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STATE OF VERMONT 

___ ...... ______ RENEWAL APPLICATION----------

I hereby apply for the renewal of my: hysician License 

PHILIP F WATERMAN, II MD 

   

  

    

11/30/90 12/01/90 - 11/30/92 42-0005419

current Expiration Renewal Period Coverinq Renewal Fee ! Lie/Cert# 

Renewals postmarked afler the expiration date must include a late fee of $25.00 

INFORMATION NEEDED 

A YES REQUIRES AN EXPLANAT�vN. JUR�N� .HC PRLV�OU� 2 YEARS, HAVE YOU: 

.,, in 

You must sign the reverse side or your license will not be renewed 






