I0WA STATE BOARD OF MEDICAL EXAMINERS
State Capital Complex R
Executive Hills West -
Des Moines, lowa 50319
APPLICATION FOR A LICENSE TO PRACTICE MEDICINE AND SURGERY
OR OSTEOPATHIC MEDICINE AND SURGERY ON THE BASIS OF INTER-STATE ENDORSEMBNT OR
BY ACCEPTANCE O THE CERTIFICATE OF THE NATIONAL BOARD OF MEDICAL EXAMINERS OF
THE UNITED STATES OF AMERICA, INC, .

Tot The Iows State Board of Medical Examinerss

Towa end submit for your consideration the fo
education and practice,

1 hereby make application for a leonse to ]fractice medicine and surgery or osteopathic medicine and surgery in the State of
oving statement concerning my age, moral character, preliminary and medical

(Nene must cotnclde with medicel diploma)

THIS APPLICATION MUST BE TYPEWRITTEN,

Susan Carol Abendschein Haskell

I, Name .
2, Addresses
3, Place of Birth |
4, Name and address (Father) S
5, Nane and address (Mother) _
6, Arcyou a citizen of the United Statest Yes _ Give partloulars
7. Identification: Helght Welght o i Hair,__.._-
Color of Bycs___h___.tdcntlfying marks#
8, PRELIMINARY BDUCATION (Beginning with High School. Give names of institutions attended and location, with concise
statement of pesiods of study.)
High Schoot Hanover High School, Hapover, Pennsylvanls 195660
{MNanie, focation, dates of auendanc«%
College Drew University, Maaison, New Jersey Sep. 1960 . June 1964
{Name, i6eation, dates of attandanca) "
Academic Degree of. B4, from__ Drew University on, Jung tl9(34'
ata
9. MEDICAL EDUCATION
. ) . . (see he]o‘ﬁz),
1 have spent 3 years in the study of medicine, each year comprising Ry 0eC 11 the following Institutions:
College of Osteo. Med. and Surg. ot
3200..Gr nﬁ Avenie: i 1A Y . )
Freshman .34 & [Rame and locéﬂo?a%? coilégs 25y from (njmﬁ 1?‘(’3%?)‘ to (ng(%
1" 1 . .
Sophomore “T T UNAME and 10CatioN of colagny from 'YI‘S'J]loth“"l?\/ ary te ~l?ﬁiﬁmn~— 192?%%??
s 11 1
Junior {Nama and focatlon of coflage] from "T%%W—'l?\?%%mwl?ﬁm‘_iglﬁgﬁ
Sendor Tane and Jacation of collede) from (Miontny 1?7““.::«) to {Month) Igﬁﬁ‘ﬁ
(Name and [ocation of coilege} from Wl?mtow19m
1 was granted the degree of Doctor of ..0steopathy by  College of Osteopathl diclne and Surgery
N ) {Name of Ingtitution) ‘
located at_3200. Brand; Des Moines, loda onthe_. Bth day of June ,19.80
A photostatic copy of my diploma is submitted hevewith. (Photostat must not be larger than 8x10 in, or smaller shan 6x8 in.)
1 further state that I ain the identical person to whom this diploma was granted, that the same was procured in the regular
coutse of instruction without fraud or misrepresentation and that the copy presented herewith is a true copy of the original
diploma of said institution,
10, INTERNSHIP
have serve_d an internship in the following hospital: . Des Moinas Geneyal Hospital
T or have) . {Narfme) hd
Des Moines, JTowa S from, JULly L 1980 o _fug 14 1981
ocation, B
(A photostatic copy of iny internship certificate is submnitved hcre}yith.)
11, RESIDBNCIES (Give places and dates of ¢ach service) I have served Resldencies in the following hospitals:
(Namey None [Cocationy (Spoclaity) from 19nto W
Wams) (Cocationy TSpocialtyy ff‘om 19 to 19
I was certified by T ST SFEEIEy BT on S
(Enclosed js = photostatic copy of certlficate)
CERTIFICATION OF MEDICAL EDUCATION: (MUST BE COMPLETED)

12,

It s horeby certified that Susan Haskell 1

of , was granted a diploma with the degree of
Doctor of Osieapathy by tbe_...ﬁgllﬁga_boi_ﬂﬂpnpnﬂ:%go@igcr‘%‘g&)?np and Surgeny.

locsted at__ 3200 Grand Avenue; Des HMolnes , State of Lowa

}aph is &t
/ /)’J’)Z(L'.-Lc(j Lo Reglisirar
// Secrotary or Dean Qf Scho
Lo .

on the_Gfh__ day of R, 19_R0, an& Ppy the attached ph %Mmss of applicant,




13. STATES AND COUNTRIES IN WHICH YOU ARE LICENSED:

State __Nome  Ticense No. Date How Obtained oo
{Exatn, Reclp.,
Nat'}, Bd))

State | License No. Date How Obtained

State License No, Date Hoy Obtained ___ .

14, Answer all questions. If the answer ta any question Js YES and not fully answered below, give detalls in 2 notarlzed affidavit
attached to the application.

A, Name states an'f!;’r'gx: forelgn countries in which you have practiced and length of time in .@ch - NH&? —§
% ~ ™ e - . Y . s - —
B. Do youintend to practice your profession in this state? Yoswheres_Pes floines
C.  List hospital staff positions (Give address and dates of service)
Des Moines Qeneral Hospital (penaing)
D.  Have you ever been denied Staff Membexship in any hospital? Ho
E. Have you ever boen wamed or censured by, or requested to withdraw from any hospital in which you have trained,
been a staff member, o held hospital privileges? No
R, Have you ever been notified, or requested to appear hefore any Medical Society fn regard to charges or complaints
filed againstyou? ______ M@ Have you ever been refected by a Medical Society? No
G, Have yo ailed to pass any State Modical or Osteopathic Board Examination, Nation camina.
tion? ,ﬂ___ 1f 50, where and how many times?w
H, Have you over haen donied s certificate by, or the privilege of taking an examination before any State Medical Board?
No Have you ever boen notified by, or requested to appear before any State Medicel Board in
regard to chaxges or complaints filed agatnst you? _ Mo . . Hasany State Medical Board suspended or
revoked a Heense it had granted you? Ho
I, Are you now or have yo§ ever been addicted to ov excessively used aleohol, nascotics, barbiturates, or habit-forming
drugs? Q
J. Are you now or have you ever been emotionally or mentally HI? Mo Have you ever recelved psychotherapy?
No Have you ever been a patient (voluntarily or otherwise) in any institution for the traatment of
mental or emational llinoss, drug addiction, or alcohof problems? . N0 Have you over beon treated, but not
fiospitalized for mental or emetional illness, drug addiction, ot alcohol prablems? No
K. Have you ever been convicted of a felony? No A misd nor? _No . Have any judg s ever been
entored against you? __ NO______ Have you ever been sued for melpractice? No
L. Do you understand thas if the lcense asked for 5 granted by this Board, It will be on the truth of the statements con-

tained herein, which if false, will subject you to criminal prosecution, and revoeation of the sald license cartificate?

o Xes .

15. AFFIDAVIT OF APPLICANT:

State of ___JoWa’ o

&

County of ____ POkK

1, Susan Garel Abendsuhein Haskell | belng duly sworn
state, under penalty of perjury, that the foregoing information contain-
ed in this application and any attachments is true and correct, and that
the attached phato and duplicate copy are a true likeness of myself,

A«..,wc.:\_..‘ Crok C‘\J\qu\fa ST |~§cx,/t..9u_}!.5{
[STgnialiire of AppUCAnt U
7 Yol alirl of

Sworn to before-me this & * day of d ,
19 K_L [,y:ﬁ :G‘/.(_.«(‘#(N’é /wmw[}?’
F otary Puldic |
My Commission expires Z/—/lﬂyﬁ! Z’\)j&b/ /‘? £ el

(SEAL)

7

! b
(NOTE: This Board cannot require you to attach a recent
photograph on this application, however, in the absence
of a photograph please furnish this Board with evidence
that you arc one and the same person referred to in
Sectlon 12 and Section 17,)




16. RECOMMENDATION OF SECE'{E'I‘ARY OF LOCAL, COUNTY MEDICAL OR OSTEOPATHIC SOCIETY: I you ar¢ not a
member of a county medical soclety, this affidavit must be signed by the Chief of Staff of the Hospltal in which you are practicing or
the head of the Depariment in which you are receiving hospital training.

| Mi'Tten J. Dakovich, D.0. Director of Medical Education
l " H
Des' Moi‘nes (j_«naha'f HQS pﬂ,a,'l Sectotary, Chief af Staft, Dopariment Hoad

Hegical or O oclaty-Hospilal-D bl '

ceptify that Dr.—.Susan C.A. Haske i of . DEs Wethes, Towa

is personally Xnown to me, and thal hefshe is an ethical practitioner and isof good momland professional character; { further centify

that the said Dr. is engaged in the reputable practice of medicine and surgery In the

State of 1 have carefully examined ail the shtemcn(s made by the applicant and believe them

recent one and the likeness of

to be true in every rospect. I also state 619, photograph atiached4¢—This epplication™is
said.Susan. 6. A, Haske11..D.0.

. Signe:
Date July.30, 1981 Thie Med(ﬂ Director/Director of Medical Education

*AFFIDAVIT OF SECRETARY OF COUNTY MEDICAL OR OSTEOPATHIC SOCIBTY,
CHIEF OF STAFF OR HEAD OF DEPARTMENT IN WHICH YOU ARE TRAINING,

Caunty of, T /@ L”
Stuts of. ‘L" Sok

@m Moo (s #79,4 MJ on o T R

County

day nf }’ﬂ"é)/""f/ 19. /G ! beforo me personally appeared )7}(623’}7«“ / ("3"*5 (‘x/ 3 0

to me knotwn to be-tée patty exeeuting the fovegoing Instrument, and hefsh acknow edged sald ms(rument) by hlm/her executed, to be
his/her voluntary act and deed.

55,

NOTARY "‘”‘»’-N PP o
SEAL e 7&%@? :C) Le., ///Zﬁmvuﬂ- 6{7“ .
{ Addegzs]

7. CERTIFICATION OF SECRETARY OF THE STATE BOARD OF MEDICAL EXAMINERS
(Fhis endorsement should not be sxecuted unless the applicant has signed the affidavit on Page 2)

1 : Secretary of the Board of

b}

Medical Examiners, cextify that

was granted Certificate No, on the day of. 19 ,

based on . and that sald certificate has pever heen revoked,
{(Written Examination)

‘School of Graduation

(Dogrea 8, M, -~ M, D.) (Date]

1 further certify that the aforesaid

in his written sxaminatlon before this Board obtafned a general or flex average of _____per cent in the following subjects:

Subject Per Cent Subject Per Cent
Acting on behalf of the Board of Medical Bxaminers, 1 hereby certify to the repurability of
Dr. based on the tecords of this Board, and recommend him to the

Towa State Board of Medical Examiners as a fit and proper person to receive a license to practice Medicine and Surgery.

{Sdaretary)
(Seal of the State Board)

{Name of Board)

(Date) (Addressy

FRES: The liconse fee Is $100.00, Fee must accompany the completed application form and the requived supporting
documnents, Nao fee ramitted with an application will be refunded, Fee may be remitted in any form other than a personal check,

FOREIGN GRADUATES: For information concerning the standard cereificats ssusd by the Bducational Council
for Foreign Medical Graduates, write to Bducational Council for Forelgn Medical Graduates, 3624 Market Street, Phila-
delphia, Pa. 19104,
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[—

$ 150.00 4 TOWA 0 & .
m.mw.mm BOARD OF MEDICAL EXAMINERS N¢ 10033

ORIGINAL
Des Moines, Hosﬁ 50319 July 31, 1981
Received 0f the person named below the sum of One Hundred Fifty and no/100-——Dollars
being .
account ow. Susan C. Abendschein Haskell, D.O.
Endorsement . P.A. Application ——— Temporary License —
Examigation — P.A. Certification Temporary Repewal —
Certification ——— P.A. Renewal [ Duplicate License
Resident License ——— P.A. Dup. Cert. ———— Special License S

Resident Renewal

#1684 7-31-81 : \ \w %
o (gt Nat'l Bank o m \\ \% \ m\

es Moines, Iowa s \
skc
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@mmm@m&mn
Tes Moines, Fowa

This Certifies That
Syman @, Hazskell, 1.1

has gerved in the capacity of

Hutern

Fuly 1, 1980 through August 24, 19810
qud @rfoher 1, 1980 throomh August B, 18381

| r%w@ %wﬁ&& gﬁaﬁm&\ the 35\ /\Qo%&&\ has
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The National Board of Examiners

FOR
_ Osteopathic Physicians and Surgeons, Inc.

22 South Washington Street
Park Ridge, Illinois 60068

P01 State Board of Medical Examiners

FROM: Carl W. Cohoon, Executive'Director of The National Board of
Examiners for Osteopathic Physicians and Surgeons, Inc.

SUBJECT: Diplomate Certificates To Be Isgued Upon Completion of
Tnternship

This is to certify that Dr. Sue Haskell has
successfully passed Parts I, II and I1I of The National Board of Examiners

for Osteopathic Physicians and Surgeons, Inc.

The requirements for The National Board certificate cannot be met until
the prospective diplomate has completed his internship. At that time, the
candidate will be sent his certificate and a copy will be forwarded to you

by the candidate.

I hereby declare the above to be a true statement of the record of
Sue Haskell : , D,0. Diplomate # 7366 .

Y

L Carl W. Cohoon
Dated: June 8, 1981 Executive Director




