WILLIAM H. HARRINGTON
Chizf of Staff

KEN HECHLER
Secretary of Siate

RICH O HARTMANM
Director, Admin:strative Law

MARY 7 RATLIFF
Desoty Secretary of State

BARBARA STARCHER - DONALDR WILKZS

Caputy Secretary of State ST.A.TE OF \VEST -\TIRGDTL{ Director. Caeporations
RICHARD S, STEPHENSON SECRETARY OF STATE VIRGINTA SKEEN

Caouty Secretary of State Special Assisiant
Charlesion 25303

-4000 . {Plus ali the veloriesr

April 18, 1986

Te.gphenz ¢304) 3<
3

Carporations, help we can get)

No indication of the exact daie these rules went into effect. The
cover states 1976 sc the effective date may have been sometime Iin
1976. These rules expired on Jan. 1, 1983 when the Board failed to
refile these »ules as regulred be 29A-2-5.
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WEST VIRGINIA BOARD OF OSTEOPATHY

SECTION 1I0:

License Annual Repewal Fes; Refresher Training a Prereguisite:
Effect of Failure .to Renew; Reinstatement.
All holders of certificates of license to practice as csteopathic
physicians and surgeons in this state shall renew them annually on

or before July lst., by the payment of a renswal feg of ten dollars

to the secretary of the board. The secretary of the board shall notify
each certificate holder by mail of the necessity of renewing his _ .
certificate at least thirty days prior to July Ist. of each year.

As a preregquisite to renewal of a certificate of license issued
by the board, each holder of such a certificate shall furnish
annually to the secretary of the board satisfactory evidence of
having completed a two-day educational re-fresher training course
conducted by the West Virginia Osteopathic Society, Yncorperated,
under the supervision and gontrol of the board or conducted by
its equivalent as determined by the board.

The failure to renew & certificate of license shall operate as

an automatic suspension of the rights and privileges granted by

Its issuance. .

A certificate of license suspended by a failure to make an annual
renewal thergof may ke reinstated by the board upon compliance

of the certificate holder with the following reguirements; (a)
pbresentation to the bocard of satisfactory evidence of educational
refresher training of guantity and standard approved by the

board; (b} payment of all fees that would have been paid _had the -~
certificate holder maintained his certificate in good standing -
and (c) payment to the beard of a reinstatement fee of not to

exceed twenty-five dollars as determined by the board.
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W.Va., Board cof Cstecvathy
Rules and Regulaticns Governing Examination and Reciprocity
1: Educsticnal Qualifications: Degree of Doctor of Osteopathy from a profes-
siconal scheol or college of Osteopathy recognized by the American Osteo-
pathic Associaticn or the west Virginia Board of Osteopathy. One year of
internship in a hospitdl approved as above,
23 Examination: o L L - ]
Regular exsminations are held once yearly at the discretion of the Zoard,
The dave is published in the Jourmal ¢of ithe American Osteopathic 4ssoc,
Subjects for examination: = Anatomy: physiologyy Surgery:; Chemistry and
Toxicclogy: Pathology and Histology: Obstetrics and Gynecolegyv: (Osteopathie
ledicine and Diagnosis: Principles & Practice of Ositeopathy: Public Eealth
& Preventive Medicine: Pharmacology & Materia Medics written and oral,
A general average of 75% is required, the applicant not making any grade
velow 65% in . any subject. An ayplicant failing to make the required
average may take ancother examination at the next meeting for examination

without additicnal charge., -

Applications for examination musit be recelived 10 days before the meeting of
oy - il

the RBoard, -
The applicant must present hilg dinloma at the time of exarmination,
The examination may be taken upon graduailon, but the license will net be
issued uvntil one year of interaship is conmpleted,

.Fees: -
Fees are payable with the applicaticn by a certified chegk mzde payable to
the West Virginia Board of Csteopathy and stating con the check for exam-
ination or reciprocity to the Board of Osteopathy.
For examination, $50,00. For resciprocity, 3$100,00.
A fee of $5.00 1s charged for the certificate when it is issued.
For reciprocal endorsement and c¢ertification of grades, $10.00.
If an applicant desires his grades after ezamination he shall submit $5.00
with the recguest. )

L: Reciprocity: ,
The Eoard has reciprocal agresments with many States and may issue a license
without examination as provided in seciion 6 of the CUsteopathic Law.
The applicant must have met the legal requirements squal %o reguirements in
force In West Virginia 2t the time he received his license. (One year of
internship i1s required of those who graduated after Januery 1, 1951.)
An applicant for a license by reciprocity shall have had two yvears resident
practice in the area where he was licensed by eXanmination or five years in
hils present location., Time spent as aa resident in an approved hospital
will be accepted as equivalent to a like amount of fime -

in practice,
Applicant must appear in person before the Eoard at 2 scheduled meetinz of
the Board, approval will be at the Board's discretion after thorough in-
vestigation and such approval must e unanimous. T
spplications for reciprocity must be received by the secretary thirty days
belore the meeting of the Ecard.

A photostatic copy of the license and diploma must accompany the application,

Aomlicant will be examined in Usteopathic Principles only if Flex is used. . -
West Virginiz does not have a Basic Science Law: therefore, the Basic Science Uertific

not suffice.

ate will
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RULES AND REGULATIONS GOVERNING EXAMINATION AND RECIPROCITY

1. Educaticnal gQualifications: . . _
Degree of Doctor of Osteopathg a;om a;profess=onal school or col’ege of
Osteopathy recognized by the American Osteopathic -Association or the West
Virginia Board of Usteopathy. One yedr. of internship in a hospital approved
as above._. _ . _ . ) '

2. FExaminatlion: -
Regular examinations are held once yearly at the discretion of the Board. .. . o
The date is published in the Journal of_the American Csteopathic Association.. _ ..
Subjects for examination:s . ‘Anatomy; Phy51ology, Surgerg,_chemlstrg and Toxi-
cologys Pathology . and Hlstolqgg, Qbstetrics and Gynecology; Osteopatnlc

Medicine and Diagnosis; Prlnelples & Practice of Qsteopathy, Public Health
& Preventative Medicine; Pharmacologg & Materia Medica written and oral. A o
general average of 75% 1is regu1red the appllcent failing to make the re- oo o
guired Average _may take another examlhatlon at_the next meeting for exami- '
nation without additional ch@rge. Applicant will be examined in Osteopathlc
Principles only if Flex is used. West Virginia dces not have a Basic Science
Law, +her’efore'tbe' Basic Science Cé?tificate'will nhot suffice. )
3. Fees: - - = = = -
Fees are payable with the application by a cert,fied cbeck made payable to .
the West Virginla Board of Ostegpathy and stating on,tbe check for exanl- .
nation or reciprocity. e . L
For examlnatzon ss0.00 Fcr rec;proc:ty SlOO OO-

For rec&prcuei endorsement and cert;f;catlon of’gradés. SIO OO.
If an applicant desires his grades after examination, he shall_submit §5.00
with request . -

4. Reciprocityr ,',W‘ T T R
The Board has rec1procal agreements w1th many States and mag issue a ilicense
without examination as provided in section 6 of the Osteop athlc Law. The .
applicant must have mel the legal reguirements egual to reguzrements in force )
in West Virginia at the time he received his license. (One year of Intern- - -
ship is reguired of those who gfaduated after January 1, 1951.; An applicant
for a licéense by reciprocity shall have had two years resident practice in the
area where he was licensed by examination or five years in his present Ioca--
tion. Time spent 4% 8 Trésident in an approved hospital will be accapted as
eguivalent tc a like amount of time in practice. Applicant must appear in. . ... _ __
person. before the Board at a scheduled meeting of the Board, approval will be . . __
at the Board's discretion after thorough 1nvestlgatlon and such approval must N
be unanimous. . Applications for reciprocity must be received by the Secre-
tary thirty days before the meeting of the Board.
A photestatic copy cf. the license and diploma must accompany the application.




STATE OF WEST VIRGINIA
BOARD OF OSTEOPATHY

FRANK A, WALLINGTON., D, ©, TELCFHONE
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RULES AND REGULATIONS GOVERNING EXAMINATION AND RECIPROCITY

Efucational Onalifications:

Degree of Doctor of Osteopathy from a professional school or college of
Osteopathy recognized by the American Osteopathic Association or the West
Virginia Board of Ostecpathy. One year of internship in a hospital approved
as abova. o

Examination:

Regular examinations are heldtwice vearly at the discretion of the Board.

The date is published in the Journal of the American Osteopathic Association.
Subjects for examinatiocn: Anatcomy, Physiology, Surgery, Chemistry and
Toxicology, Pathology and Histology, Obstetrics and Gunecology, Ostecpathic
Medicine and Diagnosis, Pripciples & Practice of Osteopathy, Public Health &
Preventive Medicine, Pharmacology & Materia Medica written and oral. A
general average of 75% is reguired, the applicant failing to make this reguired
average may take another examination at the next meeting for examination
without additional charge. Applicant will be examined in Ostecpathic
Principles only if Flex Iis used. West Virginia does not have a Basic Science
Law, therefcore, the Basic Science Certificate will not suffice.

Fees: . ’ o _ o :

Fees are payable with the application by a certified check made payable to

the West Virginia Board of Osteopathy and stating on the check for examination
or reciprocity. )

For examination: §50.00 For reciprocity: $100.00 _

4 Tfee of §5.00 is charged for the certificate when it 1s issued.

For reciprocal endorsement and certification of grades: $10.00.

If an appllicant desires his grades after examination, he shall submit §5.00
with reguest.

Reciprocity: : ) 7

The Board has reciprocal agreements with many states and may issue a license
without examination as provided in section 6 of the Ostecpathic Law. The
applicant must have met the legal reguirements egual to reguirements in force
in West Virginia at the time he received his license. (COne year of internship
is regquired of those who graduated after January 1,1851). An applicant for a
license by reciprocity shall have had two years resident practice location.
Time spent as a resident in an approved hospital will be accepted as eguivalent
to & like amcunt of time in practice. Applicant must appear in person before
before the Board at a scheduled meeting of the Board, approval will be at the
Board's discretion after thorough investigation and such approval must be
unanimous. & pplications for reciprocity must be received by the Secretary
thirty days before the meeting of the Board. A photostatic copy of the license
and diploma must actompany the application.
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WEST VIRGINIA BOARD OF OSTEOPATHY

Applicanis IZnlcoomalizin Zlosl
(Please use the back of this sheet
1f additicnal spaze is needed).

Full Name:

Mailing Address:

Have you evexr been licensed as an osteopathic physician in any other
state or nation? If so, where and wnen?

Have you eveyr been licensed in any cther state or nation as a phy-
sical therapist, a nurse, a physician's assistant, or in any related
capacity? I so0, where and when?

Have any of fthe licenses mentioned above been suspended, revoked or
cancelled, £or any reason? If se, where, when and why?

Have you ever been arrested? When, where and what was the naturs of
the charges against you?

Have you ever been convicted in any court of law for any criminal
charge, either a2 felony or a misdemeancr? If so, please give full
details as teo where, when, the nature of the charge, etc.

Have you ever been confined in a2 priscn or jail? When, where and
for how long?

Have vou ever bsen a patient in a mental institution? Where, when,
how leong and why?

Have you ever been under the care of a psychiatrist or psychologist?
Who, where, when and why?

:

Have you been released Irom sSuch care at the present :*ime? Whan were
you released?

Signed

Date




APPLICATION TO
WIEST VIRGIMNIA BOARD OF OSTEOPATHY
IOR LICENSE

By E

inativn () By Reciprociy { )

A fee of 35000 for exorunation ur $100.00 for recipiocity ol accompany this
spplication. DM} NOT SEND CASH

Strect Cuy County

_x.nrv.:ua_u:z»_..?nxﬁﬁi._.i_\?.i__:x_:..:ﬂ_.a.an.:_‘_Rui_ u_:w..._k _:
an Osteopathic Physician and Surgeon in West Virginia and submit the {ullowing Facts
e the hoand for i1z consideation,

EDUCATION:

R e T T T e SR, (- 114
Graduste od. el R Year of . -

AD A Mober Yoo ) MNef )
Sute Society Member  Yes { ) B { )

STATE OOF

COUNTY OF a2

On thise ey of PR |- . persenally appeared
B e I e e oo e e e e, . who being duly sworn, says

that be is the perin referred 1o dn te aboave application,

He furthermare states on h._..__ owih, that if issusd & licente 10 practice Medicine
2nd Suegery o3 #n Osteopardic Phpsician #nd Sufgeon in the stare ew Nirest Virglina,
————he will abide siricdy by he fode of etlics of the Amcritan Ohteopa
wid the Weest Yirginia (teopatbic Sxiety, Inc., sbnixining from immo nprofesainnal
and unethical conduct, and .___be ligreby aprees that viclation of this oath slnall
snnstitute ust and sulficient cauve for revocstinn of said license.

Signature of applivant__. .o

Tagal Resicknce.

Mailing Adleess ool

CERTIFICATE OF MORAL CHAHACFER

Thus 1 te cectify thut we, the undersigne] Gsteopathic Plipscans and Sutgrns Juse
heen peranally 2cnuainzed e e e e
for the munber of years indicated bekow, that we are morl reatod to b by Bexd ar
inarzidge, and we koow ho_.___ to be of good moral chaescter. and that ..__be is 1he
perwn referced 10 Ja this application, and that the attached photogmph 1ad antograph
are ho.___. . and Jhat the photogiaph attached hereto jc a tree Jikeness of b __self
whith 1 persanally exemingd and that ahe foregoing sizteneents shsciibeal o by h
wre trve i every sespect and that . _.be 18 the pesson named in the cradentish.

T have known zpplicant. oo _years b have known apyplleani__o ... yean
Sapmtb o e Sieedeeno L
Legal Reswdence. .. anen Legal Resicbenie. oo
Ciewhute of oo L Gredaare of oo
b T Year.

County
Subscetherl and swarn to befare me thiso__coooo ... _day ot

Bl el

Nitaey Ty

My Cennmissinn BRpizes. o ooooooao ...

LERTIFICATE OF MORAL CHAHACTER

Ihis is 1o centify that vee. the undessigned Ostenpathic Pliysiciens amd ety have

been personzlly acquainted with. . Lo __ .-
foc 1he number of years indicated below, that we are aot relatal 10 b,
mzriage, and we know h______ n ba of good momal characier, and hat ____fe is the
person refeseal 10 i thiv wpplication, and that the atiached thotograph zod autograph
wre hooo___ . andd elul the phot attachonl hereto s w true I%encs of B, yell
which 1 personally ex L the foregoing statements subsceibed ta by b, ...
are Hue in every acspeat and that ____he is the person named in the ceedentials,

U have knpen apphicanto__ ... .. years
pIT1 1=V I A erm——m—mm e, -
Jepol Residence . .. ______
Gradvate of ... S
Yedr e e

v mmaaaes dity ol oL

Nidary Pyhlic

My Comanisuon Fapana o,

CERTIFICATE OF ENDORSEMENT

Iy board wh

nsesl applrcant by o

I hereby teaily thet the afogesand

wus ficensed by this board of cxananetion___. .. ______ ... ad way 1wl

Tieense numher L

Acing  beball of ...,

me of State Bownd

mn file in Whis offxe, | do hereby eetify 1 the scipectability and ethical comduct of said
#pplicant for license by virlue of the exsiing reipeocal nelatans berween i bossl.

MNTER APPLICANTS GRADES BELOW

... [P o ]
Depree
SEAL
RESULTS OF EXAMINATION
Subyert e Subjedt Srade

el e L
U, Tl P
e il mees . B el U
A L S R
Yo e e o e

AVCRAE o




Dt of Mol e e

Cobir of Byeseooocoimnannnn HOr o iieeiaen

Citiren of T8 S

T} B ANSKREREL 1T FOR RECIPROCITY

Has your licemse ever been revoked or suspended

Attach  photograph, apptodimately
3 x A7, hore, taken within Uk
[ast six montha.

t. KIGIIT THUMB
STATLE OQF

COUNTY OF

L

.............................. mmmememammmeny BUAVINE

appearcd before me aml being identified as the same

Jralividual shown in the attached pliotogeaph, being duly

sworn, deposes and saps:

{1) “Mhat 1he atuached phote was taken within 60 days
of the date hereof.

(7} That a <luplicate thereof is aitached to bis applica-
fion ta dhe Bosed of Osteopathic Exeminers of
West Virginie.

(3} That each suth phedngmph is made o pat of
alfignt’s application to the West Visginia Jhoaed.

Sigwature of Applivant i fulf

Suhscribed and swurn to befite me 1his

................. ay of e 1
Nusary Public
(Seal)

Addrecs

A

EXAMINATION { ) : RECIPROCITY ()

PASSED [ ) FANLD { )

Certilicnte af Intermship

Yis { ) NO (O}

dreme Tssued No o

Fegs Paid: YFS { ) N ()
Dote Recrived R - .
16 ineonmplete, wWhy oo oo

INITIALS OF EXAMINERS

Pretithml o ceee e eammmmm e mm oo

Vice Maesidenl s [R—

Sevrelary ..oo-- -




