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BTENNIAL REPORT OF EXAMINING AND LICENSING BOARDS
(MS 1882, Section 214.07)

BoARD: MINNESOTA STATE BOARD OF MEDICAL EXAMINERS

LOCATION: Suite 752, 717 Delaware Street Southeast

Minneapolis, Minnesota 55414

STATUTORY AUTHORITY: M. ST. Ch. 1465 ch. 148; Ch. 319} & ,of 2

RePORT Pertop: _ July 1, 1982 To: _ June 30, 1084
SuBMITTED BY: __ Arthur W. Poore, Executive Secretrary October 1. 1984
Name Title Date

Copies of this report shall be delivered to: (A) the Legislature
in accordance with Section 3.195 (1 copy to the Secretary of the
Senate, 1 copy to the Chief Clerk of the House of Representatives
and 10 copies to the Legislative Reference Library); (B) the
Governor; and (C) Commissioner of Administration. Each health-
related board shall also deliver a copy of their report to the
Board of Health.



Wmm BOARD
Clause a: GENERAL STATEMENT OF BOARD ACTIVITIES

This description should cover both FY 83 and FY 84 and
include any changes (additions/deletions) in activities
between those years.

The Minnesota State Board of Medical Examiners has been given the following
responsibilities:

l. Licensure to Practice Medicine and Surgery

BASIS LICENSES ISSUED
_ 82-83 83-84
A. Flex Written Examination 62 64
B. Flex Examination Other State 38 56
C. Reciprocity ’ 83 65
D. Endorsement of National Board of Medical Examiners 552 605
E. Endorsement of National Board of Osteopathic Examiners 8 6
F. Endorsement of Medical Council of Canada 16 11
759 807

A. Flex Written Examination

The Flex Examination,a three day examination, was adopted by the Board in December of 1971
and is the examination used by all states within the United States. It is also used by
Puerto Rico, the District of Columbia and the Province of Saskatchewan.

The Flex Weighted Average of 75.0 is the passing score used by all states, including
Minnesota. The Examination is given in June and December. The Flex examination is
unique in that a Minnesota candidate living in Washington can take the examination
there as courtesy candidate and vice versa. In June 1985 a New Flex Examination called
Flex I & I will be used. This examination will be in two parts, each 1% days long.
Candidates will have to pass each part with an average of 75.0 percent.

B. Flex Examination Other States

The Board has authorized the office to accept application on the Basis of Flex examination
taken in other states in lieu of taking our written examination or applying on the basis
of reciprocity. Most of these applicants are Foreign Medical School Graduates.

C. Reciprocity

Minnesota has reciprocity with all other states having examination requirements
equal to or greater than Minnesota‘s

D. Endorsement of National Board of Medical Examiners

One normally becomes a Diplomate of the national Board of Medical Examiners by taking Day
I, (Basic Science subjects), as a second year medical student, Day II (clinical Science
subjects), as a fourth year medical student and Day III, (Clinical Competence), as a first
year resident. This is the basis on which most United States Graduates and many Canadian
Graduates are licensed in Minnesota.

Page 1 of 3. pages for Clause a Page 1



_MINNESOTA S0ARD OF MEDICAL EXAMINERS BOARD
Clause a: GENERAL STATEMENT OF BOARD ACTIVITIES

This description should cover both FY 83 and FY 84 and
include any changes (additions/deletions) in activities
between those years.

E. Endorsement of National Bcard of Osteopathic Examiners

Since the Board of Osteopathy was merged with the Board of Medical Examiners in 1963,
the only license the Doctor of Osteopathy can obtain in Minnesota is the license to
practice medicine and surgery; the same license as issued to the Doctor of Medicine.
They may apply on the basis of Reciprocity, Examination or the National Board of
Osteopathic Examiners.

F. Endorsement of Medical Council of Canada

Minnesota Session Laws 1977, Chapter 7, authorized the Board to grant licenses to
licentiates of the Medical Council of Canada.

2. Endorsement of Certification to Other States

During the Two-year period, July 1, 1982 - June 30, 1984, 351 Minnesota licentiates used
their Minnesota license to obtain licensure by reciprocity in other states. In additon

to the above endorsements, thousands of certifications are made to the Drug Enforcement

Administration, Hospitals, Drug Companies an.d so forth.

3. Temporary Graduate Training Permits

During 1982 - 1984 11 Temporary Graduate Training Permits were issued.
4. Professional Corporations

During the two-year period, July 1, 1982 - June 30, 1984, 85 new Corporations were formed,
bringing 1056 the number formed since the original law was passed in 1951.

5. Temporary License

A temporary license to practice medicine can be issued until the next Board meeting if
all requirements for full licensure have been met. From July 1, 1982 to June 30, 1984
400 temporary licenses were issued.

Page 2 of 3 pages for Clause a Page 2



MINNESOTA STATE ROARD OF MEDICAL EXAMINERS. BOARD

GENERAL STATEMENT GF BOARD ACTIVITIES

Clause a:

This description should cover both FY 83 and FY ga.apd
include any changes (additions/deletions) in aciivities
between those years.

6. Student lLoan Program

The 1969 and 1971 Sessions of the Legislature appropriated a $150,000 Rural
Scholarship Loan Fund to the Board. The entire amount was loaned to 43 candidates.
Five are practicing in communities of 3,000 or 1ess, 27 loans have been paid back,
partial payments have been made on many of the others. One loan is being recovered
through bankruptcy and one has been sent to the Attorney General for collection. As

of July 1, 1984, 12 loans including these two remain outstanding.

PRINCIPAL PRINCIPAL
REPAYMENT INTEREST PAID EQBEI!EN BALANCE
Jotal Loaned $150,000.00
Repaid 1971 - 1972 1,000.00 149,000.00
" 1973 - 1974 887.36 5,000.00 144,000.00
" 1974 - 1975 2,589.61 5,500.00 138,500.00
" 1975 - 1976 3,887.35 11,500.00 127,000.00
" 1976 - 1977 5,136.30 12,000.00 115,000.00
" 1977 - 1978 4,551.85 14,825.00 100,175.00
" 1978 - 1979 3,020.57 5,400.00 94,775.00
" 1979 - 1980 6,255.18 10,107.40 84,667.60
" 1980 - 1981 5,726.86 14,329.60 1,875.00 68,463.00
" 1981 - 1982 2,536.72 8,867.80 1,962.50 57,632.70
" 1982 - 1983 7,824.40 14,151.80 43,480,90
" 1983 - 1984 3,463.37 6,297,985 625.00 36.557,92
Total 45,876.57 108,979.58 4,462.50
1. Physical Therapy
Physical Therapists have been registered in Minnesota since 1953. As of June 30,

1982 2,742 Certificates of Registration have been issued.
registered on the basis of having passed the Professional

(P.E.S.)
examination (this examination is no longer available).

Fiscal Year 1982/83 - 150

Fiscal Year 1983/84 - 160

Total

Page
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pages for Clause a

Physical Therapists may be
Examination Service
examination or on the basis of the American Registry of Physical

Therapy
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MINNESOTA BOARD OF MEDICAL EXAMINERS BOARD

Clausc b:  TOTAL NUMBER MEETINGS HELD FY 83 _s FY 84 _5 FY83. aND 84 __11

APPROXIMATE TOTAL HUMBER OF HOURS SPENT BY BOARD MEMBERS IN MEETINGS AND ON OTHER BOARD ACTIVITIES,

MEET ING lIOURS OTHER A'.TIVITIES HOURS
PoARD MEVBER'S NAME TYPE TY 83 [FY 84 |FY 83 & 34 TYPE FY 83 |ry‘ds [FY 8%
ANDERSON, CHESTER BOARD MEETING 45 40 85
LEGISLATIVE COMM. 60 60 120
LIC. COMMITTEE 10 10
FEDERATION MTG. 30 30
BOARD MEETING 55 40 95
BERNSTEIN, DOROTHY
FLEX TEST COMM. 10 30 60
BOARD MEETING 50 o 50
BROMAN, HAROLD
FEDERATION MTG. 30 30
{quarterly)
BOARD MEETING 55 | e 110
DONKERS, WILLIAM CHAIRMAN, DISP. COMM. g 80
FEDERATION MTG. " 60
—quarterly) 30 20
Page _4
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Clause b: TJOTAL NUMBER MEETINGS HELD FY 83

. T SWelENs SN 1T

FY 84

FY 83. AND 84

NAPPROXIMATE TOTAL NUMBER OF HOURS SPENT BY BOARD MEMBERS IN MEETINGS AND ON OTHER BOARD ACTIVITIES,
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MEETING IIOURS OTIIER ACTIVITIES HOURS
TOARD MEMBER'S NAME TYDR, TY 83 [FY 84| FY 83 & 84 TYPE TY 83 |py 47 FY 83
BOARD MEETING 55 _ 55
GRAIS, SAM -
SEC-TREASURER 40 - 40
BOARD MEETING 35 50 85
JACOTT, WILLIAM
FED. ST. MD. BD. MIG. 120 | ,.. 240
BOARD MEETING 45 20 65
NELSON, LOREN -
DISP. COMMITTEE 50 50 )
BOARD MEETING 3 20 15
OLSON, THERESA
’ DISP. COMMITTEE 100 40 140
PUBLICITY 290 20 40
Page 5
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Claus: i TOTAL NUMBER MEETINGS HELD FY 83 FY 84 FY83. AND 84

APPROXIMATE TOTAL HUMBER OF HOURS SPENT BY BOARD MEMBERS IN MEETINGS AND ON OTHER BOARD ACTIVITIES,

MEETING IIOURS OTIER ACTIVITIES HOURS
YOARD NMEMPER'S NAME | TYPE FY 83 [FY 84.|FY 83 & 84 TYPE FY 83 [ry g, [FY 8%
BOARD MEETING 45 50 5
TOMPKINS, RICHARD
CHAIRMAN, DIS. "Gt 76 339 415
MTG. a\cw:rn.....wam_u LIC. 6 6
FLEX MEETING 30 30 60
__BOARD MEETING
MARTIN, GEORGE 45|30 73
_ ADV/cME com. | 20 20 40
YUGEND, MARCIA —eef 431 50 =
DIS/CME COMM. 60 60
SEC.~TREASURER 4 | 40 80
FLEX MEETING 30 | 30 60
BERT, JACK , BOARD MEETING 45 . 50 95
DIS/CME COMM. 60 60
MTG. W/DR., LIM[TED LIC. 20 20
FLEX MEETING | 30 30
Page 3 of 6 pages for Clause b Page 6 _
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Clauso h:

[PPROXIMATE TOTAL HUMBER OF HOURS SPENT BY BOARD MEMBERS IN MEETINGS AND ON OTHER BOARD ACTIVITIES,

TOTAL NUMBER MEETIMGS HELD FY 83 _

MINNESOTA EOARD OF MEDICAL EXAMINERS

BOARD

FY 84

FY 83. AND - 84

4 ol 6

———

Pagze

——

MEETING HOURS OTHER ACTIVITIES HOURS
VOARD MENBER'S NANE TYDE FY 83 |FY 84 |FY 83 & 84 TYPL FY 83 [ry gs |FY 83
HARTMANN, MARY BOARD MEETING 50 50
CME COMMITTEE 20 20 40
MTG. DR. W/LIMITED|LIiC. 20 20
FED. ST. MD. BD. . 30 30
SIGEL, MELVIN BOARD MEETING 30 30
LIC. COMMITTEE 20 20
FED. ST. MD. BD. MIG. 30 30
_BOBRD MEETING | . |..30
KELLEY, STEPHEN 20 30
pages for Clause b Page _7




Clause b: TOTAL MUMBER MEETINGS HELD FY 83 = FY &4« _2  FY83 AND 84 __ O

APPROXIMATE TOTAL NUMBER OF HOURS SPENT BY BOARD MEMBERS IN MEETINGS AND ON OTHER BOARD ACTIVITIES,

MEETING HHOURS OTHER ACTIVITIES HOURS
BOARD MEMBER'S NAME TYPE FY 83 |FY 84 |FY 83 & 84 TYPE FY 83 Iry g/ JFY 83 &

COUNCIL MEETING 50 20 70

ANDERSON, RUTH
APTA MEETING 30 30
COUNCIL MEETING 40 40 80

BISTEVINS, RITA
COUNCIL MEETING 30 30 60

FITERMAN, CAROL

COUNCIL MEETING 50 50 100

FRANKLIN, JACQUELINE
(PETERSEN)

Page 8
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MINNESOTA BOARD OF MEDICAL EXAMINERS BOARD

Clause b: TOTAL NUMBER MEETINGS HELD FY 83 ____ FY 84 FY 83. AND 84

APPROXIMATE TOTAL NUMBER OF HOURS SPENT BY BOARD MEMBERS IN MEETINGS AND ON OTHER BOARD ACTIVITIES,

MEET ING HIOURS OTHER ACTIVITIES HOURS
BOARD MEMBER'S NAME TYPE FY 83 |FY 84 {FY 83 & 84 TYPE FY 83 |ryd. [FY 83 &
COUNCIL MEETING 50 50 100
SHAFF, JACK
COUNCIL MEETING 50 50 100
SCUDDER, GLENN
SECRETARY 20 20 40
APTA MEETING 30 30 60
COUNCIL MEETING 20 20
GARRETT, TOM
_COUNCIL MEETING 20 20
MONTGOMERY, TRISH
Page 9
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MINNESOTA STATE SOARD QF MEDICAL EXAMINERS BEOARD

Clause c: THE RECEIPT AND DISBURSEMENT OF BOARD FUNDS

FY 383 FY .86 FY's 83 & 84

Total State Appropriations 381.9 449.5 831.40
Total Non-Dedicated Fee Receipts 414.9 417.7 832.60
Total Disbursements j 381.9 449.5 831.40

COMMENTS (Optional)

Page 1 of 31 pages for Clause c Page 10




MEDICAL EXAMINERS

BOARD

Clause d:

LIST OF BOARD MEMBERS WHO SERVED DURING FY 83. anp FY 84

FOR EASY REFERENCE PLEASE GIVE:

(A) Number of Board members required by statute: 11 .

(B)

The statutory length of term:

4 YEARS

NAME & ADDRESS

OCCUPATION

APPOINTMENT

GIVE BEGIN AND END DATE OF
APPOINTMENT AND EACH RE-

ANDERSON, CHESTER A.
HECTOR, MN

MEDICAL DOCTOR

1)6~-12-79 2)
tol-3-83 to

1-3-83
1-5-87

BERNSTEIN, DOROTHY M.

1)1-14-79 2)

5-14-81

MINNEAPOLIS, MN MEDICAL DOCTOR to 1-5-81 to 1-7-85
BERT, JACK 1) 4-6-83
ST. PAUL, MN MEDICAL DOCTOR to 1-5-87
BROMAN, HAROLD 1) 6-12-79
NO. ST. PAUL, MN MEDICAL DOCTOR to 1-3-83

DONKERS, WILLIAM

1, 6-12-79 2)

1-3-83

RED WING, MN OSTEOPATHIC DOCTOR to 1-3-83 to 1-5-87
GRALS, SAM 1) 6-12=-79

ST. PAUL, MN RETIRED BUSINESSMAN to 1-3-83

HARTMANN, MARY 1) 4-0-83

ST. PAUL, MN BUSINESSWOMAN to 1-5-87

[JACOTT, WILLTAM 1)3-23-73 Z) 1-3-83
DULUTH, MN MEDICAL DOCTOR to 1-3-83 to 1-5-87
mTo T j 1-46'_"84 -
MINNEAPOLIS, MN ATTCRNEY to 1-4-88

MARTIN JR., GEORGE B. 1) 3-17-82

THEIF RIVER FALLS, MN| MEDICAL DOCTOR to 1-6-86

NELSON, LOREN 1) 7-e-71 2) 1-1-80
ST. PAUL, MN MEDICAL DOCTOR to 1-1-80 to 1-1-84
OLSON, THERESA HOUSEWIFE ii 5-7-80

SIGEL, MELVIN E. 1) 1-20-84

MEDICAL DQCTOR to 1-4-88

TOMPKINS, RICHARD 1) 5-14-81

ROCHESTER, MN MEDICAL DCCTOR to 1-7-85

YUGENMD, MARCTA 1) 3-17-83
MINNEAPOLIS, MN BUSINESSWOMAN to 1-6-86

Page ]} of 2 pages for Clause d




PHYSICAL THERAPY COUNCIL

BOARD

Clause d:

LIST OF BOARD MEMBERS WHO SERVED DURING FY 83- anD FY 84

FOR EASY REFERENCE PLEASE GIVE:

(A) Number of Board members required by statute: 7
(B) The statutory length of term: 4 YEARS
NAME & ADDRESS OCCUPATION GIVE BEGIN AND END DATE OF
APPOINTMENT AND EACH RE-
APPOINTMENT
-ANDERSON, RUTH 1) 5-12-67 2) 6-30-80
ST. PAUL, MN PHYSICAL THERAPIST to 6-30~-80 fto 1-1-84
BISTEVINS, RITA 1)2-15-80 2) 1-1-84
MINNEAPOLIS,_MN MEDICAL DOCTOR tol-1-84 to 1-1-88
FITERMAN, CAROLYN 1) 7-1-76
MINNEAPOLIS, MN PHYSICAL THERAPIST to 1-3-83
FRANKLIN, JACQUELINE 1) 1-1-81
RCSEVILLE, MN PHYSICAL THERAPIST ASST.|to 1-7-85
GARRETT, THOMAS 1) 1-1-84
| ROCHESTER, MN PHYSICAL THERPAIST — o l=leg88
MONTGOMERY, PATRICIA 1) 1-1-84
| ST. LOUTS PARK, MN | PHVSTCAL THERAPIST o 1=1=88.
SCHAAF, JACK R. 1) 9-1-80 2) 1-2-84
ST. PAUL, MN | BUSINESSMAN to 1-2-84 __to l=1=85 .}

SCUDDER, GLENN
| MINNEAPOLIS, MN

PHYSICAI, THERAPIST

1) 8-11-78
o 6-30-80

2) 6-30-80 3)1-1-84
to 1-1-84  t0l-1-85 |

VACANT

MEDICA[, DOCTOR

Page , of > pages for Clause d
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— . BOARD OF MEDICAL EXAMINERS

Clause e:

BOARD

LIST BOARD EMPLOYEES WHO WERE EMPLOYED

DURING FY 83 anD/oRr FY &4

STATUS
I CLASS [FT [PT | Dates of
NAME JoB CLAssIFIcATION/TiTLE & Crass | Cobpe Service
ALBRIGHT, FLORENCE A.|] CLERK 2 0177 X 9-20-80
ANDERSON, KATHLEEN M.| OFFICE SERVICES SUPERVISOR I 2192 X 1-18-84
ANDERSON, THERESE A. CLERK TYPIST 2 0980 X 10-25-76
DE LONG, BARBARA CLERK TYPIST 2 0980 X 10-20-76
LLOYD, MARY JO CLERK TYPIST 2 0980 X 7-12-82
MENDENHALL, RITA P. CLERK TYPIST 3 1929 X 4-2-79
ORR, MARCELLA CLERK TYPIST 2 0980 X 9-27-78
PAULSON, VICKY CLERK TYPIST 2 0980 X 5-2-84
POORE, ARTHUR W. EXECUTIVE SECRETARY, MEDICAL EXAM. BD. 8126 X 4-14-66
WALLACE, JACK HEALTH PROGRAM REP., SENIOR 0833 X 12-17-80
10-1/-83
ANDERSON, MARGARET M.| CLERK 2 0177 X 1-17-84
1-12-7/8
DE BCA, CYNTHIA OFFICE SERVICES SUPERVISOR 1 2192 X 11-18-83
9=14-80
LACKNER, PATRICIA CLERK TYPIST 2 0980 X 4-10-84
=284
PASSER, GLORIA CLERK 2 0177 X 4-3-84
8-1-83
| WENDLING, LISA CLERK 2 0177 X 9-13-83
Page _1 of 1 pages for Clause e Page 13




MINHESOTA BOARD OF MEDICAL EXAMINERS BOARD

Clause f: BRIEF SUMMARY OF BOARD RULES PROPOSED OR ADOPTED DURIN
THIS REPORTING PErIop, FY 83 anp FY 34, GIVE APPROPRIATE

CITATIONS TO THE STATE REGISTER AND PUBLISHED RULES FOR
THOSE ADOPTED.

Rules promulgated as of June 4, 1984 are as follows:

l. Rules relative to Physical Therapy Legislation in
1980. These rules address scope, supervision of
assistants, and housekeeping matters.

2. Rules creating a retired medical 1icensure status.

3. Rules 1limiting the number of times the medical
l1icensure examination can be taken to five.
Eliminates pariial retake provision.

4. Deleted rules referring to citizenship requirements
for 1icensure.

5. Rules changing the numbsr of Continuing Medical
Education requirements from 150 to 7S hours, per
three year reporting cycle.

Rules are being proposed as follows:

l. Rules on advertising.

Page | of 1 pages for Clause f Page 14




BOARD OF MEDICAL EXAMINFRW

BOARD

Clause g: LIST THE NUMBER OF PERSONS HAVING EACH TYPE OF LICENSE

AND REGISTRATION ISSUED BY THE BoARD As oF June 30, 1984

(IN THE YEAR OF THE REPORT)

TYPE OF LICENSE/REGISTRATION

TOTAL NUMBER IN EFFECT

MEDICINE AND SURGERY 13,384
OSTEOPATHY 16
FHYSICAL THERAPY 2,013
PROFESSIONAL MEDICAL CORPORATION 771

Page _; of 1 _pages for Clause g
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BOARD OF MEDICAL EXAMINERS

BUARD

Clause h ~ ADMINISTRATION OF EXAMINATIONS BY mg.mc

EXAMINATION:
LOCATION TYPES OF LICENSE/REGISTRATICON DATES
ST. PAUL, MN MEDICINE AND SURGERY DEC. 7,8,9-82

JUN 14,15,16-83

DEC. 6,7,8-83

MINNEAPOLIS, MN

JUN 12,13,14-84

Pare 1 of LY

pages for Clause h
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___ BOARD OF MEDICAL EXAMINERS BOARD .

Ciause h  ADMINISTRATION OF EXAMINATIONS BY BOARD
. 5 &
EXAMINATION: & &
. 3 ) ~
LOCATION TYPES OF iLICENSE/REGISTRATION DATES o % %.

MINNEAPOLIS REGISTER TO PRACTICE PHYSICAL THERAPY|| 7-15-82 X
MINNEAPOLIS " " 8-19-82 X
MINNEAPOL1S " " 9-16-82 X
MINNEAPOLIS " " 10-21-82 X
MINNEAPOL IS " " 11-18-82 X
MINNEAPOLIS " " 12-16-82 X
MINNEAPOLIS " " 3-17-83 X
ROCHESTER " " 4-16-83 X
MINNEAPOLIS (U OF MN) " " 4-23-83 X|.
MINNEAPOLIS " " 5-19-83 X
MINNEAPOLIS " " 7-21-83 X
MINNEAPOLIS (U OF MN) " “ 8-25-83 X
MINNEAPOLIS u " 10-20-83 X
MINNEAPOLIS " " 11-17-83 X
MINNEAPOLIS " " 12-15-83 X
MINNEAPOLIS " " 1-19-84 P
ROCHESTER & MINNEAPOLIS " " 4-14-84 X

| MINNEAPOLIS " .. 5-17-84 X
MINNEAPOLIS " " 6-21-84 X

Page 92 of 2 pages for Clause h Page 17



Clauses 1,

MINNESOTA BOARD OF MEDICAL EXAMINERS buany

.
¢

3, k:  NON-MINMESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION

List the number of Non-Minnesota Residents gnly who were (1) examined and either
(2) Licensed/Registered or (3) Mot licensed/rcgistered after being examined for tha
n«ca of license/registration noted. Use a separate page for cach type of license or

TYPE OF LICENSE/REGISTRATION _ _PHYSICIANS & SURGFONS

rogistration,

R ;) & FY 84 7% 83 AND FY 84

TRGETTTTT - NOT ZOH . NOT

GROUDP [ X AMILENLIC/REGIS || LICTREGIS HEXAMINED || LIC/REGIS [[LICTIREGIS § EX AMINED [|LIC/REGIS || LIC/REGIS

MIEF T IM{FITHI M FITEAEMEF |T IIM |F MIF [T EM[F [T |IMIF Ml F 1T

Under

18

i8~00 2 |11 1 3190i0 10112 |11 |3 ™4 12 |6 3111 4 111 1 2 B6. 1.3 19 311 4 113 |2 |5

20~34 513 8/13 [0 |3 2 {3 |5 5| 5110113 141 7 ||2 1l 3 §l10j 8 |18 ll6 |4 IO (|4 |4 8

35-59 4 1812/ 3|5]|8f| 1| 3|4 K31 ]| 4fj2fofr Jl2]1]3 B7]9]16(4]|5p ll3|a |7

GO-6G5_ . i _

66 &

.C.<:G.. R .

Total 11y 12! 23|16 |5 111lle |7 112 M12:8 120117 1 51121151 31 8 R231 201 43 i1 131101 231110410 RO

Calculate % of Male m:r % of Female to the Total of Each Category

5 of i i 100 100 100 100 109 160 100

% of Total | 4o | 65119955 | 45199 50 | 50 60, 58| 42 6l a7 : 57 143 50 |50
State PLEASE LIST THE TOTAL NUMBER OF NON-R mmﬁm.z? BY STATE
D.C.- 0 |oj ojlololo} olo olo |1 |1 ol1]a o 31l 3 el it o Jit o 1, 1y

_IA o |0 0 0] 00} 010 0|1 0 |1 _0loi O 1101}1 LiO I L o10olo HI 1o 11
1L 1J1oftnnllolalaliledlz 2l als 11 1213 21 o |1 2114116 111 1ol Y1 |8 19
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e MINNESOTA BOARD Of MEDICAL FXAMINERS : BOAKRD
Clauses i,"J, ek: q.__,hﬁ_mmE RESIDENTS BY TYPE OF LICENSE/REGISTRATION

List the number of Minnesota Residents only who were (1) examined and either
(2) Licensed/Registered or (3) Not licenscd/registered after being examined for
the type of license/registration noted. Usec a separate page for each type of
licensc or registration

TYPE OF LICENSE/REGISTRATION PHYSICIANS & SURGEONS

. FY &3 FY 84 ____FY. 83 AND TY 84

AGE NOT NOT NOT
GROUDP | EXAMITED|LIC/REGIS|| LICTREGIS § EXAMINED || LIC/REGIS || LICTREGIS § EXAMINED ||ILIC/REGIS || LICTREGIS
 IME T M [FIT M F[TRAMTF T [MJF T |MJF]T gMJF [T [M|F|T [[M[F[T
Unidoer )

LaAs __

18=-26 i3 2 /sl 21 j3llalrl2B8al2 16 Jl212141l21l0]2 87 A flatalz Ul |1 la
26201 1 3918 |47//25_ |2 32) 14f 1 | 15 4210 )52 [}132]2 [ 30ll10f3 | 13fa1]18] a0 l|l57f 14 71(]24]4 |28
45-50 13111 24| 716 | 14[ 6| 5 | 108 1)/4 {15 |7 (118 |l4 |37 §24]15| 39 2121{l10f8 |18
60-65__ | 4 |3 |7|(0]3|3||4]lo]4a@3fo |3 [|[2jo|1l2]0o|2 873 ;101 ]3lallecl|o |6
66 &
Over —
Total |59 | 24| 83|34 |17] 54| 25| 7 | 32§ 16176 |l42]) 10| 52]l18] 6 | 24 19l 40f150 |l 761 27103 131 56

Calculate % of Male and % of Female to the Total of Each Category

% of Tota! 100 100 100 100 100 100 100 [|_. 10 100
b of To J7u_| 29 67 |33 78 | 22 79 | 21 a1l19 75| 25 75125 15125 17123 =
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DBOARD

MINNESOTA BOARD QOF MEDICAL EXAMINERS

L .
%:m HUMBER OF PERSOMS NOT TAKING EXAMINATIOMS WHO WERE LICENSED OR REGISTERED BY
THE BCARD OR WHO WERE DENIED LICEHSING OR REGISTRATION WITH THE REASOMS FOR

THE LICENSING OR REG!STRATION OR DENIAL THEREOF ,
FY 83 FY 84 TFY 83&8
TOTAL NUMZER OF PERSONS NOT TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION 3 56 94

2
<.
o
(o]
s

Cl

[T P ¥

POTAL NUMBER QF PERSONS NOT TAKING EXAMS AND DENIED LICENSES OR zn:ngﬁ.Hoz

-G LACH PERSON GIVE:

_.qh. P IAI m _.,A..\TO:.«J. “ Stute * ?AO:JOA_ Oh. 1 Reaoson; for
L of AGE_ GROUP SEX | Lic./Regis. Granting or Denial
n Rese | 0-18 118-25 126-34 135-59| 60-65 66- MIF Grant| Deny
: FLEX OTHER
PHYSICIANS & i__CA 1 |3 3 |1 | sTaTE 4
I ' 1A 1 1 1 1 2
T P ol 32 5
w KY 1 1 0| 1
e e A 1 1 1
. [ MD 1 1 1
; e L MI ] . 1 3 4 0 —4
.- | MN 3 39 2 38 |l 49
| M 1 1 2_ |0 2
ND 1 2 1 3 1 4
NJ 1 1 0 1

* IDTHTIFY METHOD: c.g. Application, Reciprocity, Endorsements, Credential Evaluation,
#4 LKLASCHS FOR GRANTING OR DENIAL: Attach Additional Sheets if necessary.

Comity, etc.

bajie 4 of 14 pages for Clause 1 Page 2!
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LUl

07T

TAKITHG EXAMTHATIONS VWO WERE LICENSED OR REGISTEREN DY

_SCEHNSING GR REGISTRATION WITH THE REASOHS_FOR

CHELICENSTIG OR REGISTRATION oz DEMIAL THEREQCE
rY 83 TY 84 TIY 83L&
. TUTLL LS PERSGHS HMOT O TARING EXAMS AND GRANTED LICENSES OR REGISTRATION 38 56 94
S oaowde PLRLONS MD_I TAKING FXANS AND DENIED LICLMSL£S OR REGISTRATION i L
. m?...:‘ )
o o ./.n. nod e - Reasons for
R A\ S S 4 I | ,1\70;,9 Granting or Dcnial
. ~ -1 “:?x‘. \3-,:_ 60-64 66~ Crant| Deny
; i mnl
PHYSICIANS & oH | 1 N 2
: R et s i
SURGEONS  pA | 2 11 _ 2
o .. SD__| 1 1 o 1
. e eza_ S S | 1 0 1
M { |
L 2 1 i1 2
I S 1 05 s |01 11
cawapA ol b o ajol 1
i w . w
P
o T i ﬁ
o ! _ R T IS,
STILWONTTNIO oL, Application, Reciprocity, Endorscments, Crcadential Evaluation, Comity, ctc
s ool T GrANTING OR DENIAL:  Attach Additional Shecets Hm nccossanry.

14 pagcs

for Clausc 1

S_ob 14 o

Pa

T
30

22

——



LAV VAV

MINNESOTA BOARD OF MEDICAL FXAMINERS.

e s
SRR | FOHUNMER OF PERSOIS HOT TAKING EXAMINATIGCHS Whg VERE LICENGED OR REGISTERED DY
...-...-:“H&_e.w:ib-w.w._\_.o:&._“.c.msE...._.|1 LICEISING GR AATION WITH THE REASOIIS moz
TOUOLICENSTHG OR REGISTRATION OR DENTAL THES '
'Y 83 FY B4 IV 23
SN TN LT PERECHT AT TALING EXAMS AUD GRANTED LICIENGES OR LEGIS ,:5.204 q3 65 148 .
Sl T O PRRECNS NOT TARING BXANMS AUD DIRILD LICLHASLS OR LLGIG _..,_,Eo..,‘ L
~ - ' .. - v ,\4 Y m L M ..,\\ rl“ “
= . : M | Mot ol Reasons far
S / M Ry Granting or Conic!
BRI | \ ﬂ".::..m Neny ]
i i
PHYSICIANS & _ CA_ | 1 1 2 mbz_zmn%moﬁﬁ!! .2
SRS e ] 2 | 4 ol .
: | |
R o S — 1 0 W I 1
| Ly
R - <N A -~ A0 1
! 1 |
A IR "ISNS NUSRY DU 10 1
S S ... 1 A 40 1
LI 32 4 ] —2
o L. N 1 ~O 1
| i
IN |2 2.0 . 2
LA 1 1 0| 1
e e e : : _
i . | ! ! !
. ... . ®o® | 1 11 o __: 1 ;
LTIV T oum. Application, Reciprocity, IEndersermcnts, Croedential Dvaluation, Comity, cle
o TOOIIN CRANTING OR DENIAL:  Attach Additional Sheets 1if neccssary.
m. o .~w-- accs for Clause 1 Page 23




MINNESOTA BOARD OF MEDICAL EXAMINERS. VI

COARD CROWHO MERE DEMIED _LICENSIIG OR PEGISTRATION WITH THE REASONS FOR
LICEMSING OR REGISTRATION OR DENIAIL THEREOF

CUHRER OF PERSOHS HOT TAKING EXAMINATIONS VMO WERE LICEMSED OR REGISTEREN DY

s

FY 83 FY 84
NOT TAXING LXAMS AND GRANTED LICENSES OR REGISTRATION 83 _gs

COTAKING EXAMS AND DENIED LICENSZS OR RLGISTRATION

?;oﬁrmwloh
->myn GRouP ER Lic./Re
.»

% Reasong for
Granting or Denia!

26-3! / _ :T.nuuv m n ] ! O_.n.:i
!

2 ! RECIPROCITY 4

75 | . | | 16 | | 92

0

1 0 | 1

.7.>vswbomﬁwos,woo»ﬁaoowﬁ<_mmaoammam:ﬁm~owoaozﬁupwm<wpcwdwo=.noswﬂw.oﬁo
1:i7G OR DENIAL: Attach Additional Shects 1if nccessary. .
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<+ . .. IME HUNRER OF PEPSGHS NOT
LLLZOARD_OR WHO MERE DENI
L LICTHSING OR
COTOTTNMLLD T PURESHS HOT TARI
CLLOUTTUDDL T THREQNS NOT TAKING

MINNESOTA BOARD OF MEDICAL EXAMINERS....

o R ————————..

BOARD

TAKTHG EXAMITHATIONS 1110

WERE LICEMSED OR REGISTERED DY

— o S

REGISTRATION OR DEMIAL

ED_LICENS G o: zﬁ: STRATIO!

WITH THE REASQMS FOR

_;MOT 1

G EXAMS AND GRAUTED LICLNHSLES OR IE
LXAMS AND DENWIED LICENSLS OH uGISTRAT

ISTRATICN

Ho

HJ:;.N m.‘w H.JV‘ mb IO'e w ¥
83 £5 148

'
N

N _.Lp —..,,;.

,”

1 Reanons {or

e m AL ,.ANuw-sxi:!;rlyuii.ll, Liz./Regis, % Granting or Dunicld
Sone U= THTTEBL2S T 2623 T A5ShT 6050 5 66- I I Grant! Deny
ToTTTTT o T “ i -
,
PHYSICIANS &  1x_ | 2 2 _"o RECIPROCITY _v 2
| |
SURGEONS ~ _ ...WI_ | 3 2 | 1 6 0 6
ORI SR l 1 _lo 1
T - ]
m L .
_. .
- - w
|
“ “
|
T “
1 M i
1 i
SILWIUY ONUTHED D a.gm. Application, Reciprocity, Endorscicnts, Credential Dvaluation, Coaity, colc
S CUG IR GRANTING OR DENIAL: Attach Additional Sheets 1f nccess pﬁ%.
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[PIVIRYNY

LT HEOIEMER OF PERSONS HOT TAKING EXAMIHATIONS WHO WERE LICEMSED OR REGISTLERER R
“.{.,,,....:-,,,,:f: OR_WHO MERE_DE "tED_LICENSING a.mlm_.miwg 10 WITH THE REASONS _FOR
VEOLTCENSTHG OR REGISTRAT (O QR DENTAL THEREOF
i FY 83 FY 84 IV 2l
LT RUTLAL DO PRERSGES NAT TARING EXAMS AND GRANTED LICENSES OR REGISTRATICN 8 6 14
DU L0 PRLSONS NOT TARING BXANS AND DENIED LICENSLS GR NLGISTR ﬂHo/ )
_,“,».“ ,;._Eu.
S I |~ Mot o X Reasn, lor
m m/.\..*n CROUE , — .l_,u..\wr.r:.vo O—C.J»:: or Do~lal
- [ 263077 2550 50-65 66" | Grent| Deny .
, - | \ | NATIONAL BOARD
PHYSICIANS & _AZ ! 1 1 |0 |or QSTEOPATH ]
SURGEONS 1A | 2 1 3 “b-'m 3
R AL " L.|: 1,0 1
w |
. M IR S W S T 6 1o 6
H ! ) i
2N TN U A 1 0. i1
s A 1 A O 1
WI 1 . 1 10 1
. B e T e e . ..
e “
m
T “ w _ o
w m
] L
LWL oL, 3;&:0 ticn, Reciprocity, Dndorscments, Crodential Dvaluation, Comity, clc,
‘ ST NTING GR DENIAL: Attach Additional Sheets i{ neccssary.



—~MINNESOTA BOARD OF MEDICAL- EXAMINERG— BOARD ' ‘

THE MUMBER °F PERSONS HOT TAKING EXAMINATIONS WHO WERE LICENSED OR REGISTERED BY
T!'F_BOARD OR WHO WERE DEMIED LICEHSING OR REGISTRATION WITH THE REASOMS FOR
THE LICENSIMG OR REGISTRATION OR DENIAL THEREOF

FY 83 FY 84 TY 83¢&.

TOTAL NUVLLR OF PLRSONS NOT TAKING LXAMS AND GRANTED LICENSES OR REGISTRATION ‘1 16 27
VOUALL BUNELA OF PLACONS NOT TAKING LXAMS AND DENIED LICENSLES OR REGISTRATION
FOn ERC PERSCH GIVE:
MME-.!»?NM;:.: g Stuete * Method of #* Reasons for
of LA GROVP SEX |  Lic./Regis. Granting or Denial
B Moo, | 0-10 1:8-28T26-36 735597 €075 65- | MF Grant| Deny
PHYSICIANG & M | § | g 1 2 | alL.McCc, 15
i
SURGEoNs SN I 1 1 1o -
i
e e . . 1 1 .0 |
e CMuADA L1 e 2|3 2 i3 "
- s s s oA st s § M &m;
PR M ' [,
- [P g r— P N ' Ml%)‘? :
@ m
. i

~.e. Application, Reciprocity, Endorsements, Credential Evaluation, Comity, etc.
H#G OR DLNIAL: Attach Additional Sheets if necossary.
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ooy e HupPER _OF PERSONS NOT TAKING EXAMILATIONS WO :mnm ILICENSED OR REGISTERED DY
TOUUOARD AR VO MERE DEIIED_LICENSING OR_REGISTPATION MITH THE REASQHNS FOR

e i i e o s See o 00 bt o e e e -

A _.)_)

TR LICENSING OR REGISTRATION OR DENIAL TUERECE
= FY 83 TFY 86 IY 83 &

A S e ECHS HOT TAKING EXAMS AND GRANTED LICENGES OR EQH?,E..EOZ M:muwl —605. 1457
cn TG PEREONS NOT TAKING EXANLS AND DEDNIED LICLNDLS OR N:CHQ.,?,%HOZ L
S ST o8 A V] o
: i T T T X Reasais, for
T AGE aoue Granting or Denigl
. . . . ji8-25 G- Grant| Deny
PHYSICIANS & >x--_ 2 1 3
SURGBONS . AL “- 3 3
. S ;| W! - 3 1 13
S Esz.:w--i-.- 4 1 5
j
- - cr__| 1 i TR B L] 2
L S B I i1 o] 1
— SRR 1 © 1 1 0 K 1
: B . S 1 l1__ 0. 1
S . ! | W 1 1 0 1
. R -zlw 16 2 17 __ 11 18
cn ! © n.m. Application, Reciproeity, Endorscments, Credential Evaluation, Comity, ctce
o AUTING OR DENIAL: Attach Additional Shects 1f neccssary.




e s ———— 2o et et s s e aMMALLNEAND
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A N4 AANLS

imig HUNRER OF PERSOMS MOT TAKING EXAMILATIONS 1'HO WERE_LICENSG

D OR REGISTERED R

THE TOARD OR WHO VERE DEMIED_LICENSING OR_REGISTRATION WITH THE REASONS FOR
TUE LICENSING OR REGISTRATION OR DENIAL THERECE
FY 83 TY g4 1V (38
FEPIRS SEOURIN i PERSCHS NOT TAK.NG EXAMS AND GRANTED LICLISES OR mNmHmegbﬂnoz uN &05 1157
po UL GF PRAGONG NOT TAKING IXANS AND DENIED LICENS on NHSHupzpsHoz
. L GIVES
e 1 .. 4” T .M _/#r_. :_ :n Xx M,/_—J:u.:.ﬂn.‘ _.-’J,..
oo . = e w Lic./weyis. Granting or Donial
IRV VS R R 60-5° | Grant| Deny
- T .| narIomaL
PHYSICIANS &  IL | 23 | 3 20 | 6 | _BOARDS 26
i i i
SURGEONS JIN 11 BUEEN 2
. .. 4 | mA 0| 4
; | | ‘ M
. kY PR R | 2 Fbl_ 2
L. SRR SR S - N S 1 w 6 .3 9 -
) _ |
. w | 2 w, 12 _lc_ 2
T
ME IO S N N M N S 1
| “ “ P
L S |11 | _3 ]9 s 14
. j : i : i
i H | ‘
L. B 3 e les | | _jesl 26, . 897
. m v v ! .
S w L3 12 i3 ta2 5
i m . m . m m
. s | W L3 ! i1 lo | 1
. S rplicnhtion, Reciprocity, Eadorscments, Crod icntial Evaluation, Comity, cte
L BINTAL Gultach Additional Sheets 14 nccessary.
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—-MINNESOTA_BOARD qf MEDICAL

R IIIIEE—————.

boidrinid

EXAMINERS

¢
Soooon. IME_TURRER OF PERSONS NOT TAKING EXAMINATIONS VMO WERE_LICENSEND OR REGISTERED DBV
PR TOARD_OR WO _MERE_DENIED_LICENSING OR REGISTRATICH MITH THE REASONS FOR
T LICEMSTNG OR REGISTRATION OR DENIAL THEREOF
I'Y 83 TY 84 I'Y 33 &
. oL VGO PERECHS NOT TARING ERAMS AND CGRANTED LICLNGES OR BRLGISTRATION 552 605 1157
ToTUTIOOE NOT TAKING IXANS AND DENIED LICLNSS OR LGISTRA] _
SO e iE,
- — - Reasons far
f . ziE.->,; G e ﬂﬁQi:xMQ.Cnic
o I g ..:T..G! 26~ 3 O6G- Crant] Deny

PHYSICIANS _&._._ .. NC_ __ 4 4

SURGEONS i ND w-«i |10 | 1 42
... 3 3
... 1 1
. .. 1 1 2
—— NV 2 2
N 6 _. 1 6 i1 7

H ' ' |
L OH 4 4 lo! 4
e ' _OK 1 0o 1. L 1
.. 3 2 5 hwsf 5
: e BA 1 5 5 1 6
, PIYONTHOD: o lJicatioa, Reciprocity, Endorscments, C(rcodential Evaluation, Comity, ctic

RNV

Gl

c.o. Ap
J
\

STING OR
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>c¢po: Additional Shects 1{ ncccssary




N
LBOARD

. MINNESOTA BOARD OF MEDICAL FXAMINERS.
HUMRER OF PERSONS HOT TAKIHG EXAMINATIONS WHO W RE_LICEMSED OR REGISTERED DY
ROARD_OR VIO MWERE DEIIED _LICENSING OR_RIEGISTRAT 0f :gﬁ: q:ﬂ REASOHNS_FOR

—- e s nn — e S et a2 e e o

1 LICENSING OR _REGISTRATION OR DENIAL THERECFE |
FY 83 TY 84 Y 234
CUMSTLLLE OF DERSONS HOT TAKING EXAMS AND GRAYTED LICENSES OR REGISTRATION 552 605 1187
HOT TAKING FAAMG AWD DENIED LICLNSsS OR MLGISTRATION

.- [ oA ATy
N . i f__w ﬁ.w/.\m“
) N ..\...,,. i ) ,m,....:.-x,. * Meths 1 ol Xx Reasons for
a0 AGE GRouR Liz./Regis. Granting or Denicl
RN B VS EY S T M1 \oz:_ 3559 : ] Crant| Deny
S N ' i NATIONAL
PHYSICIANS _* ., _SC 1 1 | 0| BOARDS 1
{
SURGEONS i SD } 1 7 1 g | 1 9
-:;:,ilii%féi!. 1 1 cw ]
X 8 2 0 6 _ 4 10
. SRS .- 3 3 1.0 3 _
R L.} 1 1 lo L
o vT - L 1 2.0 2
e WA 1 1 0 1
WL 27 8 28 | 7._ 35
WY 1 1 2 0 2
 chnapA 2 2 Q| 2

WOUVINOT s o.m, Application, woowbwonuﬁw. Endorscments, Credential Evaluation, Comity, ctce
FUY GRANTING OR cﬁ:H>b Attach Additional Sheets i{ nccessary.
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BOARD OF MEDICAL EXAMINERS BOARD .

Clauses i, j, k: MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION

List the number of Minnesota Residents only who were (1) examined and either
(2) Licensed/Registered or (3) Not licensed/registered after being examined for
the type of license/registration noted. Use a separate page for each type of
license or registration

TYPE OF LICENSE/REGISTRATION PHYSICAL THERAPY
FY {3 FY 84 ] FY. 83 AND FY 84

AGLE NOT NOT NOT

GROUP | EXAMINED|LIC/REGIS|{ LIC/REGIS REXAMINED || LIC/REGIS || LIC/REGIS EXAMINED LIC/REGIS EON.Wmn_w
MIF T I|MI|FIT|IM]| FITEM|FI|T IMIFI|IT IMIFIT EM|FIT IMIF|TI{IM} FIT

Under

18 ojlo|ojjo jojojj of OjJ]O@O]O}]O 0o} o0}o 0] 0]l]O go ol 0,00} OJJj O] O} O
18-25 17161 78]117160[7711 0] 1] 1 @8 | 92j10C|| 81911990 1|1 HE25|153178 |{ 25|15 174] OFf 2| 2
26-341 141 o| 231114 7121l o} 2] 2 @7 |8 |15|| 71 6|13 O] 212 R21}117]| 38 ||21] 13 34} O 4} 4
35-59 21 3| 5{|2 1} 3] o] 2} 2gojoOo}oO 0§ OO o] 0J]O0 B2 3] 5 21 Y 3|f of 2| 2
G0=-65 0 0} O}lo0 ol off o oy OOl O}|O o}l o]0 0] 010 go 0] O ol g o}jf of o o
GG & :
Over 0 0o} Of}o0 ol O 0 o OogoO|oO]|]oO 0o} 0] O 0| 0] O §O 0] O O]l g off o]l o] o
Total 33] 731106133 | 68{101] O] 5] 5 W 15/100]115|f 1597f112| O] 3j 3 [R481173]22] || 48}16] mpw O] 8| 8

Calculate % of Male and % of Female to the Total of Each Category

% of Total| 31| 69/100]|33 Tq 100 o | 100 100/13 |87 | 100[|13 | 87|100|[ O [100{ 100f|22| 78100 {[23 |77 |100{| O {100 100

32
Page 1 of 7 pages for Clauses i, j, k (Minnesota Residents) : Page




BOARD OF MEDICAL EXAMINERS BOARD . .

——

Clauses i, J, k: NON-MINMESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION

List the number of Non-Minnesota Residents only who were (1) examined and either
(2) vwomsmmu\wmawmﬁmnom or (3) Not licensed/registered after being examined for the
type of license/registration noted. Use a separate page for each type of licensc or

registration.
TYPE OF LICENSE/REGISTRATION PHYSICAL THERAPY

Pare 2 of

FY_ &3 FY 84 FY_83 AND FY 84 ,
AGL NOT NOT ot
GROUP | EXAMINEDIIC/REGIS|| LIC/REGIS § EXAMINED || LIC/REGIS {| LIC/REGIS § EXAMINED [ILIC/REGIS || LIC/REGIS
M[F T [[MJF]T|[M][ F[T OM|F T M [F T [M[F]T IMJF [T |M JF [T [IM] FJT
W_mi o| o] offo]| o|o|l o] of offo| o] off of o of of o o o of o] of olo] o
18-25 2jn 13yl 2111013l o] o] ofR el23f29}] 6 28 Li@l&l&» 8l33 affof 1l 1
26-34 oj 5] s{lo} s{s]lof o] ofio}11f21fji0] 1) 21ff of a 101626 10] 16| ) L [0
35-59 o,wonHkppouw ol 3 3] of d of d § sfto] - 4 0] 1y 1
60-65 ol 1] 1{] o] 1] 1]lo] of of o] o] o|ll of 4 o q q 1i] o] 1 h 0 L Q
mwow o| ol olflo] oo}l o] o o of of off of] 4 df o ¢ q4 ¢ o_. of d djo L a
Total of 2| 2|lo| 1} 1] o] 1 1@16| 37| 53|| 16| 34 53| o 1§14 54 74 SL.ao m_ 2
Calculate % of Male and % of Female to the Total of Each Category
% of Total| 0 [100|100|| 0 pooj10d 0 | 100| 100{30 | 70| 100f|31 |69|100|J]0 [0O| 100|]24 | 76 | 100 Tw 75 |100{j0 (100 | :00
State PLEASE LIST THE TOTAL NUMBER OF NON-RES'DENTS BY STATE
CA' ololollolojo|l of ol of 2f 3] 5s5]l2]3]s]|lojojolja2]3]s5 |2 |3|jsfjojo}o
co ololollojJofol ofl of of 3] 1] af|3]1]a]lojojolff3}r]a | |1]4a]jo]oO}oO
IA 1] a4l sl 1la] s| ofl ol o] of 2| 7]lo|7| 7| ofofo]jrfnjrz|p jp p2ffjojojo
| IL ol olo]llolo| of] of of of 5| 6|11 ||s|s|1o}] of2r| r}||s]|e6|1r |5 |s0ofjofj1]1
7
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Clauses i,

AIANNNLJIVLA LDUARD UY TILVLILAL LAAIILINDRNY

BOARL

J, k:

NON-MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION

List the number of Non-Minnesota kesidents only who were (1) examined and either
(2) Licensed/Registered or (3) Not licensed/registered after being examined for the

type of license/registration noted,

registration.

TYPE OF LICENSE/REGISTRATION

PHYSICAL THERAPY

Use a separate page for each type of license or

FYy &35 FY 84 FY. 83 AND FY 84
AGE NOT NOT NOT
GROUP | EXAMILED ZO\:mD_.m LIC/REGIS B EXAMINED || LIC/REGIS _.~0E~m0_m EXAMINED }ILIC _.Wmm_m _.._mem...ﬂ_m
MIFE TIIMIFIT M[F[TRM[F T [M[F [T [MJF|T BMJF [T M [F[T [[MIE][]T
Under
8
18-2
26-31 -
35-59
60-65
66 &
Over
Total
Calculate % of Male and % of Female to the Total of Each Category
% of Total 100 104 100 100 100 100 100 100 100
State PLEASE LIST THE TOTAL NUMBER OF NON-RESIDENTS BY STATE
MI Ol o} O 0l 0jol O] O 0] O 2 2 0 2 2 0] O 0 of 2 2 |0 2 2 oj o O
MO 0l ol Ao 0O 001 O 0 (0] O 2 2110 2 2 0 O 0 o 2 2 |10 2 2 01 0 0
MT 0 2 2 0 2 2l O 0 0 0 0 o110 0 0 0 0 0 o 2 2 (0] 2 2 0 0 0
~ _NC o} O 0 0o 0jO} O o) C 0 1 1 0 1 1 o} O 0 1 1 0 1 1 o} O 0
Pare 3 of 7 nares for Clauses i, i, k (Non-Residents) Page




MINNESOTA BOARD OF MEDICAL EXAMINERS BOARD
,?5.

Clatses 1, 3, k: NON-MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION

List the number of Non-Minnesota Residents gnly who were (1) examined and either

(2) Licensed/Registered or (3) Not licensed/registered after being examined for the
type of Hmnmsmo\ﬂomwmnnmnwos noted. Use a separate page for each type of license or
registration, .

TYPE OF LICENSE/REGISTRATION PHYSICAL THERAPY
N FY €3 FY 84 FY. 83 AND FY 84
Ak NOT NOT NOT
GROUP | EXAMINED|JLIC/REGIS|| LICREGIS LIC/REGIS || LICTREGIS § EXAMINED ||LIC/REGIS || LICTREGIS
i M[F T [IM[F[T[M[F M [F|T [MF]JT AMJF [T M [F [T [[M{ F]T
Under
8
8-25 _
G- 31
0-G5
6 &
ver,
otal
Calculate % of Male and % of Female to the Total of Each Category
of Total 100 109 100 100 100 100 100 100 100
State PLEASE LIST THE TOTAL NUMBER OF NON-RESIDENTS BY STATE
w |o)2| 2ifola)2]0]lolo] of of d|ec| d offo] o ofo|l 2 2]lo]|2] 2] o] of 0
W |[o]1] 1ljojr1f1]ojojo| of of] olo] o offo] o off of 1] 1o 1] 1ff o] of o
m|o| ol dlojojo|le|lo}jo}| o] 1| ¥jof i 1fof q ojfjo] 1f 1o} 1| 1} of o O
NY | O] H% dlofr]afofofo ]| 2] 1| A| 1| 3 2o o off 1] 2| 3|]/1| 2] 3} o] of o]




Clauses i,

MINNESOTA BOARD OF MEDICAL EXAMINERS

.zoz..E_,__,_mmo; RESIDENTS BY TYPE OF LICENSE/REGISTRATION

type of license/registration noted.
registration.,
TYPE OF LICENSE/REGISTRATION

PHYSICAL THERAPY

List the :cavmn of Non-Minnesota Residents only who were (1) examined and either
(2) Licensed/Registered or (3) Not licensed/registered after being examined for the
Use a separate page for each type of license or

— FY 83 'Y 83 AND FY 84
AGIE NOT .
GROUP | EXAMINED|LIC/REGIS LIC/REGIS ||LIC/REGIS § EXAMINED REGIS LICTREGIS
M T M |F T FIT
Under
18
18-25
26-341
35-59
60-65
GG &
Over
Total
Calculate % of Male and % of Female to the Total of Each Category
% of Total 10 100 100 100 10C 100
State SE LIST THE TOTAL NUMBER OF NON-RESIDENTS BY ST
—PA | O 1 gl 0} 01} 3 1 010 2l 0 0
____TX | O _olo} ol Oof Of 111 010 0 0
VA 0 11 0 0| 0| 0] O}l O olo o]_ai O 0
WA 0 0] o O] O] 1| 45 0o 1 ] 0 0




Clauses i, J, k:

_BOARD OF MEDICAL EXAMINERS

NON-MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION

BOARD

List the number of Non-Minnesota Residents gonly who were (1) examined and either
(2) Licensed/Registered or (3) Not licensed/registered after being examined for the
Use a separate page for each type of licease or

type of license/registration noted.
rcegistration,

TYPE OF LICENSE/REGISTRATION

PHYSICAL THERAPY

— e e FY &3 FY 84 FY. 83 AND FY 84
AGLE NOT NOT
GRrRoOuUP | EXAMIMNEDILIC/REGIS LIC/REGIS [|LICIREGIS § EXAMINED [[LIC/REGIS || LICTREGIS
M [F T [IM]F]T .zmeamazmazmnﬂzmq
Under _
.
18=25
2631
35-59
60-65
66 &
QOver
Total
Calculaie % of Male and % of Female to the Total of Fach Category

% of Total 100 104 10C 100 100 100 100 100 100
State PLEASE LIST THE TOTAL NUMBER OF NON-RESIDENTS BY STATE

‘W | 0| O] Oijo}l ojojojof Ooj110 71 jl}jof1}jOjoO}j O}fjr1joj 1jj1jo0}j 1jjojJoy}| O
,ﬂtHHwapmooowm:uquoHuhmwubmuonH
Australiaj O | I 1j10f 1} 1| O} O} O0JO0O}1 0 (O ;JOfjOjO JfO]JO} O}jfO} 2 110} 1] 1{jOojoO] O
cawapA 0| 1} 1llo] 1} 1] o] o] ololo o |J|lojojo jjojof OjjO]1] 1fjc}| 1] 1jjojo| O
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CHmmmﬂm i, u. k:

o MINNESOTA BOARD OF MEDICAL EXAMINERS

BOARD

:  NON-MINMESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION

List the number of Non-Minnesota Residents only who were (1) examined and either
(2) Licensed/Registered or (3) Not licensed/registered after being examined for the

type of license/registration noted.

reizistration.

TYPE OF LICENSE/REGISTRATION PHYSICAL THERAPY

Use a separate page for each type of license or

- FY &3 FY 84 FY. 83 AND FY 84
AGI: NOT NOT NOT
GROUP | EXAMIMED|LIC/REGIS|| LICTREGIS | EXAMINED || LIC/REGIS || LICTREGIS § EXAMINED [|LIC/REGIS || LIC/REGIS

M [F T |IMIF|T|{M[F|T @M[F IT |IM |F]T |[M[F|T BEM[F [T |M [F|T |[M T
Under
SO+ S VR (SN - ‘
BRI P N S
2631
d5-59
G0O-G5 .
66 &
Over
Total _
Calculate % of Male and % of Female to the Total of Each Category

% of Total 100 10 100 100 100 100 i00 10 100

State PLEASE LIST THE TOTAL NUMBER OF NON-RESIDENTS BY STATE
Elou(boppobfopooocooo o]l {1 Qp 11 1jio1 01 0O
1 _
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MEDICAL EXAMINERS

BOARD

Clause 1: THE NUMBER OF PERSONS NOT TAKING EXAMINATIONS WHO WERE LICENSED OR REGISTERED BY

THE BOARD OR WHO WERE DENIED LICENSING OR REGISTRATION WITH THE REASONS FOR

THE LICENSING OR REGISTRATION OR DENIAL THEREOF

TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION

TOTAL NUMBER OF PERSONS NCT TAKING EXAMS AND DENIED LICENSES OR REGISTRATION

FOR EACH PERSON GIVE:

FY 83 FY 84 FY 83&

S 39

57 90

——

Q 0

J—

** REASONS FOR GRANTING OR DENIAL:

Page 1 of 3 pages for Clause 1

Attach Additional Sheets if necessary.

Type of lic./Regis.; | Stcte * Method of ** Reasons for
of AGE. GROUP SEX Lic./Regis.. Granting or Denial
Res. | 0-18 [18-25 |26-34 |35-59| 60-6Y 66~ M |F Grant| Deny J
P.E.S. EXAM
AR 1 1 Other States 1 .
CA 3 2 1 3 3 " 6
CT 1 1 " 1
co 2 2 " 2
IA 1 3 3 1 " 4
IL 2 4 1 7 " 7
IN 1 1 " 1
KY 1 1 " 1
MD 1 1 " 1
MI 2 1 1 2 " 3
MO 2 2 4 " 4
* IDENTIFY METICD: e.g. Application, Reciprocity, Endorsements, Credential Evaluation, Comity, etc.

Page 39



-MEDICAL, EXAMINERS BOARD

Clause 1: JHE NUMBER OF PERSONS NOT TAKING EXAMINATIONS WHO WERE LICENSED OR REGISTERED BY
THE _BOARD OR WHO WERE DENIED LICENSING OR REGISTRATION WITH THE REASONS FOR
THE LICENSING OR REGISTRATION OR DENIAL THEREOF ,

FY 83 FY 84 FY 83 & ¢
TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION 39 51 90

TOTAL NUMBER OF PERSONS NOT TAXINC IZIXAMS AND DENIED LICENSES OR nuuiSTRATION 0 0 0

FOR EACH PERSON GIVE:

Type of lic./Regis.; | State * Method of ** Reasons for
of AGE, GROUP SEX Lic./Regis. Granting er Denial
Res. -18 [18-25 [26-34 |35-59| 60-65 66- MIF Grant| Deny
P.E.S. EXAM
ND 9 12 2 7 116 [Other States 23
NE 1 1 " 1
NJ 1 1 " 1
NM 1 1 " 1
NY 6 313 " 6
OK. 1 1 " 1
PA 2 2 " 2
TX 1 2 1} 2 " 3
VA 1 1 " 1
uE< H ! 1 " 1 .
Wl 12 5 1 41 1. " i8
* IDENTIFY METHOD: e.g. Application, Reciprocity, Endorsements, Credential Evaluation, Comity, etc.
*s REASCNS FOR GRANTING OR DENIAL: Attach Additional Sheets if necessary.
Page 2 of 3 pages for Clause 1 Page 40




—MEDICAL FXAMINFRS BOARD

Clause 1: JHE NUMBER OF PERSONS NGT TAKING EXAMINATIONS WHO WERE LICENSED OR REGISTERED BY
THE BOARD OR WHO WERE DENIED LICENSING OR REGISTRATION WITH THE REASONS FOR
THE LICENSIMG OR REGISTRATION OR DENIAL THEREOF |

FY 83 FY 84 FY 836

~

TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION 39 87 an

TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND DENIED LICENSES OR REGISTRATION 0) Q 0

FOR EACH PERSON GIVE:

Type of lic./Regis., | State * Method of ** Reasons for
of AGE GROUP SEX Lic./Regis.. Granting or Denial
Res. | O-18 [18-25 |26-34 |35-29] 60-65 66- MIF Grant| Deny

IE& 1 = 1

* IDENTIFY METHOD: e.g. Application, Reciprocity, Endorsements, Credential Evaluation, Comity, etc.
** REASONS FOR GRANTING OR DENIAL: Attach Additional Sheets if necessary. 4

Page 3 of 3 pages for Clause 1 Page 41
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Clauss m:

PERSONS PREVIOUSLY LICENSID OR REGISTERZD BY THEZ BOARD
WHOSE LICENSES OR REGISTRATIONS W= REYOIRED, GUSPENDE
OR OTHZRWISE ALTERED IN STATUS,WITH BRIZF STATEMENTS OF

THE REASONS FOR THE REZVOCATION, SUSPENSICN OR ALTERATION,
FY 33 FY 84 FY's 83&84
TOTAL number of revocations 1 3
TOTAL nuaber of suspensions 1 2
TOTAL nucber of other status changes 16 27
Typt OF LICENSE TYPE OF REASONS FOR EACH CHANGE
OR REGISTRATION STATTS CHANGE IN STATUS FOR EACH CASE
| (By case) RevoxzZ ' Suspended ther
| (Specify)
RE INSTATED PRESCRIBING WHERE NO NEED
MEDICAL DOCTOR | XX LIMITED INDICATED
PRESCRIBING WHERE NO NEED
MEDICAL DOCTOR LIMITED . IND!ICATED
' JUDGEMENT IN DETERMINING
MEDICAL DOCTOR . LIMITED SURGICAL NEED AND PROCEDURE
§ PERSONAL USE OF ALCOHOL OR
MEDICAL DOCTOR ! LIMITED NARCOTICS
JUDGEMENT [N DETERMINING
MEDICAL DOCTOR LIMITED SURG!CAL NEED AND PROCEDURE
LICENSE LIMITED TO ONE LOCATION
MEDICAL DOCTOR XX LEFT STATE
PRESCRIBING WHERE NO NETD
MEDICAL DQCTOR LIMITED INDICATED
PERSONAL USE OF ALCOHOL OR
MEDICAL DOCTOR LIMITED NARCOTICS
LIMIT PERSONAL USE OF ALCOHOL OR
MEDICAL DOCTOR REMQVED NARCOT I CS
PERSONAL USE OF ALCOHOL OR
MEDICAL DOCTOR LIMITED NARCOTICS
. PERSONAL USE OF ALCOHOL OR
MEDICAL DOCTOR LIMITED NARCOTICs

Page 1 of 4 pages for Clause m

Page 42




MINNESQOTA BOARD OF MEDICAL EXAMINERS IO RIS

Clause o Pensois paovint s
WHOST LICEHSES 02
OR OTHIRWIST ALT

TOTAL number of revocations

TOTAL nuxber of suspensions

TOTAL nux=ber of other status changes

TYPE OF LICENSSE . TX¥PE OF REASONS FTOR EACH CHANGE

[OR REGISTRATION STATUS CHANGE IN STATUS FOR EACH CASE
(By case)} RevsxzZ * Suspended | Other
: (Specifiv)
PRESCRIBING WHERE NO NEED
MEDICAL DOCTOR ; LIMITED INDICATED
PRACTICE DID NOT MEET
MEDICAL DOCTOR XX . * | STANDARDS
. ‘ PRESCRIBING WHERE NO NEED
MEDICAL DOCTOR : ‘ LIMITED INDICATED
: PRESCRIBING WHERE NO NEED
MEDICAL DOCTOR j LIMITED INDICATED
| LIMIT FRAUDULENT BILLING
MEDICAL DOCTOR ) REMOVED ;
S LT PERSONAL USE OF ALCOHOL OR
"MEDICAL DOCTOR * | REMOVED DRUGS

| PRESCRIBING WHERE NO NEED
MEDICAL DOCTOR LIMITED INDICATED

PERSONAL USE OF ALCOHOL OR
MEDICAL DOCTOR - DRUGS

PERSONAL USE OF ALCOHOL OR.
MEDICAL DOCTOR LIMITED NARCOTICS

PRESCRIBING WHERE .NO NEED
MEDICAL DOCTOR LIMITED INDICATED

. ' ) PRESCRIBING WHERE NO NEED
MEDICAL DOCTOR LIMITED INDICATED

Page 5 of pagés for Clause m Page 43




MINNESOTA BOARD OF MEDICAL EXAM!NERS TR

Clause =:  PERSCHS PRIviousy | S G2 REGISTIEID DY 1S BOARD
WHOSE LICEiS55 07 WEPT RIVOKID, SUSPENDED
OR OTHZRWISE ALTZRZD LN STATUS, WITH 3RIZF STATZNINTS OF
THE REASONS FO2 THZ PEVOCATION, SUSPELSIOM 02 ALTERATION.
v 63 | FY 8% | FY's £3&8%

TOTAL number of revocations

TOTAL number of suspeasions

TOTAL nuzber of other status changes

Tvpﬁ OF LICZNSE TIPE OF REASONS FOR EACH CHANGE
lo”R REGISTRATION STATT3 CIANGE IN STATGS FOR EACH CASE
(By case) RevcexzI * Suspended | Other )
' (Specify)
LIMIT PERSONAL USE OF ALCOHOL OR
MEDICAL DOCTOR REMOVED NARCOTICS
. LiMiT PRESCRIBING WHERE NO NEED
MEDICAL DOCTOR REMOVED- “ INDICATED
) , PERSONAL USE OF ALCOHOL OR
MEDICAL DOCTOR : ' LIMITED NARCOTICS
: LIMIT PRESCRIBING WHERE NO NEED
MEDICAL DOCTOR ; REMOVED INDICATED
! PRESCRIBING WHERE NO NEED
MEDICAL DOCTOR , LIMITED INDICATED
S PRESCRIBING WHERE NU NEED
MEDICAL DOCTOR - Wl LiMITED INDICATED
LIMIT PERSONAL USE OF ALCOHOL OR
MED | CAL DOCTOR : REMOVED NARCOT | CS
PRESCRIBING WHERE NO NEED !
MEDICAL DOCTOR LIMITED INDICATED
PERSONAL USE OF ALCOHOL OR
MEDICAL DOCTOR LIMITED NARCOTICS
LiMIT PERSONAL UST.OF ALCOHOL OR
MEDICAL DOCTOR REMOVED NARCOTICS
DISTRICT COUR UPHOLDS BOARDS
MEDICAL DOCTOR REVOCATION OF LICENSE (ALREADY Y

. . STATISTICS
Page 3 of 4 pages for Clause m Page 44




Clow e o gD

MINNESOTA BOARD OF MEDICAL EXAMINERS &0 .:D

TOTAL numbder

TOTAL nuzber

of susp=ans

TOTAL nuzter of other s

[

atus changes

o~

TYPE OF LICINSE TYPE OF
OR REGISTRATION STATUS CHANGE
(By case) RevoxsZ ' Suspended | Other
(Specify)

REASONS FOR EACH CHANGE
IN STATOUS FOR EACH CASE

MEDICAL DOCTOR

LICENSE DENIED ON THE BASIS THAT

APPl ICANT FALLED MINNESQTA

EXAMINATION THEN APPLIED FOR
LICENSURE ON THE BASIS OF

RECIPROCITY FROM A STATE WHERE
HE HAD THEIR OWN WRITTEN EXAM

NOT EQUAL TO THE_FLEX EXAMINATION
REQU | REMENTS.,

Page 4 of

4 pages for Clause m



MINNESOTA ROARD OF MEDICAL FEXAM {NERS BOARD

Clause n: | [ST THE NUMBER OF COMPLAINTS AND OTHER COMMUNICATIGNS
RECEIVED BY THE ExecuTive SEcRzTARY, EACH BOARD MEMBER,
EMPLOYEE OR OTHER PERSON PERFORMING SERVICES FOR THE BOARD

In FY 83 318 Written

No.
Oral -
THAT ALLEGE OR IMPLY A VIOF.ATION OF
No. A STATUTE OR RULE WHICH THE BQARD '
IS EMPOWERED TO ENFORCE.
. 299 Written
In FY 84 No
Oral
No.
IN FY 83 10 ¥Wroitzex
No.,
—xs— WHICH ARE FORWARDED TO OTHER AGENCIES
AS REQUIRED BY M.S. 214.10.
7 written
In FY 84 No.
Oral
No

Please indicate the number of complaints referred to each

other governmental agencies in each fiscal year. (Federal,
State, and Local).

Page , of ;1 pages for Clause n Page 46



Clause o:

Page

MEDICAL, EXEMINERS

BOARD

SUMMARIZE BY CATEGORY THE SUBSTANCE OF THE COMPLAINTS

2

AND COMMUNICATIONS REFERRED TO IN CLAUSE (n) OF M.S.
14.07 AND THE RESPONSES OR DISPOSITIONS THEREOLI PURSUANT

TO M.S. 214.10 and 214.11 (INDICATE AUTHORITY/CITATIONS

FOR DISPOSITION).

(Dispositions occuring during this period of complaints and
communications received prior to July 1, 1982, and complaints
and communications received but not dlSposed ‘'of as of June 30,

1984 should be included).

SUMMARY OF COMPLAINTS AND
COMMUNICATIONS BY CATEGORY

(Give number in each category)

SUMMARY OF RESPONSES AND
DISPOSITIONS
(Give number in each category)

310 Malpractice Cases

SUMMARY OF MALPRACTICE REPORTS:

No license has been limited solely on the
basis of malpractice settlements. However,
settlements have been used in pursuing
Board Action already started.

REPORTING PERIOD NUMBER OF SEfTLEMENTS AMOUNT AVERAGE
1976 - 1977 65 $1,166,479.00 $17,945.00
1977 - 1978 74 $1,465,101.00 $19,798.00
1978 - 1979 100 $2,467,234.00 $24,672.00
1979 - 1980 120 $3,324,620.00 $27,705.00
1980 - 1981 83 $4,810,546.00 $57,958.00
1981 - 1982 132 $8,163,753.00 $61,846.00
1982 - 1983 150 $8,649,086.53 $57,660.00 -
1983 - 1984 160 $7,180,680. 29 $44,879.25

AS OF JUNE 30, 1984 THERE WERE 50 PHYSI¢IANS WITH LIMITED LICENSES. THE LARGEST

NUMBER WERE RELATIVE TO THE USE OF COR P
SEVENTEEN OF THESE PHYSICIANS REPORT ON

1 of pages 1 for Clause o

RIBING OF DRUGS AND/OR ALCOHOL.
A REGULAR BASIS TO INDIVIDUAL BOARD MEMBERS.

Page 47



Clause o:

Page _1

MINNESOTA BOARD OF MEDICAL EXAMINERS

BOARD

SUMMARIZE BY CATEGORY THE SUBSTANCE OF THE COMPIAINTS

AND COMMUNICATIONS REFERRED TO IN CLAUSE (n) OF M.S.

214,07 A} E

N DISPOSITIONS THEREOF DPURSUANT

TO M.S. 214.10 and 214.11 (INDICATE AUTHORITY/CITATIONS

FOR DISPOSITION).

(Dispositions occuring during this period of complaints and
communications received prior to July 1, 1982, and complaints
and communications receivea but not disposed of as of June 30,

1984 should be included).

SUMMARY OF ‘COMPLAINTS AND
COMMUNICATIONS BY CATEGORY
(Give number in each category)

SUMMARY OF RESPONSES AND

DISPOSITIONS

(Give number in each category)

152 Patient Complaints

66 Alcohol/Drugs

57 Alleged Practice of Medicine
Without a License, Etc.

2 Psychiatric Problems

30 Application I;regularities

of pages 2 for Clause o

Revoked
Warning letters
Dismissed

Open

Suspended
Limited
Warning letters
Cancelled
Retired
Dismissed

Open

Referred to other agency

Stipulaticn signed agreeing to cease
the illegal practice of medicine
Matters regarding unlicensed persons
to county attorney

Warning letters to unlicensed persons
No statutory violation

Warnings to M.D.'s regarding aiding
the illegal practice of medicine
District Court upheld Boards Revocation
Order

Law suit against Board Secretary sent
to Attorney General

Deceased
Retired

Licenéed
Denied License

Page 48



MINNESOTA STATE BOARD OF MED!CAL EXAMINERS BGARD

Clause p: STATE ANY OTHER OBJECTIVE INFORMATION WHICH THE BOARD
E WILL BE USEFUL IN LEVIEWING BOARD
ACTIVITIES:

(For Example: In what other states do your licensees hold licenses?
Number of Minnesota licenses verified/certified to other
states? Nurwber of inspections? Comparisons with past
Biennial Reports?)

We have no record of where our professionals hold |icenses.

Page 2 of 2 pages for Clause p Pue_f__




