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Medicine- Medical Physician and Surgeon-

Application
AA0000930143
BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS
P. O. Box 2649
Harrisburg, PA 17105-2649
APPLICANT INFORMATION
PERSONAL INFORMATION
Last Name APPLEGATE FirstName |GERALD
Middle Name |[BRIAN Suffix
Full Name GERALD BRIAN APPLEGATE
SSN Date Of Birth Age 62|Gender MALE
ADDRESS DETAILS
Street Address PO BOX 402098
City/State/Zip MIAMI BEACH FL 33140
County |C°un"y |United States
CONTACT DETAILS

Phone number |

Mobile Phone number

Primary Email Address ‘

Secondary Email Address

CHECKLIST ITEMS

Checklist name Status Submitted Date Expiration Date
Application Pending Review 10/29/2018
|Application Fee Completed 10/29/2018
Child Abuse CE Completed 10/29/2018
LEGAL QUESTIONS
Questions Answer Document File Name
Uploaded
1 Are you submitting a name change with this renewal? N No
2 First Name No
3 |Middle Name No
4 Last Name No
5 No
You must submit a copy of a legal document verifying the name
(s)- The following are acceptable name change verification
documents: ,
(1) Marriage Certificate: _
(2) Divorce decree which indicates the retaking of your maiden
name:
(3) Other "legal" document indicating the retaking of a maiden
name:
(4) For a "legal" name change, a copy of the court document
must be provided.
6 |With the exception of the one you are currently renewing, do you Y No
hold, or have you ever held, a license, certificate, permit,
registration or other authorization to practice a profession or
| occupation in any state or jurisdiction?




Please provide the profession and state or jurisdiction.

Medical
doctor-
Florida;
Medical
doctor-New
York;
Medical
doctor-Ohio

No

Since your initial application or last renewal, whichever is later,
have you had disciplinary action taken against a professional or
occupational license, certificate, permit, registration or other
authorization to practice a profession or occupation issued to you
in any state or jurisdiction or have you agreed to voluntary
surrender in lieu of discipline?

N

No

Do you currently have any disciplinary charges pending against
your professional or occupational license, certificate, permit or
registration in any state or jurisdiction?

No

10

Since your initial application or last renewal, whichever is later,
have you withdrawn an application for a professional or
occupational license, certificate, permit or registration, had an
application denied or refused, or for disciplinary reasons agreed
not to apply or reapply for a professional or occupational license,
certificate, permit or registration in any state or jurisdiction?

No

11

Since your initial application or last renewal, whichever is later,
have you been convicted (found guilty, pled guilty or pled nolo
contendere), received probation without verdict or accelerated
rehabilitative disposition (ARD), as to any criminal charges, felony
or misdemeanor, including any drug law violations? Note: You are
not required to disclose any ARD or other criminal matter that has
been expunged by order of a court.

No

12

Do you currently have any criminal charges pending and
unresolved in any state or jurisdiction?

No

13

Since your initial application or your last renewal, whichever is
later, have you had your DEA registration denied, revoked or
restricted?

No

14

Since your initial application or your last renewal, whichever is
later, have you had provider privileges denied, revoked,
suspended or restricted by a Medical Assistance agency,
Medicare, third party payor or another authority?

No

15

Since your initial application or your last renewal, whichever is
later, have you had practice privileges denied, revoked,
suspended, or restricted by a hospital or any health care facility?

No

16

Since your initial application or your last renewal, whichever is
later, have you been charged by a hospital, university, or
research facility with violating research protocols, falsifying
research, or engaging in other research misconduct?

17

Since your initial application or last renewal, whichever is later,
have you engaged in the intemperate or habitual use or abuse of
alcohol or narcotics, hallucinogenics or other drugs or substances
that may impair judgment or coordination?

18

Since your initial application or your last renewal, whichever is
later, have you been the subject of a civil malpractice lawsuit?

No

No

No

19

Have you previously reported the complaint to the Board?

No

20

Provide the docket number:

No

21

Upload a copy-of the entire Civil Complaint, which must include
the filing date and the date you were served.

No

22

Have you completed at least 2 hours of Board approved
continuing education in pain management, identification of
addiction or the practices of prescribing or dispensing of opioids?

No

23

Do you hold a DEA number or use the registration number of
another person or entity to prescribe controlled substances?

No




24

Have you registered with the Pennsylvania Prescription Drug
Monitoring Program?

No

25

| will be retiring from practice but desire to place my license on
active-retired status which will allow me to freat immediate family
members. | am exempt from the CME requirements, except for
completion of the 2 hours of Board-approved continuing
education in child abuse recognition and reporting and 2 hours of
Board approved continuing education in pain management,
identification of addiction or the practices of prescribing or
dispensing of opiocids. Renewal must be completed and fee
required.

No

26

Do you maintain current medical professional liability insurance in
the Commonwealth of Pennsylvania?

No

27

Upload an explanation or reason for an exemption request.

Yes

Blank.pages

27

Upload an explanation or reason for an exemption request.

Yes

image.jpg

28

Have you met your continuing education requirements? Please
review the continuing education requirements posted on the
Board’s website at www.dos.pa.aov/imed. Click on General Board
Information. If you qualify for an exemption of the continuing
education requirements, answer yes to the question. You are
required to retain your official continuing education certificates of
completion earned for this license renewal period until December
31, 2020.

No

Licenses/Certificates/Permits/Registrations in Any State/Jurisdiction

Profession State/Jurisdiction
Medical doctor Florida
Medical doctor New York
Medical doctor Ohio
CONFIRMATION

All fees are non-refundable. Please check to continue with your transaction. ( 10/29/2018 14:39:04 )







IPersEn Info
Name:GERALD BRIAN APPLEGATE
|Address Info

Emai
Street Address

Phone
Fax
CityMiami
Beach
StateFL
Zipcode33140
Country82
CountyMiami-Dade

Survey Response Summary
Question Response Summary
Are you submitting a name change with this renewal? N

Do you hold a license/certificate (active, inactive or
expired) to practice in any other state or jurisdiction?

Since your initial application or last renewal, whichever is
later, have you had disciplinary action taken against your
license, certificate or registration issued to you in any
profession in any other state or jurisdiction?

Since your initial application or last renewal, whichever is
later, have you been convicted, found guilty or pleaded
nolo contendere, or received probation without verdict, or
accelerated rehabilitative disposition(ARD) as to any
felony or misdemeanor, including any drug law N
violations, or do you have any criminal charges pending
and unresolved in any.state or jurisdiction? You are not
required to disclose any ARD or other criminal matter
that has been expunged by order of a court.

Since your initial application or last renewal, whichever is
later, have you withdrawn an application for a license,
certificate or registration, had an application denied or
refused, or for disciplinary reasons agreed not to reapply
for a license, certificate or registration in any profession
in any other state or jurisdiction?

Since your initial application or last renewal, whichever is
later, have you been arrested for criminal homicide,
aggravated assault, sexual offenses or drug offenses in
any state, territory or country?

Since your last renewal, have you been the subjectofa [N
civil malpractice law suit? If yes, please submit a copy of
the entire Civil Complaint which must include the filing
date and the date you were served. If you previously
reported the complaint, email or fax the docket number to

file:///C:/Program%20Files%20(x86)/System%20Automation/Viewer/Temp/565011 LIC ... 12/4/2019



the Board. (email at st-medicine@state.pa.us or fax at
717-787-7769)

Since your initial application or last renewal, whichever is
later, have you had your DEA registration denied,
revoked or restricted?

Since your initial application or last renewal, whichever is
later, have you had practice privileges denied, revoked or
restricted in a hospital or health care facility?

N

Since your initial application or last renewal, whichever is
later, have your provider privileges been denied, revoked
or restricted by any medical assistance agency for cause?

N

Do you maintain current medical professional liability
insurance in the Commonwealth of Pennsylvania?

Have you met your current CE requirements?

Education Information

Continuing Education Information

NEW
. .. ) JERSEY ) _
Profession: Medicine School: MEDICAL Credit Hours:
SCHOOL
From: To: 1/1/1982
Employment Information
{ No employment records
remarks
Remarks:

[ No CE Course records

file:///C:/Program%20Files%20(x86)/System%20Automation/Viewer/Temp/565011_LIC ...

12/4/2019



Person Info - - o a
Name:GERALD BRIAN APPLEGATE

Address Info
Street Add ress:_ Email_
Phone
Fax
CityMiami Beach
StateFL
Zipcode33140
Country82
CountyMiami-Dade
Are you submitting a name change with this renewal? N
Have you completed your current CE requirements? mIhE S s
Do you hold, or have you ever held, a license, certificate, permlt, registratlon or other v
authorization to practice any health-related profession in any state or juisdiction? ~~ ~ B
If you answered yes to the above question, please provide the profession and state or NY, Ohio, Fla

Jjurisdiction. S\

Since your initial application or last renewal, whichever is later, have you had disciplinary action,
taken against a professional or occupational license, certificate, permit, registration or other
authorization fo practice a profession or occupation issued to you in any state or jurisdiction or -
have you agreed to voluntary surrender in lieu of discipline? !
Do you cunently have any disciplinary charges pending against your professional or N

Since you your initial appllcation or last renewal, whichever is later, have you thhdrawn an i

application for a professional or occupational license, certificate, permit or registration, had an

application denied or refused, or for disciplinary reasons agreed not to apply or reapply fora N

professional or occupational license, certificate, permit or registration in any state or

Junsdlctlon"

(found guilty, pled guilty or pled nolo contendere), received probahon without verdict or |
accelerated rehatilitative disposition (ARD), as to any criminal charges, felony or N
misdemeanor, including any drug law violations? Note: You are not required to disclose any |
ARD or other criminal matter that has been expunged b by order of a court. |
Doy you currently have any criminal charges pending and unresolved in any ny state or Jurisdiction?! IN
Since your initial application or last renewal, whichever is later, have you had your DEA N
registration denied, revoked or restricted?

Since your initial application or your last renewal, whichever is later, have you had pmv1der
privileges denied, revoked, suspended or restricted by a Medical Assistance agency, N
Medicare, third party payor or another authority?

Since your initial application or your last renewal, whichever is later, have you ever had

pracuce privileges denied, revoked, suspended, or restricted by a hospital or any health care N

Since your initial application or your last renewal, whichever is later, have you been charged by
a hospital, university, or research facility with violating research protocols, falsifying research, N
or engaging in other research misconduct? :
Since your initial application or last renewal, whichever is later, have you engaged in the
intemperateor habitual use orabuse of alcohol or narcotics;’ hallucmogemcs “or othert drugs or
substances that may 1mpa1r judgmentor ooordmatl on? . z -

Emmmmawpyafmmampmwmmmm@mmmwm, — =
g date VioH were emed.BLEASEiNDJEJE;LQu_preVJQusly repmﬁﬂ_the..cnmplamt ifliesemra—as— ==
Boardyowwill il need o provide e

|Have you completed 2 hours of Board—approved conunumg educanon in ch11d abuse
recognition and reporting?

Do you maintain current medical professional liability insurance in the Commonwealth of
Pennsylvania? =
Ifyou answer "No", please prov1de an explanation or reason for an exemptlon request. Practice limited to Florida
Please provide the zip code of your primary employer/practlce location. This data is being

collected for the purpose of identifying healthcare professionals during state emergenciesand 33166
may be provided to the Pennsylvania Emergency Management Agency for official use only.

N

N

Wednesday, November

Date Submitted: 30,2016

Education Info
No education records

|EmploymentInfonnatlon e :
_No employment records






Person Info '
Name:GERALD BRIAN APPLEGATE
Address Info

Street Address:- Email
Phone [
Fax

CityMiami Beach
StateF].
Zipcode33140
Country82
CountyMiami-Dade

Are you submitting a name change with this renewal? N
Have you met your current CE requirernents? Y4
Have you completed 2 hours of Board-approved continuing education in child abuse
Tecognition and reporting?

Do you hold, or have you ever held, a license, certificate, permit, registration or other
authorization to practice a profession or occupation in any state or jurisdiction? -

If you answered yes to the above questions, please provide the profession and state or
|jurisdiction.

Since your initial application or last renewal, whichever is later, have you had disciplinary action
taken against a professional or occupational license, certificate, permit, registration or other
authorization to practice a profession or occupation issued to you in any state or jurisdiction or
‘have you agreed to voluntary surrender in lieu of discipline?

Do you currently have any disciplinary charges pendmg against your profmsmnal or
occupational license, certificate, permit or registration in any state or jurisdiction?

Since your initial apphcatlon orlast renewal whichever is later have you withdrawn an
application for a professional or occupational license, certificate, permit or registration, had an
application denied or refused, or for disciplinary reasons agreed not to apply or reapply fora N
professional or occupational license, certificate, permit or registration in any state or

Jjurisdiction?

Since your initial apphcaﬂon or last renewal whichever is later, havey you been convicted

(found guilty, pled guilty or pled nolo contendere), received probation without verdict or
accelerated rehabilitative disposition (ARD), as to any criminal charges, felony or N
misdemeanor, including any drug law violations? Note: You are not required to disclose any
ARD or other criminal matter that has been expunged by order of a court.

Do you currently have any criminal charges pending and unresolved in any state or jurisdiction? N
Since your initial application or last renewal, whichever is later, have you had your DEA N

registration denied, revoked or restricted?

Since your initial apphcaﬂon or your last renewal, whichever is later, have you had provxder
privileges denied, revoked, suspended or restricted by a Medical Assistance agency, N
Medicare, third party payor or another authority?

Florida Ohio new York

Since your r initial application or your last renewal, whichever is later, have you ever had
practice privileges denied, revoked, suspended, or restricted by a hospital or any healthcare N
facility? ;
Since your initial application or your last renewal, whichever is later, have you been charged by
‘a hospital, university, or research facility with Vlolatmg research protocols, fa151fymg research N
or engaging in other research misconduet?” ~- =~ e o
Since your initial application or last renewal, whichever is later, have you engaged in the
intemperate or habitual use or abuse ef:alcohol or narcotics, ha]lucm__ggemes orother drugs or

""‘bstances ‘that may impair jiidgment or coordination?

T ves, are youcurrently pa;ﬂcrpahsg.m.thel!emsylvama, 2
I,wr n?. R

Sincey your initial apphcauon or your Jast renewa] whlchever istater, have you 'been the s subject

of a civil malpractice lawsuit?

Ifyes, please submit a copy of the entire Civil Complamt, which must include the ﬁhng date and

the date you were served. Submit a statement which includes complete details of the

ccomplaints that have been filed against you. PLEASE NOTE: If you previously reported the
complaint to the Board you will only need to provide the docket number here:

Do you maintain current medical professional liability insurance in the Commonwealth of

Pennsylvania? i
If you answer "No", please prov1de an explanatlon or reason for an exemption request. Do not practice in pa
s Wednesday, December
Date Submitted: 03, 2014
Education Info _ -
No education records ‘

Employmen Informatlon o
. No employment records [






12/4/2019

CHIP Provider Enroliment Claim Denial Alert

EmailFrom:RA-STPALSNOTIFY@pa.gov

Subject:Provider Enrollment Deadline - Your Claims May Be Denied

Date Sent:06/11/2019

Provider Enroliment Deadline
Your Claims May Be Denied

The Pennsylvania Department of Human Services (DHS) has implemented the
Affordable Care Act (ACA) provision requiring all CHIP network providers and
practitioners who render, order, prescribe or bill for items or services to CHIP
enrollees to be screened and enrolled with DHS.

Effective July 1, 2019, claims for services rendered to a CHIP enrollee that are
submitted by a provider who does not have a PROMISe ID that corresponds to
the location where the service(s) were rendered will be denied in accordance
with DHS requirements.

If you would like to continue receiving payment for services rendered to CHIP

enrollees, please complete your enroliment with the Department as soon as
possible.

Enroliment information and the ability to enroll electronically are available at the
following website: CHIP Provider Enrollment. Providers are encouraged to
enroll electronically.

If you have any questions or issues with the enrollment process, contact the
Provider Enrollment Hotline at 1-800-537-8862, select options 2, 4 and finally
option 2 to speak to a representative.

1/2



12/4/2019 CHIP Provider Enroliment Claim Denial Alert

Pennsylvania Department of Human Services
Harrisburg, Pennsylvania

2/2
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. GERALD B. APPLEGA'IB, M.D.P.C.
Speclalizing :nlmma. Gynecology, and Infenility
| " G

B, s, e
£ o iearis e .

My clinial privileges at Nagoe-Womens Hospital were

i y

suspendedfor a period of 90 days due to alledged

unavailability to patients and to the staff between
June cof 1997 and November of 1998,

The date of the action was October 11, 1999, Since

then, no further incidents have occurred.

My clinical privileges have been fully rastored.
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lndlul: o nlme pelow. Submita pbctuonw ofa Icili :lnr.uml
verifying nema change (l.e.. marriage cattificate, divorce decree of
uu-l dncumllnt indnlm fetaking of & malden heme, elc) -

“Since your initis) appl)
. mm pfnb.ﬁm withom y

Slnu m-r 18, :onz, have 'va
any guu lmg_urmmm
Since your initin] appiication of
|7 hoapis! or'other haslth cams ficlity?
"| 1~ Sinca your initial applicaiion or yous

/Hauhlﬂ[ﬂ__gpfwﬂ:r ad by dny riedic
8.:_ Sinoe May 19, 2002, have sy mstpractics co

|, am In compliance with the professiona) iabiify ins

Huduction of Errar ]MCII‘I] Act No. 13 of 2002,







hcatltm for rcncwal of 1 my

A Y 1l | ! 3 n?p
Mp_ﬁcal Liemne for the siale nf Pennsy vania. ~Accutdingly, Tam. fonvatdmg to'you . -
supp "ﬁaqwred m ﬂm re-applmauon pmccss n Febnmry of 200'&- I




New York State Board for Professional Medical Condus
" 433 River Streee, 3 & Troy, New Yok DIBMM aff M)_‘ﬂ)-ﬂ:!ﬁ!

Aaiacva & Nosetis, MIDLMLPH., Br, PH.
Consnisalonsr
NYB Daptrbverd of Hoalh
#chect A. Gonzaler, RPA
Vics Chair -

Ansal R. Maike, MD. J.O.
Exscrtive Sottslary

Septembes 27, 2004

CERTIFIED MAIL-RETURN RECEIPT REQUESTED
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provide tha Diredinr of OPRC with enylall information or documentation as
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~ lagrea ihatin tha.ovent | am charped with professional misconduct in the future, this agreement
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1, heraby, meke this application io the State Boand for Professionsl Medicel Conduct (the Board)
| mdmwwﬁbamhd

| undemtend that, In the avant that this application la not aranted by the Board, nothing
contained haroin shall be binding upen me of construad to be en admission of any act of inisconduct
aficged or chavged egeinst me, such spplication shal not be used ageinst mo In any way nnd shafl be :
,.AwhWWMMMMmeMmlmmmmm D)
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NEW YORK STATE DEPARTMENT OF HEALTH
STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCY

N THE MATTER |
OF 3 CONSENT ORDER
GERALD AMPLEGATE, M.D

. Upon the proposed sgresment GERALD APPLEGATE, M.D. (Respondent) for Consent
| Ordar, which sppiicstion is mude a part hereof, i is agreod fo and
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bO YOU HGLn A LICENSE T0: ARAT E £
SURGERY IN ANY OTYHER 37ATE|f $REITOav OR COUNTRvT T

ARE YOU, OR HAVE V9U1EV5358£ENf.ADDICTED YO THE
INTEMPERATE USE OF ALCOHOL OR TO THE HABITUAL US
OF NARCOTICS OR OTHER HABIT-FORMING DRUGS? (YOU
ANIWER "“NO™ IF YCU ARE CURRENTLY A PARTICIPANT IN
THE IMPAIRED PROFESSICNAL PROGRAM)

HAVE YOU EVER BEEN COMVILYED QOF A CRIME
(EXCLUSIVE OF PARKING AND TRAFFIC VIOLATIONS) OR
RECEIVED PROBATION WITHOUY VYERDICT, ODYSPOSITION IN
LICU OF TRIAL, OR AN ACCELFRATED REHABILITATIVE
DISEFOSITION IN THE UNXTED ZTATES OR ANY OTHER
CousTREY?
YES o
RAVE YOU EVER HAD AN APPLICATION FOR A LICENSE E. 3¢
DENIED IN-ANOTHER STATE, TERRITOHY OR JURISDICTION
GF THE uulT:o srnrns un L CANY OTHER COUNTRV? AT IR
. CYES ol
HAVE Y0U. EV¢R Pﬂswﬁb EG A LICEHSE TO FRAtTICE T s I ¢
HEDICINE Ano SURGERY, GF GTHER FROFESSIONAL s
LICENSE »"0OR OTHER AUTHGRIZATION VO PRACTICE A
P96F=<sxawf THAT wat SUSPENUED OR REVOKED QR
SUBJECTED TO OTHER DISLLIPLIMARY cnnuirlowi'w

HAVE YOU EVER HADG FROVIDEK PRIVILEGES BENTED nn Tt
KESTRICTED, BY THE URUG ENFOURCEMENT AOM!HISTRATIQN, SR
ﬁ HEDICAL ASSISTENTE AGENCY, 08 DTH‘R AUTHORITV?

E ves

HAVE YOU EVER AB PRACTICH PEIYVILEGES n&uzfopnl;iﬁz; )
REVOKED 8 FEETHICTED IH A hub}iTﬁL oa OTHER L e e

HEALTH CAPE FﬁCIL:TY" ) :
t&ﬁiﬁa:*#ﬁfﬁﬂ*#wi*iﬁki *k % ****i**ﬁh**ﬁ***t%ﬁ**w****ﬂ***ﬁtﬁ*

FxNAKE TIVE C*,Jfﬂ"‘ e
* & . T **
twSTRECT
x+(ITY

KFPhoxE R

SIGHATU

c T Rk

o : ZIP - ETS
****wﬂ*ﬂﬂi***i*******&**k*
DATE ' cee

GZT1-EJRSPLESCES, Q0 BERALD BRIAN APPLEGATE
106 GERMAIME ROAB
BUTLER PA 16001







Stru-bl&d?rm _ _ T T e T M
Cﬂv.:/.}' lt # My é:""l;f_/f'/ : siwte /¢ . UpCode D ol _%")h

: F_EE& To obtain & duplicale icanss reflecting the chingo of name and/or sddress. you must
returh Uis application and a $5 00 fee, -chuck or money order, payable to ‘Commanweaith of
_ PA‘L Without the $5 00 fees, the change(s) will be made but no duplmtu will be Issusd

A piocessing fos of $20 00 will be charged for Bny chack or MONeY order teturmed Lripmed by your bk
fagardiess of the reason for nat payrient
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Date of Birth

H{iw.’se Gred. o Vlsa Status Exchange Vlsnor o

; lmm:gratmn Pemlon:

2, MEDICAL EDUCATION

Number of Date of
Institutions Months Graduation Degree Dates Attended

oy 7 Fin i e |

eyornd ;-ne-r‘ilcal school -L Lfﬂ’ p‘F"TJ ML’W‘?\)—
pftes  Wamen's Mo (e, o




" iName of Masmiall g A iSireer Addressi ! L L z (Statel

Affidavit of Superintendant required if hospital has
no seal.

(Sminatute of Supenntondast of Haspadall

. NOTE: When you submit this application, detach the mimeograph biank, GRADUATE TRAINING CERTIFICATE
- After completion of your one year of graduate training, hava it certified by the Hospital Superintendent and
forward directly to the Stete Board Office in Harrisburg,




also-certify I’haf,ﬁ’iﬁg ‘enclosed photograph i i likeness of

se o certificate above referred 1o has nevei been suspended or ravoked

Swaorn to bafore me this

(Saal) AOESION EL I SR S 1) -\ Notary Public

— — e s e mme s e e Sammd

An applicant for a license by endorsement is required to have an interview with 3 member of the Pennsylvania State
Board of Medical Education and Licensure or represontative of the Board

Segnature ol Booard Mamber or Reprasantatve fate af intery e




8. AFFIDAVIT OF THE PRESIDENT OR SECRETARY OF A COUNTY MEDICAL SOCIETY.

State of:

County of: i
AR SR SR S _ : — :MD., being duly sworn that ha s - —. . . SIS

of the Medical Society = B jee it _. that he knows the applicant to be a person of good moral
character and in good standing and that tha applicant is not addicted to the intemperats use of alcohol ar narcolic
drugs

Swornbeforeme this . dayol — e 18

Mntary Pl Lt ]lllun I F'mwtrt o ity

My Commuission expiras
7. CERTIFICATE OF MORAL CHARACTER

To be signed by two physicians with uniestricted hcansure iy good standing i United States This certibes that we
have buen parsonally m;qu.u:ntqgtuwuh_@
;\)u’arr{." 7&&:5i)éi:'tivolv nml

ntompamle u..e ol alcolml or narwlu chug uml wh knuw .

: /3)

- ‘lun lnnn'ml

I).mr

O ouq-w‘r

”ff mppin( .ml) who bamg UuIy '.worn s.ays lhd! ;
1 lhe'dbuve apphrahon fm lu."so to prﬂclue‘,n







A 4.0 04 3 0-1'3 4

ACERTLEICATEUOF.MEDICAL&EDUCRTION

(?) sanaturo, as;appearanq nbove, 1s qenuxno;‘“'- o
(4) phoLoqLaph below 15 a. Lrue ljkene 58 of the npp11canL.,,4-

1qnuturn of Doan qy'Reglstrar Abslstanﬁ/ﬁengLrur, NIMS
; Pluco qeal over qlgnaturn)y‘

HEAL

Seal must abpear on a part of the photograph.
Twoe photographs are required if applying for licensure by examination.
One photograph is required if applying for licengure by endorsement.

(InLorim Form on Reyor gn)
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