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DEPARTMENT OF LICENSING AND REGULATION
ELIPAHETH P HOWE, Mhopcio
Wovember 1, 1984
Dabra Lynn Birenbaum, M.D.
Caiversity of Mich. Hlth.Ctr.
Women's Hospital ;
BRR:ABBREs iLch. 48109
He are enclosing your copy of Michigan wmedical licensure #
dated ,» and effective to wolra7 3

This certiflicate will enable you to practice medicine and apply for your
Contrell Substances Registration, and hospital staff privileges.

The engraved certificate of medical licensure will be ordered and forwarded
te you when it has been obtained from the engraver, and the proper seal and
signatures affixed. This usually takes several months.

TOU ARE ADVISED TO KEEP THIS OFFICE INTORMED OF AMNY CHAMGE IN ADDRESS.
PLEASE NOTE ENCLOSURES:

1. Continuing Medical Education Rules
2. Rules - Standards of Practice Regarding Amphetamines
3. Informational material from the Michigan Deparmment of Health

Sincarely yours,

MICHIGAN BOARD OF MEDICINE
! . oA
_]_;g LA Vi it i o
Hbrmin Fishman
Licensing Executive

Encls.

NOTE: Copy of the Michigan ®ublic Health Code, Act 368, PA 1978, as amended,
may be ubtained by forwarding a check for 52.00 for each booklet to:
Recelpts Aceounting Secticn, Dept. of Licensing & Regulation, P.0. Box
20018, Lansing, MI 48909, Checks should be made pavable to State of
Michigan - P.H.S5.R.P.
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in the feragoing application for & Ceriificate to practice Midicing and Surgery | the State of Michigan: that he has read the
farsgoing application and knows the contents thereg! and swears the same o De true.
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Wote: This form required by PAJGE of 1978, as amended. Must be completed for licen 'ure




7. POST-GRADUATE TRAMING
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the within answers of stataments are true #hd are 3 mater of official record in this schood, and that | am unaware af
information that would suggest that said applicant is not of good moral and professional characar.

| twrther coctity that MO, mairiculated in m_ﬁ_ﬂw
] = and wis graguliec s at which time, he wat granied the
degrea of it the degroe, Bachelor of Medicine ls conferfed upon complstion of

four years of medical school. further state the conditions and time e degree, Doctar of Madicing will te granted

9. NATIOMAL BOASD CERTIFICATE OF RECORD: (coples are not aceapeabla)
Please submit your Nacional Board Certificate of Records with this applicacicn:
ot you may ask the National Board to forward it director to this ofiicze.
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Please print. Make check or maney order, in U.S. Currency,
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T he Untversity of Michigan Hospitals

OFFICE OF CLINICAL AFFAIRS

AGO1P Box 54
Ann Arbor, Michigan 48109

MICHIGAM BOARD OF MEDICINE
905 SOUTHLAND

P.0. BOX 30018

LANSING, MICHIGAN 489039

CERTIFICATE OF TRAINING:

This certifies that Debra Lynn Birenbaum M1,
Was
Wdd fYde'd appointed to the posities of:

Categorical lst year im

Categorieal#* 1st year in
15t year Resident in Obstetrics & Gynecology

HAME OF HOSPITAL University of Michigan Hospitals
begiuning June 24, 1952 and endimg  June 30, 1933

DATE: October 12, 1984

Herbert Sloan, M.D.
Chief of Clinical Affairs

Hospltal Seal

mrs

2f15/83

Office (313 To4-3 184 Siaff Records (313) T64-3194




NATIONAL BOARD OF MEDICAL EXAMINERS® ' 3030 CHESTMUT STREET, PHILADELPHIA, PENNA, 10104

ENDORSEMENT OF CERTIFICATION

=
NATIONAL BOARD OF MEDICAL EXAMINERS
OF THE
UNITED STATES OF AMERICA
|

Delbra L« Birenbaums M.Ds

hareireg nabafiedd il the requirerents and having ssccsitally pasted the sxaminations W heveby

deciaed & Dvplomane of the Natiocal Board of Medice' Examiners

Artest Co WILLIAM DAESCHNERs JRey MaD.

|
i Charman of ha BLand
|

Phitadsiphin, Pa
Eli'fﬂl.ffﬂi Certificate &= 267600

e

SEAL EDITHE Ja LEVWIDy M.D.

Frogidant of e Bowd

fe is certified that the sbove is a facsimile of the Diplomate Gertificate which has been o will be® awarded 1o the

DOL MECICINE

physician named above, who graduated from TEMPL
in MAY 1382 aand whaosa ireh date s L9 5")1’.':.“.1;.' yeician has succarsiully completed

all examinations required for certification by the National Board of Mediesl Examiners. The scares obitained by

this physician upon which hiz'her qrtif:ca1|ﬁ|EﬁE1 WED

:F‘.'-".F!TI passed D&J'tscl______ : DET 3:' 1004
Anatonyy, incl Illnfﬁlaa:rﬁ;ntr:-r-mnqy chdy
Physioloay

Biochemistrg 'IJEPT OF LLcéI:..RpE:G
Pathology BOARD OF MEDICH -
Micrebiolagy, ingl. Immanology R t {: E’ I' v E u
Pharmacalogy and Materia Mediza £

Behavicral Sciences ULT 3 0 ‘w
TOTAL TEST (Minimum Passing Score 38075}
DEPT. OF LIC. & REG.
Part 1| passed 09781

Internal medicine and the mea:al-iﬁ;:lalllﬂ

Surgery and the surgical specialties

Dbstetrics and Gynecology

Public Heali. and Preventive Medicine

Pediatrics

Prychiatry

TOTAL TEST (Minimum Passing Score 280,75}

A Genetal TPSE-EIT Clinical Competence
TOTAL TEST (Minimum Passing Score 200/75)

PART 111 passed 03s83 0

GEMERAL AVERAGE (Pana i, i, and i1l Scale Score)

Standard Scale

"Far. those individuals whao have not yet satisfactasily completed one full yeuar of post-M.D. training the date
shown on the facsimile it the date which hay been certified by the physician's residency proaram director as the

date on which this requirement for certification by the National Board will be fullilled ancl sich

e awwarded

SEAL

certification wil!

Seeretary Tor Sertification

LOs26 784

Dete




MICHIGAN BOARD OF
PO, Ber J0018, Lansing, Mi 48509
NG LIMITED LICENSE
RENEWAL APPLICATION

(WRAKE . CR OF MOMET OROER PATABLE TC: STATE OF MaCHIGAN ~ MELSCINE

State of Michipen — Dwpl. of Litefaing and Regulation
: MEDICINE

LMD-0 VR

M-8 12 Blhgspeyy wewa3gOr

1D Wit Wirite in This Spacs)

Renewal Insiructions:

Poslpmdusts Traines m-mwlmmm.p
Reverse Side. Tha Director of Medical Edusation Must Compdate all irsmny o
itha Right Portics of Reverse Sice. Traines is Responsdiy ic
Aeturning Complated Anplication in the Envelope Provided

YOUR LIMITED LICENSE EXPIRES OM JUME 34, 1884,
| RENOWAL FEE IF PAXD BEFORE £-20-B4 $30.00
| ADDHTIOMAL LATE FEE DUE AFTEM B.30.84 ~E $20.00

TOTAL FEES DUE MOW | $30.00
I 6IRENBAUN, DEBRA L 4341
UNIV OF HICH HOSP 072888
1405 € ANN ST DA
ANK ARBOR M
L2109
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Erter sty pevaonal Risme Coangel 0. Compchony Delce
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COMPLETE REVERSE SIDE

¥ B d Jirial )0 &

THIS SIDE MUST BE COMPLETED, SMGNED AND SEALED BY THE MRECTOR OF MEDICAL

OF TRAILING

APPOINTMENT

Chack Ona Box Bakow Which Describes Your CERTIFICA

Rarwwnl Stztus: This Cortifies That _DEBEA IEE By m —— Has Been

Pren Maws ol Posigncuate fracas

Appainted 13 the Position of (Check cne box below and enter Program Name).

Tha same localion shown if the label on the
revarse gide. Comect mny Emods tha! App-aer
on Ehe label in e Gfd provides oh Ihe
nEvErsd side.

1 am conlinuing mry tnaining mmm

[0 categorical First Yearin it
[ categonicar First Yoarin 2
[ Fioxible First Yearin P
®2 @. 4 5 [Circke One) Year Resident in 05 -C

bt will tansler o o rew andiar

Hospital Seal

AGpeial Nema
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Prindest Mame of Drsctor of Ml Faucabon

H SLOAN MD
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