ForM 161 .
Return This Application to Sacramento, California, and Not fo San Francisco
READ_‘ C%E‘FUiI;Y—ALL CONDITIONS ON ‘THIS BLANK MUST BE COMPLIED WITH IN FULL
Ibrnis'—\upp“ﬂ‘l!i?l? with a fes of $10,00 in any form other chan 2 personal check and a photagraphic copy of diploma to be ApPROXIMATELY
7% incheg by -lﬂ'mpg{xw&mt-be filed 13 #bs ofice of the Board, 1021 O S4, Rur. A-547, Sacramento, Cal.
he. filing. #*this application DOXS NOT GRANT ANY SPECIAL PRIVILEGE to open an offico or to conduct any method of treating the sick or

The
afflicfed {5 the State of Cali onﬁéﬁ [See Section 2141 to 2148 of the Business and Professions Code.]
i%s 1] ¢ be translated into English over the seal and signature of the Comsul of che country wherein the educational

ins itu:}%ﬁg;‘?& (ﬁﬁl : _
5\“— : Application HM
BOARD OF MEDICAL EXAMINERS Fe: ;’n[d'_—j"ﬁg{—.
OF 'THE STATE OF CALIFORNIA ' i a—

BY— S —

NATIONAL BOARD APPLICATION—CLASS G

1 heseby apply for a physician’s and surgeon’s certificate in the Stato of Califernia and submit the following credentials s
sequired in Sec, 2194 of the Business and Professions Code and by the rules of the Board of Medical Examiners of the State of

California, ) LOS AhE
Mame in fﬁ”vgﬁ/v_ﬁ/u PAK/L //{/ﬁlﬁ?’"/ygﬁ Ar]r‘rﬂn*gtf/? £, "%MEI?@/ 57‘ S /2 o
Date of birth.— .. ' e e this date . R

el o I DN ST

Are you a citizen of the United States?  Give particulars

Send certificate, if issued, to RIS 7 L PadEm 0y ST LTS AT J:; OAL LA S 3
Applicant Wil glve full directions and notl{y the Board of every change of addzoss
Did you stcend high schoole_ Y & A "t LEYN N LE ACADE Eﬂm—’m ,ﬂﬁlé;éw

- Yen or oo Ho/_ long . . Nn:nu‘ and loearion of school .
Did you gradvate from high school? FES P ']-7 CLEDE ﬁaﬁ@%%rgﬁjg _é’/f".é/ !27;
T RS e Lt Date of dig&:’? o LR AL gl'n s.n‘d In:nt}:mu : 100 .
Did vou attend college or MVersiw?ijLe_-i&zg@Mﬁgﬁé#;Wg&ﬁd 4 C—jéiz.ff

How Tong

Mama and locatlon

Ymatjtutions

Have you any degree oTaen than M.D.2 AT
. Munes and doter
PREMEDICAL EDUCATION
Did you PRIOR. to beginning the study of medicine complete a one-year course of college grade in the subjects of:

ta. Physies VES  Colloge. S0 MISS: Cons.. “HEES S e, SEr7: 1940 oIUNE 1okf.

Dute of completlon

s 0T B amn Location
\ . -
b Chemistey Y5, Colleged A srames costee MEALSE teom SELTr__195F to. . TUME 1937
Yes or: o Name Losation Al Date of completion ]
c. Biology. YES Collegedd SUERAA Gptt ARLIRTGN, from ST w . _195E to_.__Q:(J&g..._lﬁ
» Wworno Name Lozation Date of completion

lication based on a cectificae or Heonse jrswed after Jansary I, 1919, by any examining beard, must show
that “befora beginning the fast half of the second year in the study of medicine he has completed a course which includes at least one year of work
of coliege grade, in ench of the subjects of Physics, Chemistry and Blology.™ Adter Janvary 1, 1924, steh premedical courses wust have been
completed prior 1o commencing the study of medicine, After September 22, 1951, an applicane must show the completion of a two yesr’s collepe course,
including the subjects of Bliysies, Chernistry and Blology and an spplicant matriculating in  medical school after January 1, 1954, must show the com-
plotior: of a three yeae's college contse, including the subjects of Physics, Chemistry and Biology.)

+¢Every applicant presenting an app

Todiesbe your medieal educstion in the following manuer;

(Applicants matriculating In medical schools and graduated rheref) b

d ‘{fq_g Loth preliminary and professional education wes such ai presc
tomdutygrad L o o henlt

tlan,) i e i

ended more than one
MIVERS FTY
5 G Ll E =

of medical sebool
‘

! of micdlcal achool
g

of medical rrhool

Vi

of medleal gehool - e
At r; / (f;,,_,?@;,_"_
tlen of hospital ’

£ 19457

Lty ’ oPiphs———_
il

’ — -. $" Yo ..1:4; A AT, B T ﬁfg& A 'k L i
Is this application accompanied by the original dipt or a photographic copy thereof? P
Specify whicl

I base thisapplication on a “Diplomate” certificate issued to me on. the__méJidﬂy of st rin J n-ul’:!{— 19.46. W
. B (Lo griiT] -
Ll ) T AL
A7

Yesor oo

on (1) written or (2) oral examination
® ( ) ( ) Spacify which

Fave you ever filed an application in. California? TP

Have you ever failed in 2 written examination in California?. _Give particulag

Yor or o,

How Jong sinceyou have ceased the active practice of medicine and surgery? ..
What fhies heen your vocation shnce you ceased pracrice?
n what other states have you applied for license or registration? .
I hat ather s ¥ 'PE . . % Give numes of cach, dates and resnle
Have you ever been denied 2 Fcense or certificate or the right to talie an examinarion?...— B —
ea or 50
of o yout's Tip sarisfactory

= Applizants basing appliention on a diplommre rarcificate lssued after Scptomber 22, 1971, must submit docnemeontaey evidenca of che
o the Board prior to tha dere of the fssuance of diplomate certifieats,



Has any license entitling you to practice in any foreign country or in any state or territory of the United States been suspended

or revoked?..., s If 50, specify.
Anawer yes of no State or Countey Chargs Date
Have you over been or are you aow addicted to narcotic dings?.. - Hlave you ever been charged with addiction?,
i Yer of ne Yos or no
Specify charge

Have you ever made an offer in compromise in connection with the Flareison Narcotic Law?__. e
Yes or no

Have you ever bepn called before o Federal, state or local enforcement officer?__.

asuewer, givlog particulacs

Have you ever been charged with a violation of any law of a foceign country, or with a violation of o UL 5. STATUTE or

STATE STATUTE?. . e If 50, give full particulars
noswst F&1 01 0o
Otfanse Place Dispositlon Dats of Diaposinlon
My physical description on this date is as follows: Finger print classification
. - "t Axtach printy

Height.....zet-. ‘nches; weight—— .., -unds; coler of eyes -3 of hail identification marks . _
Are you suffeting from any ailment communicable to others?., Have you ever practiced as an itinerant physician?

. Tor vt uw Anbwer Yes ve e

Have you ever been connested, dizecely or indirectly, with any medical concern, company, institution, advertising specialey

or advertising specialist?, If so, when and where?

Antwor yes of no Give all deralls

Do you hesehy agree, should a certificace be

' granted entitling you to practice as a physician and
" - surgeon in the State of Galifornia, not to become
l connected, directly or indirectly, with any medical

concern, company, institute, advextising specialty

>
or advertising specialist? )/E &

- Anawer yes or no

Was the photo attached to this application  like-
ness taken within sixey days next preceding the date

of the affidavic affixed hereto?....

Answar yos of o

Have you answered the above questions from
your own knowledge or upon information or from

; your best recollection? )/ :f‘ ‘f

mF- APPLICANT  WILL LEGIBLY COPY_in the space immediately. below,. the "DieLomars’’ Cerriricatr on
which he applies. ‘ 7
: NatonaL Boasn or MEpiCar EXAMINERS
' OF THE
| Unizren STATES OF AMERICA
| Vernon P, Wagner, M.D,
i having satisfed all the requirements anel having successfully passed the examina-
i tions s hereby declared a Diplomate of the National Board of Medical Examiners.
i

Attest:  Jonw Parxs

: Tresident of the Board
: SEAL

| Joun P, HupBaro

! Philadelphia, Pa, Executive Divector of the Boned
| DO-4-65-1M Juiy 15, 1966 et # 83303

STATHE OF éﬁi”}‘pﬂﬂ/{//ﬁ e

Coonry op_ 2285 A LSS 5.
Vé—&ﬂ/{ﬁ/v /qu &L Kl/f/rﬂ l#‘/{(){fﬂ/a— being duly sworn, deposes and says

that ke s the applicant named int the foregoing application for a Certificate to practiee as a Physician and Surgeon in the
Stare of California; that be has read the foregoing application and knows the contents thereof to be tmb/

Mﬁ T o e A
’2 7 RN Stgnature of applicant In foll—ue nn_inZ- (/«
Subscribed and sworn to hefore e this - day of G - ?’ o 4 /@/__7’ e =

[513-&’-14] %r’(‘n// Ponl é":’—{r‘/}—ﬂ—‘ 1

, ) Starletari of iy o
Wy Commission Expires March 3, 396 o\ "o 900 2 /4/—/0 ﬂ/@ﬁmﬂs
- / Kddreny f/ ré\‘

(Norn—This affidavic and the endorsenont required at the oop of the nexe page must be dated within 60 days of tha filing date of this application.
After you Lave complered olf dara required oz peger Mo. 1 and No, 2, offix yonr afidavit, FHIEN cead thifs blank to the Secretary of tho Matlonal
Toard of Medical Examiness, who will endorse at top of nest paga). T

My commission. expires



R AsBlatant Director i .
Certifteation ofxieereingy of tho National Board of Medical Examiners

[Norg-—This endotssment SHOULD NO'T BE EXECUTED untass the apphicant has affixed the afiidavio ar the bottom of the }uccdlns pge (2}]
NATIONAL BOARD OF MEDICAL EXAMINERS

Director
L .Biﬁhﬂ-ﬂg..ﬂ.-_..ﬂ&uﬁﬁggxﬂ_-_le.,mmMAﬂk._.AéﬁiS_tﬁlLt., Swprogxiy of the National Board of Medical Examiners

and officis! custodian of the records of said Board, certify that the foregoing Diplomate Certificate No... 82803
was issued to__Vernom P..Wagney M.D,, on the 15 day
of July 1938, and has been delivered to him; (2) that prior thereto said applicant filed with the

National Board, his Medical Diploma; (3) that said applicant has passed examinations given by the National Board as follows:

lst pare..Log Angeloe, CALIL,  from,  September 4 ., Seplember 5 1o 63

Losation of examlcation Month Day Manth Day Enter pmenu;
2d paer..Los_Angelesd, Calif. .. April 20 to__ April 21 19_65
' Ldcatied of examinition . Morith - Day Monch Day T T Baer pnrmllj;--”
3d part...San Diego, Calif, from... March 16 AL, 1968 __ _
Latation of examinarlan Month Day Month Day Rngex percencage

{#4) that the complete record of said applicant’s credentlals and examination will be forwarded for inspection to the California
Board on request; {5) that the “Diplomate” Certificate on the preceding page bears the original date of iswue (if a Duplicats
please add an explanatory note); (6) that from the records of the Nacional Board of Medical Exsminess, I believe the sbove
applicant to be a fit, proper and fully qualified porson to receive a physician’s and surgeon’s cerdificate to practice in California
and s0 recommend. -

In testimony whercof witness my hand and seal {m{“ £ %&’/ﬂ-z’ -2 ,@ ML

Signature of executive offcer 7 i}

[swaz] Oificial vitle___Assisgtant Director
dared ac_ Philadelphia, Pa. = Address.__ 133 South 36th Street
t:his.,_..lﬁ.uﬁ,_day of. July 19.66, Philadelphia, Pa, 19104

[NOTICE—Detach here and send to Medical College for endorsement]

1t is hereby cercified thac. V8RO Paul Wagner entered the freshman
L Sneaify Freslimen or later
clues in the_ LOMA LINDA UNIVERSITY on the.SED__ g op  Soptember 15,61

Numn Medics College Month

1. That as evidence of pRELIMINARY BpucaTION (high scheol) he presented

Speeify docuimantary evidence 2nd duve of documens

a transcript from Socuthern

2. 'That as evidence of PrEMEDICAL EDUCATION (college) he presented

Missionary College, Collegedale, Tennessee, dated Jjuly 13, 1961

Speciiy decumentary evidence and dato of document, Including number of units

*3. ‘That prior to commencing the i the study of medicine he completed a one-year course

of college grade in each of the subjects of chemistry, physies and biclogy as shown on the accompanying certification,

Every applicatipn based en a cectificats issued after January 1, 1918, must show thac prior to commencing the Jast half of the second year in
the study of medicine, he has completsd one year of college grade in the subjects of physics, chemistey and blology, Afeer Jaouary 1, 1924, said
course must have proceded the study of medicine, Aftor September 21, 1251, an applicant muwst dliow the completion of 3 twa year's college concse, includ-
irig the subjects of Plysles, Chemistry and Biology prior to commencing the study of medicine and an applicant matriculating in & medical school after
January 1, 1954 must show the completion of a three year’s callege course, including the subjects of Physies, Chemi ry and. Biology,

* Surike out number 3 if course not of record in your instication, ke, filed an matricolation requirement,

4, That he attendcd_,j_:'.%}:‘_?___,courses of lectures given by this institution completed during a period of_2VIE. and
Speclfy oumbzr X (7]
was issued the degree__D0oCtor of Medicine an the.. 80 day of . June 19.63
Specify e 1 e
A )y
Sigaed (\:j i /%52 T S v .
Herbert A. WalTsy President] it/ Secretacy
SEAL " of REGISTRAR, T.OMA LINDA UNIVERSTIY
CoF ) Nams of schoo
SCHODL,
this.__,s._E}_“_.day of July 19.66
Month

Graduates after Auguse 10, 1913, must show the’ completion of 4 terms of 32 weeks, totaling 128 weeks, and » minimum
of 4000 hours in the subjects set: forth in the Medical Praciice Act of California.



CERTIFICATE OF MORAL CHARACTER

Preferably Sigued by Two Licensed Physicians and Suxgeons in the State Where Applicant Last Practiced
and Who Have Known Applicant for at Least One Year

(No practicioner is expected to sign this recommendation who is pot p 1ky inted with the appli and who iz not willing to furnizh
information concerning his or her charncter, education and standing, on request of the Board.)

This certifies that I have been personally acquainted with E dSEEad e f LG P e M.D.

- .
for_%..___years and that I know h#afi_ to be of good moral character and hereby recommend htas.. 1o the Board
of Medical Examiners of the State of California as most worthy to be licensed to practice as a “phrician and surgeon™ in the

Seate of California. i
Nglng__é\)A\_‘_t_—‘_\’:@&r:’) (TN . t‘-{ !’E" ‘0 . A_('.rlr'.pw lJ ‘)‘( L -S:)/V f{)ﬂ e A /Qli i L . f;" i
Graduated from.{ r\:u A ' Lo Clroveesiey. duedHAE 19763 Licensed inﬁ_.ﬁg_’él.u.i:_:.‘..No.._:-Q..L.‘:u' (LR ’
. ' . Stata
“This certifics that ¥ have been personally acquainted with \/ exnen [i/’ DA KEL . M.D.

Y

Iy - o A
for_____ﬁz.v_.wyears and that T koow hi.ﬁ:lw 1o bs of good moral character and hereby recommend h..L ¥}.. to the Board
of Modioal Examiness of the State of California as mose worthy to be licensed to practice a5 a “'physician and surgeon™ in the

State of California. :
' — . - ") . Y
Mame..... M Y Lo P f;‘\/ " ,//Ljé%//f» Address. !{\ / 6 5’(’; 1 _r-’-.? SO (JC'? / Lﬂ (/""

Seaty

] — . 4 A -
Graduared from 6:’)(\2‘ r/ QY - date ;7 [ 4 Ll :J'?.Ki;;zl.icensed in Cra-'ff/ r‘ T“-Nn C. p'?- 5‘/{5}1

INFORMATION
Drar Docror: ) .
Answering your recent inquiry, we submit the following information regulating the issance of a certificate to practice
in Californiz under the provisions of section 2194 of the Business and Professions Code, with the suggestion that you carefully
supply all the data required on this application blank. R - .

National Board reciprocity applications are acted on at credential committee meeting held approximately once a week.
Final action requires the afficmative vote of seven members of the Board.

“The Californiz Board in its discretion, may require the applicant to subrnit to an oral examination given by said Board.

No TEMPORARY GERTIFICATES or SPECIAL PERMITS to practice arc issued. ‘The filing of an application does
not grant epplicent any special privileges, nor is any wmethod of treating the sick or afflicted pecmitted in Californis without
the Tawful passession of 2 certificate issued by this Board and then only after said certificate has heen recorded in the county
wherein guch practice is conducted.  See sections 2141 Fo 2143 of the Dusiness and Professions Code.  Applicants must not
astablish offices nior circuiate professional printed matter before ¢ California certificate bas been dssued. '

. Avprrcarion FiE of $10.00 (foreign exchange to be added) in any form otber thai a personal check must accompany
this application and be deposited in the office of the Board, 1020 N Street, Sacramento, Californin, two weeks before any date
shown on the accompanying dates for meetings for the cutrent year, An additional $100.00 to be paid if certificate is issued.

PARTIALLY COMPLETED APPLICATIONS NOT ACCEPTABLE.

Amendment (élmpter 309, Statutes 1929) requires all preliminary, premedical and professional training to have been
“residont” courses in a school approved by the Board.® .o ‘ o

THE BUSINESS AND PROFESSIONS CODE PROVIDES ADDITIONAL REQUIREMENTS THAT MUST BE
COMPLETED BY GRADUATES OF POREIGN MEDICAL SCHOOLS. APPLICANTS WHO ARE GRADUATES OF
FOREIGN MEDICAL SCHOCLS SHOULD REQUEST INFORMATION REGARDING THE ADDITIONAL
REQUIREMENTS PRIOR TO COMPLETTNG THIS APPLICATION. .. oL o

Section 2194 of the Business and Professions Code. An applicant, whose application is based on a diplomate certificate
issued by the National Board of Medical Examiners of the United States, shall pay the fee provided by tll'l)is chapter and, in
addition to 2]l other requivements provided for 2 physician’s and surgeon’s certificate; he almlﬁ file testimonials of good moral
character satisfactory to the board and shall satisfy the board that the standard of the National Board of Medical Examiners
on the date that the diplowsate certifcate was issued was in no degree or particular less than that which was required for a
physicien’s and surgeon’s cartificate under this chapter on the same date. .

e shall also satisfy the board that the diplomate certificate was procured without fraud or mistepresentation and that
at no time has any cortificate or license issued by any State of the United States or issued by a foreign country been revoled
or annulled for unprofessional conduct.

The board may, in its discretion, with or without 2n oral examination, issue a certificate to an applicant who has complied
with the roquirements provided for a diplomare certificate. " ’

+ +
]
Respending to your
request dated
+ +

zaula-s57 7.04 20 @ oor



STATE DEPARTMENT OF CONSUMER AFFAIRS
INTERNET CASHIERING SYSTEM
MEDICAL BOARD OF CALIFORNIA
SUPPLEMENTAL INFORMATION REPORT

From Date: 08/22/2012 To Date: 08/22/2012
ATRISUPPINF
26-APR-16 10:58:31 _
Personld: 575738 Name: Wagner,Vernon
Question Answer
| Have Completed Cme And Can Document Not Less Than 50 Hours Of Approved Cme For The Two- YES

Year Period Immediately Preceding The Expiration Date Of My License. Or | Meet The Conditions
Which Would Exempt Me From All Or Part Of The Requirements
IF omplet Of Pain Mana: Arid Erids

| Am Exempt From The Completlon Of 12 Hours Of Pain Management And End-Of-Life Care
Contmumg Education Reqmrement Because | Am A Radlologlst Or Pathologlst
1 i ‘E 5 t@

' Ji=he AARDP

Enter Name/Address Of FaC‘.lIlty Where You Or Your Immediate Family Hold Flnanmal Interest. Type NONE
"None“ If None Held.

FEartify: Und '

Total Questions Asked For Person : 575738 3]



L T e Ry

Medical Board of California — Physician’s and Surgeon's Initial Renewal - AMOUNT DUE IF

EXPIRATION AMOUNT POSTMARKED AFTER
LICENSEE NAME LICENSE NO, DATE DUE NOW SEPTEMBER 30, 2014
WAGNER, YVERNON P G12163 , 08/31/14 $820.00 $898.00
LICENSEE MUST CHECK CORRECT BOXES v SIGNATURE REQUIRED
"W Gl Completed Continuing Education ' 1 declare under penalty of perjury under the laws of the State of California that all

o

g

3

. statements, answers, and representations on this form, including supplementary

D Change of Address (£l In reverse side) attached hereto, are true, complete and accurate.

[] conviction Disclosure — Yes

" e m Conviction Disclosure ' Signay%m/%ﬂ'— DateJ:Z ?,__,/LJ%,,'

" [] Family Physician Training Program ($25) e e s s

ENTER YOUR PHONE NUMBER FOR REFERENCE:
! I:I Financial Interest Staterment

E30L070000070000L000L2LE320L04831140008200000049500

" CHANGE OF MAILING ADDRESS WAGNER, VERNON P G12163

PEBERREIY BeeBlis: 2Reinirld

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)

|

BN RN EEENEERE

|

L PP T T LTI T I T T T I ]

City ' State Zip

P PERT T I T OTT] C] T

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

HENNEEN RN EEEEEn

Cily , State Zip

IIIJI.J-IIIIIIIIIIIIIIH||III_IIII—.IIII'I



