STA.Z OF MICHIGAN

MEDICAL PRACTICE BOARD

WILLIAM G, MILLIKEN, Governor

Telephons Ares Code 517 3730680
LEVERLY J. CLARK, Dicector

51 35137 84
PHILIP F

ESSEX JUNCTIOw VT
05452

Dear Doctor:

DEPARTMENT OF LICENSING AND REGULATION

1033 SOUTH WASHINGTON AVENUE, LANSING, MICHIGAN 48926

C. Alien Payne, M.D., Prasident
Froderick W. VanDuyne, M.D., Vice President
kevin J, Kurtz, MLD.

M, Clay Teliman, M.D.
Donato F. Serapo, MLD.
Doneld 7. Anderson, M.D.
Jossph J. Berke, MLD.

John R. Wilson, M.D.

John W. Mosss, M.D,
Florence A. Pillots, MLD.

Mrs. Margaret J. Thoms

We are enclosing herewith your engraved Certificate of Michigan
‘Medical Licensure which is to be framed and conspicuously displaved

in vour business office or consultation room.
Sincerely yours,

MICHIGAN MEDICAL PRACTICE BOARD
— \- -

-’@/(g{ ClUtt e T

Executive Director

Encl.




STATE OF MICHIGAN
DEPARTMENT OF LICENSING AND REGULATION

MEDICAL PRACTICE BOARD
1033 SOUTH WASHINGTON AVENUE, LANSING, MICHIGAN 48926

Telephone Area Code 517 373-0680

WILLIAM G. MILLIKEN, Governo:
BEVERLY J. CLARK, Director

BOARD MEMBERS

C. Allen Payne, M.D., Presidsnt

Frederick W. VanDuyne, M.D., Vice President

trvin J. Kurtz, M.D.

» II, M.D H. Clay Teliman, M.D.
Donato F. Serapo, M.D.

Bstex Junction, Vermont 05452 Donsld T. Anderson, M.D.
Jossph J. Berke, M.D.

John R. Witson, M.D.

John W. Moses, M.D.

Florence A. Pillote, M.D.

Mrs. Margaret J. Thoms

July 1, 1975

Dear Doctor:

We are enclosing a cercified copy of your Michigan medical registratirn
# 35137 dated June 24, 197_5

This certificat2 will enable you to practice legally and apply for your
Controlled Substances Registrations, membership in your county medical
society, and hospital staff privileges,

The engraved certificate of Michigan medical licensure, which is to be
framed and conspicuously displayed in your business office or
consultation room, will be ordered and forwarded as soon as it can

be hand inscribed and the seal and sig-nturn affixed, This usually
takes about four to six months,

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

PLFASE NOTE ENCLOSURES:
1. Re: Annual Re-registration of your medical license
in Michigan
2, Re: Registration for controlled substances in Michigan

Sincerely yours,

MICHIGAN MEDICAL PRACTICE BOARD

MQ/ S

Executive Mrec:or

Encls,




| 35432 LMD-65 (8/72)

. STATE OF MICHIGAN e/ry/> s :
DEPARTMENT OF LICENSING AND REGULATION AR 28 ! ‘lh Y7343 kkk 100.‘](
BOARD OF REGISTRATION IN MEDICINE
1033 S. Washington Avenue, Lansing, Michigan 48926 {00 NOT WRITE IN THIS SPACE)
Approved by
EXAMINATION APPLICATION INSTRUCTION TO APPLICANT
/00.00 1. If additional space is necessary, usc back. of spplication.
FEE SEEEM — Make check or moncy order, in U.S. currency, ; The spplication must be completaly filled out.
4

. The affidavit must be properly completed.
. Before a license is issued, o personal sppesrance before the
Board may be required.

payable to: STATE OF MICHIGAN — MEDICINE

NAME OF APPLICANT

o

. Examination dates and | ions will be d ined by the

Puicip F Waterran 1L Bound.
d Crand Kards Mcdican 47505
PLACE OF BIRTH RTH | WHERE DO YOU INTEND TO PRACTICE?
e ? Geanp Kaews, Micqican
J.‘) T
YES NO B o
1. Are you ochhwof\lMUnhdSutg{t ’E D If“NO»'“.‘:fnck one of the following which is applicabl
W e e S 3 X5 A X 8. Hold officia: declaration
of i lon no. Dated
b. Nol&'r‘ Visa No. Date of 1ssue

c. Other (Please Explain}

2. Have you ever been convicted of any crime in any state? g I "YES", give detslls.

HYES”, gvedesin. Dpors T ¢ T OF Matwwac
R Lessds

3. Have you been exsmined by the National Board or any
State Board of Medicine?

4. Do you hold a license to practice medicine in any state
or states?

5. Heave you been a member of any branch of the Armed Forces?

if "YES", give states

If “YES", give datus of service and branch.

If "YES", give details.

O|0|0|X|0
XX\ O

6. Have you been d directly or indirectly with any concern, > TR
v et o asdoa madcs verangarpmionton ] | D 55
T EDUCATIONAL RECORD :
NAME AND LOCATION OF INSTITUTION ATTENDED __MoJyr DATES OF ATTENDANCE 4,1y, |Degrees Obtsined

ereveoicac | NoRTHalEsTERN U Evanston. fee. | SEPT 1966 || Jung 196875

O \Uor Metican  Aww Arsok Micu. | Auc 1963 | May (970] "B
MEDICAL . [l o Micrican Medicat Seuvoc Auc 1970 Juniz (321

for B Ans :4/;’80‘?, MicH., HAuc 1971 Juwe (972 4
e Aug (772 | | June (363

Huc 1973 | | s (3]

POST
GRADUATE
EDUCATION




Have you ever attended any other college or school tesching any of the healing arts? ves(] nofy .
If “YES" give name and |. ion of school

TYPE MAME OF HOSPITAL
INTERNSHIP Orotatineg [Jmixeo [)sTRAIGHT
ADDRESS OF HOSPITAL DATES OF INTERNSHIP
FROM: TO:
DEGREE OF DOCTOR OF E OF MEDICAL SCHOOL DATE RECEIVED
MEDICINE RECEIVED FROM: éf . OF Micecans MEDicac 4 June 1979

. AFFIDAVIT OF APPLICANT

COUNTY OF DATE

T Muc 1cang KENT 3- /18- 74

\ , being duly sworn, deposes and says that he is the applicant named
to practice Medicine and Surgery in the State of Michigan; that he has read the foregoing

in the foregoing application for a
application and knows the conten

P Ao Tgnature of Applicant In Full
-Subscribed and sworn to before /v‘
NOTARY PUBLIC .
, PAPERCLIP THREE PHOTOGRAPHS (3" x ") [Ert ’ 2
0|= APPLICANT HERE. PHOTOS MUST HAVE
BEEN TAKEN WITHIN THE LAST 60 DAYS.
. ENDORSE PHOTOS ACROSS THE FRONT WITH
YOUR SIGNATURE, -~
/18 1977

MY COMMISSION EXPIRES

We statements are true and are a matter of official record in ths school, and that | am unaware of information that would
mggmﬂmmdapplm is not of good moral and proiessional character.

I further certify that___PHILIP F. WATERMAN, II smeyy matriculated in ,,gniversuy of Michigan Medical School

; ame of Medical School)

on_August 31, 1970 i qiiReiked to graduate May 31, 1974% . i ime, ni'khhybfied the
L}

degree of 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,

* NOTE -- M.D. degree not yet conferred !

NAME ANC ADDRESS OF MEDICAL SCHOOL
THE UNIVERSITY OF MICHIGAN MEDICAL SCHOCL

DATE RE OF DEAN RY OR REGISTRAR
SEAL
MAR 2 5 1974 rances D, French, Registrar




10. HOSPITAL INTERNSHIP
(This spece should be left blank If the required Internship has not been completsd at the date the spplicstion Is submitted)

i i il ve months
| hereby certify that Dr. sati ily served twel on o 3
Hospital fi : to
internship in ospital from e Torer)
ADDRESS OF HOSPITAL
SEAL
DATE SIGNATURE OF MEDICAL DIRECTOR, SUPERINTENDENT

OR CHIEF OF STAFF

11. REFERENCES

Names and addresses of three legally registered practitioners of medicine in good standing to whom reference may be made if necessary,
relative to applicant’s moral and professional character:

NAME ADDRESS
v Dowacp E Keciey  wo! 515 Lakesipe De Crawd Karids, Micy
2 Rogerr S. Hoer1  wo.| SIS Lukesidg D¢ Grand Bipios, Micu

3. Rewwe /e mo.| 21 Micyicay NE. Crawd Kakds, My

DO NOT WRITE IN THIS SPACE

12. FLEX EXAMINATION — Date Place
DAY | - BASIC SCIENCES DAY Il - CLINICAL SCIENCES

Anatomy Medicine
Physiology Surgery
Biological-Chemistry Obstetrics & Gynecology
Pathology Preventive Medicine & Public Health
Microbiology Pediatrics
Pharmacology Psychiatry
B.S. AVERAGE C.S. AVERAGE

DAY Il! - Clinical Competence.

FLEX WEIGHTED AVERAGE




EXAMINATION APPLICATION

NAME Bt io £ WaTepran IL




RECEIVED
JUN 2 3 1975

DEPT. OF LIC. & REG.

This is to certify that_ ipH}L[P F UAT EQMANI E- M\D,

Satisfactorily completed a first- i ar

M!ICHIGAN STATE BOARD OF REGISTRATION IN MEDICINE

CERTIFICATION OF INTERNSHIP

E565550M6EEASREP in the  Medical Center Hospital of Vermont Hospital
Burlington, Vermont (University of Vermont College of Medicine)

extending from July 1, 1974 to _.:!un.ﬁ.}ﬂ’.l.ﬁli_(.ls.L_xaa.Lo.f_a L-year program)

in conformation with the requirements of the Michigan State Board of

Registration in Medicine

SIGNED:
(Medfal Director or Superintendent)  John Van S. Maeck, M.D.
Chief pf Service (Obstetrics and Gynecology)
Medical Center H tal of Vermont
(N of Hospital)
Burlington, Vermont 05401
(Address) o
SEAL OF
HOSPITAL DATE:

This form is to be returned when completed to the addr
THIS CERTIFICATION WILL NOT BE ACCEPTED IF DATED EARL
OR FIFTEEN (15) DAYS PRIOR TO COMPLETION WHICH IS TI A
ILLNESS OR VACATION. Your certificate of registration will be mailed o
to the address which you indicate below.

MICHICAN STATE BOARD OF REGISTRATION IN MEDICINE
1033 South Washington Avenue

Lansing, Michigan 48926

John M. Wellman, M D., Executive Secretary

ADDRESS : ( ?H"-lf’ r éL)A‘r ELMAN Z[ Mﬁ
N

(Streims

'ESSEX JuNCT:oN - VE@Mour OS 452

(City and State) 233




May 12, 1975

erman, II, M.D.

Essex Junction, Vt. 05452

Dear Doctor Waterman:

This is in reply to your letter of April 10, 1975 and I will try to
answer your questions as follows:

1.

Our records indicate that you will be eligible for Michigan

medical licensure in June 1975, and upon receipt of certification
of your internship, dated no earlier than June 15, 1975, your :
license will be issued and forwarded to you. There is no additional
fee for issuance of this license.

The fee for certification of a Michigan license to snother State
is $25.00, snd this fee must be paid each time yourapply for
licensure in another state on the basis of your Michigan license.

Begarding question #3: We realize that the Federation of State
Medical Boards will forward your FLEX grades to any state which
requests them without fee. However, it was our understanding that
the Vermont Board of Medical Examiners required this certification
directly from our Board as part of the requirements for licensure
in that state.

Sincerely yours,

MICHIGAN MEDICAL PRACTICE BOARD

C. Allen Payne, M.D.
President
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April 1, 1975

ol

Essex - VI. 05452

Dear Doctor Waterman:

I am 12 receipt of vour letter of March 22, 1975 conceraning the charge of
$25.00 to certify your FLEX grades to gnother state. I believe that there
is some misunderstanding concerning charges that might be made by the
Medical Practice Board.

These are established by legislation and rules and regulations and are
not developed at the whim of the Medical Practice Board. The Medical
Practice Board must carry out the will of the Legisiature in performing
the various duties aesigned to us by the Legislature.

Furthermore, the $25.00 was not for the certification of the FLEX grades
alone but was for the certification of your license to practice medicine
in the State of Michigan which requires more work than merely 1listing
the FLEX grades.

I am very sorry that this incident has occurred but believe that the
Medical Practice Board is only carrying cut the will of the Legislature.

Incidentally, when you tranfer your license from one state to another you
will find that you will have to pay fees of anywhere from $50.00 to $100.00
for such so-called endorsement. This isstandard among all states.

Hoping this explanstion is satisfactory to you, I remain

Sincerely yours,

MICHIGAN MEDICAL PRACTICE BOARD

C. Allen Payne, M.D.
President

CAP/gd
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WILLIAM G. MILLIKEN, Governor
BEVERLY J. CLARK, Director

N

Sy, STATE OF MICHIGAN

S DEPARTMENT OF LICENSING AND REGULATION

MEDICAL PRACTICE BOARD
1033 SOUTH WASHINGTON AVENUE, LANSING, MICHIGAN 48926

Telephone Ares Code 517 373-0680

AUG 23 1974 BOARD MEMBERS

C. Alien Payns, M.D,, Prasident

Froderick W. VenDuyne, M.D., Vice President

rvin J. Kurtz, MLD.

1ip F. Waterman, II, M.D. H. Cley Yelimen, M.D.
Doneto F. Serapo, MLD.

Essex Junction, VI 05452 Doneid T. Anderson, M.D.
: Jossph J. Berke, MLD.

John R. Wilson, M.D.

John W. Mosss, M.D.

Florence A, Piliots, M.D.

Mrs. Margaret J. Thoms

TO:

Dear Doctor:

This is to advise you that you were successful ir writing the Mizhigan
State Board (FLEX) Licensure Examination on June 11, 12 and 13, 1974,

This now completes your requirements for Michigan
medical licensure and this will be issued and forwarded
to you within the next six weeks. Please advise this
office immediately if you plan to change your address
during this time.
‘/ Your Michigan medical license will be issued when we
have received the following:

'-/Certification of Internship (form enclosed)

Certification of Residency (form enclesed)

Sincerely yours,

MICHIGAN MEDICAL PRACTICE BOARD

John M., Wellman, M.D.
Executive Secretary

waterMan 11 puiLte £ st.so.no. 478 Frex weronteo averace [ |«

v

TP.NO.30758 :

BASIC SCIENCE
MED SURG 0B PH PED PSY T.5«AVG

CCTRICAL SCTEvCE I
CLINICAL COMPETENCE AVERAGE (




Sy, STATE OF MICHIGAN

S DEPARTMENT OF LICENSING AND REGULATION

MEDICAL PRACTICE BOARD
1033 SOUTH WASHINGTON AVENUE, LANSING, MICHIGAN 48926
WILLIAM G. MILLIKEN, Governor
BEVERLY J. CLARK, Director b ed i
AUG 2 3 1974 BOARD MEMBERS
C. Alien Payne, M.D., Prasident
Froderick W. VenDuyne, M.D., Vice President
Irvin J. Kurtz, MLD.
Philip F. Waterman, II, M.D. H. Cley Telimen, M.D.
TO0: G Doneto F. Serapo, MLD.
) i VT Doneld T. Anderson, M.D.
Essex Junction, ‘. <
John R. Wilson, M.D.
John W. Mosss, M.D.
Florence A, Piliots, M.D.
Mrs. Margaret J. Thoms
Dear Doctor:
This is to advise you that you were successful ir writing the Mizhigan
State Board (FLEX) Licensure Examination on June 11, 12 and 13, 1974.
This now completes your requirements for Michigan
medical licensure and this will be issued and forwarded
to you within the next six weeks. Please advise this
office immediately if you plan to change your address
during this time.
"/// Your Michigan medical license will be issued when we
have received the following:
'-/Certification of Internship (form enclosed)
Certification of Residency (form enclesed)
Sincerely yours,
MICHIGAN MEDICAL PRACTICE BOARD
M. Walkpws, ‘WD
John M. Wellman, M.D.
Executive Secretary =
A 3
. WATERMAN II PHILIP F ST.BD.NO. 478 FLEX WEIGHTED AVERAGE - A
4 TP.NO.30758 %

PHAR B.S.AVG |:
BASIC SCIENCE (
MED SURG OB PH PED PSY  C.SeAV :

CCTRICAL SCTENCE I
CLINICAL COMPETENCE AVERAGE i




October 21, 1974

Philii F. Waterman II, M,U,

Essex Junction, VT 05452

Dear Doctor Waterman,

In reply to your recent letter this is to advise you

that the fee for certification of your Michigan FLEX

grades to another state is $25,00. Therefore, upon receipt
of your check for this amount together with your Vermont
licensure application we will be glad to complete our portion
and return it to you.

Your check should be made payable to State of Michigan-Medicine.

Sincerely yours,

MICHIGAN MEDICAL PRACTICE BOARD

C. Allen Payne, M.D.
President



Medical Center Hospital of Vermont
BURLINGTON, VERMONT 05401

/5 Ot 1974
ALY, of T
&71l9 of / ¥ Koy
1033 J Ua (Zoe
o(a-««u«a, w 489C
Jw %f,

=

las % o Beerkoi T, [ PRAESEs 0L E

s e resclent v ’ a«{(]‘// 7 |
Tk FLEX w?»« (AF4 ST 8. W0, 478 #
TP. 40. 30358 .

ool »m&(%uzabz‘z/ il el

“W%Q:a (‘cu aufﬁ,a

a
&/)
=
50@;1/ 7/
4.Y M )&«M
Po chc IS
Ecttilolss i illoiicn? H530)

| J{MQZW%Z%W&

AN EQUAL OPPORTUNITY EMPLOYER

s )'- T
Essex Jer, \fr

VT 05452










WILLIAM G. MILLIKEN, Governor

g STATE OF MICHIGAN SRS
AR DEPARTMENT OF LICENSING AND REGULATION
BOARD OF REGISTRATION IN MEDICINE

1033 SOUTH WASHINGTON AVENUE, LANSING, MICHIGAN 48926
Telephone Arsa Code 517 373-0680

IobhA (s bhbkadA, Dirsctor BOARD MEMBERS

Beverly J. Clark

C. Alien Payne, M.D., President
May 20, 1974 Frederick W. VanDuyne, M.D., Vice President
Howsrd H. McNeill, M.D.

Philii FI wiieﬁr II, M.D. Irvin J. Kurtz, M.D.

John J. Coury, M.D.
‘ K , M.D.
Grand Rapids, MI 49505 Dumo" a':T::;, M.D.

Donald T. Anderson, M.D.
Joseph J. Berke, M.D.
Dear Doctor: John R. Wilson, M.O.

Your name has been placed on the eligible roster to write the Michigan State
Board FLEX Examination on Tuesday, Wednesday and Thursday, June 11, 12 and
13, 1974 in Detroit, Michigan.

You are to report on Tuesday morning at 8:00 a.m. to the COMMUNITY ARTS
BUILDING on the State Fair Grounds in Detroit, located on Woodward Avenue
between Seven Mile Road and Eight Mile Road on the corner of Woodward Avenue
and State Fair Avenue. (Please enter the Fair Grounds from Woodward Ave.)

THE EXAMINATION WILL BE HELD IN THE EXHIBITION HALL.

ATTENTION:

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

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

Pens will not be permitted.

; : : ¢
YOUR MICHIGAN IDENTIFICATION NUMBER IS 7 /D .

30 I (7

4

/
/ A
&7/ .

YOUR SEAT NUMBER IN THE EXAMINATION HALL IS

Sincerely vours, <.
MICHIGAN STATE BOARD OF
REGISTRATION IN MEDICINE

John M. Wellman, M.D.

Executive Secretary

RESULTS OF THE EXAMINATIONS:

You will be notified BY MAIL within 10 weeks regarding the results of this
exanination. YOU ARE REQUESTED NOT TO CONTACT THIS OFFICE BY TELEPHONE
CONCERNING THE RESULTS.




STATE OF MICHIGAN

s,
) DEPARTMENT OF LICENSING AND REGULATION
BOARD OF REGISTRATION IN MEDICINE

1033 SOUTH WASHINGTON AVENUE, LANSING, MICHIGAN 48926
WILLIAM G. MILLIKEN,
Governor Telephone Area Code 517 373-0680

Thhh s/ bhbledh, Direcror BOARD MEMBERS
Beverly J. Clark

C. Allen Payne, M.D,, President

May 20, 1974 Frederick. W. VanDuyne, M.D., Vice Prasident
Howard H. McNeill, M.D.
Philip F. Waterman II, M.D. Irvin J. Kurtz, M.D.

John J. Coury, MO,

H. Clay Teliman, M.D.

Grand Rapids, MI 49505 Donsto F. Sarapo, M.D.
Donsid T. Anderson, M.D.

Jossph J. Berke, M.D.

Dear Doctor: John R. Wilson, 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 11, 12 and
13, 1974 in Detroit, Michigan.

You are to report on Tuesday morning at 8:00 a.m. to the COMMUNITY ARTS
BUILDING on the State Fair Grounds in Detroit, located on Woodward Avenue
between Seven Mile Road and Eight Mile Road on the corner of Woodward Avenue
and State Fair Avenue. (Please enter the Fair Grounds from Woodward Ave.)
THE EXAMINATION WILL BE HELD IN THE EXHIBITION HALL.

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.

2

YOUR MICHIGAN IDENTIFICATION NUMBER IS 4 i/ 5

YOUR SEAT NUMBER IN THE EXAMINATION HALL IS L{?Y %
Sincerely vours, .

MICHIGAN STATE BOARD OF
REGISTRATION IN HMEDICINE

John M. Wellman, M.D.
Executive Secretary

RESULTS OF THE EXAMINATIONS:

You will be notified BY MAIL within 10 weeks regarding the results of this
examination. YOU ARE REQUESTED NOT TO CONTACT THIS OFFICE BY TELEPHONE
CONCERNING THE RESULTS.




STATE OF MICHIGAN

DEPARTMENT OF LICENSING AND REGULATION

BOARD OF REGISTRATION IN MEDICINE
John M, Wellman, M.D., Executive Secretar
1033 SOUTH WASHINGTON AVENUE, LANSING, MICHIGAN 4

WILLIAM G. MILLIKEN, Governor

CNRLES £ /Wbl Director
Beverly J. Clark

April 1, 1974
Philip F. ¥Waterman II
Grand Rapias, ML #9505

Dear Doctor:

Telephone Area Code 517 373-0680

BOARD MEMBERS

C. Allen Payne, M.D., President

Frederick W. VanDuyne, M.D., Vice Prasudent
Howard H. McNeili, M.D.

trvin J. Kuitz, M.D.

John 4. Coury, M.D.

H. Clay Teliman, M.D.

Donato F. Sarago, M.O.

Donsld T. Anderson, M.D.

Jossph J. Berke, M.D,

John R. Wilson, M.D.

We have received your: &~ FLEX Examination application

Medical Credentials

L~ $100.00 fee

b”/fhotogrnphs

L”’;;ur name will be placed on the eligible roster for the examination

scheduled to be held on June 11, 12 and 13, 1974.

Your admission letter,

and information concerning time and place of the examination, will be
forwarded to you the last week in May.

We will await receipt of :

Sincerely yours,

MICHIGAN STATE BOARD OF
REGISTRATION IN MEDICINE

John M. Wellman, M.D.,
Executive Secretary

__ FLEX Examination application

$100.00 fee (: :ase make check payable to State of
Michigan - Medicine)
Photographs (3x3)

Note: We will be glad to make the necessary arrangements
for you to write this exam in A

When these have been completed you will be advised.
Please keep this office informed of any change in
your address. -





