Report Date: May 20, 2014 4:09:47PM

Licensee to be researched:

Name:

Business Name:
Type of Request:
License Number:
Special Instruction:

Contact Information

Contact Name:
E-mail:
Phone:

Certification to be sent to:

Organization:
Attention:
Address Line 1
Address Line 2:

MQA

Request Detail Report

21/ 5/20

Licensee Certification & Non-Certification

Profession Code & Name: 1501 Medical Doctor

glazer, jeffrey d

Certification
44465

Glazer, jeffrey d
jeffglazer@gmail.com
(502) 558-7900 Ext.

State Medical Board of Ohio

30 E. Broad Street

City: 3rd Floor

Phone: Columbus, OH 43215

Fax (502)558-7900 Ext.
E-mail:

Fee:

Fee Paid $ 25.00

Validation Number 413448287

Completion Information:

Date completed:

Completed by:

Special Instruction:

Request ID:

70482

Page 9

RECEIVED
MAY 91 2014

License Verification




. , . Rick Scott
Mission: . ‘ Governor

To protect, promote & improve the health
of all people in Florida through integrated

. ' D, FACS
state, county & community efforts. John H. Armstrong, MD,

State Surgeon Generai & Secretary

Vision: To be the Healthiest State in the Nation

May 21, 2014

- Ohio Board of Medicine
30 East Broad Street, 3rd Floor
Columbus, OH 43215
RE: License Certification for Jeffrey David Glazer
To Whom It May Concern:.

This is to certify the following information, mamtamed in the records of the Department of Health, for
the above referenced Health Care Practitioner:

PROFESSION: Medical Doctor
LICENSE NUMBER: ME44465 .
ORIGINAL CERTIFICATION: 07/27/1984
EXPIRATION DATE: 12/31/1987
CURRENT STATUS OF LICENSE: AUTHORITY VOID,
AGENCY ACTION: No

To expedite the verification process, the above format is the standard format for all healthcare
practitioners. If you have questions regarding the status of this license, please call the Customer
Contact Center at (850) 488-0595, option 5.

Sincerely,

‘Ellen Pulido
Licensure Support Services

www.FloridasHealth.gov

Florida Department of Health TWITTER HealthyFLA
Division of Medical Quality Assurances Bureau of Operations : FACEBOOK:FLDepartmentofHealth
4052 Bald CYDFESS Way, Bin C-10 » Tallahassee, FL 32399-3260 YOUTUBE: fidoh




Rick Scott
Governor

H. Frank Farmer, Jr., M.D., Ph.D.
State Surgeon General

LICENSE STATUS
"AUTHORITY VOID”

Freviously, the Florida Board of Medicine
issued license numbers to applicants who had
been approved for licensure. However, in order
to be able to practice, an applicant had to pay
the required fees to activate the license.

If applicants failed to pay the fees and complete
the activation process within six (8) months of
approval, the authority to hold licensure
became void. “Authority Void” is the status that
is reflected in our data base for these
applicants,

Division of Medical Quality Assurance » Licensing and Audit‘mg Services Unit
4052 Bald Cyprass Way. Bin C-10 » Tallahassee, FL. 32305-22680
Visit us online at foridashealth.com
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NAHME ;

CAMERA 11

DEPARTMENT OF FROFESSIONAL REGULATION
"BOARD OF MEDICAL FXAMIN!“RS OF FL OR,(

ENDORSEMENT APPLICATION

TUHONATH
IATH

it ’thp‘ answet to any question is YES, give details in a nobimed alhdant attached to the

Fee'nf $250 must accompany application. NO FEE REFUNDED. ANSWER ALL Q’&jgé?" % é

apphication.

***pLEASE TYPE OR USE RLACK INK(ONLY) WHEN COMPLETING APFLICATION®***

On the badis of Gerbification by the National Board of Medical Examiners . Feéderation Licensure Examinatlion
(FLEX) . 1 hereby [ apply for licensure to praciice mcdlcane and surgery in Florida, and in support of this

submit the fol!owmg information.

Naméwi foll - _ jt’fﬂ"?‘? ~Dﬁ‘}‘b GLA&&_ — SR PRI

(Type or print nane as it should appear on certfificate)
List and explain all other namce you have used-___'f:_“‘ﬁ_._”_,m_w_v,«_M_‘_A,_,___‘_,__

Have you vvwr !egélly changed your name? _(¥Q _ __ _If so, enclose certified copy of legal document giving
thange, ; -

‘Residence address (at ime of fihng application) %l’f{S Bf"ﬂiﬁd(/ﬁld ,C{’ Aﬁf_"j‘j)f_._._m__
e o o Jne FL 32210

Office addeess

Permunont address Gf different from above) __ S A

, o
inhm‘c\J residence 0(’ ‘{5 ‘&47 ﬂ«ﬂc{pu_ &[L i_LL e JAX ‘/"’ 37’1, L

Al streel and n.ntn €ty SGIte. 115 codet

A
i's’lu‘ ()f h‘Iflh LO U' ’) “’1 “Q ~~~~~~ % ST e Date of birth ___. _S‘:_’_S:’.- o

Are )ou a unzen of the United States? Y? 3
)

(/OU\‘S\!: LY izis

(( e FImE Licatin anJ deten)

Do you have any Jegree other than M D7 _I\IO e - B et e e e i
X ; (Vegree, date tchonl}

MEDICAL EDUCATION: Bi s;ii ific. Aveount for . ach year.
W Univers: 4‘1 of va‘ Qi ”91 fiom _ {2_-“-,__,_-_‘19[_.}‘,'2‘. to_. éf’?‘/ . 193

A TN e ol g edecal o ot 18cate )
Lovisuille KV from 19 oo

[V SER

B e e s s o ey e

INGnr clmidcal schioit, facateing

from ... . _____ .19 Jto

N e s e o e i U A T

ANare e o diFut 80 E 0 A, ot ")

rrlom,‘,_‘_‘_,_b SN ¢ SN s R

AN et M d et Wl 'muls«vn)

Dagreds of Doctor of Medivine was ohtained from U“ Wevs < ‘}‘} C’} LOU‘ sUt ‘ !é LGUﬂ)i ! !9

(N4t rr:lmth .I«hn 6 »(llnh]

Ry e StsiTy R T

¢ P.R”!Ib ICATE OF MEDICAL EDUCATION {Applicant must submit certified cony of medical d:p'oma Dxcuments
wrilten in fanguage other than English must be accornpanied by a notarizéd translation.)
QX227 15 20O 1i9% BRUs749 2000 DhpPnR

I



NAME ;

CAVERA 11

§ FROM DATE OF GRADUATION 10 PRESENT

Teaimeg List chronotogic aly rendency of other post graduate lramnnyg Give name aind address of Bospitals exadd
dates, and sy type of traimirg §f currently i (rannyg e name of departmentonel g7 -

L i

TA ose evve. . Pam. . Univ, Hosp- Tix bR (. gL st 32207
R (De_{)* O‘ﬂ/,(l‘(/l o [4?&(5@1};).’“,{2@3?&1’.

. List chronologically locaticns practiced ardjor ermployed  Give addresses, dates, ipevify type of pradlive and’or
employment. STt Al S

List hospitals where you have staff priviteges (Give addresses, dates of service, chief of stafl}

lléyc you ever been dented stalf privileges i any hoxpital?" K/Q Have you ever had your staff
rivileges suspeaded? Ao o - o o . o

MILITARY SERVICE: (Attach copy of separation repoft.)
BRVA 2112 _ 3 T

4L PN GRS m“n:;—‘;ﬁ;‘;}'fﬁn'amn

fOREIGN GRADUATES: ECFMG  Standard Cenificate  No. ,
after passing examination. {Attach notarized cop: of vertificate.)

in whavt‘ stateg have you év’et ‘been 1icensed? List states giviﬁg'
 number and date of issuance. ~

e e e A T e e e e i b i T e e et e« e S s S e ST T

Have ¥

\;\E'er studied 1o become, 01 do you hold a license in'any state asa chiropractor, waturopath or osteopath?

“{lwe you ever failed a state board, #1.EX or National Board examination? .. /';/0,_;,_ IR
Pave you ever been  denied an application for a,license to practae niedicine hy any  state bozd or other
" g sernmental ageney of any stale ot country? it

on a complamt of any natute.

Have you ever been notified Lo 2ppeas hefote any licensing ag.—m'y' for a hcanng
esimal ur yaethical vonduct?

im'l;\d/ng. butl not iimited o, 2 charge of violation of thi medival practice act, unprof

Mave you ever had a license lo practice m

ﬂ}:cme and surgery tevoked, suspended, of olher distiphinary wlon taken
in sny slate, territory, or vountey? .22 (/B




flave yo; ever i
¢ o1 have teen 3 meinbef.

NAME ;

CAMERA 11
e
[ =¥ :
Are you cetuficd by 3n Ameiean Spevially Board? O i
e T [P {Farlose vopy of Board cerfifiate of fellet W
llavi' you ever Leen Lonvicted of 2 fdony? ‘O e D m:sdenwanm‘?
judgm;JLs ever Lepn entered agawnst you? [ flave you o€t ooy suf
I 4 () B
for a petiod of one mont

prafue o1 any (£ason

you ever had 16 discontinue
y used alcohol, nal

‘Mave
U ever heet addited to of excessivel

Are you now ig y O
mediralion? [
¢ heen emotionall

Are you now of h Gy PV
psycholherap;? o U
Have you evet yoluntandy of othrpwise heen a patient in an -\ion for tt
addiction of abuse, of excessive use of alcohol? I

Mpess, dnig

Have you ever jaen beated tut not hmmla!ixed? n

1 any of thest i sstions are answered yes. give details jncluding ¢
",”—7"-———/", — f“-*‘%/——-‘*“«-‘-’—“—" —— Y e e i
treating physmans bn sworn affdanil.
LECRALY MM Ay on WO =

¢ Leen waned o Called belore Lhe Buread of Narcatics ard Dan

) compromise in connection wWhe tlarrison Narcotic

dered 2 aarcolic tax stamp? .. VO __

Y. nationat including

Tlave you owve
you evet made a0 offer b
ever seun denied Of surten

LIST MEDICAL GOCIETY AFFILIAT

(NS State, count

city, statels
L e

tias any apphication for medival society meinber&hip heen rejected? -
con notilied 10 appear ticfote a medical society in tegd

onsof which you ar

cotics, 1

y ot mentally i1? ,,- —

1@ {reatment of

ales, names of am
les, A3ME2 2

dates and complet

T T e _

td Lo charges of com

NAYE 2
I yus, give pame of Roard.
rif ying clipbihity.)
0 Have any

yarbiturates, or

Have you ever t

1 addresses of hosp

Ho._

gerous Deugs? ;45

faw?. LY@

p!:dn‘i filed against you?

d - for malpractice?

b or longer? (\[QW e

any othel

eceived

mental ot emotional

itals and

oo Have
_Naye you

o address (street,

1
)

PR
qrination

s sent Lo the Florids

, fist tMc o:ganirali
1
i i C T e IR _w‘._A_,A,.,_",..,.,.N_,,— e T
' e
‘ T e ,-_M,_,-.,---,,--,_,_,,_,,,.,,,M,,,,f__
R DR
~ FLEX Cerlification: {Applicant must have weighted average of 15% or above on- the ¢€X
‘to be eligd le‘for‘considcratiOn ). ; ‘
sible for contacting FLEX and having 8 certilied franscript of FLEX giade
M«nuJBondeGZG-B West FroeWay,

. Applicant is resport

S posrd. The sddress ist FLEX cloine vederation of State
tort worth, Texas 76102.
CERTIFICAT ¥ OF NATIONAL BOARD O
National Roards and having 2 certified copy ©

.“is; National Board of Medical Examinet,
**k****i*kk*ti#*i*i!itﬁ**i*#**

‘3 Pnaasgﬂyggg; ALL certificatcs
4 as a frue and correct cony«
less this yequirene

**xiﬁa**i********ik****

F MEDICAL
{ grades and

k*ii***i*kik***

accompanying

6§#33£arize
cons{dered

***t**#*\**%ﬁ

complete un
tk**kkki*k***

the appl
This appli
at is met

EXAMINERS: Applicant is responsible for con

{ an certificate number sent to the Florida poard

30 Chestnut Steeet, Philadeiphis, Fa.
ik*kkk****tk*%

*******i*k*i*

\acting the
foard. The address

Pa. 19104 ‘
*kk*i*****ﬁ***i*ii

fecation MUST be cerx
cation wiLL R

py the appl

tified

NOT be
{cant .
kh**i%*!ik*ii*%




RECOMMENDATION
e

5S¢ Give the rames and comp!
Aning or employed give names and addresses of

ete addresses of two physicians,

physifi}ns walgj whom you hitve Wworked.
| D | ) - 632, 0 STst
' ; Ao &r/ﬂvny)snnw (Ao __4);of,ﬂ‘é~_§yn‘____m_w__ I_,_;,.,_:[’E‘{fiv 3

' | wiey
-CRnesl _Getetl e Deol ob by RN SR (RN TN P

‘ AFFIDAYIT OF APPLICANT-
: L SSEELY DD BIATE  vend oo o

foregong application and Suppurteng documents and that the attached phatograph is a true hikéness of mysell

I heteby authorize 20t hospitals, iastitutions or QUEINIILOnS | my references. peisonsl physl
busifiert 244 professional assiocialog {past and present) and ol goverrmeniat 2gencies and in
foteige 5 to reledce 16 the Fioridd State Board of Medicat Eximirers "y tnlo;malion. files

Coane an with the processing of this apphication I further tuthorize the Florida State Boarg
organ: ations, 1ad:viduals and groups listed above any inform Hicn wh

T have carefully read the QuEstinng in the forpeoi: ¢ ipplicalion and hyve answered them corpletely,
bind, and | declite under renally of perjury thst ™Y answers and all stalements made by me Nereil are trye shd correct Shoutd |
: futnish any false information in this apphcation, | hereby sgrée that such act shatt constitule cause for the denin), saspeaiion or
; Hvocation of my ficense to practice medicine 2ad surgery in the Styte of Florida

Y aween, depose udd sy thil | s the Person referred 1o'in the

icians, employers {past and present),
strumentalities (Jocal, stite, federa) ot
or tecords requested by the Boird in

of Medical Examiness to release tothe
ich s materint to my appheation

soima

without reservations of any

COUNTY OF ‘_,;_TDV...!!'/L’

stateor __ [Flepipp .

B .. Subscribed and swoen to before me this h__‘_?j}l_*_;“_u dayolf .
S ¢ :

&Y

(Noldy PubEe) T

My Commisiicn Expi’rn t Sotstimind _E!.Qg_.Lqﬁ S

)‘» { 10 BE COMPLETED BY APPLICANT , [T
| NI ~ Date __3zo-5Y — : ';
/ : e Age ._.‘,.Z_(’ B (f
| Mg 60" e Moo s
B! covorme Bwen ‘
..l Colot of Hair Rfo""" ST !
| | : P - Other means of idenlification i ;
% ' - FOR USE OF SECRETARY ONLY .
' | : Onf Examination Yes ezt Moo ; License Numter h_‘t}_{}{,&zi_‘n_ -
: T Date | T T L N P | Date tssued --_,:\i L ;},3.1’_\'_.__N_____
! | Approed i CGisapproied ' ‘

E 3

CName as it apoens 0 Fcense.




St}andéfd Seale
; Score Score
PARTlpaseJ - 06/81 . ‘ :
i\natomy, n»cf h.sto?o 5y ard embryology. 37
“Prysiology - , . : 415 .
. B;Ochfmmuy ; . ’ g ; 380
[ Pathotogy : : ey rPEEAS 7 v
Mrcrobrorogy, inct. rmmuno!ogy '}‘ﬁ{il\‘f%’ i g;’g
& Pharmacology aad Materia Medics ] (‘jw} P 375
- Bihavioral Sciences : : - & 155
~TO¥ AL TtST (Mm.m im Pass ng Score ,SS 385 »
Parthl pied 04787 - : L (ATUROPATH
Interniat ipedicine and the madical 5p°c13h es Mﬁmcpa_m AT 465
5 Surgrry srpd the surgical specialties S OSTEO ! ‘ o 500
- Obstetr cc =t ¢ Gyneco.or'y . : 560
- Publi¢ Heahu end Préventive Medicine : 42%
Pediatrics : 470
Psychistry . . ' ‘ : 415
TOTAL TEST {Minimum Pascing Score 200/75) : 465
PARTIH pissed '03/34 :
A General Testof Crinical Competence
TOTA' TEST {Minimum Passmg Sfore 200775} : 420

*For those individuals who have not yet sstisfactarily completed one full )Ecl of postMD. tra nn«; the data’

NAT!O‘JAL EOARD OF MEDICAL EXAMINERS ¥« 3939 CHESTNUT STREET, PHILADELF’HIA @ :

ENDORSEMENT OF CERTIFICATION g
NATIONAL BOARD OF MEDICAL EXAVINERS ’ 2, 4,:}
OF THE - S 73
UNITED STATES OF AMERICA ’E,;,
o X
Jeffn.y David Glyzery ¥.0, e
hiving sptisfind ail m requiremients and having suf- w3hatly passed tha evemiretions S Res (i, "(_,
| fec: nd @ Dpemate of the Netices! Board of Madical Sxaving-s. RN
| T
AUSt €, JELLIAM DAESCHNERy JRs» 440, 7
Cha fman of tha Bosrs
, SEAL EOITHE Jo LEVIT) M.D,
FhisZe'rhia) Pa Fraycentof the Bowg
01/02/84 ' Certficate £ 250435
S N S SO L e - . SRR

Hris cerm:ed that the aboee is 3 facsimile of the D p'cm te Certificate which has been cr wil? tm awa rdad 19 tha

physscran named ghove, who gradusred from U LOUISVILLE  SCH MEDICINE

in Ny i 1983 andwhosebirthdate is 057017195 rThisphysicianbas SJCCG:afu”ycomp’r‘ted
at} exam.nabons required for certification by ths National Board of Medical Examiners. The scofes obtainad by
this pbyc cidn upon which his/her certification is based are a5 follows:

GENERAL AVEPAGE (Pan;, 1, n,end’m Scale Scare) - '

showe o the facsimile {§ the date which has been ceititied by the physician’s tesidency program director as tha
d3te o0 which this réqu'rem;n' for certitication by the Naronal Boird will be fuititad znd such certification witl

¢ swarded.
/@1 lé ﬂeu 9/\. £7 (oY

S FO R . -

Sceretary for Ccmfecatof;
SEAL : . . ; d5/?5/8‘9

an
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10:

130 N. Monroe Street

Tallahassee, Florides 32301

FROM: . DOROTHY J.'FA!QCLOTH,‘E%GCQtive Dirgctor

XAXY

DEPARTMENT OF PPROFESSIONAL REGULATION (
STATE BOARD OF MEDICAL EXAMINERS OF FLORIDA ;
OLD COURT HOUSE SQUARE SUILDENG ' ‘

HO APPLICATION WILL BE CONSIDERED ~"MPLETE UNTIL ALY REQUESTED i

INFORMATION HAS BEEN RECEIVED IN THE BCARD OFFICE,

TO BE NOTARIZED MUST BE CERTIFIED A ;
THE ORIGINAL RY THE NOTARY PUBLIC. OTHERWISE, THE DOCUMENTS SHALL

B8E RETURNED TO THE APPLICANT FOR P

Your application has been recelved but Is inccmpl

to submit:

Pleaze respond o the eanclosed tetter of Liconsing Authority

copy of medicat school diploma
certified transiation of medl
$250.00 examination fae
SZSG.OO ehdbréemen% fee
cbpy of standord ECFMC coertificate

copy of 5th pathway certificate

in tieu theroof, licensure and 5 yoars pract
3t ctate in which licensed Hezd copy of cert
e

svidence of | year AMA approved Intarnshlp or resldency, or |
fce in couniry ;
{fieata oy In Hiou - |

reof letter fromdirnctor stating your corplation of one year AR R - R
cBPATHFBATABl b1 FLEX or NATIONAL BOARD certificate of o

tndorsemeént

séparéftoh“from sorvice form
‘photograph
proof o‘>!ega! chahge of nane
current -tetters of reconmendation

accounting for ALL of the following time

FLEX Applica?ion,*Parf‘A completed

OTHER:

S A TRUE AND CORTECT COPY OF :
ROPER NOTARIZATION. | | .

ate tor failure

cal school diploma (1F KOT N ENCLISH)

{court order of marr!age*ceffificéfe)f

(ADDRESSED TO THE FLORIDA BOARD) ;

ALL DOCUMENTS

R,

s

o' e b

REVISED  6/22/83



-

s

o e P

! DEP%RTME“T 0f PROFFSS!ONAL REGU\AY‘O& I
| cTATE BOARD OF FEDICAL EXAMINERS OF FLORIDA {
% OLD COURT HOG%E SOUARE 8U¥t01hu §
! 130 N. Monro® Stra H
j o 1n-84 fa!lahassee, florida 32301 '
i

i 10: jaffrey nsvid ﬁiazer, N ‘

i nra% Gayneado¥s ha., Ant. 817 i

; *ar¥>0ﬂv!§tb Y 3??!’ !

¢ , ~

i FROM: fDGROTHY R IR FATRCLOTH, pxecutive pirector

¥

i ¥ ERENOD APPUCAT!ON Wit BE corﬁgg__eg compLETE mzn; ALL REQ ‘

H ~INFORMAY YioN HA HA§ "EN RECEIYED 1N THE & ?GARD 1913 TTALL “ﬁ””FHTQ

1 af -NO TARt MUST BE RTIFIED AS A ND FORRECT COPY nr

i ORIGI“AL BY TH NOTARY puBLiC. OTHER lSE, THE DOCU*ElTQ SHALL

% 8E RETURNED 70 THE APPLICANT FoR PR OPER NOTAR ptzATION.

i Your application has beeb received put -is incoﬁp&e*e for fatture

HESS io subm e :

E ~ L P\eafe raspond’ 1o ?ho enciosed totter of {icensing Authority
3 i copy of nedical school diplona

cprfif ad %ranslaf:on of‘medical school diplons if NOTY HL EWol\SH)

oo R R T

KRH

s i EABETT

: copv‘of 5

$250.00"examinafion fee

¢250.00 endorqemeﬂt fee

tandard LCFMG cnrtifsca?e

cony of 54¢h pathway cortiticate

evidence of 1 year AMA approved‘in*ernship or rosidencv, or

jr tieu ?hereof {icensure and 5 ybars‘prac jee in country

or statle in whlch Stcenseo

certified copy of fLEX oF RATIONAL BOARD cortificate of

£ndorsemen

“geporation from service form. 1
?hOfOQfaPh A Tals ~annot be @ cotorold. mé
prooikof feqgal chanae &t name {court order or marriage cerfifica*e)i
current totters of roconnendation (ADDRESSED TO THE FLORIDA gOARD) 1
accounting for ALt of the fottowing 1ime

FLEX Apptioufion, ?3rf A comptetod

OXHER: featlon ¥ incmﬂhiﬁ%e untii‘we;rehGSVQ

yegr A e

the nLaYes

REVISED 6/2213>




NAME;

CAMERA 1

AN PHYSICIAN FROFILE

AMERTCAN HEDICAL ASSOCIATION
535 HORTH PEAREORH STREET
cHICAGD, 1L LINDIS £HO064 0

pIVISION OF SURVEY AND DATA KESDLRCES
POLEASE SERVICES

DEFARTHENT - GF DATH

MNANE : GLhZER;JEFFREY‘DhVID,, H.D.
ADDRESS: 7645 BAYHEADOUWS KD-0312 _JnCKSOHVILLE Fi
pIRTHPLACE: LOBISVILLE.xY : EIRTHDATE 05/01/57
: ; fHEDICQL,EQUCQTION_(SCHUDL YEAR) : '

) NIV OF LGUISVILLE SCH HED, LOUIS

: L HATIONAL ROARD CERTIFICATION: HONE REFOR

LICENSES: : . .
: NONE REFORTED T0 DATE

& , CPHYSICIAN'S FROFESSTONAL ACTIVITIES:

o ’ : . ,IH?ERH e N

o { 3 PRIﬂéRY;SPECIQLTY:‘OBSTETRICS AND GYNECOLOGY

© 1 SECONDARY SPECIALTY;‘UNSPECIFIED
TERTIARY SFECIALTY: UNSHECIFIED
KONKD CERTIFICATION:

YILLE KY 40202
TED TO DATE

o e AT T

i R

HONE REFORTED TO DATE

; | spECIALTY EO :
o] - ] HEMEER OF ala: NOT HEMBER o
L é‘ﬂhTIQNQL!SCIENTIFIC HEDICAL SOCIETIES: RONE REFORTED TO DATE
| PROFESSORIAL APPOTHTHENT : NONE REPORTED TO DATE
: { CURKENT HEDICAL TRATRING: THTERN o ,
o JACKSONVILLE HLYH ED PROG JACKSONVILLE FL

HOSPITAL:

o DATES OF TRATHING: 0?/83“06/87; .

g SFPECIALTY: OGSTETRICS AND CYNECOLOGY
. . e SPECIﬁLTY:‘UuSPECIF}ED

D R ;‘INTERHSHIF: , )

: HONE REFORTED TO DATE

RESIDEHCY:

NONE REFORTED TO DATE
FELLONSHIF
U HoNE REFORTED TO DATE

J’HEDICQL'ﬂSSUCIﬁTIGHV xxAHA FILES CHECK

C COPYRIGHT

]

4984 AHERICA?

pATE: 04-27-BA

TirE:  5:it PH

ZATYA

{983

32207

wepex  SFE REVERSE




L IS MUTUALLY AGREED

G A o e - A S oae : s
; . @ﬁ‘am TrE gl Wit Snid pes)s

o.",’ i
- - »‘ o

NAME ;

CAMERA 11

Alta PAYSICIAN PROFILE (CONT THUED)

: SETHEEN THE AMERICAN HMEDICAL ASSOCIATION
[AFHA] AND THE REQUESTING CRGANIZATION THAT THIS PIYSICIAN
PROFILE (SLE KEVERSE) 1S PROVILLU TU FHE RLQUESTING ORGANTZATION
WITH TLE UNDEXSTANOING THAT (1) THe INFORMATION ON THE PROFILE HILL
Bt TRELYED J17H TOTAI CONFIDENTIALINY: (2) THAT SUCH INFORMATI(N IS
GRANTCD SULELY 10 IME REQUESTING URGANIZATION AND IS GRANIED AS A
HON-EXCLUSIVE LIRITED CICENSE, CONSISTENT WITH AND LINITED 10 THE
CPLCIF IC PURPUSES SET FORTL GN THE PHYSICIAN PRUFILE REQUEST FORMS
CASED, COPIED, EXTRACTED

(3) [HAT NO PROFILL INEORMAYION WlilL BE REL
THE USE BY ANY OTHER PARTY, ENTITY,

OR OTHERWISE USURPED FOR -
ORGANIZATION OR GOVERNUENT AGENCY AND (41 THAY UPON A BREACH UF
ANY OF THE FOREGOING JOVENANTS UR UPON THE EFFECTIVE DAL OF ANY
STATUTE, REGULATION OR COURT DECISION MANDATING AMY DISCLOSURE
WIATSOEVER OF SUCH PROFILE {=ORMATION BY THE REQUESTING ORGANIZA—

; ALL BE AUTOMATIC—

Tlun.,suau‘LICENSE'roiusE ANu*?0ssEss TUE PROFILE SH :
ALLY AND 1AMEDIATELY TERMINATED AND THE PROFILE AND ANY INFORMATION
1N ANY HAY, OERIVED FTHEREFRUN SHALL

" OR DATA CUNTAINED THEREON ORy 1 _
g€ RETURNED TO THE AMA INMEDIATELY, 8UT, IN RO EVENT, LATER THAN
48 HOURS AFTER SUCH AUTOMATIC TERMINATION.
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Jacksonville, Fl
dorothy J. Faircloth,
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DEPARDMENT OF PROFESSICHAL REGULATLON

STATE 20ARD OF vEDICAL
OLD  COURT HCUSE SGUARE
130 M. ¥enroe
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(604} 438-0

bept. of OB/UYN
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t 8th Street

32209
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gation by ¢his authority.
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3. ‘?rofessiona

A
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Residency oo
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txecutive Director
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'JACKSONVILLE HEALTH EDUCATION PROGRAMS, INC.

\

655 West 8th Street  Jacksenville, Florida 32209 (904) 3506682

A DIVISION OF J. HILLIS MILLER HEALTH CENTER
UNIVERSITY OF FLORIDA

- Dbstetficy & Gy cology

February 27,1984

~George S, Palmer, M.D.
Executive Director
Florida State Board of Medical Exarniners
Oakland Building, Suite 220

- 2003 Apalachee Parkway

“ Tallohassee, Florida 32301 ;
Dear Dr, Palmer: RE: " Jeff Glazer, M.D,
Dr. Glozer will complete his first year of resideit ‘training in the Department of

Obstetrics and Gynecology through the Jacksonville Health Education Programs, Inc. on
June 30,1984, He Is a fine resldent anv, knowledgeable of his specialty.

It gives n'a great pleasure to reconmetd him o you for leensure.
Sincerely,

0y A ' 4 - I

Coparctoy Jonpao, MO

Roberi J. Thohlpson, M.D. '

Professor and Chairman
Department of Obstetrics cid Gynecology

RJT:pb
Witness mv hand and seal this 21 aay of_fé_:i*&y:;, 1984

/(’; 5 <} )
i o v‘*“{‘in 1( L é 7—(’
Notafy Public

MEMAERS
Raptist Mosca meqr * - Cothodral Haath & Rababintation Certer o Ouval County Modicafo?ety ' Gosgter Oranga Park Comamunity Hospital
Hopa Haven F’:nﬂd en's Hesptal 0 Mamosal Hoapital s Mathod st Hospid ¢ Riversida Hosonal o St tuke's Hospltal & St Vincent's Madical Cortor
Undvoraity Hospiual of Jacksorvile o U Wwoeryty of Narth Flodde e Fiodda Jorier Cotogd it Jacksomvi™e 0 Jaiksorvile Gaorieral Hosgial
Jackscavile Unkvaewty 8 Urive sty oF Florkd, ‘ )
EOVAL EMPLOYMENT OF PORTUNITY /AFFRUATRE ACHION EMPLOYER
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March 19, 1984

Boord of Medicl Directors
01d Courthouse Square

130 North Monroe Blvd.

Suite’I00
Tallohassee; Florida 32301

Re: Jaffrey Glazer, M.D.
10 WHOM IT MAY CONCERN:

Doctor Jeffrey Glozer is a resident in our Obstetrics and Gynecology Program. ‘I have
had the opportunity of working with him for the past nine months ond he has done an
oulstanding job, He has demonstrated a greal desire to learn ond is very concerned cbout
his patients' care,  He has always been of the highest moral character.

As one of the ottendings in the Divison of Obstetrics in the Department of Gynecology ot
University Hospital, I have the opporiunity and privilege of parHeipating In the education
and development of many young doctors and Or. Glazer is one of the finest. I take great
pleasure” In recommending that he be allowed to practice medicine and surgery in the
State of Florida. ' ' :

Sincerely,

7 |
¥ Docwitf (1D

Ernest Ferrell, M.D.
Direclor, Prenatal Diagnostle Progrem

EFbg

Witness my hand and seal this 22, Qday of _jJxlteks . 1984

<2 IR
Copalor 0 Coavk

PO O e o e

Nothry Public
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. l‘ This is a'true copy of the ar lginal docunent. B
E ‘ ! Wxtness ny hand and seal this_ /3 day of )’/.Lu:{\_,,, 1984.
i Notary P
w m&mﬁwg of Powdarinidle
;a‘
')

1 @ all to whom these Weiters sshall come, Qﬁrevtm,g

i @he trustees of the (flmuerth  an the reromuendation of the (ﬂmnerth
) ~ faculty and by | wirtue of the antharity vested in them have conferred on
-y Pettrey Duuid Gluzer
| | oho has sutisfactorily p‘umiwh the stubies and pussed the examinations
e ‘required therefor the degree of

B  Purtarof Medictue

nd honors: pertmmu; thereta.
isuille in the Gommonfuealth of Fentucky on

the Fifteently day of Alay i the year of our Piord the ©Oue Thousnd Nive
Hundred Highty-third, of the @ity of Yionisuille the Ttoo Fundred Hifth, of the
Gommonfuealth of Fentucky 1he One Hindred Nively- fi st and of e Mluivevsity

of Fouisville the One Hundred Highty- fiftfy.

[ [ with all the rights; privileges »
@iven at the Huiversity of Fou

»

S W(};MM‘ % ;:(: ik 12»;441 ( ¥ :'l’r::‘ e Mabetg
))‘//ﬁgkd J: Bt

Bruel Q. Grosde
Begstisr of the Wrawendy

TH ‘ BECHEERE
O UN0 | M O T T T T T
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DUCATIO

: lacksom"ﬂ\e,

P J. Hlll!S Ml
UN

N PROGRAMS, INC.

209 © {904 3‘50-seaz

1EA LTH CENTER
FFLORIDA

Fldrida 32

LLER I
NIVER RSITY O

D«puur.cm‘cl
T Qe & C goecoloRy
F ebruory 27, 1984
Florido Board of Medical Examinets
30 North Monrt roe Streels suile 100
Ol Courthouse e Squo BUlldmg
To\lo‘rnsse ,Fl orida 3’230\
“Attention: Do Dorothy Folrcloth
Dear Ms. Faircloth
‘KB 1 - Or. Jeft Glazer Is curie ently @ a first yeo ¢ resident in the D portmen fObstetucs ond
Gy necology began his ‘'re sidency | Ju\y, 1983 ond W will complete ¢:the residency
progmm in June t987
' »Smcerely,
4 m jO‘a \Z‘mxu(wﬁ PMD
: 1 * Robert J. The son; M.Dv
T ' Professor on Chatrman ,
e 3o Deport of Obstehtcsmd Gynecology
o RJT:p2
i : ) Vs S :
‘ Witness BY hand and sealythis’_wgﬁ_’}ﬂ_day ofj)fg;»:};-';:;;_, 1984
< .
C Lig v (":1{/‘_‘
BE ~TTH uatai}y Pub)ic
| R ; MEMEERS
B Ba;r!stVeiJ'{JlC . ccms«amun&m aton Centd® O\Ader\Ne&wsoda’v . crsm.ro-mon\ Community Pt
i M4ﬂiw\w5\ynrtos;w4 [ st Method st e ¢ St muﬂcwi ¥ SuVr ! Meé.cSCerc-t
: Univer ¥ nw;,wouocwmc o Unho clNaﬂhﬁy‘»dﬂ Pioivde Juniol Conepe 1t Jak3O7 . Jacbonmc«ml H.:a.,u
Jacksonve oy * quw.slr’mda
oL lM?LO\ME\‘ OVPC‘RY\NTV!”FRV ATVE ACTON (VP&O‘ER
G TR

- I i
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Department of Professional Regulation

Wi

- Governor : Board of Medical Examiners
Beb Grehem ' ;30 N. Monroe Street, Tallzhassee, Florida
Secretary (904) 4880595

fred Roche :

10: University of toulsyille sechool May 2, 1984
of Madicine ~ .
Health Sclences Cenfer

{outsvitie, Ky. 40202

FRON:  DOROTHY 0, FATRCLOH
| EXECUTIVE DIRECTOR

The individual Yisted below has qpplied to the florida Board of

Medical Examfners for:-1icensure in the profession indicated. A
£ of having completed

ducational prerequisites for Ticensing. Please authenticate by
.signature and ceal {scheol or rotary) that the following information
is true and correct according to your records.

HAME :  Jeffrey David Glazer

proFesston: M sdlcal -

5.1-57

OATE OF BIRTH: o STUST e
neEOF DRGREE M P
© DATE DEGREE GRAHTED:NN‘_;““_?;11?:fi%‘ﬂ“;_wvww"m”‘_-_vw"_”__,_m*__v
CCOMENTS: T

ST S T T T T T e
Verified by: f}éiﬁkkﬂf:éé.fz.gjmﬂ&;ﬁdliz!m
' Signature
Lil}ian A, Jones .-
. ame
SEAL ' program Assistant ..
: jtle

BOARD MEMBERS

J. Carver Bovxd, MDD, Ben M Cole, MD. Reherd T Conard, MD. Ri-hard J. Felinsteln, M.

Alerto M Hemandez, MDD
Raut Valdes-Fault

Robert B Katres, MD.  John N. Simis, MD. - Jeraldiné Smith
Pana V Wallace, MD.  Kobert N Webster, MD.
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CAMERA 11 ‘ OATE

WPTON DG

Department of il’rﬁf\:gﬂfesSion'a'l Regulation

N 10 Untve

i‘v : ] ” D ‘
- § 1 e tndty
R L o Medical £

\ ! Cedication

i i true

8 : 4 O SEAL

CUSecrelaty

& a0 ~ s f *fedicine Sy
o) L - . Healthd sciences Cantar
‘ . S T Loulsvit e, Ky. 40202

1&&?!-4$“*”__“““___“‘,.~
PROFESSION: . A5 R AR
oATE OF BIRTH: _:,_-M_m__.,__,-_,___,-,,;;_,_
R ©TveE OF DEGR?E:‘;’;‘_‘-;;__,, ‘ | |
l, i g i ome'»DEQSE;E“GRANTED:;;‘_,-,_fé_;__w_,.ﬁ,_,,-._
q ; toméﬁis ’

Board of Medical Examiners.

Governor ' : Joard ol |
SR 130 N. Monrce Street, Tallshassee, Florida
' IR 1 (904) 4880595

Boh Graham

Fred Roche

Fsity of towlsvifle Scjos! May z, 1934

4o FROM:  DOROTHY 9. FAIRCLOTH
4 | EXECUTIVE DIRECTOR -

AR ,"l‘stéd‘below;hais applied to the ‘Florida Board of
xauﬁnéf;%fqrxlicenSure‘iﬁ‘the'profession”indicated,~ A
rom‘yéur,schob};was,sgbmixted as proof of having conpleted
2l prevequisites for Hcensing. “/please authénticate by

‘ ‘eal’(SChooi‘Or‘notafy)fthat'the f511owing information

T | signature’ and s ,

nd“éorrébt'aCCOrdiﬁg.t0‘your'records.
' o ygtffray David Glazer

e i i & e e e

Medicatl

e e i

’»1 » O M

£-15-83 ' :

i i et o e e et

3
»

KT

T Signature

BOARD MEMPERS
~Richard ' Frinstein, MD.

J Cawver Bxd, MD.  Ben M. Col2, MD. Ricmtr'ﬂT.Conarcni,MD‘
Aberto M Hemandes, MD.  Robert B. Katint, MD. John N, Sims, MD.  Jeraldine Smith

Raut VaMes-Fauli Dana V. Wallace, MD.  Robert N. Webster, M.D.
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- JACKSONVILLE HEALTH EDUCATION PROGRAMS, INC.
.-;‘ """ \ : .. 655 weéfﬁ:h Streel Jacksonville, ‘FIOrida' 32205 T(QO’() 550-6682

A DIVISION OF J. HILLIS MILLER HEALTH CENTER
UNIVERSITY OF FLORIDA

Drpartroend of
Obrtecrics & Gynecology

June 27, 1783 | : ' S g -

" Florida Board of Medizal Examiners
'130 North Monroe Street, Svite 100
‘0ld Courthouse Square Building o

Tallohassee, Florida 32301 ' .

Aftentlons Dorothy Faircloth

Sear Ms, Falrcloth:

t)r. Jeff'('}loz‘er‘ is currently a first y‘eorkre‘sident in the Deporh‘neht of Obstetrics ond
idency July, 1983 and will complete the residency program

Gynecology. He began his res
- June 30, 1987, '

Sincerely,

<L

‘Robert J. T vnpso,n‘,-M.D.‘ |
Professor and Chairmon

'Ocpanm'enr of Obstetrics and Gynecology:

RJTipb
Witness my hand ond seal this M_‘_J_'_;?\f!_’éf___ day of —,‘%;}_r_-,;g:_{ DT b: )

 Faetipn A (el
" Notary Public

. ‘ ' N : -
My commlssion expires ‘;}’5 R A T B
' & o

i . MEMSERS ’
Baptist Modical Corter + - Duval Counly Madical Society + Humana Hospital Urange Pak » Jacksorvite Geretl Hosptal
Jacksorvia & Nodhoast Distict Dontal Associatons  » Momncral Medcal Cendx 0 Methcdst Hosptal . Memouwrs ;Oﬁd{eﬂ'l Hosphal ¢ Frvecside Hospiral
o Lide's Hospal ¢ St Vincer('s Madical Corler + University Hospral of Jacksonville, Unfversly d‘Ncrih Finida ¢ Florida Junior Colege
“Jacksomilie Unhorsty ¢ University of Florida

£QUAL EMPLOYMENT OPPORTUNITY AFFIRMAT VE ACTION EMPLOYER
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jACKSONVILI B HEALTH EDUCATION PROGRAMS, INC.

655 Wesl 8th Streel lackson'vn"e: Florida 32203 (901) 350-6682

A DIVISION OF J. HILL IS MILLER HEALTH CEN TER
UN FRSIIY CF FLORIDA

Aialaati

“Dop .nmcr.td
Obs(cmd & Gynecolagy

g )

July 19; 1984

PN LT

-F londo Boord of Medicol i:x‘ominers

130 North Monroe Street, Suite 100

*Old Courthouse Squcre Bullding
Tcllohossee Florida 32301

Aﬂeni!on' Doro!hy Faircloth

Dear Ms Fo.rc!oth:

~ This'is to ceriify that Jeﬂ Glazer, M.D. comp mpleted his internship in ‘the Deportmerﬁ of
Obsteiﬂcs Gynecolo?y on June 30, 1984 and is expected t hat he wiil gradumé from
* the program on June 3

‘ 'blncere.y,

 Robert J. :Ompson, M D.
. Professor ord Chairmun
: Deponmen t of Obs!etncs and Gynecology

RilT:f)b

" Witness my hand ond sedl ws 23 __day of__,_’% ,(_,_,W_,__ma

SR = =

Notory Pubnc
My commisslon expire%,tv_,_u\ g, 9 E_?,,_

MEHS(RS
ist \b&ca! Contef ¢ D.w' County M odical Sociely Humana Hospltal Orangé pa: o IRAINVED G‘we(a! Pty
soevh'e l. Norteast District Contdl Ascociatons ¢ Momodal Madicdd Corder, Methoas Hosptal ¢ N arrsCr Ik VS l»bsp«’tal  Rivoesda Hospial -
u}a s hcspﬁd . St Vieoerd's Modcd Center * Urlwrmy Hospital of Jocksorvle * Uriversity of Nu“s Fhoada @ Fada Jurioe Cotlegd
Jacksomntie Urdvoraty v Unhversity of Florda

EQUAL EV?LO\WNT OPPORTUNITY JFFIRNATIVE ACTION EMPLO YER
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655 West 8th Sireet

Jacksonville, Florids 32209 (901} 350-6682
- ADIVISION OF J111LLis Myt LER HEALTH CENTER

| UNIVERSITY OF FLORIDA
&M ment of

Obsceurics & Gyvecotogy . l WD C/O Pk/ S

July 19, 1984

Florida Beard of M

L U e Yo 3 r \
edical Exuminers D l; @Eav
- 130 North Monroe Street, Suite 100 ' ~

- Old Courthouse Square Bullding
Tallahassee, Floridg 32301

AUG 15 vy
Attention: Dorothy Faircloth HED!CMJFMTUR(’PM’H z
SR : ; _ CSTEOPATH
Oear Ms. Foircloth: , S |
This is to certify that Jeff Glozér‘,”M{D. completed his internship in the Deportment of
Obstetrics and Gynecblo?y_ vJune 30, 1984 and is expected that he will gradsate from
the program on June 30, 1987, :
- Sincerely, ; ,
Robert J, 1 mpson, M, (D, , , ' wE Q),
Professor and Chairman = N | o O L
Department of Obstetrics and Gyaecology %23 % X“()
,‘ 2L,
. ' e '2;0. C{;
% 2
RITzpb :

Witness tmy hand and seal this o »

232 day of_,*__%_«_&_\) 1984
' iy, R Col

Notary P IS

%é:tﬁ:té__&\ _ Ao \958
, MLUBERS :
- Baptisg Mecﬁgar Cenler '+ O

~val Counly Madicat Socigly < Humana Hosptal Orange Pak. s

My commission expire

st Ot Doty ASsOciabors v Memorial Voccal Conter s Methodist Hospral « Nemoles Chida’y Hospital - o * Ry graidy Hospat
WHosphyl Wy Vincent's Madcal Contai & Uohversady Hosptat of Jacksonvita s University'of Noah Fiorids  » Florda Junior Coleyn
: Vacksonving Uriversty v Uniensity of § lofda

. EOUAL EMPLOYVENT OPPORTUNITY AF Fipua g ACTON EveLoveR

Jacksorvita General Hosplat
Stk




gt

NAME;

AMERA 11

o tCWATURE FIRST CHECK_ MRy AMI KELLY STGNATURE SECONS cas:x:ﬂ*“‘?t7 HALE.

- bares /o SATE %
t * * * * * rf{x * *)
SCHOOL LETTER 5.9 1231 |
APPLICATICN (All Cuestions Answered) \y/’/w

FEE
VEDICAL DIPLOMA. (NOTARIZEZD)
TRANSLATION (If Foreicn)
fRAfN!NG’APPQOV‘O
FIVE YEARS L
1) Proof of Licensure
2} Proof of Practica

;
ICENSED 208CTICE:

'é>,csvc

1) Standard
2) laterin
’) Verzfxed

)

: _PATHWAY APPQOV:J

~§2'LETTEQS§OF RECOMMENDATION

AMA VERIFICAT§03 (1IN)
V:QIFICAT)OV QOF FNG- :DUCATION

RADES (Endcrsarent)
1) FLEX
2) National Roard

SEPARATION FROM SERVICE £ARY

| |SCAL CHANGE OF NAVE

DS 0
T T | o

1/

SCCOUNTING FOR TIME

1) Dates: S

STATES xHERE LICENSED {‘bvac )

1)Verification Receives

«ETAFF’ {Number)

1) Verification Receives

HOTOGRAPH

CZEAINING (NUMBE w/i 24588

W YTV EE
/AR

bias i
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" Jerery D Gonren

Leonard C, Bass, ]
© Alberio M. Herdandez, M.D. Rodet B. Katims, M.D.  H. Roger Luta - J. Darrell Shea, M D,

NAME:
CAMERA'xzj

ATT: SUE coMPTON PLEASE PRINT OR TYPE Jury

ADDRESS ; ?é (/ S /5/}7 nwm/r s faﬂ ’ &/ A
Jax FL 32276

B | BOARD MEMBERS

LD WilismF. Brusne, MD.  James N.But, MD  Richard J. Feinstein, M.D.

RaulValdes Fauli  Danav, Wallace, M.D. ~ Robert N. Webstar, M.D.
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=)

Sstate of Hflorida N /L_.
~ ﬁ | s V%
e b eEE O A ah
Bepartment of Jeat taf Wegurlutior
JRoard of Medical T xaminers

Ne 44465 ,

“@his Certifies that

‘ e -"-*’— *~~"\WM“">£Q4\/MC” o —~% Q”Z"/‘"“M&_-"“‘*;‘"‘f Lo
fias fulfilled the requirgnnls o Chapter 358, “Florida Staffes, overning the practice of
medicine and is fiercby certified to practice.

- HMebdicine
in the State of “Florida.
bscribed our names and affived tﬁ?’m( of thie ‘Board of

, »%_ D 1y _{/AH_,,-_M_,_,_, -

) Chairman

B MWitwess :ﬁ!l;eeyﬂi;v fave fiereunto

Medical Examiners this __

Ve Chairman




’ , 51
DEP%RTME'NT OF THE NAVY : -

NasdL Roserrg
CELANDO Fuct s 35313 3200

S g{; 6326

Al ‘ 49c¢
25 Aorij 1935

Board*o{ Hedica!yExaminors
130 North Honroe Strest
Tallahassee,‘FL 3230%

Gentlenan:

dndrew g, Taussig, Mp, _has gpolied for clinical
Privileges at this nedi® acility, Jp connection’with

appointment/reappointment to {he clirnical staff, a report of past
academic/cliniCaI'peffornnnce‘Js requested as part of" the O
credentials review procecs. «Speaifically, inforration regarding
the individual’g Ficensui. . ifgueated,

Your tirely corplation and return af the questions'fisted on
enélosure (1) woutld be greatiy apprediated, A Pre-addresseqy
envalope ‘has been enclosed for YOour usze,

By the signature on -t has consented to
this Inquiry and pa o doyaur: o atfon and any
indiVidual providirg the requasted inforrmation fromyiiabi!ity:for
hOnGStly’réspOndfhg to the Guestionnajre.

Sincerely,

Aﬁ' Y 20 4 VN
S M e 4o
Chief Hospitai Corpsman
United States Navy
CredentiaIS'CoordinatOr
By dlréét{bn,of :
the Conmanding Ofticer
; [ )
Encl: . ;
(1) Credentialsg Ouestionnaire ,
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John H. Armstrong, MD, FACS
Surgeon General & Secretary

Rick Scott
Governor

December 21, 2012

Indiana Board of Medical Licensure

402 Washington Street, Room W072
Indianapolis, IN 46204

RE: License Certification for Jeffrey David Glazer

To Whom It May Concern:

This is to certify the following information, maintained in the records of the Department of
Health, for the above referenced Health Care Practitioner:

PROFESSION: Medical Doctor
LICENSE NUMBER: ME44465
ORIGINAL CERTIFICATION: 07/27/1984
EXPIRATION DATE: 12/31/1987
CURRENT STATUS OF LICENSE: AUTHORITY VOID,
AGENCY ACTION: No

To expedite the verification process, the above format is the standard format for all healthcare
practitioners. If you have questions regarding the status of this license, please call the
Customer Contact Center at (850) 488-0595, option 5.

Sincerely,

Susan Harris
Licensing and Auditing Services Unit

Division of Medical Quality Assurance
4052 Bald Cypress Way, Bin C-10 « Tallahassee, FL 32399-3260
Fax: (850) 245-4791 « http://www floridashealth.com
| Created on 12/21/2012 12:52 PM



Report Date: December 17,2012 8:41:47AM

Licensee to be researched:

Name:

Business Name:
Type of Request:
License Number:
Special Instruction:

Contact Information

Contact Name: -
E-mail:
Phone:

Certification to be sent to:

MQA /02 9YS3

Licensee Certification & Non-Certification
Request Detail Report

Request ID: 58123

Profession Code & Name: 1501 Medical Doctor

glazer, Jeffrey d

Certification

T

2y

glazer, jeffrey d
jeffglazer@gmail.com
(502) 558-7900 Ext.

Organization:
Attention:
Address Line 1
Address Line 2:

Indiana Board of Medical Licensure

402 Washington Street

Citv: Room W072
th;,e. indianapolis, IN 46204
F ) (502)558-7900 Ext.

ax
E-mail:
Fee: REGE‘VED
Fee Paid $ 25.00 \ 1 Z“\’Z-
Validation Number 512178197 peC b and
Completion Information: L.‘ce.“smsge\'\l'\oes

: Aud\t\“g

Date completed:
Completed by:

Special Instruction:
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