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Name ... HARK, LEON TANZ : Applicatlon No.....248,

Prollminary Education ..Uniy,-of-Chicago, Chicagoy-ILL  -Mte fmﬁﬂﬂt 8, 1975
Medleal Education 1l.of.A de.Guadalajaxa w-.x.&chic‘ﬂedldcense Number ... 224265..G....
8chool of Graduatlon ....fhicage. Madical. fchaaks  Thl......... Issued ... .Auguat.8,. .19?5\
Dipfomn Bachclor of Medldims. Feo Palﬁ%lmfﬁg

Diplomsa Doctor of Medielne......June.13.. 1974 Recelpt Na.....436...June 2, 1275.
Internship .. W 96 NN Ob.& Gyn, July 1, 1074 to June 30, 1973

National Board Certificate No.....148080......... Date...July.dy 1025 AVeTage....78.9.
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egrea DOCICR, OF MEDICINE U of Heolth Sciencea the Chicago Medical School HARK LEOH TANZ 6-13-Th.
i. hlatter U of HN Dept of OB & GYN let yr in Postgrad Ed Program July 1, 1974 te June 30, 1975,
MARK L, TANZ, M.D,
orig: Form W-535-from USDEPT. OF JUSTIGB Tmm, & Nat, Service MARK LEOK TANZ_ 188\]54 nat.. tart.

A-423989 April 2, 1957 ac Chicago, T11,

_*NB.H.B._ grades & ,ce:l:. attached to page 4._
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Place and Dato

MISKESTIA §14 i
200 S0UH EIBERE SIRLLT , popy, CENSE TO PRAC THROUG ‘
S B, K 50T ENDORSEMENT BY TRACTICE MEDIGING THNOUOH py sy yid - ;

Minneapovlie, August 25, 74 i

To the Minnesola State Board of BMedical Examiners:
I hereby make a];pl!ealion for a lleense to practice mediclno and surgery in the Btale of Minnes

and submit tha following statement concerning my age, moral character, p Inary and modleal edu
fon and practice. .
{Name must colncide with medieal diplomn, Natlonal Board Cerlificate and basle sclence cerlifical ﬁ
1. Names - Haxk Tieon-Tanz — e Y |
nl
2. Addresses ... ' . P — .ﬁ.g |
JParenls or neuiest relalivey
S Same., ol
e et Iotended addross Vel b
8. Placoof Blth., e Date of Birth....  WAB . Bewe..minty |3
4. Hallerwity=DesvonieobBator. ..o ~Name of Father .. g F
NabivrmfteyDrevenrondoten atdan nr-an af Mather =48 o
5. Cltizenship: Naturalization. ¢ 1T
(113 iorelgn boru) . -310€ DISSN, USW mno DedDfr. wse.-. e st be eubmiitel) 5y B
C7 77T 8. Iawntificailon: Helght,.. - We!ght f(’hTﬁiﬁ Halr.. paamerImn - Wl -
- Color of Eyes.... rosmosrmees 1entifying marks ) g
m"’ - §'.
7. PRELIMINARY BDUCATION (hezinnlng with hlgh sl.‘hool. Give names of | Institutlons a’t't E
C = ——and loeatlon; with f stady) — i
High School University of Ohmngo Hig‘h Sohool .Chmago, l961-1965
e e = — = .—Namae, location, dates ‘of silendance. . b, et e S et e
College .....University.of..Chicago.,.0hlcago.,.1965m2964
Name, location, dates of altendance.
T Aeademie Degrea of 2K . From. YNV of Chdcago " gt 8/29/69. T T T
(Name of Sehool) =
Academic Degree of From. (Date)
8, MEDICAL EDUCATION (Courses must lmga;c h&g at n Medical College Fecogmized by this Board)
Universidad Autnomasde Guac\alajara
a e Medical Dept. from 8»«.“‘1:2;5?}. Ihg“. 2»"; - QZ_?"
__Chioago Medionl. Sohoed Medleal Dept. from .7...31..72..0..6....23..74. _
Mo Dy Yo ¥o. DPaz %o
Medical Dept. from to.
= = Mo Dy Y1 __)lu._w Y_y. i
. Medical_Dept. from to. S P Ve PP gy
Mo. Duy Xr Mo, IDay Tr
BMedical Dept, from i to.
Ma Dey ¥r. - Mo Deyr Y -
» i e e e = e G TR e R e = e
) Mo Dy Ye Mo. Doy Yr
Diploma Bachelor of Medleino from...
hf lullhial' Imitotien) ? ?Iﬁl o R
Diploma Dostor of Medielna from. C} 0359 MB.? 93}...§.9?3!?01 BLAIT
of Inattalicn). {Pite Iuged) -
20002000 AAANKN
9. INTERNSHIP: Name of Hospitl XX
A 33 ' . P . . . . - gig om -
Dates: From To. .
10, POST\GRADUATE WORK: (Placea and datea) Imixaxaity..af.Minnegota. llogpitele..
Qhatem:icﬂ..and_;;ynggq.}ogy..neaj:q!_l:.q}gy.,,...:r,,(_a.ﬂ;x;g..to,,q/;l,/.';;......._ ...... S—
11. MINNESOTA- STATE CERTIFICATE OF REGISTRATION IN THE BASIC SCIENCES: -
Number Dato of Iasue.
By Examination.....cee. preesrossar « By Reiprocity. . eesercneimnnes By Natlonal Bosard... 0 S
i 1 y
L “n:‘:l:i:%‘!:‘l;?lgn“ ?degﬂl‘i n:.&!fubig‘l ency ttﬂcﬂt?}%’t‘&ﬂﬁlﬂ%ﬁ g?u‘n;.:? :‘&B ndxmt:d“ 92?&’:’:
; . £ - -
]

R h——




2

¢ ¢
PATE 10 i

Givo accounting of all {lme from beginting of Wigh echool, If spenk in school, practice, or otherwise.
Nm?m must co mIda nrilh :nédml eﬁ lla‘t “l' certilicate nnd basic sclence ceriificale,

af,
Pce s not returnable, ( )1 ian, Laws of 1927.)
plication must ke on !'Iln in E«rcluy‘a effice or, the first day In the months of Jan., Apr., June and QOct. Agpﬁtaﬁonl

of D!pf omntes of Ihe M'Ilonll Hoard of Medlcal Examiners nro considered by this Board at meetings held following the

abov: tioned date
':'h.:'g ling of lhla aipflfnllon dota not ‘xiilut nny sneclal priviloges to open an office or to conduct any methed of

tul%nz the sick or sfflicted in the Shln o

m Ty
12. MILITARY SERYICE: Date of Entry.. =S Dato of
Branch of Service. Rank. Particulars.
- 13. ﬁmﬁﬂmm’mmmrmm-nmusgn
State License No. Date. How Obmlmed ..........................
Exam~—Reelp~Nat, Bd. }
State, Lie No. Dale. How Obtained .....................
State. License No. Dato How Obtatned.......c....ccccvaricrime. -
State below where you have practiced and give two veferences from each place:
8. Plnce From To.
References
(Two nurars and sddroea)
b Place ..o From To.
References }
(Tws natos snd addraiees}
e, Place ; From. To. v
Reforences ..o R U Lo By Xt A i
(Two Bames and efdrmyes?)
-— -d. Place From To.
References
(Two Dumes and aMrewa)
e, Place From To,
Raferences

(Two comes and addreies)

14. Ts it your purpose to sbandon practice at your present location and to become a permanent resident

of the Stato of..MiNNGS0EA. .coeeee... ADBWER.........o Xes
15. What type of work do you propose to follow? Skeeialty Fractice in OB-Gvma...

16, Are you a member of any medica) zoclety; if g0, glve particulars:

S

26. AFFIDAVIT OF APPLICANT: , _
STATE OF.... MINBESOER. ..o corrrsins A AR
County of.... .ll.ennepin e ' P

LI T, TG M n belog duly &
sworn says that he is tha person roferred to in the above appllcation fnr }lcnm to mllea medieing ¢
and surgery in the State of Minnesota, and that the nlntemenls hereln gontaln am each and all
slrictly truo In every respect, f

(Applleant}

Sworn to before me tlgls........../_fﬁ..%.....day of. Gfr’ﬂ{' i....:

My Commission explres mazew m. €ASTHAN
oo, J e 33 [

&y County, Mo, 557
PR 1 Lo/ A

* 1%, Cuinlit-vd -3 '




PAGE IV

Please have applicalion blank filled out and poarized before having seclions 27, 28, end 20 compleled.
(PLEASE BEND TO MEDICAL SCII00L FOR FOLLOWING CRETIFICATION)

OFRFICIAL CERTIFICATE OF PRELIMINARY AND MEDICAL EDUCATION: Beginning with
high school, with statement of perlods of study, giving dates of diplomas or cortificates recelved.
University of Chicago Hig,h hool»D:I. _;go_pm 6/08/65 29613905 s
University o Chicago-Nk 8/29/69 -‘195§ smres
Unaverstdad Antoneae” mm&ﬂu; .:.gb XY
Cirteago-ledical-Schooke=¥D"6/13/ T4 = 9?4‘2(

LY s SRR U e e B ACR L e :
(SEAL) Rogistrar n R Ram) i

A0, NS [TIE CUTCAGO. MEDICAL. SCHOML.. 2020 W, dien..mm.. ch‘l.naw;_n.«wm
M d Address

27.

me of School an

(PLEASE SEND TO MEDICAL S8OCIETY POR FOLLOWING cmmmnom
RECOMMENDATION OF SECRETARY OF LOCAL, COUNTY, STATE MEDICAL 80CIETY:
1,..John it. Westorman, Director, University of Minnesota Hospitale. Bsuutsxpiofiike

.............. el e it

8

1s peraonally known to me, and that he Is an ethical practitioner and s of good moral and professional
character, I further certify that the said Dr. 1a |

on aged In the reputable practice of medlcine In the Stato o
80 far as I am informed, he has not. been an {tinerant or advortla!ng dogtor, I have carefully exam«

Jnu tho alatements made by the applicant and holleve them o be true in everi\}lmlﬁct. Ia eo state
Ihat the photograph attached to this application i3 a recent one and the eneas of sald

Dr, i
(Seal of Soclety) ._iaﬂim L%, \A.LQA ......... (ST .Q;JJ{A
lmﬂx
o ooy 237 1975 4¥2 Union st., S.B,, ﬂ&nngmal.ig«..mnm 55456
eps)

(Date) . (Addr
- (Secretary must exeddte following affidavit)

S ’AFFIDAVIT OF SECRETARY OF 'M'EDICAL SOCIETY
Gouilty'of o .liﬁnnenln e b e T o }
State of Hinnesota gl |

In Hlnpsapolls.. Henoepln . Hinnesata....on the..23i. sy of o l@¥oioooomns
i (County. (8 :

A. D, 19..2. before me personally appeared.....John H Mesterman, Oirector

f Hi ta Hospl tals (Hams of Scerotary)
of Yniversity of Hianeso L3 to me known nndlmm by mo to be ths party ex-

- eculing the forgolng fmlm—mon' and he acknowledged safd ln-- him pxecuted, to bo his freo

act and deed, " ¢
....... Wiﬁr/_,—ﬂ ..

L

(Seal of Notary Public) Q'Ma.’ A
MONICA F. FRIIZEN "‘#z hw
b i o i
A i v

{PLEASE SEND TO NATIONAL BOARD FOR FOLTOWING CERTIFICATION.)
29. canﬂmcmﬂ OF SECRETARY OF NATIONAL BOARD ISSUING ORIGINAL CERTIFICATE:

. This endorsement should not he 4 unless the applicant has effixed the affidavit op Page 8.)
b I, Secretary of the National Board of Medleal
¢  Examiners, certify that was granted Certificate -
‘ 2 (/T on the.............day of. based on p ke
Mo. ¥r. _ (Written Examlnation.) S

— 7 and that sald cerlificate has never been revoked.
School of Graduation

Degree MB—~BLD. Date
I further certify that the afdresald ; :
in his wrliten examlnatlon before this Board, obtained a genoral aversige of........cmrrimencpet cont

in the following subjecls:
Subject. . .-... .. ... Per cent == - Subjeet-— —— .- —- ---Per ¢ont

Acting on bohalf of the Natlonal Board of Medical Examiners, I hereby certify to the reputabllity of
ased on the records of this Board and reeommend

Dr, o b
him to the Minnesota State Board of Biedical Examiners aa a it and proper o
praciice Medicine and Surgery.

(Seal of the National Board) (Secretary, Natlonal Board of dledical Examiners)
i I¢ this appl h 1, ——
zrin dahl?nti;.:tlelg:rb&‘!l‘h gﬁrn GaEgliaNg actlon, kingly @’

g e . |




3930 CHESTNUT STREET, PHILADELPHIA, PENNA. 19104

Natioxar Boann oF Mepicat. EXAMINERS

S/ A
é NartoNaL BoArD oF MEDICAL EXAMINERS Ca ‘
i

OF TNE
: Uxitko STATES OF AMERICA
EXOORSEHEHT Mok Laon Tare e .
Taving salisiied al} the requirements and baving successfully passed fhe examina- :
CERTIFICATION tions is herely declared 2 Diplomate of the National Board of Medical Examiners, BrEnels
Attest:  Joux S. Minuis -
Chairman of the Board |I
SEAL 1
Rosert A. Cuase a
hitadelpdiia, Ja. Tresident of e Board I
_ - 2 Conr. & v Yl
July 1, 1975 148080 ) '

It s certificd that_the above is a copy of tho Diplomate Certificate issued to the named

physician, a graduate of tonces Chicage Madical School
on 6 /131974, whose birth date is 1 ? 1% 1948 following successful completion of all
examinations required fox Certification by the National Board of Medical Eumlnera. @he

grades obtained are as fellows:

Lo Standard? Scale _
PART I passed 8 /141972 Score Score
Anatomy, incl. histology and embryology ... 425
T T PhyBiOlOgY « il iaeniasniaiaiaitiaiacianrerianes YR T Tt e s
Blochdmistry ..... sasnassnasanaas aGhi__— 12 < -
PALNOLOGY sasevsansnatonsssnsssissnsasnnersnnsnsnes 410 75

Microbiology, incl. immunology .. 73
Pharmacology and Materia Medica . 70
Behatrioral Sclences .ccavessssssssssssrrasmnarnsans Jeas =

{Minimun Passing Grade 380/75) TOTAL GRADE/WWEFAGE:- _ 390 15 '

© PART 11 ‘passed 0 /261973 ' i S B S WE

Tnternal medicine and the wedical specialt.ies B 440 0 .79 .t

Surgery and the surgical specialties ...eseercocees 425 .78 -

Obstetrics and GYNACOLOGY sasressssracancnsssrsenen 405 83 :

Public Health ana Preventive Medicing .iseainsennas L ev sieieggediien
- ---—- —Padlarrics e -

POYChLALLY svissaccsoravsanrnesronancercancsnnananuse

(inimum Passing Grade 290/75) TOTAL GRADEW 475 ) |

" PART' 1N ‘passed 5/ 54916 S T . ——
A Goneral Test of Clinlcal Competence ....sssssvess et

(Minimum Pasaing Grade 290/75) AVERAGE 465 80,8

GENERAL AVERAGE (Parts I, I1, and IIT) ....ivevense 78,8 T
--{Scale Score) ..
ABxaminations caken since June 1971 are reported with both
Standard and Scale Score Equivalents.

#agince 1966 Nationpal Board criteria for certification axe based |
upon candldate's Total passing grade in Part I, Part II, and : .
part I1I, and not scoras of Individual subjects within each Patt. ’

Sacrotary for Certificati

L e R ol
s Bate =

.




Home Online Services

Search @ Log In

User Admin  Search and maintain all registered users

Online Service History Detail

{Use Back button to return to summary page)

User Name:  Mark Tanz Start Date: 12/20/2017 5:33:54 PM
Service Name: License Renewal - PY Complete Date: 12/20/2017 5:52:11 PM
Step # Step Title Step Submitted Reported Errors
1 Information 12/20/2017 5:36:12 PM
2 Verlfy Information 12/20/2017 5:37:38 PM
3 Privileges & Contlnuing Medical Educatlon 12/20/2017 5:40:56 PM
4 Practice Questions 12/20/2017 5:42:52 PM
5; Profiling - Practice Addresses 12/20/2017 5:43:22 PM PracticeAddress
5 Profiling - Post Graduate Training 12/20/2017 5:43:38 PM Bypass Case
2. Profiling - Post Graduate Training 12/20/2017 5:43:38 PM
5 Profiling - ABMS/AOA 12/20/2017 5:43:54 PM
5 Profiling - ABMS/AOA 12/20/2017 5:43:54 PM
5 Profiling - Criminal Convictions 12/20/2017 5:44:11 PM
6 Review 12/20/2017 5:44:50 PM
7 Prescription Monitoring Program Registration 12/20/2017 5:45:03 PM
9 Payment 12/20/2017 5:48:45 PM
1

Verification Page

The following is a copy of the verification page that was presented to the user upon completion of the Online Service

The informatlon you have submitted in the previous steps is provided below.

If any information is incomplete or incorrect, return to the appropriate step to make additions or corrections by clicking the Previous
button located at the end of this section. Note: Do not use the Back button on your browser.

Use your browser's Print command to print this summary for your records.

Application for License Renewal

License Number: PY 22265
Name: Mark Leon Tanz

Drivers License:
Is license current?

[Type ot Privilege

Designated 4817 East Lake Harriet Pkwy Phone:
Address: Minneapolis, MN 55419 Email Address:
Web Site:
Private Address: (Same as mailing address)
Hospital Staff Privileges
[Facility o ) ey
'tlennap_ln county medical center - lr_n_l_n_r_|eapulls

Continuing Education

The resldency or fellowship program were converted into number of
years:
| Years "Desap_tioﬁ

0 Resldency Program
.0 Fellowship Program
Required Hours: 75
Category 1 Course Hours: 78.
Category 1 Equivalent Course Hours: 0
Total Reported Hours: 78

You were not certified by an ABMS, AOABPE, RCPSC, CFPC speclaity
board during your three-year cycle or are currently participating in
MOC, OCC, or the RCPSC equivalent.

[ctve



Search Log In

Home Oniine Services

User Admin  Search and maintain all registered users

Online Service History Detail (Use Back button to return to summary page)
User Name: Mark Tanz Start Date: 12/12/2016 10:36:59 AM
Service Name: License Renewal - PY Comptete Date: 12/12/2016 11:01:00 AM
Step # Step Title Step Submitted Reported Errors
i Information 12/12/2016 10:37:18 AM
2 Verify Information 12/12/2016 10:38:22 AM
3 Privileges & Continuing Medical Educatlon 12/12/2016 10:38:39 AM
4 Practlce Questions 12/12/2016 10:40:16 AM
5 Profliing - Practice Addresses 12/12/2016 10:40:45 AM  PractlceAddress
S Profiling - Post Graduate Training 12/12/2016 10:40:57 AM Bypass Case
5 Profiling - Post Graduate Training 12/12/2016 10:40:57 AM
5 Proflling - ABMS/AQA 12/12/2016 10:41:14 AM
5 Profiling - ABMS/AQA 12/12/2016 10:41:14 AM
5 Profiling - Crimlnal Convictions 12/12/2016 10:41:21 AM
6 Review 12/12/2016 10:43:15 AM
7 Prescription Monitoring Program Registration 12/12/2016 10:46:31 AM, pIe2a%e iﬁ';;‘ :v’;ﬁ:“g;’“"-"‘"" Type
7 Prescription Monltoring Program Reglstration 12/12/2016 10:47:26 AM
7 Prescription Monitoring Program Registration 12/12/2016 10:47:27 AM  PMP Submitted Successfully: 12/12/2016 10:47:27 AM
7 Prescription Monitoring Program Reglstration 12/12/2016 10:47:34 AM
9 Payment 12/12/2016 10:57:30 AM
1

Verification Page
The following is a copy of the verification page that was presented to the user upon completion of the Online Service

The information you have submitted in the prevlous steps is provided below.

If any information is incomplete or incorrect, return to the appropriate step to make additions or corrections by clicking the Previous
button located at the end of this section. Note: Do not use the Back button on your browser.

Use your browser's Print command to print this summary for your records.

Application for License Renewal

License Number: PY 22265
Name: Mark Leon Tanz

Drivers License:
Is license current?

Designated 4817 East Lake Harriet Pkwy Phone:
Address: Minneapolis, MN 55419 Email Address:

Web Site:
Private Address: (Same as mailing address)

Hospital Staff Privileges

Fadity —————— NG [Sisis “[ypa ol Pivings
—[mineapols [an [actva

Continuing Education

You are not required to report Continuing Medical Education hours this renewal period. You will be
required to report CE hours the next renewal period ending 01/31/2018.



Home Online Services Search Log In

User Admin  Search and maintain all registered users

Online Service History Detail (Use Back button to return to summary page)
User Name:  Mark Tanz Start Date: 12/10/2015 7:31:18 PM
Service Name: License Renewal - PY Complete Date: 12/11/2015 10:01:20 AM
Step # Step Title Step i Reported Errors
1 Informatlon 12/10/2015 7:32:13 PM
2 Verlfy Information 12/10/2015 7:35:03 PM
3 Privileges & Continuing MedIcal Education 12/10/2015 7:35:31 PM
4 Practice Questions 12/10/2015 7:37:12 PM
5 Profiling - Practice Addresses 12/10/2015 7:37:44 PM
5 Profiling - Post Graduate Tralning 12/10/2015 7:37:57 PM
5 Profiling - Post Graduate Training 12/10/2015 7:37:57 PM
5 Profiling - ABMS/AQA 12/10/2015 7:38:20 PM
5 Profiling - ABMS/AOA 12/10/2015 7:3B:20 PM
5 Proflling - Criminal Convictions 12/10/2015 7:38:45 PM
6 Review 12/10/2015 7:39:47 PM
8 Questionnaire 12/10/2015 7:46:26 PM
1

Verification Page
The following is a copy of the verification page that was presented to the user upon completion of the Online Service

The informatlion you have submitted in the previous steps Is provided below.

1f any information is incomplete or incorrect, return to the appropriate step to make additions or corrections by clicking the Previous
button located at the end of this section. Note: Do not use the Back button on your browser.

Use your browser's Print command to print this summary for your records.

Application for License Renewal

License Number: PY 22265
Name: Mark Leon Tanz

Drivers License:
Is license current?

Designated 4817 East Lake Harrlet Pkwy Phone: =
Address: Minneapolis, MN 55419 Email Auuaress:

Web Site:
Private Address: (Same as mailing address)

Hospital Staff Privileges

Facility City State Type of Privilege
|hennepin county medical center minneapolis MN Active

Continuing Education

You are not required to report Continuing Medical Education hours this renewal period. You will be required to report CE hours the next renewal
period ending 01/31/2018.



Home Online Services Search @ Log In

User Admin  Search and maintain all registered users

Online Service History Detail (Use Back button Lo return to summary page)
User Name:  Mark Tanz Start Date: 1/1/2015 2:03:21 PM
Service Name: Llcense Renewal - PY Complete Date: 1/1/2015 2:26:35 PM
Step # Step Title Step Submitted Reported Errors
1 Informatlon 1/1/2015 2:04:06 PM
2 Verify Information 1/1/2015 2:06:41 PM
3 Privileges & Continuing Medical Education 1/1/2015 2:16:19 PM
4 Practice Questions 1/1/2015 2:17:34 PM
5 Proflling - Practice Addresses 1/1/2015 2:17:51 PM
5 Profiling - Post Graduate Training 1/1/2015 2:17:59 PM
5 Profiling - Post Graduate Training 1/1/2015 2:17:59 PM
5. Profiling - ABMS/AOQA 1/1/2015 2:18:05 PM
5 Profiling - CrimInal Convlictions 1/1/2015 2:18:20 PM
6 Review 1/1/2015 2:18:55 PM
8 Qi i 1/1/2015 2:23:48 PM
1

Verification Page
The following is a copy of the verification page that was presented to the user upon completion of the Online Service

The information you have submitted In the previous steps is provided below.

If any information is incomplete or incorrect, return to the appropriate step to make additions or corrections by clicking the Previous
button located at the end of this section. Note: Do not use the Back button on your browser.

Use your browser's Print command to print this summary for your records.

Application for License Renewal

License Number: PY 22265
Name: Mark Leon Tanz

Drivers License:
Is license current?

Designated 4817 East Lake Harriet Pkwy Phone:
Address: Minneapolis, MN 55419 Email Address:

Web Site:
Private Address: (Same as malling address)

Hospital Staff Privileges

Facility City State Type of Privilege
[hennepin county medical center minneapolis MN Active

Continuing Education
The residency or fellowship program were converted into number of
years:
Years |Description
0 Resldency Program
0 Fellowship Program
Required Hours: 75
Category 1 Course Hours: 82.
Category 1 Equivalent Course Hours: 0
Total Reported Hours: 82

You were not certifled by an ABMS, AOABPE, RCPSC, CFPC speciaity
board during your three-year cycle or are currently particlpating in
MOC, OCC, or the RCPSC equivalent.



Search Lag In

Home Online Services

User Admin  Search and maintain all registered users

Online Service History Detail (Use Back button to return to summary page)
User Name: Mark Tanz Start Date: 12/9/2013 4:15:43 PM
Service Name: License Renewal - PY Complete Date: 12/9/2013 5:10:07 PM
Step # Step Title Step Submitted Reported Errors
1 Information 12/9/2013 4:16:09 PM
= Designated phone must be entered
» Enter a valld Email Address or leave it blank
+ Email Address cannot have spaces
2 Verify Information 12/9/2013 4:19:02 pM  * Private Address Line 1
* Private Clty
* Private State
« Designated Zip Code
2 Verify Information 12/9/2013 4:20:02 PM
3 Privileges 8 Continuing Medical Education 12/9/2013 4:20:58 PM
4 Practice Questions 12/9/2013 4:22:21 PM
S Profiling - Practice Addresses 12/9/2013 4:22:48 PM
5 Profiling - Post Graduate Tralning 12/9/2013 4:22:59 PM
5 Profiling - Post Graduate Training 12/9/2013 4:22:59 PM
5 Profiling - ABMS/AQA 12/9/2013 4:23:25 PM
5. Profiling - Crimlnal Convictions 12/9/2013 4:24:35 PM
6 Revlew 12/9/2013 4:25:21 PM
7 Prescription Monitoring Program Registration 12/9/2013 4:25:37 PM
1

Verification Page
The following is a copy of the verification page that was presented ta the user upon completion of the Online Service

The Information you have submitted in the previous steps is provided below.

If any information is incomplete or incorrect, return to the appropriate step to make additions or corrections by clicking the Previous
button located at the end of this section. Note: Do not use the Back button on your browser.

Use your browser's Print command to print this summary for your records.

Application for License Renewal

License Number: PY 22265
Name: Mark Leon Tanz

Drivers License:
Is license current?

Designated 4817 East Lake Harriet Pkwy Phone:
Address: Minneapolis, MN 55419 Email Address:
Web Site:

Private Address: (Same as mailing address)

Hospital Staff Privileges

Facility City State Type of Privilege
hennepin county medical center minneapolis MN Active

Continuing Education

You are not required to report Continuing Medical Education hours this renewal period. You wlli be required to report CE hours the next renewal
perlod ending 01/31/2015.



BMP Portal - Service Form

Minnesota Board of Medical Practice

Home Online Services My Services
Professional Profile

Profile Details

Warning! It is a federal crime to knowingly transfer or use a means of identification of another person by using the information displayed in this web page and contenls in any
attached link and/or documents, with the intent to commit, or to aid or abef, any untawful activity that constitutes a violation of Federal law (ldentity Theft and Assumption
Deterrence Act of 1998, 18 USC 1028 (a)(7) with Maximum Penalty 25 years' imprisonment/$250,000 fine) and any applicable state or local law, such as Minn. Stat. 609.527

Identity Thef,
Professional Profile: Mark Leon Tanz # New Search
License: Physician and Surgeon - #22265 Print |

Licensee Public Information

Licensure Designated Address: 4817 East Lake Harriet Pkwy

Minneapolis, MN 55419
Web Site: Birth Year: 1948
E-mail: Gender: Male

License Information

License Number: 22265 License Type: Physician and Surgeon
Expiration Date: 01-31-2019 Grant Date: 08-08-1975
License Status: Active

Disclplinary Action: No
Corrective Action: No

Disciplinary Actions by Other States (Reported to the Board since July 1, 2013): No

Education

Medical School: CHICAGO MEDICAL SCHOOL, ROSALIND FRANKLIN U Degree: M.D.
OF MEDICINE & SCIENCE, NORTH CHICAGO, IL, USA

Location: Chicago, IL USA Date: Unknown

Practice Locations (Self-Reported Information)

Primary Location: Hennepin County Medical Center Secondary Locatlon: N/A

7th st. and Park Drive

Minneapolls, MN 55415 i

Phone: 612-873-2750 Phone: Unknown

Post-Graduate Training (Self-Reported Information, Not Verified by Board of Medical Practice)

Program Specialty Start Date End Date Completed
university of minnesota hospitals obstetrics and gynecology 06/24/1974 06/00/1978 Y

Area of Specialty (Certified by American Board of Medical Speciaities or American Osteopathic Specialty Boards: Refer to the Note at the End of this

Page)
Source Board Certification / Sub-Certificatlon
ABMS Obstetrics and Gynecology Obstetrics & Gynecology

Criminal Convictions {Self-Reported information)

Type Crime Description Conviction Date Court of Jurisdiction Sentence/Comment

J Print | Direct questions and comments about these results to Minnesota Board of Medical Practice. f .Print-'
Salintalt Telephone: (612) 617-2130 e-mall: medical.board@state.mn.us —

Profile Retrieved on 3/30/2018 11:38:59 AM

Disclalmer

The Minnesota Board of Medical Practice provides this information as a service to the public. The Board relles upon information provided by licensees to be true and accurate.
Information that Is self-reported by the provider has not been verified by the Board. The Board makes no warranty or guarantee concerning the accuracy or completeness of the self-
reported information contained on this web page. Neither the Minnesota Board of Medical Practice, nor any source of information on this web page, shall be responsible for any errors
or omissions, or for the use of this information.

Primary Source Verification

The license information in this web page has been designed and implemented to meet primary source verification requirements of the Joint Commission accredited hospitals and the

https://bmp.hlb.state.mn.us/DesktopModules/ServiceForm.aspx?mid=176&svid=308&step=3&sopt=1&xid=8049&Itype=PY &Inbr=22265



