b s Y

Approved by.
Michigan
State Board of Registration in Medicine
EXAMINATION APPLICATION

I hereby apply for a Certificato of Registration under Section 'l'ilrebf’fAct 237, Laws of 1899, and Acts
amendatory thereto: "

SWORN STATEMENT:
Name........... Memie Clifton BURTON, Jr.

2. Place of birti Date of birth.|
Are you a citizen of the United Stutm?...&&ﬁ& ....................................................................................................

4. Present mailing address...<x3 “/.3. I3 \5rin® AYS Dm\ Q@w& ‘ Wiamenn

.................................................................. goreremtoea bl RE PR

Permanent residence...... 2.3 2.5:..\‘J (&=} gVM“%Q@DN\%\S S Moven .
Name, address, of nearest relative W ‘\‘3—....“ <\Nay &\ Ry A34s B weey k“"\g\m“ &~

Where do you intend 1o practice? Musceeed \\l\ YOM LA
In what states do you hold a license to practice medicine? (\ e

=

Have you ever been denied a license to practice medicine in any state?, Q

L e 22

Military service: Date of Entry. ... Date of Discharge.........ccccucueevemeee. Branch of service and
particulars......................
Rank

10. What was yeur premedical education?

Mame and locatjon of Instituti ded Period and date of atudy

Mo \t'!wsr\—l—;‘ d\\l “\ O C\\c}«\ . o VSSS e e \&ES

\)\( 'C&A\(;.\Pn \0\50\

What literary degr;:‘s did %ou obtain, when and from what schools or colleges?..................
W

Day | Month | Year Day | Month { Year Name and A-dress of Medicel College
_____ 21 8Septi 195pP,, 7. [June 1960 IThe U. of Mich. Medical School, Ann Arbor
19 septi 196D 3._June |1961
12 1ounel 1961 w | 2. \June 11962
A1 [ June 1962 4o 8. |June |1963
AAAAAAAAA to
............................ 0 [

12. POST GRADUATE EDUCATION:

Year Yeor School ot Clinic Degrees Obtudned

oto L
..... to |......

SR to
........ to

13. Have you ever attended any other college or school teaching any of the healing arts? ﬂ e

14, Have you heen certified by the Michigan State Board of Ixaminers in the Basic Sciences?,...\\?,_::. \‘ \‘;W

;7w WAY 26 1961 SN

Certificate Number




15, Internship:. Y 30:0 WS n'C%é\Q\CV\S%&““\W\ ......... Hospital, located

.~ Notating, Mued\(u- Steuight)

at<%“é'% RN Wi, \C{&% from.s&?&, AL LMY e to

(Dato)
AR Bb alb )
N (Date) -
16 \»Recelvcd degree of Doctor of Medicine from/u ‘\S ‘1\(\ Q&/\‘\(‘QQ"\P \(\\Q«A NS ‘S\g&\“‘%\
eererere e , 0N, U/Y\‘?f%day of... ‘AM\Q ................... 1863,

17. Have you carefully read Michigan Medical Practice Act No. 237 as amended?... ‘/,315

18. Have you ever been convicted of uny crime in any atate?.- \\O .......

19, Have you ever been connectud, dircctly or indirectly, with any concern, company, institution, or in-
dividual medical advertising orJanization?. ,“R\° e e e

20. Do you hereby agree, should a certificate of registration or license be granted entitling you to practice
medicine and surgery in the State of Michigan, not to becoms connected, directly or indivectly, with any

medical concern, company, institute, advertising specielty or advortising specialist?

21, Dc you unreservedly agree to comply with all the provisions in the laws governing the practice of medi-

cine in Michigan? M{S et eensaemem e

22. Have you been examined by the National Board or any State Board of Medicine?..... (\B ......................

If so, are you licensed in any stated.. % ag i Q
(Signed) @ A / ............................

AFFIDAVIT OF APPLICANT

State off\’\wmu\\b%

County of. \ E\S\-\*—Y\\Q\A/
g

-
V4 / e A £ TR oA . , being duly sworn, deposes and says that he i8

the applicant named in 1he foregoing application for a Certificate to practlcn Medicine and Surgery in the
State of Michigan; that he has read the foregoing apphcu’uon and know, c ntentd thereof and swears
7@i

the same to be true, (é
< L Lyr \

7 Signature jl‘(aw ?{ t(n 1
Subscribed and sworn to before me

(;, (,
a Notary Public, this ... (.. dayof... (e¥rch ,

Address

fy Commics
My Commission BXPATE s ooroorere oo mronervmnmmssreset s rereceeee s ensncan e

I herchy certify that. the photc-gmph l}ersbo uttnchedl sa

genuine likeness of ... G o f-’ [\( T /~C AW
/ / ........ / - / .
/ N’a 5 Q“f N d /?7“ //C Acon, Photo of apr" - taken within
T 60 days m date of this
T T applics _.veached - here.

(SEAL)




of

Muskegon Heights, Michigan, dated

I hereby certify that I have reviewed the answers of the above named applicant. I certify that to ihe best
of my knowledge all of the within answers or statements are true and are 4 matter of official record in this
school, and that said applicant is of good moral and professional character.

I further certify that........... . Memie Clifton BURTON, Jr. , BIIX
matriculated in the.... - University of Michigan. Medical.School .,
~BEREL 2L d939. oy and xﬁiléér]&dubﬁed.............‘Jun.e.ﬁ%,....m@.s .............. , at which timo ho i~
granted the degrec,...... Poctor..of. Medicing

If the degree, Bachelor of Medicine, is conferred upon completion of four years of medical school, further
state the conditions and time the degree, Doctor of Medicine, will bo granted.

Sigaaturo of %xmmﬂﬁmx »
Dated at...... Ann Arbor, Michigan = Administrétive Assistant

this March 6 19 63

Name and addross of medical college

(SEAL) Ann Arbor, Michigan

Seal of college must be attached

24, INSTRUCTIONS TO APPLICANTS:

1. Written examinations are conducted by the Board at such times and places as the Board may from time to time designate,

2. This application will not be accepted nnless properly signed and sworn to by the applicant and unless all blank spaces
are properly flled in,

3. Examination application, premedical form, and required fee must be on file at the Michigan State Board of Registration
in Medicine, Lansing, Michigan, at least 30 days prior to the date of the examination,

4. Material orissions covering questions in this application will bring the applicant under the provisions of Section 3, Sub-
division Fourth to Seventh inclusive of Act, No. 368, P. A. of 1913,

5. The exemination fes must accompany the application, and should be transmitted by POSTAL MONEY ORDER, EX-
PRESS MONEY ORDER, or CERTIFIED or CASHIER'S CHECK. No responsibility will be assumed for fees trans-
mitted in any olher maoner,

Before issuance of a license, a personal appearance with medical school diploma may be required.
The filing of this application does not grant any specinl privileges,

Graduates of foreign medical schools are required to comply with one of the extra educational requiremonts set forth under
Paragraph H of the Board's Administrative Rules and Regulations and serve one year of rotating internship in a United

States or Canadian hospital approved for internship iraining,

9. If after a license has been issued on this application, it is ascertained that misrex;}rcsentation of fects, or fraudulent state-
ments have been made, the license so issued will he immediately revoked by this Board and the applicant becomes subject
to prosecution,

25. HOSPITAL INTERNSHIP:

(This space should be feft blank if the roquired intornship has not been completed at tho date the application is submitted)

I hereby Cortify that Dl oo e satisfactorily
served ... et e aes e e s et s et ne e enmemAs et rmeensaeneseet e seeeecoeen internghip in
(12 months rotating, or 24 montha mixed or straight)

.................................................................................... Hospital

from the.............._.. dayof . .o, y 19, , to the..... dayofl. ... , 19

(Signed) -

(Medical Direotor, Superintondent or Chicf of Staff)

Date e ereeaanaseeetn eveeeeeeens Ceemveunst sesese sttt et n et sEnsenras e oo e seean
(Name of hospital)
[seAny

(Address of hoapital)




26. (For Secretary's Use Only)

SUBJECTS Question NO. OF MARKS
Final
1. Anatomy, Gross, Microscopic and Neuro........cooceeeeeve....... 10
2. Biological-Chemistry...... 5
3. Bacteriology, Microbiology and Immunalogy............. ... 5
4. Physiology 10
5. Pathology ! ‘ 10
6. Medicine, includes Dermatology.... 10
7. Preventive Medicine and Public Health...... ... ... 5
8. Obstetrics and Gyneeology............ 5
9. Materia Medica, Phurmacology nud Therapeutics............ 10
10, Medical Jurisprudence............. 5
11, Eye, Ear, Nose and Throat. 5
12. Burgery, includes jinesthesiology and Radiology............... 10
13, Neurology and I'sychiatry 5
14, Pediatrics . 5

i8]
Answers Marked on Scale of 1 to 10 Each Question =
Number of questions, 100. Possible number of marks, 1000. Necessary to pass 750, or 75 per cont, with not less than 50 per ceat

on each subject,
o’ Average
Lot ks

Date Primary Examination.. /1) ... A
(At K, /69/// ¢ /o?/ /'/,ﬁ/j SO DO

DNate Final Examinnﬁo‘n..../ X1/

REMARKS s e e e e e enns
217.

Names and addresses of three legally registered practitioners of medicine in good standing to whom reference may be made,
il necessary, relative to applicant’s mors! and professional character:
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Dato Approved: B T ' e
- srcormonom Gl | sl ey A
License No.: — DEPARTMENT OF LICENSING AND HEGULATION ~ ~ = 0 0 or you
BOARD OF MEDICINE to be licensed in Michigan
) £.0. BOX 30192
Approved by: LANSING, MICHIGAN 48200 .. - o "t
(517)373-0680u5..  o"  ann Ann Ten a

ann L] n ”

APPLICATION FOR MEDICAL AND CONTRCLLED SUBSTANCE LICENSES

i am applying for the following:
[J License by examination (National oards or FLEX) $90.00
(1] License by endorsement (Must be currently licensed in anothe: state) $90.00
[T} Controlled Substance License $60.00

| am applying on the basis of the following examination:

(7] FLEX (7] NATIONAL BOARDS [ OTHER
NAME OF APPLICANT (last, flirst, middie) ' LIST PREVIOUS NAME(S) USED:
Burton, Jr. Memie (lifton
ADDRESS (no., street, city, state, ZIP)
515 Liakeside Dr. SE Suite 201 Grand Rapids, MI 49506
DATE OF BIRTH ' ! SOCIAL SECURITY NUMBER

CHECK THE APPROPRIATE ANSWER TO EACH OF THE FOLLOWING QUESTIONS. ATTACH DETAILED
EXPLANATION FOR ANY YES ANSWER YOU CHECK.

Have you ever been convicted of a crime? [ YES [_Ig]/NO
Have you ever been under treatment for addition or insobriety? (J YES [¥'NO
Have you ever been warned, censured, or requested {o withdraw from a health care

tacility's staif or had your health care facility staff privileges modified? 1 YES [I'NO
Are you now or have you ever been a defendant in a medical malpractice civil suit? BTYES [J NO

Have you ever been refused a license to practice professionally for any reason by any
state or federal agency? ] YES EI'NO

Have you ever been denied the privilege of taking an examination by any state medical
board? [1YES [&NO

Have you ever had your rmedical or controlled substance ficense, certificate, registration or
approval revoked or syspended, or have you ever been otherwise disciplined by a medical
board or a board responsible for regulating controlled substances? {JYES [&HNO

Do you currently have any charges or complaints pending against you before a medical
board or a board responsible for regulating controlled substance? (J YES [B/ NO

Have you ever held a restricted state or federal license, certificate, registration, or )
approval? [(J YES [xNO

Do you hold or have you ever held a medical license in this or any other state? If yes, list
each state below and the date such license was issued and cause certification of license
in good standing to be submitted directly from all other states: #YES [JNO

See attached copy of current Michigan license




Provide a complete chronological,record of all your educational preparation and work experlence to the present date.
Attach additional sheets if necebséry.

2323

NAME ANB ADDRESS DATES OF ATTENDANCE DEGREE
OF INSTITUTION From To OBTAINED

s n o . - "
See eey,"tqched,, gopy of Curriculum Vitae
b ) LR ) A TR L.} LAl L)
"‘Aa “ﬁn\ : * 00: "

| understand that it is the policy of the Department of Licensing and Regulation to secure conviction criminal
history information as part of their pre-licensure screening process, and | authorize the depariment to use the
information provided in this application to obtain a conviction criminat history file search from the Central
Records Division of the Michigan Department of State Police. | hereby certify that tha information in this application
is true and correct and | hereby make application for medical licensure in Michigan.

o Joirs CET L e LN oo 03
L

g .
Subscribed and sworn to before me this .72 day of \ //17/?3‘7‘ ;/-\ .19 93
_ C 7.
Signature of Notary Public /’:’/WMZZL/) %{ZMD
County of <) oyt My commission expires 3 -5-75

CONTROLLED SUBSTANCE LICENSE APPLICATION

A controlled substance license is required for every person who prescribes, manufactures, distributes, or dispenses any
controlled substance in Michigan as desceribed in Article 7 of Public Act 368 of 1978, as amended. A separate
controlled substance license is required for each business location fram which you manufacture, distribute, prescribe, or
dispense controlled substances. If you will practice at an additional location or in a methadone program, please request
in wr.ting an Application for Additional Location from the Michigan Board of Pharmacy, P.O. Box 30018, Lansing,
Michigan 48909.

Information on obtaining a Federal controlled substance license may be obtained by «ontacting the Regional Branch,
Drug Enforcement Administration, 357 Federal Building, 231 Lafayette, Detrort, Michigan 48226 (Telephone
313-226-7290).

| hereby make application for a Michigan controlled substance license.

Signature Date

A P L L T R L e
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DUPARTMINT O COMMLRQJ« i

I t’:
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LICENSE -
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OPR/LMD-094 (2/08)
- BOARD USE ONLY

. ! e o
License Number,

(ORI RRE AR

Yol %

Date of Licensure

[ X X7
v

L 4 *» ® Y
*v e

hours in Category (%) must be submitted with this application.

@&

/)

L]

Evidence that you have earnad 150 hours of continuing medical education (CME) in the

«  Michidan Department of Commeice
: : "+ Board of Medicine

 ° P.O. Box 30192

l.ansing, Michigan 48909

3350918

M ° 0¢ o o
‘APPLICATIONFOR RELICENSURE
Authotity: Public Act 368 of 1978, as amended
If this foren is not completed, a license will not be issued,

#

NOTE: Relicensures will expire on January 31 of the following year. Subsequent renewals are for a threa-year period.

53500 on f le

slaglal
Seq Al SC

three years preceding this application (including a minimum of 75

| AM APPLYING FOR THE FOLLOWING:
) elicensure Fee: $160.00

¥ Controlled Substance License Fee: $85.00

Expired Michigan Permanent 1.D. Number
e‘\\tc 2523

Evoiration Date

AN Gl

Daytime Phone Number

bo 2

Name (Last, First, Middle)

Previous Name Used (if applicablo)

e T

BuRtor,  Vewe C.pr/mr\( YE

R N AT Y

TSEOE

VU ettsclalbe

"By P

Check the appropriate answer to each of the following questions. Attach a detailed explanation for any Yes answer you check.

1. Have you ever been convicted of a felony?

2 years?

period?

consecutive 5 year period?

6. Have you had 3 or more malpractice settlements, awards, or

4. Have you been treated for substance abuse in the past 2 years?

2. Have you ever been convicted of a misdemeanor punishable by imprisonment for a maximum term of

3. Have you ever been convicted of a misdemeanor involving the illegal delivery, possession, or use of
alcohol or a controlled substance (including motor vehicle violations)?

5. Have you ever been warned, censured, or requested to withdraw from a heaith care facility's staff or
had your health care faciiity stafi privileges modified?

judgments in any consecutive 5 year
7. Have you had one or more settlements, awards, or judgments totaling $200,000 or nore in any

8. Have you ever had a federal or state medical or controlled substance license revoked, suspended, or
otherwise disciplined; been denied a license; or currently have disciplinary action pending against you?

9. Has your Michigan medical or controlled substance license been lapsed more than three years? If
yes, list the state(s) in which you hold or have ever held a medical license, the license number, the date
issued, and the basis for licerisure. You must have each state board verify licensure directly to
this board office. (Attach additional sheets if necessary.)

[J YES SfNO
O YES }Q’NO

O YES /fQ’NO

OYES ,Q’NO

[JYES JINO
0 YES JQ'NO
O YES gf NO

0 YES /IQ\NO

0J YES q NO

i State License Nurmnber

Date of Issue

Basis for Licensure

by




Provide a complete chronological record of your educational preparation. Attach additional sheets if necessary.

Dates of Atlendance - -~

Name and address of Institution From To Degree
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Provide a description of ycur‘pro?essianal medical experience. Attach additional sheets if necessary.

Dates of Practice

Name and address of Employer From To Duties
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CONTROLLED SUBSTANCE LICENSE APPLICATION

A controlled substance license is required for every person who prescribes, manufactures, distributes, or dispenses any controlled
substance in Michigan as described in Article 7 of Public Act 368 of 1978, as amended. Information on obtaining a Federal controlled
substance license rr{éy he obtained by contacting the Regional Branch, Drug Enforcement Administration, 431 Howard Street, Detroit, Mi
48226 (Telephone +80§-882-8539). - 4 /!

Applicant's Slgnatury'ﬁ{éfz:dﬁ/ ( V (:Qm‘%%/élfj Date, é’/éz’ C/E?[

SIGNATURE Anb AFFIDAVIT

| understand that it is the policy of this agency to secure conviction criminal history as part of their pre-licensure screening process, and )
authorize this agency to use the information provided in this application to obtain a conviction criminat history filte search from the Central

Records Division of the Michigan Department of State Police.

The statements in this application are true and correct. | have not withheld information which might affect the decision to be made on this
application. In signing this application, | am aware that a false slatement or dishonest answer may be grounds for denial of my application
or revocation of my license and that such misrepresentation is punishable by law.

This affidavit MUST be signed in the presence of a Notary Public. Failure to do so will void this application.

s it b (1
W =

Subscribed and sworn to before me this .2/ day of () ('/// WLQ" , 19 C/> é‘
@’w{ mﬁffﬁ? &7 [1ees My Commission Expires: Ay Commission Spies in T ui)

i Al

Notary Public County/State: __ rﬂ . I {/M/{’f? A0




Public Act-368 0of 1978,.as amends

- license,

Detroit; Michigan 48226

' _:_’-_f'_Type or Print Only

Mlchlgan Department of Communlty Health
- Board of Pharmacy -

P.O. Box 30670

Lansing, MI 48909

(517)

www.michlgan.govhealhiicense

CONTROLLED SUBSTANCE LICENSE APPLICATION

=7 Authorlty: Fublic Act 368 of 1978, 43 “amended
s I this'fanm 3 notcnmpletecl allcense will not ke lssued

i A controlled substance liconse is requlred for every person who rariufacturers; distributes,
- prescribes; or dispensas any coritrolled substance in Michigan as described in Article 7 of

d:

s - A separate controlted substancs license is
“ -you manufacture, distribute; - & dis ispense controlled substances,
: controlled eubstances at more than one location, you only need one controlled substance

. Information on. obtaining a Federal controlled substance license may be obtained by
1~ contacting the 'Reglonal: Branch, ‘Drug Enforcement Administration - 431 Howard Street,

(telephone 800-882-9539). The Michigan Board of Pharmacy is
= _:unable to answer questtons about the federal lrcenslng process.

DCHILPH-090 (09/07)

335-0918

requrred for each business locatlon from which
If you only prescribe

INSTRUCTIONS

- 1 CON] ROLLED SUBSTANCE FEE Initial (first time) professlonal license or relicensure of your professlonal llcense $85 00

If you already hold a profes:slonal license and your profeeslonal llcense expires in:
0-12 months lhe fee ls $85 00 {13757)

13-24 months the fee [s $160.00 (23757)

promulgated by the Department

25 36 monlh.a lhe fea ls $235 00 (33757)

e M. D /D 0 Appllcants Thl.' appllcalion may not be used for prescribing physlclans for drug treatment programs.
. Please reque.-t an appllcatlon for the Prescrlblng Physiclan for a Drug Treatment Program

- 73 Allow up to six weeks for your paper license to arrlve

B ur chack: or money order clraWn on aU.Sfi nancral mstrtutlon and made payable to the STATE OF MlCl-llGAN muist accompany thrs applrcatlon
;Do NOT, 8END CASH, Fees are deposrted upon recelpt andcan only be refurided under refund rules

ipae T Mddo Neme . 7 JeestName S |
emie Criesod U..Q"v‘i) e
Nameof Pharmacy or ManufacturerNVholesaler - S
treetAddresCB i SR Tephone Nijmber ™ —
o : Qt\z_ Q;L 602/ zz/7'/75%’”/ 243/
R e Statq o 12IPCode -
o\ \LS’@%Q@O . ] ! c',({‘u.qa:-,b _ 4 q *’-—l“(' l
TYPE CF PROFESSIONAL LICENSE : L STATUS ‘ ¢
’:(Plsase CheckOne) e ‘Regular - Educ.tmt. -~ Volunteer " | 1, Haveyou ever had anyhealth prot’esslonal llcense :
o 29 0t D DS 71 5315 8 or O limited, suspended revoked, oenled or surrendered?
o 59 01DPM, 71 5315 O or O o O M ves O No
El 69 01 DVM 71 5315 O o .o 7’ , ~If Yes, please explaln on separale sheel
;M'4v3 01 lVlD 71 5315 , oo g oo 2. I your current professional license limited asaresull,
¢ : Lo o ~of Board dlsclpllnary action?” - . -
'l:l;,51 0190 :74- 5315 O or O or. O i . L
; a - V-»No o
3 8 0 A i o : .
5y 01?Pharmacy Store 71 5301 , o S e Mrchr;c;;n Permgan;i 1.D: ;umberi(as shown on. your porket catd) 7
53-02R.Ph 71 5309 : 3 ‘Ei& » 4 C 4 3 .,Z
StEih S Exprratlo Date g lcense
,06 ManuleholesaIer 71 4306 D ‘ ;

:‘e/Debartm.e.u_,ot Communlry Heal
status, disability or’plitical bl

?J.

> your needs known to thls agency

ot dlscrrmlnate
fyou need assmtance Wi

wdual or group because of raco 58X, rellglon age, natronal orrgln c)lor
7 readlng. wrltlng heanng etc under the Amerrcan ) wrth Dlsabllttles A






