Attach .photograph below.
Head must be no smaller
than indicated.

NEW MEXICO BOARD OF MEDICAL EXAMINERS

Application for approval to practice as a
as a:

10.

RESIDENT PHYSICIAN

Name -1-7—;;/5 LC QDEB'@ . 14 -

last (first) (MI) (maiden)

50 Place of Birth WW/Ym/Vb (’ Z('S.A

city state country

WV{ NA 8277

street city state zip

Birthdate

Address

Telephone numbers ( ) ( )

Medical  sc ool Information
N A ATE UNIVELST T
Aggiess 7 Vs 4 4‘(?.20/

et § city state
Country V.- S. A Date of Graduation o6 / 03 / 45'
National Examination National Boards W~
(Check one or indicate FIEX..ocsasenas
None.) ECFMGe eoosooess

I.MCC ® e 0 0 ° 65 e
Other (Specify)
None » e & 0 0 0 08 9 e

i

Are you licensed ip any other States? yes V/ no
(If yes, list states and license numbers.) -
g I.icense ‘nog.

Mfé‘ TR

Field of approved residency: JB%YA/
Current year of —residency training f&/y 5




11. Hospital(s) where training will be conducted in New Mexico

VNIYERS(TY OF NEWNMEX/CO SCHIOL OF fhah/Crn/E .

12. Date of entry into residency program in New Mex. 7 / /57/ 55/

13. Length of residency program

14. Have you ever been charged with violation of any federal,
state or local statute? yes no ¢~
(If yes, explain on attachment.)

15. Have you ever had any personal or legal problems with
narcotics, alcohol or other dangerous drugs? yes no v
(If yes, explain on attachment.)

AFFIDAVIT

I certified the information I have provided is correct, and that
I will inform the Board of Medical Examiners, through the univer-
sity of New Mexico Medical School of any changes of my address or

telephone number(s), apgd changes of status in the residency
program.
i SR M

Date Signature

Notarized byt;;):;;iiit:g;bg L;1~a<a,¢
Notary expiratYon date ;9 SE*Q* Y

FOR BOARD USE ONLY

Iq%§4al Approval New Mexico License Disciplinary action or
% - Temp. # Dismissal from program
i s 57/ Date /

i Regular # </-137
s ,
S pate __ /(3375

(iﬁE/Treasurer)
Approval by Yr. By
Resident No. . 0 2[5 Ul3ofqz L.

D11




BOARD OF MEDICAL EXAMINERS

491 Old Santa Fe Trail, Lamy Building
P.O. Box 20001 -
Santa Fe, NM 87504
(505) 827-9933

July 25, 1991

Pat Brusuelas, Program Manager

The University of New Mexico Medical Center
Office of the Assistant Dean for Graduate
Medical Education

BioMedical Research Building

Albuquergque, NM 87131

Re: DEBRA JONES, M.D.
Dear Ms. Brusuelas:

Permission is hereby granted for DEBRA JONES,
M.D. to participate in the Residency Training
Program at the University of New Mexico and
Affiliated Hospitals from JULY 22, 1991
through June 30, 1992.

Jo Ann N. Levitt, M.D.
Secretary/Treasurer

JNL/rb



HE W
==

The University of New Mexico

Medical Center

Office of the Assistant Dean for
Graduate Medical Education

BioMedical Research Building

Albuquerque, NM 87131-5156

Telephone (505) 277-6225 Aprl ¥
FAX (505) 277-7805 Qﬂ’wgﬁ?‘?@@ o
Jr;q ,gi =
i

July 16, 1991

JoAnn N. Levitt, M.D.
Secretary/Treasurer

NM Board of Medical Examiners

491 0ld santa Fe Trail, Lamy Bldg.
PO Box 20001

Santa Fe, NM 87504

RE: DEBRA JONES, M. D.
Dear Doctor Levitt:

Enclosed please find the application for
Debra Jones, M. D. Please grant
permission for Doctor Jones to
participate in our residency training
program at the University of New Mexico
and Affiliated Hospitals from July 22,
1991 to June 30, 1992.

Sincerely,

/é%/(/é&ﬁﬂ{/€4k;/ 5224§

Pat Brusuelas
Program Manager

PB: dcr



B 128 Q 01 STAFF USE ONLY
S Amt. Rec. ?4/22_

BOARD OF MEDICAL EXAMINERS Ent. By:
491 Old Santa Fe Trail, L Buitd
T s Bulns RECEIVED
Santa Fe, NM 87504
(505) 827-9933 OCT 0 7 1991
NOVEMBER 1991 ORIENTATION NM BOARD OF

INITIAL LICENSE REGISTRATION FORM MEDICAL EXAMINERS

RETURN BY NOVEMBER 4, 1991 IN ORDER TO RECEIVE YOUR ANNUAL REGISTRATION AND
YOUR ORIGINAL WALL CERTIFICATE AT ORIENTATION. YOU MAY NOT PRACTICE MEDICINE
IN NEW MEXICO UNTIL YOUR PERMANENT LICENSE HAS BEEN ISSUED AND REGISTERED.
To register your license you must complete this form and pay a pro-rated fee
of $41.00. By law you are required to furnish the Board with a location of
your business address. A post office box alone is not acceptable. All
blanks must contain a response before your form will be processed.

DEA # FENDIN &

PLEASE PRINT NAME BELOW AS YOU WISH IT TO APPEAR ON WALL CERTIFICATE:

5580
NAME DEBRA Ae JONES ~
BUS. ADDRESS  ¢age—fysANK BLVD #1718 XX/ LOMAS. NE&
CITY/ST/ZIP - e B &7//
5US . PHONE et o S50y ALBUPUERHVE NA / _
505-272~-4A134
5580

DE

HOME ADDRESS
CITY/ST/ZIP
HOME PHONE

LIS’I_' ANY APDITIONAL HOSPITALS WHERE YOU HAVE BEEN GIVEN PRIVILEGES:
1. UNIWERSITY OF NEWMEXICD HOUSPITAL. 3.
2. 4,

- Y

LIST ANY OTHER STATE MEDICAL LICENSES YOU HAVE ACQUIRED SINCE YOUR INTERVIEW
WITH THE NEW MEXICO BOARD:
STATE: LIC# STATE: LIC#

Since your interview with the New Mexico Board have you been convicted of a
felony or had any action against any medical license you hold?
NO YES (If yes, attach explanation)

/ CHECK LIST

— Y _ I have enclosed my check or money order for $41.00, to register my
NM license\gs active. (DO NOT SEND CASH!)
I WILL ATTEND THE NOVEMBER 22, 1991 ORIENTATION.

L)

I verify that all a;XVe information is true and accurate on this date.
~.

r/\.‘h T~ \ , / ¢
Signature: [ ’ e Date: ¢-/.5
(Must be signed by physician)
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NEW MEXICO BOARD OF MEDICAL EXAMINERS

INTERIM PERMIT

L2 e U . M.D.,
having filed a satisfactory application and paid his/her license fee, through
endorsement of NATTONAL BOARD is hereby

granted this Interim Permit to practice medicine in the State of New Mexico,
valid until the next regular meeting of the New Mexico Board of Medical Examiners

NOVEMBER 22, 1991

in Santa Fe, New Mexico, on

Dated ::mF day 8, SEPTEMBER 1991

\\J V\
S <~ ‘\m\

crotary/ Treasurer

\ﬁ@kﬂ - \%\\Qﬁ

THIS CERTIFICATE NOT VALID WITHOUT TWO SIGNATURES
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Application” Fee Enclosed $ 350 DO )

DO NOT SEPARATE OR COPY THIS FORM

BOARD of MEDICAL EXAMINERS of the STATE of NEW MEXICO
Application for license to practice medicine RLCEEVED

through endorsement or examination

To the Board of Medical Examiners of the State of New Mexico. JUL 1 5 1991

I hereby make application for a license to practice medicine and submit MheEColRw (e
statement concerning my age, moral character, and medical education a‘f‘ﬁ&lﬁmﬁmWNERS
DEA NUMBER VO£

CIAL SECURITY NUMBER 370 . §¥2 2504
Full name -J ONMES R A A rie

Address
st
Telephone numbers (

CERTIFICATE OF MEDICAL EDUCATION
It is hereby certified that DEBRA ANNE JONES, M.D.

of 106 Norfeld Blvd. Elmont, New York 11003 Matriculated in
MEDICINE at WAYNE STATE UNIVERSITY SCHOOL OF MEDICINE
Date  August 30, 1982 , attended ——=a1l-—~ courses of instruction
of Four years. Wy cach, and received a diploma of Doctor
of Medicine (date) June 3, 1986 , .

Ms. Sandra J. Drisciil/Recorder

(SCHOOL SEAL)

Date July 12, 1991

U.S. Council Verification or Appostille

Attach a passport quality photo to the

space provided at the right.

SCHOOL SEAL MUST OVERLAP PHOTOGRAPH
Head on photogragh must be no less

than 1-1/2 inches long as indicated.

Send one additional photo of same size ! !
and quality with application. (One on = e \
application and one additional- 2 total)




WASHNGTON
1. Date of birth - 6 Place of birth D, C. Sy
(state, country)

2. Citizenship USA by birth ycs/ no

USA by naturalization Nat. cert.#

3. Are you in compliance with the Immigration and Naturalization
Act of 1986? yes no

4. Is this an application for licensure by (check one)
Endorsement Examination

5. List all states or province in which you are now or have ever
held a license or permit to practice medicine. :

State or Province Lic. # Date of Issue Current
yes no
NEW YORK | 7G 474 [P FS L

6. List all hospital staffs on which you have served in the past
five (5) years. (Use attachment if needed.)

Name Address &g City State Zip
[NTERFAT H MED.CHK. | Sys RTLANTIC AE. LBriccynd VY 10273
ORttr04) ¢ MED CTH- T AmArcA OV YSENS N Y TN S
., = 2 ol = - _q s
7.  List all of the following to which you have belonged.
HMO, PPO, IPA, PRO (Use another sheet if necessary.)
Name Address City State Zip
8. Have you ever been treated for mental illness? yes no Y
Hospitalized? yes no .~ If yes, explain on separate page.
v/ 9. Do you have a physical impairment? yes no

(If yes, explain on separate page.)

10. Have you ever resigned or withdrawn your application f rom \/y
NV hospital staff or professional medical group? yes
(If yes, explain on separate page.)




b}. Have your hospital privileges ever been revoked or withdrawn
-for any reason? yes no (If yes, explain on separate
page.)

12/ Have you ever been denied a certificate or privilege of

J/ taking an ecxamination before any state medical examining

board? yes no " (If yes, explain which one and why on
separate page.)

13/' Has any state medical examination board ever taken discipli-
) nary action against your license? yes * no v
(If yes, explain on separate page.)

14. Have you ever had any personal or legal problems with narco-
tics, alcohol or other dangerous drugs? yes no o
(If yes, explain on separate page.)

15. Have you ever been charged with violation of any federal,
state, or local statute? yes no
(If yes, explain on separate page.)

16. Has disciplinary action ever been taken against you by a
/ hospital staff or county medical society, HMD, PPO, IPA,

or PRO? yes no V/,(If yes, explain on separate page.)
17. Have you ever had any malpractice judgements against you?
., yes no > "
/ Do you have any pending malpractice suits against you?
yes no‘;g/y
(If yes, explain and enumerate on separate page.)
18. Are you board certified? yes no °
Board Date Certified
' /
% /
/ /
19. Did you ever serve in the armed forces? yes no —
What service? Dates to

(Attach copy of discharge or separation papers)

20. If you have ever served in/or been employed by any of the
following as a physician, please indicate.

yes no dates
Dept. of Defense (Including Armed Forces) s
Public Health Service d
Indian Health Service _ v
v
i

Veterans Administration
National Health Services Corp.




GRADUATE MEDICAL EDUCATION
Internship/Residencies/Fellowships

Month/Year Month/Year Name of hospital Location
From 7/ 86 To 6‘_,-*’ £g INTEZIAI)TH MED . CENTEE,  BEKLY N Y
From 7 /5§ To &// CBmIC MEN, CENTEL  TArmih | (eSS
From ! To 4 /
From To
AFFIDAVIT

I received the degree of MED/CAL DOCIO£ from YNAVNg*yﬁﬂEiM”VQ@g[T>/

located at DETROIT M/ on the day of , 1984

I am the person named in the diploma submitted and am the lawful
possessor of same. The photogragh attached hereto is a true like-
ness of myself and was taken within six months prior to the date
of this application.

Dated 71 /0 4 Signe
Address /06 AMILLECH
County of NA4AsSsAU State of ' p -
In said county on this —{Q*f’l‘{day of 1Y)

A.D. 19 2£ , personally appeared before me _D£p¥131;,abhy\;__'55%4b3
who, being duly sworm, deposes and says that he has read carefully
and truthfully answered the above questions and the every state-

ment recorded above is true anmd correct. fiidp
KANTILAL 7. VADSOLA L Pl (’_Vkﬂ/‘:?

NOTARY PUBLLC, State of New York (-’ "Notary Public
My commission expires No. 4912079 , 19
e ; ol
Qmﬁed n mtmizk‘ ;wu*‘ y 111“ 59 —

Foreign Medical Graduates Only

4

For: U.S. Council verification of Medical School Official
Signature (See front page.*) or Appostille

FOR BOARD USE ONLY
Application Completed

Date / /i

Received by:

Notified by: mail Telephone
Notified on: /i /

Temporary License ; Entered into
Date Granted / / computer.,
Number Date
Interviewer By

Regular License Entered into
Date Granted 7 / computer.
Number Date

By




NATIONAL BOARD OF MEDICAL EXAMINERS® * 3930 CHESTNUT STREET, PHILADELPHIA, PAé?sz
ENDORSEMENT OF CERTIFICATION REG D
NATIONAL BOARD OF MEDICAL EXAMINERS SEP B 9 199‘
OF THE
UNITED STATES OF AMERICA AR
Cebra Anne Joness M.D. NM EX&%FERS

having satisfied al! the requirements and having successfully passed the examinations is Here?y

declared a Diplomate of the National Board of Medical Examiners.

Attest Le THOMPSON BDHLES’ MeDss PHeDe

Chairman of the Board

SEAL ROBERT Le VOLLEs PHaDos

Philadelphia, Pa. President of the Board

67/01/87 Certificate# 323384

It is certified that the above is a facsimile of the Diplomate Certificate which has been or will be* awarded to the
physician named above, who graduated from WAYNE STATE U SCH OF MED

in JUNE 1986 and whose birth date is 03/14/1960 . This physician has successfully completed
all examinations required for certification by the National Board of Medical Examiners. The scores obtained by
this physician upon which his/her certification is based are as follows:

Standard Scale
Score Score

PART I passed 06/84
Anatomy 425 76
Physiology 410 75
Biochemistry 370 72
Pathology 485 80
Microbiology 385 73
Pharmacology 525 B2
Behavioral Sciences 400 75
TOTAL TEST (Minimum Passing Score 380/75) 410 75
PART Il passed 04/86
Medicine 495 82
Surgery 335 75
Obstetrics and Gynecology 470 81
Public Health and Preventive Medicine 295 72
Pediatrics 435 79
Psychiatry 410 78
TOTAL TEST (Minimum Passing Score 290/75) 390 77
PART |1l passed 03/87
A General Test of Clinical Competence
TOTAL TEST (Minimum Passing Score 290/75) 320 7545
GENERAL AVERAGE (Parts, I, II, and |1} Scale Score) 75.8

“For those individuals who have not yet satisfactorily completed one full year of post-M.D. training the date shown on the facsimile is the date
which has been certified by the physician’s residency program director as the date on which this requirement for certification by the National

Board will be fulfilled and such certification will be awarded.

Secretary for Certification

SEAL 08/27751
Date




The University of New Mexico ‘CRg

School of Medicine

Department of Obstetrics and
Gynecology

2211 Lomas Blvd. NE

Albuquerque, NM 87131-5286

(505) 277-4051

July 23, 1991

New Mexico Board of Medical Examiners
491 0l1d Santa Fe Trail

Lamy Building #134

P.0O. Box 20001

Santa Fe, New Mexico 87504

Dear Sirs:

I began my residency in Ob/Gyn at Interfaith
Medical Center in July 1986 until June 21,
1988. I was unhappy with the program's lack
of organization and attending supervision.

I chose to transfer to Catholic Medical Center
accepting a PGY-2 position electing to repeat
a second year in Ob/Gyn. Dr. Ossowski refused
to give me a certificate for my second year at
Interfaith, by stating that I was absent for
more time than was required by the Board of
Obstetrics and Gynecology.

I never felt this to be an obstacle since I
had chosen to repeat my second year at
Catholic Medical Center.

Sincerely,

.02 SO/

Debra A. Jones, M.D.



3

Wayne State University
School of Medicipe

DZTAOIT, MICHIGAN 43201

Social Security Number

Date Admitted
8/30/82

* JONES, Debra Anne

Permanent Address
7844 Poe Avenue

Detroit, Michigan 48205

Place of Birth
.~ Washinagton, D.C.

f Birth
60

Parent or Guardian
Charles S. Jones, M.D.

College(s) Attended

Dates of Attendance

Degree(s) Earned

Canadian Junior College 9/76 - 6/77
Wayne State University 9/77 - 5/82 B.S. 5/82
Year | Year |1

Academic Year 8/30/82 - 5/27/83

Gastrointestinal System

Excitable and Contractile Tissues,
Peripheral Nervous Control, Heart
Circulation and Hemostasis
Physiology of Kidney and Respiration
Endocrinology, Reproduction and
Sexuality

Neurosciences

Introduction to Family and Community
Health Care

COMPREHENS IVE EVALUATION S

Academic Year 8/29/83 ;\QA§2§D

Hematology
Digestive System
Cardiovascular h\\% \
Urinary Tract
Respiratory N»e'
Endocrinology

Neurology “€§N3
Physical Diagnosis
Psychiatry

Family and Community Health Care

COMPREHENSIVE EVALUATION S

Year 11l Clerkships

Academic Year 7-9-84 - 6-15-85

Year IV Electives

Academic Year 7/1/85 - 5/31/86

Medicine S General Me.dl.cme Subinternship Isi
S Law & Medicine
Surgery : ;
G logy/Obstetri S Anesthesia I H
PYS?C: o9y etrics S Surg & Anatomic Pathology S
Fem!? rAc:‘ . S Diagnostic Roentgenology S
@ lh): edicine S Infectious Disease S
Psyc ;atry S Critical Care Medicine S
Neuro OQY . Cardiology S
COMPREHENSTVE EVALUAT | ON S
GRADING SYSTEM: H = Honors S = Satisfactory U = Unsatisfactory | = Incomplete

REMARKS: DOCTOR OF MEDICINE DEGREE GRANTED: June 3. 1986
%“‘k’}’*b - (. 53 ( '\._\_ / ;ﬁ .
L:ft“ZL ft-ﬂt ( X  3 ) A;Kr

Official transcript bear the School Seal and the cimnotiiras ~Ff the Dooredoe ao mootor ]
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Hpon the recommendation of

@he Huaculty of the School of Mebdicine

the Board of Governors herehy confers upon

Hebra Anne Jones
the degree

Hoctor of Medicine

in recognition of the achievements
specified for this degree

June 3, 1986
Betroit, Michigan

70((;//? _\rl,vm,fcf.?c/.

President of the wmz?:uwm(/

Secretary, Bourd of Gobernors




AFFIDAVIT EXAMPLE

STATE OF 7 yu,“/ é/'b)/C/

)
/ : SS
COUNTY OF 7 L«:w«-fw )
At Q .
I, X Fonke , hereby certify that I am the

person named in this diploma (or certificate); that I am the lawful

possessor of same, and that this is a true copy of the original.

;) _
Mi'/,;m;, _ ﬁf(/ r//,{u:,uz’w,f /9,&/;3%4/ Date: \r}x,f_/v:.()/ /}?J: / 7ﬁ/

77
SUBSCRIBED AND SWORN TO before me this L§ 44 day of |/7 Al ,

lQﬂ.

My commission explres'ykéyﬂ?/ /4.9/
—

(Please use this affidavit format on the back of all document
photostatic copies submitted with application.)

c:\wperf\application\affid.ex



Interfaith WMedical Eenter

BROOKLYN,NEW YORK
%wz‘aw%m

Debra Anne Jones, D

@Wwﬁwﬂﬂ%@/
PGY-1 Resident in Obscetrics/ Gynecology

/w% 1 1986 2o Cleone 30, 7987

I Witness mhrrrnf ,axmdex%zn@aﬂ ,%w«
/%JWA
m 1987

;-é %%&l t: Secvice -/ President, d‘rﬁ& cal Sta,%

Il otne @mw\ 3 200 . S b0

"Peésident Chatrman, Board of Grustees
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Nafioma] Boarn of Wedical Bxamimers

of the
Vifen Stafes « Neriea
Debra Anne Jones, M.D.

Aiplomate of the National Board of Hledical Gxaminers

L ) i [fostr i Foet e

.&Mkt»ﬁ&\\\w &N\ .“&?%\Q\Q\Q /o
July 1, 1987 323384




AFFIDAVIT EXAMPLE

STATE OF %%v“_ g/”é’*

A 5
COUNTY OF o Vidie

' g8

I, ﬂ£%;4{1¢/ }l:ﬁﬂév , hereby certify that I am the
v’/
person named in this diploma (or certificate); that I am the lawful

possessor of same, and that this is a true copy of the original.

)/{L///\f /‘-Dz“zv"’( /)’U/Aﬂﬁ é;aw%‘-‘WDate &/A /:“/7/

SUBSCRIBED AND SWORN TO before me this ) fFiday of Q’wvvf’-— ,

199/ .

My commission expires: Q«W&,} 3//799/
",-';'} 0/ ] ol

(Please use this affidavit format on the back of all document
photostatic copies submitted with application.)

c:\wperf\application\affid.ex



THE UNIVERBITY OF THE STATE OF NEW YORE
THE ZTATE EDUCATION DEFARTMENT
DIVISION OF PROFESEICOMAL LICENZING SERVICES
- CUSTOMER SERVICE UNIT
’ CULTURAL EDUCATION CENTER
ALBANY, NEW YORE 12230 £

THIS I8 T4 CERTIFY THAT ACCORDING TO THE RECORDE OF THE DIVISION
OF PROFESSIONAL LICENSING SERVICES, MNEW YORK STATE EDUCATION DEPARTHMENT,
ALBANY , NEW YORK, JOMES DEREEBHA ANNE '
WAS TESQUED LICENSE/CERTIFICATE MUMBER 1V¥#474 FOR THE FRACTICE OF
MEDICINE O oB/slt/eY.

DUR RECORDS ALSQUNDICATE THE FOLLOWING INFORMATION:

DATE OF E:IHTH:W{-‘A} 1
SCHODOL ATTENDED: WAYNE STATE UNIVERSITY

DATE OF GRADUATION: &/ 03/ 86

DEGREE EARNED: MD

FROGRAM WAZD ACCEFTABLE IN ACCOKDANCE WITH THE HYS
OF THE COMMIGEIGNER OF EDUCATION. REQUIREMENTZ HE
TIME OF LICENSURE.

HOATIONS

HiEG
T AT THE

BASIS OF LICENTSURE:

NAT BD CERY #373384 DATED T/1/87 RE‘CEEVED

AUG 12 199

pid BOARD OF
MEDICAL EXAMINERS

A LICENSE IS5 VALID DURING THE LIVE OF THE HOLDER UNLES
ANNULLED OR SUSPFENDED BY THE BOARD OF HEGENTE. I
REGIBTER PERIOQDICALLY HWITH THIZ DEPARTHENWNT TO

~i 3

TRLEG

£
-t
oS
m..{
24!

CURRENTLY REGIZTERED: YES REG PERICGD ENDE: (2731795 1
ADDRESE: 104 NORFIELD BLVD ELMONT HY  1i003-G000

DEROGATORY INFORMATIOM: MO CHARGELD HAVE BEEN PREFERRED AGAINST
THIS LICENBEE.
COMMENTS:

I FRANCES HARRIE, PRINCIFAL CLERE, DIVISION OF PROFESSIONAL
LICENZING SERVICEDS OF THE NEW YORK STATE EDUCATION DEFARTHMENT,
DO HEREBY STATE THAT AS FRINCIPAL CLERE OF BAID DIVIZION, I HAVE
LEGAL CUSTODY OF THE OFFICIAL RECORDY OF THE DIVISION OF 3
FROFESZIONAL LICENSING SERVICES AND TO THE BEST OF MY EMOMLEDGE,
THE AFORESAID INFORMATION IS TRUE ANMD CORRECT,.

o 1] ' 7
' J l__g');_‘_uw !.l_{{{/{, {7 v OB/0B/91



NATIONAL BOARD OF MEDICAL EXAMINERS® ® 3930 CHESTNUT STREET, PHILADELPHIA PAéi}Ot
ENDORSEMENT OF CERTIFICATION D

NATIONAL BOARD OF MEDICAL EXAMINERS SEP 0 9 199‘
OF THE
UNITED STATES OF AMERICA m{) OF
Debra Anne Joness M.0 NM ‘
1= A ST otions . MEDICAL EXAMINERS
having satisfied all the requirements and having successfully passed the examinations is hereby

declared a Diplomate of the National Board of Medical Examiners.

Attest Le THOMPSON BDWLES’ MeDay PHeDa

Chairman of the Board

SEAL  ROBERT Le VOLLEy PHeDs

Philadetphia, Pa. President of the Board

67/01/87 Certificate # 323384

It is certified that the above is a facsimile of the Diplomate Certificate which has been or will be* awarded to the
physician named above, who graduated from WAYNE STATE U SCH OF MED

in JUNE 1986 and whose birth dateis 037 1471960 . This physician has successfully completed
all examinations required for certification by the National Board of Medical Examiners. The scores obtained by
this physician upon which his/her certification is based are as follows:

Standard Scale
Score Score

PART | passed 06/84
Anatomy 425 76
Physiology 410 75
Biochemistry 370 72
Pathology 485 80
Microbiology 385 73
Pharmacology 525 82
Behavioral Sciences 400 75
TOTAL TEST (Minimum Passing Score 380/75) 410 715
PART Il passed 04/86
Medicine 495 82
Surgery 335 75
Obstetrics and Gynecology 470 81
Public Health and Preventive Medicine 295 72
Pediatrics 435 A
Psychiatry 410 78
TOTAL TEST (Minimum Passing Score 290/75) 390 77
PART Il passed 03/87
A General Test of Clinical Competence
TOTAL TEST (Minimum Passing Score 290/75) 320 7565
GENERAL AVERAGE (Parts, [, 11, and |11 Scale Score) 25.8

*For those individuals who have not yet satisfactorily completed one full year of post-M.D. training the date shown on the facsimile is the date
which has been certified by the physician’s residency program director as the date on Wthh this requirement for centification by the National

Board will be fulfilled and such certification will be awarded.

Secretary for Certification

SEAL 08/27/91
Date
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The University of New Mexico ﬂ’“’t}?g

School of Medicine

Department of Obstetrics and
Gynecology

2211 Lomas Blvd. NE

Albuquerque, NM 87131-5286

(505) 277-4051

July 23, 1991

New Mexico Board of Medical Examiners
491 014 santa Fe Trail

Lamy Building #134

P.O0. Box 20001

Santa Fe, New Mexico 87504

Dear Sirs:

I began my residency in Ob/Gyn at Interfaith
Medical Center in July 1986 until June 21,
1988. I was unhappy with the program's lack
of organization and attending supervision.

I chose to transfer to Catholic Medical Center
accepting a PGY-2 position electing to repeat
a second year in Ob/Gyn. Dr. Ossowski refused
to give me a certificate for my second year at
Interfaith, by stating that I was absent for
more time than was required by the Board of
Obstetrics and Gynecology.

I never felt this to be an obstacle since I
had chosen to repeat my second year at
Catholic Medical Center.

Sincerely,

oSebrea vl

Debra A. Jones, M.D.



Wayne State University
School of Medicine

DETRCIT. MICHIGAN 43201

Social Security Number

Date Admitted

.JONES, Debra Anne 8/30/82
Permanent Address ,
7844 Poe Avenue Detroit, Michigan 48206
Place of Birth Da f Birth Parent or Guardian
- MWashington, D.C. ﬁGO Charles S. Jones, M.D.

College(s) Attended

Dates of Attendance

Degree(s) Earned

Canadian Junior College 9/76 - 6/77
Wayne State University 9/77 - 5/82 B.S. 5/82
Year | Year 11

Academic Year

8/30/82 - 5/27/83

Gastrointestinal System

Academic Year 8/29/83 ;\6\4@
\1

peY

Hematology %\
Excita?le and Contractile Tissues, Digestive System Q %)
Peripheral Nervous Control, Heart Cardiovascular P\\% 3
Circulation and Hemostasis Urinary Tract 5 DO“Q?\S
Physiology of Kidney and Respiration Respiratory ‘w‘%o@g N
Endocrinology, Reproduction and Endocrinology S
Sexuality Neurology \ﬁv\c
Neurosciences Physical Diagnosis .
Introduction to Family and Community Psychiatry
Health Care Family and Community Health Care
COMPREHENSIVE EVALUATION S COMPREHENSIVE EVALUATION 5

Year 11l Clerkships

Academic Year

Academic Year 7-9-84 - 6-15-85

Year IV Electives

7/1/85 - 5/31/86

Medicine S General Me‘di_cine Subinternship H
S Law & Medicine S
Surgery S Anesthesia I ‘H
gzg?:tt):ci)gy/Obstetrlcs S Surg & Anatomic Pathology S
Famil Mc:icine S Diagnostic Roentgenology S
hy. © S Infectious Disease S
Psyc ;atry S Critical Care Medicine S
Neuro OgY - : Cardiology S
COMPREHENS TVE™ EVALUATION S
GRADING SYSTEM: H = Honors S = Satisfactory U = Unsatisfactory I = Incomplete
REMARKS : : DOCTOR OF MEDICINE DEGREE GRANTED: June 3., 1986

A AR

R A /] ﬁ{ P
\H -{'f'ff%;"'

LA i i

Official transcript bear the School Seal and the signature of the Recorder or Reaistrar.
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Hpon the recommendation of
@he Haculty of the School of Medicine
the Board of Governors hereby confers upon

Hebra Amne Jones
the degree

Boctor of Medicine

in recognition of the achieements
T specified for this degree

June 3, 1986
Detroit, Michigan

76,}(/ _\r;rfs)fv
a1 G 25

Secretary, Board of Governors

President of the Hrnivers (/



AFFIDAVIT EXAMPLE
STATE OF 7 e [;fvwé/

)
: SS
COUNTY OF 7Lm=-<m/ )
A Q .
I, XS efase Fonbe ~ , hereby certify that I am the

£

person named in this diploma (or certificate); that I am the lawful

possessor of same, and that this is a true copy of the original.

ww{/71, A/KZ& /{;;MWL ﬁ/MW/ Date: V—z,r/w,{; //“2} /?/

SUBSCRIBED AND SWORN TO before me this L5 4L day of | / b ,

l9ﬂ.

My commission expires: fy)k(réf}«—_j’/ /49 9/
/i 7 7

(K

(Please use this affidavit format on the back of all document
photostatic copies submitted with application.)

c:\wperf\application\affid.ex




Interfaith Medical Eenter

BROOKLYN,NEW YORK
Thiis.is Zo cortefy thial -
Debra Anne Jones, D
Azt derved s o oapacily
PGY-1 Resident in Obstetrics/Gynecology
2l s Hospilal from
% 1 1986 1o fene 30, 7987

m’;”ﬁ‘%mw%%%

1987

' = % )
et of Secvice — President, h-:gﬂical. Sta

M PCW&‘E Chaticman, Boacd of Trustees

AT 2 ROLLINGON, Y.



ey _gnuﬁu ‘pagisasgf ang

mogy NIy E»aaﬁﬂ saaps jo gmog “mnnarlp

~ano-fjanu qur gaaqunl] amu guesnoljy auo 1rad aljy w ‘amp jo fing iy iy uoaaly qassasdun ag of
w35 araodioy 3l qasnws anel que apenyyaag) sy o sampfis mo gaxigr anry an ‘JOAIARE SEINNAE VE
“epdsofg alp jo suoypmbiayy que sanyg aly ipm Gpuaopios wosayng aly gamaopaad Apaoprysyrs sl aijsjaly iy quw
1661 ‘D€ aunft - 86T ‘T Amf
magsay Afomaniig) que snyaysgg

BR 31N33E Qaadnny srij
"B Csaunp auny RIGIg
mwijp snnap suip
YIOf MAN ‘RIBIIRE

niipyooag Jo epdsol 8 ey 1@ . endeng aeposmwg Aamyy
. it
Apueg Do i jo epdsog Iendsal 5 ylasog g jendeng snaang) & vijog ‘iG

prpdsog yaof mapg que afafop ragayy Apssanupg jauang) jo apapy Sniprag aofrygg

I CENIang) gur nipyonag Jo IAUAY [RIQGANF MOiRY



RO PN

Nadiowal W of Wedival Bsaminers

of the
Viwiten States « Neriva

Debra Anne Jones, M. A,

Zobet 57 Clsdle.

Basicont of tho Board

Rhitodosphia, P
July 1, 1987

Certifcats Ns.
323384




AFFIDAVIT EXAMPLE

STATE OF %@W‘j C/”éi"

A >
COUNTY OF L~ Vt'z”m/

L

I, Wm/ 52 iy , hereby certify that I am the

person named in thls diploma (or certificate); that I am the lawful

possessor of same, and that this is a true copy of the original.

),{L Jz‘&w*f /f//z/w/é_ walls @ﬁwwt)ate- &/!Lf’/?'/

SUBSCRIBED AND SWORN TO before me this gffgday of on«u{, '

19&.

A

My commission expires: begfhjg,/fﬁ?/

J

(Please use this affidavit format on the back of all document
photostatic copies submitted with application.)

c:\wperf\application\affid.ex
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THE UNIVERSITY OF THE STATE OF NER YORK
THE STATE EDUCATION DEFAKRTMENT
DIVISION OF PROFESSIOMAL LICENSING SERVICES
- CUSTOMER SERVICE UNIT
‘ CULTURAL EDUCATION CENTER
, ALBANY, NEW YORK 12230 ot

THIZ I5 Ta CERTIFY THAT ACCORDING TO THE RECORDE OF THE 18
OF PROFESSIONAL LICEMBING SERVICES, WEW YORK STATE CDUCATION DEPART
ALBANY, NEW YORK, JOMES DBEBHRA ANNE ‘
WAZ I5S5UED LICENBE/CERTIFICATE NUMBER 179474 FOR [HE FRACTICE OF
MEDICINE O 08/711/78%.

OUR RECORDS ALSO UNDITATE THE FOLLOWING INFORMATION: *
pate oF BIRTH: || R:c K
SCHOOL ATTEMDED: MAYNE STATE UNIVERSITY

DATE OF GRADUATIGN: 06/ 03/ 86

DEGREE EARNED: MD

FROGRAM WAS ACCEFTABLE IN ACCORDANCE WITH THE HYS HEGULATIONS
COF THE COMMISSIONER OF EDUCATION. RENUIREMENTS MEY AT THE
TIME OF LICENSURE.

BASIE OF LICENBURE:

NAT BD CERT #323384 DAVED 7/1/87 RECEIVED
AUG 12 1991

Nid BOARD OF
MEDICAL EXAMINERS

A LICENSE {5 VALID DURING THE LIFE OF THE HOLODER UNLESS REVDEED,

ANMNULLED OR BUSPENDED BY THE BOARD OF REGENTS. A LICENBLRE MUsST

REGIBYER PERIDDICALLY MWITH THIT DEPARTHMEWT ¥ PRACTICE IN THI® STATE
CURRENTLY REGIZTERED: YEE REG PERICD ENDE: 1Z2/31/9 L
ADDRESS: 104 WORFIELD BLVYD ELMONT WY  1i003-0000

DEROGATORY INFORMATIOM: NO CHARGEY HAYVE BEEN PREFERKHED AGAINST
THIEZ LICENBEE.
COMMENTS:

I FRANCES HARRIZ, PRINCIFAL CLEREK, DIVIBION OF PROFESSIONAL
LICENSING SERVICES OF THE NEW YORK STATE EDUCATION DEFARTRENT ,
DO HERERY STATE THAT AS PRIMNCIFAL CLERKE OF BAID DIVISION, I HAVE
LEGAL CUSTODY OF THE OFFICIAL RECORDE OF THE DIVISION OF |
FROFESZIONAL LICENSING SERVICES AND TO THE BEST OF MY ENDELEDGE,
THE AFORESAID INFORMATION I35 TRUE AND CURRECT.

)]
T}
g
i

- s
“LUML LS L LAY | osrosid
________________________ M

OPOZE D28 PRINCIFAL CLERK



NATIONAL BOARD OF MEDICAL EXAMINERS® ¢ 3930 CHESTNUT STREET, PHILADELPHIA PE?OLE
ENDORSEMENT OF CERTIFICATION D

NATIONAL BOARD OF MEDICAL EXAMINERS SEP O g 1991
OF THE
UNITED STATES OF AMERICA ma OF
Debra Anne Joness M.O NM
3 MEDICAL EXAMINERS
having satisfied all the requirements and having successfully passed the examinations IS

declared a Diplomate of the National Board of Medical Examiners.

Attest Le THOMPSON BOWLESy MaDasy PHeDoe

Chairman of the Board

SEAL  ROBERT Le VOLLEy PHaDa
Philadelphia, Pa. President of the Board

It is certified that the above is a facsimile of the Diplomate Certificate which has been or will be* awarded to the
physician named above, who graduated from WAYNE STATE U SCH OF MED

in JUNE 1986  andwhose birth date is-1950 . This physician has successfully completed
all examinations required for certification by the National Board of Medical Examiners. The scores obtained by
this physician upon which his/her certification is based are as follows:

Standard Scale
Score Score

PART | passed 06/84
Anatomy 425 16
Physiology 410 75
Biochemistry 370 72
Pathology 485 80
Microbiology 385 73
Pharmacology 525 82
Behavioral Sciences 400 75
TOTAL TEST (Minimum Passing Score 380/75) 410 75
PART Il passed 04/86
Medicine 495 82
Surgery 335 15
Obstetrics and Gynecology 470 81
Public Health and Preventive Medicine 295 72
Pediatrics 435 79
Psychiatry 410 78
TOTAL TEST (Minimum Passing Score 290/75) 390 77
PART Il passed 03/87
A General Test of Clinical Competence
TOTAL TEST (Minimum Passing Score 290/75) 320 7545
GENERAIL AVERAGE (Parts, |, Il, and 11f Scale Score) 7548

*For those individuals who have not yet satisfactorily completed one full year of post-M.D. training the date shown on the facsimile is the date
which has been certified by the physician’s residency program director as the date on whlch this requirement for certification by the National

Board will be fulfilled and such certification will be awarded.

Secretary for Certification

SEAL 08/27/51
Date




By

N,
A
The University of New Mexico ff[A’cf?S

School of Medicine

Department of Obstetrics and
Gynecology

2211 Lomas Blvd. NE

Albuquerque, NM 87131-5286

(505) 277-4051

July 23, 1991

New Mexico Board of Medical Examiners
491 01d santa Fe Trail

Lamy Building #134

P.0O. Box 20001

Santa Fe, New Mexico 87504

Dear Sirs:

I began my residency in Ob/Gyn at Interfaith
Medical Center in July 1986 until June 21,
1988. I was unhappy with the program's lack
of organization and attending supervision.

I chose to transfer to Catholic Medical Center
accepting a PGY-2 position electing to repeat
a second year in Ob/Gyn. Dr. Ossowski refused
to give me a certificate for my second year at
Interfaith, by stating that I was absent for
more time than was required by the Board of
Obstetrics and Gynecology.

I never felt this to be an obstacle since I
had chosen to repeat my second year at
Catholic Medical Center.

Sincerely,

.Y SO/ Ny

Debra A. Jones, M.D.



Wayne State University
SCM 0' Hedkiﬁt DZTROIT, MICHIGAN 48201

Academic Record of

Social Security Number Date Admitted

* JONES, Debra Anne

Permanent Address

7844 Poe Avenue Detroit, Michigan 48206

Place of Birth Date of Birth
.~ Washington, D.C. 3/14/60

Parent or Guardian
Charles S. Jones, M.D.

College(s) Attended Dates of Attendance Degree(s) Earned

Canadian Junior College 9/76 - 6/77
Wayne State University 9/77 - 5/82 B.S. 5/82
Year | ) " Year i1

8/30/82 - 5/27/83 Academic Year 8/29/83_;\EA§Z§D

pECT

Academic Year

Gastrointestinal System

Hematology Qﬁ
Excita?le and Contractile Tissues, Digestive System ? %)
Peripheral Nervous Control, Heart Cardiovascular N\\%“ <
Circulation and Hemostasis Urinary Tract ﬁgbc%“§#5
Physiology of Kidney and Respiration Respiratory ‘3§Y53€$9N“
Endocrinology, Reproduction and Endocrinology o
Sexuality Neurology \ﬁéﬁ
Neurosciences Physical Diagnosis
Introduction to Family and Community Psychiatry

Health Care

COMPREHENS IVE EVALUAT ION S

e

Family and Community Health Care

COMPREHENSIVE EVALUATION S

Year Ill Clerkships

Academic Year 7-9-84 - 6-15-85

Year IV Electlives

Academic Year 7/1/85 - 5/31/86

Medicine S General Me.di.cine Subinternship IS-I
S Law & Medicine

Surgery S Anesthesia I 'H

gzg?ztzlci)gy/%stetrlcs S Surg & Anatomic Pathology S

Fami Mcji ine S Diagnostic Roentgenology S
h’: eaicin S Infectious Disease S

Psyc ;atry S Critical Care Medicine S

Neurology . Cardiology S

COMPREHENSTVE™ EVALUAT 10N S

GRADING SYSTEM: H = Honors S = Satisfactory U = Unsatisfactory I = Incomplete

REMARKS : : DOCTOR OF MEDICINE DEGREE GRANTED: June 3. 1986

™
-~
=
—
\

Official transcript bear the School Seal and the cimnatire ~f tho Booredon oo moeror
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Hpon the recommendation of

@he Haculty of the School of Medicine

the Bourd of Governors herehy confers upon

Mebra Armne Jones
the degree

mwa&cn of Medicine

in recognition of the achierements
specified for this degree

June 3, 1986
mwa«cmr Michigan
7 G 2 wﬁ,s%@fs?/

President

Secretary, Bourd of Gobernors




AFFIDAVIT EXAMPLE
STATE OF 73 2 S Z/rt«/o

)
o’ ¥ : S8
COUNTY OF 714144;—« )
A g QO ,
I, K fqps Fpnbe s , hereby certify that I am the

person named in this diploma (or certificate); that I am the lawful

possessor of same, and that this is a true copy of the original.

W/r,,,,u, zx’ZZf /MJM@M//L/E/«%/W Date: .;Mm,c‘/ ,;PJC /7/

/?

SUBSCRIBED AND SWORN TO before me this 254 day of (S e .
/

199/.

My commission expires:ii¢§¢x?4 )ﬂégf
/. y ?

(Please use this affidavit format on the back of all document
photostatic copies submitted with application.)

c:\wperf\application\affid.ex



InterFaith Wedical Eenter

BROOKLYN,NEW YORK
%wzawa/;wm

Debra Anne dones mMD.

PGY-1 Resident in Obscetrics/ Gynecology

QZ&% 1 1986 2o Clume 30, 7987
I Mttrwssmm’n’nf /t{a,wul&%/nﬂ /%wc{ Lheir

o ; e S

% — President, dm}& aLStafP>

Fhbne %7’\ 7 %l e ot

"Peisident Chairman, Board of Trustees

Amws e ROLLINEON, RY.
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Wemizal Bxampipers

of the

nifed States « Nmeriva

A

Debra Anne Jones, M. A,

Aiplomate of the National BRoard of Medical Graminers

LL | i [tir v oot N800

Chairman of the Board Brosicont of tho Board

R ilcdotphing P

Huly 1, 1987 323384




AFFIDAVIT EXAMPLE

STATE OF hf’/wj (/”’-g’ '

COUNTY OF /é(r/ Mw/

SSs

' ge

I, f&/ x//i’bf‘/ Q Paas , hereby certify that I am the

person named in thls diploma (or certificate); that I am the lawful

possessor of same, and that this is a true copy of the original.

J_.ﬂ,ﬁ/ /Jz‘ﬁ"”&/)fi,oféuué é;-wc’r‘—‘uf[}ate. &‘/pl F’/7/
(
SUBSCRIBED AND SWORN TO before me this ‘gﬁ}%day of QM- ,
Id

19&.

%

/

My commission expires: SL,[,L’Q 3//992/
7 4 7

(Please use this affidavit format on the back of all document
photostatic copies submitted with application.)

c:\wperf\application\affid.ex



THE UNIVERZITY OF THe STATE OF NEK YORK
THE ETATE CDUCATION DEFARTMENT
DIVISION OF PROFESHSIOMAL LICENMBING SERVICES

. CUBTOMHER SERVICE UNIT
: CULTURAL EDUCATION CENTER :
, ALBANY, NEW YORE 18230 rt

THIE IS TQ CERTIFY THAT ACCORDING YO THE RECORDE 0F THE DIVISION
OF PROFESSIONAL hliE% SING SERVICES, NEW YORK STATE EDUCATION DEPARTHENT,
ALEBANY , NEW YOREK, JOMES DEBHA ANNE
Was 15 udtﬁ giftﬁﬁ JCEARTIFICATE NUMBER 179474 FOR THE PRACTICE OF
MEDICINE I 08711789,

GUR RECOGRDS ALSO IMDICATE THE FOLLOWING INFORMATION:

DATE 0OF BIHTH:M&G |
SCHOOL ATTENDED: W E STATE umzvtwczTy
A T

DATE OF GRALDUATION: PRV ICT R
DEGREE EARMED: ®MD

FROGRAM WAS ACCEFTABLE IN ACCORDANCE MWITH THE KYS KEGULATIONS
OF THE COMMIBEIONER OF EDUCATION. REGUIREMENTZS HET AT THE

TIME OF LICENSURE.

BASIS OF LICENBSURE:

NAT EBD CERY #323384 DAYED T/1/87 RECEEVED

N |
AUG 12 199
Nid BOARD OF
MEDICAL EXAM INERS
A LICENSE IS VALID DURING THE LIFE OF THE HOLLKER UNLESS ?EV&ﬂEDa
ANNULLED OR SUBPENDED BY THE BUOARD OF REGENTES. A LICENELE MusT
REGISTER PERIODICALLY WITH THIE DEPARTHENT 70 #HACTICE IN THIS STAT
CURREMTLY REGIETEEE&: EE REG PERIGD ENDZ: 12731792 4x1
ADDRESE: 104 NORFIELD BLVYD ELMONT MY LA003~-0000
DEROGATORY INFORMATIONM: NO (CHARGES HAVE BERMN PREFERRED AHAINST
THIEZ LITENSEE.
COMMENTES:
I FRANCES HARKRIE, PRINCIFAL CLERK, DIVISION OF PROFESZSIONAL
LICENZING SERVICES OF THE NEMW YORK STATE EDUCATION UFFQHEVE‘T,
DO HERERY STATE THAT AS FRIMOCIFAL CLERE OF Z8Y0 DIVIZION, I HAVE

LEGAL CUSTODY OF THE OFFICIAL RECORDY OF THE DIVISION OF "1k
PROFESSIONAL LICENSING SERVICES AND T4 THE BEET OF MY KMOWLEDGE,
THE AFORESAID INFORMATION 15 TRUE AMD CORRECT.

oy
T
T
|



BOARD OF MEDICAL EXAMINERS

491 Old Santa Fe Trail, Lamy Building
P.O. Box 20001
Santa Fe, NM 87504
(505) 827-9933

HOSPITAL AFFILIATION

In applying for a license to practice medicine in New Mexico, the
Board of Medical Examiners requires this form to be completed by
the Chief of Staff or Administrator in each hospital where I have
held privileges, consultation or teaching appointments during the
past five years (including internship and/or residency) preceding
my application. This form is your authority to release and report
any information in your files of record, favorable or otherwise,
directly to:

New Mexico Board of Medical Examiners
~ Post Office Box 20001

N s 579 Fe, New Mexico 87504

7 ! ; .,': - — i i < , Y
Z./)“( A , M.D. Date: & A& P/
Applicant Signature /7) —_—

Applicant Name: . earA A . JonNES /1. :t>‘
Address:

£

khkhkhkhkdkhhhkhkhkkhkhhhhhhdhkkhhhkhkhkhhhhhhkkhkkhhkkhkhkhhkhkhkhkhhkhhkkhkkkhkkdkk

1. What privileges were extended to t applicant?
f./‘/'/l/g P —z_g A\ A 27T G \-Q_Api/pk_—e)/z;‘a/\__’
2. For how Jong? A 2 V) e =
3. Were limitations imp&sed on EﬁCh privileges? No _-~ Yes __
If yes, please explain:
4. Were staff privileges ever removed or restricted? No ___
Yes __ If yes, please explain:
-y
5. Derogatory information, if any: _ = A4 —
VA { /
Hospital Name: ( _A-70C(C (eI H N enNTVC
Address: NI OO NG N s (JAEe )N L
LER- 1 KPP FveEF JAivAca TV 7
- S/ , /
Chief of taffi%r_A mind ratQé: .f’/jk/¢¢dﬂ ; /
Signaturé: A .~ / )y [/ _—_  Date: g[af]y
( eal) (- // Py ;/l\’/ /,_ 17

DO NOT SUBMIT;Tf S FORM WITHOUT A HOSPITAL OR NOTARY SEAL
(Pledsé use reverse side for comments)



AMA PHYSICIAN PROFILE

AMERICAN MEDICAL ASSOUCIATION
515 NORTH STATE STREET
CHICAGOy ILLINOIS 60610

DIVISION OF SURVEY AND DATA RESOURCES DATE: 07-15-91
DEPARTMENT OF PHYSICIAN DATA SERVICES TIME: 6:16 AM
NAME: JONES sDEBRA ANNEs oD
ADDRESS: 106 NORFELD BLVD
ELMONT NY 11003
BIRTHPLACE: WASHINGTON,DC
BIRTHDATE: 60 3
MEMBER OF Al T MEMBER 4
MEDICAL SCHOOL | .
WAYNE STATE UNIV SCH OF MED, DETROIT MI 48201 REGEIVED
YEAR OF GRADUATION: 1986
LICENSES (INITIAL YEAR GRANTED BY STATE): ,
NY 1989 | JuL 22 19

NATIONAL BOARD CERTIFICATION: 1987

SPECIALTY BOARD CERTIFICATION: NONE REPORTED TO DATE D OF

BOARD OF
M.Eg?&gm EXAMINERS
PHYSICIAN*S PROFESSIONAL ACTIVITIES: RESIDENT
SELF DESIGNATED SPECTALTIES‘

PRIMARY: OBSTETRICS AND GYNECOLOGY

SECONDARY: UNSPECIFIED

TERTIARY: UNSPECIFIED

CURRENT MEDICAL TRAINING: RESIDENT

HOSPITAL: CATH MU BROOKLYN-QUEENS JAMAICA NY 11432
DATES OF TRAINING: 07/88-07/91 —— {BEING RE~CONFIRMED)
SPECIALTY: OBSTETRICS AND GYNECOLOGY
SPECIALTY® UNSPECIFIED
PRIOR MEDICAL TRAINING: RESIDENT
HOSPITAL: INTERFAITH MED CTR - DROOCKLYN NY 11238
DATES OF TRAINING: 07/87-06/88 —~ {CONFIRMED)
SPECIALTY: OBSTETRICS AND GYNECOLOGY
SPECIALTY: UNSPECIFIED
PRIOR MEDICAL TRAINING: INTERN
HOSPITAL: INTERFAITH MED CTR BROOKLYN NY 11238
DATES OF TRAINING: 07/86-06/87 —- {CONFIRMED)
SPECIALTY: OBSTETRICS AND GYNECOLOGY
SPECIALTY: UNSPECIFIED

FELLOWSHIP: NONE REPDRTED TO DATE

THE FOLLOWING IS HISTORICAL. CHECK WITH PRIMARY SOURCES FDR CURRENT STATUS:
NATIONAL SCIENTIFIC MEDICAL SOCIETIES: NONE REPORTED TO DATE
PROFESSURIAL APPOINTMENT: NONE REPORTED TO DATE

COPYRIGHT 1991 AMERICAN MEDICAL ASSOCIATIONs SEE REVERSEs #3u%AMA FILES CHECKED

03



BOARD OF MEDICAL EXAMINERS

El@Ea\j’EDﬁéﬂ Old Santa Fe Trail, Lamy Building
P.O. Box 20001
Santa Fe, NM 87504
14 199 (505) 827-9933

S

@%HKMRDOERS
o oAl EXAMINE
z‘“““""““”“',EXA DISCIPLINARY INQUIRIES FORM

Applicants must complete this form and send it directly to the Federation's
address below. The Federation will return to New Mexico.

Send to:

Federation of State Medical Boards
2630 West Freeway, Suite 138
Fort Worth, TX 76102-799¢

The New Mexico Board of Medical Examiners requests a disciplinary search
concerning the following individual:

Name: ZCQQ§£@4~ /QAL%&{ g/QjA/EZS

Address:

city/state/zip: &L/YONT NY  ,,0073
Y. 60O S7d - S>> _ 2ALS0L.

Date of Bixth Social Security mber
J;,/-'v' Ay e ﬁﬂe Univee s W'%gﬁdl.ﬂf—/? & e J’-//ef??ZafV‘; W / .

Medical School of Graduation and Branch Location

Date of Graduation: ,/§?E?é§

Federation, please mail the response to the following address:

ATTN: Liz Z. Montoya, Applications Manager
New Mexico Board of Medical Examiners

491 0Old santa Fe Trail, Lamy Bldg. #134
P.O. Box 20001

Santa Fe, NM 87504

Your prompt attention to this matter is greatly apprecﬂgﬂwm,

!
”ﬁ%&m Mﬁﬁﬁ@

- ) Juy "0 sy
Liz Montoya 19 ey
Applications Manager %ﬂ% 497
EXE&"&%ES h'.‘"hl - g,gz 'QF
st,c&bg,s% .

SID'ENT



NEW MEXICO BME, P 0 BOX 20001 SANTA FE, NEW MEXICO 87504 2? 5 ? 0 1
SECTION B JULY 1, 1992 - JUNE 30, 1995 TRIENNIAL RENEWAL

PLEASE REVIEW INFORMATION PROVIDED, ™ANSWER ALL QUESTIONS™ AND MAKE CORRECTIONS IN THE SPACE
PROVIDED.

FEES - CHECK ENCLOSED ¢ FEES ARE NON-REFUNDABLE NMSA 61-E¥E§()EEI\/EE[)
ACTIVE _STATUS. $210.00 I WISH MY LICENSE TO REMAIN ACTIVE.
*INACTIVE STATUS ¢ 25.00 I WISH MY LICENSE TO BECOME INACTI

WITH AN INACTIVE LICENSE I UNDERSTAND THAT, I MAY NOT PRACTICE MEDICINE INCJEH‘ME 51&992
WRITING OF PRESCRIPTIONS. (HMSA 61-6-33)

NM BOARD OF
LICENSE #: 91-230 DEA # SSN: BIRMEQIGAL : EXAMINERS
= = 7/ 4
NAME : DEBRA A JONES M.D.
BUS-ADDR  : UNM / 2211 LOMAS BLVD NE
BUS-ADDR
CIIY/ST/2IF: ALBUQUERQUE Wi 87811

BUS-PHONE : 505-272-6136 - -
QUT-OF-STATE PHYSICANS PRACTICING IN NEW MEXICO, PLEASE PROVIDE NEW MEXICO BUSINESS ADDRESS:

HOME~-ADDR
HOME-ADDR
CITY/STs7ZIP; -
HOME-PHONE : - -
YOU ARE RESPONSIBLE FOR NOTIFYING THE BOARD OF ANY ADDRESS CHANGE. NMSA 61-6-28.
HOSPITAL PRIVILEGES: NEW HOSPITAL PRIVILEGES SINCE LAST RENEWAL:
_ UNM
OTHER STATE LICENSES:
ST: NY LIC#: 179474 ST: LICH: ST: LIC#%:
5T: LICH: ST: LIC#:
SPECIALITY (1) OBSTETRICS/GYNECOLOGY ARE YOU BOARD CERTIFIED YES‘/’NO
SPECIALITY (2) NEUROLOGY ARE YOU BOARD CERTIFIED YES NO
LIST ALL PA'S AND/OR NURSE PRACTITIONERS THAT ARE CURRENTLY UNDER YOUR SUPERVISION:
PR e e e » NP :
PA: NP :
Are vou known by any other name(s)? Neo (Speci fy)
Have you ever been convicted of a misdemeanor or felony? _1:fN0 YES

Has any licensing authority, professional organization, medical institution or other
medically related entity ever instituted disciplinary action or proceedings against
vou . NO YES

Have you ever surrendered yvour license privileges or membership to any licensing authority,
proféssional organization, medical institution or other medically related entity?
NO YES

"IF YOU ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, ATTACH DETAILED EXPLANATION AND
DOCUMENTATION. ™

I verify that all aboye information igjtrue and accurate.
SIGNATURE: W pate: 0 4R

(Must be signed byrphysician)




_ SECTION B (xj
e T | o 25
e 2l /s<—  BOARD OF MEDICAL EXAMiﬁ%ﬁCEWEE

: RG] Wi
497 Old Santa Fe Trail JUL 0 3 1995 O ] ) Lu;

Second Floor, Lamy Building
Santa Fe, New Mexico 87507  NM BUARDL U

S TRIENNIAL LICENSE RENEWAZICAL FXamings
Administration (505)827-5022 JULY 1, 1995 - JUNE 30, 1998 Applications (505)827-9933

Financial (605) 827-6759 Verifications (b05)827-7317

RENEWALS DUE ON OR BEFORE JULY 1, 1995. §61-6-16 (A)-(F) NMSA 1978.
There are substantial penalties for late renewals. §61-6-19 NMSA 1978.

ADDRESS CORRECTT
DEBRA A JONES, M.D. e RRNSE T T O REQUESTED

WPE™ "FlopinA a0 I
2211 LOMAS BLVD NE it LOPIDA __=2u(

ALBUQUERQUE NM 87131-

GETT L BR06036

505-272-6136 Business phone

Out of state physicians - provide New Mexico business address, if any.

NM Bus Addr: City/st/zip

FEES: Active Status $210.00 Inactive Status v 25.00
(A licensee on inactive status may not practice medicine nor write
| prescriptions.)

License # Social Security # DEA # har th

Other State Licenses:

State NY # 179474 State # State #

State FL # pppypdState # State #

ABMS épecialty (1) OBSTETRICS AND GYNECOLOGY Board certified? No
ABMS Specialty (2) Board certified?

Physician Assistants/Nurse Practitioners under vour supervision:
PA’s -
NP’s -~

Additional Hospital Privileges:

Hospital Privileges:
1) UNMH

2)

3)

4)

over



If you answer yves to any of the following questions and have noc
previously disclosed the information to the Board, please pro provide
an explanation of the events.

Are you at the present time known by any other name? If so, what
name? No

Have you ever used or ever been licensed under another name(s)?
If so, what name(s)? _ N

Have you ever beeun denied a license by a medical licensing board?
Yes No_*"

Has a medical licensing board ever started disciplinary action

against your license?
Yes No_t~—"

Have you ever been charged with violation of a federal, state or
local statute (except minor traffic citationeL}
Yes No

Have you had disciplinary action started against you by a hospital
staff, a state or county medical society, HMO, PPO, IPA or PRO?
Yes No__+—

Have you ever had a malpractice settlement or judgment against you?
Yes No__ -

Do you have any malpractice or medically related claims or
lawsuits pending against you? Yes No_ .~

Have you had, during the past five years, personal or legal
problems with narcotics, alcohol or other dangercus drugs?
Yes No

I verify that all the above 1nformat1dh is true and accurate.

4V VR 7/ SR Fr" /s

SIGNATURE L
(must be signed by llceﬁsee)

CME Certification Form Attached




NM BOARD OF MEDICAL EXAMINERS
LAMY BUILDING, SECOND FLOOR
491 OLD SANTA FE TRAIL
SANTA FE, NEW MEXICO 87501

AS A CONDITION OF LICENSE RENEWAL, ALL LICENSED PHYSICTIANS MUST REPORT AND
DOCUMENT 75 HOURS OF CONTINUING MEDICAL EDUCATION AT THE TIME OF TRIENNIAL LICENSE
RENEWAL. CREDIT HOURS MAY BE EARNED AT ANY TIME DURING THE THREE YEAR REPORTING

PERIOD IMMEDIATELY PRECEDING TRIENNIAL RENEWAL.

T~ _ ,
NAME : sper  Awse  Jowes M.D. LICENSE #: 1) R0

DOCUMENTATION MUST BE ATTACHED

I certify that I have complied with the Continuing Medical Education requirement
for renewal of my license and that appropriate documentation is attached.

(1

ertified A M A Category I Clinical Courses o
Credit Hours | +

- A M A Physicians Recognition Award Year
- A A F P Certificate of CME Year
- Certification or Recertification Year

by ABMS Specialty Board

- FLEX Component II Year

—— e ——

- Internship, Residency or E:éllows'hig‘}\ Inclusive dates 8/@1 — /93

- Advanced Degree In Medically Related Field Year(s)
(40 hours maximum per vear of studv) Credit Hours

- Self Assessment Tests:
Certificate of credit must be attached
(No limit) Credit Hours

- Teaching - medical students
Statement from approved medical school must
be attached
(40 hours maximum credit) Credit Hours

- Preceptorships - medical students
Statement from approved medical school must
be attached
(30 hours maximum credit) Credit Hours

- Scientific Articles
10 hours each. Proof of publication must be

attached

(30 hours maximum credit) Credit Hours
STAFF USE ONLY: SOL, | £ — .
CMEs Approved By fC;/?ﬂﬁ/ Date: /;7/ 2 /:?S Doc. Rec.





