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:*,  STATE OF MICHIGAN
:»*  BOARD OF MEDIC!NE
seiie P.0. BOX 30192
LANSING, MICHIGAN 48909
§it .. 1(517)335-0918

CERTIFICATION OF POSTGRADUATE TRAINING

Authority: PA 358, a3 amended
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SECTION | - APPLICANT INFORMATION
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Applicant: Upon completion of Section |, send this form to your director of
medical education for completion of Section Il on the reverse side of this form.

(SEE OTHER SIDE)
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i  BTATE OF MICHIGAN
:.. . BOARD OF MEDICINE
P.O. BOX 30192
LANSING, MICHIGAN 48909
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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

Authorty. PA 8 a8 amended
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| Applicant: Upon completion of Section l, send this form to the dean of your
! medical school for completion of Section Il on the reverse side of this form.

(SEE OTHER SIDE)
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SECTION Il - CERTIFICATION OF MEDICAL EDUCATION
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Morehouse School of Medicine
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720 Westview Drive

Atlanta, Georgia 30310
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APPLICATION FOR LIMITED MEDICAL AND CONTROLLED SUBSTANCE LICEMNSES
am applying for the foliowing license(s)
Limited Educational | Limited Clinical Academic A" Controlled Substance
Fee- $80.00 Fee: $80.20 Fee: $60.00
APPLICANT INFORMATION

This appiication will not be accepled uniess propery signed and swom to by the applicant bafore a notary public
Your fee should accompany ihis application and should be in the form of a check or mone: order. No
responsibiity will be assumed for fees Sent in any other manner
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CERTIFICATION OF APPOINTMENT TO MICHIGAN TRAINING HOSPITAL
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