STATE OF MICHIGAN

\ = - NO 16709 DEPARTMENT OF LICENSING AND REGULATION
gt . CERTIFICATE OF ZLIGIBILITY IN THE BASIC SCIENCES
\
By m“ﬂ‘“ B AL Recorded: Book..“‘,. - Page IG
Mlclm
S AT David Hichas! Priver
THIS IS TO CERTIFY THAT. . - :
residing at — ... County of e LGNS 0o ST OE _ L age(-
a native of [N has fulfilled the requirements prescribed by the Michigan Basxc

Science Law as enacted by the Fi&y-mnlh Legxslature
Given under the hands aud Seal of the Board of Examiners in the Basic
Sciences, of the itate of Michigan, at Lansing, on the

GRS day of .. ! in the year One Thousand Nine Hundred
and smﬂlw : M
W R _f__.‘ ¥ Wesillent
G e e R AR S Bl S A R Rl o L St i s - Secretary

® : H. J. m D-pufyolnc'or.&lmuofumlq



FORM ADOPTED 1£30

Michigan State Board of Registration In Medicine

ORIGINAL RECOMMENDATION
FOR ENDORSMENT OF SECONDARY AND COLLEGIATE EDUCATION FOR

ADMISSION TO MEDICAL SCHOOL
APPROVED BY THIS BOARD

It is required that all blank spa.es should be filled in completely and accurately, and the blank returned
directly to E. C. Swanson, M.D., Secretary of the Board of Registration in Medicine, 118 Stevens T. Mason Building,
Lansing, Michigan.

Colleges and other institutions are recognized by the Michigan Board only upen the understanding that
their records are accurately kept and can be obtained promptly.

IT IS HEREBY CERTIFIED Thot_ David Michael Priver

Full nome

I .. c o four year high school education, or its full

Address
equivalent, and two years of work in a college of literature, science and the arts approved by the Michigan

State Board of Registration in Medicine.

That the two years of work in on acceptable college of literature, science ond the arts has been a minimum
460 semester hours of collegiote work, exclusive of military and physical education, extending throughout two

years of 32 weeks each, exclusive of holidays.

That the following required subjects and semester hours in tnose subjects have heen passed: Chemistry, 12
semester hours; Physics, 8 semester hours; Biology, 8 semester hours; English Compoe:'tion and Literature, 6
semester hours; Latin, French, Greek, German, Russi~n or Spanish, two semester sequence in college; or certi-
fication of equivalent achievement in o longuage proficiency examination; other non-science subjects, 12

semester hours,

That the required courses taken and passed are in accordance with the following descriptions of them listed
on the reverse side of this document, and that credits for same are on file in this office subject to inspection;
and if requested, complete, detailed transcript of same will be furnished the Michigan State Board of Registration

in Medicine.

Rolland G. Charpentier, Registrar
Wayne State Univeraity
7School of Medicine

(Seal) N
Nome of College or University

1400 Chrysler Freeway
Detroit, Michigan 48207

September 26, 1966 i

Date
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The required courses taken and passed must be in accordance with ilic following descriptions:

(a) Chemistry—Twelve semester hours required, of which at least eight hours must be in general inorganic
chemistry, including four semester hours of laboratory work; and four semester hours in organic chemistry, in-
cluding two semester hours of laboratory work. In the interpretation of this rule, work in qualiiative analysis

may be counted as general inorganic chemistry.

(b) Physics—Eight semester hours required (inciuding laboratory work). It is urged that this course be pre-

ceded by a course in trigonometry.

(c) Biology—Eight semester hours required, of which four must consist of laboratory work. This requirement
may be satisfied by a course of eight semester hours in either general biology or zoolagy, or by courses of four

semester hours each in zoology and botany, but not by botany alone.

(d) English Composition and Literature—The usual introductory college of six ter hours, or its equiva-

lent is required.

{e) Latin—Two years of high school, or one year of coillege must be presented.

(f) Non-science Subjects—Of the sixty semester hours required as the measurement of two vnars of college
work, at least eighteen including the six semester hours of English, should be in sub? nan the physical,

chemical or biologic sciences.

(g) In General—This premedical course in both quantity and qualit  ust be such as to make it accept-
able as the equivalent of the first two years of the course leading tc 2 degree of Bachelor of Science or

Bachelor of Arts in approved Colleges of Arts and Sciences.

“wB
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State Board of Registration in Medicine

EXAMINATION APPLICATION

I hereby apply for a Certificate of Registration under Section Three, Act 237, Laws of 1899, and Acts

amendatory thereto: \
. |sSWORN STATEMENT:
ame DAVID U PRI
1. Name 320 32 [N oo e S e R o st
vereennn.Date of birtl_......,Age -

2. Place of birth

3. Are you a citizen of the United Statesd... Y E-S. ... sy e,
e mni“"g nddrek‘_

5. Permanent reSidence........ ...« ... ... S MMM -+ enasassssssssesnasssssssassssases

Name, address, of nearest relative. | [ . ..........................ccontnsens
6. Where do you intend to pruclicel,...'u [(’JISM e
7. In what states do you hold a license to practice medicine?.... ne Nz A s
8. Have you ever been denied a license to practice medicine in any state? NS
9. Military service: Date of Entry. ... . Date of Discharge ... Branch of service and

particulars... . R B ot

RABK S s cticcssviorinseovisssspiossmmesieiiiins
10. What was your premedical education?

Name and location of Toatitution attended Period and date of study

Day | Month | Year Day | Month | Year Name and Address of Medical College

S| V| 66 || | b |87 |waywe sr#re.
I l.ak llo l/. é S A B

|

|

(W) &

s
-

12. POST GRADUATE EDUCATION:-

Year | ‘ Year ‘ School or Clinic Degrees Obtained
" [
- to | °S ‘ IS i
’ [
to |
l to v 2 g
| |

13. Have you ever attended any other college or school teaching any of the healing arts?. A/O

Certificate Number.......ooeeeeeereeennne



at. 7)'27261'1’}/14/6/4 iz TroMzLs iy o S e to
(Date)
SR 3 Lo e
(Date)
16. Received degree of Doctor of Medicine from..... WA‘YNE— STHTZ
K7 | T I s day of.......... AN 17922

17. Have you carefully read Michigan Medical Practice Act No. 237 as d ‘l-.y €s

18. Have you ever been convicted of any crime in any stato?..u./y.g..

19. Have you ever been connected, directly or indirectly, with any concern, company, institution, or in-

dividual medica! advertising organization?.. MO oo

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 become connected, directly or indirectly, with any

medical concern, company, institute, advertising specialty or advertising specialist? ys S

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

cine in Michigand_. J& .S
22. Have you been examined by the National Board or any State Board of Medicine?.....{‘../,.? ...........................

If so, are you licensed in any statc?........{\../.'

Q
(Sngued)[[éLU‘-// (7L A

AFFIDAVIT OF APPLICANT
State of . /I//(///é//ﬂ %
County of((W/%/[ o

MJ//ﬁ/)A)//f/(I o LU el e e , being duly sworn, deposes and says that he is
the applicant named in the foregoing application for a Certificate to practice Medicine and Surgery in the
State of Michigan; that he has read the foregoing applica ion and knows the contents thercof and swears

the same to be true. ¢ 9 ﬁ ’
y ued’ P sta
Sigoa of applicant in full hj :
Subscribed and sworn to before me.%«i&.@ﬁ:m\kwﬁc

Address. 770 7 LOKELIOO0, . DETROLL. LHH, F2 S~

My Commission expires...Noto:
My Cominiizsion

LLLD AT

Lapites June 9, 197:

I hereby certify that the pivstograph hereto attached is a

likeness of.

Vi SR 4»278

60 days next preceding the date of this
application, must be attached here,

(SEAL)




23. CERTIFICATE OF DEAN, SECRETARY OR REGISTRAR OF MEDICAL COLLEGE

In the application of ...David Michael Priver .. . ... of

,dated_March 30 . 1970

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

I further certify that....DaVvid Michael Priver .. .. ... , M.D.
matriculated in the_._Wayne State University.Scheol. of Medicine ... .y
s will graduate = ofmediodschod

September 22, 1966 , and KAKRRINEAXK

Date
granted the degree,..Doctor of Medicine ...

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 be granted.

Z”/((_/,: ¥ SHoeow ot~

Signature of Dean, Secretary or Registrar

Dated ar.. Detroit, Michigan _ L PETER C. STORANDT
this.......... March 30 19.70 ‘ : ‘ REGISTRAR
N;no-ud’.d“dr‘olndl-lmlun
(SEAL)
Seal of college must be attached

24. INSTRUCTIONS TO APPLICANTS:
1. Written inations are conducted by the Board at such limes and places as the Board may from time to time designate
2. ‘This application will not be accepted unless properly signed and sworn to by the epplicant and unless all blank spnee"

are properly filled in.

3. Examination application 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 omissions covering questions in this application will bring the applicant under the provisions of Section 3, Sub-
division Fourth to Seventh i:blclmive of Act No, 2168. P.A. 1913.“g i 57

5. The examination fee must the application, and should
PRESS MONEY ORDER, or CERfIFlEﬂw CASHIER'S CHECK. No respol
mitted in any other manner,

be transmitted by POSTAL MONEY GRDER, EX-
mLh' ility will be sssumed for fees trans-

6. Before issuance of a license, a p 1 app with medical school dipl; may be required
7. The filing of this application does not grant any special privileges,
8. Graduates of foreign medical school! ired to comply with one of the extra educational requirements set forth under

are req
Paragraph H of the Board's Administrative Rules and Regulations and serve one year of rotating internship in a United
States or Canadian hospital appro: »d for internship training.
9. If after a license has been issued on this application, it is ascertained that misrepresentation of facts, or fraudulent state-
ments have been made, the license so issued will be immediately revoked by this and the applicant becomes subject
to prosecution,

25. HOSPITAL INTERNSHIP:

(This space should be left blank if the roquired internship bas 6ot boen completed at the date the application is subeitted)
T hereh OO AN ARAE DI v samsissismssssssmsmmrmsipmis s o s iz s SALIAT p CtORTlY
T K B A e B o S NS D L e diternship - in
(12 months rotating, or 12 months mised or struight)

.......................... cevierennesnnesenneensesensenees JHOSPItal

from the.......... day of. 19 to the day of. 19

(Signed)

g (Medical Director, Saperintendent or Chief of Staff)

D i A A SRR, | o e e i A S o
(Name of hospital)

[SEAL) e N




26. (For Secretary’s Use Only)

NO. OF MARES
SUBJECTS Questi
Primary Final
1. Anatomy, Gross, Microscopic and Neuro....... 10
2. Biaiogical-Chemistry PO W= 5
3. Bacteriology, Microbiology and 1 ST (S | VYRt S| e TR L A
4. Physiology 10
5. Pathology.... ]
6. Medicine, inclodes Der logy et 510 e
7. Preventive Medicine and Public Health, 5
&, Obstetrics and Gynecology B B .
4. Materin Medica, Pharmacology and Therapeutics ........... 10
\
10, Medical Jurisprud, ERPIE st 5 .
11. Eye, Ear, Nose and Throat ... 5
12. Surgery, includes Anesthesiology and Radiology 10
13. Neurology and Paychiatry iy 5
14, Pedi 5
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 cent, with not less than 65 per ceat
on each subject.
Marks Average
Percentage
Date Primary I
Date Final 12
(Total)
REMARKS:
27.
Names and addresses of three legally registered practitioners of medicine in good ding to whom ref may be made,
if necessary, relative to appli "s moral and p 1 ch 5
ALFRED _T. 5/45&14/7/ M.D WA HOSPITAL , 6767 W OUTER DR, IETee/™ Y ¥235
r.q.mun- 2
=T 8:20cu:\) M.D iz ¢ " & ‘e " ‘
_ P, 0, Address
my.de wa\sg(za  M.D.\MICODLAND CLINIC W & MICE RD, DETRITT
Name P. 0. Address
A | TN EE I 7 8
2l 1 | | BERRE ! k
; : i ! & 3 i = ;
— s 3 { = i : k £
>N N £ g = b g P
sl R | Beisf ggg | %14
= 0 [ 57z 83 £ 88 | |8 £z
| i § : =25 ,gm g g 2 : 8 8 E
& i H Z:g . ".g 2 = = £ ¥ :
A i i S 8488 8 & BY 3 g &
< i }Q H S RSS2 B e 8 9 i g 8
Z i EQE = =32 2403 5 3
gl i3 |le=zgcp B3 8858  |* § 7
P d il BE= g2§ & Soge i 8 i
= oW oz 5 U A S (.
< P oW ag B3 ”'E""E g i
é ¥ BE G2 55§ % 5
2N i © dadd &g 8B | i
3 H = o= 8 8§ = S O
i = 8 88 s =
H 2 © = 8§ E -
% Eég aaagég gg‘
23 33383811338




FLEX EXAMINATION - Jun. 16, 17 and 18, 1970 # /275 /). ' .. 7
Lansing, Michigan lresrte .17,

DAY I - BASIC SCIENCES

DAY II - CLINICAL SCIENCES

Anatomy Medicine

Physiology Surgery

Biological-Chemistry Obstetrics & Gynecology

Pathology Preventive Medicine &
FiG Public Health

Microbiology Pediatrics

Pharmacology Psychiatry

B.S. AVERAGE

C. S. AVERAGE _“-_

DAY III - Clinical Competence

FLEX WEIGHTED AVERAGE

('Y ’



WILLIAM G. MILLIKEN, Governor

013
STATE OF MICH GAN

DEPARTMENT OF LICENSING AND REGULATION

BOARD OF REGISTRATION IN MEDICINE
1033 SOUTH WASHINGTON AVENUE, LANSING, MICHIGAN 48926
Telephone 373-0680, A.C. 517

CHARLES E. HARMON, Director BOARD MEMBERS

C. Allen Poyne, M.D., President

Dear Doctor:

We are enclosing your engraved Certificate of Michigan
Medical Licensure which is to be framed and conspicuously
displayed in your business office or consultation room.

May we extend our best wishes for your success.

Sincerely yours,

MICHIGAN STATE BCARD OF
REGISTRATION IN MEDICINE

i ingriaa, KV

f

John M. Wellman, M.D.
Executive Secretary

JMW /gd

Encl.



@ STATE OF MICHIGAN
'(’\L .‘Z DEPAKTMENT OF LICENSING AND REGULATION

BOARD OF REG!STRATION IN MEDICINE

1033 SOUTH WASHINGTON / VENUE, LANSING, MICHIGAN 48926
. MILLIKEN, Governor

e Telephone 373-0680, A.C. 517
BSOARD MEMBERS

C. Allen Poyne, MO, President
Don W. Mclsan, MD, Vica Pres.
Howord H. McNelil, M.D.

levin J. Kurtx, M.D.

Gilbert Soltonstall, M.D.

Johna J. Coury, M.D.

H. Cloy Tellmon, M.D.

David Michael Priver., M.D Frederick W. VanDuyne, M.D.
W. Herbert Huron, M.D.
Vonato F. Soropo, M.D.

We are enclosing a certif.2d copy of your Michigan medical registration
* 30013 daced: . yune A7, 1971

This certificate will enable you to practice legally and apply for your
narcotic licenses, membership in your county medical society, and hospital
staff privileges. This number should be immediately registered with the
medical director of the hospital concerned.

CHARLES E. HARMON, Dirsctor

June 17, 1971

The certificate of Michigan medical licensure, which is to be framed and
conspicuously displayed in your business office or consultation room, will
be forwarded as soon as it can be hand inscribed and the seal and signatures
affixed.

PLEASE NOTIFY THIS BOARD IF YOU WISH THIS CERTIFICATE MAILED TO AN ADDRESS
OTHER THAN THE ONE USED ABOVE,

We are also enclosing for your information a memorandum which explains
Annual Re-registration in Michigan.

Sincerely yours,

MICHIGAN STATE BOARD OF
REGISTRATION IN MEDICINE

Drr ). Wotkhrmrs WD

John M. Wellman, M.D.
Executive Secretary

JMi/gd

Enclosures




MICHICGAN STATE BOARD OF REGISTRATICN 1N MEDICINE
CERTIFICATION OF INTERNSHIP

)

This is to cortify that David M, Priver, M,D.

Satisfactorily completed Rotating

internship in the Sinai Hospital of Detroit Hbspital

extending from July 1, i970 to June 3C, 1971 .

in conformation with the requirements of the Michigan State Board of
Registration in Medicine j7
SIGKED: V] Yplf (?v/( A AL <
Medical Digector or Supcrintendent)
Sydney C, Peimer, Administrator
Sinai Hospital of Detroit
(LKame of Mospital)

6767 W, Outer Drive
(Address)

SEAL OF

LOSPITAL DATE: __ Jume 15, 1971

This form is to be returaed when completed to the address below;

THIS CERTIFICATION WILL 20T BE ACCEPTED IFT DATED EARLIER THAN JUNE 15
CR FIFTEIN (15) DAYS PRIOR TO COMPLETION WHICH 1§ TIME ALLOJED FOR
1LLNESS OR VACATION. Your certificate of registration will be mailed
to the address which you indicate below.

MICHIGAN STATE LOARD OF REGISTRATION IN MEDICINE
1033 South Washington Avenue

Lansing, Micnigan 48926

John M. Wellman, M D., Executive Secretary

ADDRESS : David M, Priver, M.D.
(Name)

(Street)

(City and Srate)




&fa‘ ’ STATE OF MICHIGAN
‘ﬁ:j 7 DEPARTMENT OF LICENSING AND REGULATION
2

& BOARD OF REGISTRATION IN MEDICINE
1033 SOUTH WASHINGTON AVENUE, LANSING, MICHIGAN 48926

Telephone 373-Cosvu, A.C. 517
CHARLES E. MARMON, Director BOARD MEMBERS
C. Allen Poyne, M.D., President
Don W. Mclean, M.D., Vice Pres.
Howard H. McNeill, M.D.
Irvin J. Kurtz, M.D,
David M, D. Gilbert Scltontall, M.D.
John J. Coury, M.D.

WILLIAM G. MILLIKEN, Governor

H. Cloy Tellmon, M.D.

Frederick W. YanDuyne, M.D.

W. Herbert Huron, M.D.

Dear Doctor: Donato F. Saropo, M.D

This is to advise you that you were successful in writing the Michigan State
Board (FLEX) Licensure Examinations on June 16, 17 and 18, 1970.

You will be issued permanent !Michigan medical licensure upon receipt of the
following:

X _ Enclosed Certification of Internship statement, acceptable
no earlier than June 15, 1971.

Enclosed Certification of Naturalization statement properly
completed.

You will be eligible for Michigan temporary license for private practice when
you have complied with the foIiowmg:

Submitted the required $10.00 for 1970-71 temporary licensure.

Established permanent residence in Michigan and submitted the
required $10.00 fee with your professional address.

Submit Declaration of Intention to become an American citizen
together with the required $10.00 fee.

Sincerely yours,

MICHIGAN STATE BOARD OF
REGISTRATION IN MEDICINE

e M. Wotlkomr, WD

J M, Wellman, M.D.
Executive Secretary

August 24, 1970
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WILLIAM G. MILLIKEN, Governar

CHARLES E. MARMON, Director

May 27, 1970

Dear Doctor:

STATE OF MICHIGAN

- DEPARTMENT OF LICENSING AND REGULATION
BOARD OF REGISTRATION IN MEDICINE

1033 SOUTH WASHINGTON AVENUE, LANSING, MICHIGAN 48926

Telephona 373-0680, A.C. 517

BOARD MEMBERS

C. Allen Payne, M.D., President
Don W. Mcleon, MD., Vice Pres.
Howard H. McNeill, M.D.

levin ), Kuetz, MD,

Gilbert Schonstall, M.D.
Jehn ). Coury, M.D.

M. Cloy Teliman, M.D.
Frederick W. VonDuyne, M.D.
W. Herbert Huron, M.O.
Denato F. Saropo, M.D.

Your name has been placed on the eligible roster to write the Michigan State
Board FLEX Examination on Tuesday, Wednesday and Thursday, June 16, 17 and 18,

1970 in Lansing, Michigan.

You are to report on the first morning at 8:00 a.m. to the Main Auditorium,

Civic Center, 505 W, Allegan, Lansing, Michigan.

ATTENTION:

NO APPLICANT WILL BE ADMITTED TO THE EXAMINATION WITHOUT THIS LETTER AND

ATTACHED PHOTOGRAPH.

Please bring with you two (2) soft lead pencils.

Pens will not be permitted.

HOUSING ACCOMMODATIONS: Please note attached memorandum,

YOUR IDENTIFICATION NUMBER IS:

Sincerely yours,

MICHIGAN STATE BOARD OF
REGISTRATION IN MEDICINE

John M, Wellman, M.D.
Executive Secretary

RESULTS OF THE EXAMINATIONS:

# (RS

You will be notified BY MAIL within 10 weeks regarding the results of this
examination. YOU ARE REQUESTED NGf TO CONTACT THIS OFFICE BY TELEPHONE REGARDING

THE RESULTS.



Michigan Department of Consumer and Industry Services

Board of Medicine (g, /4 p Vi

P.O. Box 30192
Lansing, Michigan 48909 o """s
(517) 335-0918 Sen . >~ %
v
TDD (517) 373-7489 Py

APPLICATION FOR RELICENSURE

Authortty: Public Act 368 of 1978, as amended
If this form is not compieted, a bcense will not be issued.

Emuywmotmd150huwsofcummm(CME)hmwumprMmﬂuaww.Mﬂmamﬂ'Mnd?s
hours in Category (1), must be submitied with this application.

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

A controlied substance license is required for every person who prescribes, manufactures, distributes, or dispenses any controlied substance in Michigan
8s descyibed in Articie 7 of Public Act 368 of 1978, as amended. Information on obtaining a Federal controlied substance license may be obtained by
contacting the Regional Branch, Drug Enforcement Administration, 431 Howard Street, Detroit, Mi 48226 (Telephone (313) 234-4300).

1AM APPLYING FOR THE FOLLOWING:

(& Relicensure Fee: $160.00 O Controlled Substance License Fee: $85.00
- hige LD. Expiration Dale W
(Last ) (First ) {Middie Name)
Tﬂ\ VEr Wh—wy Yo/ cromee e

All Previous Names and/or Birth Name Used (if applicable)

a ex any Yes
1. Have you ever been convicted of a felony? OYES ANO
2. Have you ever been convicted of a misdemeanor punishable by imprisonment for a maximum term of OYES NO
2 years?
3. Have you ever been convicted of a misdemeanor involving the illegal delivery, possession, or use of OYES JNO
alcohol or a controlled substance (including motor vehicle violations)?
4. Have you been treated for substance abuse in the past 2 years? 2 OYES RINO
5. Have you ever been wamed, censured, or requested to withdraw from a health care faciity's staff or OYES JNO
had your health care facility staff privieges modified?
6. Have you had 3 or more malpractice settiements, awards, or judgments in any consecutive 5 year period? OYES &ANO

7. lshvoyouhadomormommmuwuds,orjudgmemsmsm.OOOormmhmyoomewﬁve SYES (ONO
year period?

8. Have you ever had a federal or state medical or controlied substance license revoked, suspended, or OYES SMANO
othciwise discipiined; been denied a license; or currently have discipiinary action pending against you?
9. Has your Michigan medical or controlied substances license been lapsed more than three years? If yes, MYES ONO

Fist each state, the license number, the date issued, and the basis for licensure. You must have each
state board verify icensure airectly to this board office. (Attach additional sheets if necessary.)

State License Number Date of Issue Basis for Licensure

Ch LI PO (032777 /2P #




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

Dates of Attendance
Name and address of Institution From To Degree

WhyNvE  sTRTC M Y.

SCvDL OB mmEPICrna 7/44 ‘/70 Hnayp

umy

Wasre STwvrx nM I/é_f 4/{ ¢ B4

LMoo COCUer
e 7/87 ?/‘ & #orne

Provide a description of your professional medical experience. Attach additional sheets if necessary.

Dates of Practice
Name and address of Employer From To Duties
Ean/ 07 s : AR o
Ceinre (ftw rfiovip) 5 7/72 M//i;://;r;
Nopntursr— Og/csn) #550c o
JBorppr el s, ta sCo. /7y 2/75
CERTIFICATION

| 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 criminai history fite search frem 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 statement or
dishonest answer may be grounds for denial of my application or revocation of my license and that such
misrepresentation is pumshable by law.

Signature of Apphcant /Zﬁi: J / e /5P




B

State of Michigan Bureau of Health Services

John Engler, Governor Thomas C. Lindsay |I, Director
Department of Consumer & Industry Services Ottawa Building
Kathleen M. Wilbur, Director P.O. Box 30670

Lansing, Michigan 48909-7518
Telephone: 517-335-0918
TDD: 517-373-7489

MEMORANDUM

TO: Application Section

FROM: Susan Burgess, Credentials Unit

DATE: June 8, 1999

SUBJECT: David M. Priver, Application for Relicensure

LICENSE NUMBER: 43-01-030013

The applicant named above has submitted evidence that he/she meets the 150 hour
requirement for relicensure. Please continue processing his or her relicensure
application. Thank you.



. State of Michigan

A3 Jot1 Engler, Governor MEMORANDUM

Department of Consumer & Industry Services
Kathleen M. Wilbur, Director

TO: Robert Echols, Director
Complaint & Allegation Diyision
FROM: Cathy Seyka, M er,
Licensing Division
DATE: Cctober 5, 1998
SUBJECT: Malpractice Information for License Applicant

David Priver, M.D. (Relicensure)

Malpractice information meeting the established criteria has been received by the
aforementioned applicant and is attached for your information and review.

The Licensing Division is continuing to process the applicant's application for licensure.

attachment / ?
cc: Application Processing Section




SIATF.0F CALIEORNIA » STATE AND CONSUMER SERVICES AGENCY : L S TE Wi SON Govseaos
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September 24, 1998

Michigan Board of Medicine
P.O. Box 30018
Lansing, MI 48909

TO WHOM IT MAY CONCERN:

This is to verify that Dr. David Michael Priver, was issued Califcornia
physician and surgeon's certificate #C38171, on 07/24/78, based on
reciprocity with the state of Michigan. The license is current and renewal
fees paid through 09/30/99.

There is no current record of accusation and/or disciplinary activity.

Vs tluiinl

Nancy Jurisich
Licensing Program

To expedite the verification process, the above is the standard format used
by the Medical Board of California.

SEAL



State of Michigan Office of Health Services

John Engler, Governor Thomas C. Lindsay II, Directer
of Consumer & Industry Services Ottawa Building
Kathleen M. Wilbur, Director e P O Box 30670

Lansing, Michigan 48908-8170
Telephone: 517-335-0918
TOD: 517-335-4478

IMPORTANT

ADDENDUM TO
YOUR LICENSE OR REGISTRATION APPLICATION

On July 3, 1998, P A 227 of 1998 was signed by the Governor and took
immediate effect. This law requires a change to the signature affidavit on
applications for licensure and registration. You are required to sign and
submit this affidavit with your application in order to be considered for a
license or registration.

A license or registration cannot be issued without this signed affidavit on
file with our office.

AFFIDAVIT

Pursuant to PA 227 of 1998, | consent to the release of information to this
agency regarding any disciplinary investigations conducted by a similar
licensure, registration, or specialty certification board of this or any other
state, ofmoumudsum«nmmy of the federal government, or of another

ﬂw / = 70/“ Vil

Applicant’s Signature
Drvr e -
Print or Type Name Social Security Numbur

8/13/98





