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DEPARTMENT OF CONSﬁMER AFFAIRS
. ‘QRAMENTO

BOARD OF MEDICAL EXAMBNERS or -
OF THE STATE OF CALIFOI{NIAMF_D\G#.L.E:(W‘N\\; :“
'ﬁ'%

NATIONAL BOARD APPLICATION — 8tiAds

Print or Type

Application Fee o h e
,,,,1 J e

et jU:ma

ane ML

Toitin] License Foo

Cortifieato Fee

1, Name: Last . Adidille Maiden 2, Soolal Security No.
3. Address: Stmet{v Y2 A ' Sty State. Zip Code No. !’LH 7
‘ old — SHn Francisco Caln Form e
! 4, Birth date; - Color Eyes Height US, Citzen? [ If U8, Cliizen, by -
] { Month } (Day) (Yem‘) @/Male . Ms 0 Birth, o
4 [[] Female Caloy Haw Welght N
. ~ o [ Ne E] Naturalization
. [ \
5. Proliminary Edueation (4-Year High School or I‘quivalant) ! Penod of Athendanco
Name of High School . - Location From ' I‘o
- Ddiotms. - l’i‘f}‘ Seheol i luona, ﬁs«})umna., 195§ o
| 6. Premedical Education—College or Unlversity g Period of Attendance '
.] Name of Collee Locatlen From To,
| Ui | hovads Drite eae, Cefna, A 196l
5 Dittg buvale_ Aottt o8 Moviuewy §2itbe vl v |y TR {4k 19b4
% Rerqueired Soieneg 7 Period of Attendance |
| Premed Courses . College Lestlon From To
' Chermistry Univ. op - Py \“\“’5\5\}?&\-\ @aH—ﬁquL Penna - 194 | G2
‘Physies W - 14 (a‘? i by
. Biology A _ ' [ | et 19657
] 7. MWeodical Schook : Period of Attendance |,
] Course, {Yoar} Medlcul College - Location Tiom To,
st Mews Y ovK Med:eal Coll en:b Rewor, New ‘MWL 196 46
nd , o 177 116y
8rd , ‘4 u 19.{k 1965
4h - L “ u 194 lade -
5th !
Gth

8. Dootor of Medicine degree granted by

}_ o Name of Institution ) ‘;‘zﬁ”i::; W‘h “:{“ MLO&%&
N \f T Newovic edical College )

C‘%
Attach proumﬂ geg]ce anuﬁmfmﬂttended Tore Than one S0 oo}, proof of attendence at Dthel. school.

ihﬁl?wﬁ.ff "

Wt’.w"fﬂm Wew /mm

Tixact Date of Issuance

Jone 2, 1479

J—

9. Post Gincduate Bducation
Name of Institution

et

Laoocation

" Period of Attendance
From : To

10,  Intemship

Period of Attendance

Name of Hospital . Location : From Jo
Flower BEH, = Wetvo pol tan Centey Mew Yo, .Mw‘,imm oo 193]
Attach proof of inlternship
11, Have you been licensed to practice medicine in any state or couniry? [ Yes E]]/NU
State or Gountry Year License Tssved . Current Status of License
’ : : ' + Active Inactive Suspended Revoked
7 N [ [ [
S st ] 0 |
K Cl £l [l
Ll [ |
1f previous Keense cver ‘auspam]ed or revoked: ) }
. "Data of Suspension or Nevooation . Charge

" Licanse Tssued by

12.
State or Counby

Have you been denied a license to practice medicine by sty state or country?

-Dato of Denial

Reason for Denia] -

HAVE YOU EVER FATLEDD A WRETTEN OR ORAL EXAMINATION GIVEN BY THIS BOARD?

{Ovet)



CERTIFICATE OF
Preferably Signed by Two Licensed Physiciansian
and Who Have Known;

{No practitionar is expected to sign this recommendsation wh
to fuxnish information concerning his or her chm 0ol

‘ Tlns cerliﬁes that I have been personally acqualﬁt{a
for_.._.t......yeaxs and that I know k. to be of good mora? character and heréby,
Board of Medmal Examiners of the State of California as most worthy to be Heensed
and surgeon” in the State pf Celifornia, _
Name.. ﬁéﬂﬁ){”w. . ,,_.,.g\ﬁ:ﬂ#ﬂﬂ"f’ ly Address %ﬂw ?M‘Lmﬂﬂ:t. CQ- +

Graduated from_ s C" (U TAw date....LwE_B 19&:{. Licqme& i

This certifies that I have been personally acqueinted with 1@448{,@" f/ﬁﬂ (@‘/Z%'-

for.d .. .yeaxs and that Iknow h.%--.. to be of good moral character and hereby recommend h S v.,to ’the'
Board of Medical Examiners o{ the State of California as most worthy to be licensed to practice as a physmian

;Ei?r%%}j V4 %%M&L A i Addvess.. D6 b £y ,r/%/ (2d
Graduated from éﬁ"“" 3/ M;’""ﬁw date. }M‘“’— 106 ¥ Licensed in @ﬁ / NQAlZZS’é

oo /28 ﬁftf"\ﬂdy (43}
INFORMATION

Dean Docror:

Answering your recent inquiry, we submit the following information regulating the issuance of a tert!ﬁcate to
practice in California under the provisions of Section 2164 of the Business and Professions Code, with the snggestmn
thet you cavefully supply all the data required on this epplication blank.

National Board reciprocity applications are acted cn at credentlal committes meeting held approximately once.
a week. Final action requires the affirmative vote of seven members of the Board,

“;{1‘11[()3 Ca&hfomm Board in its discretion, may require the applicant to submit to an oral examination given -by L
Sa O&T'

No TEMPORARY CERTIFICATES or SPECTAL PERMITS to practice are issued, The filing of an appl!catmn
does not grant applicant any special privileges, nor is any methog of treating the sick or afflicted pemuoitted in .
California without the lawful possession of a certiflcate issued by this Board and then only after said. certificate
has heen recorded in the county wherein such prastice is conducted. See szctions 2141 o 2143 of the Business and
Professions Code. Applicants must not establish offlces nor circulate professional printed matter before @ Caltfomia—
certificate has been issued, :

Avrricamion mox of $10.00 {foreign exchange to be added) jn any form other than o personal cheﬂk must
accompany this application and be-deposited in the office of the Board, 1020 N Street, Sacramento, California, two
weeks before any gi)'lte shown on the accompanying dates for mestings for the current yenr, An additional $100,00
to be paid if certificate is issued, together with the cumrent initial fes ns provided by law and the Board ruies
and regulations,

PARTIALLY COMPLETED APPLICATIONS NOT ACCEPTABLE,

Amendment {Chapter 308, Statutes 1026) requires all (]l'ne]]mmary, premadical and professional trainmg 1o h&ve
been “resident” cotses in a school approved by the Boar: :

THE BUSINESS AND FPROFESSIONS CODE PROVIDES ADDITIONAL REQUIREMEN'TS THAT MUST- .
BE COMPLETED BY CRADUATES OF FOREIGN MUEDICAL SCHOOLS. APPLICANTS WHO AKE
GRADUATES OF FOREIGN MEDICAL SCHOOLS SHOULD REQUEST INFORMATION REGARDING" -
THE ADDITIONAL BEQUIREMENTS PRICR TO COMPLETING THIS APPLICATION.

Section 2194 of the Bnsiness and Profsssions Code.  An applicant, whoss application is hased on plomate‘ B
certificate issued by the National Board of Medica] Examiners of the United States, shall pay the fee providéd by
this chapter and, in addition to all other requirements provided for a physician’s and surgeon’s certifcsts; heishall
file testimondals of good moral characier :,atzsfactoi']y to the board and shall satisly the board that the tandaiy
the National Beard of Medical Examiners on: the date that the dl]_)lOmH.tU cexhﬁcate way igsued was iino.ds
ci1 par hm,iﬂr less than that which was requived for a physician’s and surgeon’s cextificate under th1smhapte
the same date.

He shall also satsfy the board that the diplomate certificate was prooured without fraud or misre resantaiinn.' -
and that at no time has any certificate or license issued by any state of the United States or jssued y a forelgn' e
country been revoked or annulled for unprofessional conduet. .

The board may, in its discretion, with or without an oral examination, issue a certificate to an apphcani. who . 7_.
has complied with the requirements provided for a diplomate certifleate, ) :




13, Are you now or have you over been nddicted to narcotic drugs?

1d. Have you ever been charged with drug addiotion?

If yes: i .

: Charge X L Date Disposition

2 it
\UN N

NEFTETN
R
“Have you ever made an offer in compromise in connsction with the Harrison Nareotic Law?

15, Have you ever hean nonvieted of or pled ‘guilty or nelo contendxe to any violation of any law of any state, the United States, or a foreign

~ counhy? |
4 Hoyes:
{ Violation Date Tenalty or Disposition q }
. - 1 a ! It
t N T — —
_ { I{rf 1
7Y |

16, Are you sulfering from any ailment commundenbls to athers? [] Yes :[E/No ' 1

Stato of (0 AL JEQLEN LA
88,

County of LAde  FEANEISEE

Poisasr Thsl SANZELEL, N O
applicant, being duly sworn says he is the person
whose photd is attached, that he is the person
named in and lavful holder of each diploma sub-
mitted herewith and that sald diplomas were
procumed in the regular yesident cowse of in-
struction and examination withont fraud or mis-
reprasentation; that he has read and understands
all the requirements relating to this application
and that all statements made herein are true.

W APPLICANT WILL LEGIBLY COPY in the space tnmediately below, the “Dreromary” Crrrricas: on
which he applies. . .

NartoNaL DBoarp ox Mupiosr EXAMINERS
OF THE -
Unrrer STATES OF AMERIGS |
Robert Johp Santella, M.D.

having satisfied all the requirements and having successfully passed the examinations
is hercby declared a Diplomate of the Nationa! Board of Medical Examiners.

Attest: J. D. Mymrs
Cliairmart of the Board -
8EAL )
Joun P, Humsarp
Philadelphia, Pa. Dresident of the Board
July 1, 1971 Cert, # 1136562 :

I hereby apply for a physieian’s and surgeon’s certificate in the State of California and submit the fDliOW.il‘lg
crodentials o8 required n Section 2194 of the Business and Professions Code and by the rules of the Board of
Medica] Examiners of the State of California,

ok ) thaes Aeidilnz 01D,

. Slpoature u*nppllunn‘t i full—ure no inidals
Subscribed and swomn to before me this_.2% 5 ~day of (G707 A 0.7/
Ty e .

y e Y
OFFIGIAL SBAL b g : -
LORRAINE FRANCE | " i ai b et
7 ' "y N

[smar] NDTARY PUBLIC: CALIFORNIA <75 i
BAN FRANCISCO COUNT ] oty
My Commiss o b 71 tovd b LORRAINE FRANCE- Hotary Publi-Cal,
00c. 211970 & o, EXP. DEG, 21, 1974 - SAN FRANCISCO €0.
My commission expi@d# Califomia St., San Franziuen, Calit. LYY p— 8700 Californla St., San Franclsco, Galif. 94130 ...
) - Address

(Nows—This affidavit and the endorsement required at tho"tnp of the next pﬁ ro must be dated within 80 days of the fling date
of this application, After you have completed all data required on pages No. 1 and No, 8, affix your aflidavit, THEN rond this blank
to the Searetary of the Nationa! Board of Medical Examiners, who will endorso at top of next page.)



Certification of the National Board of Medical Tixaminers
[Note.—This endorsement SHOULD NOT BIE EXECUTED unleas the npplieant has afixed the affidavit at the bottom of the preceding page (2)]

NATIONAL BOARD OF MEDICAL BXAMINERS

1, .John P. Hubbard, M.D. President of the National Board of Medical Examiners and official

custodian of the records of said Board, certify that the foregoing Diplomate Certificate No. 113552

was issued to Rohert. John Santeila ' M.D., on the e 8L day

of July 1971, and has been delivered to him; (2) that prior thereto said applicant filed

with the National Board, his Medical Diploma; (3) that saidl applicant has pussed examinations given by the

National Bonrd as follows:
Ist part New York, New York from  Sept., 3 o Sept, 4, 1969

Loention of examination Month Day . Month Day Emerpnmnutngen

2d part New. York,..New. York from . April. 4. to . Aprdl  15,..19.70.

Loeation of examination Montl Day AManth . Day Enler perceniage
3d part . New. York.,.New. York..... [rom . Margh L0 EBE. .o 197 i
Luocation of examination Month Day . Month Day Enter percentage

(4) that the complete record of said applicant’s crédentials and examination will be forwarded for inspection to
the California Board on request; (5) that the "Diplomate” Certificate on the preceding page beats the oviginal

date of issue (if 2 Duplicaie please add an explanatory nete).
Ol PRlRE,
(J Signature of executive officer

In testimony wheveol witness my hand and seal

[sEAL] Official tile.__President
dated ac Philadelphia, Penngylvanisa Address . 3930 Chestnnt Street
Philadelphia,
this _L8th... day of ... November, 1971 " Pennsylvania, 12104

1t iy ‘};e;;(?})y certificd thatﬁ:l):.ﬁzt‘;l{a_.;:ﬂ.L.\J*E.S‘MiﬂLan._.;_..;enterad the. F v h varnand

. Spoully Freshman ox later

,m_e_!‘.t wkﬁmm ngl?/f_ﬁﬂ./&_z,u _____ on thef_’lc!_'lﬁ?fl_hday oE».__S%G‘ "Mmm_m%:m'" ..... 19_@.(;.__

Name Motlical Collage -

. classin

© 1, That as vidence of rreLrvavARy EDUGATION (high school) he.prasentedm__a:...._"‘l' M&mwgf'i_ﬁft@

Moo L " of Prttedowieedns  dadeesa /7005

Spa documentaty evidsnes and date of domment |

2. That’as evidence of rrEmMmDIcAL FoUCATION (college) he prosented. i Bt - iot"

. o - A
TNy G i f"\ b biem I"‘{ [ : :
L Speoify dopumentary evidenve and dato of dovwunent, ingluding swmber of units )
'*3.: Thalprior to commencing'the:ﬁl_\f.ur:ﬁ_'.. 2ons_ofe the study of medicine ko completod a one-year course of

7

_ bpllegé,g‘ flo in each of the subjects of Physics, Chemistry and Biology as shown on the s}goompaliyingl- certificdtion,

-+ Evory nppHontion based on o certificate-issved -after January 1, 1810, must show that-prior to eonunenotug the-Jast -half. of - the
.-~ gecond year-in the study of medictne, he has complsted. one year of college grade in the subjectt of Physics, Chemigtry .and Biology.
- yAftor - January, I, 1624, sald cowe must have proceded the study of medicine. Afer Seplember 21, 1951, an. applicknt wust show
the .complation of a two-yenr colloge courss, including: the subfecty of Physics, Chemis’ugr and Biclogy prior to commencing the
gtndy- of modicine and an applicont metioulating i o medical sohool afler January 1, 1954, must show the complotion of a:throe-

yem ¢ollege eourse, including the subjects of FPhysics, Chemistry and Biology. . \

.. ® Swike out number 3 If cowrse not of record {n your Mnstituiion, 1.e., fled as matrieulation requirement. - v . \

* 4. Thathe attended..‘:&@!}kucourses of lectures given by this institution completed during ' peripd oL"@:MM i
BT Specify numbar . , Yegra

' and was issued the degreeDmcL(Zef_‘L‘..__;e_{:._hLMfL:mrfﬂL.._.on theanA.  day of .4 % g 7o

Specify
3 [
Signedd;{ﬁgm.&[ T S TR
ﬂ”&wpﬁ&»ﬂ_g

nF('l’}z Jé}r&d{/%ﬁ’: ¢ Eotrat

Name of school

{his_._!f;& _day n‘F‘ (]-’Lﬂ""%wg“w' - 19.52¢

Month

T A-terms of 33 weeks, ‘totling 128 weeks, and a
Practice Act 'of California;



HE VUHN iHE. ENTIKE FORM 1O THE REVTURN ADDRESS ON THE 8AGK. MAKE A PHOTOQCOPY FOR YOUR RECOADS

6

Since yau last ranawaed your licansa, havs you had any licensw discigfinud by a gavarament agency or othar disciplinary

body: or, hava you besn coavicted of any crims in any siata, tha U § A and ry tarritarias, military court or a Foreign Physician and Surgeon
country? PLEASE READ. INSTRUCTIONS BEFORE aNswerns 1.[]  YES JB nNo

License Renewal Application

F. [ ves, 1 wisH To contriBuTE
$25 FOR THE FAMILY PHYSICIAN
TRAINING PROGRAM

LICENSE NO. EXPIRES
23945 12/31/13

L. Continuing Medical Education (CME) Certification Statement LCERTIFY UNDER PENALTY OF
PERJURY UNDER THE LAWS OF CALIFORNIA TQ THE FOLLOWING STATEMENT: | CERTFY THAT | DO MEET EACH OF THE
CONTINUING MEDICAL EDUCATION REQUIREMERTS LISTED ON THE BACK OF THIS FORM OR THAT | MEET THE CONDITICNS
WHICH WOULD EXEMPT ME FROM ALL OR PART OF THE REQUIREMENTS OR I'HOLD A PERMANENT CME WANVER,

SIGNATURE REQUIRED HERE

DATE:

AMCUNT DUE
NOW

DELINQ. FEE IF
POSTMARKED AFTER
01/30/14

VOLUNTARY FEE =

TOTAL ENCLOSED =

ACTIVE ROBERT JOHN SANT
4531 COLLEGE AVE
SAN DIEGO CA 921

$886.00
5 5
5 s
ELLA
15

E. FOR ADDRESS CHANGE ONLY
IF YOUR ADDRESS SHOWN IS INCORRECT, CORRECT T BELOW.

STREET

CITY STATE ZIp

PHONE NUMBER ¢ ) .

G. FINANCIAL INTEREST STATEMENT

| CERTIFY UNDER PENALTY OF PERJURY THAT L HAVE DISCLOSED ON
THIS RENEWAL APPLICATION FORM {SEE REVERSE FOR SPACE] THE
NAMES OF THOSE HEALTH-RELATED FACILITIES N WHICH | OR MY
FAMILY HAVE A FINANCIAL INTEREST OR | CERTIFY UNDER PENALTY
©OF PERJURY | HAVE NO FINANCIAL INTEREST TO DISCLOSE,

Signalura raqurad hara

OVER

63010700000700006000239459011231130008080000088600

TEBEARE JORTYYY YoRinhed

STATE ,O0F CALI

DEPARTMENT OF CONSUMER AFFAIRS

PO BOX 942520

SACRAMENTO CA 94258-0520

FORNIA

G. Financial Intarast étatement

Please print or type the namels) and addressies) of each
health-related facility in which you or your immediate family
have a financial interest. If more space is needed, please
attach additional listings. If you have no interests to desclare,
please write “none” in the area below and sign your name on
the frani of this document at G. :

Health—Related Facility Address

Name

SMBCLS 02/28/0%



T T T T e ey
e =
Medical Board of California — Physj lan?dnd Surgeon’s Initial Renewal ‘ 1121 } Ab 20. [0/ b / (S AMG%UNT DUE IF
EXPIRATION ) AMOUNT POSTMARKED AFTER
LICENSEE NAME LICENSE NO. DATE DUE NOW JANUARY 34, 2016
SANTELLA, ROBERT J G23945 12/31/15 $820.00 $898.00

‘o SIGNATURE REQUIRED

LICENSEE MUST CHECK CORRECT BOXLES

*H" [_] Comploted Continuing Education I declare under penalty of perjury under the laws of the State of California that all

statements, answers, and representations on this form, including supplementary
atiached hercto, are true, complete and acourate.

Slgnaturc @\O’I&QLJ—E jQWJlK@ Date C[ 2-3/ (5’

“E” D Change of Address (fill in reverse side) -

“* [] Conviction Disclosure — Yes

" I:l Conviction Disciosure - No

ruwumwummumumquuwwumq

“F? |:| Family Physician Training Program ($25)

. o _ ENTER YOUR PHONE NUMBER FOR REFERENCE:
e [] Finapgiod Nésiee P I RReAD it uggions above SANFELIAROBERTA — —————— G23945

£30L40°70000070000L000239459011231150008200000089800

Street Address (this‘address is public information except when a PO Box is used for the public address of record; this address then becomes confidential)

ENEEEEEEREEEEEEEE RN N
EEEREEEEEEEEEEEEEE NN

City ‘ State Zip

(T I T eI I T e Ty (] -l

PO Box (if used, must provide a confidential physical strect address, above)

(T T T T T I IT I ]

City State Zip

IO T T T T I T I T LI T T [0 L[]




