]

*
Date Approved: RE& g0 2 5': LID-040 (5:90)
i . Y36/ : AM; /jv STATE OF MICHIGAN - =1.This form is required by P.A.
L cense No.. = £ 3L DECARIMENT OF LICENSING AND REGULATION ~°" ° * | 968 of 1078 in order for you
'/‘0 BOARD OF MEDICINE to be licensed in Michigan

: P.0. BOX 30192 e
AY 30 191 Lanewo. micHiGAN4cs0s | -

S Y. R
8 (517) 373-0680 B T TP 4 el
.. - L] . LLJ Ll L]
: APPLICATION FOR MEDICAL AND CONTROLLED SUBSTANCE LICENSES
j lanyﬁg for the following:
3 Licanse by examination (National Boards or FLEX) $90.00
B O Liz€nse by endorsement (Must be currently licensed in another state) $90.00
f B Controlled Supstance License $60.00 &
§ : 'nmwnqmmmotmubﬁngmg?p/
: : [ FLEX ATIONAL BOARDS [0 OTHER
] NAME OF APPLICANT (las, first, middie) LIST PREVIOUS NAMEZ(S) USED:

Lee

Wone,

Bad °|<a+\\8f\‘ e

CHECK THE APPROPRIATE ANSWER TO EACH OF THE FOLLOWING QUESTIONS. ATTACH DETAILED %
EXPLANATION FOR ANY YES ANSWER YOU CHECK.

Have ycu ever been convicted of a crime? J YES M

Have you ever been under treatment for addition or insobriety? O YES ‘e i
Have ycu ever been wamed, censured, or requested to withdraw from a health care ROOR R
faciiity's statf or had your health care facility staff privileges modified? OYES @ONe—
Ara you now or have you ever been a defendant in a medical malpractice civil suit? [J YES W :
; Have you ever been refused a license to practice professionally for any reason by any ; ‘ :
f siate or federal agency? D YES “pLNe—
1& Have vou ever been denied the privilage of taking an examination by any state medicat XEEe:
he board? O YER PN
Havs you ever had your medical or controlled substance license, certificate, registratior, or :
approval revoked or syspended, or have you ever been otherwise disciolined by a medical : : o
. board or a buard responsible for regulating controlied substances? ] YES . E—W/ L
Dcywmnﬂyhavnany charges. or complaints pending against you before a medical ' 3
' board o a hoard responsible for regulating controlied substance? 0 YES maco/
Have you ever heid a icled state or federal lices+e, eenitﬂm. registration, or < 3 X
S P x A ! g
2 ’.L‘"""‘.CA.&M{ licence = Michigan EES g No :
Do you heid or have you ever held a medical license in this or any other'state? If yes, list ~ :
each state below and the date such license was issued and cause centification of license i
in gcod standing to be suomitted directly from all other states: [Q'{S I NO
X 2 . -_ i ._‘ < —
B Mohia.n TR®4R010543¢1 - |-RY



e ——— T — 7 TV B RN

Provide a complete euo;ologieel f':eord of all your educational preparation and work experience to the present date.
ha ‘NRME AND ADDRESS DATES OF ATTENDANCE DEGREE
’ From OBTAINED
920 | 1924 | B.S,

(924 | [176

M.S,

983 | 1938

Ao.n, e %

B1188 | 1989

M. D,

QI g2 Ms
d

‘l:m,ﬂymunmm«ha‘Mpmn

mmmwmqm Pbpo»aoow. Lan




LMD-200 (7/89) .. . = State of Michigan ee
Department of Licensing and Regulakore

BOARD OF MEDIINE ="« R b IaS T
P.0.Box30192° * * * ° i Mchgan.
Lansing, Michigan 48909
CERTIFICATION OF PASTGRADUATE TRAINING

FPPLICANT INSTRUCTIONS
Type or print your name in Section | exactly as it appears on your application. Send this form to be completed and mailed directly to the
board by the director of medical education where you completed your postgraduate training.

SECTION I: APPLICANT INFORMATION

NAME OF APPLICANT (las!, first, midcie)

Bo¥é ﬁcﬂ'\\ec?«te L ee
B

HOSPITAL NAME
S.\. Jakas St. John Hospital and Medical Centen

HOSPITAL'S COMPLETE ADDRESS -
22101 Monoss Road, Detroit, Michigan, 48236

SECTION I: APPLICANT INFORMATION

loetifythat _ Kathonine Loo Boyd, M.D. a graduate of the
: ‘ _ “M Medical College medical school, has successfully completed postgraduate
clini;dtrainingoﬁefodbyﬁ\ehospiml named above from __ J4&¢ 1, 1989 theough - Jure 17, -
 June 17, 1991 ——h__ L L .o
5 Daty

stdvon E. Womick, WDy Directon of Medical Education

Type or Print Name of Director of Medical Education

lsmis!rainingprogramaweditedbyAcGMEorby,ﬁnM
A e S L : g joint committee on accreditation of preregristration physican : !
7 (SEAL) training programs of the Canadian medical association?

Hvyes [Jwno

If hospital has no seal, please so indicate.
» \

. ’NOTE:Cerﬁﬁqaﬁonoipostgmdume training will not be accepted if certified more than 15 days prior to actual completion.




o

" NATIONAL BOARD OF MEDICAL EXAMINERS® * 3930 CHESTNUT STREET, muoewmg PA uupa
ENDORSEMENT OF CERTIFICATION 3
' e

NATIONAL BOARD OF MEDICAL CXAMINERS

~ OF THE _ et i e
UNITED STATES OF AMERICA SEES
Katherine Le Boyds MaDe fat ::

' having’ utldhﬂallthommmnmd mmwmmmmmuimw
m-nu«mmwmmmmﬁmM 3

weit

o § Ik § Sl € yommnnd Fivurt | Tovern o § B

o
t:

Attest Lo THOMPSON BOWLESy MaDes pu.o.
: Cheirman of the Board

o8 L1

SEAL

Philadeiphla, Fe. j
07/01/90 o Certificate # 376261 e

mmwmm abovs is a facsimile of the Diplomate cmiﬂm whlebnubmommta ‘awarded tc
’physsdnnunw above, who graduated from MEHARRY MEDICAL COLLEGE
“in MAY 1989  'andwhose birth date is This physician 1.as
' all examinations required for certification by the National Board of uodlcal Ex-ml
mmuwmnwwﬁmmubwnamm :

.09/67




Provide a complete chronological record of ali your educational preparation and work experience from secondary or
high school 1o the present date. Attach additional sheets if necessary.

—_—

NAME AND ADDRESS DATES OF ATTENDANCE DEGREE
OF INSTITUTION From To | OBTANED
—MGNA\V.[Q th' o«;[
Narn.n e} "Kx [9¢F 11970 1 dighuwa
i Kgu% ag S\que Utlnvemi{’v :
Mawbettan K5, 1970 11974 | B.S,

‘ _”le Uncl’\lefﬁxfy C;J‘\' /jf' llwq

Tu&miooL Al

(974

[976

M.

AU&L st|ver§_sfv [ Har\foom(’rv

Mostganory AL | [983 | 1965 -
-Mekary Mtlical Csllege :
Nashuille T Y 988 | j989] MO

County-of | A

CONTROLLED SUBSTANCE LICENSE APPLICATION

A controlied substance license is required for every person who prescribes, manufactures, distributes, or dispenses any.
controlied substance in Michigan as described in Article 7 of Public A<t 368 of 1978, as amended. Information on -

m-mmmmmumwmmmmm

Enforcement Adminis:
| herehy

357 Federal Building, 231 Lafayetts, mwmnmmmm‘

"



AC. & REG’ : LMD-851 (288

STATE OF MICHIGAN

B 577 ¢’  DEPARTMENT OF LICENSING AND REGULATION [This form is requred by PA. |
0. 8.2 ¢ ¢© BOARD OF MEDICINE 368 of 1978 in order for you to
P.0. BOX 30018 be ficensed in Michigan. J
LANSING, MICHIGAN 48909
APR 24 1989 (517) 373-0680

APPLICATION FOR LIMITED MEDICAL AND CONTROLLED SUBSTANCE LICENSES

| am applying, for the following license(s): 5
mited Educational [ Limitad Ctinica! Academic RV Controlied Substance
Fee: $30.00 Fee: $30.00 Fee: $50.00

Thlsappl&caﬁonwmnotbemptodunlesspropenysignodandswommbyuuapplmmwmlnomypwb
Your fee shou'd accompany this application and should be in the fore of u check or mon m Tpommﬂty
will be assumed for fees sent in any other manner. A “@{'“J

NAME OF APPLICANT (ast, first, middie) —rTOFC Ty

Qoyé "Ka"\*kev?we Lee PN O e

DATE— SOCIAL SECURITY NUMBER

CHECK THE APPROPRIATE ANSWER TO EACH OF THE FOLLOWING QUESTIONS. ATTACH DETAILED
EXPLANATION FOR ANY YES ANSWER YOU CHECK.

Have you ever been convicted of a crime? O YEs X NO
Have you ever bes) under treatment for addiction or Insobriety? [ YES X Nu
Are you now or have you ever been a defendant in a medical malpractics civl st? [ YES  [R(NO

Havoyweverboonroﬂwada"cenumpracﬂeepmfessimdytormymby
ary state or federal agency? O Yes & no

Hmyouovorbundonbdmopﬂvﬂqoofmmgmemmwnbymym
medical board? O Yes x| NO

Hanmmm:mamwwmmm
or approval revoked or suspended, or have you ever been otherwise disciplined by a

madical toard or a board msponsible for regulating controfied substances? [J YES X NO
Ooyoumﬂyhtnmmammm\ﬂywm‘l S
medical board or a board responsible for regulating controlled substance? J YES ® NO

mnmwmawmummm.wa.
or approval? % [ YES & nO

Dcyouholdorhunyoumhddumwmmmm?lfm.
list each 2tatc and the date such license was issued: 0O Yes X No
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LMD-903 (4/88)

State of Michigan
Department of Licensing and Regulation
BOARD OF MECICINE
P.0O. Box 30018
Lansing, Michigan 48909

CERTIFICATION OF APPOINTMENT TO MICHIGAN TRAINING HOSPITAL

This certifies that Katherine Lee Boyd

(name of arphcant)

has been duly appointed to a traning program in the clinical area of Obstetrics and Gynecology

Eaing July 1, 1989 and ending __June 30, 1990

in the Sz. John Hospital el
(rame of tamig hosprta's ’i !cE 'vzb

22101 Monoss Road, Detroit, Michigan 48236 APR 2 81924
(Acdress of hospital - this address will Do printed on lcense) ﬂll om
S0ARD oF ﬂ!n‘ncm"
xR

Steven E. Mowmdck, M.D.

Type oc pont name of Dwrector of Mecical Educason

e LT A s 4-10-89
Sigrature of Director of Medical Education Date
YES NO
Is program accredited by ACGME? X
(SEAL) Is hosgital or institution
accrecited by JCAH? X

“If hospital has no seal, please indicate.

' ;mmmmu«wdmuytommmmmmmmmmm

hospital or institution.




State of Michigan
Department of Licensing and Reculation
BOARD OF MEDICINE
P.0. Box 30018
= Lansing, Michigan 48909

> CERTIFICATION OF MEDICAL EDUCATION FOR GRADUATES OF MEDICAL SCHOOLS
LOCATED IN THE UNITED STATES, ITS TERRITORIES, THE DISTRICT OF COLUMBIA, OR
THE DOMINION OF CANADA SECEIVELD

APPLICANT INSTRUCTIONS APR 12 1965

Complete Section I. Type or print your name exactly as it a

application. Send this form to the daan of the medical school !;gt' agém F
for completion of Section II. This certification must be submitted dirsctly
to the Michigan Board of Medicire by the medical school.

|

SECTION I: APPLICANT INFORMATION
NAME OF PLI (Jlast, first, middle)
(S *, \ | ) e R
o) : aTieriae —
AD 7 1 ,

& o et g

DATE OF ADMISSION @ [

72-35 534

__SECTION II: CERTIFICATION OF MEDICAL
NAME OF MEDICAL SCHOOL '
P \
EKJICQ‘ fg(lhool
L

FULL ADDRESS OF MEDICAL SCHOO APR 953
1 H » “@m
I certify that Kq‘H\ep{ AE L g go yd athoghe medical

school named above from A!iﬂlmt Isﬁ through __ Mgy I 1989
and was/will be granted the dégree of 00700 O/~ EDIRE
on __MA é/ 28, 19 zz.

April 6__198¢ G '
*  {Date) z
Signature of Dean or Registrar

g2t Ottle L. West
Type or Print Name of Dean or Registrar
L2881 DIRECTOR, ADMISSIONS & RBCORDS

NOTE: This certification must be returned by the medical school directly to
the Michigan Board of Medicine at the address shown above.

(01/88)




f{“ kaer MQC(:CQ/Q/%

State of Michigan !
- x Department of Licensing and Reguiation 100 LS | & —TOd
BOARD OF MEDICINE '5*’\ Riv
P.O. Box 30192 %
Lansing, Michigar 48909 : NO$‘\(W “Q T
% . Q300X

CERTIFICATION CF MEDICAL EDUCATION FOR GRADUATES OF, MEDICAL, SCHOOLS
LOCATED IN THE UNITED STATES, ITS TERRITORIES, THE D{STRICT, OF.COLUMB!A
OR THE DOMINION OF CANADA ¢ °*3° 3 °:

APPLICANT INSTRUCTIONS

Complete Section I. Type or print your name exactly as it appears on your application. Send this
form to the dean of the medical school you attended for compietion of Saction Il. This
certification must be submitted directly to the Michigan Board of Medicina by the medical school.

SECTION I: APPLICANT INFORMATION
APPL‘\- ﬂ fizst. frst y miode)

ot \ect

Lee

01—
'? M ay / q 8 q
[ SECTION 1Il: CERTIFICATION OF MEDICAL EDUCATION
—- —
NAME OF MEDICAL SCHOOL ADMISSIONS AND RECORDS

—

MEHARRY MEDICAL COLIRGE
FULL ADORESS OF MEDICAL SCHOOL DAVID B,
-+ TODD, JR. BLVD.

I certify that _Katherine L. Boyd attended the medical school named
above from ___8/12/ 19_85  through 5/11/ 1989 and(WagAwil
he granted the degree of _____Doctor of Medicine
on 5/28/ 19_89
s
5/31/91 @by & Pty
(O2te) Sgnature of Dean or Registrar
Interim Director, Admissions & Rg:o?da

Doris E. P
(SEAL) S etay

NOTE: This certification mus* be returned by the medical school directly to the Michigan Board of Medicine at the
address shown above. S+ o\&e of Michigan
Qeeod"k We W ot L‘Q‘?\\ng o.\/\&\ QQ@& whak

oa“& of Medic
(‘3 O, RNex 30 193. T ;
law sing WMiahltaan. ~H43909
c 5133’ 3 %3 -vLsO
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Michigan Department of Licensing and Regulatory Affairs LARA/LPH-095 (06/14)
Bureau of Health Care Services
Health Licensing Division

FOR BOARD USEONLY - - . PO Box 30670

License # % Lansing, Ml 48909 TraninfosS3i%E7 21190042 5
SYSO7Y BT (51I7)g 335-0018 Chls 335;%4‘1?%1(%?%2;10 S

lssue Date 2.23-30/6 veww. mighigan.govihealthli o A01054368

CONTROLLED SUBSTANCE ADDITIONAL LOCATION LICENSE APPLICATION

PLEASE NOTE: If you only prescribe controlled substances at more than one location, you only need one controlled substance license, A separate controlled

substance license is required for each business location from which you manufacture, distribute, or dispense controlled substances, All practitioners, and

veterinarians who dispense controlled substances in Schedules 2-5 must report this prescription data to the Michigan Automated Prescription

System (MAPS) as stated in Board of Pharmacy Rules 338.3162d. YOUR ADDITIONAL CONTROLLED SU LIGENSE WILLEXPIRE ONTHE ., ,

SAME DATE AS YOUR PROFESSIONAL LICENSE. %_?m“% %ﬂﬂf’ﬁ JH‘\%&H vt ias 14
Chickz 23597  Amt: $45.00

INSTRUCTIONS i 4301004361

1. ADDRESS CHANGES FOR PRACTITIONERS: If your license address has changed since you have applied for professional licensure, download the Data
Change/Dugplicate License Request Form from our website and fax it to (517) 373-7179 or mail it to the address above,

2. CONTROLLED SUBSTANCE FEE: Initial {first time} professional license or relicensure of your professional li Grees $ 5&9 n Be.T A48
If you already hold a professional license and your professional license expires in: E‘;J}%}g- ! 9553? dlﬁm{pz?:‘ghﬁa s
LNKwe  £J0 L= b 1E

0-12 months the fee is $85.00 13-24 months the fee is $160.00 25-36 months thd ide isSida.bo3L1

3. M.D.1D.O Agplicants: This application may not be used for physicians who are prescribing for a drug treatment program. Please request an application for
the Prescribing Physician in a Drug Treatment Program.

4. Your check or money order drawn on a U.S. financial institution and made payable lo 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.

Please select the license you are applying for from the drop down list below:

Dentist Expiring in 0-12 Months Fee: $85.00 71-5315-13757

First Name: Katherine Middle Name: Lee Last Name: Boyd

Additional Location Street Address: 15801 W. Mc Nichcls Ste #:

City: Detroit State: Michigan Zip Code: 48235
Michigan Health Professional ID/License Number;l 4 | 3‘ OI i | 0 | 5 | 4 I 3 | g | 1 ] Expiration Date: 01/31/2019

LI ]
U.S. Social Security #: _ Phone Number: 313 27284@2 7 g_fg/ 5T

Note: If you answer "yes" to the gquestion below , you must provide a detailed explanation with coples of all official and/or court
documents related to your explanation along with your application, If you do not provide the explanation, your application will be
deemed incomplete and processing will be delayed.

1. Have you ever been fined, denied, revoked, suspended, reprimanded, placed on probation,

otherwise disciplined, or the subject of a final adverse action by a licensure, registration, [] Yes
disciplinary or certification board as a holder of or applicant for, a license or registration
regulated by this state, another state or territory of the United States, the United States No

military, the federal government, or another country?

If yes, please explain

I am applying for an additional controlled substance license for the location listed above and declare that the statements and
information contained on this application are true.

/.
Signature of Applicant MM ’éﬁy L Date 3/ 5/”/ // Y

The Department of Licensing and Regulatery Affairs will not discriminate against any individual or group because of race, sex, religion, age, national origin, color, marital status,
disability or political beliefs, If you need assistance with reading, writing, hearing. efc.. under the Americans with Disabilities Act, you may make your needs known fo this agency.
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Michigan Department of Licensing and Regulatory Affairs LARAJLPH-095 (06/14)
Bureau of Health Care Services
Health Licensing Division

FOR BOARD USE ONLY PO Box 30670

License # Lansing, M 48909 TranInfez331597 20637360-1 11/09/15
53150Y¥D (517)9335_091 8 Chick: 11078 Amtt $20.0%

Issue Data =X Q-C\“* ) l " www.michigan.gov/hestthlicense 10

CONTROLLED SUBSTANCE ADDITIONAL LOCATION LICENSE APPLICATION

PLEASE NOTE. If you only prescribe controlled substances at more than one location, you only need one controlled substanca license. A separate controlled
substance license is required for each business location from which you manufacture, distribute, or dispense controlled substances. All practitioners, and
veterinarians who dispense controlled substances in Schedules 2-5 must report this prescription data to the Michigan Automated Prescription

System (MAPS) as stated in Board of Pharmacy Rules 338.3162d. YOUR ADDITIONAL CONTROLLED SUBSTA I WHAsExRIREON THE/15
SAME DATE AS YOUR PROFESSIONAL LICENSE. B T T ST o

Chi Ant: $63.06
INSTRUCTIONS i H ﬂ

1. ADDRESS CHANGES FOR PRACTITIONERS: If your license address has changed since you have applied for professional licensure, download the Data
Change/Duplicate License Request Form from our website and fax it to (517) 373-7173 or mail it to the address above.

2. CONTROLLED SUBSTANCE FEE: Initial (first time) professional license or relicensure of your professional Hicense- $85.00
If you already hold a professional license and your professional license expires in:

0-12 months the fee is $85.00 13-24 months the fee is $160.00 25-36 months the fee is $235.00

3. M.D./D.O Applicants: This application may not be used for physicians who are prescribing for a drug treatment program. Please request an application for
the Prescribing Physician in a Drug Treatment Program.

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

Please select the license you are applying for from the drop down list below:

Dentist Expiring in 0-12 Months Fee: $85.00 71-5315-13757

First Name:  RATHERINE. Middle Name: |_EZi& LastName: [>0Y )

Additional Location Street Address: 1562/ Z & mile. tocaol ste# ]

CltY: Zhe4/060 b stz Zip Code:  L)2p Q)
Michigan Healtr'1 Professional ID/License Number.— Expiration Date: |- R} -~ W10
U.S. Social Security Phone Number. £2/(,-7 14~ 1Q0D

Note: If you answer "y ide a detailed explanation with copies of all official and/or court

documents refated to your explanatlon along with your application. If you do not provide the explanation, your application will be
deemed incomplete and processing will be delayed.

1. Have you ever been fined, denied, revoked, suspended, reprimanded, placed on probation,

otherwise disciplined, or the subject of a final adverse action by a licensure, registration, [ Ye
disciplinary or certification board as a holder of or applicant for, a license or registration
regulated by this state, another state or territory of the United States, the United States No

military, the federal government, or another country?

If yes, please explain

LY

g

ra

I am applying for an additional coptro nce license for the log&fion listed above and declare that the statements and
information contained on this icati e a4 .

Signature of Appliwntw% Date /O ":%) —/ 5

The Department of Licensing and Regulatory Affairs will not discriminate against any i"ﬂ;";"”"‘] or group bacause of race, sex, refigion, age, natianal origin, color, marital status,
disabitity or political bellefs. If you need assistance with reading, writing, hearing, elc., bader the Americans with Disabilities Act, you may make your needs known to this agency.

-



FIGAUIM b WS T I LITVIDIULE

Licanse # Lansing, Ml 48909
Issue Dats (.51_7) 335-091 8_ i

CONTROLLED SUBSTANCE ADDITIONAL LOCATION LICENSE APPLICATION

“{PLEASE NOTE. if you only prescribe controlled substances at mare than one location, you only nead one controlled substancs license. A separate controlisd
substance license is requirad for aach business location from which you manufacture, distribute, or dispensa controlled substances. All practitioners, and
veterinarians who dispense controllad substances in Schedules 2-5 must report this prescription data to the Michigan Automated Prescription

System (MAPS) as stated In Board of Pharmacy Rules 338.3162d. YOUR ADDITIONAL CONTROLLED SUBSTANCE LICENSE WILL EXPIRE ON THE
SAME DATE AS YOUR PROFESSIONAL LICENSE.,

INSTRUCTIONS

1. ADDRESS CHANGES FOR PRACTITIONERS: If your license address has changed since you have applied for professional licansure, download the Data
Change/Duplicate License Request Form from our website and fax i to (517) 273-7179 or mail it to the address above,

2. CONTROLLED SUBSTANCE FEE: |nitial (first time) professional license or relicensura of your professional license- $85.00
It you already hokd a professional Hesnse and your professional license expires In:

0-12 months the fee is $85.00 13-24 months the feg is $160.00 25-36 months the foe is $235.00

3. M.D./D.O Appiicants: This application may not be used for physicians who ara prescribing for a drug treatment program. Please request an application for
the Prescribing Physician in a Drug Treatment Program,

4. Your check or meney order drawn on a U.S. financial institution and made payable to the STATE OF MICHIGAN must accompany this application. DO NOT
SEND CASH. Fess are deposited upon receipt and can only be refunded under refund rules promulgated by the Department. .

Please select the license you are applying for from the drop down list below:

Dentist Expiring In 0-12 Months Fes: $85.00 71-5315-13757 g;g!ﬂfﬁ?f'ﬁm fzo&:ggigg! 01/04/16
First Name:  RAT HERINE. Middle Name: " | 2 E)BSMQZD

Additional Location Street Address: /5521 2 & wile. foacl Ste#: /

City: g%-/-;pa; = st _|Zpcode: wi2pay
Michigan Health Professional ID/License Number; Expiration Date: |- 3) -9/ 12,
U.S. Social Security Phone Number. £/, —1]"]4~1}| QD

documents related to your explanation along with your application. If you do not provide the explanation, your application will be
desmed Incomplete and processing will be delayed.

1. Have you ever been fined, denied, revoked, suspended, reprimanded, piaced on probation,

of a final adverse action by a ficensure, registration,

disciplinary or certification board as a holder of or applicant for, a license or registration LI Ye
reguiated by this state, another state or temitory of the United States, the United States No
rhifitary, the federal government, or another country?

e PRy TranInfoiS315T 209Tol44-2 01/704/14
Chich: 5416 fnts $20.00
15:

| am applying for an additional co ion listed above and declare that the statements an

information contained on this anhlicaticf ap Y \

ssgnamre oprplicantW,{m é/ ' Date /O ....'% )— /S' -
==+

‘ The Department of Licensing and ReguﬁtoryAﬂalrlel not discriminate against any i ual or group because of race, sax, religion, age, national origin, color, marital status,
disabiiity or political bellefs. -f you need assistance with reading, writing, hearing, elc., the Americans with Disabllitias Act, you may make your neads knewn fo this agency.



Michigan Department of Licensing and Regulatory Affairs LARAILPH-O7S (06/14)
Bureau of Health Care Services
Health Licensing Division

PO Box 30670 - o Tt k070 GO At fh
: Traninfard30l38  ZU19EDH0-1 031471
ES;BOARDUSEONLY Lansing, MI 48909 Chkd: D506 fnts 46500 ’
31509 (517) 335-0918 It 4301054361
Issue Dale3 —Zq B O) www. michigan,govihealthlicense

DRUG CONTROL ADDITIONAL LOCATION LICENSE APPLICATION

A drug control license must be obtained by all licensed medical doctors, doclors of osteppathic medicine, podiatrist, optometrists,and dentists WHO
ROUTINELY DISPENSE DRUGS from their principal place of practice, A drug control license is not necessary if the dispensing involves only the issuance of
complimentary starter dose drugs. YOUR DRUG CONTROL LICENSE WILL EXPIRE ON THE SAME DATE AS YOUR PROFESSIONAL LECENSE. All
practitioners who dispense controlied substances in Schedules 2-5 must report this prescription data to the Michigan Automated Prescription System (MAPS)
as stated in Board of Pharmacy Rules 338.3162b(d).

INSTRUCTIONS

1. DO NOT SUBMIT THIS APPLICATION AND FEE UNTIL YOU HAVE OBTAINED YOUR LICENSE NUMBER FROM YOUR
PROFESSIONAL BOARD. If your license address has changed since you have applied for professional licensure, download the Data
Change/Duplicate License Request Form from our website and fax it to (517) 373-2179 or mail it to the address above.

2. Your Drug control license will expire with your current professional license. If your professional license expires in:
0-12 months the fee is $45.00 13-24 months the fee is $65.00 25-36 months the fee is $85.00

Please select the license type you are applying for from the drop down list below:

Medical Doctor Expiring 0-12 Months Fee: $45.00 71-4301-38

Your check or meney order drawn on a U.S. financial institution and made payable 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 promufgated by the
Department. )

First Name: MAM‘LL—-’ Middle Name: A&:_ Last Name: Ag\/ ﬂ< \
JAH AL 7
U.S. Social Security #: — email Address: Sy Jg7_ QAL Lot

Michigan Health Professional ID/License Number:| 7 & (3 |/ 1019 4 13 14| /]| expiration Date: [—7/- / -

Additional Location Street Address: /. 540 ) L) /MEA et /s |Bagste #

City: J /Ao 1T State: M @%,?m Zip Code: *7//2 35

Phone Number: 73 | 3 AT "f45 O

Note: If you answer "yes" to the question below , you must provide a detailed explanation with coples of all official andfor court
documents related to your explanation along with your application. If you do not provide the explanation, your application will be
deemed incomplete and processing will be delayed.

1. Have you ever been fined, denied, revoked, suspended, reprimanded, placed on probaticn,

otherwise disciplined, or the subject of a final adverse action by a licensure, registration, [ Yes
disciplinary or certificaticn board as a holder of or applicant for, a license or registration
regulated by this state, another state or territory of the United States, the United States No

military, the federal government, or another country?

If yes, please explain

| hereby make application for a grug cgnirol license in Mighigan and submit that the statements and information above are true.

Signature of Applicant (Jl M)L(/}b( D M/dL L Date ;?/ C/j / /{2,

The Department of Licensing and Regulatory Affairs will not discriminate against any indmdua] or group because of race. sex, religion, age. national ofigin, color, marital status.
disability or political 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.

e





