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THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF REGISTRATION IN MEDICINE Nat. B

Application for Examination for Registration in Medicine at. Bd,
. (Fee must accompany application) 40*’3‘)
- (A

Make check or money order payable to the Massachusetts Board of Registration in Medicine.
A_gplluuu Please do not writs In thls spacs.

CERTIFICATE No. .38615. ..
ISSUED ... fyl)5-2--8-1975... 24

Date, JUne. 23, 192 AS™
To lhe Bogrd of Registration RS .
arginall Zm reu) Levine of e
(Write full name. Do not use initlsls.) \Legal residence town or wiy, 'u-;;- SN

hereby make application for examination, that I may be registered as a qualified physician, as provid
by the laws of the Commonwealth e Py provided

I was born in *(\T ".9%2 : State of . 1A2:. M a ., the day
or clty, .
of o th;nameonmybirthcertxﬂcateis Marshall Andrew Leuvne

T (Montb)
Are you & ut{zen of the United States?......Y.€3

I have spent..3... years in High School as follows:.(>-¢ guns 9L Waalm»:a n ‘,Denvev,Calo
lor-u y—rozmasma.)

Soph.:3¢ ,’Qoﬂ Je 6l; o Tunien 5‘9,94- &l — 5& ' b ;cm‘(’n:z £e L boa. = b6 .63
gralluatinglin the year.... 145> from. . &c b, ege..ldd.a. :Am _¥o.n..... HighBchool.

Glve namg)
I have spent.-3..years in College as follows:..Lart meutl Col lege ' Segt &3 — Tune 66
(Give name of College £nd dlu for yoar of College.)

graduating in the year.../ 1@l from. Har¥ ~onth College.
I have attended.... years of mstructxon of not less than thlrty-two school. weeks in each year

in medical school as follows:. au..m, /u..u £ &f”f“’:‘;’( . 5. r_luo/ wl. . Medicine
e ool and dates mo of month, year) for eac)
renb: _Segt23, et D"mnc..ﬂ*_ N TP S S WVT YAl s Y L %
Cunior:. SEgh. X0 ) 1968, ... Ee, Mxﬂ./.z,,ﬂag., Sehior. % Thne. sy L9163 ey 2551970

graduating in year... 4.}E%.... from.. A riv.er )91 -3 f:_ Celoy m:; ade Selrool. ol iGeslicine
Medical school, and receiving the degree of. ve name)

I have had hos ﬁltal expenence 8 fﬁ}“_"ﬁ 20‘: rn.and. ~,‘.J@_,ae.:i gt ! Z?zf_ézl;? ravfy Poston

= Jiarcal ssociate. /ﬁwex’ Znsts Lo llimere 2t —Je 72
I am licensed to practice medxcme as follows: ary lavd (Mae o'ﬂ 1923 _and MewXork( lfaé

(Give name of State and date of licenss.)

I have practiced medicine years in
Has said license been revoked, suspended, or cancelled?... ... If answer is Yes, give details

Have you Ryer been requested to appear before any State Medical Board in regard to charges filed

against you?.. M. . If answer is Yes, give details
Have you ev been denied a certificate by, or the privilege of takmg an examination before any State

Medical Board?..AJ0....... If answer is Yes, give details

Have you ever failed any Part of National Boards or any State Board Examination?.............. If answer
is Yes, give details
4 gave you ever been requested to withdraw from any hospital staff 1. .. 1f answeris Yes, give
etai

Have you ever been in an institution for treatment for insanity, drug addiction, or inebriety ?.. —

If answer is Yes, give details
Have you ever been arrested, or summoned into court as a defendant, or indicted, or convicted, or

fined, or imprisoned, or placed on probation, or has any case against you been filed, or have you ever
forfeited collateral for breach or violation of any law or police regulation or ordinance whatsoever?. ...

If answer is Yes, give details

My system of practice is (underline) r, Homeppathic, Ec tx teopgthi
1 am a member of the following medical societies, @hyh %‘/-gi % 2' zaf So c/eA,

(Besuretosign®¥) e LS RO A e ST S5
H,n-l afamatvivad -

(Be sure to complete all statements on this form) ' — ] I
(OVER) . wl M ~

TORN 703-6M-1-69-948806
’




Verification of Medical Instruction and Graduation .
Date January 13 19 75 .

[ hereby certify that . Marshall Andrew Levine
has attended 4 _..years of instruction of not less than thirty-two weeks in each year in

University of Colorado School of Medicine Freshman September 23, 1966
Glve name of Medical School and dates (month, day of month, year) for each year of Medieal School.
Sophomore September 25, 1967

Junior Oct. 1, 1968
Senior June 23, 1969

of Doctor of Medicine from University

and that he has received the degree

of Colorado Medical School on. May 27, 1970
Give date (month, day of month, year).
(Scnool Seal)

W Régistidr, L. Montgomery

(If the candidate has attended more than one Medical School, additional verification of medical instruc-
tion in the other schools will be required).

CERTIFICATES OF MORAL AND PROFESSIONAL CHARACTER

Each of which must be signed by a physician legally authorized to practice medicine. If said physician
is registered outside of Massachusetts, the number of his certificate of registration shall be given.

Date, €/19 | 1924,
Thig certifies that I ha been personally acquainted with _*_/!ﬂ.nx.sb&ﬂ__imjn eul Le vin
of ga [ 1oa0n ) d for > years; that I believe h_l.#a__ to be of.good

moral and professional character, and in every respect worthy of confidence. I hereby recommend h.dan.—.

10 the Massachuseits Board of Registration in Medicine. W
—MQ Dt

Bl

(ro.t'Jomu /uuuél)
Date,. — @//? / _19'2j£
This certifies that 1 have been personally acquainted with .._A’Lﬂ__‘:.ﬂéd&( { Aondn en) Leviee
of &L’{:LMJ:!’— ) Ma V/y’)ﬁhﬂ{ for o years; that I believe h..Lt _ to be of good
moral and professional character, and in every respect worthy of confidence. I hereby recq, hotoe
to the Massachusetts Board of Registration in Medicine. % W
vertficase of Nanonal Soard /2 7 (s‘cf"“‘f{oy{ (‘r gﬁnw
of .‘.d‘l).' Ex‘"'n”'i icenud -~ .
. (Post Office Address) .2( 7' (?

......
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The Conunontuealth of _M&!pmﬁs

BORRD OF REGISTRATION IN MEDICINE

YERIFTICATION OF MKCAL INSTRUCTION AND GRADUAYION
(To be filled out or complotcd ONLY by the Dean of the Scbool)

Date July 24, 1825
I hereby certify that Mays M/ Andrews Levine has
attended...__._ four _ .. _..years of instruction of not less than thirty-two weeks
in each year in._the University of Colorado School of Medicine
(Give name of lledlul School) N

»xxygive dates, including month, day of month, and year to show number of school
weeks, excluding vacations in each year): .

Jrom . .Sept. 23, 1966 .. 0 YO N TR0 1. A
JFrom....... S8PE:. 232 1987 P June 7, 1068 eveenenseninin
JFrom...... 9582121908 s QT ¢ JONNNION /T V-S T KL RO e
xom......oune 23, 1999 200 MY 272, 1970 i
Fm ........................................................ . In : wesssrrmsestasssirenias
FEOR o e— N Ta rvnsaeesserenssessessanns

and received the degree of Doctor of Medicine on_May 27, 1970

ﬁdﬁw%@/

7 (Signature of Deen)

(Official School Seal)

If the candidste hss attendsd mmove than ene medica) achool, séditions) verificstion of medical instrue-
tion in the other schoeln will be required. T :




