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I. F1e& Written !xaminatlon
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zrEII Jl, GEf-IERl\L STATENEflT OF BO.~RD ACT IVITIES

BOARD-----------------------_._--........,;

TOTAL

A. Rat.loaal Board Part I and II (Form L 1-2)
B. 1'1_ Written Examination (Form I-J-K)
C. Flex lxaaination Other States (Form L 3-4)
D. bc1proc:ity (rona L 5-6) .
It. IDdor•.-at of, National Board of Medical Examiners (Form L 7-8)
F. "or_.nt of National Board of Osteopathic EUl".iners

° ...18
. 74-75.

1. t1ceDa.e to Practice Medicine and Surgery

This description should cover both FY 75 and FY 76 and
include any changes (a.dditions/deletions) in activities
between 'thosE? years ..

ae mlQ'l880ca ItaCe Board of Medical Exudners bas been given the following
d.,..1bUitl_ :

The Plaz Welahted Averaae of 75.0 is the passing score"used'llY 45 states.
fDclueStna " ••ota. 'l1le examination is given in June and December.
Bowever, •• the June results are not available until August first~ the statistics for
the year 1974-1975 will include the results of the June 1974 examination and the June
1'75 eua1Datlon statistics will be included :in the 1975-1916 report. The June 1976
exaadDatlaa will be included with the 1976-1911 statistics. The Flex examination is
wiq_ ia that • Minnesota candidate living in Washington can take the examination
thare as • cOUl:'tesy candidate and vice yersa. See Schedule A.

the Flex Ix_:Jnation, a three day examination, was adopted by the BO'llrd in December
of 1971 and 1. the examination used by all states ~.·thin the United Stdtes except Florida.
It 1s alao used by PUerto Rico. the District of Columbia and the Province of Saskatchewan.
(Many MlDaeaota Licentiates have been licensed in Florida on the basis of their Mlnnesota
licea.e.)

A. llat.ioaal Board Part I and II

I'roa 1887 until 1968 the Board prepared and graded its ow essay type examination.
In 1968 Statutory authority was granted' to contract for a written examination and tbe
Board adopted tha Rat::'onal Board II (Day II, Clinical Science subjects) ~ as its official
aX8lll1natlon. Since the medical schools gave the same examination in April as the Board
.... in JUDe, the Board requested and was given legislative authority to accept the
.corea froa the school or the National Board office in .lieu of the candidate taking
the .... ax_ination in June. After adoption of the Flex examination .only those who
p....eel lIational Board Part II prior to January I, 1913, qualify on this basis.'rhe record
show. that only One candidate applied on on this basis in 1915-1976.

I)' ,.. .,..
..



OF 10AIlD ACTIVITIES

10ft Other Stat••t.

2. 1a4000.~t Certification to Other States See Schedule E

I. 1I!t!s--.at of Wationa1 Board of Medical Examiners

ODe 8OI3&11y bec... a Diploaate of the Bat ional Board of Medical Examiners by taking
.., I. (Beale lei_c~ subjects), as a second year medical student, Day II, (Clinical
Icteace Sut.ject.). as • fourth year _dical student and Day III, (Clinical Competence),
as • first year ".1dellt. This is the basis on which most United States Graduates and
_" c.adla Graduate. are licensed in Minnesota.

-rbe Board feel. that the listins of Medical Schools provided the most informative
iilforMtloa in relud to the orilin of Minnesota physicians.

Dur1Da the t1fO-Ydr period, July 1, 1974-June 30, 1976. 410 Minnesota Licentiates used
their lUnD.sot. license to obtain Licensure by Reciprocity in other states. Texas and
Califomia •• the largest recipients of Minnesota Licentiates. In addition to
the above _doraeaents. thousands of certifications are made to the Drug Enforcement

~lcal Schools Schedule D

.. ..~. baa _thorl••d tbe office to accept applications on the basis of Flex ex_inations
ta1laaia otbel: .tate. in lieu of takinl our writteu exaainat ion or applying on the basis
.f rec~ltJ. Most of the•• applieant. a1:'e Foreign Medical Graduates. Schedule B
1•• llatiaa of atate. where theee candidates took the Flex.

,
,

.IIIIIIOfA nAB t1ID1CAL DAHDllII BOAlJ)

F" IDcIor....t of Rational !oard of Os"teopathic Examin~

Sloee the Board of Osteopathy was merpd with the Board of Medical Examiners in 1963
the onl,. license the Doctor of Osteopathy can obtain in Minnesota is the license to
practice ..diem. ad surgery. The same license as issued to the Doctor of Medicine.
they -, apply on the basis of reciprocity, examination, or the National Board of Osteopathic
ExaJlioer8. Fifty-eigbt have been licensed since 1963. seven in 1974-1975 and seven in
1975-1916.

MlaMaota ... I'eclproclty with all other state.. See Schedule C for a list1n& of stQtes
froIa *lch candidates have been ar_ted lieensure by reciprocity.
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KDDSOTA STATE MEDICAL EXAHINERS BOARD

Ita. A: _RAJ., STATEMENT OF BOAlU> ACTIVITIES

CoDtlnue4 - pas. -3-

Adlafui8trat101l. hospitals, drug companies, and so forth.

3. T!ppot"ag Cra4uate Training Permits

hrtaa 1974-1976 J 26 Temporary Graduate 'ITainina Permits vere issued. Eleven
... ..., m foree.

~. ..P'rof•••leaal C!!R9rati.oas

"'1aIthe two.,...r period, July I, 1974-June 30, 1976, 87 new corporat101lS vere
fox-cl, Itdo&iDa to 623 the number formed since the original law waa p8S8M in 1951.
(Tluare are 534 active at preset).

,. Itucleat Loaa Prolr••

The 19" and 1971 Se•• ions of the Legislature appropriated a $150,000 ltural
Scholar.hip Loae FuDd to the Board. The entire a_unt was loaltled to 43
caacl14atee.

Total Loce4
"pal. 1971-1972

.. 1'73-1974

.. 1'74-1975
It 1'75-1916

887.36
2,589.61
3,887.35

7,364.32

PllDfCIPAL

1.000
5,000
5,500

11,500

23,000

150,000
149,000
144,000
138,500
127,000

127,000

11II11 .1.. .._c.•.
Loaa. 'aiel m hl1
..... • art.ial • .,.eat
..........aye1e

...IGAl St....ta

...l,haaUee
*Utarp

....de... la a-e1 ....eta ­
("'.lltty .f 1.000 _ 1_)

1•
51

321

12%
2U
21

1001 43

8
2

.14
561 24- 19

5
9
1

351 l'

• 4
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!£REDULE A

Flex Courtesy Candidates

MInnesota Candidates
Tested in Other States
1974-1975 1975-1976

~ourtesy Candidates
1974-1975 1975-1976

Hawaii
Illinois
Iowa
Louisiana
Miehitt­
)Jebra.ka
Bew Mexico
lIew York
Korth Dakota
Ohio
Vashington
Wisconsin
Saskatc'bewan

TOTAlS

1

1

2

1
4
1 2
1
2

2
2

1
23 6

1

1
1

3 34 11



SCHEDULE B

1
2
2
S
1

1
3
2
7
4
1
1
1

33

Fiscal Year 1975 - 1976

Hawaii
Illinois
Indiana
Iowa
Kentucky
Maine
Maryland
HtchiRan
Nebraska
New York
North Dakota
Ohio
Saskatchewan
South Dakota

38

1
9
1
2
1
1
5

10
3
1
1
3

TOTALS

Fiscal Year 1974 - 1915

States ard Provinces from whom Minnesota
aeeepteG 1'11ex scores as a baslsfor licensure!

tadiana
Iowa
lCan"a
Maryland
Massachusetts
Micbir,an
l4ew 'ro~k

Korth Dakota
Ohio
South Dakota
Vermont
Washingtorl.



Fiscal Year 1974 - 191,5. . Y,?scal Year i975 - 1976

!<E.CIPROCITY

..
•

1
7
2
6
6

25
2
2
.5
2
1
6
1
3
8
1
2
3
4
4
1
1
2
6
7

.2
1
S

116

Arkansas
Califo1.uia
Ceoria
Illinois
lnd'lana
Iowa
lCansas
Kentucky
Louisiana
Maine
I-taryland
)lichigan
Mississippi
Missouri
Nebraska
New Hampshire
New}fexico
Np.w York
North Carolina
Ohio
Oklahoma
Pennsylvania
South Dakota
Tennessee
Texas
Virginia
West Virginia
Wisconsin

!£!!.EDtILE C

States from whom licensure
by reciprocity was granted

2
6
1
1
5
9
7

13
4
1
3
1
3
8
2
7
9
1
4

10
1
7
1
2
8
1
1
1
1

11

131TOTALS

ATkansaa
Cal1.fornia
Colorado
District of Columbia
Ceorg1a
l11in01s
Indiana
low.
E-.sas
xentucky
Louisiana
Maine
Maryland
)Uch1gan
Hiss18S1pp1
Missouri
Nebraska
Korth carolina
North l>akota
Ohio
Oklahoma
Pennsylvania
South Dakota
Tennessee
Texas
Utah
Virginia
Vermont

Vaellington
Wisconsin



SCHEDULE C

RECIPROCITY

States from whom licensure
by reciprocity was granted

Fiscal Year 191' - 1975
• • d*

~scal Year i975 - 1976

Adtaasas
California.
Colorado
D!tJtrlct of Columbi.a
Ceorl1a
111tnols
Indiana
Iowa
lCansas
~tucky

Louisiana
Ka1.n.
Maryland
ll1chiaatl
Mi••ias1pp:l.
llissOUT!
Nebraska
North Carolina
North Dakota
Ohio
Oklahoma
Pennsylvania
South Dakota
Tennessee
Texas
Utah
Virginia
Veraont

V.shinston
Viseona1n

TO'lALS

2,
1
1
S
9
7

13
4
1
3
1
3
8
2
7
9
1
4

10
1.
7
1
2
8
1
1
1
1

11

131

Arkansas
Cali f 01.'1\1a
Ceoria
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
loIaine
Maryland
tticbigan
Mississippi
Missouri
Nebraska
New Itampshire
New I-ierlco
Np.w York
North Carolina
Ohio
01:1ahoma
Pennsylvania
South Dakota
Tennessee
Texas
ViTglnia
West Virginia
Wisconsin

1
7
2
6
6

2S
2
2
S
2
1
6
1
3
8
1
2
3
4
4
1
1
2
6
1

. 2
1
5

116

•
..

--_..._---_.~-------------_ ....



Saf!DULI D

,t1MKAltY or LICENSES
I

...._.'_ to Practice Medicine and ""n~~..,¥'v in Minnesota for the Fiseal Year
July 1, 1974 June 30, 1975

2 4 6
--L --L

2 1 4 7

10 4 14

10 4 14

FLEX Reci- Natl.Bd. Katl. Bd.
Qth.St!tes procity Ked. Ex. Osteo Ex.

3

TOTA,L

4
2

19
6
3
3
3
1

5S
8

26
8
2
5
8

15
15

109
2

22
23

2
1

28
8

16
1
7

21
1
4

10
6
2
6
9

£L
484

14
4
3
3
3

49

1
2
1
2
5

15
1

67

14
It~

2
1

28
.5
5

1
20
1

2
6
2
6
9

12-
313 0

2
6
9

4
8

1
5
2

1

1
6
7

13
5
1
3
3

7

2
10

1

.!9­

107

1

1

1
9

12

5

3
1

lY!

1

10

1

1
1

1

1

1
36

Rati.
~"lI

Des Moinea. Iowa
ltirkaville, Hissouri

SCHOOlS or OSTEOPAnlY

Sub-Totals

CANADIAN SQIOOLS

lub-Totals

Sub-Totals

State 10 which _4:Lea,1
sehool 1, located

Alaba_
A~kaa_.

Ctll1fomla
Colorado
eoaneet1cut
Dtatnct of Colua1tia
norUa
Ceorp.a
11,,~ol.

Iaeli..
low.
cans..
iCentucky
Louisiana
Maryland
Massachusetts
ticbiaaa
HiilD.sota
Hi.51.sippi
Itts8our1
Nebraska
'Rev Jersey
lIew Me,x1co
New Yt'rk
North Carolina
Ohio
Oklahoma
Oregon
Pennaylvani.f\
South Carolina
South Dakota
Te......e
TeJtU
V.matt
Vit'sinia
Washington
Wi.cousin



D
Pi••l ...~ July 1, 1974 through JUile 10" 191.5
e.tin.4 - pa.. -2-

eo.t·17 1" which medical Batl.
••001 18 lacate4 I'd.I I

liZX keci-
PtE! ~th.S t,8tes proci tI

Matl.Bd. Natl.Bd.
}ted. Ex. 08te~ Ex. :raTAL

Arpatlna
Aut1."aUa
Ceyloa
Col...t.
Caeeboelova1a
111ft
laal_d
Geraaa7
Gltat_la
Iaf11.
1a4oc••ia
Iraa
Ira,
1-.:.1a4
Israel
Italy
Japan
Korea
)fatherland.
lie... Zealand
Nicaragua
Pakistan
Peru
Philippines
Portupl
Iomani..
South Africa
Spain
awedea
Switzerland
Taiwan
Turkey

2
3
1
1
1

3
2
1
6

1

1
1
1
5

2

2

9
1

1
2

1
3

.-L

1 3
4

1

1
2

5 4
1
1
1
2 1
2

1
2
1 3

1

1

1
3 1

1

1

4

6
7
1
2
1
1
5
2
1

15
1
2
1
3
3
2
3
9
1
2
1
2
1

13
1
1
1
2
1
1
7

.....L
Total licenses issued to
Poreign Medical Graduates

Total licensee issued 42

52

74

26

38

23

131 317 4

101

606



SCHEDULE D

SUMMAR'f OF LI CErISES

Issued to Practice Medicine and SU~lery 1n Minnesota for the Fiscal Year
July 1~ 1975 throulh June 3D, 1976

State 1ft vh1ch ..~1eal Nat!. FLEX Reci- Natl.Bd. Natl. Bd.
.<:hool i. loeated Bd.II FLEX Oth.States procity Med. Ex. Osteo.Ex •

Alaba.. 1 4
A.rlt.aa.S.8 1
Arizona 1
CaUfonda 4 20
Colorado 3
eoam.ct1cut 1
Diatrict of Columbia 1 11
Florida 4
Georp.a 1 8
Illinoi. 2 4 37
Indiana 1 S
Iowa 1 4 23 1
ICan... 2 2
ItentuekJ 1 6
Louislana S
Maryland 2 3 6
Massachuaetts 14
MlchiSaIl 1 4 12
Kinnesota 1 166
Missouri 3 14

r' Nebraska 1 2 9 8
tteli Hampsbire 1
New Jer••y 2
New York 1 1 26
North Carolina 5 3
Ohio 3 10
Ok.lahoma 1 1 2
Oregon 4
Pennsylvania 2 3 14
Puerto Ric.o 2
South Carolina 1
Tennessee 9 3
Texa. 1 1 7 7
Utah 3
Vermont 3
Virginia 1 9
Washinaton J
West Virginia 1 1
Wisconsin ....L -!... .-!.L
Sub-rotal,s 1 13 10 102 427 0

SQlOOLS OF OSTEOPATHY

'Des Moinea, Iowa 1 1 1 1
K.1rkev1l1e. Missouri 2
Philadelphia, Pennsylvania 1

Sub-Totals
1- 1 2 3

C4KADIAI· SCBOOLS 6 4 7
, k· .....: . ~ « .- J. . _ _. . ,,'" oW

TOTAL

5
1
1

24
3
1

12
4
9

43
6

29
4
7
5

11
14
17

167
17
20

1
2

28
8

13
4
4
2

19
1

12
16

3
3

10
3
2

..1.L
553

4
2
1

-7­

17



, ... 1>-2(.)

SlJMMA1tY OF Ll(ZNSES

1_.4 to Practice Medicine and Surgery in Minnesota for the Fi~cal Year
July 1, 1975 throulh June 30, 1976

Couat~ 11l which -atcal Matl. FLEX Reci- Natl.Bd. Natl.Bd.
8e,,"1 1. located 14.11 DI! Oth.States proclty Med.Ex. Osteo.Ex. TOTAL

Aqeatlu 1 1
..tnUa 1 1 2
lelai- 1 I
CMu tica I 1
»-1alca lep.lic 1 1
1.,,& 1 1
lq1aDcl I I 2
CM:Iaaay 1 1 2
Gwece 1 1
Iceland 2 2
India 6 6 1 13
Inn 1 1 2
Iraq 1 1
Ireland 1 1
I.rael 1 1
Italy 1 1
:Korea 2 1 1 4
Lebanon 1 1
Maxico 1 1
..therlands 1 1
lew Zealand 1 1
Nlseria 1 1
'.rapay 1 1
Peru 1 1
'IlU1,pine.8 4 6 1 11
Scotland 2 2
South Africa 1 1
Ipa1tl 2 1 3
Ta1waG 2 2
Thailand 1 1
V.at IntU.•• ....L ---L
Sub-Totals 3S 22 8 65

Totah of lieenses issued 1 55 33 116 434 3 642



sauu)u!&--l?

Flex Failures - by School

1975-1976

pase D-3

1
1.
S
1
3
2
1
1

14
1
1
-L

2 32TOTALS

Kansas City, College of Osteopathy 1
Philadelphia. Pennsylvania II 1

Burma
Colombia
ElYPt
Guatemala
India
Korea
Pakistan
Pennsylvania
Philippines
Poland
Spun
Vietnam

1
1

2
1
1
2
2
2
2
6
2
3

14
2

2 39TOTALS

..... City Coll... of Osteopathy
l'td.1aUlpbi8. 'eft_,lvania ,.

IUtu
Ceyloa
ColOllb18
Eeua4er
&D'Pt
Qel'lUD1
Quet_la
tacUa
larael
Mexico
Phll1ppfaea
1'ba1laad



..

Alabaaa
Alaaka
Ar1aoca
Adran...
Callfomia
Colorado
Q)aaect1cut
Dalaware
District of Columbia
Florida
Geora1a
Hawaii
Idaho
Ill1aoia
Inti,ana
Iowa
ttanaae
r.entur..ky
Lot.,ls1ana
Mai••
Maryland
lfaa••chuaetts
Michlgan
Mieal••1ppl
Mi••our!

8
4

20
2

36
15

3
o
3
2
2
1
6

12
6

14
3
8
6
5
3
8
7
1
7

SCHEDUlE E

ENDORSEMENTS TO OTHER STATES

1974 - 1976

Montana
Nebraska
Xevada
New Hampshire
Hew Jersey
New Mexico
New York
North Carolina
Nor~h Dakota
Ohio
Oklahoma
Ore~on

Peo3sylvani,
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
Weat Virginia
Wisconsin
Wyoming

TOTAL

14
6
3
5
3
7
6
9
o

10
3

21
5
3
2

16
I

40
2
3
6

17
5

."37
4

410



Minnesota State Medieal Examiners DOAr'..D

.presents the regularly scheduled quarterly meetings requiring full board attendance)

:'!E.~! 111 TOTAL NUMUER r~EETINGS HELD FY 75 4 FY 76 4 _ FY 75 AND 76 --!!. -- .

Page B-1

i?ROXIlIATE TOTA1. NUMBER OF HOL.lS SPE~.. BY BOARD MEMBERS IN MEETINGS AND ON OTHER BOARD ACTIVITIES t

16 i 16

HOURS
FY 75 FY 76 WY 75 &

20 I 20 I 40

MEMBER'S NA}~.

CADf, JAMES C•• (H.D.)

DODSON, DALE, (D.O.)

HORNS, HOWARD (M. D)

ICNOIDLIIl, JOBlf, (M.D•)

MEETING' IrOURS .
TYPE FY 75 FY 76J }'Y 75 " 76

Board Meeting 48 64 f 112

PO.S .H.B. Meeting 32 32 64

Sub-C3mmittee Mtg. 16 8 24
sabled DOctor

Conference 24 I 0
I 24

Board Meeting 64 I 64 128

r.S.M.B. Meeting 8 0 8

Sub-Committee Ktg. 16 8 24
Disabled Doctor
Conferenee 24 0 24

Board Meeting 64 32 96

F..S .M.B. Meeting 48 0 48 IF.S.M.B. Office Mtg

Sub-Committee Mtg 1& 0 16 J M.S .M.A. Mtg.

Disabled Doetor
I

ferenee 24 0 24

Board Meet1n2 48 32 • 'SO

F.S.M.B. Meeting 32 0 32 .

Sub-Committee Mtg 8 0 8

Conferenee 16 0 16

1601 72

30

242



Ht:tINJSQTA ,;~Tm MEDICAL IXAHIUBS DOAnD page B-2 Continued

:~:M Bt TOTAL ~UMnER MEETI~GS HELD FY is«.. p
FY 76 Pi 75 AND 76

'PROXI~ATE TOTAL UU~~ER OF HOURS SPENT BY BOARD MEMBERS IN MEETINGS AND ON OTHER BOARD ACTIVliIES.

MEE~'!NG . HOURS OTHER ACTIVIT'IES no:rns
ltE=.lBER I S NA)rE. I TYP.8 FY 75 :FY 76!FY 75 & 76 'rypr 'FY 75 ~y 76 ~y 7G &j

Reads maihd reports and .
Board Meeting 64 64 J

128 files· 8!'.d responds to off ice 201 20 I 40

Me PR1.E. DAVID (lEV..) t F.S.M.B. Meeting 32 1.4 I 56 . National Board ConferencJ o ! 16 1 16
I

I
0 0 f 0~Sub-Committee ~tg.

t Disabled Doctor
16 I 0 I 16 ,_

Conference !
Reads mailed reports and

4 201Board Meetin~ I li8 i 64 I 112 f~iles and'responds to of ice 20 , 40

NELSON t LOREN (M. D. ) I F.S.M.B. Meeting I 0

I
40 I 40 IM.S.M.A. Mtg I 01 16 i 16

I
I

Sub-Committee Mtg. a 0 I . 8
.ed DOctor

Conference 0 24 I 24 ,
I

Board Meeting 64 64 128
I

Lestislation 6~ 72 I 136
f I{ead§ malted reports . -I

PEARSON, BROR (M.D.) f F.5 .M.B. Meeting I 32 r 0 I 32 , files and responds to office 24 20 i 40fI Sec-Treas. Duties f ! I
Sub-Committee Mt • 16 (Foreign Grad. Hearings): 69~ 480 11 ,170
Disabled Doctor
Conference 24 24 'M_~.•M. A. Mtcr .. 16J 16 I 32

I

f Board Mee ting 64 64- 128 J fil~g and re~;nonds to oflfice 20 20 i 40

-I
SATHER. lWSSELL. (M.D.)! F.S.M.B. Meeting 32 0 32

I

Sub-Crymmittee Mtg. 0 P I 0



?ROXIflATE TOTAL. NUMBER OF HOURS SPENT BY BOARD MEMBERS IN MEETINGS AND ON OTHER BOARD ACTIVITIES,

PAGE B-3 continued'

OTHER ACTIVITIES nOURS
TYPE fFY 75 FY 76 WY 75

eads mailed reports and
1les and responds to offike 20 I 20 I 40 .

8

32 .

128

__ FY 76 Pf 75 ANt 16

8

o

64

nouns

o

32

64

FY 75 fFY 761FY 75 & 76TYPE

lrEETING .

KIMNESOTA STATE MEDICAL EXAMINERS

Board Meeting

Sub-Committee

:'!~.\1 81 -OTAL NUMDER r~EETINGS HELD FY 75,. - -

MEMBER' S NA1tE.

SamELL, FREDERICK, (M.D.]F.8 .M.B. Meeting

I 64 f
ads mailed reports and J

Board Meeting: I 32 96 files and responds to off~ce 20 I 20 I 40

FLlIrSOt.StlZAlllC! • (ATT 'Y.) ~.s .M.8. )fee tine I 0 t 0 I 0

(Lay representative) ISub-Ccmmdttee f 0 I 8 f 8
Disabled Doc
Conference I 16

t
0 I 16 I

eads mailed reports and
Board Meetin2 0 32 32 ·11..s snd responds to Offlce 20 I 20 I 40 -

WOLD, CABOt IF.S.M.B. Meeting 0 0 0
f, 1. I

t(Lay representative) ,Sub-Committee 0 0 0
r. - -- ~ ---- ---- --

'Disabled Doctor
Conference I 0 16 , 16-
Board Nee ting 0 16 . 16 5 I 5

DALY,. ALntm, (x.n.)
,F.S .M.B. Meeting 0 24 24·

Sub-Committee r 0 f 8. t 8





.IX_OZA..IXIJIJIR.P&.A)MIIQS OOAnD
Phnteal !hex-apx ~1n1 CowcU pcge B-S

:r814 1)JTOTAL rUJMBER MEETINGS HELD FY 75 . 11 FY 76 11 FY 75 AND 76.... . ". . . . "... " t r.·· .•
22

•~ ",!'Meat. S~ MT"~p) ,
OXIf4ATE TOTAL f~U~aR OF HOURSSP'ENT BY BOARDMEM!ERS IN MEETINGS AND ON OTHER BOARD ACTIVITIES,

MUrING·

1'tPE.

nouns
FY .. 75 In 761}'Y7$ • 76

OTHER ACtIVITIES

TYPE
nouns

FY 7S rY.76 frY 75

GlUITT. TOM

eo.tt.te•. Kee~1A:. I 32

loax\Cl. HMtma l 24

AlTA _.tins I 64

Praetor Bxa1l1nat1ods 8

COIDittee )feetina I 48'

Board Meetiq I 32

AnA Heetina I 64

Proctor Ezadnatioda 8

eo.dttee Meeting I 40

Board-Meeting I 32

APTAMeating I 0

Proctor Examinati01ls 8

Committee Keeting I 0

Board Heeting I 0

AlTA 'fa.ting I 0

Proctor I~atioas 0

42 7'4 0 4 t 4

32 56 .' 20 20 40

64 128

8 16-
42 90

24 S6

72 136

8 16

48 98-
24 S6

40 40

8 16

o• ·0

~--
o I 0

;l 0



-iOTAL r~Urv-iBER OF HOURS SPENT BY BOARD MEMBERS IN MEETINGS AND ON OTHER BOARD ACTIVITIES,

nOURS
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_ _ '_KI_.• 1U_0T_..._A_S_T~_rE_•. _ME_D_t_CAL_I_XAl_MI._NE_RS-------:.BOARD
•

!rllH c: THE RECEiPTS AnU JllSnURSEr'~EflTS OF RO.4RD FUNDS

BALANCE CARR IED FORWARD

TOTAL STA'iE ApPROPRIATIONS

TOTAL DEDICATED FEE RECEIPTS

TOTAL NON-DEDICATED FEE RECEIPTS

TOTAL DISBURSEMENTS

COmlEHTS (OptioDal)

FY 75 FY 76 FY's 75 - 76
57,170 52.533 109.703

0 0 -0 -
214.842 357.016 571,858

8,089 15.387 23.476

219,478 257.450 476,928



---liOHILL"AlHNEiU"":.;:ISl.UO;.&..l'rAIL-'DME.DUoIIu.C.A.A,..,J,-J:E~X.o.AMII:.LJI.J:lNl.WEAiR.~;1... BOARD

Z,.EH D: LIST OF BOf\RD r~lENBERS \'lHO SERVED DURn':G FY 75 AND FY 76 •
•

Fan EASY REFEREUCE PLEASE GIVE:

*

11

The statutory length of tcrm:Since 7-1-75 4 zears 1975 Ch.136
(was 8 years)

lhunber of Board members required by statute:----(A)

(B)

- t

NAllE OCCUPATIO~I GIVE BEGIN AND END DATE OF
i

J.,PPOINT:.!l-;;NT Al'lD EACH RE-
APPOINTUENT

(1) 11-'·57/5-1-64 (3) S-1-72/S-/-8f.
Cain. James C. M.D. - Mavo Clinic (2) 5-1-64/5-1-72

(1) 7-19-63/5-1-70
Dodson. Da~ D. 0.- Northfield (2) 7-13-10/5-1-78

(I) :>-1-')b/=>-1-()4 \JJ :J-17-/4/=>-1-tl
Horns ,Boward M. D.- Minneapolis (2) 11-3-67/5-1-74 *Resigned 12-22-J 5.-
Enoedler, John M. D.- Duluth (1) 11-3-61/5-1-75

Hospital Chaplain
8-1-74/5-1-18McPhee. David Pri~st - St. Paul (1)

Kelson. Loren H. D. - St. Paul (1) 7-8-71/5-1-79

Pearson. Bros M. D.- Shakopee
(1) 5-1-61/5-1-68
1(2) 8-12-68/5-1-76
(1) 2-9-59/5-1-65 (3) 5-1-73/5-1-8J

Sather. Russell M. D. - Crookston (2) 5-10-65/5-1-73

Schnell, FrederiCk M. D. - Litchfield (1) 5-1-69/5-1-77

Fllnsch.Suzanne Attorney - St. Paul (1) 2-7-75/5-1-81
:Admlnlstratlve ASSIstant

Wold, carol Minneapolis (1) 1-22-76/1-7-80

Daly. Alfred M. D. - St. paul (1) 1-5-76/1/1/79

Jacott. William M. D. - Duluth (l)4-23~16/1-3-83

.

.

8

4

7

3

s

6

1

,
10

11

4

3
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MINNESOTA ST~TE MEDICAL EXAMINE_RS _ BOARD

..

1

2

3

4

5

*4

PHYSICAL THERAPY COUNCIL

17'1:11 D: tIST OF BOARD NENBERS \-1HO SERVED DURH'iG FY 75 AND FY 76... ._---------
FOR EASY REFEREttCE PLEASE GIVE:

(A) Number of Board members required by statute: S __

(8) The statutory length of ter.m: . 3 .

HAllE OCCUPATION GIVE BEGIN &~D END DATE OF
J'~POINT:.rF;NT AND EACH RE-
APPOINTUENT
(1) 7-23-63/6-30-66 (4) 7-1-71/6-30-~4

Allison. JOM R.P.T. Un1v/Mlnnesota~pls. (2) 7-1-66/6-30-69 (5) 8-6-74/6-30-,'7
(3) /-;l,j-/U/b-jU-/J.

rLJ :>-"t2""-oI/O-.,)U-/U \-'} I-J.-/~/O-,,)U-/~

Anderson, Ruth R.P.T. - Mpls.-St. Paul (2) 7-23-70/6-30-72 (4) 7-1-7S/7-1-7f
rmyo . (1) 7-30-70/6-30-73

Garrett, Tom R.P. T. -Rochester (2) 7-1-73/6-30-76
(I) ~-8-7l/6-30-74

Solovich, Elmer M.D. - Mpls. (2) 7-1-74/resigned 5-6-75
1(1) /-J.-J2/J-I-J4

Anderson t Thomas K.D. - Univ/Minnesota-MP1s. (2) 806074/resigned 6-30-76

Johnson, Lyle M.D. - St. Paul, (1) 11-15-75/6-30-78

Ie - lQ75 Mn ~AClCl-fnn ,aws Ch. 136 nrovides t:hat tl if! Medical Board will

IPPQint the Physical t1teranv Examination Council ~ formerly appointed by

the Governor).

.

.



_...JMLJUMU'ullo.lS~Ou.T...A.........S.....X..A....:rI........JHD.lEI:lt..lDlLlJuc,J,AuJ-.,&E.....X...A.wM"""'IN....E....RS"-- --.;BOARD

zrEH B: LIST BOARD E:--tPLOYEES "HIO '-1ERE E:-t°LOYED
1!YRING FY 75 AUO/OR FY 76

STATUS

CLASSIFICATIONITITlE
FT PT Dates of

OB &CLASS . CODE Service

4-15-69
7-1-75
2-25-74

C 1st Intermediate 0980 X 8-25-76
3-25-74

Clerk T Intermediate 0980 X 8-13-7~

3-9-72
Clerk TypIst 0180 X 7-1-75

8-15-73
-7

11-28-73
erk II 0177 X 5-25-76

4-15-66
Executive Secreta OUNC X

4-3-74
Clerk II 0177 X 4-30-76

10-3-73
Clerk II 0177 X 8-11-76

7-17-75
Clerk T 1st 0180 X

7-15-75
1st oISO X 4-30-76

3-31-76
Clerk 1st 0180 X 8-17-76

4-14-76
Clerk. 1st 01SO X 6-4-76

6-2-76
Clerk II 0177 X

11-12-75
Clerk I 017(» X 11.-26-76

6-7-76
Clerk II 0177 X

6-1.&-76
Clerk T ist 01SO X 7-9-76



~rElt ''", : SUI'~'J\RY OF BOAJUl f~UL[S PROPOSE!) O:~ J'\OOPTED HURl r:G.,-"*'--' '-- -. - ~.""""",~.""-""""-~",,,,,-,,~,,,,,~_,,,~ ,_,,",,,,-~,.,.."=.'_,,_,._.,_.._"·',_~"o·· . _ .. _.~"_:..,,.. __._. _~.~_'_-_- ,..",.-~__..:...",.

Ttl IS. Rl;,.~Ql~Tl~,~G PER Ion" FY 75 1\(:11 fY 76, GIVE APPROPIU ATE
- .. -'.- .'-' -~~,-_...~,_.._._.-.. _--.-"-_ ...--_ ... _.~.__'-_~--=_"''''__ " J_.......... _.>_~ ~..;...:....::=-

CJT/,TIONS TO TtI~ STI\lE REG JSTEl~ Af!D PU3LI SH:~D RULES FOR
..... *----~.~'- ...._--

THOSE I\OOPlED.,,--------
l

The orialnal Rules and kegulations were filed on Mat·ch IS. 1968. They
.en Mended on January 27. ·1>69; May 20. 1969; January. 21. 1970;
June 30. 1971; Dece.mher 28. 1911 and March 4, 1976.

'fbe March 4. 1916 Amendment provided as follows:

1. )II ~(c~ An updating of the definit~on of "Drugs".

2. ME 2(b)(3) Eliminate Basic Science certificate Requirement.

3. ME 2(c) The Board may accept the FLEX Examination scores in
addition to National Board scores as a basis for ltcensure.

4. HI 3(a) Eliminate use of National Board Examinations administered
by the Medical Board.

S. ME 3(c) (l)':'Establishes the FLEX Weighted Average of 15% as a
pas.ing score. (2)-Permits the applicant whose FLEX 'oleighted Average
18 belo\J 15% to repeat <a) only those days on which he has received"
below 75% o.r. (b) .the entire examination to bring his FLEX Weighted
Average up to 75%. (3)-001y the results of the latest tests are
acceptable.

6. ME J(d) (I)-The Board shall prepare a report of the FLEX ex~ination

results and present it to the next meeting. (2)-The applicant shall be
notifie6 of the action taken by the Board on his ~pplicat~on ~nd the
~8u1ts of the examination. "

7. ME 5 Eliminates reciprocity or endorsement on the basis of a
license in another country •

.8. ME 1(a)(7) The ECFMG (Educational Council for Foreign Medical
Graduates) Certifi~ te is not required of the Yoreign Graduate if he has
passed the FLEX Examination.

9. HE 8(c) Requires the Doctor of Osteopathy applying on the basis
of written examination to take the FLEX EX81Uination.

10. ME 10 Abolishes all Roles and Regulations relative to t~e practice of
_ssage.

11. ''New'' ME 10 Sets annual registration fee at $20.00 for those -licensed
to practice medicine and surgery and osteopathy.

12. ME 31-41 Abolishes old professional corporation Rules and Regulations.

13. '~ew" ME 31-33 Establishes Rules for registering a professional
corporation under ''New'' Minnesota Statute Ch.319.
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EXAMINATtOK:

zrBN HI ADMINISTRATION OF EXAMINATIONS BY BOARD
~ 9

.fj.. N
t-i fj '-:t

'i. i,!

F.1"'R t-J

I I
. ·1I I

i---f :

I
!

DATES

IfIf

It It 'f Oct 974-
If " tt Nov. 18 1974

It I' n Jan. 24, 1974

If " •• 'Feb. 10, 1975

Maylo Clin1e/U of M1.11noaota • It ,. II April 19, 1975

.. If If Hay 10, 1975

"

LOCATIOW t TYPES OF !,IICEHSE/RECIS'1'RATION

!BQaJ:d ott1C· 'I J!b¥.5ca] Tlierepy ! • ... I,." I 7''' If .'- •

140...1'"" n"of,.... It It

Nov. 3, 19/'

1975If

Ifft

..
If

TnftJIIl t ..4 n" A

'RnA1"''' nffi~1!!

j' 'I It

I I"·-------------

" " It Dee. 15, 1975--

It II It .. __• II June 4, 1976

• r.M j ~ ± 1II,'~""'" "..~,~ ........ , .------

,

'f

Mayo Clink./V of KinDe.ota

Board Oftice

If

,f

"

If

..
"

Jan. 5, 1976

April 24, 1976

Kay 8, 1976
"

•,
....' ~_,~' ... J .. ,,~,6
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Jun 11,12,13,19
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,nation resulte were not available UIl~fl I

1974-1975
LOCATION

____.191'..1.916

E¥AMtNATIQ~:

r~.H a, ADMINISTRATION OF EXAMINATIONS BY BOARD

lfIme,ot. Stete Kedi Cel Iymnex,

Jot!;

~vtI::~~y;::;:pon. "MecI1c1De & Surserr II,Iup 10.11.1Z. ~7S

•
'fM June lS, 16,17, 1976

t
!AuJUSt 1, 1976, and will be

TYPES OF LICENSE/REGISTRATION
,p01.18 J

;TJa1'Nl'a1ty/H:1...ota .(.1.(:1118 aa.4 Surpry
t--_.....--.,••m....',... -"'I

IUDiwuicY/lUruOoOt:a ~!d1c1Jle _4 Surgery
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1

79

leo

1

331 23 I 56

12110 '2257 18 165

1 f

r
J
!
I
[
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i
r
1

* • Lieenses held ,p.mding completion of' --- ~!
"1Dtenusb1p I

.... Exludut10ll 111 prior period . :

I

7 I 33 1100 1134 110 144

9 118 187
~-It-I I ~

,1
.1

10

Total
46R
4S
92

3
gJ
1S

*1*1

28 t 10011881121100 US1 14911001173 127 1100 fl83 111(1°958 142

Pus Fail Bold
.Jan 7S 23 18 S
Dee 75 29 15 1

52 34 6'"
T-7S/L-76 3 0 0

1 ---- --- --_ _ SS 34 6 0'

3 117 Otb. State, 12 2 1t- nsf- 4J 3r-r

Ca1c ulate % of Male and 96 of Female to the T~tal of Each Category

1»4\8& - .FAIL HOLD •. TOTAL
43 11 2 62 H
30 23 1 S4 "rrr

1
7"4-- ~

d- *

lOO 11 80 I 20110d 64 J 36 I 100171
t

# f' ~ ..

:'ist the number of Minnesota Residents only 'tho ware (l} exa.'nined and eithc~·

(2) Licensed/neqistered or (3) ~ licensed/reqistered after beinq examined fOl­
the! type of liconse/registration noted. Use a separate page for each type of .
license or reqistration

. TYPE·OF LICENSE/REGISTRATION Me_.. _d_i_ci_n_e_an__d__Su_r.g.e.ry __

~XA\I!~li:olto. IC~.R t3GIS
M 1F T I .'v\ lTl1

Z'r%N :r I J I KI r-lIr:rlESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION

_ .- F'Y75 "1 FY 76
I"U I [;

tlC/REG YS l·l.;.;;.Ex;";";f;...;.;\\i~t-,IN~tE~D-H-~~~~
E[!JTi{l~ r .,,--

,,'

J Ii H I I ~
'I

l *3 ':l-.l~--I·

~'ll'l!..~~ 6 4 10 ~26 9 3S [20 1.2
19 156 . 19 7~ 18 11 29 .·l...~ 14 44 hs

~f~-+-:..-i f- _.- I. -t--f-.f I I .-~

SO I~;-:t 53 113 66 127 15 42 rl;;1~-r;-1l381~-;1I191181--;r~371511188 1:9111811091146 133
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'ii~i!i:i~ I, "i, 'RCH";Ml~J:tSOTA'"RESIDENTS BY TyPE OF lICEHSE/RE:G1siMTION
L1st the n~~or of Xon-Minnesota 2es!de~ts ~ who were (1) cXttain~d a~a ei~~o~
(2) I.iccnsed/neqistored or (3j Bat lieensec1/rc<;istGred after being c:~l1::li~ed !:or tho
tyt)lJ.., .' Qf liccflcc/registration noted ... Cso a separate paqe for each t:,.pa of liconse 0:­
rt:~1S1:rat on.
-~--- -- --- --

- ----- -~.---- l:Y 76 FY 7S AND FY 76 i'FY1'
AGI:.

~IC/R.!CtS
!'u 1 b f:Wft:c 11 ~_o~.

GROUP ~XAMn.rIJ) L!C7it1rCtS ~ eXAM!NI!.O I LIC/ReGfS LIe REG!S fXAMfSED _t..JC/REC!S II !..!ChiEC!S

'f
M F T M P T M 1:

li~~l'f
M f T M f l' M .F or : :vt . f 'I I. A' •• I •.•f 'll r t j

r.
·1

If 1 I ' fF~cc:r 1: I

I I II I IFl-2'
; 1 1

1 1 1 1 .1 I~L:-
I)G "4 9 l ~l 13 tfll 2 113f! . jt- ._'" 4 4 '.+ 4 I :12..2. 9 7 2 2!- - i 9

-~r;----~j." 4 1 S 3 1 4 1 lr S. 5I
3 3 2 2 1 10 6 1 71 3 i J) i

p~-" ~
11

" I f I
~ 11 ! . !

i

e I I I !-----,r' '-' Over ' ,
f

ii,
~ I, l~! I l---i\Ii . I

1""0·"" 9 t
~ i

12 f 3 3 ~1
I

" f • -f···..· 8 1 7 1 8 1 1 ~13 2 115 10 2 3 24 117 3 2011 41 W,
.S I' ~,,; llod' - '''~ t-.>J "I' .J",

, ,I !

~"I\T!

Cc1M.

PLEAS! L.IST THE. TOTAL NUM9e;R OF NO~:~,R.!SIDENTS av STATE
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1001
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FY 75 AND FY 76

2 '1161188 H12 !:.14 118611 0

1

2012

I • I !'] I I 1 H..!-I - r 1 f

FV 76

:..J....:l 1

30 146 f 16

1

48 178

,,, 1

1001 381 62 I lOCI 139 bl 1100 If 0 ~oo 11001138162 1100 1139 '61 110
II 0
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I I I t~30

Calculate 96 of Male and CJ6 of Female to the Total of Each Category

q Bc;tard of l:ed1eal 1H!BM~8 nOhru>
i'fiy.ka Therapy Coweil

List the number of Minnesota Residents onlawho were (1) examined and either'
(2) Licensed/Req1stere4 or (3) ~ licen~e /reqistared after beinq examined for
~he type of liccnse/re9!stration "o~ed. Use a separAte paqe for each type of
license or reqistration

. tyPE OF LICENSE/REGIS'r1U\'1'IO~ _......P':t..:.w.y....f...S
llilil
a.l_ThUij...C..t AIMIU'WIi _

U!iJ!..l..J 7116 1. I I

621 10°1138 J 62 110

Z'lE;,' Z, J, 1(1 r'lIf:tlESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION

42 i68 II10tl42 168111

-,..._-~_.~-~~- : -.

'"

Il'_ •• '. 9 "'. f!fiI



:1&'-" !, :J, K I NON-ii INr:C:SOTA RES IDENTS BY TYPE OF LICENSE/REG ISTRATIO~
STATE BOARD/MEDICAL EXAMINERS

:'iet tho ~~~or of ~f)n-Minncsota ~osidents D...n.12 who we.re (1) e~:!;"\ir.ed t!~~ eit~~:

(2) !,!ccnsed/Re:qi!ttor~d or (3) ~ licensed/ragistOl'cd nfter be inq C:~il~~!'H~~~. ~cr 4;~o

tYz1t:: of l:1ccn:c/re~istr~tionnoted. · Use 11 separate paae for each typo of lic~:~~~ O~:
~oq~s~rat~on. ~

TYPE O! LICENS~/n~GIS~nATION P_HY__S_I_CAL•.~·_THE RAPY~ __

e.

..

T
f

;r--r

'~:5 t
~rj

Tt

Hi'i
I
I-...,,

:.-J

; . FY 7' . ~ FY 76 l FY 7) A~D FY 7~_, .,
ACE .,-ur-. NOT ~ 11 il:\~'
CROU~ ~XAM!~JEO ...fe/REelS trc7ffcIs 0 EXAMINED t.IC/Rol!GIS Llc7RFcrs fXAM!~EO ftJC/REC~S I; t!C7R~

M F T M F T M F T fM F T M F T M F l' ;M F T 11·loA i r' I T l; .\~ I F;

-~ -oil n --r---l. J. I;
":~t!er 1S . . I I;: I i

'3.2' I 2 3 15 2 3 5_ '~.'--; 2....:... 2 2":" . _.'4 -;'~I~ 5.1.: 1.'-L1
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;...- . --- !:lo_·- ~ 11- -Ir-!...-
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1
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FY 75
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7

42

Grantl Deny

do

do

* Method of
L~~d~egls•.

Nat'l Board II

. . I

2 10

1 10

40 12

I
! 1 10

1

1

1

FL

HN

OR

TX

State
of

Res.

Hlm~ESOTA STA!E ~n:nlCAL EWtINeRS BOi\RO

...
HiE NU~lBER OF' PERSON} NOT TAKING EXAt·HNATICNS \vHO ~'.'ERE LICE~~SED OR ~EG!STE~?D BY
THE_BOl\RD OR \':t:O ~':ERE DEN.l~.P LICEt~v t;~~'1r~. Rf.G I ST.:..;R:.:..;.A.:..T.:..;tO:.;.N..:-'_H..:.IT..:..:~:..:.t ....:T~H:..:::E......:.;.RE':::;;..;A..;.;.S;.,;;O..;..r·!..;;;..S_F:...;O~R
THE LICENS I NG OR REG ISTRATION OR DEN tAL THEREOF ~.

t ;.z i I I 1.,,
II I, I

I
i

I 14 t . 28f
I I I I
I

ZfEH L:

FOR EACH PERSON GIVE:

,-AL ~Ul!DER OF PEnSO~S NOT TAKING EXA~!S AND GRA~~TED LICENSES OR REGISTRATIOX

rAL NU~~ER or'PERSO~S NOT TAKING EXAMS ~~D DENIED LXCENSES OR REGISTRATION

do

1974 - 1975

Af nc J~e"';s .y .. •• • .., o· ".

dlcine/surgertl

DEl'fTIFY i\1~THOD: e.g- Application, Reciprocity., Endorsements, CredentIal 'Evaluation etc.

EASONS FOR GRANTINC OR DENIAL: Attach Additional Sheets if necessary
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FY 75
,. 38-

1

1

Grantl Deny

do

* Method of
~~~/~egis•.

1

1

29 , 2 !Flex/Other States 31

12242

THE ~~~,n:BER OF PERSO:i.S NOT TAKING EXAr·iINATJONS \~HO \~ERE LICE~!SED OR REG! SiE~::D SY
!HE BOARD OR k:~:O to/ERE DENI~.D LJCEr(SJrH~ OR ~E'GISTRATION ~JITH THE RFASONS FeR
THE LICENSING OR REGISTRATION OR DENIAL THEREOF ,
-........;;...;...,;;.~..-..;.------...;...-...;",.;,..;-...;...;"....;;....;.;.;..-..;...;..~--,--

Stote
of

Res.

l-1N I r; 22 I 7

r
I

SD 1

KS , 1

1 1

I I 1
I I

I Ii orA I I 1I I

CC 1 J ~

do

do

MImSQIA SUD ~DICAL EXAKIN£RS EOi\nO

do.

do

Z:EI'{ L:

FOR EACH PERSON GIVE:

~--------! ----_.-

of llc.IR egis.;

d1c1ne Isurgery

f,tOTAL ~U1!BSR OF PEnso~s NOT ":,AXING EXAMS AND GRA...~TED LICENSES OR P.EGISTRATIO~I,

N!1lrllER OF PERSONS NOT TAKING EXAltS k'lD DENIED LICENSES OR REGISTRATION

if)E~TfF'Y ~ETHOO: e.g. Application, Reciprocity·, Endorsements, Credential 'Evaluation etc.

REASOr)lS FOR GRANTING OR DENIAL: Attaeh Additional Sheets if necessary.. . . -'-.
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OR ~::GrS7=;-:::; ~y

2

1

1

I I I
GrantIDeny f

do

do

t do

* Method of
L~f~/~egls•.

1 ~lex/Other S~ates 28

MIF
SEX

2

1

1

27

66-

i .

6

1

1

1

1

22

AGE GROUP
la':'L5-126:34~IJS-5

1 'I! I I I 1 I I do I 1t ., t

! I .,6 I 7 I ! I 32 I 1 I I ~, I L
, t i I j I . I I I !

!

I I I I I I ! II

I I I I I. I I .. n I I 1
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MN

NY

IA

State
of

Res.

m?>.tNT:SOTA STATE MEDICAl.. EXA.\fINERS

T~::, "HP"~~R 0'" nl=RS"MS "OT ""A'~'''t(! "'XI\'.. r·'''\TTCMS h';..!O h''-R:: LIc,:,,\ot",=rej• ,_ 1' .... 1 .., t:. t r r .. · v.l n I ~ ~ I' ~, C. I I. ,,/ • II ". ' h 1:, ... I.: •~ .......

THE BOARD OR ',';,:0 '·JEEF. DEr:I~.D LJrE~~SJr:~ OR f\.fGISTRATICiJ ~JITrr THE RF ..\SCL~S FC~

~HE LI CEi~S It'!G OR REG ISTRATION OR DE~ IAJ... THEREOF ,-

do

do.

do

do

l':E:.r L t

of l1c./Regis. j

FOR EACH PERSON GIVE:

TOTAL ~U1IDER OF PEnSO~S NOT TAKING EXAMS AND G~\NTED LICENSES OR REGISTnAT~O~

T07AL ~UlmER C~ PERSOXS NOT TAKING EXAMS AND DEYIED LICENSES OR REGISTRATIO~

10E~T1FY ,~ETHOD: e.g- A~pticotion, Reciprocity·, Endorsements, CredentlcI Evaluation etc.

REt;\SONS FOR CRANTING OR DENiAL: Attach Additional Sheets if neces.scry-

!ri~d1c1ne /Surgery

. f I I· I I I I I I! I
I"---.-+-,-1 I I I I I I I I I I



** Recson~ for
Granting or DenTe

FY 7S .FY 76, .
• 131

. f

Crantl Deny I
* Method of
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1 I
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""tMESOTA STATE 80MB OF "ED_IC~DJUl' NF'R~

State
of

Res:

PERSOfl GIVE:;:'Aru
...1'\"••

-:l*:ZIt ~l HiE NU:·1BER OF PERSOt~ NOT TAi<It,G ~I\HINATtONS \,'HO \~ERE LtCE~!SE:D OR :\EGISTEF:ED BY
THE BOARD 0R ~IHO ~'JEREnENI ~D LI r. ENST~i r, 0R nf GTST....:....:R....A....T .....t O__N........~I.....I T......r...' _T-..H;.;;;E............Rc...A....5....0......N.....S_F.....C........R.,...~ .. .._~-------

THE LlcEr~SING OR REGiS1°RATTON OR DENIAl. THEREOF ,-

t' I'n ·..;c. :,e:u.;

..(Ill •

ro:AL ~~ER OF PEnso~s NOT TAKING EXAMS ~~~ G~~~TED ~ICENSES OR nEGISTnATIOX
°

roTA!' ~~~SR OP PERSOXS NOT TAKING "EXA~!S AND D!::NIED LICENS~S OR REGISTRATION

.:O:~fr:FY M.ETHOD: e.g. Applicction, Reciprocity., Endorsements, Credential Evaluation etc.

REA5.0NS FOR CRA.\;TiNG.QB. DENrAL: Attcch Add!tioncI Sheets !f necesscry
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, !':Z1.f ~I
.,.
JH~ NUMBER OF PERSONS NOT TAKING EXAMINATIONS WHO WERE LICENSED OR REG!STE~ED Sy- - _..-..-.-.;.--------

_Tf-::1c::......:::;;.B.;.;..:OA...;.::..K.::.=D.-::;.;OR ~I_r:.:;.O _~·,;",;/E;,,:;.R...:.:.E-:.D:.,::E:.;..:.t·i-.,;.I~.DJ. JCENSj nr, OR r'.fillJRATJ ON ~lr rrt THE RFASONS FOR
THE LICEr·!SI~!G OR REGiSrRATTON OR DENIAL THEREOF,

!OTA~ ~~~~E~ OP PEnSO~S NOT TAKING EXAMS A~D GEJ~~TED LICENSES OR nEGISTRATION.
TCY:'A!' X~)~ER OF r>EnSO~S NOT TAKING "EXAMS AND D:lZNIED LICENSES "R REGISTRATION

FeR E/\CH PERSOfi GIVE:

FY 7S' .rY 76
~ ~ 11&--

,,, I'" ·.I?C c. i.e. :'~ad.:

do

do • WI
I
j

do I MI.-,

do J I~•!
do INY

I
!

do f ~JC

IN

I AGE CROuP 1 SEX I
f 0- J8 J f8-25 f 26-34 f3~m 60-651 66- M t F

,.

4 " 4

1

j •

1

*Method of
L~~~/~egI$•.

Grantl Deny

. I

** Recso~s for
""rcn+;':'-" 0" D,","'10'"'" "":.1' vtl,.

do NS 2 d

JO!NT:rY METHOD: e.g. Ap,Hcctton, ReciprocIty., Endorsements, Credential Evaluation etc.
F\;ASQ7\'S FOR CRA''TINC OR DENIAL: Attach Additional Sheets if nece$~cry. -



TOTAL ~t1)~E1t OF PEnSOXS NOT TAXING EXAMS A.'D ORi\.~TED LICENSES OR nEGISTnATION.
"tarAt NUl:nER 01' PERSONS NOT 'rAKING EXA~1S AND DENIED LI~NSES OR REGISTRATION

** Recsons for
Granting or Deniol

FY 7S' FY 75 FY 75-, ~

Cran1lDeny
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2

t d

* Method of
4~~/~egls•.

.84-- I?S ! 2 , 1 'IV:,! 11' r 116 !

•

"UfNClgTA JrATE '068D Of .0' CA' E¥A~' MfRS B04\Im

. PAGE 2 (con t i nued)

TH: NU:42ER OF PERSONJ NOT TAKI~G ~AMINATIONS WHO WERE LICENSED OR REGISTE~ED BY
THE BOARD OR ~/HO ~/,RE J)Et·lt;.P..J.ICENSJrH~ OR Bf..GIS1RATION ~IITH THE. RPA50NSFCR
THE LICENSING OR REGiSTRATTON OR DENIAL THEREOF t..

M

. f

,
.

C:::::ZH ~I••

FOR E/\CH PERSOfi GIVE:
I t' I" ·c o••;e••,,'::15.; j

*OEr<T!FY ~ETHOO: e.g. AppUeatfon, Rec1proclty., Endorsements, Credential Evaluation etc.

R~O~FOR CRA."lTINC QB. DENtAL: Aftach AdditIonal Sheets ff necesscry
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TOTAL SU~ER OF PEnSO~S NOT TAXING EXAMS ~~D G~u~TED LICENSES OR REGISTRATIO~

'r.~!AL Nt11:1lER OF PERSO:\,S NOT TAKING EXAMS AND DE.~IED LICENSES OR REGISTRATIO:\,

FY i6 FY 75-76FY 75
, 317

r,.llp".,e!? : pr.:"t'''''''·S 'lOT 'T'A·KI·~'" '=X~P"''''ATTc\rs ,.tvO t'''R·E LICE,!r-t:D 0'" .,r:~."'''''=:'''::''' '='y",:'"'.:---:-" \~w'_'- " ., I\~" t: .hl t4,I' .. to r". ,~t: I,~io.··:'\ ! ~, -:::....

r:9f'J'...D OR \'lr:O .\·JI~3E DENI~.D LICEi~~Jrr. OR RfGISTRATION ~JITH THE RFt',SO>JS FC~

LICENSING OR REGISTRATION OR DENIAL THEREOF ,----------------_._--
THE

....
1M:

THE

zrE:t Ll

FOR EACH PERSON GIVE:

do I IA ! I I 1 I 1

4

4

3

2

3

2

2

281

.jEo.:t- "::), l~ecso,s fo'"
I G' .

Grant' Deny } rcnt;:ig or De~ic!

1

2

1

* lviethod of
L~~~J~egis•.

rv1 :r
266 15 Nat.Brd.Dip1omat

-I 2 f i. i: a~::
2 11 do

2 1 do

2 do

2 do

2 I f do-
. I! I I I 1 I I do

'11 I 1111-1 do

I
I I 1

SD

, It

do ICA I I 4 I r

do

I
do t NY I I t 3

do ND I I 1 t 4 .

do. IU I I r;11

do f HD I ! 1 f 1 I__ t ~ .

:: I: I I I· : . . .

------" -- " - 1" _..__ _-_._- -_..- - -.------~

0 1 tic I'" '''''''is J s. ..... - ~,~O· -; t lore
I of I ..-- _..- _. I - -- - I

I Res. 0- t8 .! 8 25 .2" j' , ... ,- ..~! "0 #S 6# • • •

~'''1edld.ne/Surgery l'tl t I 33

·!OENT1FY METHOO: e.g. Application, Reciprocity·, Endorsements, Credential Evaluation etc.

RSASCNS FOR GRANTINC OR DENIAL: Attach Additional Sheets If necessary- .

continc.ed•• _••,
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Grant Deny
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I I t 1 do 11

250 13036

pale -2- (cObtinued)
HI_parA STATE MEDI~ ... ·IXAKINBRS BOAn!)

State
of

Res.

TH!'ttUf4BER OF PERSQNS NOT TAKING EXAHINATICNS WHO WERE LICENSED OR REG·!STERED BY
~j 'nOARD OR WHotJE;R£ DENI~ LICENJi.HlG OR RfGISTRATION 'lITH THE REASOI~S ~­
rHeL.IC~NSING OR REGISTRATION OR DENIAL THEREOF "

." . . -

rylNB

METHO~ e.g. AppUcoffon, RecIprocity·, Endorsements, Cred~ntrcl "Evaluation etc.
-".~&- -- DENlAI.: Attach Additional Sheets If necessary

do . I r'iC

FQR EACHPERSOfi GIVE:

do I KI

,,--..........I-""f-I-it- I

do . AL

i:U~ft1.l,JUunEll?,:p' PEn~<ms· NOT TAKING EXAMS A:-'''D GRANTED LICENSES OR nEGIS'!'RATION

'~r,5"4"DEttOF PERSONS HoT'TAKIJfG EXAJIS AND DE.~I!D LICENSES OR REGISTRATION

do l roo
rr r::--..-J -I---t-f-
• do ~---i f I f - f f f f-l f fr-~i----­
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380
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Grant' Deny!

* Method of
AGE GROUP I SEX r L~~~/~egls•.

126-34 135-59 60-651 66- M
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18
. f

3511 29INat.Brd.Diplamat

5 I 3 i I [21 I doI

I I

1 I do

I
do-
do-

31 ! do

2 I I do
i

I1 I 1 2 do

2 do
i
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r

1

I /-;1 do

2 I J I do2 I i
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of

Res.

ND

OR

IL

WI

NY

PI...

UT

MD

NC

!'tN

MINNESOTA STATE MEDICAL EXA'fINERS BOi\nD

...
tHE ~::.Ji··EER OF PERSO!'LS t'OT 7AK!t-:G EX"J.~INI\T!CNS ~'it:Q \~ERE LICENSED OR ~!:G~EF::D BY
THE.BOt\fUJ OR V:f:O hTRE DEr;I~.D LrCEi~~Jti~ OR R~GISTBATION ~nTtt THE REl\SOPS FC'?
THE LICENSIr';G OR REGISTRATION OR DENIAL THEREOF. t-------------------------

I~E"1 1.:

do

do

do

do

do

do

do

do

do

FOR EACH PERSON GIVE:
,f ., I"" .o. He. L'.eS.s.:

TOTAL ~V~!!lER OF PEnSO~S NOT TAKING EXAMS AND G&\NTED LICENSES OR REGISTRATION

ri!Ta:l~L NU!\:!:3ER OF PE!mOXS NOT TAKING EXAMS AND DENIED LICENSES OR REGISTRATIO~

~~t&dic1ne ISurgery

..
. lDEt\:T1F~t ;'AETHO:): e.g. Appl1cotion, Reclprc~lty·, Endorsements, CredentiofEvaluQtion etc.

REASONS FOR GRANTING .Q8. DENIAL: Attach Addit.ional Sheets if necessory
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iHE N~:'~~ER OF PERSCN..S r\OT TAKIt\G EX;\:'~I1·!ATICNS \\'HO \~ERE LICENSED OR R .~~!STE~ED BY
THE BOt\~D OR h1r:O ~·JERF. DENlf;'p L!Cl}:£:l.H:~ O~ Rf.G.l.§J~ATION \ilITH THE RE~\SONS FOR
THE LICENSING OR REGISTRATION OR rENIAl THEREOF t....... .~-
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*-:Eo Recso:'"\s for
Gran t!ng .... r Denier

FY 75...
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1
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* Method of
L~~~/~egis•.

,
p-.£o

do-
do-
do-
do-
d,J-
do-
do-
do-
do

M'T-..,mCfVrA C'1'A.TE ~dlI~X.AMINERS

l'!'E1-1 L t

feTAL ~U1IDER O~ PEnSONS NOT TAKING EXAMS AND GRANTED LICENSES OR REGISTnATIO~

TOTAL ~~~!UtR OF PERSONS NOT TAKING EXAMS AND DENIED LICE~SES OR REGISTRATIO~

T (J TAL S 40 369 25 403 31 434
t:)ENT1FY METHOD: e.g- Application, ReciprocIty·, Encorsemenfs, CrecentialEvcI'Jotion etc.

Rt:ASONS FOR CRA1~TINC QB. DENiAL: Attach Additional Sheets if necessary
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... MINNESOTA STAT! MEDICAL EX,~NE.RS BO.'no

..,.
IHE NUMBER OF PERSONS NOT TAKING EXAMINATIONS WHO WERE LICEMSED OR REG:STE~~r BY-- "'- .. -..-......--::..;.;----.:;..;;..;..~;.;.;.-,;.;;-.;....;..;;;..;~-..:....;;;,;.;.;..,.;;;".;;;;.;~-....,.;;;..;....:-;....;;.:.-..;;;...;.;.....-...-

THE BOARD OR r/t-:O t'lfBE DENI~'p LICEr~trllr. OR r~.GISTRATI0N ~iITH THE REASONS FOR
THE LICEHSIMG OR REGISTRATION OR DENIAL THEREOF.,-.-.--._-----------------

'1----1~-~-f
• , I

i40 I M1

do

,.

l'lEH 1"

FOR EACH PERSON GIVE:

1975-1976

of Hc./ReS!S.i I Stote
of

1974-1975 I Res.

TOTAL XUlmER or PERSONS HOT TAXING EXAMS AND GRANTED LICENSES OR REGISrnATION
~ .
If

'iTarAL Nu,-mER OF PERSOZfS NOT TAKING EX'J\1fS AND DENIED LICENSES OR REGISTRATION

"Kecl1.c1ne/Surleryf IA

~f)!NTfFV METHOOt e.g. ApplicatIon, RecIprocity" Endorsements, Credential Evaluation etc•
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lijREA~O~S FOR GRANTING 06. DENIAL: Attach Additional Skeets if necesscry
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* Method of
Lt~~/~eg!s•.
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m;~1t OF ~£RSo."$ Nar TAXING "EXAltS /u'iD Dll.'fIED LICENSES OR REGISTRATION

~~AACPPEns~~S NOt ~AKINC EXA~ AND G~~~TED LICENSES OR nEGISTnATIO~

i~lR.c&ls.. ; S~eta
I of

teal Ther~y Res.

rrrfY ~THOO: e.g. ApplIcation, Reciprocity., Endorsements, Credential Eva!uotion.,efc.

cOH$·fO~ GRA.\JT!NC OR DENIAL: Attach Additional Sheets if necessary.





•
s rl:1I II: fERSOrJS PREV IOUSLY II CEUS~D Of~ REG I STERED EY TilE BOARD

ttHOSE LICENSES OR REGISTRATICUS ",ERE REVOKED .. SUSPENDED.
OR OTHER\~ISE ALTERED 1ft STATUS ,'nTH BRIEF STATEliENTS OF

THE REASOriS FOR THE REVOCAT ION" SUSPErIS I ON OR J\LTERAT IeN.
/

TOTAL number of revoca.tions

TOTAL number of suspensions

TOTAL number of other status changes

FY 75 Fv 76 FY's 75-76
7 2 9

-
.

] ]

11 17 28

to

ip

on

TYPE OF LICEl;SE TYPE OF REASONS FOR EACH CHANGE
OR REGISTRATION STATUS CHAi.'iGE IN STATUS FOR EACH CASE

(By case) Revoked Suspended Other
(Specify)

,.: Revocation based on California
Revocation incompetence

. Meclic1ne 1

. License surrendered
1 Welfare Fraud (alleRed)

License retired
Illegal prescribing

2
License surrendered.
Falsif ted information fumish8(j

1 Board
Revocation based on California

. I
revocation - improper relation! h
with I)atient
License invalid not to be reinf t,
until further order of Board.

3 License in other states limitec
Suspended.based on Nevada revo(.

I
re Welfare Fraud.to be revoked i
hill new ."'ft4.1 not successful
Suspended. based on Michigan jj CI. Suspension re alcoholi81ll .

1 . License suspendeCl.1mproper

1
relationShip with patient

License lim!ted to supervised
practice because.of mental

I illness.
License limited to supervised
practice due to felony convict~

1



TOTAL nu.mber of suspensions

_M_la_u_. ...-so_ta__S_ta_te_._Med__l_ca_l_!_X' · _1n_8_r_s ---:DOARO

TOTAL number of other status changes

ice

al

FY 75 Fv 76 FY's 75-76
-TOTAL number of revocations

TYPE OF LICENSE TYPE OF REASONS FOR EACH CHANGE
OR REGISTRATIO~ STATUS CHAL'iGE IN STATUS FOR EACH CASE

(By case) Revoked Suspended Other
(Specify)

,.. License lim!ted in regard to

Ked1e:f:.ne
prescriptions because of persot

1 abuse of drugs and alcohol
License limited to office pract
because of age

Medicine 1
License limted in that no

Medicine
prescriptions to be written fo~

2 amPhetamines (voluntary)

Medicine 1 suspension removed

7 medicine s~ipulation rp.garding drug use
1 physical therJllI ist 8 d_.,

Reprimand - false information
to Board on application

1
License denied - improper trail
incompetence/mental illness

4

. Request for reinstatement
2 denied

.
.

.

• page -2-

zrttf II: PERSONS PREVIOUSLY llCEUSED OH REGISTERED EY TilE BOARD

"llfOSE LICENSES OR REGlSTRATloriS \'lERE REVOKED .. SUSPENDED

OR OTHER\'lISE ALTERED HI STATUS \':ITH BRIEF STATEt1ENTS OF

THE REASOUS FOR THE REVOCATION" SUSPEtlSIOI'I OR ALTERATICN.





(Dispositions occuring during this period of complaints and
communications received prior to July 1, 1974 and complaints
and co~~unications received but not disposed of as of June 30,
1976, should be included).

___Mg.....II...'...1.....5 w,QT.....'-..IIiIoS....T ..'T.......£ _Mc,.w..Eu.0 ....l .wCAA~l_EL.A.XA'.m.M,LTN&L.EABS~ . BOARD

23 - Complaint is in reference to fees only.
No Violation •

.. Referred normally to the Foundation for
Health Care Evaluation

SUMMARY OF RESPONSES AND
DISPOSITIONS

(Give number in each categorv)

5 - Investigated
Talked to Physician
Inconclusive proof

I - Deceased
5 - Hearing pending
I - Conviction; conference I under observation
2 - Vol unteer patients working with County

Medical Society.

2 - Conferences s.cheduled

1 ~ Hospital notified Board that Department
is now managed by a Registered Physical
Therapist.

I - Conference - will use proper name

1 - Investigated - no violation

23 - Fees

5 - Prescriptions presigned by M. D.
for Physician Assistant

2 - Prescriptions without
seeing the pat ient

9 - Drug Use

ZJ'EM 0: SUM:·"t\R JZE BY 'ATEYQRYJjJ~-"s'u.!lSIlill.CLQ..E.J1 CQr-'?1 At r·!IS
AND COf.1NUNICATIOUS REFERRED TO IN CLAUSE ern 21fl,07
AND THE RESPONSES OR DiSPOSITIONS THEREOF PURSUI\NT TO

SECTIONS 5 OR 6 C21l;.lO) (INDICATE AUTHORITY/CITATIONS

FOR DISPOSITIO~!) t

1 - U8e of wrong name

1 - Physical Therapy Department
managed by assistant

1 - Physical Therapy care I treatment

SU~~RY OF COMPLAINTS AND
COf.1HUNICATIONS BY CATEGORY
(Give number in each cateaory)

•
...

•





__........·.6.iIIli1.l.li1.l.·I...S..."......t....A.......lwt.....tliA~T..IliI_·"gH..c.E..u.D....I """,Ca.'JI+-. ...JEr....I~AIU.,LlJU1MuEUlIw:lS~ ---:BOARD

(Dispositions occurlnq during this period of complaints and
conwunications received prior to July 1, 1974 and complaints
and cOlnl'nunications received but:. not disposed of as of June 30,
1976, should be included).

Zf'Elt 0: SiU·n-lAR Ize BY CAIEGQBV. IUf__S.U3ST,,\r;CE .QF IIjE CQ:'i~LAINTS_

~ND COHHUNICATIOUS REFERRED TO .IN CLAlISE (:.1) 21
"

.07
ArlO THE RESPOUSES O:l n I spas I T I O~iS THER~CF PURSU/\NT TO

. SECTIONS 5 OR 6 (214.10) (IUDICATE AUTHORITY/CITATIONS
i fOR DISPOSITION),

SUMMARY OF RESPONSES AND
DISPOSITIONS

(Give number in each cate ·orv)

3 - Contacted physicians
Will correct procedure

1 - Wants to reinstate license
Under investigation

1 - No proof
Doctor left community

5 - Not vidlation of Medical Practice Act

1 - Under investigation

3 - Irregular prescribing methods

1 -'Felony Conviction - California

5 - AppllcatiolUl for licensure
Various violations of Law

1 - Fee splitting

1 - Califom.1" license sU$pended

SUI"UiARY OF COr1PLA I NTS AND
COl-1HUNICATIONS BY CATEGORY
(Give number in each cateoor )

•





Toeal \oaaa Irant.d
LoaDe not accepted

Sus-ary of Loans Granted

44
1

43

LoaDa paU 111 full
LoaDS paU IIiDWl !ater.at
Loau partially pa1el
LOans partially paLei (inter.st

onl1)

III ae41c:al achoo1
I1l 1l111tary
III '-.i1y Practice beidency

Practlciq in rural KiDll880ta
~lltt1e. of 3000 or 1•••

9
I
I
I

IT

5
1
9

"is

4

12

"rb... etwieBts did DOt fullfill their ohl1ptioft ADd are beiDa
bl11ec1 for loa principle aDd 8% inter.st.



Seholareb1, Loan 'unci , I'

tt .. " .... .. t1 It

tt .. .. ..
« " .. ..
" .. " "
" " " ".. .. .. ..
" " It ".. " " "
Tulane Un!v. New Orleans. La.

Univ. of Mn. Minneapolis, Mn.
La. St. Un!v. New Orleans. La.

Un1v. of Mn. Minneapolis, Mn.
" tf " ".. tt .. If

" " 11 "
" tt .. ..
" " " "
" " ., "
" tt " "
It " " "
•• " u "

"'hia. Tenn.

LOCATION

2,500.00
9,250.00
5,000.00
2,500.00

2,500.00

AMT. or
LOAN , • •
$8.500.00
2.850.00
2,500.00
3,500.00
2,500.00

ISSUE
DATI CUlUlENT STATUS
7/ 2/73 Path. Ies., S.P.R.H.
7/ 2/73 Gen. Praet.,Aitk1n, Mu.
7/ 3/72 USAF
7/ 2/72 Int. Med.Res.,Fresno,Ca.

OB-GYN llee.Cook Cty. Hosp.
Chicaao, Ill.

7/ 3/72 Gen. Pract.,Fa1moftt, Mn.
7/ 2/72 Surl.Res.,San Jose, Calif.

4,000.00
2,500.00
3,500.00

7/ 2/72 Group H~lth Employee, Mp18 2,500.00
P~~v.Pract.,San F~ancisco 1,500.00

11/17/72 Fam.Pract.Res, L~, Kp1s. 2,500.00
OB-GYN Res.,Northweatern,IL 2.000.00

11/22/7/• lam.Prace.Res. ,UM, Mpls. 2,SOO.()O
7/ 1/75 Priv.Pract., Cannon Falls 2,500.00
8/16/74 Gen.Pract.,Lake Crystal. Mn 7,500.00
8/ 8/75 Intern.St.Mary's,Duluth 2,000.00
7/ 1/75 Fam.Pract.Res,H.C.M.C. 5,000.00
7/ 1/74 Gen.Pract., Chaska, MR. 7,SOO.00
2/14/75 Fam.Pract.Res., UK, Mp1s. 650.00
8/ 8/75 Fam.Pract.Res., B.C.M.C. 2,000.00

U.S.Public Health,Ragley,CO 1.000.00
Surg.Rea •• St.Luke's Hasp., 1,000.00
St. Louis, Missouri

8/16/74 Gen.Med.Res •• Winnipeg,CD 7,500.00
Intern, Charity Hospital, 7,500.00
Univ. LA, New Orleans
Fam.Praet.Res., UK, Mpls.

7/ 1/75 Brownton
Gen.Surg.Res., Un1v. VT
Med.Res.,Marieopia County
Hosp., Phoenix, AZ

11/14/75 Peds Res., Mayo Clinic 5,000.00
7/ 1/76 Fam.Praet.Res. 750.00
8/ 8/75 Fam.Pract.Res.,Elliot Park S,OOO.OO

Clinic, Mpls •
Student 5,000.00
Fam.Pract.Res.,Good Samari- 2,500.00
tan Hosp.,Dayton, Ohio
Student

MIHN.
LICEMSI
2089:;
20854
20305
20828

21596

20233
20833

20840

205S3

21738
22025
21603
22239
22036
21432
21914
22235

22014

22434
22680
22119

YlWl OF
GRADUATIOB
6/15/72
6/15/72
6/13/71
6/15/72
7/ /71

6/13/71
6/15/72
6/ /72
6/15/72
5/28/71
6/12/71
6/ /74
6/16/73
6/ /74
6/16/73
6/ /74
6/ /74
6/16/73
6/16/73
6/ /74
6/16/73

6/16/73
6/ 1/74

6/ /75
6/ 7/74
6/ 7/74
6/16/73

6/15/74
12/12/74
6/ 7/74

6/ /77
6/ /76

"
"

tt

"

HinDeapolls ,Nn.
t1 "

Kinrleapol1a ,Nn.
n tt

Iowa City, 1a•
Minneapolis. Kn.
Iowa City, Ia.
Minneapolis, Mu.
tt It

SCII»L
Unlv. ol---'.
It ..

,t ..
,. "
KehUry

Uni". of Ha.
n "

Unl". of 1a.
Un1". of MIl.
Un1v. of Ia.
Univ. of MIl.
tt ..

• Jon ~.

casotf. Joba ,.
'POLTA, ftoM8 A.
4SOW1Jt, Gebry D.•
5 WIlJ.UHI. calriD I..

6 IJAIISOI. DuM A.
7 ftOHPsmt.J.erGlte
• DAIUI., Phillip J.
9 WOII SAVACI. IOlaert L.

10 BOLllf, Dould I.
11 COLWILL. CharI.. M.
12 CUBeHI, Joseph G.
13 CHASTU, J..- w.
14 lAO., Xaaeth L.
15 JASPIlS t Anthony c.
16 lUIS, Lealie
17 ROSS, Robert s.
18 DllAGOTtS. David D.
19 lUBASCH, X.e1th D.
20 UFSLAID. Bradley
21 MOEN, Clinton T.
22 LEE, Dv:1aht A.

23 HENDERSON, Albert A.
24 THOMPSON, Owen R.

25 SEIFERT, Avery L.
26 ANDERSON, James L.
27 BONELLO. Julius
28 MCDOUGALL, P.C.

29 SEVEllSON, Miehael VIt

30 FOLK!STAD, Charles L.
31 BENlDT, Mark T.

32 PULLlIl. Alan M.
33 NELSON, Owen T.

34 ROACH, I1cha:rd



AHT. OF
LOAN ..
$2.500.00

2,500.00
S,OOO.OO

-0­
2,500.0'0
2,500.00
2.500.00
2,500.00
2.500.00
2.500.00

$150.000.00

31.000.00
$ 119,000.00

2,500.00
3,500.00
4,000.00
2,500.00
1,000.00
2,500.00
2,000.00
1,000.00
2,000.00
2,500.00
7,500.00

-0-
-0-

$150,000.00
-0-

Fam.Prac.Res.,U. of Hass.
7/ 1/76 Fam.Prac.Res.,UM, HPls.

Student
7/ 1/74 Surg.Res •• Miller,St. Paul

Fam.Prac.Res.,St. Joseph's
Omaha, NE

P.,. 2

22704

21434

MID. ISSUE
LICUS! DATE CUlUtBHT STATUS

Faa.Pract.Res., St.Mi-ry's
Hosp., Mpls., MN
Fam. Pract. Res.
Student

Loan check returned

INTEREST
$ 660.70

597.36
1.550.77

769.31
-0­

1,019.73
1.058.67

437.08
772.44
733.69

2,586.71
117.81
~

YEAll OF
SCHOOL LOCA.TIOR GRADUATION
Univ. of Ma. KinneapoUs. MIl. 6/ /76

,. " tt tt 6/ /76
It " .. It 6/ /76
It It n "
It .. It .. 6/ /74
" It tf " 6/ /76
" " .. tt 6/ /75
" " )(p1s &Duluth 6/ /76
" " Minneapolis. Hu. 6/ /73
Cre1lhtc:\ u. OIDaha. Nebraska 6/ 175

TOTAL PAID
$ 3.160.70

4,097~36

5,S50.77
3.2.69.31
1.000.00
3,519.73
3.058.67
1.437.0$S
2.772.44
3,233.69

10.086.71
117.81
25.00

$ 41.329.27 $10.329.21

HlDtCAL IOAID DlIIIIT ..... Scholarship La. Fund

LOANS WAXD:
POLTA. thOMS A.
DAHLBERG, Phillip
RAISOR. Duane
WN SAVAGE. Robert
MOEN. Clinton T.
CHASTEX. J 81I8S W.
PLUNKETT. John F.
LEE. Dwight A.
REISS, Leslie
SEIFERT. "very L.
HENDERSOl. Albert E.
BONELLO. Julius
BONELLO. Julius

..

t4
..1 to_ Itetune4 (LUCAS)
43

.-~~. raul K.

36 BIDLUID,L1DcIa K.
t; 37 1YlQIE. !hoMs ,.
3. LUCAS, Stev_ r.
~, IlWISJOID. De"!d L.
40 IUAH. Hcharid A.
41 otSOIJ. Richard A.
42 OtUIU.Y. J_.8 P.
43 FltBNS!AD, J.be
44 ClAMS. Hark


