j {Senjor)
Trom the... ?.....day ofJll?

|

FORM 161

READ CAREFULLY—ALL CONDITIONS QRTHIS BLANK MUST BE

This application with £ fea of $10.00 incon@*ithm other than a personal check and a
APPOOXIMATELY 74 inches by 10 inqhﬁdﬁl\}st" iled in the:office of the Board, 1021 O Streat,
The fling of this application HoHEs N AUERSTAL PrIVILEGE to open an office or

sick or affiicted in the State of Californjn. < Se¢'SCctons 21
All foriilgn docaments must_be éfér}SI\:' ed nto En; 4}4
educational institution may be located, % 1w
DEEFARTMENT OF')“EOI;IESSI NAL AND VOCATIONAL STANDARDS

BOARD OF MEDICAL EXAMINERS
OF THE STATE OF CALIFORNIA

NATIONAL BOARD APPLICATION—CLASS G

2148 of the Business and Prof
the seal and signature of th

Return This Application to Sacramento, California, and Not to San Francisco

COMPLIED WITH IN FULL

photographic copy of diploma to- be
Room A-802, Savramento, Calif. 95814,
o conduct any method of treating the
bsgions Code,]

'a Consul of the country wherein the

Application ﬁled..Z_[Z V/

Fen paidd...é..ﬁ . 42
Diploma ﬁl;ilﬁ 1_5&,%9
Diplormn verified @333

” 20934

I hereby apply for a physician’s and_sur&eon’s certificate in the Staté of California and submit the following

aredentials as required in Section 2194 of
Medical Exarniners of the State of Californfa,

e Business and Professions Code and by the rules of the Board of

Name in full_PCHREC CRic  SUSEMAN MO pddress G0 ERANMNIGN Tt NP7
¥ g T T ERAN By eAall ogiy
Dats of birth e o . —reAge this data :
. onl oy enr i R
Are you a citizen of the United States? Give particulars rel C I E I X ATV Ceiey)

eus TOE Bl | Sord fnsoes o 0L

Send ‘certificate, if issued, tol HCCERLARLC, ShiiMaA M / (e (AR Ry
. Applicant will give full directions ﬁm‘l notjfy tho Board
Did you attend high school?. L3 AU AT

of every change of rddrassf 0] '1/ ] ‘1

CALblall- BN | WIT S pivBll Qs

How Jong

Ml 62

Tes o 0o

Did you graduate from high ¢chool e Jn

JeRiey

Name nnd lpcaton of schook

Wing i oue.

. Data of diplonn.
Did you attend college or university? pel 4w« AR

Nawe ond loeation of school

T Mn:cawmrﬁmm

Have you any degree ormea than M.D.P 425

(v (NG

Name #nd loeation

ABoGe. .

Names and dates -
PREMEDICAL, EDUCATION s :
Did you PRIOR to beginning the studafjf medieine complete a4 one-year,
WL P AR AL O, )

COUrse ¢

-, Institutions

faoZIégélgmdé‘in the subjécts of:

7

from

ta. Physics....ff:g. ....... fi

1068

« College. AANEALTOA, — PEAIN
Yes or Name O

¥ 1067 50 Tunter s

Date of completion ...

[ 10@A;

‘Téj | Collega. St

Yes o

b. Chemistry.

19.

R &IID
¢ Biology ;ﬁe . College

e prne Nama Lotation

} (Every applicant presenting an application based on a ¢eitjficate dr_.j}'cense issued after Jonuary f, 1819, by any*exs

imust show that “hefore beginning the last half of the secondyyear in the study of medicine he
at least one yenr of work of colloge grade, in each of the subjects of Physics, Chemistry and
premedical courses must have been completed prior to commenciné'.i the'stud
must show the completion of -4 two-year college cowrse, including’the subjects;of; Physics,
matrienlaling n a medical school after January 1, 1054, mustyshow!the complétion. ofia
subjects of Physics, Chemistry and Biology.) E . N

Indicate your medical education in the following ma

{Applicants matriculating in medical scheols and graduated”dieralromn” between: 0
the medical college standard for hoth preliminary and professional education was such as pres
Medical Colleges Tor the yoar of matriculation and graduation.) )

I have spent._
institutions: -

{ Norr-—Mention dates of zacit course (lst year, 2nd year, eta.) and complete each cours
than one schoe), furnish credentials from each '

From the ﬂi&;,...t)iay of....3 7.:._._19é.’, to the.. 222 day of__h.{m&_mﬂ,
(T o

Date of completion ..

y.of inedlcing, After September 22,719,
i 5, “CHemistry and (Biology .a

tlires-

_.years in the study of mediciné and surgery each year compry

VR BT
Tl

lhas cornpleted & totwse which
Biology.” After']: anuary.l‘,;},','-lgl?é, such
5o Applicant

od a;a?a\&:p]icant
cluding the

coutse; -n

gar - college

S S Abg 0,",;1%3 i tshow
eribed: by the Associdtion of Araerican
V-
sing.._e;.,l_%_eaeh in the following

Monhs
e CHRONOLOGICALLY, If attended more

CLIRBUA AL i1prron) Sgroor oFMLa

0ol

an ntly 2 anth
7 1068 1o the 20 day of ST 196%

From the..LJ. day of. 4 2N =
Month

({ Sophomore )

Name and looation of medical school

_Month

From the i day of CEPT. 19&}): to the_o& day of o} band. 'IQ_é‘_?,
{ Jumipr} Month Month

lgé_‘i, to the .20 . day of FAT 1970,

Namp and lumﬁWn{ school

From the

-, Nare %lacnﬂnn of medipal sohool )
CALET FOUAnATED R P
{r

f daly of_od MY L%
70 10 the. 20 day of . Titrl_167( ¢
{Interaship)* Menth Month

Month
C—
From what school did you cbtaixthe degree Doctor of Medicine?

ame oF mstitation .. Loeation

Is this epplication accompanied by the original diploma or a photographic co'py

1 hase this application on & “Diplomate” certificate issued to me'on ﬂle.._,lé.tw

gl O€eds LU erare P o 2L day of AT

iy gurEnd

JAr
Name and loeatton of hospital

1078

Togact Dato on Diplomn

thereof? LETO

day o] S

Exaot date of issud |

upor {1) written or {2) oral examination

ad 74

Spooify which

Have you ever filed an application in Californié?

Yeas orno
Have you ever failed in a written examination in Galifomia?__;_

..Give particntlars,

If 30, when?

years internship satisfectory to the Board prior o the deke of the issusmce of diplomats certificate,

5 0rno
How Iong since you have ceased the active practice of medicine and surgery®.
What has been your vocation since you ceased practicer
. Tn what other states have you applied for license or registration?. [t =
: . Glve nomp of each, dates sl rosudt
¢ Applicants baging applivation on_a diplomate certifieate issued efter September 22, 1051, must submit & ¥ Gvid of the of A




Heve you ever been denied & license or certificate or the right to take an examination?

B . i ) . Yes orno
Has any license entitling you to practice in any foreign country or in any state Lr territory of the United States been
suspended or revoked? . __If so, specify. — ' - '
Answer yoe 0T 6o State or Comntry Charga Data -
Have you ever been or sre you now addicted to narcotic fd,’rugs?._.?__.._._--Have you ever been charged with
o 1BSOI DO
addictienP...  ...Specify charge. —— —
. Yes orno B
ay + Have you ever made an offer in compromise in comsction with the Ham'soq Naycotic Lawd
J } N . t Yes arno
" Have you ever been called before a Federal, state or local enforcement officer?.
Answer, giving particnlars

Have you ever been charged with a violation of any law of & foreign country, or with a violation of a US.
. STATUTE or STATE STATUTE?P .

I so, give full particulars

Wer yes Dr o
Cffenso Placa Disposition - Date of Disposition
My physical descripton on this date is as follows: Kingenprint cdlassifieation
v - , ; ]P Attnch prints
Height . ..feet...._..inches; weight .pounds; color of eyes.—....; of hait.  _; identification marks_-

Are you suffering from any ailment communicable to others?
. . - Ves or oo

Have you ever praclicéd ag an itinerant physician?®
. _Anhswer yes or no

Have ycu ever been connected, directly or indivectly, with any medical concern, company, institution, advertsing

specialty or advertising specialist? A2 _Tf so, when and where? .

Answer yos or no ».Giva.nll details

Do you |hereby agree, shonld a cextificate be
i granted entitling f{ou to practice as a physician
¥ and smgepn in the State of California, not to
% become connected, divectly or indirectly, with
‘any medigal concern, company, institute, ad- -
vertising specialty or advertising specialist?

Answer yes 0x no

Was the photo"attached to this appleation
. a likeness| taken within sixty days next pre-
ceding the date of the affdavit affixed hereto?

. o © Answer yes ornp

Have youn answered the above questions from
" your. own |kmowledge or upon information or

- from your [best recollectonP e
L . -
W00 immediately below, the “Dipromars” CERTIFCATE on

OF TH .
UMITED STATES OF AMERIOA
Michael Eric Sussman, M,D.

ATIONAL BOARD OF NL:I;DIGAL EXAMINERS

i having satisfied all the requirennents and having successfully passed the examinations
S : is hereby declared a Diplomate of the National Board of Medical Examiners.

- —--- ey

Attest: Jaox D, Mynrs
Chairman of the Board
SEAL
. Jomn P. Husparp
STATE OF.. {47414 Philadelphia, Pa. President of the Board

July 1, 1971 Clert. # 111054
Clouwry oF...é_‘Zfz‘_

4 e FEAEL E Rle.. 2/9\ (LS50 206 being duly sworn, deposes and says
that he is the applicant named in the foregoing application for a Certificate to bractice as a Physician and Surgeon

in the State of California; that he has read the foregoing am')]/' tion and W@i mﬁ\:ts thereof to be true.

Sig‘é re oflapplicant in Full—use no initinls
wi/f

Subscribed and sworn to before'g _____ CA N e Bt 5%
: GERNARD BAYLODG-=S

|

%Mé%/g

(st ) NOTARY PUBLIG—CALIFBRR:
) LTV ARR GOUNTY Slgnature. ol e
BERK P pEsren Ryes ‘ R e 17 (o 162}7"/
3 : o7 | I e at et B ‘n: LR yoss
P Com“?%g—p%eﬁi ﬁﬁ 3}‘% ﬁgh%e%aorsemeﬂt vequired nt the top of the next page must be dated within 60 days of the flling date

of this application. After you have completed afl data roguired on pages No. 1 and No, 2, dffix your afidavit, THEN send this blank
to the Secretary of the National Board of Medical Exarniners, whe will endorse at top of next page.)




Certification of the National Board of Medical
[Note.—This endorsement SHOQULD NOT BE EXECUTED ualess the applicant has affixed the afiid

NATIONAL BOARD OF MEDICAL HXA

1, . John P, Hubkard, M.D. President of the National Boar

custodian of the recerds of said Board, certify that the foregoing Diplomate
Michael Eric Sussman,
July 10 7L

.......... '

was issued to
ol

with the National Board, his Medical Diploma; (3} that said applicant has

National Board as follows:

and has been delivered to him; (2) tha

Fxaminers

avit at t.'ufe bettom of the preceding page ()]

MINERS

1 of Medical Examiners and official
111054

M.D., on the ___ . 1St

Certificate No. "
LY

t prior' thereto said applicant filed

passecl examinations given by the

; st part Now_York, Now York ... from Segt. 4 to Sopt, B 19,68,
—*: Leeation of examination Month =~ Day Month Day
- 2d part Washington, D.C, from April 14 to Aprdl U5 07O .
Location of examination Month Day Month Dar Enter percentage
3d part San Francisco, Calif. gmaymMarch 10 Y L1e.7L o
T.avation of examination Month Day Month Dray 1 Enter percentag)

(4) that the complete record of said applicant’s credentials and examination

date of issue {if a Duplicate please add an explanatory note).

Qeelun,

the Californin Board on request; (b) that the “Diplomate” Gertificate on the

ill beforwarded for inspection to
preceding page bears the original

?/M&,

In testimony whereof witness iy hand and seal
s

U

[srAL] Official titlé

0

"

nature of executive officer

President

dated at Bhiladelphia, Pennsylvania Address

3930 Chestnut Street

this .. 18%  day of July 19.7%

Name Medical Collage

.It is hereby certified that MLCHAEL EF-'C—C’ AOES) i/ J Mlgntler

class in the..George Washington lnivefslty....—. on the 13.. .. da

Philadelphia,
Pennsylvania, 19104

teshman or later

ed they_re%%%y
¥ of__.;-sﬁpwer_._....__lg_ég.

1. That as evidence of PRELIMINAREmowasrron-(high school)-he presented

‘ High Sehopl Graduation’ James Caldwell High Schobl’

Specify docitmentary evidence and date of doenment

B

2. That as evidence of PreaMEDICAL EOUCATION (college) he presented. A

ta

“'1"9“""1"[1 and-Marshall-College

PRETNEEN 1

and date of 4

P

¢ of upits

Speeify do

college grade in'eack of the subjects of Physics, Chemistry and Biology as shows
b

grade in the su
94, said course must have proceded. the study of medicine, After Septq

Every application hased on a certilieate issued after January 1, 1018, must show that
second year in the study of medicine, he has completed ono year of culleﬁiz
After January 1, 19 i
the completion of 2 two.year college course, including the subjects of Physies, Chemis
study of medicine 4nd an applicant matrieulating edical school after January 1, 19

In & 10
year college couzse, including tho subjects of Physics, Chemistry and Biology.

@ StrikalBut mumber 3 if course not of record in your institution, 4.2, fled as matdeulation

23, That prior to comnienéing the. Firat year af _thestudy of medicixle he completed a one-year course of

1 on the accompanying certification,

rior {0 commencing the last half of the
yiects of Physics, Chemistry and Biology.
mber 21, 1851, an applicant must show

and. Biology prior to commencing the
1, must show ﬂ?e completion of a three-

requirement.

I

= ' { _
. - 4. That he attende(gwu?ﬁwwcourses of lectures given by this institution conipleted during a period of:.. __...}f
é M peoify number . . . o -
aftlvrds iss%"d the rlegree_._D.QQEQr__Q.ﬁ.“Mgﬂ_igi&%....ﬁ_,._.._.on the. 31 . day of.._May 1970
Ly ] . e v -
Ret I Specify (.
Signed@:?ﬂfi_. i ! 1' “%
PRadribtlel. UousHiient/Dean/Secetory
. . - Bartha~ Betiliaidel As“éoc. *Registrar
; SEAL : of The George Washington University ..
OF R ' Name of school
SCHOOL : .
thig._.23 dov df June ’ 1071
. . . Month
Graduates after August 10, 1013, must show the completion of 4 terms of 3% weeks, totaling 128 wecks, and a
minimum of 4000 hours in the subjects set forth i the Medical Practice Act of California, )
' rATWOARL BORRD Bk LLLOH

MICAL GUC TS MO G0 6 Revt U YWRRML b b

i

A/ FaAnCILd  (AG G



CERTIFICATE OF MORAL CHARACTER "

Preferably Signed by Two Licensed Physicians and Surgeons in the Sta_té Where Aﬁplicant Last Practiced -
- and Who Have Known Applicant for at Least One|Year .

(No practitioner is expected to sign this recommendation who is not personally acquainted with the a{pp]icant and who is not willing
 to furnish information concerning lis or her character, education and standing, on reguest of the Board,)
. v

This cextifies that I have been personally acquainted with /L /l' Cf( CU?/Q kc::‘! Le -gu, FCLuE fa, MDD,

-

for._._.. |____years snd that I know h.L¥=. to be of good moral character and hereby recoramend h.iéA-_to the
Board of Medica] Examiners of the State of California as most worthy to be lcensed to practice as a “physician

and surgeor:/e. Stato %ﬁ}@/ N . .
Name. . S lbaass) KT AM,Z&M’M-- o Address... =% Zéﬁ;@i%d@ga@uﬂ
Graduated from ?/LI@S’ 6\.‘ H\ﬂ{ TS/M MJW 1~ Shate (}’Ilﬁ‘“—f 19 Ellicensed in_.é:&‘%;_.l\!o.wﬂ.: VO@) .

2 .
y % ,
This certifies that I have been personally acquainted with 7W Lt " M.D,,

. I .
foredo. vears and that I know h..04... to be of good moral character and hereby recommend h.tis__to the
Board of Medical Examiners of the State of California as most worthy to be licensed to practice as a “physiofan

and surgepn” in-the State pf Califgrnia..
Name_ : /u'l’lr jM Address b?jd/ 6"‘4’ ﬁ‘jfﬂ %WW per2

G:raduated fmmﬂWMM Maﬁ(’ @Nﬁ’f/’ /ﬂl'y date \TU"VC, : 106 ??/Licemeg:n Cﬁ%w NOG,/ZZ.!/7
. ., Stats '

INFOBRMATION

Dzar Doeros: . '
Answering your recent ingriry, we submit the following information regulating the issuance of a certificate to
practice in California under the provisions of Section 2194 of the Business and Professions Code, with the suggestion
that you carefully supply all the data requirec on this application blank, - C

Natioral Board reciprocity applications are acted on at credentia] committee \mesting held approximately once
a weelk, Final action requires the affiumative vote of seven members of the Board,

El"h};a Csc.llifomia Board in its discretion, may require the applicant to submit| to an oral examination given By
seid hoard. ‘

No TEMPORARY CERTIFICATES or SPECIAL PERMITS to g;'aetice are issued, The fling of an application
does not grant applicant any special privileges, nor is any method of treating|the sick or afflicted permitted in
Lialifonmie withoat the lowfu] possesson of a rentifosts Inmsed Ly dhly Bawd wpd e onle affer said certificate
haz been recorded in the counfy wherein such practice is conducted, See sections 2141 to 2143 of the Business and
Professicne Code. Applicants must not establish: offices nor circulate professional printed matter before a Californic
cerbificute has been-issued. i C
©ArpLication e of $10.00 éfor_eign exchange to be added) in any form other than o personal check must
accompany this application and be deposited in the office of the Board, 1021 O'jgl:reet, Sacramento, Californis, two

wecks before any date shown on the accompanying dates for meetings for the ctrent year. An additional $100,00
to be paid if cerlificate is issued, together with the current license fee as provided by law and the Board rules and
regulations. | : .

PARTIALLY COMPLETED APFLICATIONS NOT ACCEPTABLE, = :

‘ .
Amendment (Chapter 309, Statutes 1929) requires all greliminary, premedical and professional training to have
been “resident” courses in a school approved by the Board.

THE BUSINESS AND PROFESSIONS CODE PROVIDES ADDITIONAL REQUIREMENTS THAT MUST
BE COMPLETED BY GRADUATES OF FOREIGN MEDICAL SCHOOLS, APPLICANTS WIIQ ARE
GRADUATES OF FOREIGN MEDICAL SCHOOLS SHOULD REQUEST |INFORMATION REGARDING
THE ADDITIONAL REQUIREMENTS PRIOR TO COMPLETING TIIS APPLICATION.

Section 2194 of the Business and Professions Code. Aw applicant, whose applicetion is based on a diplomate
certificate issned by the National Board of Medical Examiners of the United Staftes, shall pay the fee provided by
this chapter and, in addition to all other requirements provided for a physiclan’s|and surgeon’s certificate, he shail
Ale testimonials of good moxal character safisfactory to the board and shall satisfy the board that the standard of
the National Roard of Medical Exdoiners on the date that the diplomate certificate was issued was in no degree
or particular less than that which was required for a physician’s and surgeon’s| certificate under this chapter on
the same date. ’ . ‘ . &

He shall also satisfy the board that the diplomate certificate was procured wijthout fraud or misrep "Eienta-’tion »
and that at no time has any certificate or license issued by any state of the Unjted States or issued b)%.’ foreigns
couniry baen revoked or annulled for unprofessional conduct, . ' 3 p

The board may, in its discretion, with or without an oral examination, issue |a certificate to an a@ﬁaafﬁhﬁ -

has complied with the requirements provided for a diplomate certificate, : o

g

w5 :_;ﬁ'bm .
“b. E I
P

+ +
. .
_R dG
-+ Responding to your
request dated
* + ‘, 23401-a87 780 214 () osp




VWP ANU L PR ALK )

Medical Board of California — Physician's and Surgeon's Initial Renewal * AMOUNT PUE IF
' EXPIRATION AMOUNT POSTMARKED AFTER
LICENSEE NAME LICENSE NO. DATE DUE NOW JUNE 30,2014
SUSSMAN, MICHAEL E , G21001 05/31/14 $820.00 $898.00
LICENSEE MUST CHECK CORRECT BOXES I D" SIGNATURE REQUIRED N
H @ Completed Continuing Education i I dzclare under penalty of perjury under the laws of the State of California that all :

statements, answers, and representations on this form, including supplementary
attached hereto, are true, complete and accurate.

o D Conviction Disclosure - Yes ;o C j . k
: 7 S

“J" fiéﬂ Conviction Disclosure — No | /L—\ S :7) l% Zé‘ '
Date :

/ :

. .
i Signature

LH

"E" D Change of Address (fill in reverse side) '
) !

1

" D Family Physician Training Program ($25) B o 2 e . '

el @ Financial Interest Statement

E303070000070000L0002100130305311400048200000069800

CHANGE OF MAILING ADDRESS SUSSMAN, MICHAEL & G21001

G LT PRRR R YT DoE L aniy

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)

LI L e T T T T T T P T T T L LT T T T
L L PP P T P T T T T T T T T T T T ]

City . State Zip

LI LT P T I T T ) T (I LT

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

L L TP T T T I T T T T ]

City . State Zip

LIIIIJ.IHHI'I__I!Illlll!lIIl.IJ.HW;.ll!ﬂ




R

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 JUNE 30, 2016
SUSSMAN, MICHAEL E G21001 05/31/16 $820.00 $898.00

‘D" SIGNATURE REQUIRED

ENSEE MUST CHECK CORRECT BOXES
H' [ ¥]

" [¥] - Completed Continuing Education 1 declare under penalty of perjury under the laws of the State of California that all

& 3
£ H
k H
i i
i i
? - . - .- 3
- D , ¢ statements, answers, and representations on this form, including supplementary
" 3
g Change of Address (fill in roverse Sldé) ' ¢ atfached hereto, are true, complete and accurate. E
¥ E
i F
i !
H H
i
¥ i
1
: :
]

“r I:] Conviction Disclosure — Yes

~

I E’]/Conviction Disclosure - No

' D Family Physician Training Program ($25) Lo e o o S B T S e B e e o '

ENTER YOUR PHONE NUMBER FOR. R]]FERENCE.
6" IE Financial Interest Staterent-Read instructions above - — -

N
m

L303070000070000L0002100130105311600082000000859400

d

CHANGE OF MAILING ADDRESS SUSSMAN, MICHAXL E : G214601

FUEFERCLE ROBRLITOP SAPLAEHLE

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)

HEEEEEEEEEEEEEE NN EEEEEE R EEEEN
AENEEEEEEEENEEENEEEEEEEEEEEEEEEREEEN

City ' State Zip

I PRI LTy O LT IO T

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

HENEEENEEEEEEEEEEEEEE.

City State Zip

(T CT T TP LT T T T T O [T [T




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

From Date: 04/30/2012 To Date: 04/30/2012
" ATRISUPPINF
20-MAY-16 11:39:54
Person Id : Name: Sussman,Michael
Question Answer
[ Have Completed Cme And Can Document Not Less Than 50 Hours Of Approved Cme For The Two- YES

Year Pericd Immediately Preceding The Expiration Date Of My License. Or | Mest The Conditions

| Am Exempt From Tha Completion Of 12 Hours Of Pain Management And End-Of-Life Care NO
Continuing Education Requirement Because | Am A Radiologist Or Pathologist.

fstatl RRUSHRIS
NamefAddress Of Facilily Where Yeu Or Your Immediate Family Hold Financial Interest. Type NONE
", If None
S

Total Questions Asked For Person : 8



