STATE OF MICHIGAN

Aot
4=
“ i MICHIGAN BOARD OF MEDICINE
PO Box 30018
JAMES J. BLANCHARD. Gavernor Lansing. Michgan 8909

Telepnone (517) 373-0680

DEPARTMENT OF LICENSING AND REGULATION

RAYMOND W. HOCD, SH. Dwector
February 24, 1986
Clarence Joseph Washington, IIXI, M.D.

\tlanta, CA {

RE: MICHIGAN MEDICAL RELICENSURE
Dear Doctor:

This is to advise you that your application for relicensure in
Michigan has been approved effective to January 31, 1987.

Your Michigan license number remains # 35259 + and the effective
date of your relicensure is 2/20/86 .

Your relicensure certificate will be issued and forwarded to you
in three to four weeks.

Sincerely yours,
MICHIGAN BOARD OF MEDICINE

xé;qu~444,¢, B n L R
Genevieve A, Dionise
Administrative Assistant



A STATE OF MICHIGAN

DEPARTMENT OF LICENSING AND REGULATION

MICHIGAN BOARD OF MEDICINE

P.0. BOX 30018
Lansing, Michigan 48909

APPLICATION FOR RELICENSURE

MICH.

LIC. # 35289
Rev/Ren 1/31/85

(DO NOT WRITE IN THIS SPACE)

Approved by.
TO January 31, 1987 =
INSTRUCTION TO AxPLICANT
FEE $165.00 — Make check or money order, in U.S. currency, M SPACO IS T Y. US® Separate paper.
payable to: STATE OF MICHIGAN — MEDICINE 2. The apphication must be complately filled out.
(ALL FEES SUBMITTED ARE NOT REFUNDABLE) 3. The affidavt m e properly completed.
4. Belore a license (s issued. a personal appearance defore the
Y7 U ashinGions (Chapsmce Jes 20 h Bos, [asy besoou
miadie) 5. Examination dates and will be by the
Boarg
INo_, Street. City. State. 29) BATE OF BIATH
Allargrn. Gsor6.:h 3030F - /¢L

1. Have you over been convicted of a felony or mis-
domeanor for which you could have been sent to

If yes, co NOT
give details at

jail? (You may exclude traffic violations not related this time.

to aicohol or substance abuse.) D Yes B No
2 Have you aver had an adverse civil judgment It yes, ztate s

(including malpractice)? ] Yes @ No subject of judgment.
3. Have you been examined by the National Board it "YES". give details. FPASS

or any State Board of Medicine? R ves [] no Nerjcona L Boﬂ&bs I =
4. Do you hold a license (o practice medicine i1 any It "YES"”, give states.

state or states? Yes No o

Kl ves [ (G30RG6 /R

5. EDUCATIONAL RECORD

NAME AND LOCATION OF INSTITUTION ATTENDED

Mo/Yi

DATES OF ATTENDANCE Degrees Obtained

Mo/ Yr!

//A//.V ERS 107—

TO

27 ¢/7¢ | M. D.

MEDICAL 50[,0 L9 [Hedicine
EDUCATION v/]

(Submit Dates

for Each

School Year)

[NpRTin L KinG Moy, 7/ 7¢ ()75 |IvTRRN
St 7 I OB/ Gy
S —éﬁyi"_ﬁ_é Ale iV 7/ 7S &/ i )?utdszwﬁ
EDUCATION T

Note: Please attach complete summary of medical training and experience

—_—— ==
6. AFFIDAVIT OF APPLICANT

STATE oF COUNTY OF
SORGCIA Foel7on/ [?”7’7/{‘7

h

g duly sworn. deposes and says that he is the applicant named

in the toregolng application for a Cemﬁc’ale to practice Mediclno and Surgery in the State of Michlgan. that he has read the
reof and swears the same to be true.

7 MUD

NOTARY

and swom 1o balore me

715 Public, Georgia, State ot
{y Commission E rlw.xs.'fs'é!l



- Boatd Members:
Donaid L. Branyon, Jr., M.D.
George M. Chastain, M.D.
Albert M. Deal, M.D.
Runetts Flowers, M.D.
H. Hilt Hammett, Jr., M.D.
Donald L. Kennedy, D.0.
S. Charlotte Neuberg, M.D.

Andrew Watry
Executive Director

MAX CLELAND
Secretary of State

COMPOSITE STATE BOARD OF MEDICAL EXAMINERS
William G. Miller, Jr., Joint Secretary, State Examining Boards
168 Pryor Street, S.W.

Atlanta, Georgia 30303
(404) 656-3913

TO WHOM IT MAY CONCERN:

Board Members:
Irving T. Staley, M.D.

~ Robert E. Thompson, M.D.
L. Newton Turk, I, M.D.
Joseph L Vinci, D.O.

Consumer Membe:
Beth Parker

James E. Anthony, Jr., M.O
Medical Coordinator

This is to certify that the following physician was issued a Georgia

medical license by the Composite State Board of Medical Examiners as

indicated:

Name

CLARENCE JOSEPH WASHINGTON, M.D.

License No.

Bz: (

24879 Date Issued: 4-6-83

) Georgia State Bpard Exam

) FLEX Exam

Endorsement of National Board Scores

) Endorscment of Osteopathic National Board Scores

) Reciprocity with

(STATE)

It is further certified that the physician's licensz is in good stand-

ing wit!® this Board and is current through

This

17th

12-31-87

day of FEBRUARY 1986 :

COMPOSITE STATE

/ OF MEDICAL EXAMINERS

Andrew Watry, Execugz@irector

BOARD SEAL




RE: APPLTCATION FOR RELICENSURE

1. Please attach complete summary of your education, training and experience since
graduation from medical school.

2. Please 1tft all of the states in which you hold or have held a medical license.

OMichican & Gser6in

3. Please explain why you want to reinstate your, Michigan medical license.
@ OccepTinG TRL STAFT TTion N DETROI (FolL 7'1M-LJ

® EL‘fURNINCo 'To ART Time PrioaTe Fhechce Ln Cslxﬂu&mm AL

4. Describe nacure o your practice between time of forfeiture and the present.
OPrivaTe. ‘PracTice L /uo/u.[nausg .S
(‘ii N6 = Clinvee AL TNST: & n
:1;(5' ‘oa»-;ms_wa Heod - DicanosTic UL‘%&WNB/G e.ur( __,._bi’ﬁl)
5. Please' 1iet Continuing Medical Education activities you have particip d in

since time of forfeiture and present.
Clinical TRAamnwéirsé /)Zr-dt.(,u.,v TR/ v rs D

@ ADVancee] MicRoSvrRGER 1“.L~wﬁ;o FrrTelizhTior)
S 7‘2‘»4/9,,\;& DoTies &3 Clirre, AW STRATOR

6. Have you ever been convicted in any court of competent jurisdiction of a criminal
offense under the provision of any state, provincial, territorial or federal law
in the United States or any foreign country during the time between forfeiture
of your license and the present? If the answer is "yes" please note in detail
the offense and the location of the court. /VQD

7. Have you had disciplinary action, or is there any disciplinary action pending
against you in any state, province or country? If "yes" please explain.

/NO

8. What is your medical specialty"OOBS]a_plg¢ 3 G-}//us CO/Oj D
@ Msdech & ULTRATOON DD

9. Have you been on active duty with the US Armed Forces since your license lapsed
in Michigan? If "yes" please submit verification of this in the form of military
orders, or letter from your Commanding Officer giving beginning and ending dates
‘of your military service. A,/

wd enit (@7 i

(DATE)




C. J. WASHINGTON MD & ASSOCIATES 460

GO0 MARTIN LUTKER WG JAR DR

SUITE 204 691.143
ATLANTA, GA 30311 _‘2 - n 64.22
Lo 610

ORDER OF ’<)H‘L_ﬁ”; [\J\‘@L (Eo’”""(z M“"“rs QS—UO
oAl htl pe MQ jﬂzﬂo % 29//48

7 ke ~ K/ %
SS5Reg W) %)/ ™

—
*000LEOW




CL = D.

Atlanta, Georgia JU30B

.(404)
ree [l -
Married
2 Children
EDUCATION
High School: Cass Technical 1965
College: Northern Michigan 196°
Medical School: University of Michigan
School of Medicine 1974
Internship: Martin L. King Hospital
Los Angeles, California
1974-1975/Straight Internship
Residency: Wayne State University
Detroit, Michigan
1975-1978/0Obstetrics and
Gynecology
Chief Resident Hutzel Hospital
Obstetrics Service
3 Months 1973
e Chief Resident Hutzel Hospital
g Gynecology Service
3 Months 1974
Chief Resident Harper Hospital
Gynecology Service
6 Months 1973-1974
MEDICAL TRAINING
Jr. Fellowship: Michigar Heart Association 1970

Study of Population Differences
of Hypertension; Between Ann Arbor,
Michigan; Nashville, Tennessee



Clarence J. Washington, M. D.
Page 2

MEDICAL TRAINING con't.

Under direction of Dr. A. Zwiefler,
Professor of Internal Medicine/
University of Michigsan

Research Externship: University of Michigan
Prostaglandins For Induction of
Labor, in Comparison with Pitocin
Wayne C ounty General Hospital/1971

Research Intern: Martin L. King dospital
Prostaglandins For Induction of
Labor/1974

Wayne State University: Hutzel Hospital

Study of Chemi.al Means of Deter-
mining Fetal Lung Maturity/1973
L/S Ratio Versus TPP.
Presented Paper At: International Meeting/University
of Mexico; Mexico City, Mexico/1973

National Medical Association/

Annual Meeting; Detroit, Michigan
1979

PRIVATEAPRACTICEIDetroit, Michigan

Practice: Obstetrics and Gynecology/1978-1983
70% Gynecology (15-24 cases per
month and 307 Obstetrical

MicroSurgery: Ralph K. Davies Institute of
e MicroSurgery; San Francisco,
- Calitornia/1978
50 hours with Certification/
Laboratory/Practical

Ralph K. Davies Institute of
MicroSurgery; San Francisco,
California/1979

40 hours with Certification;
Advanced Fallopian Tubal Surgery

Presbyterian Hospital; Dallas,
Texas/June 1985

30 hours Advance MicroSurgery/
Laser Laproscopy



Clarence J. Washington, M. D.
Page 3

PRIVATE PRACTICE/Detroit, Michigan con't.

Medical Sonics:

Post Graduate Training:

Use of Medical Ultrasound in
Obstetri¢s and Gynecology in
Private Practice, beginnirg 1978
Basic training under Dr. Wm.
Steele, Professor of Radiology/
Hutzel Hospital/3 Months 1978

Bowman ©ray School of Medicine

40 hours, May 1983/Medical Sonics
Obstetrics and Gynecology with
Certification of Satisfactory
Completion

Bowman Gray School of Medicine
40 hours, February 1984/Medical
Sonics

Abdominal Ultrasound with
Certification of Satisfactory
Completion

PRIVATE PRACTICE/Atlanta, Georgia

Practice:

MEDICAL ULTRASOUND

1983 to Present:

1983 to Present

85% of Practice Gynecology:
1) General Gynecology

2) Infertility Surgery/Microsurgical

3) Colposcopy/Cervical, Vulva
Disease

4) Laser Surgery

5) Ultrasound

15% of Practice Obstetrical:
1) Referrals for Ultrasound,

Developmental Defects, Growth

Retardation, etc.

Director and Founder of Ultrasound
Diagnostics; Atlanta, Georgia

100 *to 175 Scans per month

Type of Scans: Obstetrical,
Gynecology, Abdominal
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\ THE BOWMAN GRAY SCHOOL OF MEDICINE
/s of Wake Forest University

' Dlvision of
Continuing Education

—C. J, Washington, M.D. has attended tho
PG Medical Sonics at BGSM

on (date) February 20-24. 1984 Category I (AMA) :15—:_

4« & MM N0

Anoot’o Desn for Contlinulng Eduoation

.35"‘”,44
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PREEBYTERIAN HOSPITAL OF DALLAS
8200 WALNUT HILL LANE
DALLAS, TEXAS /5231

(214) 358-4111
Douglas D. Hawthome, Prasident o R Reed Fraley, Executive Director
MEMORANDUM
TO: C. J. Washington, !M.D.
FROM: Lela Breckenridge
Director, Continuing Medical Educaticn
RE: WORKSHOPS IN FERTILITY SURGERY

June 4 - 9, 1985

This certifies your attendance at WORKSHOPS IN FERTILITY
SURGERY, Advance Course, Junme 6-9, 1985.

As an organization accredited for Continuing Medical
Education, Presbyterian Hospital of Dallas designates this
activity as meeting the criteria for 29 Hours in Category 1
of the Physician”s Recognition Award of the Americian Medical
Association.

This activity has been approved for 29 Cognates of Formal
Learning by the American College of Obstetricians and
Gynecologists.

B=iwn H. Colien M.B.Ch.B., M.D. "Harold L. Kaye, M
Workshop Director Arrangements Dxrector

3 Lela Breckenri%ge

Director, Continuing Medical Education
Presbyterian Hospital of Dallas

27 fows



C. J. Washington, M.D.
OBSTETRICS & GYNECOLOGY
730 Peachtree St.

Suite 920
Atlanta, GA 30308
(404)876-3585
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C. J. Washington, M.D.
OBSTETRICS & GYNECOLOGY
730 Peachtree St.

Suite 920
Atlanta, GA 30308
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C. J. Washington, M.D.
OBSTETRICS & GYNECOLOGY
730 Peachtree St.

Suite 920
Atlanta, GA 30308 -

(404)876-3585
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e STATE OF MICHIGAN
DEPARTMENT CF LICENSING AND REGULATION
MICHIGAN BOARD OF MEDICINE
P.O. BOX 30018
Lansing, Michigan 48909

MICH. LIC. ¢ 35289

Rev/Ren 1/31/85
821 ' 86521543 #+*165.6(
O NOT WRITE IN THIS SPACE)

APPLICATION FOR RELICENSURE
TO January 31, 1987 FEB 20 1

Approved by

- oo INSTRUCTION TO APPLICANT
FEE $165.00 — Make check or money order, in U.S. currency. 1 1f A0ditional SDACE 1S NECASSArY. USO SEDATETH DaDer
payable to: STATE OF MICHIGAN — MEDICINE DEPT. OF LIC. B.2RF&: tion must be fillec out

(ALL FEES SUBMITTED ARE NOT REFUNDABLE) BOARD OF MEpi@iIne sthaavit must be properly completec
4 Betore o license 15 153Ued. 3 DErSONA! ADPEATANCY "='Z.c (ng

T U ashineTons Clapenee \Jossp h Sowrd by e reahied

imaces 7 S Examination cates and locativns will be ceteimines by the
Boara
ADDRELS INO. Street City State 200 ‘ v
Allargrn. Gsor6.a 030§ B £7 “Sai
1. Have you ever peen convicted of 3 felony or mis- It yes, co NOT 3
dameanor for wnich you could have deen sent to give cetails at
jail? (You may exclude traffic violations not related this ume,
to alcohol ©r suDstance abuse.} D Yes !2 No
3 Tiave 7OU aver had an adverse civil uagment 3 z i yes, ctate o AT e e AN
(iiciuaing malpractice)? [ ves @ No subject of juacment
3 Have you been examineg ov the National Board It "YES ' give detais. RO
or any State Board of Medicine? E Yes D No Nﬁ:‘TCNQ z 603- s - SRy I
4. Do you ho'u @ license 10 Draclice meaicine in any ITVES  give states.
state or states? & ves [] No 7~ s0R6 /A
£ ECUCATIONAL RECORD
NAME AND LOCATION OF INSTITUTION ATTENDED ] DATES OF ATTENDANCE IDegrees Cotainea
1Moy Yr Mo/ Y:!
Ce i
.
- e 4 TO
//A/IV&RS/?U e /77/:.}?/‘{4N )/17 4/751 ! MZ'
ViEs = i T i
MEDICAL TS’c/ZtoL 9 JNidDicine !
EDUCATION /] :
(Submit Dates !
for Each .
Schoo! Year) ‘
H pa— | -
NprTin L KinG Hospn. 7/7¢ ()75 |mTERN
v 7 —
POST S7ATe P 7/ S L/ : A
AR & Zﬁ'7/\/€.__ Ale [ % 7.«? | RSt ;,,%z
EDUCATION

Note Please attach complete summary of medical training and experience

6 AFFIDAVIT OF APPLICANT

STATE COUNTY OF
EORG /A Fol7on le/ﬁ : i

being duly sworn, deposes and says that he (s the arplicant nameo
in the foregoing application for a Cem'ic'ule to practice Medicine and Surgery in the State of Michigan: tha'.' he has rezg the

foregoing application ows)the contents reof and swea's the same 10 be true.
Al o s
-\ & s IlA SubSCHDAG ARG SwOrn to bedore e
B / Signature ot Apocent in NOTARY
é -
' .2 Pubiic, Georgie, Stat2 ot Large
L4 vominission Expires Kov. 15, 1037

U I ———



1MD=-09 11/79
STATE OF MICHIGAN

DEPARTMENT OF LICENSING AND REGULATION

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

WILLIAM G. MILLIKEN, Gover
R Tolephone Arsa Code 517 373-0680
BEVERLY J. CLARK, Director

BOARD MEMBERS

C. Allen Payne, M.D., President

Froderick W. VanDuyne, M.D,, Vice President
ivin J. Kurtz, M.D,

H. Clay Teliman, M.D,

Donato F, Sarapo, M.D.

Donald T. Anderson, M.D.

51 35289 L3R 82 Joseph J. Berke, M.D.
WASHINGTON I11, CLARENCE J J;;"}'MM:SL
HUTZEL HOSP n W. Moses, M.D.
432 E_HANCOCK F::-eoA.Pl:u,M.D,
DETROIT MI 48201

Dear Doctor:

We are enclosing herewith your engraved Certificate of Michigan
Medical Licensure which is to be framed and conspicuously displayed
in your business office or consultation room.

Sincerely yours,

MICHIGAN MEDICAL PRACTICE BOARD

B
CJ C::!" o ) O iae -}n.D.
S '../*’_ ,f»-__—;-..._.. =,
e, M.D.

C. Allen Payne,
President

Encl.




STATE OF MICHIGAN

DEPARTMENT OF LICENSING AND REGULATION

MEDICAL PRACTICE BOARD

1033 SOUTH WASHINGTON AVENUE, LANSING, MICHIGAN 48926

WILLIAM G. MILLIKEN, Governor
BEVERLY J. CLARK, Director
July 11, 1975 BOARD MEMBERS

C. Allen Payne, M,D., President
Fredevick W, VanDuyne, M.D., Vice President

Telsphone Area Code 517 373-0680

Washington, III, M.D. frvin J. Kurtz, M.D.

H. Clay Tellman, M.D.

Donato F. Sarapo, M.D.

Detroit, MI 48206 o " M.

Joseph J. Berke, M.D.
John R. Wilson, M.D.
John W. Moses, M.D.
Florence A. Pitlote, M.D.
Mrs. Margaret J. Thoms

Dear Doctor:

We are enclosing a certified copy of your Michigan medical registration
! 35289 dated  y,y 11,1975
This certificate will enable you to practice legally and apply for your

Controlled Substances Registrations, membership in your county medical
society, osnd hospital staff privileges,

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

be hand inscribed and the seal and sign . res affixed, This usually
takes about four to six months.

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

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

Sincerely yours,

MICHIGAN MEDICAL PRACTICE BOARD

2
g(,dj/(. {7l 2t et

Executive Director

Encls,




RS J,.rf
STATE OF MICHIGAN

DEPARTMENT OF LICENSING AND REGULATION

MEDICAL PRACTICE BOARD

1033 SOUTH WASHINGTON AVENUE, LANSING, MICHIGAN 48926

WILLIAM G. MILLIKEN, Governor
BEVERLY J. CLARK, Director

)
July 11, 1975 [ |
e ( (a/u,uu;

4
ot

e T e

Detrott, MI 48206 Donald T. Anderson, M.D.

Telephone Area Code 517 37

BOARD MEMBERS

C. Allen Payne, M.D,, President
Fraderick W. VanDuyne, M.D., Vice President
Irvin J. Kurtz, M.D.

Dear Doctor: John W. Mosss, M.D.
Florence A. Pillote, M.D.

This is to acknowledge receipt of: Endorsement application Mrs. Margaret J. Thoms
$100.00 fee

Blue reference slips

Julan

National Board Certification of Record

/At any time that you comply with the requirement of a personal appear-
ance in this office, for identification of self and signature, we will
issue your Michigan medical license. No special appointment is required,
bearing in mind that this office is open Monday through Friday, from
8:00 AM. to 12 noon and 1:00 P,M, to 5:00 P.M,

We will await receipt of:
Endorsement Application
$100.00 fee

Blue Reference Slips (completed by licensed physicians with whom you
are or have been associated)

Complete resume of training and experience since medical school graduation

National Board Certification of Record. (This may be obtained directly from
the NBME. Copy of official certificate not acceptable)

Certification of Internship (form enclosed)

Letter directed to this Board from each state in which vou hold a
license concerning your licensure status.

MICHIGAN MEDICAL PRACTICE BOARD

Bert C, Brennan, Executive Director
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STATE OF MICHIGAN ? Sagy
DEPARTMENT OF LICENSING AND REGULATION 9 125
MEDICAL PRACTICE BOARD
1033 S. Washington Avenue, Lansing, Michigan 48926

LMD-04 (&/74)

(DO NOT WRITE IN THIS SPACE)

ENDORSEMENT APPLICATION
FEE $100.00 — Make check or money order, in U.S. currency,

payable to STATE OF MICHIGAN — MEDICINE Approved by
| hereby apply for endorsement of my certificate of registraticn Ho. INSTRUCTIONS TO APPLICANT
Issued by 1. If additional space is y. use back of applica-
T STATE BOARD OR NATIONAL BOAHD tion or attach additional sheets.
oh tha day of 19 2. The application must be completely filled out.
g 3. The effidovit must be properly completed.

SHNAME FAAPPLICGANT  (last) (midale) 4, Before a license is issued, a personal appearance

Zj 5 /\fé’r/\/ ﬂél EMC ’.SQ.[?/{ before the Board may be required.

Fa
A
.M DerRoiT, /,,,L/;’,[,,;N Rl
DATE OF BIRTH | INLENDED RESIDENCE (CITY)
—— | Derred
- YES | NO
1. Are you a citizen of the United States?
. g D 1 “NO"", Check one of following which is applicabl

2. 1f a naturalized citizen please give date of naturalization:
a. Hold official Declaration

of IntentionNo _____ —. Dated

c. Other (Pleasoc Exp'a. ./

b. Hold Permanent Visa®o. .. .. Date of Issue

2. Have you ever practiced any other branch of the Healing Arts? 11 “YES", what branch and where?

3. Have vou m been notified by any medical board or society of any
plaint aga: you reiative to the practice of medicine?

4. Have you ever been convicted of any crime in any state? If “YES" expiain,

5. Heve you been a member of any branch of the Armed Forces? If 'YES give dates of service and branch.

X S
E 1f “YES", explain.
¥
FIE;

6. Have you mbnn oonmcnd directly or indirectly with any concern, ‘ ,.., H V—ES' give details.

EDDDD

pany, institution or any individual meds mmhlngcorpotnm’ 12X
7. In whot states do you hold a medical license? (Each state must sub.nit % lew, 10 this Board concerning licensure status)
oN e
8. In what states have you practiced medicine?
Nenie
DATES OF ATTENDENCE DEGREES
£ EDUCATIONAL RECORD | NAME AND LOCATION OF iNSTITUT:ON ATTENDED MONTH/YEAR MONTH/YEAR| OBTAINED

N 777 To| /3/67
PREMEDICAL P_DE—I—‘ZCTT JaNST T 2 ,[c./im'b/:y / /

EDUCATION T ¢ p { 7 3 6/67
. ‘tNo,?l/\c:m‘__aw@k Undes //éJ’ e/t]

MEDICAL UM!UC{Z;.T-" ?_ 7:¢L(e}4,\J- X/éﬁ 4/7%

M. D.

EDUCATION )

posT Magrin L Kt Hosp7a L £ Sfo)14| | e /75

GRADUATE
EDUCATION

Note: Please attach complete sumrnary of medical training and experience



TYPE P NAME OF HOSPITAL
INTERNSHIP DOroratve  Owmixeo  F&straicut l ; I(_} 2Tin L K NG ‘—(Q‘S/p‘ Tal
ADDRESS OF HOSPITAL DATES OF INTEANSHIP 7

(2oal S.WilmneTen Ave FROM:JOLG | 24 vo. Jue 30,1915
T
DEGREE OF DOCTOR OF AME OF MEDICAL SCHOOL DATE RECEIVED
MEDICINE RECEIVED FROM NiveasTy o 7 g/r LA vne 7, |(17"/'
0
10. AFFIDAVIT OF APPLICANT \
STATE OF i ’ COUNTY OF DATE
‘ L e \_7-/-2s

Clor 2 Phesah

. AD: , being duly sworn, deposes and says that he is the applicant named

in the forego ny application for a Recipr

ty Certificate to practice Medicine and Surgery in the State of Michigan; that he has read

the foregoiny application and knows the contents thereof and swears the same to be true.

Signatur
Subscribed and sworn to before me
PAPERCLIP PHOTOGRAPH (3 x 3") OF NOTARY PUBLIC
APPLICANT HERE. PHOTO MUST HAVE
BEEN TAKEN WITHIN THE LAST 60 DAYS.
ENCORSE PHOTO ACROSS THE FRONT
WITH YOUR SIGNATURE.
e —//'77
MY COMMISSION E XPIRES
OFFICIAL SEAL
JO PRUITT

Yo

NOTARY PUBLIC-CALIFORNIA
PRINCIPAL OFFICE 1i{
LOS ANGELES COUNTY

My Commission Expires Feb. 14, 1977

11. CERTIFICATE OF DEAN, SECRETARY OR FLGISTRAR OF MEDICAL COLLEGE

! heres, # certify that | have reviewed the answers in the above application. | certify that to the best of my knowledge all of the
¥ answers or statements are true and are a matter of official record in this school, and that | am unaware of information
then veauld suggest that said applicant is not of good moral and professional character.

I further certify that_CLARENCE WASHINGTON ' o iiioied in the. UNIVERSITY OF MICHIGAN MEDICAL SCHOOL

(NAME AND ADDRESS OF MEDICAL SCHOOL)
on____ ﬂu_(sglﬂgﬂs 3 1969 , and was gfuiun'od l‘&y 31’ 1974

. @t which time, he was granted the
(DATE)
degree of Doctor of Medicine . If the degree, Bachelor of Medicine is conferred upon completion
of four years of medical school further state the conditions and time the degree, Doctor of Medicine will be granted.

NAME OF MEDICAL SCHOOL

~ THE UNIVERSITY OF MICHIGAN MEDICAL SCHOOL
2} DATE

SIGNATU F REGISTSAR
P UN 2 3 1075 JZ"‘“‘
: Frances D. French, Registrar
Note: No application will be accepted without proper completion of this nortion { Sec. 11)



12. HOSPITAL INTERNSHIP / OR FIRST YEAR RESIDENCY

| bersby certify that Or. _ Clarence Washington satisfactorily served twelve months OBSTETRICS AND GYNECO

redency . (ROTATING CR MIXED OR STRAIGHT)
X internship in Martin Luther King, Jr. Gen. Hospital from 7/1/74 o 6/30/75
ICHECK ONE OF ABOVE) SRR (OASE
ADDRESS OF HOSPITAL
12021 S. Wilmington Avenue, Los/A)ngel.es » California 90059
“ZAL
l DATE SIGNATURE OF ICAL DIRECTOR, SUPERINTENDENT
! OR CHIE
: 1 LlEas | c Xt
N2 3 7 7
13. CERTIFIC: TION OF S5 "RETARY OF 34ATE BOARD WHICH ISSUED LICENSE USED AS THE BASIS FOR THIS APPLICATION
(NOTE: I you =.\ s [1.n*imate of the National Boards, please submit National Board Certifi of Record in lieu of completion of this Section.)
As Secretary of the below namea agency, | certify that License No, to practice Medicine and Surgery was
issued to Dr. on
{DATE]
The issuance of this license was based on: FLEX. A D Credentials Board §
Examination Examination

This license has never been revoked. I licensure was based on examination, | further certify that the aforementioned Doctor passed

the regular written examination given by this Board on. and scored a general average of
percent of the following subjects:
DAY I-BASICSCIENCESAV. . DAY 1I-CLINICAL SCIENCES AV.

Anatomy Medicine
Physiology Surgery
Biological-Chemistry Obstetrics & Gynecology
Pathology : X Preventive Medicine & Public Health
Microbiology Pediatrics
Pharmacology Psychiatry

DAY 111-CLINICAL COMPETENCE

| believe the above applicant to be a fit and proper person to receive a Reciprocity Certificate.

BOARD OR DEPARTMENT

SEAL DATE

SIGNATURE OF SECRETARY

3 (OVER)



14. REFERENCES

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

‘E g ADDRESS 2
1'§ Efzz/éJ Z;gg,l/f M.D. G?I/JL/ 2’/?/’/—9/\) , ;2@17 3 {22]@&/@4 I~

\

e IS Wildsips. .| 5050 \7;7 ?z/ E?‘izo,‘f; I Kean

% Qcozée [P Jo72 /e,;; WD ijomi,u.; /A;g.;‘/.;(. ég w é& Liw @L£

15. SOCIETY RECOMMENDATION

As secretary of the below named Medical Socie*y, | certify that Dr.
is personally known to me, and that he is an ethical practitioner and of good moral character. | have examined the statements made
by the applicant and believe them to be true,

NAML AND ADDRESS OF SOCIETY

SEAL DATE

SIGNATURE OF SECRETARY




STATE OF MICHIGAN

DEPARTMENT OF LICENSING AND REGULATION
MEDICAL PRACTICE BOARD

1033 SOUTH WASHINGTON AVENUE, LANSING, MICHIGAN 48926
Telephons “rea Code 517 373-0680

WILLIAM G. MILLIKEN, Governor
BEVERLY J. CLARK, Director

July 8, 1975 BOARD MIMBERS

C. Allan Payne, M.D., President
Froderick W. VanDuyne, M.D., Vice President

Washingt I M.D. Irvin J. Kurtz, M.D.
i l M. Gy Toemr; WD,
4 Donsto F. Ssrapo, M.D, |
Detroit, MI 48206 Donald T. Anouun.”. mo. |

Joseph J. Berks, M.D, ||
Joha R. Wilson, M.D,

Dear Doctor: John W. Mosss, M.D.
Florence A. Pillote, M,D.
This is to acknowledge receipt of: *V Endorsement application Mrs. Margeret J. Thoms

L $1C0,00 fee

.. Bluc reference slips

—,

‘/National Board Certification of Rerord

At any time that you comply with the requirement of a personal appear-
ance in this office, for identification of self and signature, we will
issue your Michigan medical license. No special appointment is required,
bearing in mind that this office is open Monday through Friday, from
8:00 A.M. to 12 noon and 1:00 P.M, to 5:00 P.M,

We will await receipt of:

— Endorsement Application

—$100.00 fee

_/Blue Reference Slips (completed by licensed physicians with whom you
are or have been associated)

Complete resume of training and experience since medical school graduation

National Board Certification of Record. (This may be obtained directly from
the NBME. Copy of official certificate not acceptable)

Certification of Internship (form enclosed)

letter directed to this Board from each state in which vou hold a
license concerning your licensure stztus.

MICHIGAN MEDICAL PRACTICE BOARD

Bert C. Brennan, Executive Director




You will note that the date entered for
certification is later than the current
date in order to coincide with satisfactory
completion of one year internship.



NATIONAL BOARD OF MEDICAL EXAMINERS

3930 CHESTNUT STREET. PHILADELPHIA PENNA 19104

NaTioNAL Boarp oF Menicar EXAMINERS

OF THE
UNITED STATES OF AMERICA
ENDORSEMENT Clarence Joseph Washington III, M., D,
OF having satisfied all the requirements and having successfully passed the examina-
CERTIFICATION tions is hereby declared a Diplomate of the National Buard of Medical Examiners,
Attest:  Jomx S. Miunis
Chairman of the Board

SEAL
Rosert A. Cuase
Philadelphia, Pa President of the Board

July 1, 1975 Cert. # 142960

It is certified that the above is a copy of the Diplomate Certificate issued to the named
physician, a graduate of University of Michigan Medical School

on 05/23/1974, whose birth date is 01/11/1947, following successful completion of all
examinations required for Certification by the National Board of Medical Examiners. The
grades obtained are as follows:

. Standard* Scale
PART I passed 06/14/1972 __Score Y e
Anatomy, incl. histology and embryology -....oaswe--
PRYBROLOGY s aid siald pla o oia st alal oraid-0 et s lard Bior S ala hdats fate st atatoTaye
2 s e L T A g R S SRR St Ty A e
PAEROLOGY S0 /T 815 t7ats 5ia pinta pis s lota.sls ais)d aid o0als. bior s/ oiaioleisning
Microbiology, incl. immunology «..e..eses. Hais 6 L0 5
Pharmacoligy and Materia Medica .....:iceesecsana F{A
Behavioral SClentes i ccuvevesecncicinancansassonnon
(Minimum Passing Grade 380/75) TOTAL GRADEAOFBRAGE**

PART II passed 04/11/1973

Internal medicine and the medical specialties .....
Surgery and the surgical specialties ..............
(ostetrics and GYNecology -:seesesoan e i aaa
Public Health and Preventive Medicine ....... s w2
Pediatrics ....... Sio's bia‘ateTa ot a e e e T s B el ol o
) Ne) B E L o e S 8 R P L e A SR TSN P R E R S P Sy ey
(Minimum Passing Grade 290/75) TOTAL GRADE/AVUBRAGBE*

PART IIT passed 03/05/1975
A General Test ¢f Clinical Competence .......see.as

(Minimum Passing Grade 290/75) AVERAGE
GENERAL AVERAGE (Parts I, II, and III) ........ e

(Scale Score)
*Examinations taken since June 1971 are reported with both
Standard and Scale Score Equivalents.

**Since 1966 National Board criteria for certification are based
upon candidate's Total passing grade in Part I, Part II, and
Part ITI, and not scores of individual subjects within each Part.

s, £ At

(" Secretary for Certification
SEAL June 27, 1975 \J\
""""" T ORES T ra 1d Dt e Rt







J. S. WILLIAMS, M. D.
5050 Jox Roao
DETROIT, MICHIGAN - 45204

TExAs 4.4347

July 8, 1975

T0: Medical Practice Beard

RE:. Clarence J. Washington ITI, M. D.

Please accept this as my endorsement of the above
named physician for licensure by the State of Michigan.
T have known Dr. Washington all of his 1life and know him
to be of excellent character, ethical, responsible, mature,
and responsive to regulations imposed upon physiclans.

rly yours,

-,

S w1liams, H.D.0

JSW/dye



TE. 4-2490

D. g q"l/i[liam:, gz., :/W%

PHYSICIAN — SURGEON
MEDICAL PROFESSIONAL BLDOG.
SUITE 205 - S050 JOY ROAD
DETROIT 4, MICHIGAN

July 8, 1975

TO: Medical Practice Board
RE: Clarence J, Washington III, M, D,

Please accept this as my endorsement of the above-
named physician for licensure by the State of Michigan.
I have known Dr. Washington for fifteen years and know
him to be of excellent character, ethical, responsible,
mature, and responsive to regulations imposed upon phy-
sicians,

Very truly yours,
AN o

D. G. mlitls J’o' Ho .
(

DGW/dye
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ﬁém STATE OF MICHIGAN
DEPARTMENT OF LICENSING AND REGULATION
MEDICAL PRACTICE BOARD :

1033 SOUTH WASHINGTON AVENUE, LANSING, MICHIGAN 48926

WILLIAM G. MILLIKEN, Governor Tel e ves §17 373.0680

BEVERLY J. CLARK, Director

June 11, 1975 BOARD MEMBERS

C. Allen Payne, M.D., President

Frederick W. VanDuyne, M.D., Vice President
Irvin J. Kurtz, M.D.

H. Clay Teliman, M.D.

Donato F. Sarapo, M.D.

Torrance, California 90502 {\ Donald T. Anderson, M.D.
| \ Joseph J. Barke, M.D.

W John R. Wilson, M.D.

John W. Moses, M.D.

T Florence A. Pillote, M.D.
Mirs. Margaret J. Thoms

H.D.

Dear Doctor:

This is in reply to your recent inquiry concerning requirements for Michigan
medical licensure by endorsement of another state.

This Board will consider your application for licensure by endorsement if you
hold a permanent medical license in any state in the United States, District
of Columbia and Territory of Puerto Rico, on the basis of the complete FLEX
Examiiation (FWA 75.0% or above); OR if your license in another state was
obtained on the bLasis of an examination other than the FLEX Examination your
application will be considered by the Board only if the examination in that
state was written prior to June 1970.

Diplomates of the National Board of Medical Examiners are also accepted
for licensure by endorsement.

Our endorsement application, three blue reference forms, which are to be
completed in full and submitted to this office with the required fee of
$100.00, are en losed herewith. The reference forms must be completed by
licensed physicians with whom you are or have been associated.

Upon receipt of the completed forms and fee we will begin the processing of
them for your Michigan medical license. If your application is approved you
will be advised and your license will be issued on the day you make a personal
appearunce in thie office, for identification of self and signature.

Sincerely yours,

MICHIGAN MEDICAL PRACTICE BOARD

» Brennan
Executive Director

Encls.







A : . . + STATE OF MICHIGAN
£,

roY

MICHIGAN BOARD OF MEDICIM
.0. 1
JAMES 4. BLANCHARD, Governor e

Lansing, Michigan 48309
DEPARTMENT OF LICENSING AND REGULATION

Telephone: (517) 373-0680
RAYMOND W. HOOD, SR., Diector

December 10, 1987

hington, III, M.D.
Detroit, MI 48238

" RE: MICHIGAN MEDICAL RELICENSURE

Dear Doctor:

This is to advise you that your application for relicensure
in Michigan has been approved effective to Japuary 31, 1991

Your Michigan license number remains # 035289 , and the
effective date of your relicensure is pDecember 10, 1987

Your relicensure certificate will be issued and forwarded
to you in three to four weeks.

Sincerely,
MICHIGAN BOARD OF MEDICINE

i 5
dxestimeﬁa@

Board Secretary



State of Michigan aQQUrE:T[R P[\.YMENT

Department of Licensing and Regul
BOARD OF MEDICINE
P.O. Box 30018 DEC 1 01987
Lansing, Michigan 48209 o

NPy e >
\' o5 (r“(-\
APPLICATION FOR REINSTATEMENTRECEIPT &\ LADS
OF AN EXPIRED LICENSE \ ( L\ (‘ /] \\
4 Y
NAME OF APPLICANT (last, first, middle) : 4im

2 / N

' / [~ 2/ e izl ;
EL—-'L//(//}\ I~ o P (/./__ /‘)C—)éfv( e /;JB ?,pA

ity, state, zip) / J) 3
L TR, Sl hor) {238

TY NUMBER

7.
CHECK THE APPROFRIATE ANSWER TO EACH OF THE FOLLOWING QUESTIONS.
ATTACH DETAILED EXPLANATION FOR ANY YES ANSWER QU CHECK.

Have you ever been conv1ctea of a EeIony or misuemeanor? _

(s )
YES NO -
—— NCn -
USy 1 U‘: 7
Have you ever had a malpractice settlement or award entered T POy
against you? oo & REQ
YES Lo
Have you ever been denied a license in this or any other state?
YES —%o

List each state in which you hold or have ever held a license and
the date e license was issued:

(g:pt}<$fcﬂy

Has any disciplinary action been taken or are any disciplinary
proceedings pending against any license you h°1d¢35ﬂ5§”e/held?
YES (o}

I certify that I have earned 150 hours of continulng medical
education (CME) in the 3 years preceding this application,
including a minimum of 75 hours in category 1. I understand that
it is my responsibility to maintain evidence of my compliance
with the CME requirements, that this evidence must be kept for a
period of 4 years and that I am subject to an audit of all such
evidence. I acknowledge that the Michigan Board of Medicine
considers this part of my application for reinstatement of an
expired medical license. I £ er certify that all my entries
on this appligh ion are t nd /correct.

2 -
Signature te /R ~(0~F 7
Subscribed an zigg 1515&
Signature of Notary Public
County of (/[ niErt My compiission expires 2 -

PAULA J. STEVENS
Notary Public, Clinion County, Mich.
Acting In ingham Co 7 Mg
My Comm. Expires



MAX CLELAND

Board Members: Secretary of State Boa_rd Members:
Wilbur E. Baugh, M.D. Eloise B. Sherman, M.D.
Donald L. Branyon, Jr., M.D. Irving T. Staley, M.D.

Robert E. Thompson, M.D.
L. Newton Turk, 1ll, M.D.
Joseph L. Vinci, D.O.

Thomas J. Busey, Jr, M.D.
George M. Chastain, M.D.
Runette Flowers, M.D.

W. Gordon Irwin, D.O.

Jack A. Raines, M.D. Consumer Member:
Marjorie (Marge) E. Lucas
Andrew Watry e
Executive Director T James E. Anthony, Jr., M.D.
Maedical Coordinator
COMPOSITE STATE BOARD OF MEDICAL EXAMINERS
William G. Miller, Jr., Joint Secretary, State Examining Boards
166 Pryor Street, SW.
Atlanta, Georgia 30303
(404) 656-3913
December 8, 1987
Mr. Herman Fishman ek -
Michigan Board of Medicine L= i 5)]
611 W. Ottawa Street
P O Box 30018 DEC 1 0100
Lansing, MI. 48909 1587
DEPT. o Lip
Dear Mr. Fishman: S0Apn e 2 & REG.

This is to certify that Clarence Joseph Washington, M.D. was
issued Georgia Medical Licnese No. 24879. It is further certified
that the physician's 1license is current and in good standing
through December 31, 1989.

Sincerely,

dedudd Ui,

Andrew Watry
Executive Directo

AW/ca



Board Members:
Wilbur E. Baugh, M.D.

Donald L. Branyon, Jr., M.D.

Thomas J. Busey, Jr., M.D.
George M. Chastain, M.D.
Runette Flowers, M.D.

W. Gordon Irwin, D.O

MAX CLELAND
Secretary of State

Board Members:

Eloise B. Sherman, M.D.
Irving T. Staley, M.D.
Robert E Thompson, M.D.
L Newton Turk, lil, M.D.
Joseph L Vinci, D.O.

Jack A Raines, M.D. Consumer Member:
Marjorie (Marge; ©. Lucas
Andrew Watry %, >
Executive Director James E. Anthony, Jr., M.D.
Medical Coordinator
COMPOSITE STATE BOARD OF MEDICAL EXAMINERS
William G. Mi'ter, Jr., Joint Secretary, State Examining Boards
166 Pryo” Street, SW.
Atlanta, Georgia 30303
(404) 656-3913
December 4, 1987
DEC 11 1987
- ~1
Mr. Herman Fishman, Licensing Execut iv? ent OFPT of UCENSING & REG

Michigan Board of Medicine :
611 W. Ottawa Street ' ;
P O Box 30018 g
Lansing, MI. 4890°

RE: Clarernce Joseph Washington, M.D.
GA. MED. LIC. #24879

Dear Mr. Fishman:
The above physician has contacted our office and asked for a Letter of
Good Standing to be forwarded to the Michigan Board; however, this
physician has presented us with a "Bad Check" for the 1986-87 renewal
of his license. Therefore, until this matter has been cleared up, the
Georgia Board cannot verify this physician's license.
If we can be of further assistance, please let us know.

sié;;;ely.

% ew Watry

Executive Director

AW/ca



STATE OF MICHIGAN

o)
MICHIGAN BOARD OF MEDICINE
P.O. Box 30018
JAMES J. BLANCHARD, Governor Lansing. Michigan 48909

Telephone- (517) 373-0680

DEPARTMENT OF LICENSING AND REGULATION

RAYMOND W. HOOD, SA., Director

December 21, 1987

Clarence J. Washington, III, M.D.
Detroit, MI 48238
Dear Dr. Washingtcn:

The Board of Medicine is in receipt of your application
and fee for the reinstatement of your Michigan Medical License.
However, as we discussed previously on the telephone, we
can not issue your license until we receive a replacement of
the bad check in the amount of $165.00 dated February 20, 1986.

Until we receive a replacement fee in the amount of
$165.00 no licenses will be issued by this department,
including your license for controlled substances.

Thank you.

Sincerely,

- ~ '
Lol §, e
. v
Carol S. Johnson
Administrative Assistant

csj

cc: Board of Pharmacy



THERE ARE NO EXCEPTIONS TO THIS REQUIREMENT , -7 %

See requirement #5: Complete top portion and forward one to each State Méﬁfcal Board
where you hold or have held a medical license. To insure immediate response, enclose a

stamped envelope addressed to: COUNTER PAYMENT

N.C. Board of Medical Examiners, Suite 214 - 222 N. Person St., Raleigh, NC 27601

CLEARANCE FROM OTHER STATE BOARDS FEB -5 1388
Qi
I am applying for a North Carolina medical license based on endorsemeg§CFIPT # | /

1 was granted license # on by the State of S

The Board of Medical Examiners of the State of North Carolina requires that I submit
evidence that my license in the State of is in good standing and
that no charges of unprofessional conduct have ever been filed against me.

This is your authority to release any information in your files, favorable or other-
wise, direct to the Board of Medical Examiners of North Carolina, Suite 214, 222 N.
Person Street, Raleigh, North Carolina 27601. Your early attention to this is
appreciated.

7 —
(' Jakersoe . gg[ggjc‘gfw 77}
Printed or Typed Na (Signature) /

MOST STATES HAVE A FEE FOR PROCESSING VERIFICATIONS

- -

EXECUTIVE OFFICE OF STATE BOARD: M

Please complete and return this portion to: N. C. Board of Medical Examiners
Suite 214 - 222 N. Person Street
Raleigh, NC 27601

This is to certify that tke records of the

Board of Medical Examiners indicate that

was issued license number on 19 to practice as a

physician and surgeon in the State of

Dr. 's license is in good standing and no charges of

unprofessional conduct have ever been filed against him.

Derzgatory information ( ) NO ( ) YES If yes, explain.

Remarks

Authorized Signature
(BOARD SEAL)
1703R



| ocwuw-oo;(u;o'v ll—i;ltlga;l mpanmant of comlmnny Hoalth - Bumu 6[ Heanh meuslons -FEE CARD
YOUR REQUEST IS BEING DELAYED FOR SUBMISSION OF THE APPROPRIATE FEE CHECKED BELOW. PLEASE RETURN ALL

COPIES OF THIS FORM WITH THE APPROPRIATE FEE. MAKE THE CHECK OR MONEY ORDER, DRAWN ON A U.S. FINANCIAL
INSTI'I'U'IION PAYABLE TO: STATE OF MICHIGAN.

PROFESSION FEE CODE FEE AMOUNT

BOARD 501 O 04 Temporary O $5.00 [ $45.00

i 1 x-mmc. SRIEAT ] neal “BX_ 06 Relicensure O $10.00 O $50.00
¥ TEe i 003 O 37 Controlled Substance O $15.00 [ $60.00

@ O o4 O 51 Certification O $20.00 [ $80.00
O other_ ¢ O 90 Duplicate License O $25.00 [ $100.00
O _ Additional Fee O $30.00 $150.00

O Other O $40.00 Other

I_(’/Qa/wmw wcmhvﬁ-l;m—l PLEASE COMPLETE: v s Qﬁé

Authority: Public Act 368 of 1978, as amended. Please return enclosed documents with Fee Card, if applicable.




Michigan Department of Community Health Page 10f2
Board of Medicine DCHAMD 094 (01104)
P.O. Box 30192
Lansing, Ml 48909
(517) 335-0918

APPLICATION FOR RELICENSURE

Authordly. Public Ac' 768 of 1978, as amended.
If this form is not camp “nd, 2 license will not be Issued

Evidence that you have eamned 150 hours of continuing medical education
(CME) in the three years preceding this application, including a minimum of
75 hours in Category (1), must be submitted with this application.

NOTE Relicensures will expire on January 31 of the following year Subsequent renewals are
for athree year period. =

License Number
A controlled substance license is required for every person who prescribes, manufactures,

dstibutes, o dispenses any controlled substance in Michigan as described in Aricie 7 of b}SgﬂgC\
Public Act 368 of 1978, as amended. Information on obtaining a Federal controlled substance -

license may be obtained by contactng the Regiona Branch, Drug Enforcement |Dete of Licensure
Administration, 431 Howard Street, Detroit, Mi 48226 (Telephone 1-800-882-9539) /)

Type or Print Only
ﬂl AM APPLYING FOR THE FOLLOWING:
DX Relicensure Fee: $170.00 71-4301-06

halas

Your check or money order drawn on aU.S. financial insttution and made payable to the STATE OF MICHIGAN must accompany this application
DO NOT SEND CASH. Fees are deposited upon receipt end can only be refunded under refund rules promulgated by the Department.

First Name IMddoNamo Last Name f? ; T
fl_ﬁ)/?FNCé ’(To-s&p/) QashintsTenS ]|

Date of [4 Michigan Permanent | D. Number and Expiration Date:
ﬁ- 47 | 4301035254

N Zchsde =&
Noorh Cawolinvg | 2757/

All Previous Names and/or Birth Name Used (if applicable)

|Has your Michigan medical license been lapsed more than three years?
M ves 0 No

dnd the appropriate answer to each of the following questions. NOTE: Attach a detailed explanation
for any Yes answer you check.

1. Have you ever been convicted of a felony? O Yes F No
2. Have you ever been convicted of a misdemeanor punishable by imprisonment for FY.: 0O No
a maximum of 2 years?

3. Have you ever been convicted of @ misdemeanor involving the llegal delivery, possession, O Yes p No
or use of aicohol or a controlled substance (including motor vehicle violations)?

4. Have you been freated for substance abuse in the past 2 years? O Yes ¥M
5. Have you ever been wamned, censured, or requested to withdraw from a health care O Yes F No
faciiity's staff or had your heath care facility staff privileges modified?

Tho Department of Community Health will not discriminate against any individual or group because of race, sex, religion, age, national origin, color, marital
status, disability or poktical beliefs. If you need assistance with reading. writing, hearing, etc., under the Americans with Disabilities Act, you may make
your needs known to this agency

www.michigan govhealthlicense



Michigan Department of Community Health
Board of Medicine
P.O. Box 30192
Lansing, Ml 48909
(517) 335-0918

APPLICATION FOR RELICENSURE

Authorlly. Public Act 368 of 1578, as amended.
If this form Is not completed, a icense will not be tssued

mummmiumummm
|cmhﬂnmmmmwon,mmammu
75 hours in Category (1), must be submitted with this application.

NOTE: Relicensures will expire on January 31 of the following yeer. Subsequent renewals are
for athree year period.

A controlled substance license is required for every person who prescribes, manufactures,
distributes, or dispenses any controlled substance in Michigan as described in Artide 7 of
Public Act 368 of 1978, as amended. Information on obtaining a Federal controlled substance
license may be oblained by contacting the Regiond Brench, Drug Enforcement
Administration, 431 Howard Street, Detroit, Ml 48226 (Telephone 1-800.582-8539).

Type or Print Only

Page 10of 2
DCHAMD-034 (01/04)

Tran Info:430106 10760244-1 06/P2/05
Chid: 1692 Ant: $170.00
10:

License Number

Date of Licensure

[l AM APPLYING FOR THE FOLLOWING:
DX Relicensure Fee: $170.00 71-4301-06

Your check or money order drawn on aU.S financial nstiution and made payable to the STATE OF MICHIGAN must accompany this application.
DO NOT SEND CASH. Fees are deposited upon receipt end can only be refunded under refund rules promulgated by the Department.

- 47

First Name Middle Name LestNamo )
dlﬁ)/?FNCE <Jos E/p/) ashinfoTenS Tl
i gh ¥ Michigan Permanent |.D. Number and Expiration Dete:

ZPCode
K787/

City Y State
Car Wil e ling
nsatorz B
[

All Previous Names and/or Birth Name Used (if epplicable)

Has your Michigan medice! license been lapsed more than three years?
MWyes 0O No

for any Yes answer you check.

dnd( the appropriate answer to each of the following questions. NOTE: Attach a detailed explanation

1. Have you ever been convicted of a felony?

z.mmemwdadeomompmuhMbympdsomem for
a maximum of 2 years?

or use of alcohol or a controlled substance (inciuding motor vehicie violations)?

4. Have you been treated for substance abuse in the past 2 years?

facility's staff or had your heath care facility staff privileges modified?

3.Hawyoumbeencmvkloddamlmmommmmmmgddav«y.posu:ﬂon. O Yes P’ No

5.Hmyoumrbaenmmd.umnod.oruqnstedlovﬂh&swfmmahuuhcm O Yes F No

O Yes ;[No

FYes O No

O Yes fNo

The Dopartment of Community Heatth will not discriminate against any individual or group becauso of race, sex, religion, age, national origin, color, martal
status, disability or political befefs. If you need assistance with reading, wrting, hearing, etc.. under the Americans with Disabilihes Act. you may make

your needs known 1o this agency.

www michigan govihealthlicense



Name Page 2 of 2
s.mmmsummmmm,m.wmmmm O Yes pm
consecutive 5 year period?
7. Have you had one or more malpractice settisments, awards, or judgments totaling $200,000 or O Yes FNo
more in any consecutive 5 year period?
a.mmmluamoruomwmumm.wa ‘PY« O No
otherwise disciplined; been denied a license; or currently have disciplinary pending
against you?

List each siate(s) in which you hold or have ever held a permanent medical license, ine license number, the date issued, and
how the license was obtained. DO NOT LIST TEMPORARY LICENSES. You must have each state board verfly license directly
to this board office. (Attach additional sheets if necessary)

State License Number Date of Issue (Endus:r?o'nﬁo?an:mm)

M,J, CAN ’35‘&8 7 /1978

/%)iZ/71 (’ﬂkc(uu‘ﬂ "'32&75’ /%”3

éforaf). a 024979 | 927

CERTIFICATION

| understand that it is the policy of wwmmammmwmumamm—wm
process. lmmwmmmmmwhumtomamummy file
mmmcmwmwmmmoopmwamm“mmmwam

record-keeping organization.

| further consent to the release of information 1o this agency regarding any disciplinary investigations conducted by a similar
licensure, regisiration, or specialty certification board of this or any other state, of the United States miltary, of the federal

government, or of another country.

The statements in this application are true and corredt. | have not withheld information that might affect the decision to be
made on this application. In signing this application, | am aware that a false statement or dishonest answer may be grounds
for denial of my application or revocation of my that such misrepresentation is punishabie by law.

= = =)
nGl) e
S



Michigan Department of Community Health DCHALPH-080 (03/05)
= Board of Pharmacy
P.O. Box 30670
Lansing, Ml 48909
(517) 335-0918

www.michigan.gov/healthicense 1430157  10760246-2 O4Y02/C5
CONTROLLED SUBSTANCE LICENSE APPLICATION g}kag:m::;? 1 fat: $20.%0 =
thority: Public Act 368 of 1978, 33 amended oo I 10760244-3  08/02/ %

If this form IS not campleted, a license will not be Issued. _
A controlied substance license is required for every parson who manufacturers, dstrbutes, M:M‘t : 465,00

prescribes, or dispenses any controlled substance in Michigan as described in Artide 7 of JiH
Public Act 368 of 1978, as amended.

A separate controlled substance license is required for each business location from which
you menufacture, distribute, or dispense controlled substances. If you only prescribe
controlled substances at more then one location, you only need one controlled substance

license. License Number
Information on obtaining a Federal controled substance license may be obtaned by ?67
contacting the Regional Branch, Drug Enforcement Administretion 431 Howard Street,

Detroit, Michigan 48226 (telephone: 800-882-9539). The Michigan Board of Phammacy is  [Déte of Licensure

unable to answer question:s about the federal licensing process. '7 ) ’A_'\QS

Type or Print Only

INSTRUCTIONS

1. CONTROLLED SUBSTANCE FEE: Intial (first tne) professional license or relicensure of your professicnal license - $85.00.
¥ you already hold a professional license and your professional license expires in:

0-12 months the fee Is $85.00 (13757)  13-24 months the fee Is $160.00 (23757) 25-36 months the fee Is $235.00 (33757)

2. MDJ/D.O. Applicants: This application may not be used for physician methadone programs. Please request an application for
the Physician Methadone Program.

3. Allow up to six weeiks for your paper license to arrive.

Your check or money order drawn on a U.S finencial institution and mada ;. ayable to the STATE OF MICHIGAN must accompany this application.
DO NOT SEND CASH Fees are deposited upon receipt and can only be refunded under refund rules promulgated by the Department.

Frst Name {Middie Name Last Name A
Clarence Jos & LashinGrors

; Telephons Number
9170/ CoC/)w(’U(ﬂ SAST L2 9/9 1P ekrS
City b) State ZIP Code
Chry A X951/
TYPE OF PROFESSIONAL LICENSE STATUS:
(Please Check One) Reguler Educational Limited | 1. Have you ever had any health professional license
0 29-01DD.S. 71-5315 0 or O limited, suspended, revoked, denied, or surrendered?
0 59-01 DPM. 715315 o O o Ve e
jm | -01 DVM. 71-5315 or 0O If Yes, please explain on separate sheel.

2. Is your current professional license limited as a result
of Board disciplinary action?

O Yes ;ﬁlﬂo

Michigan Permanent | D. Number (as shown on your pocket card)

0 43-01 MD. 71-5315
0 51-01D.0O. 71-5315

0 49-01 OD. 71-5330
O 53 - 01 Pharmacy Store 71-5301

O 53-02RPh. 71-5302 o Expiraiion Dato of Liconse - —
0 53-06 Manuf Wholesaler 71-5306 O

lmmng/r%nmmmﬁm,kqsolnlﬁ%pmd certify that the statements and information above are true.

e 2 = i

The of Com: “unity He: wﬁmnm against eny indvidual or group because of race, sex, religion, age, netional ongn, colcr,
If
Sy

OO0 aoaa

maritd status, disability ér poiitical beliefs eed assistance with reading, witing, hearing, etc., under the American's with Disabiities Act. you
may make your needs known to this agen



=

STATE OF MICHIGAN

JENNIFER M. GRANHOLM DEPARTMENT OF COMMUNITY SERVICES JANET OLSZEWSKI
GOVERNOR LANSING DIRECTOR
CLEARANCE MEMORANDUM
TO: Lucinda Clark, Supervisor

Application Section

FROM: Rae Ramsdell, Licensing Manager
Licensing Division

SUBJECT: Clarence J. Washington Ill, MD
Applicant for Licensure — Medicine

DATE: June 27, 2005

Information provided for the captioned applicant indicates that the applicant is not in
violation of Section 16221 (b)(ii) or (v) of the Public Health Code. Please proceed with
the processing of the application.

BUREAU OF HEALTH PROFESSIONS
611 W. OTTAWA « P.O. BOX 30670 « LANSING, MICHIGAN 48909-8170
www.michigan.gov ¢ (517) 335-0918



JENNIFER M. GRANHOLM
GOVERNOR

To:
From:
Date:

Subject:

License Number:

g,

g

STATE OF MICHIGAN
DEPARTMENT OF COMMUNITY HEALTH JANET OLSZEWSKI
LANSING DIRECTOR

MEMORANDUM

Application Section
Sandra L Lovell, Credentials
July 7, 2005

Clarence Joseph Washington, III, Application for
Relicensure

4301035289

The applicant named above has submitted evidence that he/she meets the
continuing education requirement for relicensure. Please continue processing his
relicensure application.

BUREAU OF HEALTH PROFESSIONS
611 W. OTTAWA « P.O. BOX 30670 » LANSING, MICHIGAN 48909-8170
www.michigan gov e (517) 335-0218



EXECUTIVE DIRECTOR
LaSham Hughes, MBA

MEDICAL DIRECTOR
Jim H. McNatt, MD

2 Peachtree St., N.W., 36” Floor e Atlanta, Georgia 30303 o Tel: 404.656.3913 o Fax 404.656.9723

http://www.medicalboard.georgia.gov E-Mail: Mcdbda dch.state.ga.us
RECEIVEL
Wednesday, May 25, 2005 MAY 3 12005
DEPT OF CIS
TO WHOM IT MAY CONCERN: CIS

This is to certify that Clarence Washington, MDD was issued Physician license number 24879,
on April 6, 1983. It is further certified that the status of this License is: Lapsed.

The license expiration date is December 31, 1989.
A review of public records indicates that no public board orders have been docketed.

This day Wednesday, May 25, 2005.

Composite State Board of Medical Examiners

%aé&"m Hhesle,

LaSharn Hughes
Executive Director

Administratively Attached to Community Health
An Equal Opportunity Emplover



NORTH CAROLINA
MEDICAL BOARD

Charles L. Garrett, Jr, MD
President
Robert C. Moffatt, MD
Prasident-Elect
H. Arthur McCulloch, MD
Secretary

Janelle A. Rhyne, MD
Treasurer

R. David Henderson
Executive Director

1203 Front Street
Raleigh, North Carolina 27609-7533

Mailing:
P.O. Box 20007
Raleigh, North Carolina 27619-0007

Telephone: (919) 326-1100
Fax: (919) 326-1131
Email: info@ncmedboard.org
Web: www.ncmedboard.org

LICENSE VERIFICATION FORM

DATE: 5/24/2005
TO WHOM IT MAY CONCERN:

This is to verify that the physician noted below was issued a North Carolina
License.

A review of the files of the Medicai Board indicate the following information:

License Number: 0000-32295
Name: Clarence Joseph Washington IlI
Address: Hallmark Clinic

1919 Gillespie St
Fayetteville, NC 28306

Type of License Issued: MD, Full icense

License Issued Date: 04/18/2002
Limitations:

Current Status: ACTIVE
Annual Renewal Date: 01/11/2006
License Expire Date:

Public File: Yes
Sincerely,

North Carolina Medical Board

T Davil Homdesron

By: R. David Henderson
Executive Director

To expedite the verification process, the above is the standard format the
North Carolina Board uses.



State of Michigan
Department of Community Health
Bureau of Health Professions
P.0. Box 30018
Lansing, Michigan 48909

July 13, 2005

CLARENCE WASHINGTON lil
101 LOCHWOOD EAST DR
CARY, NC 27511

The attached check has been returned to our Department by your bank as undepositable. You
must send us a replacement check or money order, drawn from a U.S. Financial Institution and
made payable to the State of Michigan. Please mail your replacement payment, along with the
PAYMENT STUB located at the bottom of this letter in the ENCLOSED ENVELOPE PROVIDED
WITH THIS FORM. If you have any questions, please contact your Licensing Board and/or
Servicing Office.

ANY LICENSE OR SERVICE PROVIDED TO YOU BASED ON THIS CHECK IS VOID. IF YOU
ARE RENEWING YOUR LICENSE, YOUR REPLACEMENT CHECK MUST BE RECEIVED ON OR
BEFORE THE EXPIRATION DATE OF THE CURRENT RENEWAL PERIOD OR ADDITIONAL
FEES WILL BE REQUIRED. Failure to replace your ¢ »ck may result in collection or disciplinary
action.

Please use the following information to provide this Department with the appropriate fee amount.

Board  Prof Lic Soc Lic Purpose Purpose Fee
Code Code ID Sec Type Type Code Amount

43 1 035289 - 523 375706 $ 255.00

ATTN: Accounting - Check Replacement

for CLARENCE WASHINGTON Il On 06/21/2005



T YR

DCH/HLD-005 (5/04) Michigan Department of Community Health - Bureau of Health Professions - FEE CARD

YOUR REQUEST IS BEING DELAYED FOR SUBMISSION OF THE APPROPRIATE FEE CHECKED BELOW. PLEASE RETURN ALL
COPIES OF THIS FORM WITH THE APPROPRIATE FEE. MAKE THE CHECK OR MONEY ORDER, DRAWN ON A U.S. FINANCIAL

INSTITUTION, PAYABLE TO: STATE OF MICHIGAN.

PROFESSION FEE CODE FEE AMOUNT

01 04 Te O $5.00 O $45.00

A o o e, O $1000 O $50.00

0Dk tgp 101 aves O 03 0 37 Controlled Substance O $15.00 O $60.00
DATE //05'5* X B o4 O 51 Certification O $2000 01 $80.00
7 O oter O 90 Duplicate License O $25.00 [ $100.00

Additional Fee O $30.00 $150.00
‘ —l O Other O $40.00 Other

Authority: Public Act 368 of 1978, as amended.

Please return enclosed documents with Fee Card, If applicable.









