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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 
APPLICATION FOR LICENSURE BY ENDORSEMENT 

PRINT OR TYPE ANSWERS TO ALL QUESTIONS ON TIUS FOR;\l IN FULL. 

AUG 61993 

LAST NAME: bi.cw,..,) MAILING AD~'>v-'-l'~._,,~..,.-f ~ ... ~'t\~ 
ARST NAME: LEE" 

c:e. _,._ ~ ""'< '\ (""'"' F-'9'.--.-. '-'{ ,...__ ¥;::: ........ ~ 
STRE P.O. Box") '""2- ~ t:::> ~ 

E \;:>W A. "V- 'C> 
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MIDDLE 'A 1E: mY: -c-~ l~ .... ·····- I 

I'-.1'Y... 
SOC. SEC:. . 

I SUFFIX: ML ;-; ··;, n n.. ; STATE: -c y:_ I ZIP: 15( \0 
DATE OF BIRTII PI.ACE OF BfRTII PRA.CriCE ADDRESS: \..) v-\.y ' " ... ~ \,1 "" +- ~-e-~) 

. mY: 'J Cl,. \ d.."':o'b~ ~'1 1 \u 1~e ~11."--c,..J.....; 1l-. ~;_~-;~'"~ Mo. Day Yr. 
STATE: (.;. .p., COUNTRY:C.,:.v- ,\>.._$ 

MILITARY SERVICE 
OTY: \"""- l "J'l-• 

\ 'f.. I 
ZTP:t S [lC BRANCH: N\& RANK: ,.._} \)'... SI'ATF: I - ' 

FROM MO/YR FROM: N;A- MO/YRTO: Nl~ 
·-

RACE: CAUCASIAN .:6._· BLACK AM. INDIAN HISPANIC OTIIER(SPECIFY) SEX (®F)~ 

E.C.F.M.G. NUMBER: '398- ~~<:::> -lq DATE ISSUED:~~_B3._ 

~-v-··---~.\t \)I-- t ~t.. (._e... 
MO DAY YEAR 

PRI1\!ARY SPECIALTY: 1. 

'SECONDARY SI'ECIALTIE.';;: 2. t-J~~ 3. J-..J\fs- .,.._.,.-.,-

' 
List all certification, past and present, by specialty boards wbic:h an: appf'(~Yed by members of the American Board o( M~ical Specialities (ABMS) and 
recognized by 1he AMA/CME Liasion C'.ommittee for Specialty Bmrds (LCSB): 

(1) I'J\A-
(2) N \A-
HAY YOU EVER BFE" LICE!\SED IN TilE STATE OF OKL\HOMA'! )'0 

(1) PROFESSION: ~<..k (2) DATE ISSUED: !V~k 
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EXAMINATIONS 
Number of times taken: 
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National Boards: Part I N~ Pa•t T~ 1-l ~ P:!rt m r.J/A 

"y,.-N ·~ . ~ ' 

(3) UCElllSE #: ~\A 

j FLEX 

USMLE 

Part ill_A:- Part II ~A-Part 1II ~\A-component _j_ Component II 

Part ;...l \~ Part II tJ \A- Part IU f() t A 

State Board ,..;,) \A:- (which state'?_ ~.\._A _) 
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