Al ICATION FOR ENDORSEMENT OF A MEDICAL LICENSE

325 A o

) . The State Medical Board, State of Ohio
oo ',{J;z,lé FORM 1.

I hercby make application for a license to practice Medicine and Surgery in the State of Ohio, and submit the

following statement regarding my preliminary education.

3.

10.

. MEDICAL EDUCATION.

. Has-any license entitling you to practice in any foreign country or in any state or territory of the United Stat

. traffic violation?... £W@

Address. A TLC Lo srvnks focap....... Date of birth... 222dment R, (186
_.da!:ar/ﬂﬁwrm,. eIt mA._BSAPD 4 Intended residence... S (AR LAOBT..........

. PRELIMINARY EDUCATION.

Name end L lon of ded and Degres Recsived. - Period snd Date of Study.

o omse exan Loy g [96%4-/765 yres

Received Ohio Certificate of Preliminary Education No f, 5 ¥/ ; insued byﬁ”p‘-ﬁr ----- g f ({‘/75‘ /

. 1 have made application to the following State E ining and Li ing Boards, and no others.............................

(Give names of States and dates

and received a certificate from each except as follows:.. /%6
(Glve names of States and dates of application — Reciprocity or ination.)

Give the date and source of each medical credential, diploma, license or degree which you hold................... ...

ABD. DPerana s, Unilv. 0l el BRNB, L2 ...
Attended.... ‘/ 71443 ...... full courses of medical lectures as follows, to-wit:
1st Course at @fﬂning/&«_ from..... S:Va/3,lﬂato~7w7,/?67
2nd Course at 6/""‘" ............................................. from...... r~.2 ,’?‘7toJML,I?7O
3rd Co;lru at 6'”"“; from JW 9 11970 toQﬂ?"’LlM
#th Course at....L3 /0 trom._eanbencead to...Juat 1972
Was granted a diploma by“___“,__,_,_ée/zl//" PLE %—A?OAMA located at
Bramimenam sue o APemtdsmtt o v E P 1y ot Tunre. 1. 7R,
Time of practice..... Z_amm.t.s:me..‘. ,fz;ztpgtﬁ{_mﬁ‘r-'Pfc«/??J ......
Bnovnn, Leaatms. a0l L1740 RESEMT

been suspended or revoked?...., <~ T
(Answer Yes or Nao)

If so, specify:...

(State or Country) {Charge) (Date)
Have you ever been or are you now addicted to narcotic drugi?.“.!!(é. .......................

(Yes or No)
Have you ever been charged with addicﬁon?.,.M......_".
(Yes or No)
Specify charge: b
Have you ever found it necessary to surrender your narcotic license?.[_'_./a......_.
(Yes or No)

Have you ever been charged with a violation of a Federal Law, State Law or a municipal ordinance other than a

(Yes or No)

If so, give full particulars:
(Offense) N : (Place) : (Dispositton)

(Date of Disposition)

PHYSICAL DESCRIPTION OF APPLICANT




FORM II. *AFFIDAVIT.

STATE OF ALABAMA 1
COUNTY OF JEFFERSON s
on i 2204 day of April 1974...., personally appeared before me,

Linda W.. Collier. . , within and for the County and State aforesaid, William Mudd Martin Haskell
who being duly sworn says that he is the person referred to in the foregoing application for license to practice medicine

in the State of Ohio; that the statements therein are strictly true in every respect, and that ..heg. .. has read and

understands this Affidavit. . ,
% % {SignatdTre ‘of Applicant. )
____________ day of April 1974.5

Signed and sworn to before me, this___........22nd 16}
i .
(Seal) X Aot % MZ/’—’
) (Official i ion of officer ing oath.)

* Must be sworn to before an officer authorized to administer oaths, or a Federal officer. .
My Commission Explre= Februzry 28,1076

FORM III.
CERTIFIED COPY OF ¥¥RPRCDICENGEOUR CERTIFICATE.

NationaL BoArp oF MEepicAL EXAMINERS
OF THE
UNITED STATES OF AMERICA
William Mudd Martin Haskell, M,D.

having satisfied all the requirements and having successfully passed the examinations
is hereby declared a Diplomate of the National Board of Medical Examiners.

Attest: J.D. Myers

Chairman of the Board
SEAL

Joun P. Hussarp
Philadelphia, Pa. President of the Board
July 2, 1973 Cert. # 196488

e

Certific
. W
I hereby certify that the above is a verbatim copy of HeR#e&No 258488 , d to Dr. iliiam Mudd Martin

Haskell
by thzhat:l.onal Board of Medical Examlnez‘-‘ﬁ the... 2nd ______________ day of July 1973
(Seal) 68‘-‘“/\‘ é /i,w\/t MxTR
Assoclate Director, ,
FORM 1V. Division of Psychomatrios
CERTIFICATE AND RECO ENDATION OF PECRETKRYX
Acting in behalf of the National BOard of Medical Examim‘e .
William Mudd Martin Hagkell  gpgq (oo f™®erd) ¢
1 do hereby certify that Dr. whs on the day of

193 granted aATeENSRR PRSI

KSTENE%.. Certificate # 126488 . . .
written examination

basis of
on the s o (State board ination or medical dipl of duation.)

Obstetrics (77)395; Public Health & Prev. Med, (86)575; Pediatrics. (75)345; ... .

Psychiatry (73)315; Practical, C}(nical, (Part III) (78,1)390

on which ... he received an average of.. 77,7 . per cent,~and—fromevidenceomrfite-inrthivvifive-i-du-trerebycertty

With reference to memorandum to all State Medical Examining Boards from Frederick T. Merchant, M.D. dated
December 1, 1970, please note: "The National Board of Medical Examiners is to be regarded as an examining
dgency with no function in determining the moral character of its Diplomates or their fitness to practice other
than that related to the completion of educational requirements and successful completion of its examinations
in accordance with the rules and regulations established by the National Board of Medical Examiners."

John P. Hubbard, M.D., President, National Board of Medical Examiners

(Seal.)

May 29, 1974 Givision of Psychometrics l/
........ 2
(Date)




FORM V.

AFFIDAVIT OF PHYSICIANS.
STATE OF ... .ALABAMA

JEEEERSON couurv} e

Before me, persomlly appeared.... ......... PAUL ANTHONY. PALMISANG. .. ..
known to me as a reputable practicing physician and surgeon, of good moral character, and on being sworn says that he
bas kmown William Mudd. Martin. Haskell.... M. D., well for . £iVE..... years and knows. . him..

to be of good moral and professional character, that ........_. he is a graduate ofUnlveI‘SItnyAlabama

School of Medicine
College in the yelt1972 ................ , that ... he has been in the practice of Medicine for the last twelve months at

Tho_masville § Birmingham, Alabamgng : ded ... him

................ as worthy of professional

recognition a-nd that the fvo-reg'oi‘ng physical de:ci-iph'on is corm . Q \ /
’ . = A .
Address1601 _6th._Ave ,-South = ﬁ(v/é‘ (2, A 7‘ e»‘r;?/&zm,z) M. D.

. Ohio
Subscribed and sworn to this 19th day of._.i.:JAp,rl'l 5 1974
(Seal) X e A /A (ellievw
7 Notary Public.
STATE OF ..._. ALABAMA }
88:
...................... . JEEEERSON COUNTY
Before me, personally appeared.... RIISSELL. D.. . .CUNNINGHAM. M. D.
known to me as a reputable practicing physician and surgeon, of good moral character, and on being sworn says that he
has known William Mudd Martin Haskell M. D, well for ... 4 ............. Jyears and knows.him .....
University of Alabama
to be of good moral and professional character, that ......_.._.] he is a graduate of........... School -of Medicine -
College in the year. 1972 that ... he has been in the practice of Medicine for the last twelve months at
'I'.h,amaixillﬁ..,.&ﬁ..ﬁixmiqlgham,..‘é\la.hama, and recommended ... him.oo as worthy of professional
L

recognition and that the foregoing physical description is correct.

Address. P 0. _Box 67  NBSB

s " Vanderbilt
Birmingham, Alabama. 352084 Graduate °f-----~~ﬁni-veis-i»t-y-v--------' Certificate No.. 3307 .

Subscribed and sworn to this. ... 22nd day of....... . April.. ..., 19;..7.4w

(Seal.) c;)&fw/w % dlf,&w

Notary Pu_blle.

FORM VI.

CERTIFICATE OF ETHICAL AND MORAL CHARACTER FROM PRESIDENT
OR SECRETARY OF COUNTY, DISTRICT OR STATE MEDICAL SOCIETY:

P. O. Address } / Date 19

I certify that Dr. oo

is a member in good standing of the
of good moral character.

M. D.
President or Secretary
(If you are not and have never been a member of a medical society, give a brief explanation of the reason.)

....................... and that he is an ethical practitioner

SECTION 4731.29, REVISED CODE

When a physician or surgeon licensed by the licensing department of another state, a territory, or the District
of Columbia, or a diplomate of the natiomal board of medical examiners or the national board of examiners for osteo-
pathic physicians and surgeons wishes to remove to this state to practice his profession, the state medical board may,
in its discretion, issue to him a certificate to practice medicine or surgery or osteopathic medicine and surgery
without requiring the applicant to submit to examination, provided he meects the requirements for entrance as set
forth in section 4731.09 of the Revised Code. . .
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QUALIFICATION

A certificate of registration showing that an examination has been made by the proper board of any state in
which an average grade of not less than 75 per cent was awarded, the holder thereof having been at, the time of
said examination the legal possessor of a diploma from a medical college in good standing in the state where re-
ciprocal registration is sought, may be accepted, in lieu of examination, as evidence of qualification. Provided, that
in case the scope of the said examination was less than that prescribed by the state in which registration is sought,

the applicant may be required to submit to a supplemental examination by the board thereof in such subjects as have
noct yet been covered.

Having failed the Ohio Examination (FLEX licensure method), the applicant cannot endorse from another state
unlegs the endorsement is based on an examination equivalent to or superior to our own (i.e., FLEX or National
Boards). “Ohioc Examination” means FLEX examination in Ohio or in any other state.

INSTRUCTIONS

. The State Medical Board of Ohio holds regular meetings on the first Tuesday in January, April, July, and
October at Columbus.

. Fill out Form I and make the necessary affidavit to Form II. Then obtain the affidavit required by Form V. This

must be signed by two reputable physicians residing in the applicant’s home state or Ohio; then obtain certifica-
tion of Form VI.

3. Forward to the Administrator of the Medical Board of the State in which the applicant is licensed, or the Na-
tional Board of Medical Examiners, if a Diplomate. They will fill out Forms III and IV, if justified in doing so,

and return the blank to the applicant.
4. The application should then he forwarded to the Administrator of the State Medical Board.

5. Address all communications to the Administrator of the State Medical Board, Wyandotte Building, 21 West Broad
Street, Columbus, Ohio 43215.



I Hereby certify that the pho: ograph
on the reverse side to which this slip
"ig pasted is a genuine likeness of

Whecrnm Hlorw Maarm o

. who was recommended by me 1o the

State Medical Board for a license lo
practice in Ohlo.

Ll 19 1974 ‘ ’




Gerzmaav, 7/10/46; Certificate of Haturalization, Issusd at
Grand Rapids, Michigan, 1/19/59
a University Stritch School of Yedicines, 6/10/72
al Board, 7/2/73

dical Collene, n,'}’ VG

). Internship, Uaiversity of Cnicago Clinics N
> lasicent in leurosurgerv, Lniversity of Chicago R

Wisconsin, 9/8/45
rersity of Wisconsin, 6/1/72
onal Board, 7/2/73

1972-&"7.‘Znternship, St. Lukes Hospital, Milwaukee, Wisconsin d}é)
1973-Preseat, Resident, Axron General !ledical Center, Ohio

20. GLASSROTH, Jeffrey L.
BORN: Yew York, New York, 10/28/48
GRAZUATZI: Unlversitv of Cincinnati College of Medicine, 6/3/73

LICENSED: National Board, 7/1/74
AM.A. Okay . c 0{;\
1973-Present, Internship, University of Cincinnati edical Center, Ohio v

21. GREFER, Michael Anthony
BORM: Covington, Kentucky, 8/9/47
GRADUATED: University of Cincinnati ledical College, 6/3/73
LICENSED: National Board, 7/1/74
AL AL Ozay
1973-Present, Internshipo, Cincinnati General Hospital, Ohio

&

22. GR0SS, Zaril George
3ORY: Rocrester, dew York, 7/19/43
GRADUATZID: Temple Univarsity School of Medicine, 6/1/71
LICENSEZD: liarional Board, 7/1/72
AJDMAL T2z
1971-1% Iaternship, iayo Clinie, Rochester CQéi)
1972-Pre2s==z, General Practice, Kahaluu Medical Clinic, Hawaii

23. GUiDLACE. David Carl
BORN: 5a=3usky, Ohio, 1/13/47
GRADTATID: Ohio State University College of Medicine, 6/6/73

LICEXSZI5: Xational Board, 7/1/74 9
AM. AL 53 &
1973-2r=s =1t Unhio State University Hospitals, Internshlp

]
1~
.

HARS! mf, 2obert Milton

BOR:: Iaunt Vernon, Ohio, 8/19/47

: Loma Linda University School of Medicine, 4/22/73
lational Board, 7/1/74

AN Cxay

1973-Present, Internship, Kettering Memorial Hospital, Dayton, Ohio '@Z>

\/{)25. HaS L, Willian Mudd Martin
BOXi: Sirmingham, Alabama, 3/2/46

GPASUATED: University of Alabama College of Wedlcine, 6/4/72
LICZNSED: Hational Board, 7/2/73
AM. A, Okay

1372-1373, Internship, University of Alabama Hospitals, Birmingham Gyﬁﬁzj

1973-1974, General Practitioner, Fulton, Alabama
1974-Preseat, Resident, Cincinnati General lospital

T Tk

DR . GANDY




S, JR., Peter

“zissenhorn, GCeramany, 7/10/45; Certificate of Jaturalization, Issued at

Crand Rapids, Michigan, 1/19/59
Loyola University Stritch School of Yedicine, 6/10/72
= .~ational Board, 7/2/73

fngland Deaconess Hosoital, Boston, Massachusetts

- -
/
"edical “olleme, A/3/69 -
;)
University of Chicago Clinics
ia leurosurgery, University of Chicago
4
Vf:. Tla - ER TS
RV IR Ll , Wisconsin, 9/8/45
GRAL iversity of Wisconsin, 6/1/72
LIC .- lzzional Board, 7/2/73
Aol e
1972 i .. Ilmternship, St. Lukes Hospital, Milwaukee, Wisconsin

1973-tcvs~n2, Resident, Akroa General !Medical Center, Ohio

Véﬂ. GLASSIOIH, Jeffrey L.
BORMN: ‘Uew York, New York, 10/28/43

GRADUALS 3

Lniversity of Cincinnazi College of Medicine, &/3/73
LICENSED: MNational Board, 7/1/74
AM.A. Okay
¥Q73—Present, Internship, University of Cincinnati Medical Center, Ohio
-
vt GREFER, !Michael Anthony
. BORN: Covington, Kentucky, 8/9/47
GRADUATED: University of Cincinnati iledical College, 6/3/73
LICEYSED: National Board, 7/1/74
Al AL Vkay
1973-Present, Internship, Cincinnati General Hospital, Ohio

GROS5, i#nrl George

BIRM: Hounaster, New York, 7/19/43

GRADUAT”’; Temple University School of edicine, 6/1/71
LICENSEI iational Board, 7/1/72

AN, ‘)»("‘

1971-1972, Izterunship, iayo Clinic, Rochester
1972-Presa=t, General Practice, Kahaluu edical Clinic, Hawaii

w23, GLOL Savid Carl
BORN =dusky, Ohio, 1/19/47

: Ohio State University Collage of Medicine, 6/6/73
Jational Board, 7/1/74

u/fl. HARSANY, Robert MMiltoa

: BORs: liount Vernon, Ohio, 8/13/47

Loma Linda University School of dedicine, 4/22/73
Yational Board, 7/1/74

AL, CRay

1373-Present, Internship, Kettering Merorial Hospital, Dayton, Ohio

w23l

William Mudd Martin

=1rm1n0Ham Alabama, 3/2/46

University of Alabama College of Wedlcine, 6/4172

J: lNational Board, 7/2/73

AJM.AL Dkay.

1672-1373, Internship, Lnlver51ty of Alabama Hospitals, Birmingham *
1973-1974, Ceneral Practitionér; Fulton, Alabama

1974-Present, Resident, Cincinnati General lospital

-3

SANFORD PRESS, M. D.



20.

[
(34

24,

GAILILIAS, JR., Peter
BI2:  Velissanhorn, Cermany, 7/19/46; Cer'1F1cate of iaturallz.

ion, Issued at

Loyola University Stritch School of Medicing
dational Board, 7/2/73

X
- \ k-“”\
at, Internship, Hew England Deaconess Hospital, Bpston, !lassachusetts

ew York, 2/2/37
Cor:eLl Tniversity Madigal Collena, 6/3/69
Lhaticnel 50:‘:1'0‘., 7/1/’7)

_sz1kee, Wisconsin, 3/3/45
Zaiversity of Wisconsin, 6/1/72
sational Board, 7/2/73

AL
L N

1972-1 577. Iqternshlp, St. Lukes Hospital, Milwaukee ‘ﬁlsé
1973-Present, Resident, Akron General Medical Center, ﬁ

GLASSROTH, Jeffrey L.

BORN: Xew York, New York, 10/28/48

CRADUATED: University of Cincinnati Collsge of
LICENSED: MNational Board, 7/1/74
ANM.A. Okay

1973-Present, Internship, University of Cincinnati Medi

GREFER, Michael Anthony

BORM: Covington, Kentucky, 8/9/47
GRADUATED: University of Cincinnati Medical College, 6
LICENSED: National Board, 7/1/74
AJMLAL Okay

1973-Present, Internship, Cincinnati General Hospit

GROSS, Zarl George
30RN: Rochester, New York, 7/19/43
GRADUATZD: Temple University School of Medicine, 6

LICEXSED: National Board, 7/1/72 Lot
AMUAL Cxew \ .
1971-167Z, Internship, ilayo Clinic, Rochester TS

1972-Presz=2z, General Practice, Kahaluu edical Clin c@' awaii

GUWILACE, David Carl
BORN: Sandusky, Ohio, 1/19/47

Onhio State University College of ediciheaW:&Y8/¥3
Sational Board, 7/1/74

:t, Onio State University Hospitals, Inte o

ilton

BORI: Ipunt Vermon, Onio, 3/13/47
ZZ): Loma Linda University School of Medicine], CA4TXERT3
LICZi5Z3: XYational Board, 7/1/74

A..AL Okay A I ‘
1973-Present, Internship, Kettering Memorial Hospit ‘Daytod, Ohio

dM3RELL, William 2Mudd Martin

BJ3 Birmingham, Alabama, 3/2/46
GRADUATED: University of Alabama College of Jedicine 6/4/72
LICZNSED: MHational Board, 7/2/73
ALM.A, Okay

»‘

Birmingham

L

S =3-

ANTHONY RUPPERSBERS, JR., M. D.




20.

21.
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[ ]

[
I~

rmany, 7/13/46 ertificate of Matuvralization, Issued at

-
Le

Grand Rapids, Michigan, 1/13/59
versity Stritch School of Medicine, 6/10/72

ard, 7/2/73

Zagland Deaconess Hosoital, Boston, !lassachusetts

v edical Collene, &/73/A%

/70

University of Chicago Clinies

in Neurosurgary, University of Chicago

230 be ~ee, Wiscoansin, 3/8/4&435

GR.° "1, University of Wiscoasin, 6/1/72

LIv . -+ Jdationmal Board, 7/2/73

Y 3 - T e

e . . Lmeed S

197:-.-" ., Inzernship, St. Lukes Hospital, Milwaukee, Wisconsin

1973-v:r=s5-nz, Rasident, Akron General !ledical Center, Ohio

GLASSIOTH, Jeffrey L.

BORM: +v York, Jdew York, 10/28/48
GRADUAL:  University of Cincianaci College of Medicina, 5/3/73
LICENSED: National Board, 7/1/74

AMLAL Okay

1973-Present, Internship, University of Cincinnati Medical Center, Ohio

It

GREFER, ilichael Aathoay

BORY: Covington, Kentucky, 8/9/47

GRADUATED: University of Cincinnati Medical College, 6/3/73
LICEISED: ational Board, 7/1/74

ALMLAL Ukaw

1973-Presenz, Internship, Cincinnati General Hospitzl, Ohio

GROSS, farl Ceorge
33Rﬁ' Roz=aster, New York, 7/19/43
Temple University School of Medicine, 6/1/71
iational Board, 7/1/72
P

nternship, iayo Clinic, Rochester
, General Practice, Kahaluu Medical Clinic, Hawaii

GUsDLACH, David Carl

BORN: S=:dus&y Onio, 1/19/47

GRAD : Ohio State University College of Medicine, 6/6/73
LICZSSE! Sational Board, 7/1/74
AM.AL Okay -

1973-Prasant, Ohio Scate University Hospitals, Interaship

HARSALY, Robert Hlton

BCRi: ount Vernon, Chio, 8/19/47

CRADUA Loma Linda University School of Medicine, 4/22/73
LICEN National Board, 7/1/74

Acl.A. Okay

1973-Present, Internship, Kettering emorial Hospital, Dayton, Onio

HASKEELL, William Mudd Martin

' Zirminghan, Alabama, 3/2/46

IZD: University of Alabama College of ﬂed1c1ne, 6/4/72

:SED: MNational Board, 7/2/73

AL AL Ckay

1972-1373, Internship, University of Alabama Hospitals, Birmingham
1973-1374, General Practitioner, Fulton, Alabaaa

1974-Present, Resident, Ciacianati General Hospital

PETER LANCIONE, o D
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GAILIU.LAS, J2., Peter

BURM: Heissenhorn, Garmany, 7/10/46;
, Michigan, 1/19/59
G =3: Loyola Uaivarsity Stritch Schoo dicine, 6/10/77
7 o¥: D: satiognal Zoard, 7/2/73 s
AMLAL Okan o

1 2

~t, Intatmsain, lew Eagland Deaco

7
Collena, ﬁ/}/%?

/

/

S}(ﬁics
5ity of Chicago

pet b e 1Y

Oina R o

307, : <ee, wisconsin, 9/8/45>

GRAD "TIZ. University of Wisconsin, 6/1/72

LICH .. ational Board, 7/2/73

U I B .

1972-117. Tnzernship, St. Luxes Hospifal, “ilwaukee, Wisconsin

1973~Praseat, Resident, Akron General /iedical Center, Ohio

GLASSTOTH, Jeffrey L.

BORN: npa York, Jew York, 10/28/48

S2ADLATIO:  University of Cinciznayi Collaga of Madicine, §/3/73
LICENSED: MNational Board, 7/1/74

AM.AL Okay

1973-Present, Internship, Univergity of Cincinnati Medical Center, Ohio

GREFER, Michael Anthony

BORI: Covington, Kentucky, 8/9/47

GRADUATE!): University of Cingdinnati Hedical College, 6/3/73
LICENSED: National Board, 7/1/74

AL AL Ukay

1973-Present, Internship, Cincinnati General Eospital, Ohio

GROSS, Larl George

BORN: Rochaster, dew Yorl, 7/19/43

GRADUATZD: Tample Univergity School of Medicine, 6/1/71
LICEJISLD: GHational Board, 7/1/72

ALMUAL Dkar

1971-1972, Iaternship, iJayo Clinic, Rochester

1972-Preseat, General Practice, Kahaluu iledical Clinic, Hawaii

U}DLAC . DJavid Carl
: Saadusky, Ohio/ 1/19/47
\ADU‘LTJ Onio Statk Uaiversity College of edicine, 6/6/73
CENSED: National Board, 7/1/74
AM.A. Uxay
19Y3-Presasnt, Ohio ptate University Hospitals, Internship

HARS.W:Y, Robert Mifton

GRADUATED: Loma Linda University School of Medicine, 4/22/73

1973-Preseat, Igternship, Retteriag Memorial Hospital, Daytom,  Ohio

1973-197 eneral Practlthﬁer, Fulton, Alabama
1974—?rgs Resident, Cincinnati General Hospital
..._3..'~_ . -

HENRY G. CRAMBLETT, M.D.

of Naturalization, Issued at

ness Hosoital, /Boston, Massachusetts
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GALLILUIAS, JR., Peter : )

BORY: 'eisserhorn, Germany, 7/10/46; Certificate of Haturalization, Issued at
Grand Rapids, Michigan, 1/19/59

Loyola University Stritch School of Medicine, 6/10/72

National Board, 7/2/73 - : 5?&:

~t, Iaternship, ¥ew England Deaconass Hospital, Boston, Massachusetts 5?-_

[

L
‘

. law Yark, 2/2/137
n211 Univarsity Medical Colleme, A/3/69

“snal Board, 7/1/79 (éhéi:
_ S . T 7~
nternship, University of Chicago Clinies V/J

2zsidenat in Jszurosurgery, University of Chicago

“_e Wwisconsin, 9/8/45
leersity of Wiscoasin, 6/1/72

:  Iational Board, 7/2/73 A%R:J
197~ :-73. Internship, St. Lukes Hospital, Milwaukee, Wisconsin %
1973-vresent, Resident, Akron General Medical Center, Ohio

20. GLASSnOTH, Jeffrey L.
BORN: New York, New York, 10/28/48
GRADUATID: Univarsity of Cincinnati Collage of Medicine, 6§/3/73

LICENSED: National Board, 7/1/74
A.M.A. Okay v

1973-Present, Internship, University of Cincinnati edical Center, Ohio

21. GREFER, Michael Anthony
BORN: Covingtom, Kentucky, 8/9/47

GRADUATED: University of Cincimnati Medical College, 6/3/73 é%ffi
LICENSED: ational Board, 7/1/74

ADMLAL Cker \\/\ﬁt/@"—

1973-Present, Internship, Cincinnati General Hospital, Ohio

~2ster, JYew York, 7/19/43

Temple University School of Medicine, 6/1/71 Qﬂt;,
LICEYScZ: sational Board, 7/1/72

AMUAL Jkar \ . '
1971-1272, Iaternship, ilayo Clinic, Rochester V/' “¥£1’@Z_,_7
— i g h 1

1972~-Pres==c, General Practice, Kahaluu iledical Clinic, Hawaii

23, GUsDLACE. David Carl

BORS. Sandusky, Ohio, 1/19/47
Ohio State University College of Medicine, 6/6/73 G/Q

~National Board, 7/1/74

N
s

. HA?S.ME, Jobert Milton
“ouat Vernon, Ohio, 8/19/47
Loma Linda University School of lledicine, 4/22/73

:5z2D: dational Board, 7/1/74 6;7{:;

7 eseat, Internship, Kettering emorial Hospital, Dayton, Ohio
25. HASXELL, William Mudd Martin
DI 3irninghanm, Alabama, 3/2/4% -

GR&ITATED: University of Alabama College of dedicine, 6/4/72
LICZNSED: National Board, 7/2/73

Ai.A. Okay §7C,

1972-1273, Internship, University of Alabama Hospitals, Birmingham \/géftfzi__,,
1973-1974, General Practitionmer, Fulton, Alabama

1974-Present, Resident, Cincinnati General Hospital

N

HENRY A, CRAWFORD, M. D.
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STATE 'oF OHIO

g o THE STATE MEDICAL BOARD
clial Board

JOHN D. BRUMBAUGH, M.D.
President, Akron
HENRY G, CRAMBLETT, M.D.
Vice-President, Columbus *
ANTHONY RUPPERSBERG, JR., M.D. ‘ ”’ 7 EF WILLIAM 4. LEE

Secretary, Columbus Administrator

HENRY A. CRAWFORD, M.D. .
Cleveland /

7* 21 West Broad Street
)z’ Columbus, Chio 43215
PETER LANCIONE, M.D. a ’
Beliaire

SANFORD PRESS, M.D. Pt
Steubenville M 3, ' S I .7 q’
» RALPH K. RAMSAYER, M.D.

Canton

WILLIAM J. TIMMINS, JR., D.O.
Warren

Dear Doctor, w. M. MAZ“’N H.AQKEL.L )

Physicians may be licensed in Ohio by endorsement of a full license granted
on the basisof a written examination in any other state or U.S. Territory,
or by endorsement of the examination of the National Board of Medical
Examiners or the National Board of Osteopathic Examiners.

HASKELL, W.M. MARTIN

Applicants for the endorsement licensurc must be either full citizans of the

United States either by birth or by Naturalization, or have a Declaration of

Intention, an Alien Registration Receipt Card, or have a current approval of

a petition for a Permanent Immigrant Status. If you are not a citizen of tne
United States, it will be necessary for you to submit evidence of your status
as defined earlier in the paragraph.

If you are licensed in another state or by National Boards you must nave
received a minimum average of 75% or better on the examination for licensure.

In order that we may send you an application for endorsement licensure, please
supply us with the following information:

a. Your place and date of birth: W’, m“"‘ Wﬂ, /?;‘6

b. Your medical school of graduation, its location, and date you received your

: | degree: 77 o iaraiy o "l Birmiptn—,

‘¢. The state in which you QGre llcensed by written examination and the year you

L were licensed, if appllcabltf—%« ’?73 WN
e L s
d. The year 1n whicil you were certi d by tne ’Jat.lonal ard oﬁ é’gd;gal

Examiners or the Wational Board of Osteopathic ‘E‘Ffamners {please note which
B and the year of certification, if applicable: /?73

You may answer the gquestions on this sheet. If you choose to do so, please
print the following:

NAME : W./ﬁ Mr/p) %J/(é(( 1. Very truly yours,
ADDRESS: J4&8 —~9 " /4/5 5 ﬁ// 4D MRS. MARG! PagE

ét&m&m, éamwr 25A>S







ECUCAL SOARD L INSTRUCTIONS
A ,

= A f o ——— —_—
' 55 SOUTH FRONT ST, SUITE 510 \.\,LUMBUS DHIO 23215 j i. 0O NOY FOLD OR STAPLE THIS CARD.
I + CERTIEY, UNDER PENALTY OF THE L0SS OF MY RIGHT 10 PRACTICE MEDICINS 2 REVERSE SIDE MUST BE COMPLETED,
; 3. MAKE CHETK OF MONEY ORDER PAYABLE Tor

{ o - — i
i CONTINUING SEDICAL EDUCATION CERTIFIED &Y THE e S A S L) K -4l &S |

T SURGERY W8 THE STATE OF HNIG, THAT | HAVE COMPLETED DURNG THE L}s'f" BIENNIUM THE KEOUISH’E JI0URS OF

TREASURER, STATE OF OHIO

- ) 4. PUT IDENT!FICATION NUMBER ON CHECK.
| AND & 'ROVED DY THE STAT: NEDICAL BOARD AND HEREEY WAKE APPLEEATION FOR RENEWRL /727 c i RGP Dioris o o 5 B P
i E nrsL ¥ TSI s 8.
| .
Z 7.4 /,// D /f’ﬁ?f/f’;f
{SIGNATURE OF APPLICANT) d ¥ {DATE}
DENTIFICATION REPORT ANY CHANGE OF ADDRESS OF REGORD
APPLICATION FOR BIENHIAL LICENSE RENEWAL TO PRACTICE AS A NUMBER (PLEASE PRINTY
DACTIR Gr MED 1T INE pFJ‘C-F?——?’% 3=
w i wiocl [AM MUDD MAHT(N !-A KE_ i g “‘5”“"5 FIRST NAME INITIAL
3 S.Ce SGX 43222 ﬂf‘Tsm roa |0
4 CINCINNATLI Crm 45263 '
° STREET ADDRESS
i WD & DO SPEZIALTY "ODES DATE DUE )
| SPECIALTY CODES CURAEWTLY OR RECORD —- > | — 2 & 11/15/F84 o STATE zIP CoDE
[ IF NECESSARY TO CORRECT. ENTER f - l
{ALL speeiary cope Nuusers ——» | i | TR At R, jf)fr’é o
| ISEE L1ST 0 ENcLOSED cagny LNIT OF 3 ‘ e COUNTY
#‘""‘ RECIIVE YOUR RENEWAL CARD BY DECEMBER 31ST, RETURN THIS APPLICATION AND EEE BY DUE DATE.
THE ADDRESS SHOWN ON THE FRCMT OF THIS CARD WILL BE MAINTAINED AS YOUR ADDRESS OF RECORD WITH THE BOARD.
PRINCIPAL PRACTICE ADDRESS — IF DIFFERENT FROM THAT  SECTION 4731.281, OHIO REVISED CODE REQUIRES THAT A
' SHOWN ON FRONT RESPONSE BE GIVEN TO THE FOLLOWING QUESTION. PLEASE
(PLEASE PR.NT) MARK THE CORRECT BOX.
' SINCE YOU LAST RENEWED YOUR OHIO MEDICAL LICENSE,
LAST NAME FIRST NAME TNITIAL HAVE YOU BEEN CONVICTED OF OR PLEAD NOLO CONTEN-
DERE TO:
STREET ADORESS YES NO
O a.) a felony,
e STATE zecoot 1 [] by a misdemeanor committed in the course of your
‘ practice, or
COUNTY ; .
! $0CIAL SECURITY NUMBER OJ O c.)‘ a fede_ral or state law regulating the possession,
distribution or use of any drug?
AT ANY TIME SINCE THE LAST RENEWAL OF YOUR CERTIFICATE HAVE YOU:
YES NO YES NO
U 1). Been addicted to or dependent upon alcohol U o 3). Surrendered or consented to limitation
or any chemical substance? 4 £1 1 license to practice medicine, or state
or federal privileges to prescribe controlled
| « [ O 2). Had any disciplinary action taken or initiated substances?
3- against you by a state licensing agency? O O 4). Had any hospital privileges suspended or

revoked?



“iAT = MEDICAL BO

65 SOUTH FRONT ST, SUITE 510 CcoL Ul\/'E‘LSJ OHIO 43215

ICERTIFY, UNDER PENALTY OF THE LOSS OF MY RIGHT TO PRACTICE ME DI CIMNE
AND SURGERY 1N THE STATE OF OHI0. THAT | HAVE COMPLETED DURING THE LAST BIEKNIUM THE REQUISITE HOURS OF

CONTIRUING MEDICAL EDUCATION CERTIFIED BYTHE [HID STATE MEDI CAL ASSN
MDA ROVED BY THE STATE KEDICAL BOARD AMD HEREBY MAKE APPLICATION

S it

INSTRUCTIONS

. D3 NOT FOLDN Gf STAFLE THIS CARD.
. REVERSE SIDE MUST BE COMPLETED.
. MAKE GHECK OR MONEY ORDER PAYABLE TO:

TREASURER, STATE OF GHI0

. PUT IDENTIFICATION NUMBER ON CHECK.
. MARK CORRECT SPEGIALTY CODE(S) BELOW.
. SEND PAYMENT (DO NOT SEND CASH} AND THIS

APPLICATION IN ENCLOSED ENVELOPE TO:

TREASURER, STATE OF QHIO
BOX 2438 COLUMBUS, OHIO 432186

/(SIéNATURE OF APPLICHATS /

EDM-14948

EOM-14846-8

=
=
=
o
]
=
=
—
H
e —
ocora R

IDENTIFICATION

REPORT ANY CHANGE OF ADDRESS OF RECORD

APPLICATION FOR BIENNIAL LICENSE RENEWAL T0 PRACTICE AS A NUMBER (PLEASE PRINT)
oQCTOR OF MEDICINE 35-03~-7358 -
1 WILLIAM MUDD MARTIN HASKELL LAST NAME FIRST NAME — INIHIAL

P«Oe EOX 4322c¢
CINCINNATI OH 45243

STREET ADDRESS

MD & DO SPECIALTY GODES AOUNTD DATE DUE
ENTER ALL — $10000 11715/86 CITY STATE ZIP CODE
SPECIALTY CODES|/s 2/ | | T—
(SEE LIST ON EXCLOSED CARD) {LMIT OF 3) COUNTY
OUR PENEWAL CoAD BY DECEMRBER ZiST, RETIIRN THIS aPPLICATION ANL FEE 8Y N“TVE' ABEF 35

THE ADDRESS SHOWN ON THE FRONT OF THIS CARD WILL BE MAINTAINED AS YOUR ADDRESS OF RECORD WITH THE BOARD.

PRINCIPAL PRACTICE ADDRESS - IF DIFFERENT FROM THAT

SECTION 4731.281, OHIO REVISED CODE REQUIRES THAT A
SHOWN ON FRONT

(PLEASE PRuiT)

RESPONSE BE GIVEN TO THE FOLLOWING QUESTION. PLEASE
MARK THE CORRECT BOX.

\ ‘ SINCE YOU LAST RENEWED YOUR OHIO MEDICAL LICENSE,
/MLC-— e, (B zdd %ﬂz‘?ﬁ/

LAST NAME . %W WITAL 5o M CONTEST TO:
YES NO

ST EET AD{ RESS

7 oA T M GLSTZRL? E‘I % a.) a felony.

HAVE YOU BEEN FOUND GUILTY OR PLEAD GUILTY

Ity STATE ZIP CODE b.) a misdemeanor committed in the course of your
practice, or
Redacted [:l & c.) a federal or state law regulating the possession,
SOCIAL SECURITY NUMBER I distribution or use of any drug?
AT ANY TIME SINCE THE LAST RENEWAL OF YOUR CERTIFICATE HAVE YOU:

YES NO YES NO
D E‘ 1.) Been addicted to or dependent upon alcohol D w 3.) Surrendered or consented to limitation

or any chemical substance? uf 21 1 license to practice medicine, or state

or federal privileges to prescribe controlled

D 2.) Had any disciplinary action taken or initiated substances?

against you by a state licensing agency? D X

revoked?

4.) Had any hospital privileges suspended or



—STATE MEDICAL BOARD OF OHIO

INSTRUCTIONS

. DO NOT FOLD OR STAPLE THIS CARD.

MO T CINE

! CERTIFY, UNDER PENALTY OF THE LOSS OF MY RIGHT TO PRACTICE

CONTIM JING MEDICAL EDUCATION CERTIFIED BY THE

AND SURGERY IN THE STATE OF OHIC. THAT 1 HAVE @WL{ZED D@IFG‘—\TFTE ERST GlEHNYN TGZ&E&UISE@‘I%}R}S OF

AND AFPROVED BY THE STATE MEDICAL BOARD AND HEREBY MAKE APP' ICAT!Oi\ EOR HE‘FWP'

REVERSE SIDE MUST BE COMPLETED
MAKE CHECK OR MONEY ORDER PAYABLE
TREASURER, STATE OF OHIO
PUT {DENTIFICATION NUMBER ON CHECY.

. UPDATE SPECIALTY IF NEEDED
SEND PAYMENT (DO NOT SEND CASH) AND THIS
APPLICATION IN ENCLOSEDR ENVELOPE TO

(SRS

TC

-

P

oo s

. -/ e TREASURER, STATE OF OHIO
- (SIGNAURE OF APPLI\,ANT) '/ /(DATE} BOX 2438, COLUMBUS, ORID 43216 .
= REPORT ANY CHANGE QF ADDRESS OF RECORD
IDENTIFICATION SLEASE PRINT) -
APPLICATIQN EGR BIENNJAL LICENSE AENEWAL_TO PRACTICE AS A ; NUMBER
PLCAIQER MLSIEINE ‘ 35-03-7358
i
e -
& 1 WIiLLIAM MUDD MARTIN HASKELL LAST NAME FIRST NAME INTTIAL
] - - : e
8 Pelde 30X oZZ22
b CINCINNATI JH 45243 -
STREET ADDRESS
MD & DO SPECIALTY CODES _ AMOUNTOUE  DATE DUE )
SPECIALTY CODES CURRENTLY ON REGORD cITY STATE ZIP CODE
*F NEGESSARY TQ CORRECT. NTER i J5100.00 11/01/88 !
*ALL SPECIALTY CODE NUMBERS e o o i
{SEE LIFE ON ENCLOSED CARD) ILIMIT OF 3) - - e COUNTY

TO RECEIVE YOUR RENEWAL CARD BY DECEMBER 31ST, RETURN 'fHIS APPLICATION AND FEE BY NOVEMBER 1.

THE ADDRESS SHOWN ON THE FRONT OF THIS CARD WILL BE MAINTAINED AS YOUR ADDRESS OF RECORD WITH THE BOARD.

PRINCIPAL PRACTICE ADDRESS—{F DIFFERENT FROM THAT
SHOWN ON FIONT

(PLEASE PRINT)

_Hasxec

(A

AT s
LY FEr T

LAST NAME

STREET AD é
[>1n4

[ 23 AZF' RST/;M/E/ﬁ/ Lo Ae) e

ZIP CODE
4/4,%7 ;) L TDA)
Redacted

SOCIAL SECURITY NUMBER

’cﬂxz/ﬂf/ P GES 23 O §kb)

SECTION 4731.281, OHIO REVISED CODE REQUIRES THAT A
RESPONSE BE GIVEN TO THE FOLLOWING QUESTION. PLEASE
MARK THE CORRECT BOX.

SINCE YOU LAST RENEWED YOUR OHIO MEDICAL LICENSE,
HAVE YOU BEEN FOUND GUILTY OR PLEAD GUILTY
OR NO CONTEST TO:

YES NO
a a.) a felony

a federal or state law regulating the possession,
distribution or use of any drug?

AT ANY TIME SINCE SIGNING YOUR LAST APPLICATION FOR RENEWAL OF YOUR CERTIFICATION HAVE YOU:

YES NO
[] & 1.) Been addicted to or dependent upon alcohol or any chemical
- substanca? You may answer no to this question it you have suc-
cessfully completed treatment at a program approved by this
Board and have subsequently adhered to all statuatory re-
quirements as contained In Section 4731.224, O.R.C., and
rolated proviaions; or are currently enrolled in a Board approved
program.
D B 2)) Had any disciplinary action taken or initiated against you by a
state licensing agency?

YES NQ 3.) Surrendered or consented to limitation upon a license to practice

med | 3 ¢ state or federal privileges to prescribe controiled

: Subs.aies:

D [B\ 4.) Had any clinicai privileges suspended or revoked for other than
= failure to maintain records or aitend staff meetings.

QT-00224-C3
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DETACH HERE AND REMIT THIS PORTION WITH FEE

STATE MEDICAL BOARD OF OHIO
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Renewal ID 148925

Date Posted: 6/24/2006 5:36:49 PM

Please review all information you have provided. Click on the "Review"
button to change any information given or click on the "I Agree" button
to verify that all information posted below is correct and to proceed to
payment options.

Please note that knowingly providing false information may result in
denial of registration.

License Information

License Number ' 35.037358
License Name WILLIAM HASKELL
Email Address

Fees

Relicensure Fee $305.00

Total Fees $305.00

Specialty Codes
1. Please select one specialty from the field below
....... GYNECOLOGY

2. Please select one specialty from the field below, if applicable.
....... FAMILY PRACTICE
3. Please select one specialty from the field below, if applicable.
....... {not Answered)

CME-Physicians
1. Have you met the above CME requirements for your license?

Discipline
1. Have you been found guilty of, or pled guilty or no contest to, or

received treatment or intervention in lieu of conviction of, a
misdemeanor or felony?

....... NO

2. Have you surrendered, consented to limitation of, or to suspension,

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewa...
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Renewal ID 148925 Page 2 of 3

reprimand or probation concerning, a license to practice any
healthcare profession or state or federal privileges to prescribe
controlled substances in any jurisdiction other than Ohio?

3. Have any malpractice awards been paid by you or on your behalf for
acts occurring in any state other than Ohio?

4. Has any board, bureau, department, agency, or any other body,
including those in Ohio other than this board, filed any charges,
allegations or complaints against you?

5. Have you had any clinical privileges or other similar institutional
authority suspended, restricted or revoked for reasons other than
failure to maintain records on a timely basis or to attend staff

meetings?

....... NO
6. Have you been addicted to or dependent upon alcohol or any
chemical substance; or been treated for, or been diagnosed as
suffering from, drug or alcohol dependency or abuse?
....... NO
Social Security Number
1.
Redacted

Nurse Collaboration Info

1. Are you currently in a collaboration agreement with any Clinical
Nurse Specialists, Certified Nurse-Midwives or Certified Nurse
Practitioners?

2. List the name/names and type of licensure for each nurse with whom
you are collaborating. For example: Jane Doe, CNP; Mary Smith,
CNS.

....... Gwen Aviah-Gyebi -- in Indiana re: Indiana License

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewa... 06/11/2013
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Renewal ID 148925 Page 3 of 3

I understand that submitting a false, fraudulent, or forged
statement or document or omitting a material fact in obtaining
licensure may be grounds for disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information

I have provided in the application is complete and correct, and that
I have complied with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewa... 06/11/2013



Renewal 1D 433865 Page 1 of 3

Date Posted: 6/29/2008 10:47:15 AM

Please review all information you have provided. Click on the "Review"
button to change any information given or click on the "I Agree" button
to verify that all information posted below is correct and to proceed to
payment options.

Please note that knowingly providing false information may result in
denial of registration.

Address Information

BUSINESS ADDRESS 1401 E STROOP RD
Dayton, OH 45429

Montgomery County
937 293 3917

CREDENTIAL MAIL ADDRESS 6700 GIVEN RD
CINCINNATI, OH 45243

Hamilton County
516272 0002
martyh@fortemgt.com

MAIN 6700 GIVEN RD
CINCINNATI, OH 45243

Hamilton County

513 272 0002

License Information
License Number 35.037358
License Name WILLIAM HASKELL
Email Address martyh@fortemgt.com
Fees
Relicensure Fee $305.00

Total Fees $305.00
Specialty Codes

1. Please select one specialty from the field below

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewa... 06/11/2013



Renewal ID 433865
....... GYNECOLOGY
2. Please select one specialty from the field below, if applicable.
....... {not Answered}

3. Please select one specialty from the field below, if applicable.
....... {not Answered}

CME-Physicians
1. Have you met the above CME requirements for your license?

Discipline

1. Have you been found guilty of, or pled guilty or no contest to, or
received treatment or intervention in lieu of conviction of, a
misdemeanor or felony?

2. Have you surrendered, consented to limitation of, or to suspension,
reprimand or probation concerning, a license to practice any
healthcare profession or state or federal privileges to prescribe
controlled substances in any jurisdiction other than Ohio?

3. Have any malpractice awards been paid by you or on your behalf for
acts occurring in any state other than Ohio?

4. Has any board, bureau, department, agency, or any other body,
including those in Ohio other than this board, filed any charges,
allegations or complaints against you?

5. Have you had any clinical privileges or other similar institutional
authority suspended, restricted, revoked or placed on probation for
reasons other than failure to maintain records on a timely basis
or to attend staff meetings?

....... NO
6. Have you been addicted to or dependent upon alcohol or any
chemical substance; or been treated for, or been diagnosed as
suffering from, drug or alcohol dependency or abuse?
....... NO

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewa...
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Renewal ID 433865 Page 3 of 3

Social Security Number
1.

Nurse Collaboration Info

1. Are you currently in a collaboration agreement with any Clinical
Nurse Specialists, Certified Nurse-Midwives or Certified Nurse
Practitioners?

2. List the name/names and type of licensure for each nurse with whom
you are collaborating. For example: Jane Doe, CNP; Mary Smith,
CNS.

....... {not Answered}

I understand that submitting a false, fraudulent, or forged
statement or document or omitting a material fact in obtaining
licensure may be grounds for disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information
I have provided in the application is complete and correct, and that
I have complied with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewa... 06/11/2013



Renewal 1D 1059006 Page 1 of 3

Date Posted: 6/17/2010 1:37:34 PM

Please review all information you have provided. Click on the "Review"
button to change any information given or click on the "I Agree" button
to verify that all information posted below is correct and to proceed to
payment options.

Please note that knowingly providing false information may result in
denial of registration.

Address Information

BUSINESS ADDRESS 11250 Lebanon Road
Cincinnati, OH 45243

Hamilton County
United States of America
513 751 6000

CREDENTIAL MAIL ADDRESS 6700 GIVEN RD
CINCINNATI, OH 45243

Hamilton County

513272 0002
martyh@fortemgt.com
License Information
License Number 35.037358
License Name William Haskell
Fees
Relicensure Fee $305.00
Total Fees $305.00
Specialty Codes
1. Please select one specialty from the field below
....... GYNECOLOGY
2. Please select one specialty from the field below, if applicable.
....... FAMILY PRACTICE

3. Please select one specialty from the field below, if applicable.

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewa... 06/11/2013



Renewal ID 1059006 Page 2 of 3

....... {not Answered}

CME-Physicians
1. Have you met the above CME requirements for your license?

Discipline

1. Have you been found guilty of, or pled guilty or no contest to, or
received treatment or intervention in lieu of conviction of, a
misdemeanor or felony?

2. Have you surrendered, consented to limitation of, or to suspension,
reprimand or probation concerning, a license to practice any
healthcare profession or state or federal privileges to prescribe
controlled substances in any jurisdiction other than Ohio?

3. Have any malpractice awards been paid by you or on your behalf for
acts occurring in any state other than Ohio?

4. Has any board, bureau, department, agency, or any other body,
including those in Ohio other than this board, filed any charges,
allegations or complaints against you?

5. Have you had any clinical privileges or other similar institutional
authority suspended, restricted, revoked or placed on probation for
reasons other than failure to maintain records on a timely basis
or to attend staff meetings?

....... NO
6. Have you been addicted to or dependent upon alcohol or any
chemical substance; or been treated for, or been diagnosed as
suffering from, drug or alcohol dependency or abuse?
....... NO
Social Security Number
1.
....... Redacted

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewa... 06/11/2013



Renewal ID 1059006 Page 3 of 3

Nurse Collaboration Info

1. Are you currently in a collaboration agreement with any Clinical
Nurse Specialists, Certified Nurse-Midwives or Certified Nurse
Practitioners?

2. List the name/names and type of licensure for each nurse with whom
you are collaborating. For example: Jane Doe, CNP; Mary Smith,
CNS.

....... {not Answered}

I understand that submitting a false, fraudulent, or forged
statement or document or omitting a material fact in obtaining
licensure may be grounds for disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information

I have provided in the application is complete and correct, and that
I have complied with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewa... 06/11/2013



Renewal ID 1718302 Page 1 of 5

Date Posted: 4/30/2012 4:55:45 PM

Please review all information you have provided. Click on the "Review"
button to change any information given or click on the "I Agree" button
to verify that all information posted below is correct and to proceed to
payment options.

Please note that knowingly providing false information may result in
denial of registration.
Address Information

CREDENTIAL MAIL ADDRESS 6700 GIVEN RD
CINCINNATI, OH 45243

Hamilton County
513 272 0002

martyh@fortemgt.com
License Information
License Number 35.037358
License Name William Haskell
Fees
Relicensure Fee $305.00

Total Fees $305.00

Medical Board Correspondence Email

1. Did you provide a Credential email address? Please note this
information is a public record.

Specialty Codes
1. Please select one specialty from the field below
....... GYNECOLOGY

2. Please select one specialty from the field below, if applicable.
....... FAMILY MEDICINE

3. Please select one specialty from the field below, if applicable.
....... {not Answered}

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewa... 06/11/2013



Renewal ID 1718302

CME-Physicians

1. Have you met the above CME requirements for your license?
....... YES
Discipline
1. Have you been found guilty of, or pled guilty or no contest to, or
received treatment or intervention in lieu of conviction of, a
misdemeanor or felony?
....... NO
2. Have you surrendered, consented to limitation of, or to suspension,
reprimand or probation concerning, a license to practice any
healthcare profession or state or federal privileges to prescribe
controlled substances in any jurisdiction other than Ohio?
....... NO
3. Have any malpractice awards been paid by you or on your behalf for
acts occurring in any state other than Ohio?
....... NO
4. Has any board, bureau, department, agency, or any other body,
including those in Ohio other than this board, filed any charges,
allegations or complaints against you?
....... NO
5. Have you had any clinical privileges or other similar institutional
authority suspended, restricted, revoked or placed on probation for
reasons other than failure to maintain records on a timely basis
or to attend staff meetings?
....... NO
6. Have you been addicted to or dependent upon alcohol or any
chemical substance; or been treated for, or been diagnosed as
suffering from, drug or alcohol dependency or abuse?
....... NO
Social Security Number
1.
Redacted

.......

Nurse Collaboration Info

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewa...
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Renewal ID 1718302 Page 3 of 5

1. Are you currently in a collaboration agreement with any Clinical
Nurse Specialists, Certified Nurse-Midwives or Certified Nurse
Practitioners?

2. List the name/names and type of licensure for each nurse with whom
you are collaborating. For example: Jane Doe, CNP; Mary Smith,
CNS.

....... {not Answered}
Ohio Employment
1. Do you practice in Ohio?
....... YES
Ohio Workforce Questions
1. "Clinical" - direct patient care
....... 10-14

2. "Research" - study of a treatment, procedure or medication done in a
medical setting or for a medical purpose

3. "Administration" - activities related generally to patient care other
than direct contact with a patient (e.g. recordkeeping, clerical tasks,
chart review, prior authorizations with insurers, claims, billing
issues, etc.)

....... 5-9
4. "Education" - preceptor, mentor, etc.
....... 0
5. "Volunteering" - providing medical and medical-related services at
no cost
....... 0
6. "Other" - medical professional activities not included in above
categories
....... 0

Clinical - Practice setting
1. Enter the number of hours per week spent in

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewa... 06/11/2013



Renewal ID 1718302

"Office/Clinic/Ambulatory care" (out-patient care).

....... 10-14
2. Enter the number of hours per week spent in "Hospital (in-patient
care)".
....... 0
3. Enter the number of hours per week spent in "Emergency Room".
....... 0
4. Enter the number of hours per week spent in "Urgent Care".
....... 0
5. Enter the number of hours per week spent in "Other".
....... 0
Workforce Counties
1. Enter the first zip code:
....... 45242
2. Enter the first county:
....... Hamilton
3. Enter the second zip code:
....... {not Answered}
4. Enter the second county:
....... {not Answered}
5. Enter the third zip code:
....... {not Answered}
6. Enter the third county:
....... {not Answered}
7. Do you have more than one practice location?
....... YES

Workforce Practice Address

1. Please list all practice locations. Include street address, city, state
and zip. Example "123 E Main St, Suite 2, Anywhere, OH 55555;"
Separate multiply addresses with a semicolon.

....... 11250 Lebanon Rd, Cincinnati, OH 45242; 1401 E Stroop
Rd, Dayton, OH 45429

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewa...
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Renewal ID 1718302

Practice Arrangement (size)
1. Solo practitioner

....... NO
2. Single-specialty Group

....... 2-5
3. Multi-specialty Group

....... N/A

4. Employee of a clinical facility or hospital? (Clinical facility is an
urgent care, industrial clinic or similar entity)

....... NO
Workforce Language Question
1. Do practitioners or staff in your practice communicate in sign

language or in a language other than spoken English?

....... NO
ABMS Certified
1. Are you certified by an ABMS Board?

....... NO

I understand that submitting a false, fraudulent, or forged
statement or document or omitting a material fact in obtaining
licensure may be grounds for disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information
I have provided in the application is complete and correct, and that
I have complied with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewa...
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11/23/2020 Renewal ID 2463606

Date Posted: 7/14/2014 6:03:42 PM
Please review all information you have provided. Click on the "Review" button to
change any information given or click on the "I Agree" button to verify that all

information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of

registration.

License Information

License Number 35.037358
License Name William Haskell
Fees

Relicensure Fee $305.00

Total Fees $305.00

Medical Board Correspondence Email

1. Did you provide a Credential email address? Please note this information is
a public record.

....... YES
Specialty Codes
1. Please select one specialty from the field below
....... GYNECOLOGY
2. Please select one specialty from the field below, if applicable.
....... {not Answered}
3. Please select one specialty from the field below, if applicable.
....... {not Answered}
CME-Physicians
1. Have you met the above CME requirements for your license?
....... YES

Discipline

1. At any time since signing your last application for renewal of your
certificate have you been found guilty of, or pled guilty or no contest to, or
received treatment or intervention in lieu of conviction of, a misdemeanor or
felony?

2. At any time since signing your last application for renewal of your
certificate have you surrendered, consented to limitation of, or to suspension,
reprimand or probation concerning, a license to practice any healthcare
profession or state or federal privileges to prescribe controlled substances in any
jurisdiction other than Ohio?

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=2463606 1/4



11/23/2020 Renewal ID 2463606

3. At any time since signing your last application for renewal of your
certificate have any malpractice awards been paid by you or on your behalf for
acts occurring in any state other than Ohio?

4. At any time since signing your last application for renewal of your
certificate has any board, bureau, department, agency, or any other body,
including those in Ohio other than this board, filed any charges, allegations or
complaints against you?

5. At any time since signing your last application for renewal of your
certificate have you had any clinical privileges or other similar institutional
authority suspended, restricted, revoked or placed on probation for reasons other
than failure to maintain records on a timely basis or to attend staff
meetings?

6. At any time since signing your last application for renewal of your
certificate have you been addicted to or dependent upon alcohol or any chemical
substance; relapsed, been treated for, or been diagnosed as suffering from, drug
or alcohol dependency or abuse?

Social Security Number
1.

Nurse Collaboration Info

1. Are you currently in a collaboration agreement with any Clinical Nurse
Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners?

2. List the name/names and type of licensure for each nurse with whom you are
collaborating. For example: Jane Doe, CNP; Mary Smith, CNS.

....... {not Answered}
Ohio Employment
1. Do you practice in Ohio?
....... YES
Ohio Workforce Questions
1. "Clinical" - direct patient care
....... 15-19

2. "Research" - study of a treatment, procedure or medication done in a medical
setting or for a medical purpose

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=2463606 2/4



11/23/2020 Renewal ID 2463606

....... 0
3. "Administration" - activities related generally to patient care other than direct
contact with a patient (e.g. recordkeeping, clerical tasks, chart review, prior
authorizations with insurers, claims, billing issues, etc.)
....... 5-9
4. "Education" - preceptor, mentor, etc.
....... 1-4
5. "Volunteering" - providing medical and medical-related services at no cost
....... 0
6. "Other" - medical professional activities not included in above categories
....... 0
Clinical - Practice setting
1. Enter the number of hours per week spent in "Office/Clinic/Ambulatory care"
(out-patient care).
....... 15-19
2. Enter the number of hours per week spent in "Hospital (in-patient care)".
....... 0
3. Enter the number of hours per week spent in "Emergency Room".
....... 0
4. Enter the number of hours per week spent in "Urgent Care".
....... 0
5. Enter the number of hours per week spent in "Other".
....... 0
Workforce Counties
1. Enter the first zip code:
....... 45241
2. Enter the first county:
....... Hamilton
3. Enter the second zip code:
....... 45429
4. Enter the second county:
....... Montgomery
5. Enter the third zip code:
....... {not Answered}
6. Enter the third county:
....... {not Answered}
7. Do you have more than one practice location?
....... YES

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalldnt=2463606
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Workforce Practice Address

1. Please list all practice locations. Include street address, city, state and zip.
Example "123 E Main St, Suite 2, Anywhere, OH 55555;" Separate multiply
addresses with a semicolon.

....... 11250 Lebanon Rd, Cincinnati, OH 45241; 1401 E Stroop Rd, Dayton,

OH 45429
Practice Arrangement (size)
1. Solo practitioner
....... NO
2. Single-specialty Group
....... 2-5
3. Multi-specialty Group
....... N/A

4. Employee of a clinical facility or hospital? (Clinical facility is an urgent care,
industrial clinic or similar entity)

Workforce Language Question

1. Do practitioners or staff in your practice communicate in sign language or in a
language other than spoken English?

....... NO
ABMS Certified
1. Are you certified by an ABMS Board?
....... NO
NPI number
1. Please enter your current NPI number
....... 1215088018
DEA number
1. Please enter your DEA number. Only enter one, or the primary DEA number.
....... AH6305064

I understand that submitting a false, fraudulent, or forged statement or
document or omitting a material fact in obtaining licensure may be grounds for
disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information I have

provided in the application is complete and correct, and that I have complied
with all criteria for applying on line.
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11/23/2020 Renewal ID 3135498

Date Posted: 5/3/2016 3:51:02 PM
Please review all information you have provided. Click on the "Review" button to
change any information given or click on the "I Agree" button to verify that all

information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of

registration.

License Information

License Number 35.037358
License Name William Haskell
Fees

Relicensure Fee $305.00

Total Fees $305.00

Medical Board Correspondence Email

1. Did you provide a Credential email address? Please note this information is
a public record.

....... YES
Specialty Codes
1. Please select one specialty from the field below
....... GYNECOLOGY
2. Please select one specialty from the field below, if applicable.
....... {not Answered}
3. Please select one specialty from the field below, if applicable.
....... {not Answered}
CME-Physicians
1. Have you met the above CME requirements for your license?
....... YES

Discipline

1. At any time since signing your last application for renewal of your
certificate have you been found guilty of, or pled guilty or no contest to, or
received treatment or intervention in lieu of conviction of, a misdemeanor or
felony?

2. At any time since signing your last application for renewal of your
certificate have you surrendered, consented to limitation of, or to suspension,
reprimand or probation concerning, a license to practice any healthcare
profession or state or federal privileges to prescribe controlled substances in any
jurisdiction other than Ohio?
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3. At any time since signing your last application for renewal of your
certificate have any malpractice awards been paid by you or on your behalf for
acts occurring in any state other than Ohio?

4. At any time since signing your last application for renewal of your
certificate has any board, bureau, department, agency, or any other body,
including those in Ohio other than this board, filed any charges, allegations or
complaints against you?

5. At any time since signing your last application for renewal of your
certificate have you had any clinical privileges or other similar institutional
authority suspended, restricted, revoked or placed on probation for reasons other
than failure to maintain records on a timely basis or to attend staff
meetings?

6. At any time since signing your last application for renewal of your
certificate have you been addicted to or dependent upon alcohol or any chemical
substance; relapsed, been treated for, or been diagnosed as suffering from, drug
or alcohol dependency or abuse?

Social Security Number
1.

Nurse Collaboration Info

1. Are you currently in a collaboration agreement with any Clinical Nurse
Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners?

2. List the name/names and type of licensure for each nurse with whom you are
collaborating. For example: Jane Doe, CNP; Mary Smith, CNS.

....... {not Answered}
Ohio Employment
1. Do you practice in Ohio?
....... YES
Ohio Workforce Questions
1. "Clinical" - direct patient care
....... 10-14

2. "Research" - study of a treatment, procedure or medication done in a medical
setting or for a medical purpose
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....... 0
3. "Administration" - activities related generally to patient care other than direct
contact with a patient (e.g. recordkeeping, clerical tasks, chart review, prior
authorizations with insurers, claims, billing issues, etc.)
....... 5-9
4. "Education" - preceptor, mentor, etc.
....... 0
5. "Volunteering" - providing medical and medical-related services at no cost
....... 0
6. "Other" - medical professional activities not included in above categories
....... 0
Clinical - Practice setting
1. Enter the number of hours per week spent in "Office/Clinic/Ambulatory care"
(out-patient care).
....... 10-14
2. Enter the number of hours per week spent in "Hospital (in-patient care)".
....... 0
3. Enter the number of hours per week spent in "Emergency Room".
....... 0
4. Enter the number of hours per week spent in "Urgent Care".
....... 0
5. Enter the number of hours per week spent in "Other".
....... 0
Workforce Counties
1. Enter the first zip code:
....... 45243
2. Enter the first county:
....... Hamilton
3. Enter the second zip code:
....... 45429
4. Enter the second county:
....... Montgomery
5. Enter the third zip code:
....... {not Answered}
6. Enter the third county:
....... {not Answered}
7. Do you have more than one practice location?
....... YES
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Workforce Practice Address

1. Please list all practice locations. Include street address, city, state and zip.
Example "123 E Main St, Suite 2, Anywhere, OH 55555;" Separate multiply
addresses with a semicolon.

....... 11250 Lebanon Rd, Cincinnati, OH 45242; 1401 E Stroop Rd, Dayton,

OH 45429
Practice Arrangement (size)
1. Solo practitioner
....... NO
2. Single-specialty Group
....... 2-5
3. Multi-specialty Group
....... N/A

4. Employee of a clinical facility or hospital? (Clinical facility is an urgent care,
industrial clinic or similar entity)

Workforce Language Question

1. Do practitioners or staff in your practice communicate in sign language or in a
language other than spoken English?

....... NO
ABMS Certified
1. Are you certified by an ABMS Board?
....... NO
NPI number
1. Please enter your current NPI number
....... 1215088018
DEA number
1. Please enter your DEA number. Only enter one, or the primary DEA number.
....... AH6305064
OARRS Registration
1. Since signing your last renewal have you prescribed or personally furnished
opioid analgesics or benzondiazepines while practicing in Ohio?
....... YES
2. Are you registered with the Ohio Automated Rx Reporting System (OARRS)?
....... YES

I understand that submitting a false, fraudulent, or forged statement or
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document or omitting a material fact in obtaining licensure may be grounds for
disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information I have
provided in the application is complete and correct, and that I have complied
with all criteria for applying on line.
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License Renewal Application

License Type - Doctor of Medicine (MD)

Per sonal I nformation

Provide the necessary personal information in the fields to the right. All fields with (*) are required and must
be completed to continue the application process.

Title

Dr.

First Name
William
Middle Name
Mudd Martin
Last Name
Haskell
Maiden Name
No Response
Social Security Number

Date of Birth

3/2/1946

Email Address
martyh@fortemgt.com
Phone Number
5132720002

Other Phone Number
(937) 293-3917

Additional Information

Provide the necessary additional information in the fields to the right. All fields with (*) are required and
must be completed to continue the application process.

Do you have other aliases?

No Response

What is your gender?

Male

What is your ethnicity?

White

In which country were you born?
United States

In which state were you born (if United States)?
Alabama

In which city were you born?



BIRMINGHAM

License Mailing Address

Select alicense mailing address by clicking the appropriate checkbox to the right (thisis the address used for
all postal communications from the Board for this license). To add a new address, click Add Address,
complete the required fields, and click Save.

6700 Given Rd
Cincinnati

OH
45243-2844
United States

License Public Address

Select apublic license mailing address by clicking the appropriate checkbox to the right (thisis the address
that will be viewable by the public). To add a new address, click Add Address, complete the required fields,
and click Save.

PO Box 43100
Cincinnati

OH
45243-0100
United States

Military Service

If you have served in the military, provide the information for the type of service and duration of the service.
Also, provide proof of your service.

Have you served in the military?

No

Has your spouse served in the military?
No

| declined to answer these questions

Secondary Email Recipient

Y ou may define another email recipient for all automated emails you receive related to your license. You
may change this recipient at any time from your dashboard.

Secondary Email Address:



Specialty Tracking Component

Please list any American Board of Medical Specialties, American Osteopathic Association, or Council on
Podiatric Medical Education specialty and/or subspecialty certifications that you currently hold.

Questions

Answer the following questions by selecting the Y es/No option for each question. Once completed, click
Save and Continue.

Question - At any time since signing your last application for renewal of your certificate have you ever been
denied alicense to prescribe, dispense, administer, supply, or sell a controlled substance by the drug
enforcement administration or appropriate issuing body of any state or jurisdiction, based, in whole or in part,
on inappropriate prescribing, dispensing, administering, supplying or selling a controlled substance or other
dangerous drug?

Answer -

Question - At any time since signing your last application for renewal of your certificate have you ever had a
restriction of alicense issued by the drug enforcement administration or a state licensing administration in
any jurisdiction, under which you could prescribe, dispense, administer, supply or sell a controlled substance,
that was restricted, based, in whole or in part, on inappropriate prescribing, dispensing, administering,
supplying, or selling a controlled substance or other dangerous drug?

Answer -

Question - At any time since signing your last application for renewal of your certificate have you ever been
subject to disciplinary action by any licensing entity that was based, in whole or in part, on inappropriate
prescribing, dispensing, diverting, administering, supplying or selling a controlled substance or other
dangerous drug?

Answer -

Question - Have you completed at least two hours of continuing medical education, annually for the past two
years, that were certified by the Ohio State Medical Association or the Ohio Osteopathic Association, that
assist physicians in diagnosing qualifying medical conditions and treating these conditions with medical
marijuanaincluding the characteristics of medical marijuana and possible drug interaction.

Answer -

Question - At any time since signing your last application for renewal of your certificate do you have an
ownership or investment interest in or compensation agreement with any medical marijuana entity or
applicant?

Answer -

Question - At any time since signing your last application for renewal of your certificate have you been found
guilty of, or pled guilty or no contest to, or received treatment or intervention in lieu of conviction of, a
misdemeanor or felony?

Answer - No



Question - At any time since signing your last application for renewal of your certificate have you
surrendered, consented to limitation of, or to suspension, reprimand or probation concerning, alicense to
practice any healthcare profession or state or federal privileges to prescribe controlled substances in any
jurisdiction other than Ohio?

Answer - No

Question - At any time since signing your last application for renewal of your certificate has any board,
bureau, department, agency, or any other body, including those in Ohio other than this board, filed any
charges, alegations or complaints against you?

Answer - No

Question - At any time since signing your last application for renewal of your certificate have you been
addicted to or dependent upon alcohol or any chemical substance; or been treated for, or been diagnosed as
suffering from, drug or alcohol dependency or abuse?

Answer - No

Question - At any time since signing your last application for renewal of your certificate have you had any
clinical privileges or other similar institutional authority suspended, restricted, revoked or placed on
probation for reasons other than failure to maintain records on atimely basis or to attend staff meetings?
Answer - No

Question - At any time since signing your last application for renewal of your certificate have any
mal practice awards been paid by you or on your behalf for acts occurring in any state other than Ohio?
Answer - No

Question - Are you currently in a collaboration agreement with any Clinical Nurse Specialists, Certified
Nurse-Midwives or Certified Nurse Practitioners?
Answer - No

Question - Since signing your last renewal have you prescribed opioid analgesics or benzondiazepines while
practicing in Ohio?
Answer - Yes

Question - Primary NPl Number
Answer - 1215088018

Question - Primary DEA Number
Answer - AH6305064

Question - What is your current employment status?
Answer - Actively working in a position that requires the license | am renewing

Question - Do you currently possess an active license other than that for which you are renewing?



Answer - No

Question - On average, how many hours per week do you work under the license for which you are currently
applying or renewing?
Answer - 20

Question - How many locations are you currently working in that require the license you are renewing?
Answer - 1

Question - Please provide the following information for up to 3 locations in which you use the license you
are renewing, beginning with the locations you spend the most time: Facility Name, Address, City, State, Zip
Code, Health Care Facility Type

Answer - Women's Med Dayton, 1401 E Stroop Rd, Dayton OH 45429 ASF

Question - Do you have hospital privileges?
Answer - No

Question - Which of the following best describes your five-year employment plan?
Answer - Retire

Question - Please select alanguage, other than English that you personally use to communicate with patients.
Do not include alanguage that you use with the help of an interpreter or language software.
Answer - Not Applicable

Question - What is your U.S. residency status related to your employment?
Answer - U.S. Citizen

Question - Do you consider yourself Hispanic, Latino/a or of Spanish origin?
Answer - No

Question - Are you registered with the Ohio Automated Rx Reporting System (OARRS)?
Answer - Yes



Attachments

If applicable, upload the Attachments for your license application by clicking the Add Attachment button(s).
If uploading an attachment as a submission, it is necessary that the name of the file attachment is less than 80
charactersin length for it to be received successfully. The character limit does include the file attachment
extension, such as (.doc) and (.pdf). The (.exe) and (.html) file extensions are not supported for submissions.
For documentation that needs to be submitted directly to the Board or by hardcopy, please acknowledge by
clicking the Attest button(s). If no attachment or attestation items appear, please click the Save and Continue
button.

Review + Submit
Once the review has been processed, the license application will be completed.
Application Review - Completed

Attestation

| understand that submitting afalse, fraudulent, or forged statement or document or omitting a material fact in
obtaining licensure may be grounds for disciplinary action against my license. Under penalty of law, | hereby
swear or affirm that the information | have provided in the application is complete and correct, and that |
have complied with al criteriafor applying.

Consent to Electronic Signature - Consented

Date/Time Stamp - 8/28/2018 5:01 PM

Type your First Name and Last Name as they appear on the application to sign electronically.

William Haskell

Submit your Application -After clicking the * Submit’ button below, you will no longer be able to change this
application. PLEASE DO NOT USE THE BROWSER'SBACK BUTTON ASTHAT MAY
OVERWRITE YOUR DATA. If you want to return to your application, simply log out and log back in.

If this application requires payment you will be prompted to begin the payment process. Y ou must complete
the payment process before the board will review your application. If this application does not require
payment, you will be navigated back to the eLicense home page and the board will review your application.



Submission Date and Time: 9/30/2020 2:55 PM

License Renewal Application

License Type - Doctor of Medicine (MD)

Per sonal I nformation

Provide the necessary personal information in the fields to the right. All fields with (*) are required and must
be completed to continue the application process. Demographic and workforce data collected for some
licensed healthcare professions is used to enhance the state’ s capacity for healthcare workforce forecasting,
policy development, and research. This datais used to analyze the supply and demand of the healthcare
workforce serving Ohio. If you do not have an Individual Provider Identifier (NPI) number please enter nine
Zeroes.

Title

Dr.

First Name
William
Middle Name
Mudd Martin
Last Name
Haskell
Maiden Name
No Response
Social Security Number

Date of Birth

3/2/1946

Email Address

martyh@fortemgt.com

Phone Number

(513) 272-0755

Other Phone Number

(937) 293-3917

What isyour U.S. Residency status related to your employment?
United States Citizen

Do you consider yourself Hispanic, Latino/a or of Spanish origin?
No

What do you consider your race?

White

List languages you personally use to communicate with patients excluding an interpreter or software
English

Other Language

No Response

Individual National Provider Identifier - if N/A enter all zeroes
1215088018

Enter home US zip-code. Enter NA if unavailable

45243




Additional Information

Provide the necessary additional information in the fields to the right. All fields with (*) are required and
must be completed to continue the application process.

Do you have other aliases?

No

What is your gender?

Male

In which country were you born?

United States

In which state were you born (if United States)?
Alabama

In which city were you born?

BIRMINGHAM

Employment Status

Demographic and workforce data collected for some licensed healthcare professionsis used to enhance the
state’' s capacity for healthcare workforce forecasting, policy development, and research. This datais used to
analyze the supply and demand of the healthcare workforce serving Ohio.

What is your primary employment status

Actively working in aposition(s) that requires this license

Which of the following best describes your five-year employment plan?
Retire

Areyou currently employed outside of USA?

No

License Mailing Address

Select alicense mailing address by clicking the appropriate checkbox to the right (thisis the address used for
al postal communications from the Board for this license). To add a new address, click Add Address,
complete the required fields, and click Save.

6700 Given Rd
Cincinnati

OH
45243-2844
United States

License Public Address

Select apublic license mailing address by clicking the appropriate checkbox to the right (thisis the address
that will be viewable by the public). To add a new address, click Add Address, complete the required fields,
and click Save.



PO Box 43100
Cincinnati

OH
45243-0100
United States

Military Service

If you have served in the military, provide the information for the type of service and duration of the service.
Also, provide proof of your service.

Have you served in the military?

:\fk;/ou answered "Yes', are you currently serving in the military?
Hgs your spouse served in the military?

:\fl?/ou answered "Yes', are they currently serving in the military?
:\Igecl ined to answer these questions

Secondary Email Recipient

Y ou may define another email recipient for all automated emails you receive related to your license. Y ou
may change this recipient at any time from your dashboard.

Secondary Email Address:

Specialty Tracking Component

Please list any American Board of Medical Specialties, American Osteopathic Association, or Council on
Podiatric Medical Education specialty and/or subspecialty certifications that you currently hold.

Current Employment L ocation(s)

Pease provide the following information for all practice sites where you use this license, beginning with the
locations in which you spend most of your time. If you are not actively working or volunteering in a position
that requires this license (e.g. student or recent graduate) employment location information is optional.



Employment location information hel ps improve the accuracy and efficiency of Health Professional Shortage
Area Designations and enables Ohio to identify healthcare workforce distribution.

Name of Practice Site - Women's Med Group Professional Corporation
Practice Settings - Office/Clinic - Single Specialty Group

Street Address - 1401 E Stroop Rd

City - Cincinnati

State - OH

Zip Code - 45429

Major Area of Focus or Specialty - Obstetrics & Gynecologic Surgery
Total Hours Worked at this practice site, per Week - 2

Percent of time spent per week in each of the following at this practice site:
Direct Patient Care- 0

Teaching/Academic - 0

Research - 0

Professiona Services- 0

Administrative Activities - 100

Other - 0

Total Hours- 100

Hospital Admitting Privileges for Patients - No
Current Employment Arrangement - Self-Employed
Other Employment Arrangement - null
Intern/Resident Position - No

Employed as Federal Employee - No

Accepting New Patients - Yes

Questions

Answer the following questions by selecting the Y es/No option for each question. Once completed, click
Save and Continue. For any question that is answered in the affirmative you will later be required to upload a
detailed explanation and supporting documents.

Question - At any time since signing your last application for renewal of your certificate have you been found
guilty of, or pled guilty or no contest to, or received treatment or intervention in lieu of conviction of, a
misdemeanor or felony?

Answer - No

Question - At any time since signing your last application for renewal of your certificate have you
surrendered, consented to limitation of, or to suspension, reprimand or probation concerning, alicense to
practice any healthcare profession or state or federal privileges to prescribe controlled substancesin any
jurisdiction other than Ohio?

Answer - No



Question - At any time since signing your last application for renewal of your certificate have you been
investigated, warned, censured, put on probation, disciplined, or have had any charges, allegations or
complaints filed against you, by any board, bureau, department, agency, or any other body, including thosein
Ohio?

Answer - No

Question - At any time since submission of your last application for renewal have you been addicted to or
dependent upon acohol or any chemical substance; or been treated for, or been diagnosed as suffering from,
drug or alcohol dependency or abuse? Y ou may answer NO to this question if you have successfully
completed treatment at, or are currently enrolled in, a program approved by this Board and have adhered to
all statutory requirements during and subsequent to treatment. Y ou must answer Y ES if you have ever
relapsed.

Answer - No

Question - At any time since signing your last application for renewal of your certificate have you had
admissions monitored, had clinical privileges or other similar institutional authority limited, restricted,
suspended, revoked, terminated, or placed on probation for any reason, or have resigned privileges at any
institution?

Answer - No

Question - At any time since signing your last application for renewal of your certificate have any
mal practice awards been paid by you or on your behalf for acts occurring in any state other than Ohio?
Answer - No

Question - Are you currently in a collaboration agreement with any Clinical Nurse Specialists, Certified
Nurse-Midwives or Certified Nurse Practitioners?
Answer - No

Question - Do you currently supervise one or more Physician Assistants?
Answer - No

Question - Do you prescribe controlled substances?
Answer - Yes

Question - Primary DEA Number
Answer - AH6305064

Question - At any time since signing your last application for renewal of your certificate have you been
investigated, warned, censured, put on probation, terminated, or disciplined by any employer, hospital, group
practice, nursing home, clinic, health maintenance organization, or other similar institution, for any reason?
Answer - No

Question - Since signing your last renewal have you prescribed opioid analgesics or benzondiazepines while
practicing in Ohio?



Answer - Yes

Question - Are you registered with the Ohio Automated Rx Reporting System (OARRS)?
Answer - Yes

Question - At any time since signing your last application for renewal of your certificate, have you engaged
in conduct prohibited by the Medical Board's rules regarding sexual misconduct and impropriety (chapter
4731-26 of the Administrative Code)?

Answer - No

Attachments

If applicable, upload the Attachments for your license application by clicking the Add Attachment button(s).
Attachments related to affirmative answers must include a detailed explanation and supporting
documentation. If uploading an attachment as a submission, it is necessary that the name of thefile
attachment is less than 80 charactersin length for it to be received successfully. The character limit does
include the file attachment extension, such as (.doc) and (.pdf). The (.exe) and (.html) file extensions are not
supported for submissions. For documentation that needs to be submitted directly to the Board or by
hardcopy, please acknowledge by clicking the Attest button(s). If no attachment or attestation items appear,
please click the Save and Continue button.

Review + Submit
Once the review has been processed, the license application will be completed.
Application Review - Completed

Attestation

| understand that submitting a false, fraudulent, or forged statement or document or omitting a material fact in
obtaining licensure may be grounds for disciplinary action against my license. Under penalty of law, | hereby
swear or affirm that the information | have provided in the application is complete and correct, and that |

have complied with all criteriafor applying.



Consent to Electronic Signature - Consented

Date/Time Stamp - 9/30/2020 2:55 PM

Type your First Name and Last Name as they appear on the application to sign electronically.

William Haskell

Submit your Application -After clicking the * Submit’ button below, you will no longer be able to change this
application. PLEASE DO NOT USE THE BROWSER'SBACK BUTTON ASTHAT MAY
OVERWRITE YOUR DATA. If you want to return to your application, ssimply log out and log back in.

If this application requires payment you will be prompted to begin the payment process. Y ou must complete
the payment process before the board will review your application. If this application does not require
payment, you will be navigated back to the eLicense home page and the board will review your application.





