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pravtize: medicing and surgery in. the Shite of Fie.!ds. :

(iial' .b-; a.w - [

e N e 7 A e £

M pors. & teforred 4o In LSRRy

persbes! ghylcnmg, vaiplay ary (oot iand, prevent), hmp-n end profes.

o flatal, prate, fedorod ¢ tugignd 1o Teleste do the tlue do Sty ﬁourd ;
RAECHEA wiihy Y’ p's\uh NEWTE oyiplicatiss, basihar uu#\fmu tha .
s aﬁd g'wm g alowe sy Information w!mk i motei shofy VP,M-V

v me hereln gre beps snd eatrech, Shive'd L Furnish any false
for fh dmut ws‘mnalon B2 8YeRe fon ok riy l!amu fs

g S e
Subserlbod end sworn lc ‘before ma thir .. »/ AWM - "“’ of . }”‘ : ‘
I ',  g ’ ; (/34}}317b,2’“’ “mSw hsm) &V .

/‘7 /,?: 4

N o My \.ommm\on Expires (. 5((,,.
s it e AR smi

n."’
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TO W COMPLETED WY APpLicANT

Da?o ——n 'S“ O 7 '/

,.w..‘...‘ .g...-&.‘-._.,..~.~._..ﬂ..__.»,,.~..‘j«
. 3

Z ¥
Age | T O SR

._{ o Welght _ _[5 Omm e

Color of Eyes _ _ L@Y{mé_-.- . .».N.‘._‘-w,w.,z*\

Color of Haiy . ﬂ"\("fﬁ?}) i
Giher means of Identification .-m&z.’:i mc’“\w

e

FOR USE OF SgcasTARY ONYY

b e o

Licen e Ny nbo\‘

Da !e Issued

S —— e mm i

O‘JINMGI and YT St il ,'_‘,\.,;;A__W,A..n.h;

Gyoe solegy
Fcnnw Madicine gnyg
____Mnd'elf E!hu':

o s L

Mcdidnu : ;

Nwroloay
. -ch,;f'

Vicanod  ar,
”tll‘g‘v'uhﬂ

Do.nun vay, Urolagy,
and NRRLIT J-nuu

(Jm}nl Puhu!og
aed adnoFJy

(o

AYLRAGE

A Nty e

A e ke

Cw :
o

DOCUMEN?S SUBMITTED e : R@Pﬁ:’ OF Fets '

Madical Diploma v_/.;_*--, i ‘ ) o ‘o -
l B / . " ‘ » Rowpi ALY (2 i’ 7 0 Demstfﬁlﬁﬁdzm?’!

BN Ny e

Internship ‘Cortificate : v
Service Separation Form - R e B R

e R b bl g . Pl o, i b

e s

S e s B [ S A et g

ECFMG Certificate ____

lhzanship » ‘
O#her NS — A N éz‘
» . ) EXAK(!NATJON NUMBER __ / ,.“-.,,, e

e S KAt OB, A Ao gt ot




OEPA?TMENT F ruor;ss mm £i0c UPATIONAL REGUlATlON
BOARLA ¥ M'om XAMINERS .,

Appucmm FOR cex"mr 8 5F ANNUAL PEGISTRAT!ON
WPl ,a\ ii l‘ypc or Pl \1) ‘

Nomms Hozpexr € /‘ODF‘: f" “ﬁ e WWN

ortce Addross. INAS HZ) SELTA. Q,,- - --.,4..\3_1!&@ vwmﬂ.; r{o&; oA..23 % ‘J’
2870 CawecaisT D (ﬁ/zﬁr}@ﬁgl f’ﬁx_r Y v‘k"»‘} 32073

Home Address_o. ¢

H i active servica give rank, brancly of vervice and service oddross,l:{]:; (/(8 Nﬂ‘v b

VL&L@'&L, _____ Canpes . DERUGE MQ,_ ...... -
56 L{ Z lssued ’OL{TN\ dw\f of ‘.x_ “Gy%ﬁ 'fﬁ‘f“ \/ ‘;w_ e 19”;).6

P
Medlcu! degree obtalned fromn,(({/}*ﬁfz@fﬁ‘?“}’ 9’"’). : . ¢ 138 ! ?C’ /

Sanﬁg Raca. Cﬁu < Date ot Blith 67.1}{6 ["S — Ploce of Blnhly})’aﬁ’; AT /,L}U-‘ Ay

SRS

ticanse Number

Dengw\‘a Type M l‘m:tico

Speclally-_w,g L/%_.-WS.‘_Y /\> — Xﬂm_ ot iam Spec!uhy Bourd, If any.: ‘)“MUK ﬁ:l Loy /.‘7'\’*1'(;"‘{\( m»\ ‘
;;,(‘ , o (, (,Lf;(r«‘: OF‘ ()4?)‘67/L>

Raﬁrad

General Practice

’[%: _____ N paitive :>E

Active Privata Practice A
Institutional Practice f,__ Part Yim *

e

Yedrs In Practice R N

ou have procticed.. 2, “fﬂjal&lﬂ ﬂlﬁgﬁ’b Kﬁ‘\' IAS.

List other locations whera ¥y

QWS _.m' VT RS A ‘T“;" ;
20 ‘MMCH 78‘__ : Signatyre J...{Z"LL“(’JL(.&M =, VM’”

Date

Siats

County of ,(Q;M/L%w . ,
KJ"(M/ e 19:242,

Subucribed and sworn to ‘befcre te this. v,ZL,L_,M ~.. day ¢t .2 (’@ MM T B

“/32’ P m@zac

B _guste.of.Flosda_at Larit
Ny c:\;a( s el Litfce. 10, 1976

Iaalui ¥y A sican Fius & CWP'I C‘;

N b

NOTICE: Applicanon and $10 fon due on of befow
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4649 ROCKHIL, 104D, FANSAS CiYY, MO, 84110 B8 258000

“"

March 15, 1974

George s, Palmer, M.n,
Executive Director

Florida State Beargd S S :

of Medical Bxaminecs © = BPRCEE

108 West Pensgcola Streat ‘02”24“4‘&’-‘; L
Tallahasage FL 32304 L &'?ygﬂif;f 7 za:

S v S e i e gyt SR e it

Dear Doctoy Palmer;
Herbort Cgiﬁndes, M.U, has recently’&pplied‘for-aﬁpé;ﬂtment
to the Medical Staff of the Menorah Medical‘Cente{. L

R R S

On his application br, Hadeé'atatéé'th&ﬁ-he obtainéd:iibénsare'
from the State of Florlda in 1972, license ¥023462, o

T e

E
£
:
3
.
3

1t is our policy to reqﬁeatlverif{catidnfoffall statements :
by applicants, and we aro, theresfqre, asking for confirmation
of the above statement, y ‘ e

o e g Tt e

Thank you for your aséistance f;ihis‘matter.‘

Sincerely,

Eean. B
Oscar T. Pinsker, M.p.
- Chairman = - =
Qualifications Committge

FEGERATION ann COUNC Gk CRESATLI ¥ ANSAS CiTY

T e s . o




Heweh 18, 1474
fench 18, 1

Cugar To Ploakuy, M0,
("\"ii 3% m.
S Quldfigacinng (4‘3 wmicted -
‘Hanorad Hedloal {ange ‘ R
4949 Baokhill Rosd I S L e
Kansas CGity, Mo, 6411,0 e e R T e T

Deay Doctor Pineker:

Rap MH».!N /“hnﬂm ﬁ'rdoé, !'i._!).

t“w achz nmed whyqtaiara is Meaapsed ¢«\ p';'.\ctire ‘mdtvgn.a ni'd
fho State of Horida.‘ Ha wid -1eguad’ Licqn\wa Himbor 2166? on ¥

1.-5 ‘!

: Thls Jtaanse 18 in fu!l forae mt! uifﬁce nnd hae nevw bepi mvated or
k! susponded.

Voo .
4 N

. Stgooraly yo&h,.
. i

“Ggoxgs S Palmar, WD,
Expoutive [Arectoy

G8P 114

: SOHN E, UHEQAUSH, M,0,, PRESIDENT :
. : ST, PETEHEBURG .
: Vi B, AZYLER, M,0,, VICGPRESIDRNT Lo L CHELRDAN, MO, OAYTONA BRACH

e 5

‘ B MEINY O, 4, DL, JACRSGHVE L, { L
o F : BEYNTON BEACH LEO GHOSEMAN, M.D., MIAMI BE £CH CrC MENDGZA, A, DYy JACKSORVILLE & o <
A i c. 2, BERRY, M0, NAFLUS L. F, HAHAWAY H.0., FEHSACOLA M, R

M. FOFE, MO, PLANT (ITY
% 00, BRYANT, JR, MO, TALLAHASSEE i




W TR e s s

P Ncrric, F‘ m m wmw o gs‘,‘:r‘::s;::t:‘?;::c:“

Ovivlund Park, Kuisas (YSIPN

STATE OF }‘ LORIDA Eepartmmi ﬁi }lmfm.m;mi }\ud @ccuputmnzx ﬂtgulatmn;
liOARD OF  MEOICAL EXANINERS, -

ot e B W R R B

"’OUR 39 3. MED WILL EXPIPE aecmat Ma 1973

3 i

: PLEASE RN n ay é&‘&.c‘k g r’;toms ORDER ONLY ON oR fsrrom-: EXPIRATION DATE ABOVE i

" YHE ANNUAL REGISTRATION FEE OF 410,00 *AND ANY DELINQUENY FEES TO THE nwmrmrm oF
| PROFESSIONAL AND OCCUPATIONAL REGULATION. L

i
i
1
(

?h? iQUTH CALHOY “’R‘ETI SULTE 820, ?ALLb\ﬁMsgsJFWM VA 3&3
EH}R"’)NKY\H( (‘Hﬂ\uh{d()‘ NA‘AL t“‘ LODRESS

i Y 2TV LA ”("' nar M?‘"”"" wncummu

i

i

mnunx}?uw R

8 '01131 we}:r a8 7‘&&(’4*:5-.7."_’;

‘ : Ve § ATHIREN
Vl,v,;;;(fm’i.‘? *’I}f-wv&s 66&\&»

v

HB Og“ﬂ#‘d«

HOog
290 CRDARCAZET

§ BER?
BRARGE PARK: Bl 22

KER
URIVE
¢T3

e e i, b 0 A RN T

Lo
YOUK RENEWAL GERVIFICATE CANNOT BE PROGEGSED DNLESS THIS CARD AGE (30 TN
I MP 0 F‘i 1 A N 7 % FEE FAILURE YO RENEW YOUR LICENSE GEFORE EXPIRATION MAY RESULT IN w%?’m OQ l e P

IR T T Ean e




e~

o N b g 40 Nt n b e

NAME. o pATE: - g .
| CAMERA: i ’ ROLI, #: ‘ B

/ VERTFICATION OF LICENGURE Q?)(D(/L e

"‘J . h’ T s ¢
THIS 1S NOT AN ENDORSEMENT (.‘iu‘R'i'!l’l(‘.;\g‘l‘ﬁ.{:’-’VLU “UN _3°0: s0gp ‘

v

i PLEASE COMPLETL 3HIS SEC7LON OF THE VORM AND MATL TO FACH STATE BOARD IN WHICH YoU D
ARE NUW O HAVE BEVER BEEN LICENSED 10 PRACYICE MEDICINE, 1V NEEDED, YOU MAY NER:OX ’_‘
. THIS FORM Fux ADDITTONAL COPiks, A

S48 Dear Slr: '
. v . [/ L.

R In applying for a license to practlee medicive in the State of Avitzona, the
U Medical Board requires this form ta be completed by cach state whereln T hold
{ or have ever held licensure. This 1s vour authority to release any {oformation N
in vyour files, favorable or otherwise, direct to the BOARD OF ‘I?[‘l(u. EXAMINEKS,
STATE QF ARYZONA, 5060 N. 19th Ave., QuitolBU( PHOENTX, A}\I/‘O‘) 8in

Your early respoase is appreciated. \ | ‘
¢ \ : v \
B~y A UNPY AL q ML) M.D. D

. (S mnt-nt.)
'f.” Name: {"(E}QBW‘T“-_("" Fi ONES . IR Y0
N A ‘ Address: LI()O L u)(«e,"* (O "{ /“ . 171 33() v
“m\\ , o Ov@\{g,m«vf\ Vr‘h«; L K ()6,2 { 1 v
3 _ My license number ist ~\>_(f)q2- \@‘(Y\'g -

- e ol - e,

. D Y B A o o o o e e e ks o e o 2 = 4o o e 2 At 2 0 2 e o i \
: f THYS SECL.ON TO BE COMPLETED BY AN DYFICIAL OF 'j!lf. STATE BOARD AND RETURNED ,‘ .
‘ ; DIRECTLY TO THE ARIZONA BOARD OF MEDICAL EXAMINWERS D
i e
1 SEALC OF P 00X d 8 o o o o e e e e .
B Full Name of Licensnm: L HOFBET . G HOA @8 ce e e e e e e oo 7f
- Graduate of 1 Upiversity .of Kansas Schaal of Medielne ... ¥ ... j N
Y License No.t v3g40 o dsruedater 2924022 L L ' S : L

f By: Pndmfoman/Rmipmc Tty whth
¢ }\ N

‘r
- A 3 . L iy gy D ' i ' .
| License is current? P FE NOy Why Not? e _ \\
‘ ‘ !

\
Hag license bren suspended or revoked? o - [f YES, Why?

(. Ly: Your State Board s Written Examdnatlon XX e e e s )

' \ Has Hwnti ate ev.r been on probation? — wno 1 ‘Yhh, Why” i

: ; Has licentiate ever been requested to appear before your Woaxd?  wo .. é ’

'\\ ' Devegatory information, Y0 any e e ‘ 5
Lk Commants, 1€ ANy L L e e e e B
i ':. < e S e e e e e e s ///,_/ & - ..}:"t
. % , L Signed: /Z{V!/ZZ{!& \ ‘,_‘ )

i~\ B R Fleier Expcutive _i%'unuzr..“.
3 - BOARD SEAL State Board: gpopida . Beard. .af. Medical Examiners

e A ST 11 i 6

t Puater

STl y LA e G B -

- ,,“)“A" ' 3 ) \\ v - . : '
M AR ~(PLEASE USE KEVERSE SIDE FOR COMMENTS) : g '
fro
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PR Th: -
NAMED LS DAL p

CAMERA: X N ROLL, #:

R364 2
THXAS STATS LOARD OF MECICAL EXAMINERS
Scuthwest Tower - Sutte 909
217 Tast Tth S,
Austing, Texes 14701

e e e . Medical Council of Canada
{ 4 : - R \:-7/'
e e vmeen __ Stat: Board of Medical Examiners of Ml
— Commissioner, Drug Enforcemont Administration
— ‘ Federation of State Medical Boards
e Police Department

Goentlemen:

We would appreciate xnowing if you have an

y unfavorable information concerning this
physician who is applying for a licenae to o

ractice ‘medicine in Toxas:

Harbert Charles Hodes, M.D. ca Hn &Z;Laqa\.ww
5097 test 112¢th Licenss 17 - o -N2
Leavood, X3 66212 Q "& L A e

PTTUIALIIE AP ATy :

' LI, ‘...4}- Sasssausme

LA
N

N-138

DALe oo ame oS

Verifie !

Date & Place of Birth BIG/43 - Migsuonuri

School of Graduation Univ. of Kansas - 1969

Licensed: State{s) Kansas (14447); Florida (23642); Missouri (RS071)

Derogutory Information or Other Rernarks;

Sincerely, a6

AW

[ &
AL Bry:‘ZSp(rcs, J'r., ]\L B,
Secretary

e e

SRy

<L
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Al
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* : : [ 2 TE: . ¢
NAME: oo S DATE ,
¥
A Lo
CAMERA: 1 ROLL
i
are now or have avor heen Pignned to practive.  Ff por ded, youoeay rake pachiae -
captes of this form for addiviogal copios, i

B34

Fla

RéCEJ\-’&Iﬁ J JUN (' ‘. » :

i
|
Pl Y

JUN 22 1301
o applying for a Loutaiana HITL) ul rUN L

Lonisiang Board vogquives thae yaur Beaed complate this fory in ardey 1ot l>:‘:«w - : “-‘1 :
considered for licensure .

Coret yopon:

e T@Eﬂﬂﬂﬁ’

Medigine

Tois 1s your anthnrity to rotesae avy Inferratiea in you tiles, favirable ov other-
wide, to the Louis{ana State Board of Muedieal Examiners:, e

l i B
s (, (/ - L3
Hclbmt h n']c Hodcw M. i) “*\‘S ( ( (\‘( RET N (.’JVLK : .

Please print or type your full nare bw nature ' e

23642 LA 7 Q‘()I’)a 5007 West 112th .

L!cnn-; m*' Jor Dato issue d Aidrm‘,sm“

Leawoad, ks, (6211 P

City State  21P Code

TR0 b ML B a GeF T Cras 0 T o

THE SECTION BELOY
Lovisiana State Board of Medical Excoinces
830 Unien Streec, Suite 100

New Crleans, loulsiana 70112

This 15 to certify that the records of the Board of Medical Exasiners of the State of

SFlervddaoooo o indfcate that Herbert Chavles Hedes. .

was issued license nusber L23652. . dated L2-24-72 . to pmctice’m_g_gjj;;wghJ_.__Mw_“ T
on the basis of State Exart xy  FLEX Rec1‘procity/l:‘.ndorserzcn:W““ National Boards

This license is current and in goud standing: Yes XX . no_ ; v
Derogatory Infuvr:.z"xticmww e e e

/7 3 .
bate_ guly o, 1981 . . . . Signed: Z/;/i’f/ﬁ%( Z 44»4/( =

LA, v

Title: 1 U'mt )1rm‘tor o
o ‘ State }‘;erlj; 35013(1: Board of Medical Examipes }
BO;\.J.:) SEALL
% | v:" -‘.
THIS 15 4 ‘.mﬂ peLricd op Liegss sy, Noy R SUITIREVN





