. PEPARTHENT O¥ PROFEZSSIONAL RZGULATION
BOARD OF MEDICINE
thuood Cantre, 1940 North Monroe Btraet
) 9y . Tallahassee, Plorida 32393-05770
MAR 80 "2 (904)498-0598 .
oerth ENDORSEMENT APPLICATION BYY
REVERY B-G1B-1a
pllcation Fse ~ $460.00 -~ and is non-refundable
. AP LICATION SKOULD BE TYPED
FAKE!  DESRA ANRE
(FIRST) {MIDDLE} (Lr87T)
HAILIKG LVD, NW eRA ALBUOUEROVE N 87107

ADDRESR! 3934 RU\if;\)E 51y ’
c/c) {BT7 50T AND NUMBER) (CITY) (STATE) (3151 \)

S500 N Die ,l/;qé;_wy, Seitt. /O3 [Jgﬂ({g/ LLFe

(c/w (STREET AND WUMBFR) ~  (CITY)  (8TATE) (319) 33_;,?_,.{
Ny T

JNER

PLACE OF BIRTH FASUINGTOY DG DATE OP BIRTH
(CITY) (8TATE) (COUNTRY) e/ (HOY (DA¥) (VEAR]

RESIDEFCE o) (f0-0%0k OFF{CE NUMBER ;- &7eF ¥ RUMBER

TELEPHONE: (505)—iid—iz}) SRS :

Have you ever legally CHANGED YOUR NAME? Yes No. If su, enclose
certified copy of legal document giving change, e.g. g. by marriage, etc.

We are required to ask that vou furnish the following information as part of
your voluntary compliance with Section 2, Uniformed Gvidelines on Frployee
Selection Prucedure {1978) 43 FR38296 {August 25, 197 '8). This information ig
gathered for statistical and reporting purposes only and does rot in any way
affe:t your candidacy for licensure.

RACE: Caucasian _ _Black® dispanic__ Oriental _ Natjva American__ Other__
8EXt Male  Female_
VAYNE STATE UNIVIRSITY

“(Medical” 5chocz and Locatxon)
S HODL G L aToEs [FA S NRE N B _on ne 3
{(Month) (Day} (Year)

Are you or havo you ever reen licensed in any State, Curada, Guam, Puerto
Rico or U.S. Virgin Islands? * . Yes__ No (If yes, list state(s), license
nunber (s} ard date(s) of issuance.
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1ants o mu:t answer the fcllouing_quest&ons'

ﬁql appii: .
v0 bacome, or do you holc

Have vou ever studied
Osteopatrice physician? Ye

Cnircpractor, Naturcpathie or \a X

have you eve- failed State Board/FLEX/Nationa) Board Exami rat10n° ch
Have you ever heen denied an app

state board or other govers rinent3l agency of any stats or country? Yes_
ad to appear before any licensing agency f-r
includlng, but not limitrd ro, 3 (narge or v
ofessional of unethical ctnduet? Yes_

Have you ever been rotifi:
compleint of any na»u'e,
medical prettice acl, unor

urgery/revoxed,
try? Yes |

ever had a license to practice med.cina/s
Lerrxtor\ or coun

Have yru
disciplinary action taken jia any state,

‘Nc :-:‘;am
7 Yes Yo

ever heen ccnvicted of a ‘eTonj' Yes _
jucements evear Ledd entered against Yoi
ractice? Yes No X

Hzve
Lave
sued

you
any

£
ior

.

ra.p

”

taye yiu ever ra. 1o ciscontinue practize for any reascn fer a period

‘nnaer° Yes
f i ii’"o"a‘ 1i) rentally

gdi

fre you now or have you evers
you ever releivel ssyenotherapy

Are youd now or tave you €ver beer
cart.tarates

14

el
ieh

untarily or otherwige bean a pat hasyxta

facility for the treatmeat iI iit icnal Jll

or excessive use cf slcohol

5 denied staff privileges In any hospital? Yes

©acf privileges susperded, revoxed, medified, r=s’
wiee acted aszinst (explain "O..“”h‘s‘" actiuvns}?

rave vou ever
cliric or mel

addictionfety

-

har

el

CTC

JSEENEY

T els) and edare

Y

e cles) of hesp

L

LT ae ST ERT Fidrestiesiof hospitalls)

. e S
Tf e S and Bdaressiesy of Fospital(s)

Bave ¥y} ever rog any 7J5p1,91
facility an i

T
r\__,

7

you restg.ed.
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nlication for licensure to practice medici

sgemeancr? Yes_
Have you evér pEan .

v UOe e2n 8¢ si/ely uses alcohol,
, O any ouh:ir medication?]
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licensure in any state as
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a hearing on
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13. Has an ap,:rlication for medical sccivty memdership ever heen rejected? Yes
Have you ever had your medical socivty membership suspended? Yes_ Mo x .
have you ever beer notified to appear before a mecical society in regard to

crargas/complaints f.led against you? Yes Mo x .

IF ANY OF THESE QUESTIONS ARE ANSWERED "YES", CGIVE NAME(S) AND ADDRESSZES) OF
LED QE; §Jfrf:£.

£

7

LIST MEDICAL AFFILTATIONS: State, ccunty, national, including cate(s) and complete
address (street, city, state) : -

SMERTCAN COLLCE QF ORSTETIRICS AND GYSECOLOGY 409 lft”‘f’;re WS Nashington DC 201024

SOCIETY OF PERINATOLOCISTS 409 12th St. SW washington DC 20025

4, Have you ever been warne? or called before the Bureau of Narcoties and Dangerous
Drugs? Yes ~ No . . HKave jou ever been made an offer to compromise in connection
with the Harriscn Narcotic Law? Yes M . Have you ever been denied, or
surrencered, a narcotic tax stamp? Yes Fox |

“Iillilll('lllll!llllIIlli!i!lllllllllllIIillﬁlllllllllllllilIll!!llllilllll!lll
S If any of tre questions nurdered 1) through 14} are answerad "YES", applicant must submit

¢ affidsvit under cath explaining in cdetail, tne basis for such answer.
In addition oplicer i it, e reports listed below are also required:

a) ftpplicants who have 3 nistory of emotional/merntal illness, treatment,
© psychotherapy, =hemical cegendency, ete., are reguired to hav~ their treating
prysicianyrogram submit te this orfice, a report of such tre. iment to include
diagnosissi~ognosis. o addition, suth applicants nmay bte regquired to undergo current
psychiatric avaiuation by a board approved physician independent of applicant's treating
paysinian.’ .

i b) Mezlpractice ity -
. penaing, statermen. froo appl

by ed Copvy of Complaint and Judgrent. If litigation is
lican attorney, explaining current status of complaint,

-t

¢) Misdem=anor/Felony/Convictions - Certified Copy of Charges/Indictment and Judgaent,

" Once the application process has been fully completed, the app.icant may be r=quired to
make 2 personal appearance before the Credentials Comittee anda/or” ihe Board of Medicine.

¢ Please Note: Copivs of all docurents Sutmltted vith the appl 1cation cust be certiﬁc-d by

: Notar:. Public has compared. (Notary Public must see the orxginal docuaef.?. and the copy in
orcer to make such a comparison).

If adequate s;xace 15 pot provided on the zpplication form to respond to the rejuested

1nrownahon _Please attach a addltiona] <hm 5z y be required.




T B COMPLETED BY APPLICANT: .
DATE 3/17/93 COLOR OF EYES BROWN

¢ coLoR oF maIR___ ROV

5'7° WEIGHT 140 OTHER MEANS CF JDENTIFICATION

AFFIDAVIT OF APPLICANT:

I, DEBRA ANNE JONES , being first duly sworn, depose and say that 1 am the
person referred to in the foregoing application ard supporiing docunents, and that the
attached photograph is a true likeness of myself.

1 hereby authorize all hospital(s), institution(s) or organization(s), my references,

“ personal physicians, emplcyers, (past and present), and all governmental agencies o &

; instrumentalities (local, state, federa)l or foreign) to release to the Florida Boara of
" Medicine any informaticn which is material to my application for licensure,

1 have carefully read the questions in the foregoing application and have answered thenn
completely, without reservations of any kind, and I Jeclare under penalty of perjury that,
. my answers and all statements made by me herein are true and correct, Should I furnish
% any false information in this zpplication, 1 hereby agree that such act shall constitute
. cause for denial, suspension or revocation of my license to practice medicine/surgery 1in

7 ,Z,ﬁu,xL_(;;Z&1§,'—‘

{signature of arpylcant)

Y the State of Floricda.

COUNTY cr_@f)(ﬂal d

State of

Li Subscribed and sworn to e before this

My commission expires ” / ) e —
{ro.ary seal/stamp)
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PLACE OF BIRTH CASELEOT BCo DATS OF pIRTR

(RITY)  (8TATE)  (COUNTRYY ~
RESIDENCE OFPICE NUMBER
- TELBPHONE:_(10:) .- 7340 ST

“.1@ you ever legally CHANGED YOUR Nuia?w__‘{es__:_\'_No‘ If so0, enclosé
certified copy of iegal dccument giving change, 8.9. by marriage, etc.

We are required to ask that ¥ou furnish the following information as part of
your voluntary compliance with Section 2, Uniformed Guidelines cn Employee
Selaction Procedure (1973) 43 FRI8398 (August 25, 1978} . Thia {nformation (g
gathered for statistice: and reporting purposas only and doas not in any way
arlect your candidacy for licensure.

RACE! Caucas1an_w__Black_-‘;’_H.‘.spanlc____OrIon.':alﬁmwative American_w_‘othur___*
8EX: Male Fenmale x _

V'DOCTOR OF HEDICINE DYGREE WAS UBTAINED FROM:

{Kedlca® Sehoni rd T3catTeny
WANSL F CERLCINE PUTEOLT M on - Y Btts
T - i [ (Month) (Say] ~ “{Vear)”
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Rico or U.s, Virgin Islands?_* Yes__ Vo (If yes, list astate(s), licerse
number (8) and data(s) of issuancze.
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ENY DEPT 0BG @luel 0ol

0602 93 10:18 B30 2726383
 POOR DOCUMENT
[ A o b EPARTHENT OF PROFESSIONAL RZQULATION
R S Q,x_n BOARD OF MEDICINE ——
4, thioud Centre, 1940 North Menrce Street
@S e 80 1993 . Tallabasses, Plorida 32399-0779 : z= .
HA (904) 4880395 A s $3£0, 26
- ENDORSENENT APPLICATION T3 2201A70e ~o: oMoocsns
Ug
REVEN N AL-015-i9 P20 .05
plication ree - $460.60 - tnd im aon-~refuadable
NAKE : DERRA ANNE TONES
(FIRBET) (MI0DLE) (LAST)
:Abg:::g: 3939 RIN GRVDE ALUN, WK hh A8LOUEROUT W R7107
| ee {C/0) (8TREET AND NUMDER) (CITY) (6TATZ) (31I9) -
PERMAN ) ~ . B - ,,.,__,}. -
| ADDRESH: /| 500 N INYIE Sy A SWTEIC S LUEST PAIVIRSIC 6 FLR 33902
-~ —t-\'(c/o) - (STREET AND WUABLER) (CITY, (8TATE) (BIP)
- : P 5 -
PLACE OF 39IRTH VASETIGTON B.C DATE Or BIRTH_ . o -
(CITY)  (8TATE) (COURTRY] (M0)  (DAY) (YEAR)
RESIDENCE OFFICE NUMBPR, ER
TELEPHONE: (505) 43- NAR 7508) 200~ AGas

Have you ever legally CHANGED ¥oUR NANE? Yes “"No. If so, encle-@

cartified copy of legal document giving change,” o.g. by marriage, etc.

We are required to ask that you furnish the following information as par4 of
Your voluntary complianca with Section 2, Uniformed Guidelines on Employee
Selection Procedure (1978) 43 FR3J29€ {August 25, 1978). This information is
gathered for statistical and reporting purposes only and doas not in any way
arlgct your candidacy for licensurs.

RACE: Caucasian__ Bleck* _Hispanic Oriental __ NMative American___ Other
8EX: Malae Female » -

WAYNL STATE "NTVERSITY
{Medical School and Location)
SCHOOL OF MEDICINE  DETROIT MI on he )/‘ N3 a3l
_ (Month) (Day} (Yaar)
7i'te you or have you ever been licensged in any State, Canada, Guam, Puerto
Rico or U.S. Vvirgin Islands? % Yes _ No (If yas, ligt state(s), license
numbar(s) and date(s) of issuance.
NEN O MEXICO 9L - 230 NOu 199y
—NEW YORK_[79 47 4 A A (GRY

DOCTOR OF MEDICINE DEGREE WAS OBTAINED FROM:

LRI IIT R TR T T Y

FOR OFFI”¥ URK ONLY, PLEZAGE DO HO
CATEGORY: _ _ «¥;v SITE:
. 'SCHOOL CODE: _.b 4 DATE:

LIMNN
VE BEEN TAKEN
RECEDING DATE

—— g

' EDUCATION: EXAM CODE:___
i_.‘_CANDIDATB NO: 5 a7 E@ Y'J?II‘*"‘ F;:;)ft-n~brar~d1axlmnsmmul Meiny 7674 {“fyp‘“:"_':‘i j_
DRI TS ﬂ [ YO0 E GIUIST ™D D eatn Feries
* Rav. Coda 1514)&3‘ /ME/001 1369 “DeR GO E MED- [ UNMH -
- MIR 31 199 Gt LT .
! f~ e B05: 272 i B
» 904 922w ] 0527 A5

I D.PA, MEDICALLATURGPATH
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- e
g ‘11J&J 'DEPARTHENT OF PROFESBIONAL REGULATION
“yvib;}»J‘ S R BGARD OF MEDICINE
é'ﬂl thwood Cen*re, 13940 North Monroce Street _
[ ‘qp w8 - 2Tallahasses, Plorida 32399-0770
MAR 30 195X (904) 488-0595 , 5.151./93 $4£Q
) ENDORSENENT APPLICATION  p¥7 2301570 @ Re: SaBieob0e
; RFVEN““ B1~815-12 $460.69
. ﬁpucauon Fee - $460.00 - and is non-refundable
A P
—— DEBRA ANNE JONES - .
; (FIRST) (WIDDLE) (LASTY
o ’;.’?g:;;‘:, 3939 RIO GRANDE BLVD. MW #66 ALRUQUEROUE W 87107
[ {8TREET AND NUMDER, (CITY)  (B8TATE) 2IP) -
;| PERMAN )
[ ADDRES Sewitt. /O3 o A/ &RGFL
it ER) {GTTY) csraw:* (217)
i ; o
<" JLACE OF BIRTH __ WASHINGTON B.C. pATE oy pIRTH__ 0 ‘° P
- {CITY) (BTATE) (COUNTRY) o)/ (HO) (DAY} (VEAR)
2 RESIDENCE o) (oWt -0 >oE’ OFFICE NUMB Tis~ 76 Y LUMBER
1 TELEPHONE: (505)—344—6832 (T PR RR

Have you ever legally CHANGED YOUR NAME?___ Yes No. If so, enclose
certified copy of legal document giving change, e.g. by marriage, etc.

We are required to ask that you furnish the following information as part of
your voluntary compliance with Section 2, Uniformed Guidelines on Employee
Selection Procedure (1978) 43 FR38296 (August 25, 1978). This information is’
gathered for statistical and reporting purposes only and dces not in any way
affect your candidacy for licensure,

RACE: Caucasian___ Black®_ Hispanic _ oriental _ Native American __ Other
BEX: Male Female x - -
WAYNE STATE UNIVERSITY

. (Me¢dical 5chool and Loc;tion)
SCHOOL OF MEDTCINE  DETROLT MI on a

DOCTOR OF MEDICINE DEGREE WAS OBTAINED FROM:

{Month) (Day) (Year)
Are you or have you ever been licenaed in any State, Canada, Guam, Puerto
Rico or U.S. Virgili Islands?_ X " Yes__ No (If yes, list etate(s), license
nunber(s) and date(s) of issuance.
NEW OXTICO 91 ~ 230 NOU 199G
Nesw YORK 179 47 % - BVt 1959

-

ARANRBN R RARAANI OIS

POR OFPICE USE ONLY, PLEASE DO MOT:

CATEGORY : EXAM SITE:_ /
SCHOOL CODE:____ EXAM DATE: __ 4

—————

771 LINR ’
~» -HAVE BEEN TAKEN
iECEDING DATE

iRE
PHOTO ON PINK

o

EDUCATION: ____EXAM CODE: P
CANDIDATE NGO 1. ' -

wAlhRErs
.‘mu'}f:.v.fi_ o ] q .
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HAR S1 1993
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06 02 8y lo: 18 Qo3 726455 ENMBEPT GBGWN L2003 003
AFE YOU 2 CITIZEN OF THE WNITID STATER? Ves x No_ - © . . F F5SASU.S0RY, ZIVE DATI AND
PLACE OF NATURALIZATION: . - S -
. - .
SIT YOV ATTEND R COLLEGE QR (NIVERSITY? Yes X Nt T 80, GIVE N&hma AND LICRT e f
MATEST IN ATTINNANCE, AYNE STATE UNIVIRSITY DMT AT~ langy
DID YU RECSIVE 4 DIGRID OTHER THAN AN M.D,, TO INCLLDY WDIRCRATUATE DECRES? Yes  Nex . ) ’
List gegree & S B]O@G ) 4 .
1" -
LIST Al ;LACZS OF RISIIINIE (WHERT IVEDY DURING AL.. ..:".:.‘..':S IF MERICAL SCHOUL ANT

PvSTSR;DJI\ T TRAINING:
ALRUGCERQLE |, MM FRCM a1y y ( MA f o 1993 )
feity, state or country. -

DETR0IT MI FRoM AUC , 198270 JUNE , 1g 86 )

o iy e e e e e s e

\cz'.v sate or roars

BROOKLY: XY JULY 25 JUNE 91 )
i FROM R ' 19

1Ty, state or country,

FROM 19 To: . 19

ACTOUNT FOP WATH VEAS.  LTET ALL UNIVEPSITISS/TOLLEGES
TTENDED CLASSES/RECEIVID TRAINING AS A MEDICAL STURENT:

IVERSITY FROM AUG . 1% 8Zp5: JUNE , 10 86

Toaila. sinoc. T.otatian,

e —_— FRCM v .9_'__ TC: /0 19
wizme of medlcal zenucl/iozationy

FROM y 19 TOv g
wname of metica: sonos./iccationy
ALISUNT L0 ALL TIME TROM DATL U SRADUATION FHOM MEDICAL S8C50CL TO PRESENT. DO KUT LEAVE

QUT ANY I‘IHE -
PCG'IE—RADL‘@TEW_'I:E&._.NING - .igt in chronelogical order from date of graduation to

rresent cate, &l poatgraduate s "3ALINE (Internstiiy, Res-tency, Fellowship):

4 - =
.T:: 2/30/RA_ Taterfaiti Mediral Center e

ante, Eninoocy.Year, Frogram.inter nsplp/Resicency/rellowsni

BROOKILYN , WY 11213
“Surget Wanber, Gity, avate, JErriLory, Lountryl oh hHospital,
;v ar Sponsor, wihere trauning Jas recelved.

Forad /1788 o 6/30/91 _CATHOLC MEGICAL CENTER o
Kdeb Sut88 Ul GLLersance) THORLry Jay, Tear) Erogram(internship/Resicency/relLTREAiET
CHMIE, BROOKLYN KY 11213 ]

TIERert Thmber, Iy RGNS, Territiry, Zountry) of mospitas,

CErAT Spanstr) wrere t"airl.g. was received.

-
- e
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. See Aegrcocac
CLINICAL Wtk BE6AN 7. lqs) A o235 nmire
. N - YEYES 7. MAW&L:
,{ Fa ALY J TC: _present R 2 alm’ toht S_MERICO
o {E dates p? attenvapce (Month/TE v i @LM fesigen }/.-e“owsmp": .
. T » \;
2211 LOMAS AVE \& ALBUQUERQUE 3¢ 2t17
Fame and AOQress .oLreet hdmoer, . -, Stale€, «Orrilury, wwwe.--J) OF W3Spatal.
Institution (Program Sponsor) where training wes . evelved,
PRACTICE/EMPLOYMENT - Lis* in chrenclogical order from gate of gracugtion Lo present -
“ate, a.il practlice exparience andsor anployment. : N
FROM: . T0: . —
Mo/ T ay/Year) Fentr/Uay/ vear) (Type of Practjke andsor TheL Oyment, .
S 4
Hame anc Aadress (Street Numper, City, State, 1efritory, wountry) Of Empioyment
ang/or practice setting. :
FRM: _ TO: -
MovtR/ DRy Year, TVontr, Lay/ vear ) F". of ; actiEe and./ar Impilyment)
Wame anc Address (Street Number, lity, Siate "rerruory, Country) of Fupioyment
'-vw/o'- practice setting.
FRM; T ]
{Mertn/2ay/Year) Month/ay/Year) {Type of Practice ana/or mployment)
o — - = 0 r— C S S e
teme and AcQresi  3ireel Number, Tily, State, Territory, Country. of Empioyment
and/or practice setting.
<5t hespl

s) wnere you have staff privileges. ((ive addresses, date(s) of service and
) ‘Do not list privileges as an intern/resident in ACGME training)
e JANIVEREITY R NEU MENICO-ROSRLT Al—22 11 OMAS BLUL, ALB. \;Lbl kks
VEIRANS HOSPITAL KAFB ALBUQUERQUE XM  S%2. D M@[( GROUP LS 17‘ KIETEND
AIRFORLE BAsE NM £7117 -§30D

rave you ever been in the United Staves Military? Yes  No y . If s0, attach copy of
seraratisn from service form and ‘ull discharge torm,

e

“Toranch of Lervice, rank, gdies of servies) ’
Are you rertifizd by an American Specialty Board? Yes,  No_ yx . If “yes", give name of
Board -

enc.cse copy of Boarg fert.ificate or jetter verifying eligibility)

Are you & ciflomate of the Natioral 3oard of Medical Examiners? Ves x.. No o If "ves",
stvate dave of ceriification SLLY 1, 1987 ’

Foreign Medical Graduate3a: ECFMG standard certificate number

L ssued_ after passing eng.ish and medical examination. Attach copy of

current “z11d certificate. ‘ N
N
pocuw _

i



All applicants mat anawer the following questions: .

1. Have you ever studied to become, or do you hold- licensure in any state o3 3

Chiropractor, Naturopathic or Osteopathic physician? Yes_ No
2. Have you ever failed State Wa: d/FLEX/Natic\nal Board Examination? Yes Nox ., @

-‘
3. Have you ever been denied an application for licensure to practice medicine by any
state board or other governmental agency of any 3State or country? Yes No > ..

4. Have you ever been notified to appear before any licensing agency for a hearing on a -
complaint of any nature, including, but not limited to, a charge or violatlon of the
medical practice act, unprofessional or unethical conduwct? Yes_ Nox . - .

5. Have you ever had a license to practice medicine/surgery/revoked, suspendes, or other
disciplinary action taken in any state, territory or country? Yes_ No N .

€. Have you ever been convicted of a felony? Yes _ No_x ; a2 misdemeanor? Yes No . .
Keve any judgments ever been entered against you? Yes_ Nox . Have you ever been
sued for malpractice? Yes No X .

7. Have you ever had to discontinue practice for any reason for a period of one month or
longer? Yes _ No_ ¥ .,

8. Are you now or have you ever bemny ill‘?_ Have

ynu ever received psychotherapy -

9. Are you now or have you ever been addicted to or excessively used alcohol, narcotics,
barbiturates, or any other medication?

10. Have you ever voluntarily or otherwise been a patient in a hospxt,al institution,

clinic or medical facility for the treatment iliness, drug
addiction/abuse, or excessive use of alcohol?

11, Have you ever been denied staff privileges in any hospital? Yes_ | No e Have
you ever had your staf” privileges suspended, revoked, moiified, 3, rFestricted, placed on
pretetion, or ctherwise acted against (explain "otherw....-“ actions)? Yes No

_ )
If "YES™, list name{s] and acdress(es) of hospital(s) . /

L

If "YES", Iist name(s) and address(cs) of nospital(s)

If "YES™, 1ist name(s) and “Sddressles) of hospitalls)

12. Have you ever been allowed to resign from any hospital, institution, climic or medical

facility in lieu of disciplinary action? Yes No o« v -

7 WYES™, please explain and list name(s) end address(es) of practjoe setting from
which you resigned,

If "YES", please explain and 1ist name(s) and address(es) of pragtice setting from
which you resigned.

Y
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13, Fas an application .for medical society membership ever bSeen rejected? Yes  No ;. .
Heve vou ever had your medical society membersnip suspended? Yes_ No 5 N
Have you ever been ncnhe\. to appear before a medical society in regard to ) -
charges/complaints filed against you? Yes N x .

IF ANY OF THESE QUESTIONS APE ANSWERED “YES“, GIVE NAME(S) AND ADDRESSAES) OF
i

Foke g
Ldde /

/

.

LIST MEDICAL AFFILIATIONS: State, county, national, including date(s) and complete
address (street, city, state) :

AMERICAN COLLGE CF OBSTETRICS AND GYNECOLOGY 4G9 12th Street,SW Washington DC 20024

SOCIETY OF PERINATOLOGISTS 409 12th St. SW Washington DC 20024

14, Have you ever beea warned or called before the Bureau of Marcotics and Dangerous
Drugs? Yes  No . . Have you ever been made an offer to compromise in connection
with the Harrison Narcotic Law? Yes Nc . . Have you ever been denied, or
surrendered, @ narcotic tax stamp? Yes Jax .

EREEERE R AR BRSO F R R BB NN NN N R R RN R RN NIRRT RN RR R SRR RT R

If any of the g esticns numbered 1) through 14) are answered “YES", applicant must submit
affidavit under cath efplaining in detail, the basis for such answer,

In addition to ipplicant's affidavit, the reports listed below are also required:

a) Applicants who heve @ history of emotional/menval illness, treatment,
vsychatherapy, chemical dependency, etc., are required to have their treating
paysician/progran submit to this office, a reportv of such treatment to include
diagnosis/prognosis. I addition, such applicants may be required to undergo current
psycriatric evzluation by a board epproved physician independent of applicant's treating
physi»ian, n

0) Malpractice Suits - Notarized Copy of Complaint ancd Judgment. If litigation is
pending, statement from apolicanu's attorney, explaining current status of complaint.

]
c) Hisdeneanor/Felony/Convict;‘Sns ~ Certified Copy of (harges/Indictment and Judgment.

Once the application process has been fully completed, the applicart may be required to

- make & personal appearance before the Credentials Committes and/or”The Bezrd of Medicine.

¥ Please Note: Copies of all documents submitted with the application must te certified by
. a Notary Public as being true and correct copies of the criginal documents which the

Notary Public has ccapared, (totary Public must see the original document ard tie copy in

. order to make such a comparison).

% - If adequate space is not povided on the application form to respuid o the requested
information, please attach additional sheers as may be required,

e
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"T0 BE CCHPLE.TED BY APPLICANT H

\ ')ATE 313/93
> LGE 33, - '
} [REIGHT__5'7' _ WEIGHT_140__

-~ ILFFIDAVIT OF APPLICANT:
1' DEBRA ANNE JONES

g.,/:’

I

COLOR CF EYES BROWN

COLOR OF HAIR -~ BRONN

OTHER MEANS CF IDENTIFICATION

Y attached photograph is a true likeness of myself.

O

, being first duly sworn, depose and sav that I am the
jf‘ perscn reierred 1o in the foregoi~g application and supporting document.s, and that the

I hereby guthorize all hospital(s), in-titu‘uoms) or organization(s), my references,
- personal physicians, employers, (past-and present), and all governrental agencies and
“instrumentalities (local, state, federal or foreign) to release to the Florida Beard of

Medicine any information which is material to my application for licensure.

{3

. I have carefully read the questions in the foregoing application and have answerad them

" completely, without reservations of any kind, and I declare under penalty of reriury that
iy answers and all statements made by me herein are true and correct.
"any false information in this application, I hereby agree that such act shall constitute
cause for denial, suspension or revocation of my license to practice memcine/surgery in

" the State of Florida.

X

Should I furnish

(signature of a p}(cant)

COUNTY F
State of

0

'-e- N

(notary seal/stamp)

N

-

-
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