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APPLICATION FOR LICENSE TO THE

STATE BOARD OF OSTEOPATHIC EXAMINATION & REGISTRATION

DO K<Com 4
- G ngelbach James Gordaon -

Name e

Last First Middle
fhiress 18603 East lutth Terrace Independence Jacksan Migsouri

Street City County State

temb 2, 1944 :
Date of Birth g % Color White Sex- MEL
Place of Birth St . JDSEF”-! M Missouri : Ifﬁ?;:)i gtgggfﬁzed S e g g
XXX

License by: Examination— 277"

I enclose $50.00, the fee fixed by law.

Reciprocity

fo.

(Signature of Applicant)

Certificate,
Professional Years Dates Attended Name and Diploma, or
School 1-2-3-4 Location Degree and
Month Year to Month Year Date Received
Kansas City Collegs Kansas Cit
of Osteopathic L Aug. 1969 May 1973 : St D.0. May '73
Medicine Missouri _
Certificate to e o
practice State Number Examinatlon Reciprocity
Basie Science -
Certificate Number Examination Reciprocity
Missouri Board Part I Fall 1971
Tennessee Applied faor Dec. 1972
Practicing /
Physician ( State Town County Year
S Hos;ntaI o
I:E::l‘?ship or Location Dates
Residency Chmc
cialt; cor s
glé:tilficgtion Name of Specialty Board ’ Date of Certification




State Gf_ﬂ.ﬁfw)‘ W T “_'
County of -jf@/‘/ﬁg}zl- e i pﬁv /é’_ 19)&

v_-équf > gffﬂﬁ 0]0”1 gﬁ_d‘?g/ L-ﬂ-q-’['\‘_——iseing duly sworn, says that_ZlE__

is the person referred to in this application 18’ certificate to practice Osteopathy in the State of Tennessee: that
.z-f_has studied Osteogpathy four terms of not less than nine months each, and that the statements herein contained
respecting age, residence, Osteopathic education, State examination and certificates, are each and all strictly true.

- ﬁdﬁ'ﬁ@z@_- o)
J

(Applican

Sworn_é_.day of '(’Q‘/Q'J(A” 19, 7}

Notary Public (Seal)

My Commlsston Expires August 12, 1973

Tarm Expires
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. STATE OF TENNESSEE
BOARD OF BASIC SCIENCE EXAMINERS
No._ 11646
Name of applicant James Gordon Gengelbach

Address of applicant 18603 E. 14th Terrace - Independence, Missouri 64058

The Tennessee Board of Basic Science Examiners waives the examination of

James Gordon Gengelbach

and certifies his comprehensive knowledge of the basic sciences on the basis of his successful exami-

nation before the Board of Examiners in the Basic Sciences of the State of

Missouri ‘
This the twenty-eighth day of December, 19 72.
Date 5~ ’/’/'Z A2 /7 | g&flm/h -
Secretary-Treasurer
Certified to bsa a true copy.

%g/&/ aey S
Jazelleée Mays, Notary Publice
Bell County, Texas
My commisslion explres ¢ 4//élg



CERTIFICATE OF ATTENDANCE

THIS IS TO CERTIFY THAT

JAMES GENGELBACH

WAS A REGISTERED PARTICIPANT IN THE

MATERNAL FETAL MEDICINE UPDATE
MARCH 1 - MARCH 4, 1989
PARK CITY, UTAH

SPONSORED BY

THE UNIVERSITY OF UTAH SCHOOL OF MEDICINE
DEPARTMENT OF OBSTETRICS AND GYNECOLOGY

THIS COURSE HAS BEEN APPROVED FOR
16 credit hours of Category One in the Physiclan’s Recognition Award of the AMA
14 cognates by the American College of Obstetricians and Gynecologists
15 prescribed hours by the American Academy of Family Physiclans
165 contact hours or 1.6 CEU by the American College of Nurse-Mldwives




CERTIFICATE OF ATTENDANCE

THIS IS TO CERTIFY THAT

JAMES GENGELBACH

WAS A REGISTERED PARTICIPANT IN THE

THIRTIETH ANNUAL OB/GYN UPDATE
FEBRUARY 25 - MARCH 1, 1989
PARK CITY, UTAH

SPONSORED BY

THE UNIVERSITY OF UTAH SCHOOL OF MEDICINE
DEPARTMENT OF OBSTETRICS AND GYNECOLOGY

THIS COURSE HAS BEEN APPROVED FOR
16 credit hours of Category One In the Physlclan's Recognltion Award of the AMA
14 cognates by the American College of Obstetricians and Gynecologists
15 prescribed hours by the American Academy of Famlly Physiclans
L3 contact hours or 1.3 CEU by the American College of Nurse-Midwlves
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_ m RENEWAL APPLICATION
¥ .\475. E READ INSTRUCTIONS AND ANSWER ALL QUESTIONS ON BACK OF THIS FORM
- \.‘G'l = - »
Lic./Cert. No: D00000000120 Lic./Cert. Status:t,1 CENSED Expiration Date: 09/30/96
File iD: 00000100 Activity Status: AS NOT REPORTED

Social Sec. No o

JAMES G GENGELBACH DO
BO41 WALDEN-ROAD—
BATON-ROUGE EX—70808-591 4 "
“l""""'"’l"l"'ll'll'll'illlllllllllll’l'll'lll”’illl’ Birm Date: 09/02/4‘

AL
- Home Phone: (504) 769-1147

Name and/or Address Change : W
s & WL Bl dowwet B, #13-( Work Phone: () 295-2304
Bphow Ronge, . JOEIO
Work Address:
Work Addreas Change

BATON ROUGE LA 70808

STATE REGULATORY FEE § 10.00 l

In making thia appilcation, ) cartity that the statements given (n this application are true and correst
End that | have complisg with aif renewa! reguiremantsy and, Il sppHicable, aallsited all contmuing

sgducation r enie et lorth in (pe Tennsssse Coda@nnotatad and the Oticial Compllstion Aules
RENEWAL 160.00 = of the State of Ti lating phg practigs ol my profession in Tennesses
o s 588 SEguse ) ol 162607,
} *

BGNATORE DATE




OSTEOPATHIC PHYSICIAN
RENEWAL APPLICATION
PLEASE READ INSTRUCTIONS AND ANSWER ALL QUESTIONS ON BACK OF THIS FORM

AL D

Lic./Cert. No: D00000000120 Lic./Cert. Status:[,1CENSED Expiration Date: 09/30/96

File ID: 00000100 Activity Status; AS NOT REPORTED

JAMES G GENGELBACH DO Social Seg, No: -
8041 WALDEN ROAD
BATON ROUGE LA 70808-5944

Neodlosloilandealosh b ol hbsabedisbonslilonl Birnh Date: ~ 09/02/44

l
A g o o
g/éﬁ Home Phone: (504) 769-1147

Name and/or Address Change jéaz

Work Phone: ( ) 295-2304

Work Address:

|
BATON ROUGE LA 70808 [
I

STATE REGULATORY FEE § 10.00 f

in making this applicaticn, | certity thal the statamenta givan i this application are true and corracl
and that | have compiied with ail iangwal requiraments and, if applicabis, aatlsliad a¥ continuing
ants sat lorth ta the T Code Annatetad and tha Ollicls) Campilation Aules

sducatlon req
RENEWAL 1 6 0 B D 0 ar‘:lwuhwlhi Siate ol Tonnesses raguisting the praciica of my profassion in Tennasuss
TOTAL § 170.00 v

e



Circle YES It the following applies {0 you:

I have been convicted of a crime and | have not previcusly notified the Board in writing of that action. YES
My license has been disciplined In another state and | have not previously notifled the Board In writing of that action, YES
I am currently in poor physical and / or mental health. YES

IF YOU HAVE ANSWERED YES TO ANY OF THE STATEMENTS PRINTED ABOVE, ATTACH AN EXPLANATION.

It you have been licensed in other states in the paset two years, list thoss states.

INSTRUCTIONS

Read all instructions before completing this renewal application.

1. Carefully check all the information printed on this form and neatly print any corrections in the

shaded spaces provided.

2. Carefully read all questions on this application form. Circle yes only if the statement(s)
applies to you. Do not write NO beside the statement if it doas not apply to you.

3. Sign and Date the application and return it in the enclosed self-addressed envelope. DO
NOT SEPARATE any part of this form.

It you do not sign and date the application, it WILL be returned to you. Failure to sign and
date this application will cause a delay in issuing your renewal certificate.

4. Make your check or money order payable to the Department Of Health. DO NOT SEND CASH.

5. To insure processing by the expiration date, complete the application and submit with check
or money order upon receipt of this application.

e e T e e T TP T g



STATE OF TENNESSEE
DEPARTMENT OF HEALTH RECE\\/ED
HEALTH RELATED BOARDS
FIRST FLOOR, CORDELL HULL BUILDING ByL 11 2001

425 FIFTH AVENUE NORTH
NASHVILLE, TENNESSEE 37247-1010

AFFIDAVIT OF RETIREMENT
FROM PRACTICE IN TENNESSEE

Medical Board

PLEASE TYPE OR PRINT ALL INFORMATION IN [NK. K

. Glenzelbpal; Y

(LAST NAME) (FIRST NAME) (MIDDLE NAME)
or W) M- OFK KMt Py Pty fompe, Lpy JO5/0
(STREET ADDRESS) (APT.#)  ACITY) (STATE)Y 2IP)
SOGIAL SECURITY #, OME PHONE#RS) 4.3~ S5 G

WHO IS LICENSED TO PRACTICE AS A 057/&?01?/4 Vi p éﬂ‘d /Wld

(GIVE{A'HE TITLE OF YPUR LICENSE)

IN TENNESSEE UNDER THE LICENSE NUMBER D@ OO0OXO R O ISSUED ON
b 2/ (772 1o SOLEMNLY SWEAR THAT
(MONTH) (DAY) (YEAR)

| HAVE RETIRED FROM PRACTICE AS THE PROFESSIONAL LISTED ABOVE IN THE
STATE OF TENNESSEE ON THIS DATE

(Mgg ” 3}0% - AR) §“'
Sz (3 (Fous g@%

SIGNATURE OF LICENSEE

SUBSCRIBED AND SWORN TO BEFORE ME THIS =9~ DAYOF _ Jure_ ;

AT P%ﬁj\‘m\@oum LA

(CITY) (STATE) =
NOTARY Purar.u@‘ﬁT e va\ajx\ :

MY COMMISSION EXPIRES, o Deat

NOTARY SEAL

MA/G6010110
PH-3460 RDA 1786
Rev. 10/98



www.state.tn.oe /heaith /links htmil

November 14, 2001

Ms. Elizabeth Cress

Florida Board of Osteopathic Examination
4052 Bald Cypress Way

Bin C-06

Tallahassee, FL 32399-3256

Decar Ms. Cress:

ThislcﬁcrisinmsponaewamquutmadebyyowoﬂicemmﬂnjngtheOﬂmpaﬂﬁc
examinstion given to Dr, James G. Gengelbach in February, 1973. Previously we
provided scores to you for the February 14-15, 1973 exam. The only thing we have to
reference is the board meeting minutes for that time period. It looks as though the exam

_ mmmmmwmrmmofwcwmam
time. Thcﬁ:ﬁngdoamtindieutchowmyqucsﬁmmonthecxmbmthcmpiu
included surgery, medicine, obstetrica-gynecology, jurisprudence and osteopathic
principles and that a passing score was 75. Dr. Gengelbach’s file did have documentation
thltwcwﬁvﬂMofmcnmbwnmtheSmofhﬁmmipmvidedhcpanodhis
comprehensive knowledge of the basic sciences in December, 1972. 1 have enclosed a
copy of the document. '

Pleasc give me a call toll free at (888) 3104650, ext. 25145 if there is anything else we
can do to help Dr. Gengelbach’s licensure application move forward. .

Sincerely,

Maw\u@mﬁ

Marsha Amold, Unit Manager
Board of Medical Examiners




STATE OF TENNESSET
DEFARTMENT OF HEALTH
HEALTH RELATED BOARDS
FIRST FLOOR, CORDELL HULL BUILDING
428 FIFTH AVENUE NORTH
NASHVILLE, TENNESSER $7347-1010
www.tennsssesanytismas com

Tennesses Board of Osteopathic Examination
1-886-310-465%50 oxr (615) 532-3202

November 14, 2001
JAMES G GENGELBACH
11141 N. OAXK HILLS PKWY
BATON ROUGR LA 70810

TOC WHOM IT MAY CONCERN:

The Tennesgee Board of Osteopathic is pleased to furnish
following information from our files:

PROFESSION: O8STEROPATH

NAME: JAMES G QENGELBACH
LICENSE NUMBER: 120

ISSUE DATE: 06/27/1973
EXPIRATION DATE: 09/30/2000

8TATUS : Falled to Renew
STATUS DATE: 11/08/2000

COMMENTS: There is no derogatory information in our
files concerning this Ostecpathic Physician.
The S8tate of Tennessee only provides the above
information. Any other information needed must
be obtained from the licensee.

ncerely, " \""“““"““ iy
ke, et Pt

Board Administrator : ﬁ:
LV1 et

the
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# Completa itams 1, 2, and 3. Also complete
item 4 1f Restricted Dalivery 18 desired.

# Print your name and address on the reverse
so that we van return the card to you.

® Attach this card ta the back of the mailpiece,
ar on the front if gpace permits.

A. Racetved by (Please Prinf Clearty} | B. Date of Delvery

C. Signature
0 Agent

X 0 Addressee

1 4-nie Addressed to

D. 18 delvery addresa difterent from tem 17 [l Yes
H YES, enter deiivery address balow 0 No

25192 z
Faud ATES v
BATON JRoEb CIRCLE App 3. Servics Type
USE 1A 70809 U] Certttied Mak [ Exprass Ma
T Registered [ Return Reaceipt for Marchandise
O Insured Mall O C.OD.
(=1 4. Restricted Dellvery? (Extra Fos) 3 Yes
2 Ancle N_umner (Copy idm service label) E ? t ql i (){ ? Q (
Domestic Return Recept = 102535-00 M-0952

PS Form 3811, July 1998




STATE OF TENNESSEE
DEPARTMENT OF HEALTH
HEALTH RELATED BOARDS
FIRST FLOOR, CORDELL HULL BUILDING
425 FIFTH AVENUE NORTH
NASHVILLE, TENNESSEE 37247-1010
www.state.tn.us/health/links. html CERTIFIED MAIL

January 31, 2001

JAMES G. GENGELBACH, DO
2512 GATES CIRCLE APT. 16
BATON ROUGE, LA 70809

Subject: Revocation for Failure to Renew
Dear Licensee:

As you were informed by previous correspondence forwarded to you by certified mail, your Board issued
authorization* to practice your profession was subject to revocation because of your failure to renew it in
accordance with the provisions of Tennessee law and your profession’s praclice act. You were given
until the last day of the month following the month of this year in which your birthday fell to exercise one
of the three options outlined therein.

The Board has received no correspondence or communication from you conceming this matter. Our
records reflect that you have not timely exercised one of the available options. Consequently, this letter is
to inform you that the Board at its last meeting took formal action to revoke your authorization to practice
your profession in the State of Tennessee.

Please be informed that you may no longer consider yourself licensed to practice your profession until
such time as you take steps to either have your authorization reinstated or you have applied for and been
issued a new authorization. Continued practice without the necessary authorization subjects you to
potential civil and criminal prosecution. If you are interested in having your authorization reinstated or
applying for a new authorization, please contact me immediately.

Sincerely,

\/Q@)@;x@mhc,@of

Administrator
Tennessee Board of Osteopathic Examination

VP/G4081024/BOE BDS-56A

*The term “authorization” in this letter refers to either the license, certificate, registration, or permit
which you were issued by your professions’ licensing board to practice your profession.
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JAMES G GENGELBACH DO X [
2512 GATES CIRCLE APT 16 !
BATON ROUGE. LA 70809

Sr——

AR LV oF

Registration Renewal

3 Mn-\‘-h»»-m-\wwnhsu
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U.S. Postal Service
CERTIFIED MAIL RECEIPT
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STATE OF TENNESSEE
DEPARTMENT OF HEALTH
HEALTH RELATED BOARDS
FIRST FLOOR., CORDELL HULL BUILDING
425 FIFTH AVENUE NORTH
NASHVILLE, TENNESSEE 37247-1010
www.Atate.tn.us/health/links. html
CERTIFIED MAIL

BOARD OF OSTEOPATHIC EXAMINATION
October 9. 2000

JAMES G GENGELBACH DO
2512 GATES CIRCLE APT 16
BATON ROUGE. LA 70809

SUBJECT:  Registration Renewal
Dear Licensee:

Our records indicate that your authorization to practice your profession was due for renewal on
the last day of your birth month this year. Our records also indicate that you have not submitted
all necessary items to accomplish the renewal of your registration. By law your license expires
this year on the last day of the month in which you were born.

This is your FINAL notification of the requirement of renewal of vour registration. You have
until the last day of the month following the month of this year in which vour birthdate falls to do

one of the following:

1. Submit your renewal application (if you have lost your renewal application you may
telephone 615-532-5080 and another will be mailed to you). fees, and any other
documentation required by your profession's renewal statutes and rules, or

2. Retire your license, certification or permit and your registration if you do not intend to
actively practice your profession in Tennessee. An affidavit of retirement is enclosed.

If you fail to exercise one of the above options within the time previously stated. your license.
certificate or permit and your registration will be processed for revocation without further notice

10 you.




