: Midc'lle

. _M_a'iden:' 2 .Social Seourity I;Iu'.. e

&B{rth
I | Natl;ra]izaﬁvn .

- et '\. ’\ U"ll. < ......_.._.
x |Gty ——'—- Zip COdB NO
B..hd - o C,« (,az,w 6@6’%
nthdater " - Color Byes, - ‘Height: & | US Clttzen? JH
__‘_‘r(Munth) (Day) - (Year) A e US S bY

. S 1 ¥
Color Hait . | Welght " | - E[“st

- & 5 - - L .
I’ralirmnnry Education - (4-Yea1 High Sohon] or Fquivaleut) - . . s Period of Attendance ©
;. Name of High Sdhuu o . . Lacahon , S o™ .o 0 Toe
.(ﬁn;\’wem:@ SCAnD f Qmmumeﬂ(;w “\V B I?Gﬁ? '
'-Pleme;dlca] Edunntmn—Col[eg or Uni it . L . B : — .
F M‘M@Eﬁ ef . fyersi y . . Location. " S Igneriod of A.ttem%anc;o
N wa@ﬂ%‘wv S m-m—twa, .- M;V. L - ez face -

‘ LN £
E Hequired . . ,Perfud of Attandanée'x '

Pr‘emed Courses ., . _ Looatmn' 7"‘ T Feom S To‘“ :
Cliemistiy- - }.." " | ] w o S - R
Pl;);stcs : {~ “Copdas -'f 9UtUC“£L§:¢T“f’ : 'E-n-mc AN JFE2 (W(;

___Biology. N e . i - |

‘Medizal Schco-l

Petivod of Attandanoe ‘_f( },u
Clourig’ (Year} 2

“From -

- st '\ i

od - (A :

T DR ¢ Ui’ﬂ\UEu\ )lU\UI‘IZC m} Hw:meﬁmcu%w

2 43;5- e ) i L mnr')"/f}.ﬁ"hl(w’ (Ur?..u :ﬂrl(‘ uuu

“Bth ; -
8 Dac of Meclicine degree gm.ntad by : L Se

: Name of Bistitution - - : Lucaﬁon S . o -,‘ . M&iﬂsﬂwﬂ L
ORI OhNeRE T2, U‘«Imprcm &Mm  Bewtpek, w v \\m 2, {m, E

r Attach, ptoof of “tlegree- nm:'l, it attended moré ﬂmn cme schaoI “proofof attendance at “other school

9. Post Gridudte Edutetion'” Perlod of Attendance:
Nume oFInshtu n ... Fom oo

. Penod of Atlendanca . >

{A?—)’f E;_:

: JXYBS

Clm‘ent Stats;of License.:

'qvl

£
L D 2
If previous hcen.se st suspended* B . i S o - :
. , . Licenss Tisued by e i+ Dite of Suspensfon or Revecation .. R .~ Chorge . -
. Havs you been denied a lmense to prachce medlmna by Ist"ate or country? ;Nn

-Stats or C‘uunh'y .. Date.of Dental




: o;,‘. e : . : o . .
Am yau navr or have you ever been addmted to narcotic drugs? T LAt T RIS . - Yes No
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. applicant bemg duly swom says he is tha person -
. whose' photo .i5. attached, that he is.the person .-
“named in and Jawful holder of each diploma’sub-
_ mitted hetewith and -that said diplomas . iwere
“procared in the- regular resident course. of in--

: »struchon and examination without- frand ormis- -
“ representation; that he has read and understands .

ol the requirements relating to-this apphcation
and that- ] statements made herein are. true., ', AR
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Narional Boare or Mepioat, ExAMINERS u.t w1 ‘ .
o OF THE _ é
: . UNITED STATES oF AMERICA il‘)"p 5991' vl

Michael James Morris, M.D. -( HT‘«&A S U‘(L\Mﬁ U-&[tf

having satisfied all the requirements and having successfully passed the examinations 5’6}.17 §ol
is hereby declared a Diplomate of the National Board ef Medical Examiners. ﬁ %e

Attest: J. D, MyErs
Chairman of the Board

g : , SEAL [
S ’ Jomn P. Hussarp (A
o Phitadelphia, Pa. President of the Board L E
. ' July 1, 1971 Cert. # 109065 . o "‘ﬂ
(o Pechell 207 frThoies

1 hereby apply for a physmmns and surgeon’s cortificate in the State of Califmm and subrnit the fo]]nwing‘ :
] credent:lals as required. in- Section 2194 of the: Business and Profess;ons Goda and by ‘the -yules of the Boarr] oIE- -
B Medical Exammers of. tha State nf Cahfomla. o ‘

kS

T Signatard of b nnl 1 full—use no snm;p&‘

| aavsﬁrp 21571 L

_.S‘ub‘saﬁbeé and sworm o Beforemethis ;

(N o'm—Tlns a.{[lr]nvzt nncI t'he endorsement reguirad at fhe f.Dp of the ne.xt page must 'be datac'l wiﬂﬂn &0 days uE t]:e ﬁ date’ . i
"ok this application, After you haye completed all data reguired on pages No, I and No, 2, affix your aﬂidavit TI-lEN sand this I nk :
to the Secretayy of the Naﬁonal Bom-d of Medical Exammers, who will endorse at {Dp of naxt pags ] )




Certification of the Natjonal Board of Medical Examiners
INote—This endorsement SHOULD NOT BE EXECUTED unless the applicant has affixed the affidavit at the hottam of the procoding page (2}

NATIONAL BOARD OF MEDICAL EXAMINERS

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.

was issued to Michael Jameg Morris, M.D., on the .....:8t . .. day

of July. 19.71.., and has been delivered to him; (2) that prior thereto said applicant filed

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

Nntiomnl‘ Board as follows:

1st part New York, N.Y. from June 18 to _June 12 19
Location of examination Meonth Day Month Day
2d part New. York, N.X¥ from April.34....to . ADCil.Ab..... 19,70, ...
Locution of examination Month Day Manth Day pnter peréentage
34 part Hanoyer, N.H, xprpes March 10w 19 .
nter pi

T.ocntion of exanination Month Day Ionth Day

{4) that the complete record of said applicant’s credentials and examination will be forwarded [or inspection to
the California Board on request; (5) that the “Diplomate” Certificate on the preceding page bears the original
date of jssue (if a Duplicate please add an explanatory note}. ' ’ o s

ga{u,{_ @/M&&a M.D,

In testimony whereof witness my harid and seal
J Signature of executive officer
fsxAL] Official title President
dated a¢ Philadelphia, Pennsylvania Address 3930 Chestnut Street

Philadelphia,
this .2TER _ day of ....SeRtenber 1972 ' Pennsylvania, 192104
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} o l‘urmsh mfonnauon conceming }us or’ her oharacter, educahnn and standmg, on 1equest of the Board.)

fnr ,...2-‘ ..years and that 1' ]cnow h lﬂ’k t'be of good mora] character and’ hereby recommend h: }‘N_\. Ao the‘
B oarﬂ"m&cal Examiners of the State of Califomia as most worthy- to. be lcensed-to practics as.a, “physician’

n” i.n the State of Cahfomm. :
: 'L__égm}}\a.ﬁt 'A‘iidrE:ss &@‘BL S \«%& %-L
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o
‘andgufge the State of California, . oo
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. Asiswering your recent in uu-y, wa sulmut the following informhtmn regulatmg the fssusinee of a cerl:lﬂcate to,
ractice in California under the provisions of Section 2194-of the Bujiness’ and Professwns Code, w1’r11 ‘rhe suggestm ;
at you oarefully’ supply all the data required on this application Dblank, - '

National Board reciprocity applications are acted on at credential comimittee meehng held approxxmately dnce
weel. Final action requires the effirmative. vote of seven members of the Board,

- NQTTO BE USED FOR BECD?ROCITY BASED ON ANOTHER STATE’S LIGENSE WRITE FO
APPROPRIATE AJ?PLICATI _N. . :

Appriion Tor of $10.00°( foreign excharige to be added ) preferably in afy form.other.than ¢ p

which must be held-2 weeks to clearbank) must accompany this application’and be deposited in the offics
e-Board, 1620 V- Strect, Sacrametito, Calfornin 95814, two weels before allliy date shown on the accompatiying
tes for meetm%s for the current- year, An’ additional, $100.00:td be paid cemﬁcate is issued;” together w:t -
the ourrent-initial fee as: PlO"i'.lded by law and the Bbard:rules and régu]atlons

PARTIALLY COMPLETED APPLICATIONS NOT ACCEPTABLE,

A{} pjgehménary, premedical arick pxofesswnal trammg must, havé been reslrlen’c" bourses in 18 schoal approved -_ B
y ihie Board.. 4
THE BUSINESS AND PROFESSIONS CODE PBOVIDES AIjDITIONAL REQUIREMENTS THAT MUST - .
BE .COMPLETED BY GRADUATES:OF FOREIGN MEDICAL - SCHOOLS, APPLICANTS . WHO. ARE -
GRADUATES. OF - FOREIGN - MEDICAL SCHOOLS -SHOULD . REQUEST INFORMATION : BEGARDIN
THE: ADDITIONAL BEQUIBEMENTS PBIOR TO COMPLETING THIS: APPLICATION S -

Section 2194 of the Business and Professions Codo, “An. applicant; ‘whose. apphcatlon is baged on‘a’
thficats dssued by the National Board of Medical Examiners of: the United States, shalt pay the fee provided b
this chapter and, m -addition to 21l other requiréments provided:foi s “physician’s- and, surgeon’s certificate, he sha
file festimiondals’ of-good moral. character satisfactory.to the-hoard hnd shall satisfy-the:board that:the standaid of.
-*the National Board of Medical Examiners o the date that the mplomate cert;ﬁcate was issued was in nosdegree-’
. or particular less, than that: which was xequjrecl for a physxmans and smgeons ccrh.ﬁcata under t!ns chapi:er on
';. tlie'same datéi. - ‘
* . Heshall aIso sa’asfy the 'board ﬂlat the dlplomate certlﬁcate wb.s pmcured without fraud or’ mmrepresentahon :
and 1hat at no tHme has-any;¢eitificate or license issued by any sl!ate of the Umf:ed States or lssued by 2 forelgnfj
oount-ry Been’ revolced or-annilled for unprofessmnal conduct. . | :
.+ ~The board may, in its" dlscrehon, wiﬂl ‘or withottt an orsl exandmatlon, issue 4 cerhﬁcate to an apphca.nt who‘
: has comphed w1t i the 1ec11ﬂrements plowded fora d1plom£1te Lerciﬂcate : R

Besl)ondmg to your-_
roquest -dated




Since you last renewed your license, have you had any license discipfined by a government agency or other disciplinary hody;
or, have you been convicted of any crime in any state, the U S A and its terrifories, military court or a foreign country?

YES OR . _NO

SUMMARY OF RENEWAL. FEES OWED

FINANCIAL INTEREST STATEMENT

Health Facility Name Address

2013 Renewal Fee -808.00
Delinquent Fee '
Penalty Fee

TOTAL FEES: _ $808.00

MEDICAL BOARD OF CALIFORNIA LICENSE RENEWAL PHYSICIAN AND SURGEON APPLICATION

F. YES |WISH TC CONTRIBUTE $25 FOR THE FAMILY
PHYSIGIAN TRAINING PROGRAM.

. YES |'WiSH TO CONTRISUTE $50 FOR THE 8.M.
THOMPSON LOAN REPAYMENT PROGRAM.

A A F RS I |
LIGENSE NO. EXPIRES FEE OWED DELING FEE IF E.  FORADDRESS GHANGE ONLY
G 23554 2128113 $ POSTMARKED IF YOUR ADDRESS SHOWN IS INCORRECT, CORRECT IT
AFTER BELOW,
$ STREET
| S
TOTAL ENCLOSED $ CITY STATE
7P
PHONE NUMBER { 3
- ' : G.  FINANCIAL INTEREST STATEMENT
Dr. MICHAEL JAMES MORRIS | GERTIFY UNDER PENALTY OF PERJURY THAT | HAVE DISCLOSED ON THIS
: RENEWAL APPLIGATION FORM THE NAMES OF THOSE HEALTH-RELATED
198 B ARROWHEAD AVE STE 6 : : FACILITIES INWHIGH | OR MY FAMILY HAVE A FINANG/AL INTEREST OR |
CERTIFY UNDER PENALTY OF PERJURY | HAVE NG/ EANANCIAL INTEREST TO
SAN BERNARDINO, CA 92408 CERTIEY U / ﬂ/
Signature reguiradWﬁ i /W : /{é%’ﬁ
IX ’ v

" [GERTIFY THAT | DO MEET GACH OF THE CENTING
o

[ CONTINUING MEDICAL ECUCATION (CME) CERTIF|CATION STATEMENT
1 CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF CALIFORNIA TO THE FOLLOWING STATEMENT:

MEDIGAL EDH! CATION-REQUEREMENTS LISTED ON THE SECOND PAGE

|
OF THIS FGRM OR THAT | }EET THE CPND, i HWAULD EXEMPT, % FROM ALL OR PART OF THE REQUIREMENTS
OR | HGLD A PERMANEN W ) / 7
Signature required - LA V/ - : i 0 O Q o q /ﬂ

7
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BEPARTRIBNT GF GGt ArvuRy

Department of Consumer Affairs

RECEIPT

Thank you for using the BreEZe System to submit your application.

Name: MORRIS, MICHAEL JAMES
Transaction Date: 03/11/2015 13:34

Application Number:

Complaint Number:

License Type: 8002
- License Number: 23554
Payment Description: Physician's and Surgeon's Renewal
Fee Paid: (US §) 820.00
Remaining Balance: (US §) 0.00

Please print and save this receipt for your records.

This receipt is provided as a record for the above named licensee/applicant.

llegal use or alteration of this receipt may result in criminal prosecution.
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License Type: Physician and Surgeon G

License Number: ‘ 23554

File Number:

Application: Physician's and Surgeon's Renewal

Application Number:

Application Date: 03/11/2015 (mm/dd/yyyy)
First Name: MICHAEL

Middle Name: JAMES

Last Name: MORRIS

Birthdate: B A Al

Gender:

A

License Related Addresses
Address of Record (Required)
Warning: ' In order to protect your privacy and identity,
address will not be displayed.

Confidential Address
Warning: In order to protect your privacy and identity,
address will not be displayed.

Since you last renewed your license, have No
you had any license disciplined by a '
government agency or other disciplinary

body, or, have you been convicted of any

crime in any state, the U.S.A. and its

territories, military court or a foreign country?

Have you successfully completed, and can Yes
document, the mandatory courses .and hours

of CME within the last two years, or you

meet the conditions which would exempt you

from all or part of the CME requirements, or

you hold a permanent CME waiver?

LNt UYL AT
1426104685415
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| certify under penalty of perjury, under the
laws of California, that | have disclosed the
names of those health-related facilities in

which | or my family have a financial interest
OR | declare under penalty of perjury | have
no financial interests to disclose.

Are you retired?

Activities in Medicine

Patient Care Practice Location
Telemedicine Practice Location

Patient Care Secondary Practice Location
Telemedicine Secondary Practice Location
Current Training Status

Areas of Practice

Board Certifications

Postgraduate Training Years

Cultural Background

Foreign Language Proficiency

Web Site Profile

E-mail:

Page 2of 3

Yes

“No
Administration - None
Other - None
Patient Care - 1-9 Hours
Research - None
Teaching - None
Telemedicine - None
Zip: 92408 County: SAN BERNARDINO
Zip: County:
Zip: County:
Zip: County:
Not in Training
General Practice - Primary
None
2 Years
White
None
Cultural Background - No
Foreign Language Proficiency - No

Gender - No

DUE TO CURES FUND

$12.00

OV PTG LT
1426104085415
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Steven M. Thompson Physician Corps Loan $25.00
Repayment Program

Total Amount Due: $820.00

Applications are not considered submitted for processing until payment is received.

| declare under penalty of perjury under the laws of the State of California that all statements,
answers, and representations provided, including supplementary attached hereto, are true,
complete and accurate.

Signature: Date:

 ERRTD L0
1426104585415




