebello, CA; 

~San Pedro Peninsula Hospital, 1300 W. 7th St., San Pedro, CA 

(NOTE. Attach separate 1LSt for addlUonal hospztal affihattons/medtcal agencms) 

PRACTICE : City & State Where You Now Practme : L o n g  B e a c h ,  CA 

Date Above Practme Was Established : M a r c h  2 0 ,  19  8 9 

CITIZENSHIP : 

( X ) Birth 

( ) Naturalmation 

( ) DeclaraUon of Intention 

BIRTHPLACE : 

) Hold Permanent Immigrant Status 

) Awaiting Quota Assignment 

DATE OF BIRTH : 



g 

x ~  

• MILITARY (United States Only) : 

( X ) A r m y  

( ) Navy 

( ) Air Force ( ) USPHS 

( ) Marine Corps ( ) Coast Guard 

1969-1971 
DatesofActiveDuty:  Type of Discharge: 

Honorable 

Has any formal dlsciphnary or rehabilitation action including reprimand, censure, pro~ation, restriction, hmltatmn, suspension or 
revocation been take against your license in any State/Province? Yes _ _  No _ _  

Have you ever enter ctd into a written consent agreement or supulatton wtth a State/Prownce hcensmg or dlsctplmary agency. 
Y e s ~  N o ~  

If"Yes," indicate State/Prownce 

Reason for action and actmn taken. 

(NOTE Attach separate sheet, ff necessary) 

Have you ever been convicted of Medicare/Medicaid fraud? Yes _ _  N o ~  
x 

If "Yes," when? 

Where~ 

Have your prescription/dispensing/or administration abdlties ever been denied, restricted or modified by a 
Federal/State/Province government agency. Yes No x 

If "Yes," when? 

Where? & By Which Agency?. 

Have you ever been involved in any malpractice matter whmh resulted in a settlement or judgement against you m excess of 
$20,000?. Yes No x 

Have you ever had hospital privileges revoked; denied; suspended or restricted in any way?. Yes 
X 

N o ~  

If "Yes," name and address of hospital(s) 

(NOTE Attach separate sheet, ff necessary) 

I DECLARE UNDER PENALTY OF PERJURY that my answers and all statements made by me herein are true and correct 
Should I furmsh any false information on thin Preliminary Questionnaire, I hereby agree that such shall constitute cause for the 
denial of my ehgibility to a p p / o r  licensure as a~all~opattuc physlcaan in the State of Arizona. 

SOCIAL SECURITY NO.: 0 7 4 - 3 4 - 7 5 3 3  ~!~J~ %W ,-~ ~,~ ,,~; 



BOARD OF MEDICAL EXAMINERS OF THE S ONA 

ADDENDUM TO PRELIMINARY QUESTIONNAIRE EFFECTIVE SEPTEMBER 15, 
/ iiiii' ii "ii iiiii 

Canadian Medical School Only) : / 

/ 
Teaching Hospital: " / 

City: State: 

Medical School Affiliate~// 
Term: Started: Completed: 

(Month ~ Year) 

1989 

(Month and Year) 

Specialty Field: 

Teaching Hospi 

City: 

Medical Sch~/~ 
d: Term: Starffe 

S~ecialfv Field: 

Affiliate: 

(Month and Year) 

State: 

Completed: 
(Month and Year) 



Stephen L. G. Rothman, M.D. 
Nell I. Cha[etz, M.D. 

October 26, 1989 

Director 
Arizona Board of Medical Examiners 
2001 West Camelback Road, Ste. 300 
Phoenix, AZ 85015 

Dear Sir or Madam: 

My associate, Dr. Neil Chafetz, and I have been requested by 
several hospitals and other medical organizations in the state of 
Arizona to provide our special expertise to them. Dr. Chafetz and 
I are spine and orthopedic radiologists. We do only CT and 
magnetic resonance scanning of the spine, neck, head, and joints. 

Our base of operation will be in Los Angeles, and we will not have 
personal contact with patients in Arizona. All radiographic 
studies will be sent to us by mail, messenger, or electronic 
transmission for review in Los Angeles, and there will be a 
licensed physician in charge at each of the Arizona facilites. 

Carol, of your staff, has informed us that as long as we do not 
provide services within the state of Arizona, medical licensure is 
not necessary. In any case, we are in the process of applying for 
Arizona licensure, with the expectation of expanding our practice 
once this licensure has been obtained. 

Carol suggested that I write this letter for your permanent record, 
and I would like to request a written confirmation stating that 
reviewing films out of state will not require Arizona licensure. 

Thank you very much for your immediate attention to this matter. 

~ hen L.G. Rothman, M.D. 

S LGR: ms 

~ . ~  ; ~  j~ r I ~: ,.'-,~,'~ ~.~'~ 

Rothman-Chafetz Medical Group, Inc. OPT .~ ~, m,~:.) 
3605 Long Beach Blvd., Long Beach, CA 90807 • (213) 988-8583 • (714) 897-8907 • Fax (213) 427-8671 
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Tltt-'. I~I(IiSII)I:.NI . . \NI)  i t - l l ( ~ \ k " ,  (~[ h . \ l [  t NI \ ' I IL . ' . , I IY  

mcctin.k, in .X'crl, f f,~l,,'u r,~d,1), ,~,/,,/,r, ,1 I/I, / , , / / , ,~.lt~, p, ,,,/tttt~,~l 

,rod ,tircctcd the .';~'~1,'t,iJ )' :,, tJ,zlt,J~llr ,~ " T ) '  :" 

Stephen L. G. Rothman 

Voted, that Stephen L. G. Rothman, M.D., be promoted to 
Professor of Diagnostic Radiology (in the clinical 
track), beginning July i, 1981, with a continuing 
appointment, with assignment to the School of Medicine, 
as reconm~ended by Dean Berliner. 

June 20, 1981 

Secletar), 

. ~' ~ 9  ~ ~ ~ '~ 



ASSOCIATION OF 

UNIVERSITY RADIOLOGISTS 

C 

Hereby certifies that 

,Stept~en .k'-'. ,9. ~.R,att,~,,o,~,g]l.¢~. 
Having presented evidence of ability and sincere desire to 

devote professional life to the advancement of Radiology 

through research, the care of patients and teaching, has 
been clcctcd to Membership in this Association on 

May 7, 1976 

~f2( I ~I..II ~ - I 'T (, ' . t~ti l  ¢ I 

~-~,~~.~. 
Presidenl 

l'cw.'mII~ M^~ .% 1953 

F ~ / ( ~  ~'~ 
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CHAP1ER q! c l~l  TAHY 





A R I Z O N A  S T A T E  B O A R D  O F  M E D I C A L  E X A M I N E R S  

'~ 2 0 0 2  B I E N N I A L  M D  L I C E N S E  R E N E W A L  A P P L I C A T I O N  

OFFICE ADDRESS/PRINCIPAL  PLACE OF BUSINESS OFFICE ADDRESS/PRINCIPAL  PLACE OF BUSINESS 
9233 W Pico Blvd Ste 210 
Los Angeles CA 90035-1385 

, . . '  ' "  ~ ' - ' " "  ." " : = . ' " ~ .  : " . , ' ~ "  " ? ~ . ~ " ~ :  ::'~';~ " : ~ ,  I~ :~L~'- ." : • LE" .. . " - . . . . .  . '~ ' .  . ~ < ' i  ~ . ,  ' 2 -  . J , ~ . : ~ ' . ; : .  ".: . .~ ' : ' ,  

P h o n e # :  (310) 278-7643 . . F a x # :  ( 3 ~ ~ . _ ~  " " Phone#:  " Fax#!  ' ~ ' - ' ~ ,  ' ,  ~ . ' ..~ -~ '-.~: . . . . .  ; 
E-Maih ' " ' " I ~ - ~  ~ ' ~ ' T ~  I E-Maih : - '  " 
M A I L I N G  ADDRESS , " . " ' I1 I MAI l  I N G  ADDRESS - ' . . . .  '" .... ' : - . . . .  " "" I 
9233 W Pico Blvd Ste 210 I ~ ~ I [  I 

" LosAngeles CA 9 0 0 3 5 - 1 3 8 S  . . . . . . . . .  I ~ ~ / l  . . . . .  ' . . . . . . . . . . . . . . .  

• - EL~  " ~  I I  ' . . . . . . .  

HOME ADDRESS / )  ~ HOME ADDRESS 

I 

Fax # :  Phone # :  Fax # :  Phone #:
E-Maih 

BOARD CERTIFiCATir0NS AND ~ E E D S  OF PRACTICE- 

D R  
C e r t i f i e d ?  . . . .  Practicinq.: i " " 

Y Y 

N B N  N Y 

E-Maih 
Cell Phone  # :  (Opt ional)  

Select from the attached list of  Self-Designated "Field of  Practice" Codes 

C e r t i f i e d ? .  • P r a c t i c i n q ?  
M a k e  c o r r e c t i o n s  i f  - . . . . . . . . . . . . . . . . . .  ~ . . . . . . . . .  

n e c e s s a r y  . ._ / ~ _ . / ' V  i ~ - -  " / ~ /  ' - -  y -  
• - ~1 . . . . . . . . . . . . . . .  i . . . . . . . . . . . . . .  

rq I N A C T I V E  S T A T U S :  Please inactivate my Arizona license. My signature below serves to certify the following:_That.I am not  presently under investigation by l~h e board, - 
the board has not commenced any disciplinary proceeding against me, and I am totally retired from the practice of medicine in this state o~ any state; l!~itory, or clistrict of  the 
United States or foreign country. ! understand that once inactive status is granted, BOMEX will waive the annual re.newal.fees and requirements for (~ME ! further understand -- 
that ! may not engage in the practice of-medicine, l~0id ~'egistrationwith the Drug EnforcementAdministration, or write prescriptions as long as my license is classified as 
inactive. I further understand that if request reactivation of my license, I may be required to pass the SPEX examination and that the Board may require any combination of 
physical examihatibn, "psychiatriC,' psychological evaluations and interviews it deems necessary to determine my ability to safely engage in the practice of medicine. 

17 C A N C E L L A T I O N :  Please cancel my Arizona license. My signature below serves to certify the following: That I am not presently under investigation by the Board; the Board 
has not commenced any disciplinary proceedings against me, and that I am requesting cancellation for the reason that i am no longer practicing medicine in the State of Arizona. 

PLEASE ANSWER THE F O L L 0 W ~ N G _ Q U E ~ O _ N ~ ;  - i . _ - - . " - - :  ~ : - - - "  ;::- " ' S  
1. Other than,n Ar,zona, areyou currentiy under,nvestigat,on byany reed,ca, boardor peer rev,ew bo y? .............. :.: ...... : ...... i. ...... uar i~o 

2. Other than in Arizona, since your last renewal have you had a medical license disciplined resulting in revocation, suspension, limitation, restriction, probation, voluntary J 
surrender or cancellation during an investigation? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  -..... -....-......-....- -.....-.......- . . . . . . . . . . . . . . . . . . . . .  ................................................................. [3 Yes~r'r)oNc 

3. Since your last renewal have you had hospital privileges revoked, denied,'suspended'or'restdctedT"............'......'..". 17 Yes ~l/No ~ - - , v f  
4. Since your last renewal, have you been subjected to any regulatory disciplinary action, including censure, practice restriction, suspension, sanction, or removal from p r a c t i c e , /  
_ _imposed by any agency of the federal or state government? .................................................................................................................................................... C:] Yes [3l/No 

5. Since your last renew,~l, have you I~ad the'authority to-prescribe~ d-~l~-en.~'or~ciministerrn'ecl-i~i6~s'Ti'mi(ed restricted, modified,a&-ffiEd, surrendered 0r revoked by . . . .  - . _ f  
a federal or state agency? ..................................................................................................................... ~ ........................................................ ~ .................... Q Yes li~/1~6/" TM 

6. Within the last 5 years, have you had or do you have a medical condition that impairs or limits your ability to safety practice medicine? ........................................ 
7. Do you engage in the illegal use of any controlled substance, habit-forming drug, or prescription medication? ........................................................................... 
8. Have you consumed intoxicating beverages resulting in your present ability to exercise the judgment and skills of a medical professional, being impaired or limited?
9. Have you been denied a license in another state? If yes Q Yes I~l'No 

State Date of Denial Reason for Denial 
State Date of Denial Reason for Denial / "  

10. Within the past 5 years, have you been found guilty or entered into a plea of no contest to a felony, or misdemeanor involving moral turpitude in any state? ...... Q Yes 
I f  y e s ,  p l e a s e  a t t a c h  a n  e x p l a n a t i o n  a n d  a p p l i c a b l e  c o u r t  d o c u m e n t s .  , . • 

1L Within the past 5 years, have you been named as a defendant in a malpractice matter currently pending or that resulted in a settlement or judgment against you? ra Yes 
I f  y e s ,  p l e a s e  a t t a c h  a c o p y  o f  t h e  N a t i o n a l  P r a c t i t i o n e r  D a t a  B a n k  r e p o r t ,  e v e n  i f  p r e v i o u s l y  s u b m i t t e d  t o  t h e  B o a r d .  . P l e a s e  i n c l u d e  t h e  c l a i m a n t ' s  n a m e .  

I If the answer is yes to any of the above questionS~ please prov d e n  complete written explanat on even i f~$ubm tte d wi th  a pre~i~usrehewal  I 

! h~reby certify, under~l~nalty of perjury, t h~  all in~,ormation on this form is ' " credit h / o u ~ / ~ ~ ~ b y  A.R.S. §32-1434 currently accurate" and A.A.C. § R4-16-101. I also certify that during calenderyear 2001, I h a6"e coli~'eted a'm[nimum of 2 0 - .  / ~ j / ~ > I / ~ /  " 

~ f  Uce~ee~ignature  stamp will not be accepted) l ~ate 

II IIIII IIIII IlUl IllU 111 
NOTE:  D O  N O T  S U B M I T  C M E  D O C U M E N T A T I O N  UNLESS A C M E  A U D I T  F O R M  F O R  CALENDAR YEAR 2 0 0 1  I S  

~~~ t I N C L U D E D  W I T H  YOUR RENEWAL PACKET 




