STATE OF CALIFORNIA--AGRICULTURE AND SERVICES AGENCY

UUbL232

EDMUND &, BROWN JR., Governor

G

- Al
APPLICATION FOR PHYSICIAN’S AND SUR s

BOARD OF MEDICAL QUALITY ASSURAN

1430 HOWE AVENUE, SACRAMENTQ, cuwor&ﬁtmﬁiﬁsbﬂﬁc G

TELEPHONE:

B2

pleabl

5 w3

BASED ON NATIONAL BOARD CREDENTIALS
CLASS G

(Ploase type or print meatly, When space provided is insufficient, attach additionsl sheets, )

.-E:gl'z_r‘;wmﬁﬁ";a}
s o VI T

3% ETHE

e s RANDE

Applications and Examinations (916) 322:504p 15—~ ¥ 57

P 1

CERTIFICATE

001954

1. NAME: Last

0.
P@% .

‘ ¥lrst Middle Maiden l 2. Telephone No.
MARTIAL o IMALVERSE _,
3. List other names, if any, you bhve used:
4. Address: Strest ang No./Rural Routo Clity State VZip Code
AR PALMER Aus AP .54 wW RocuEis| yew YorK | 080 |

5. Name you wish on License:

ﬂ Ve,

CSE __INART IV
Db s oF

Location

AR

Birthdate; (Month - Day - Year)

Check preméd gourses successfully completed:

Sew‘g. ;/'%7::‘» ‘U?% i /.??r’" 8 Chmm%

o W YoX fud 3 Vi )h

From: B4 Physics % Biology or Zoology

7. Medi&?l School! 7
Year Name of Ingtitution Locatlon From To
1st

£\ 1300 MRS FARE AVE:

AL BT 2 JArEdr =t At s j s
ond FTELT] BTV 7 AV~ 0

b

s

4 ; 2/
ol 7o B VT EDC /VE Pt N 0¥
4:111} e ¥ -f !
5th
6th :

8. Doctor of Medicine Degree granted by:

ALBERT EINSTEN coLiese of MEdicsme

Date

JUEY, 1§75

For

¥

office e only }f M {ﬁ
Ed ﬁ »

Schoo] Coda:

[0, IS Vear Postyraaiats Pmne e T

For

AltertEsnstein Cc?ft;jeﬂ of Pleglicbus ‘///5@!1;5‘ Plissresral /%ﬂf%/fjeﬁ

If Yes, indicate below: _

Location Type of Service From Ta
“RRENVY . NEW VORE _ QBSTEIES /5 - [RLvf 924 |\ Tomsse 1435
10, List all States in Which you have bess licensed to practice medicine: ’ H ‘ 7
MNEW VORK STATE ~  Licensedt 135 760
11, Has eny disciplinary action ever besn taken yegarding any Heonse which you now hold or ever heldp Yes No
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State Dato Charge Disposition
12, Fave you ever been denied a Hoonso to practice wmedicine in any State or Country? Yes No

‘State or Counmtry
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13, Are you now or have you ever been addicted 0 navcotic drugs?
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STATE OF CALIFORMIA—AGRICULTURE AND SERYICES AGENCY

EDMUNE G. BROWN JR., Govarnor

DEFARTMENT QF

. , BOARD OF MEDICAL QUALITY ASSURANCE
@nsum 1430 HOWE AVENUE, SACRAMENTO, CALIFORNIA 95825
HFFGI © ALLIED HEALTH PROFESSIONS (916) 3225043
APPLICATIONS AND EXAMINATIONS (916) 322-5040 ,
PLEASE FORWARD TO YOUR MEDICAL SCHOOL

CERTIFICATE OF EDUCATION
This' Certifies That___Malverse Martin, M.D,

Full name of applicant

envolled in___Albert Einstedin Collepe of Medlclne

on the_2ndday of Auguet

Namy of medics? school (aclega)
19_71

Month Year

[% as & Freshmen,

(3 with advanced standing‘based on

Please apacifly

The undersiﬁned further certifies that official transcripts on file show that prior to mm(Fleﬁng the

study of mie
of college grade including:

icine the applicant herein referred to completed at least a two-year resi

ent course

X1 PHYSICS CHEMISTRY [ BIOLOGY {or) ZOOLOGCY (Check conmso(s) comploted)

at €1ty Collepe of New York = RB.S. =197land that he attended while at this

Flease indionts schoc)
medical scl&ool (college) all 3 yrs. courses of lectures of 33 weeks each,
11 Spooify pumber . Speoify mrmbet of weeks

completing_3_ Y& Shours in the subjects below listed, and that he/sE¥: Malverse Mawtin, M.D,

Total houry

[ was granted the degree {

Has met the requirements
for our three-vear program

Bw } of Medicine

[ left the above mentioned medical sﬁhool (college) for the following reasomn(s}:

on the_‘{’_..u_day of_June 1974
- Month Yeor
Please indicate which of the following courses of study were successfully undertaken by the

applicant:
— Anatomy . Preventive medicine Medicine

e Embryology ———Hypiene and sanitation e Pedintrics

e Higtology u___Ra(Iiologyi molud;ﬁ - Poychiaty

roantgenclogle teohnigue

——Neuroanatomy and radiation safaty ~—rNoutology
———Physialogy Urclogy v Dermatology
— —.Psychoblolegy Ophthalmology — Physical medicine
——Biochemistry  Anesthesta Therapeutics
——-Pathology, bactericlogy and Tropical medicine

fmraunology — Otolarymgology .

. Surgery, including

wPharmacology Chstetrics and gynecology crthopedic surgery

[ Arrrx Smar

AL AA sae e

Signed and the College seal affived thig? £h

of _October 19_78
Month ) Year

By Dr. Stephen ¥. Lagar — A
~Bentdonbome sy R

e AL



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

From Date: 10/17/2012 To Date: 10/17/2012
ATRISUPPINF
03-JUN-16 08:53:23
Person id : Name: Martin,Malverse
Question Answer
I 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

1 Am Exempt From The Completlon Of 12 Hours Of Pain Manag And End-Of-Life Care
LAm A Radl logist Or Pathologist

Enter Name/Address OF Facmty Where You Or Your Immediate Family Hold Financial Interest. Type NONE
_"None" lf_ No_r]e Held

Total Questions Asked For Person : 8



Department of Consumer Affairs

RECEIPT

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

Name: MARTIN, MALVERSE
Transaction Date: , 09/24/2014 16:26

Application Number:

Complaint Number:

License Type: 8002

License Number: 38477

Payment Description: Physician's and Surgeon's Renewal
Fee Paid: (US $) 820.00

Remaining Balance: (US $) 000

Please print and save this receipt for your records.

This receipt is provided as a record for the above named licenseefapplicant.

lllegal use or alteration of this receipt may result in criminal prosecution.
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License Type: Physician and Surgeon G
License Number: 38477
File Number:

Application: Physician's and Surgeon's Renewal
Application Number: '
Appilication Date: 09/24/2014 (mm/dd/yyyy)

Firs

ame: ALVERSE
Last Name: _ MARTIN
Birthdate: ol P P
Gender: Male

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

License Specific Public/Mailing Address (Required)
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 ifs

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?

| certify under penalty of perjury, under the Yes
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 fo disclose.

THTSIR RN AR R
1411600792612
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Voluntary Fee:

Page 2 of 3

Activities in Medicine

Patient Care Practice Location
Telemedicine Practice Location

Patient Care Secondary Practice L.ocation

Telemedicine Secondary Practice Location

Current Training Status
Areas of Practice

Board Certifications
Paostgraduate Training Years
Cultural Background

Web Site Profile

Biennial Renewal Fee

DUE TO CURES FUND

Steven M. Thompson Physician Corps Loan

Repayment Program

Total Amount Due:

_tjons are not considered submirttgqrfgrwprocessi_gdg_u_n i

No

Administration - None

Other - None

Patient Care - 40+ Hours

Research - None

Teaching - None

Telemedicine - None _
Zip: 91304 County: LOS ANGELES
Zip: County:

Zip: County:

Zip: County:

Not in Training

Obstetrics and Gynecology - Primary
None

4 Years

Decline to State

Cuitural Background - No -

Foreign Language Proficiency - No

Gender - No

$783.00
$12.00
$25.00

$820.00

RIECTHL R DR A
1411600752612 7
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| 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:

IR OO SRR T
1411600797612




