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Minnesota Statute 147.039% RESIDENCY PERMIT subd. 1 requires a person to have a resldency
permit while participating in an approved resldency program or other Board approved graduate
madical education program uniess licansed by the Board. A separale residency permit ls required
for each resldancy program untll applicant Is licensed. The resldency permi holder shall submit
written notification to the Board within 30 days after termination of participation In a resldency

program.
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The initlal applilcation lee Is $20. For any subssquent change in residency program, a fes of $15 e
due. The following must bs completed by the student and the licensed hoapltal making avaliable
an approved hospital training program, and forwarded to |he offices of this Board. Answaer all
questions completely and accurately or the application wiil be returnad. Enter a!l dates as
\ DAY-MONTH-YEAR. For example, January 1, 1993 should bs enterad as 01-JAN-93.
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HAVE YOU EVER HAD A RESIDENCY PERMIT IN MINNESOTA BEFORE?

APP-PYRPO1




o mme

NOTE: The Residency Permit only allows an individual the privilege of functioning in the approved institution
setting. The practice of medicine outside such a setting, i.e., insurance physicals, remuneration outside the
residency program, etc. may be a violation of the Minnesota Medical Practice Act and may result in the

implementation of formal legal action against the violator, or denial of permanent licensure or both.

L \-JOMJH K. TARAN swear that | am the person
described and identified; that | am the fawtul holder of the degree of Doctor of Medicine, Doctor of Osteopathy, or
their equivalent as represented on this application, that said diploma was procured during the regular course of
instruction and examination without fraud or misrepresentation. | have caretully read the questions in the
foregoing application and have answered them completely, without reservations of any kind, and | declare under
penalty of perjury that my answers and all statements made by me herein are true and correct. Should | fumish
any false information in this application, | hereby agree that such act may constitute cause for denial, suspension
or revocation of my residency permit or of any later license to practice madicine in Minnesota. | understand that |

am subject to the reporting obliggtions of MN Statute 147.111.
Signature of Applicant m@— Oate: _{) T!%c) /QF—
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Under Minnesota Statutes 13.41, subdivision 2 (1984), infotmation you provide In thls application, oxcopt for your nama and addrass, i¢
cloagified as private, that Is, accessible only to you, the otaff ond membemn of the Board, the Board’e counssl, and peroono you dasignate while
you romain an applicant. When you are granied a residency permit, the information In your file related 10 your residency permit la classified as
publilc under Minnesota Statuten 13.41, subdivision 4 (1984), The purpose and intendad use o! this Informaotion o to onablo tha Board to
dotormine whathor you moot otatutory and rule roquiromonts for o rosidoncy permit. You aro not logally requised to provide thia Information.

but you cannot ba granted a residoney parmit without doing oo.
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NOTE: This section is to be completed by the residency program only following compiletion of the foregoin
information by the student.

| his hereby centtiedthat: _ Tou A 1/ S fEN L 177D

is currently engaged in a M /a4 specialty residency training program
tor 3 A yeasa_ SE. &édm?mimgfz L. C 17 - health facility
tocated at: /0 TiohsoN ¥ . Sk [el 20 S5/0c
commenced: _/ / y _/94, anticipated ending: /4,/(30’/‘7 7

that said program meets the requirements of MN Statute 147.0391 as of the dates above; and that the statements
certified on the reverse hereof by the student delineated above, are true and correct to the best knowledge and
belief of this hospital. | understand that the residency program faculty Is subject to the reporting obligations of MN
Statute 147.111 with respect to this student, if s/he is granted a residency permk..

—
Director/Dean NamePrinted: | & @& W Cf&mi(/‘ﬂ/ HEALTH
of FACILITY
Medical Education / Name Signed: /7/:-; (o — SEAL

/

pate: /2/r/ %
! L
Pega (A

APP-PYRP-02 1/04




