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CERTIFICATES OF MORAL CHARACTER

PrETERADLY REGISYERED PHYSICIANS AND SURGEONS LicnNseD aY THE CALIFOKNIA BoaRD oF MEDICAL EXAMINERS
i Wio Havz Known Aprricant PoR AT LEAsT ONT YEAR

Tris Cenirins that 3 have heen _p:rsnﬁﬁ]lly acquainted with Jd%ﬁlﬂ ,XLMKM’W}

A Sor years and that T know b2 to he of good moral character and herehy rebommcnd%ﬂ?. to tho Board of Medical Examiners ;f the

i State of Californiz as most worthy o be licensed o practice ag a physician and surgeon in the State of California,

MD.,

Name //%/?/A'Mﬂﬁ /jff Ydrthert ‘%/{9 Address....... / 137 4 % pnditss -I Jf _5157:: a

State
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The Iollowlng cercificae st by illed out, signtd zod senled by the President, Dean or Soeretary of cach medical school whercin rhe applicant puriucd Kls profenioaal
sonrse and granted the medical diploms or cerrifiente of completlon ro whis. applicant, Coursas pursued in medioal achasls other than the ome whick granted the applicant b
imedical diplema must be submicted each on a supplementa! copy of this form (doly cersificd] by the oficers of wld school or schools, One certificats of medicol edueation to

bie completed by BACH snedical school whersin the spplisane seudicd,

Trus CeryiFins That, E\T\M ey E’VDJ%' \._LQ\*“W&\ES‘\_MU\ ofunr. ‘Z-A!\ ‘S b'_gr\.\ gT; R\\\Li\ﬂ\f\’q\'\m ,?

Tl U\F T DL ARG Adress wh:n;ma‘ric\llhw\l .

Locatlon

. iy
ssceioutoced . VR ERE R o S WINL M AT+ PRoee TS, Dipadey O,

Mame ofigued joat aclmn! i college

on '\(‘A’ duy of. SEIDen e 19.(9'3-, and was granted the following eredits on marriculation:

matriculated September 6, 1967 as a freshman

P .

Spexily whethor entured Freshman or with advanced cradits ey

Cornell University - Ithaca, MNew York {9063 ro_ 6/12/67 A.B. de

based upen the following credentials:
Give 2 of p; Jucation and ad d credit if any

The wndersigned further certifies thae the, records of this institution show that Laron TO COMMENCING THE STUDY OF MEDICINE the applicant herein

ceferred ta has complered. ... o course of+College grade including. the subjects of PHYSIES, CHEMISTRY and BIOLOGY, and that.
has attended in this inscitut i l: . terms of courses® of lectures uf..._-...s.ﬁ%.'_.b _weels® eacl, completing the following ‘¢chedule
Mumber” L. um .
tataling nt least 4600 houss in che subjeets fequired by the Business and Professions Code of Catifornia as set forth hereunder, and that ._he was granted
the degree of Bacuurok or Dacron of Medicines) on th 24 .. day of. May. . 1571 .
Spacify which dogece ST —— P
ANATOMY- . . BIOCHEMISTRY
Embryology .
. Histology PaATHOLOGY, Bnc'rﬁmﬂr,qa\" AND IMMUNOLOGY
Neuroanatoiny
PHARMACOLOGY
PHYsIOLOGY
ProvENTIVE MEDicINE
PsYCHOBIOLOGY Hygiene and Snaitation
MEDICINE SURGENY, inctuding Orthopedic Sucgery
Tediatrics Urology ;
Psychiatey Oplnha[m_n ogy
Anesthesi
Neurology .
lo. Otalaryngology
Derwatology Ohsterrics and Gynecology
Physteal Medicine
Therapeutics ’ Rabrotoay, lchding Roentgenologic Technique
Tropleal Madicine and Radiation Safety “
Signed and the cellege seal affixed this 13 day of. December.... 19.21. %

By /é C};c"'{fl:"'(-ﬁ-z/u/ /) L ,d/ﬂ(z{—/-a/
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£ 1 3 degreo was granted, plesse glve definite information, If no degree of diploma wan pranterd “swike out™ the entire lime.
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. INFORMATION

L la‘wr!rd' all applientions, diplomas, fees, i:on.).municalions, efc.,- to the Bm;r-d of Medicni Examiners, 1020 N Street, Sacramento,
i Gp_hfnrma. Yncomplate or mutilated npplicntioqs not acceptnlalusa_EOLLOW DIRECTIONS EXPLICITLY.

‘ *‘Meetings. The Board is required by statate to hold at lesist ome ‘annual meeting in the city of Sacramento commencing on the
3 Co third Monday in October. At snid meeting the Doard adopts dates of meetings for the following year. Two other moetings must be
! . held annually—one in°Sau Franoisco, and the other in Los Angeles, : : :

A?pllication fen for Class A (wrilten examination} $50 of which $40 iz returned if credentinls are insufficient or npph‘caﬁt does
net,tesire to take the examination. Mutilated or partially completed:applientions not :}c‘cepted.;' . .

Feos, as well ns the fully completed applicition, must be deposited in the office of the Board nt, Jnst two weeks hofors the date
: K; e]:gnn;iEntion. Fee must be in any form other than n personal check, All checks, etc., must be made payuble to the Bonrd of
; ) edien]l Examiners, - : "

Refund of fecs. If the applicant dees not 1‘(:Ft1rt for the written examination he is entiled to @ refund of $40 {D. & P, Code,
Sec.‘ 2457), Applicants desirous of refund should notify the Secretary, Refunds are made through the Dopariment of Consumer
Alfairs Acconnting Department, by direction of the Boavd of Medlcal Examiners.

Subjects of exmmination,  After you have filed a satisfactory npplication in our Sacramento office you must pass & written exami-
nation in the following subjects:

1. Anatomy-—gross, micrascopie and surgicnl. " 8. General Medicine and Therapeuties.
- 2. Physiology, ) 7. Gepernl Sargery and Thernpeutics of Surgery, ncluding
3. Bacterlology and Pathology. roentgenologic technigque and radiation safety,
4. Bilochemistry, 8. Public Health and Prevenktive Medicine.
5. Obstetrics and Gynocology. O 0 Pedinlics. - . -

- Pevnit to take exnmination will be mailed to all applicants for examination whose credentials are accea)table. This YERMIT must
Lo presented ot the door of the examining reom in order to gain admission when applieant’s name is called at the placo, hour and

; date mentioned theyeln

. EXAMINATION-General ruleg for,

The aﬁpl_icmit"wﬂ_l furnfsh-lis own pencil and the Board, will furnish examination hooklets and answer sheets. .

Apphicnatiwill b CHECKED INTO the examining yoom in. alphabetical order, will quietly sent themselves nad will not be
~permitted {0 Jeave. the room within. au interval of thirty (30) minutes after the distiibution of questions,

* . The applicant witl bé given.on *Idzntification Envelope” on his admission to-the sxaimining room. On the slips- enolosed therein he
“will.write hds name and the address where mail may reach him within six wecks after the date of the examination, The applicant will
‘then return these slips to the envelope, seal the same and hand it to a wateher. ; . -

-~ The' applicant will Jeeep -in-mind -the number’appenring upon his “identification envelops™ and shall write said number on the

- outside’ of ench examindtion tablet, togethor with:the. nome D}r-the'exnmilmi‘, subject. of cxamination.and the date; Na identification

" imarks shall be rhade on'the outside or inside of any examination tablet, Doing so will invalidate yowr ENTIRE examination.

.+ “The applicant, will ot wiits his name on any- exdmination tablet. DISCLOSURE OF HEAMINATION NUMDER WILL DiSQUALIFY THE
. . APPLIGANT. . - - T K
The guestions of examination will be-distributed afiet identification envelopes have been eollocted.
- No“smokirig will be permitted 4n’ the’ examination Toom,

o - All buoks, parcels; et must: be deposited at the deor -of the éxamining room angd mo {Japer or ohject, other than Lhe examination
i " questions, answer sheet, penci, .eraser, and watch will be permilted on the applicant’s table. .
W -7 Applicants 'will not e permittet to held comimunicsfion, verbal or otherwise, while the cxamination is in progress, and will leave
the-room immetdiately on completion-of the examination, depositing the examination tablels and answor sheels in a. deposit box,
which he will find located at the exit of the exnmining room, S

No applicant will bo permitted to leave the room during the progress of the examination, unless secompanjed by & watcher, und
. not morc than two cxnininees shall be permitted to leave the room at any one time, unless such individuals have completed the
' examination.

, : Bach ﬁpﬂ)licant for written examination must obtaln not less than n geneial nvernge of 75 percent andl wot less than 80 perceat in
' any two subjects. .

Section 2293. If an applicant for any form of certificate issuable nnder this chapter twice fails to pass the examination required
for the type of certificate for which hnnims applied, he shall not be eligible to be examined a thivd Ume until nt lenst one yemr has
els}psecl vouz the date of the second examination; and if he fails the third examination, he shall not be eligible to toke the exnminntion
a fourth time untl hwo years has clapsed from the date of the third examination. Thereafter, he may not take the examination mare
frequontly than once in lwo yenrs. :

Section 2141 to 2148 of the Business and Professions Code, relating to the practice of medicine {Chapter 414, Stalules 1937},
o provide that any person wha shall practice or attempt to practice, or who advertises or holds himselF out as practicing, any system or
mado of treating the sick or alllictad in. this Stale, or who shall diagnose, breat, operate for, or prescribe for any ailment, Dlemish,
delerinity, disease, disfigurement, disorder, injury, or other mental or physical condition of any person, without having at the lime o
s0 doing a valid unrevoked eertilicate as provided in thig act, or who shall in any sign or in any advertisement use the word “Dogtor,”
the letters or prefix “Dr,.” the letters “M.ID.,” or any other term or letters Indicating or impg(ing that he i a doctor, physician and
surgeon, surgesn or prachtioner, wndir the terms of this or any other act, or that he is entitled to practice hereunder, or under any
! other law, or who shall in any sign or any advertisement wse the word “Chiropodist,” “foot specialist,” or any other terms or letters
5 indicating or implying that he s a chiropodistor that he practices or holds himself out as practicing chiropody or foot correcticn as
defined in Section 2139, without having at the lime of so doing a valid unrevoked ecertificate as provided for'in this act, shall he
QUILTY OF A MrspompaNon and upon conviction thereof shall be punished as designated in this code; provided, that nothing contained
}n t};is section shall be eonstrued to prohibit the manufacture, the recommendation or sale of either corrective shoes or gppliances
for human feet. : :

' NO TEMPORARY OR SPECIAL PERMITS TO FPRACTICE ARE ISSUED.

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

From Date: 12/02/2012 To Date:  12/02/2012

ATRISUPPINF
13-JUN-16 08:07:11
PersonId : Name: Lichtenberg,Edward
Question Answer
| Have Completed Cme And Can Document Not Less Than 50 Hours Of Approved Cme For The Two- YES
Year Petiod Immediately Praceding The Expiration Date Of My License. Or | Meet The Conditions

i rP i

y FAMILY PLANNING
"None", If None Held. ’ ASSOCIATES

: MEDICAL GROUP,
LTD. 659.w.
WASHINGTON
BLVD. CHICAGQ,
ILg

I Board Web ¢
t And Ac

| Have Read My Profile On The Me

Information Contained Therein As Cur
S

_Total Questions Asked For Person : 8
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Medical Board of Califernia —~ Physician's and Surgeon's Initial Renewal

- AMOUNT DUE IF

i a ae  a n n an en  n n e e a A

EXPIRATION AMOUNT POSTMARKED AFTER
LICENSEE NAME ) LICENSE NO. DATE DUE NOW MARCH 30, 2015
LICHTENBERG, EDWARD S A24879 02/28/15 3826.00 $898.60
IleENSEE MUST CHECK CORRECT BOXES ; ‘D" SIGNATURE REQUIRED
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