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IOWA STATE BOARD OF MEDICAL EXAMINERS

~AOH-EMPIREBUIDING 520 e 1a o w0 CHELn w ATrs.
DES MOINES, IOWA 56309 e P

APPLICATION FOR' A LICENSE TO PRACTICE MEDICINE AND SURGERY
OR OSTEOPATHIC MEDICINE AND SURGERY ON THE BASIS OF WRITTEN EXAMINATION

To: The Yowa State Board of Medical Examiners:
Ihaxeb‘imaka application to take the written exnmination for a license to practice medicine and surgery or o athic medicine and
surgery in the State of lowa and submlt for your consideration the following statement concerning my age, moral charmcter, p
' nary and medical education and practce.
(Name must coincide with medical dxploma and basie sclence certificate)

Linda Didde 'Rallsback

1. Name.

2. Addresses.. (DD U OO . - - . — - - — ~
Home address -

3. Place of Birth. Date of Birth... - Age-_‘._-;_

“Fluce
4. Name end address (deer)m
o i it R

e
6. Arxe you a citizen of the United States? =88 Give partioulars. .72
‘"‘1‘;’,‘%‘}3{;’{2}2{"’,"‘““ submit birth certificates; foreign born ‘must exhiblt naturalization papers or declaration of sm.enuon td become a citizen
e

7. ldentification: Height_ _‘ ....... Weigbt_-_..Color of Hair-.-
Color of Eyas-- ...... Identifying marks-__m

8. PRELIMINARY EDUCATION (Beginning with High School. Give names of institutions attended and locetion, with conclse state-
ment of periods of study.)

om

High School _.0011ege High School, Bartlesville, Cklahoms Sept 196B-llay 1966
(Name, locatlon, dates of attendance)

College .- 3rinnell College, Grimnell, Towa __ Sept. 1966.Juns 1570

(Nmme, location, aales “of attenaance) .

Academic Degree of B.d, trom._Grinnell, College, Grinnell, Tows o dune 1, 1970
Date

9. MEDICAL EDUCATION

I have spent...._. Ll’ w-years in the study of medicine, esch year oompnsiu -:_ 9}:-.1.::..each in the following fastitutions:
Ov3é (Montha)
Frest Univ, of Towa College of iedicine, Ia. Citypo., Sept 1070 1o _June 1671
(Name and Jocatlon of college) {Month) {Year) (Month) {Year)
. N Same from...Sest____ 1971 4o _June 19.02
{Name and locatiun of college) (Month) (Yenr) (Month) (Yu.r)’
Junlor eme .~~~ fom  June 1002 o Jwne 1000
(Name and location of college} {Month} (Year) {Month) {Year)
-
Sentor ans from.._dune 173 June 10.04
(Name nnd Jocation of coliege) {Month) {Year) (Month) (Year)
from 10, to 10
{Name and locullon of college) ‘(Month) (Year) {Month) (Year)
R 3 t 4
I was granted the degreo of Doctor of... Jiedicine by dniversity of 1'012}; nglx]ﬁﬁﬁ ol Hediging ...
[ame
Jocated -at. Towa Cilty, Iowe on the Pirsty . op  June L1074

A photostio copy of my diploma Is sﬁ'brnltted herewith, (Photostat must not be larger then 8x10 in, or smeller tban 6x8 in.)

I further state that I am the identical person to whom this diploma was granted, that the same was procured in the yegular course of
lnsgucélon without fraud or misrepresentation and that the copy presented herewith is a true copy of the orlginal ploma of sald
institution,

10. IOWA STATE CERTIFICATE IN THE BASIC SCIENCES No.12:303 was granted to me on----.ﬁ.qY.o._l).L__l 24 by
inaton XX by reciprocity with

('A phutosmu; copy of my baslc zclence certificate s submitted herewith.)

11. INTERNSHIP.
i1l serve..... on interaship in the following hospltal Broadlawns Polk County Hospital
twill or have) (Name)
____________________ Des.Moines,.Iowa from. . 2.=. 19.7440 6-30 10.75
{Localion)

(A photostatic topy of my internship certificate fw submitted herewith.)

12, CERTIFICATION OF MEDXGAL EDUCATION:

. Railsback
!t Is hereby certified that_. Linds Diune Railsback

Tows Cit, o
of ¥ Lowe , was granted a dipl with the degres of
Doctor of.._ L8GLeine by the University. of Tows College. of Medlieine
(Name of school)
Yocated at Ioua City State of. IO
!
on the._.. /8. . day of...__/ m .Q_;l;;_ .......... s 1972, and that the photograph is a true Uk uss of apphcanl. E

Secretary u ur Dem ol School
CPB-15855 /72




13, RESIDENCIES (Give places and dates of each service) I have served R idencies in the following hospitals:

from, cennlf to - 18,
Name . Loeation Speeisity
. from 19.._ to 19._.
‘Name Location Bpeciaity
ed . on
I was cortift by (Nsme of Speciaity Board) (Daie)
{ d ix & copy of cer

To Be Used by Ostsopathy and Surgery Applicants Taking the Subject of Surgery Only:
Maks a complete statement of all postgraduate work in Major Surgery. Have same verified and swom to by the Superintendent
of Tnsttution in which said work was done, and the President or Dean of College where postgraduate work was taken,

NOTE: a. In addition to other documents required in this application yon must present a photostatic copy of a valid llcense to
practice osteopathy in this state together with satisfactory evidence that you heve completed eiher: (1) a two-year postgraduate course,
of nine months each, in an accredited college of osteopathy, osteopathic medicine and surgery or medicine agproved by the board o
medical examiners of Iows, involving a thorough and intensive study of the sul:lect of surgery as prescribed by ths medical examiners,
or, (2) & one.year postgraduats course of nine months in such accredited coll and in eddition thercto, you must hnveAeona\;leted & one-
year course of training as & surgical assistant in a Tospital having &t lenst twenty-five betls for patients and equipped for doing surglcal
Wwork, b. Pass an examinetion 85 prescribed by the medical examiners in the subject of surgery, :

Linda Diane Railsback

RECOMMENDATIONS
Do

. AFFIDAVIT
STATE OF. Tova .
COUNTY OF Johnson )
Linda Diane Railsback being first duly sworn on outh depose and state that no application
either for admissi ination or for & license to practice medicine and surgery or osteopathic medicine and surgery has

to an
been denjed moe and that no license to practice medicine or any other branch of the healing -art issned to me by any State or
‘%V:rrdtbry of the Un?tcd States, or by the l!genx;sigg authority of any forelgn country has ever been revoked or suspended and that I
have not been charged with any violation of a F

aral statute or a State statute, or the laws of any foreign country,

I further déposs and stats that prior to the dats of filing this
:gﬁucaﬁon, I have not practiced any system of healing the sick and/or
ated under the laws of the State of Towa; that I have not practiced
as an {Hinement physician nor have I been connected directly or indirectly
with any medical concern, company, institution, corporation or adver-
ﬂsing organization and I will !nmli;.rlu myself with all provisions of
ths Jowa laws regulating the practics of medicine and narcotic regu-
lations both Federal and State, .

I hercby declars that the photograph of myself attached to this
application was taken on or about the

J.nuary 1074

2ank s,
S0k 4 o

(huda. Dions RaHslmek
Gilgmature of Applicwht)
Signed and swom to before me ﬁxk--.[.;i----day of

2k ‘ ,"19_'254‘/ '

7 ('\ //
..... ’_7 .//m:éffzt_./_’._‘iz“izzé < A—.ﬁ!(‘.zz.?._-._-.
otary P\_:hlln)

_YIY COMMISSION EXPIRES SIPT, 30, 1976

My commission ires..

A f
Address d%&é’ﬂ\.c--..C.(::'g"'.‘-_f..?.'é:‘f.éf;z‘; ......
(NOTEi— This affidavit and the end t th ding
must be dated within 80 days of the m?ﬁg oip this applicat!i)gg.e)
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REQUIREMENTS FOR LICENSE TO PRACTICE MEDICINE: “No person will be granted a license to
yractice medicine in the State of Iowa unless he is (a) at least 21 years of age, (b) a citizen or has declared
is intention of becoming a citizen of the United States, (c¢) of good moral character, (d) a graduate of an

approved medical or osteopathic college, as defined by the laws of this state, (e) has completed an approved
internship of at least one year, and (f) holds a valid basic science certificate issued by the Yowa Board of Basic
Science Examiners,

The medical examiners may accept in lieu of a diploma from a college of medicine and surgery, (a) a di-
ploma issued by a medical college which has been neither approved nor disapproved, (b) evidence of the com-
pletion of three years of training as a resident physician, which training is acceptable to the medical examiners, and
(c¢) the recommendation of the Educational Council for Foreign Medical Graduates,

A license may be refused to any person who has committed any one of the acts of offenses defined as unpro-
fesional conduct by the laws of the State of Iowa regulating the practice of medicine,

EXAMINATION: Examinations for licenses to practice medicine and surgery or osteopathic medicine and sur-
gery are held twice each year at times fixed by the Board. Application for examination must be made on the preseribed
form and filed in the Board’s office at least sixty (60) days prior to the scheduled date of examination applied for.

If the applicant Is not at the time of filing his application a graduate of an approved college, he may submit
with his application, in lieu of a copy of his diploma, a written statement from the Dean of such college that he will be
graduated and receive his diploma at the end of the then current school term, but in any such case the applicant will
be permitted to take the examination, but will not receive a license until he has filed with the medical examiners a photo-
static copy of his diploma as evidence of graduation from an approved school. Such certificate must bear the seal of the
college and the signature of the Dean or his authorized representative.

Each applicant will recelve an admission card which must be présented at the examination center, with pﬁotogrnph
attached, Photograph must be the same size as the photo affixed to this application form. The applicant must also bring
several #2 lead pencils to the examination center,

. SUBJECTS OF EXAMINATION

BASIC SCIENCE--SECTION A : Anatomy & Physiology -

BASIC SCIENCE—SECTION B Biochemistry & Pathology
BASIC SCIENCE—SECTION C . Microbiology & Pharmacology
CLINICAL SCIENCE—SECTION A Medicine & Surgery

CLINICAL SCIENCE--SECTION B OB/GYN & Preventive Medicine
CLINICAL SCIENCE—SECTION C ) Pediatries & Psychiatry

CLINICAL COMPETENCE—SECTION A
CLINICAL COMPETENCE—SECTION B
CLINICAL COMPETENCE—SECTION C
The FLEX examination results are weighted 1:2:3, Basle Sciences count 1/6 of the total score; Clinical Sciences,

144 and Clinical Competence %5, A FLEX WEIGHTED AVERAGE or 70 per cent or better (of a possible 100) is pass-
ing. Jowa requires no minimum grade in any one subject.

EXAMINATION SCHEDULE

1972 June 13, 14, 15; December 5, 6, 7
1973 June 12, 13, 14; December 4, 5, 6
1974 June 11, 12, 13; December .3, 4, 5

An applicant who fails to pass an examination given by this Board will not be eligible thereatter to be granted
a license on the basls of endorsement of a license granted him by the licensing authority of any other state or territory
or a certiffeate issued by the National Board of Medical Examiners or the Natlonal Board of Examiners for Osteopathic

Physlelans and Surgeons,

NO APPLICATION. FOR LICENSURE WILL BE ACCEPTED PRIOR TO CERTIFICATION OF THE
APPLICANT BY THE IOWA STATE BOARD OF EXAMINERS IN BASIC SCIENCES. Write to Elmer W.
Hertel, Ph.D., Secretary of the Iowa Basic Science Board, Wartburg College, Waverly, lowa, for particulars con-
cerning their requirements, examination dates and application forms,

FOREIGN GRADUATES: For information conceming the recommendation of the Educational Counecil for
Forelgn Medical Graduates, write to Educational Council for Foreign Medical Graduates, 3930 Chestnut Street, Philadel-

phia, Penmsylvania 19104,
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CARD OF ADMISSION TO EXAMINATION
_—
MEDICINE AND SURGERY

IOWA STATE BOARD
of

MEDICAL EXAMINERS

The Applicant whose name a\.ppears below will be admitted
to examination on the dates following the name.

State L.D. No, 132
(Candidate No.)

LINDA DIANE R%ILSBACK. M.D '
. ame

JUNE 11-12-13, 1974

Dates

No person will be admitted to the examination room ex-
cept upon presentation of a properly issued CARD OF AD-
MISSION, :

Each applicant must occupy the same desk during the en-
tire examination. Card of Admission must be returned at
final examination session.

Any erasure or alteration on this Card of Admission may
invalidate it,

lowa State Board of Medical Examiners,

W

EXECUTIVE SECRETARY

(OVER)
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