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SUBJECT: A Proposed Procedure Which Would Allow Lawrence Schacht,
M.D., to Fulfill the Reguirements of Guyanese Law in
Order to Become Licensed to Practice Medicine in Guyana,
While st the SameTime Meeting the Health Needs of the
Regidents at the Peoples Temple Agricultural Project
and the Needs of Others from the Surrounding Region

DATE: July 17, 1978
TO4 Dr. Robert Baird, Minietry of Health
FROMs Lawrence E. Schacht, K.D.

copies to1 Cde. Yivert Mingo, Minister of Home Affairs
Cde, Hamilton Green, Minister of Health
Rev. Jim Jones, Peoples Temple Agricultural Project
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I. INTRODUCTION

It 1g with sincere conviction and full congengus of the
health team membera at the Peoples Temple Agricultural Project
3hat. in view of the many responsibilities I am carrying here,
4n addition to other considerations which I will outlims in
the pucceeding sections of this document, en arrangement be made
which would allow me to fulfill the requirements for licensing
while being able to Bpend as much time as possible here at our
clinie in the North West Reglon,

I will endeavor to outline in thig document the unusual and
extraordinary circumstances which preompt this proposal, as well
as considerations that will convince you that such an arrangement
will provide both the necessary and sufficient conditlons for
the fulfiliment of internship and licensing requirements. I am
certain that, after studying both the Bcope of my current re-
geponeibiiities, as well as the nature and range of clinical
experiences open to me here, you will judge my proposal reasonable,
and in the best interests of the nation.

I would like to say that during the time that I have lived
and served here in the North West Region (about one year), I
have developed a special concern for the people here, and our
health team has been able, with the aseslstance of professionals
from your department, to identify some of the health problems
here in this reglon. We are eager to learn more, and we are
dedicated to doing all we can to help your department realize
the goal of free health care for all citizens in this area.
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II. CLINICAL EXPERYENCE AVAILABLE AT THE PEDPLES TEMPLE
AGRICULTURAL PROJECT MEDICAL FACILITY: AN OVERVIEW

A, Our health team has been working steadily in gytopathology
 Bereening and we have turned up many cases of early cervical and
i colon carcinoma. We are continuing to employ preventive measures
?to detect early cages of prostate carcinoma, and to apply general
medical principles and physical examination to insure the well~
belng of the people in the Jonestown commnity, as well as
our many neighbore in the surrounding area who come daily to
receive care at our clinic.

{Noter Just last week the health team identified two advanced
cases of cervical carcinoma which could have been avoided and would
never have reached such a late stage of involvement if simple
"pap" screening had been done years before. Traglc cases like
this show the desperate need for aphysiclian In the North West
Region. It is these moral, as well as professional considerations,
that I wish to bring to your attention in proposing that my

presence here is & vital factor. I could cite case after case.)

B, Our project health team is incorporating gardiovascular
assessments in conjunction with pulmonary and resplratory
specialists here.

C. Our geriatric pervices are coneiderable, as we have
a8 complete program of dally geriatric care. The area of
gerontology alone 1s quite demanding. For example, I am involved
every day in the management of an acute situation regarding a
geriatric patlent.

D. Almost daily we are brought infants from the surrounding
community who, because of the lack of a basic primary health care
knowledge, have developed lron-deficiency gnemiag, including
several cases of such severity aes to have resulted in congestive
heart failure. Several cases required referral to Georgetown for
t; .sfusions. Other hematologic studies are done to rule out

cell anemia, etc,




[

BT BT CSTLIEA PR

A

C )

E. We expect the few materials we are lacking for our
blood bank to arrive very soon. At that point I will be criticslly
involved in establishing and maintaining our blood bank services,
in conjunction with our health team. Obstetrical emergencies 8&s
well ag orthopedic and other trauma cases too often require
transfusions, and enocugh time for the patient to be referred
to Georgetown 1s not always available.

F. Ocular emergencies are dealth with quite frequently:

removals of foreign bodies, corneal lacerations, and so forth.
We frequently are confronted with chronic, disabling ophthamologic
digorders in people from the Kaituma and other surrounding
commnities, such as glaucoma,

G. I am critically involved, also, in the health maintenance
in our industrial and agricultural departments, and have a
conglderable interest in eccupational medicine, and deal with
many of the medical problems which arise theres protection from
eye injury (in our mechanical department, especially), protection
from lose of limb, or even loss of life., I frequently investigate
methods and techniques to insure that bodily injury does noi
occur. And it has been due to our program in this area that
serious injury and losg of life has been happily prevented.

H, We frequently treat helminthic infestationg, amebiasis,

trichuriasis, and asceriasis, mall ¢f which, ag you know, are
very common.

T oA Al b at e s e ldanad lo miie Chandnl Mavs
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Unit. We treat acute coronary emergenciee frequently and manage
chronic heart disease. We are following numbers of cases of
congestive heart fallure. :

J. We do a coneiderable amount of gynecologigal gcreening,
obtaining surface biopsies as well as recognieing indications for

Shiller Tests and Punch Bicpsies. Venereal disease {(gonorrhea,
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especially) have been treated here, and I can pay with
confidence that the problem of YD in the surrounding area

has been without doudbt effectively and apprecladbly reduced Wy
our intervention. ..

e

K. All persone who come to the Peoples Temple Agricultural
Project clinic (with appropriamte history and physical findings)
receive tuberculin testing. Appropriate X-ray studies are done,
whether it be cheat X-ray, skull or gastrointestinal serlies.
{Note: I have some degree of proficiency in the area of inter-

- rretation of radiological etudies, which, apart from my other
' responsibilities, is quite a task, as you can well imagine.)
Bicopsiesg are done here and referred to the ceniral government
laboratory for histiopathologic dlagnosis. Among these are
o breast blopsies and, of course, biopsies of the cervix uteri,

Final Note: The mbove 1s presented as an outline of major

clinlcal experiences, and ig by no means exhaustive.

ITI. AMATEUR RADIO CONSULTATIONS

I T I S AU NN
LI .

Dally consultations mre made over amateur radio band on
. medical cases which require specialized consultation. I have
i obtained consulte in almost every epecialired area, including
: pediatric orthopedice, pediatric neurology, endocrinology, neo-
natology, rheumatology, oto-laryngology, eophthamology, neuro-

surgery, dermatclogy, and gastroenterology. I have epoken with

i some of the finest physiciens in medical centers puch as

e Magsachusette General Hosepital {Boston). These consultatione have
ot : included cardiologists and general surgeons, On five or
<y six occasions I have congulted with hand specialists. I have

consulted on numerous occasions in obatetrical emergencies, and
' »wn compared information on cytology specimens with phyeicians
. setown as well as in the United States and in other parts

»
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of the world, This is a continual and dally process. The
congultatione have been valuable, even vital, in helping
countless people who come to our medical clinic from the
ésurrounding region.

-
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IV, REFERRALS

As a generel practitioner, I feel it i3 my responei-
bility to recognize both my abilities and limitations. I
weekly refer many patients to apeclalists in Georgetown,
whether it be to a gynecologist, general surgeon, pediatrician,
or neurologist.

Y. AN ADDITIONAL CONSIDERATION

Because of attempts to portiray our work in a wholly
fzlee light by a group of individuals in the United States
whose reactionary views are evident to those who have
investigated their statements, it is particularly imperative
that a physicisn be present here on the project. 0f course,
it ie equally imperative that the physician be licensed. The
critical point, however, is that absence of a physician here
in Jonestown could be used by these Individuals as a point of
severe, even damaging criticiem of the project, as well as
reflecting negatively on Guyana. I am aware that these factors
have already been brought to the attentlion of the appropriate
ofticials. Nonetheless, I reiterate them since I feel that they
constitute a critical factor in the presentation of ?his Pro-
posal, i
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VI. ADDITIONAL INFORMATION

. I have in my posseesion elides and summaries of my work.

ﬂ have shown the elides to Dr. Walter Chinn in Georgetown,

nd gave explanations. I have Jjust one copy of these Blides, but
I will make them available to you upon request. Dr. Chinn was
very kind and encouraging when I met with him, and I am sure

he would be glad to give you his professional opinion on what

I presented to him.

VII. CONCLUSION

It should be quite evident from the foregoing that because
of my particular responsibilities and, further, because there
1e presently no physician in thies area, that my continued pereonal
presence here at the Peoples Temple Agricultural Project is
not only deslirable, but critical. It is also evident, I feel,
that the particular situation here affords valuable and unique
opportunities for my professional growth, and that it is indeed
within the realm of possibility for me to fulfill the requirements
of Internship while continuing to particlipate in the ongoing medical
program that we are carrying on here., This 18 not only my own
personal judgement, but the combined conclusion of the entire
health team here in the Jonestown community. Indeed, we can see
no conceivable way in the immediamte future that I could come to
Georgetown for any extended period of time, due to the simple
fact that I am managing ec many chronic disorders and dealing
with emergencies each day in which my continual consultation is
regquired.,

t

VII, RECOMMENDATIONS

It is therefore our desire to develop, with your go-operation,
a plan that will enable me tc work with doctors in the required areas of
study withoug compelling me to be absent from the clinic for more

eriod of time.

a-v7
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VIII, PROPOSAL

I, THEREFPORE PROPOSE THAT (as Dr. Chinn recommended) I be
assigned to & preceptor/instructor for each of the particular
areas of my internship, with whom I would meet in Georgetown
¥or several days to establish procedures for supervision and
reporting on my progress {while I am in the North Wast Region).
The preceptor/instructor would supervise my work by correspon-
dence and via radio contact which we constantly maintain with our
headquarters office in Georgetown, and through which I would be
able to tranemit regular reports with minimal time delays.
T would also suggest that physicians to whom I refer patients
. quite frequently might alsoc be my preceptors, in that they
know of my competency and are familisr with my interpretatione
and diagnostic ability, I would be able, under such an arrangement,
'_f;, " to compose and submit case summaries briefly describing the
: particular disorders and the types of emergency and trauma cases
I am confronted with, and how they are managed, especially
prior to referral to the Georgetown area, I propse that,
within these broad outlines, we should be able to agree upon
an arrangement that will prove to be an effective means to
enable the Ministry of Health to grant me the proper qualifications
and licensing.
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MOUM LICH 1HOSHCA. ANZ Lodical Certer
Post OMice Box 7921, San Francisco. Calitornia 94120
Telepboae (415) 567-6600 Ext, 2401

ATLAUY RECLMN] PHUOTOUGHAPM
(REQUIREMENT)

V¥

GRADUATE TRAINING PROGRAM-FIRST YEAR
1977/1978

(This application mav be used to apply to more (han one program; indicate
preference by numerical rating, i.e., 18t ehoice, 2pd choice, 3-d choice. )

[ Y Y

_2nd Categorical Medicine

A8t categoricalr Medicioe

— - Categorical* Peychiatry
Categorical Pediatrica

e Categorical® Diagnostic Radiology

— Categorical*Obstetries /Gyneoclogy
_}_rtntegoricﬂ' Burgery

— . Categorical Pathology

Categorical* Radiation Oncology

PERSONAL DATA .
Namre SCHATET LAURFECT. EICRYTE
(last name} (first seme) (middle name)

¥ED, STUDE!T AFFAIRS BLDG 53 RI, 103 UCI-HED CENTER 101 CITY DR. SOUTE

Address for Correspondence

CE . calTeoe Folarraoe (714 ) 6345176
{City) (Slate) { 1p) (Area Code)
Permanent Address 318 E, PINE ST.
SANTL  AEL CALIFORNIA 92701 Felotone {TIA ) E36-9489
ity late) Date of e Citizensbip/
. en v
Pixce of Birth BOUSTON, TEXAS m‘gb" 16.2-43 Visa Sutu!: U.5. CITIZ=!
N Kame of
Marital Status SIXZLE Spouse Ages of Chiidren
Kext of Kin: Name __E, L, SCHACET Relationship __ FATHER
Address __155 E, 75th HET YORE, K. Y, 10016 Telephone { )
SCHOOLING ¥ of
Premedical School SANTA ROSA JR. COLLSGE AND UC BTREELEY - A:t::jmce 2 and 1 respectively
. " Yesrs of 2
Medical School __UCT CALIFQI:Ts COLLEGT OF NEDICTME Attendance
Name of Desn __._ STAYLEY V.3 DF: FOORT K.D. Year of Graduation _ 3377
Clerkships Served at Mount Zion: Dates FONE __ Department S
MISCELLANEDUS
Previous Greduste Truining (t.e., Internship, Residency - indicate type of training, dates of service, and institution. }
B
Bpecinl Tralolog or Research Experience . YORK DONE TO PELP COORDIATE AND PLAK A LASGE aCRICULMIBIL
AND MEDICAL PROJECT IN SOUSH ATMRICA,
Future Specialtv or Sub-specialty Goal UMAL ICD‘E ('IRDPIC‘-!— TN FECTT OS5 DIVJS’_L______
DO NOT WRITE IN THIS SPACE FOR OFFICE USE ONLY Isihree
2nd cholce | :
Anplication Recetved Interviewed on re choice |
Applicatioc Ackcowledged inteniewer Dean's Lett
Acknowledged Complete Evaluation Recetved Hel Leter -
Dean's Letter Externship Dept ‘loterview
Relerence Letter Chief
e e e e _PB-de-e o
- . ca N - N . - - L.

B T




DEPRRTMENT OF GRADUATE MEDICAL EDUCATION
1411 East 3lst Street

OCakxland, California 94602

HOUSE STAFF APPLICATION

FRME: ‘LAUFZICE EJSTHT SSAACHMT PRESENT PHONE MO. _ (7147 634-5178

£

PRESENT AQDRESS:

PLRMANENT ADDRESS: _10D, STUDZIT ATFPATRS, BLDG 93 R, 103 UCI—Z0. CTR. 1M CIT DR, SOUTT
RAL.GE, CALI=0ORNIA 925352 NO.

PLRTH DATE: 10-2-48 CITIZEN or: U.S.A. MARITAL STATUS SHIGLE CHILD,: C
MEDICAL SCHOOL: UC IRVINE , CALTPORVTA COLLEGE OF MEDICINE 1975 T0: JUNT 1077
{nams) (Dates Attended)
FIRST YEAR (INTERNSHIP) PROGRAMS
[ 1 categorical Medicine [[] categorical Surgery
[3] categorical*Medicine [ ] categorical*surgery
[2Z] rlexible-a tued/‘;g%) [1] Flexibie-B (Surg/G.P.)

] Categorical*Psychiatry
iIf more than one program is selected, please indicate order of preference, 1, 2, 3, etc.
DO YO PLAN RESIDENCY TRAINING? [ ] wo [XJ yes  INTARNAL RZDICTUE
{Specialty)
Intesnship applicants should reguest that a Dean's letter be sent directly to us froo thair
Medical School ag well as 1 or 2 letters from faculty memders. A personal interview is not
rajuived but is desirable both for applicants and the hospital.

ADVANCED (RESIDENCY) PROGRAMS

SPECIALTY DESIRED: YEAR OF TRAINING:

DATE AVAILABLE TO BTARI:

INTERNSHIP: _ DATES : ™

(type} {Nams of hospital)
FREVIOUS RZCIDENIY TRAINING:

CALIF. LIC. WUMBER: . : OTHER:

(Etate) (Number)
BAME AND ADDRESSES OF THREE REFERENCES:

1. _J.G. TILLES 310, CEATRILYI DEPT OF KZDICIRE UCL ELD3 63, UCI-UED. CT2. 10 CI°Y Do, $0UT3
ORiGE, CALIFORNLA 92658
2. DR, CATVTY R, GOODLET D 1%AD TURE GT.. S FRAVCTISCO 941158

3, TL.OTAY O, STOEX ATTORND! AT LAY, P.O. BOX 933 Sir FR& CISCO CALITORIA

WTE: _ 21-3-76 SIGNATURE: W E A/M/adéf_

the reverse side you may include {nformation on swards, scholarships, fellowships,
*iety memberships, etc. which may be helpful in evaluation of applicants.
2-2
sompleted application may be returned in the enclosed self-addresssd anvelone.
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. i UNIVERSITY NF CALIFORNIA SAN FRANCISCO
';_': SCHOOL OF MEDICINE :
. SAN FRANCISCO, CALIFORNIA 94143
‘ Application for Clinical Training Programs
Please Type .-
Name ___,__SQ..AQHT_._LM_E‘J_LRJE—__ Department ___ WENTCINE
*
'i Birthplace — HOUSTCN  _Birthdare _ Ot D, 1948 Position:  First year Post MD. __Primary care
1 : - o Resident
" . ! - Surtmg Dave ... JUGE 20tk 1977
Prasent Mailing Addrets ﬂEMMMMSMjf.ﬂJMLm%:%_&:o;’
Permanent Maiiing Address
- (T14) E36-9489 e
!' Telephone Numbers. .
. Hospitat Socisl Security No. ____ #60-82-%c098 00
DI ik ) -
] Nilitary Ststus @‘-“B DIE"*-%? Rianrensed 10 practice Medicine in Sute of .____.___.....__-Licemz No.
4D EDUCATION:
IR _
- High Schod ___LAMAR HIGE SC0CL , HOUSTQT Dates 964 to 6-67
_ ; Univessity SATA ROSA J. C. (2 years), UC BERASLEE (] year) 71 t0 T5  Gegree _Ak
o i Other - Dates . Degree
Medicat Schoot, JCT~ CALIFORSTIA COLLESE OF NEDICING,., AUG. 75 $0 JUN.77 pegree _MaD.
-
[ internship Datet . Specialty .
A Howital Cheef of § rvacs
. Residencie; {if any) L
-
o d
Dates Speciatty
Hewgun Chuet of Service
Dates Spacislty
. Mesr s ~ Chie! o Savwoe . .
: PREVIOUS EMPLOYMENT (Profeusio:al or Scintifically retated)
Place Dates Duties
: Puace i} Distes . Duties
4 o
. . Scrotastic Societies
.r.g Honors and Awartls
":i Previous Research mnd Scientific tovestigations 4 I
. % -
oo 1 . -
C X
33 —_— - s
s £ -3
5. P e TP S A X LR ARCENCT D e IS C e
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Publications:

- Y

&

H
Describe caccer goats or profossional plans for the future (continue on other side of page if necessary).

MY ULTD .T:o Gp.'-.l. IS TO CERVE AS A MISSIOSARY DOCTOR, THE PEOTLE'S TEFLE CHERISTAY CZTRON
A5 A RAPIDLY DT ELOPL.G AGRIZULIUR:L ANT MEDICAL WISSIQNARY PROJE.T IN SOUTH AMERICA AND

I WILL BE WORKING TH'RE WMEN I COUPLET? MY TRAD'DNG. 1 AM GOING 70 DO A RESIDSICY IN PRLURY

TEE (TIRST C-0ICE) OB INTERNAL MEDICINE (SEOND CHOICE) AND ¥TLL SPECIALIZE IN INFECTIOUS

‘DISTASES ANT WiLL BE:OME CO.FETE'T ALSC WITE OCCUPATION:L AND PROTELN-CALORIC DEFICIECT

ASSOCIATED DISOADERS,

List nam- s and adcresses of three to five faculty in «linical and preclinical deparunent, preceptt &, irchurding the Chairman of your
deparime M for the specialty 1o which you sre applfinc. These physicians should be familisr with v and your work. You are required
ang c-xpet 1a¢ to solicil these letters youarself. Letters should be addregsed to the Chairman of the D wartment.

[a -0 1 Fohnd
; _ J.6. TILLES L.D, CIATRNAN DEPT. ( 0P KEDICDE , BLDG 53 UCI-¥¥D,CTR. 101 CITY DR. S0. 9266
Hame Title Adiress
2 __Lm M. B, DEPT. OF MEDICTNE _ HEPIPOLOGYL.LIG a@m_mms.HU_WJHIST?M
Tirte agdress LONG BEATH CA,
a__ % cmmo ¥.,D, DEPT OF MEDICINE , BLDG $3 UCI-XED, CYR 101 CITY DR. SO, ORKELEE CA 92663
Narmg Titie Address .
¢ Ny . Tive .- Agdchress
-
5 .

L b Adorens

BEFORL YOUR APPLICATION CAN BE CONSIGERZD YOU WILL NEED TO REQUEST A LETTER FROM THE DEAN OF
YOUR MEDICAL SCHOOL, INCLUDING YOUR CLASS STANDING, IF KNOWN,

Applcarts a7 invited, il the, desire, 10 indicate membership in their minority group

10-20-75
go g——- ATTACH RECENT PHOTOGRAPH
%lt‘l_“" j/ﬂ' / tuERE
Sepnasure ol Appi ﬂl'l .

-

Return completed apnlication 0!
Chairman of Droactmert 10 vhich yhu are appiving -
Linnecaty ol Califoen:d Se Fisncico
Sary Franzico, d!ilmnia 94143]

KOTE If you are applyind 13 more H:on onc Cepartment you will need 10 rampicte & sepaate pplication for each depsrtment.

-+



Publications:

-
Describe carver goals or profaisional plans for the future (continue on other side of page if necessary).

MY ULTIM.TE GO.L IS TO SERVE AS A WISSICEARY DOCTOR, THE P20 LE'S TEPLE CHRISTIAN LEURSE
EAS A RAPIDLY DI/ELOPLIS AGRIZULTURAL AYD MEDICAL MISSIQNARY PROJECT IN SOUTE AMERICA AXD

T ¥WILL BE WORKT!G TERE WHEN I COUPLETE MY TRATNING., I AM GOIKG 70 DC & RFSIDENCY IN PRTMLRY

CRuE (PIRS™ CSOICE) OR INTERNAL MEDICINE (SECOND CHOICE) AND WILL SPECTALIZT IN INFECTIOUS

DISEASES ANT VWILL BEXOME COUPETE'T ALSO WITH OCCUPATICH:L AND PROTED -CALCRIC DETICIECY

ASSOCIATED DISORDEES,

List namct and sdcresses of three 1o five faculty in linical and preciinical depariment, precentt §, irctuding the Chairman of your
separtme it for tha specialty to whith you are spplyin,. These physicians should be familiar with v u and your work. You are required

and expe. 122 10 $2ficil these ‘etiers yourself. Letters & 0uld be addressed (o the Chairman of the D ypartment. !
) ORALGE CA'
, .G TILLES ¥.D. CHATRAN DEPT. 0T ¥EDICTTE , BLDG 53 UCI-¥UD.CTR. 101 CITY TR, SO, 92668
’ et Tithe Actorets
2 __n.mm .- OP MEDICTEE | HFPATOLOGY.IAIG BEACH. m.m:smm
1.1, IEPT Titwe Addren LONG DEATE CA,
a T. CES.'LREO ¥.D. DEPT OF MFDICITE , BLDG 53 OCI-%ED., CTR 101 CITY DR, SO, CHESEE Ci 925E8
i Nawne Title Addres:
. . :
4 Name . Tite . Addrens
L.
5
Plame Titw Adorest

BEFOAE YDUR APPLICAT!ON CAN BE CONSIL-ERED YOU WILL NEED TQ REQUEST A LETTER FROM THE DEAN OF
YOUR MEDICAL SCHOOL, INCLUDING YOUR CLASS STANDING, 1F KNOWN.

Agplicarts are invited, if they desire, 10 indicate membership in thair minority group

<r o G 10-20-76
-, [
v ATTACH RECENT PHOTOGRAPH
IHERE
Sgnatuie ol Applcent W .

Return compieted application to:
Chairman of Departrent 1o 2hich you Bre spplying
Lnnenily of Calilorng Sen Fiancisco
San Francisco, California 94143

NOTE: If you ave applying id moee than onc cepirtment you will neer to compleie » separate application for each depertment.

[ .h_ . e -5-
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- ANSWER ITEMS 26 THROUGH 36 BY PLACING AN X7 IN Tdi PROPER COLUMN Yoo Nad
.. F Mcpulcundtkbmdﬂl‘u’ e e e e e et et e e wa e e e % la
) N 'No. pror (ountry o »uch You afe 5 Canis
lrhﬁ SARTING [Py Gk S vea 1A, 2T and 28 om b sriached riilrectoen -x
o 7. Ate you now a mexber wf the Communist Party, U. 5. AL or soy subdivinion of the Camcunint Party, U. 5. 47 -
' ) 2. (4) Are you mow, &r w thin the last ten yeors have Yoy bammn wber of aoy erganizstion ot greup of prreons. -
; inchrling but net Jimited Lo the Conmumsl 5.h et » vition, #f the Communist Pyrty, US4 whuch >(
£ duting the pe-ioc of your Zestrishg you bhew was sdvocstind oF tesching that (he nt of the Unated
N Blatenof ey politenl subdmaon therso! abwuid bawverthrewn or tverturped by force violence, 87 any udsw
N T el meann?
3 _ﬁ (b)) Ifyour srowrT 10 (8] 1210 the gffumsowe. did pou duning th iod 8f such mremd hp. Reve the spechbc
i i Aatent te Turthar the wins of such @rgpnization &+ grayp of or te scerihrew or Flurn the governmsct X
- of ths United States er any stéwe ot sny political suddiviswn theresf by force, viclenca or any unkew/d seena? .
- 28. Lf your sfamer 1e J? @t 28{n) sbove in inthe aflurmativa ptate the csamen of such argenizations and the dates of
. : yeur mexhelghap i wach in itee 37 b ¥
) . 30 Wotn.s che B3t bt wears Rave vou berc Bred (rom any ot Bt e reasor? i '
* . 1 WorRer the W ave vran hact v2e Quit 4 eb afirr perp A Ihar you would e frwd’ gy
If whar amtmae (o M g 45 abein 15 Va1 grw detsols o8 Law 3 Srec ibe aame an sadrei: - avindong ZIP Code, q’m)-q- approximate dak. -
< \ - ramsems on wnih Case Tou tafermatied 1beals aprm wiih yeur amiwar sk liom 36 EXPERIENCE
. 31 Hawt yow reer baxn conwcoed W an odieese aguan the Liw o torttued coulstersl, of ¢ You Gow saser chacges for 2oy offenm agurs o law’
o {¥ou mar ome {1} seafic wolacans 6t which you pad # e of $350 00 or bess, andf {2 m,o&wmmdtdan 2Lnt barthdiy whah <
., oot Anaiy SauKaits dh B purrri (OuwrT oy wader 3 Youth Olenier e ) e e a g — . PR .
3y Whike s the maitars sen ot SEe yow ¢v0 corelued by grres! foun. ganal! | L N . X -t
If ponr eminer 13 32 & 33 0 "V, g r&u‘u-.n 37 Shew for wch g fenm (UM £2, rarge, {.Uﬂan (4; wars, o-d(u actu - ra"r
3 Dot the Uried Sares Gotcnment emPior o 5 aviian a3 o 3 3 ceembar of the Mmﬂhm.--n:rdm-cdrulqhmumu.n x -
- (Sow [ams 34 202 3% g e stoac bed 23 uinon shew )
" N ¥4 Dc you lue wilk o wuchin the Past is Menths have you bwed wirh, uu cfd:u: nhu M -M e cnp.oytd s mihln a;un CHL)
A . I mor stvwer 2 i W goer o famm 37 S puck mistinms (1) full noter /1) prower aldes (iacinding 11 Codu,, (3, miaconrhip, (4] agzam -
. .- eni, gy #e Fraech of He At Fyria q‘;-.r sasawe 8§53 m Yo gim give iim dead of a;puiniment bnidl ¥y Che tnidiitg 1) peu lird waie o hew . -
o, Lot wtih watden the padl 1D Wenib) .-I‘ _.a
B - 1
L . 36 Do rou frceive O dc you hawe 1 eBGIng Aphs e (00 mnmumm; MM, O achel (OMPCNLLIOn based upon muun [ .
- owilan of Dm:r-u of Coiumba Govenmen mevit’ . . . L e e e . X
' 1 poas arpwar 017 Va1 " gred deiasis aw liem 17

’ ! . Vowe Scaiamen! jasmm: by §rtisd 5516 yau baimt g0t wamd ol questsons, caclodmg [1om 26 throage 16 atows B gory yho bier posend wn "X m the ofi of EVERY
morher (o) . mhowe. s15ber an box " Yot er liw TNg  purma
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i ’ | ¥ more pece i rquaes, war fuli ers of paper aprocrTaely che mime e i this pagn. Wk sn EACH whett yowr aame, buth die. asd sesvancmes: ot
. o | mescrem orie Arach ol shercs vo thus Scunemens ac U op of Page
i : !
- i
> ! ATTENTION — THIS STATEMENT MUST BE SIGNED
oL - : Recd tha Following paragraph carafully before signing thir Setement .
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OUY [ /MO D NUMFILAL AMNL MEUICAL CENTER
43050 S ¢ Baa Francinew Caliiorsis 117 & @i5) ded 2000

Application Tor Internship/Residency from
fo .

A

INTERNSHIP (PG 1)
(Please indicate 15t ond 2nd choices) _ .
. 1st  FLEXIBLE (R-9) S . C

RESIDENCY

- . CATEGORICAL : Kesidency applying for
. 2nd_Medicine . ’
Surgery . PG2 PG3 PG4 PGS _
7O BE COMPLETED BY ALL APPLICANTS (Please print or type):
Nome ° SCHACHT, LAURENCE BUGENE 8irth Dote 10-2-48
(Last, First, Middle)
Social Security Number 450-82-3598
Address:
.-f- . Present T18 E. PINE ST, SANTA ARA , CALTFORNTA 92701 Phons (T14) 835-9485
Number  Strest . City State/Zip Coda

Military

Personat

e . 101 oIT¥ DR, SOUTH, OR/NSE CAO2E(
- Permapent USP, STUDTNT AFFAIRS,EL,.10% BLDG53,UCI YED CTH. Phone (714} 634-5176
Number  Street Ciry State, Zip Code

if not o U.S. citizen, do you have legal right 1o remain and work in the U.5.7

. . - permanent temporary
1 List heolth problems which might interfere with your performing ossigned duties  yopep

e ————

If you hove octive, reserve or Nationa! Guord statis, when do you axpect o be cu"“?
NKOT APPLICAOLE w DO 10T EXPECT TO BECALEED,

l Do you receive V, A, benefin?  ¥O

— SLITA ROSA JR. COLLEGE 1972 ~ A
Premedica! Educotion UC BUEXELEY Groduation Dote =~ Degree -
Advonced Work | Dagres Yoo | )
Medical Schoo! UCI-CALTFORI'TA COLLIGE OF EEDICIEBDegr:e E.D. " Year 1977

§ Nome - Address

E | Mame of Degn  STAFLEY ViK DEN KOORT N.D, : ' ' d

' i Mospital, Ressarch and Practical Experiance ASSISYED COORDIFATICN-OF LARSE SCALE AGRICTLTURAL
s~ | A¥D MEDICAL MISSIGIARY PROJECT I¥ SGUTH AMFRICA.
i | Membershie an Scientific or Professionai Organizotions

Popees Written 10T APPLICABLE
bo you plon to specialize? TS What speciolty? TRTER-AL K:EDICI‘E}: (T=CFICAL 1.D.)

% Reason for opplying at SMH & MC ‘
Ace you applying through NIRMP? YES

K PA-30-F-1 !

R R e R T

B R T L B T a  a e R LR AP



" REF ERENCES (Names and oddresses of three: one medical school instructor, director of interns If
applicable, and one of your choice):

J, G, TILLES MD, CEATR' DEPT QF FETICINE UCI, BLDG 5%, UCI-NED, CTH. 101 CITY D‘RIVé S0,
UL Gs, TIF, 8265

T FRANCISCO
‘i- TINOTHY 0. STOEN ATTORIEY AT LAW, P.O. BOX 933 SAN PRA.ZTISCO CALTPORNIA
§ Coe ’ . - -
» H tm ot e el e . v e e T e e e

. 7O BE COMPLETED BY RESIDENT APPLICANTS: )
: Internship -
N ~..7  MNome of Hospital . Address -
N Type . . " From ’ To -
Chief of S;rvic; ] - ] -
L States in which ticensed and date ___California Licensa No.
’ ) - - ' License No.
. o License Ne.
National Board Exom B Norcotics License No.,
L Dote and Results ] _ -
.E - , - P . . . - . a R
:‘i .TO BE COMPLETED BY FOREIGN GRADUATES, INTERN AND RESIDENT APPLICANTS
5l {Supply supporting documents) : e e
. :;i | Do y;:p’ones o volid hcense in I‘he cwnfry from which you gfodua?od?
N f C' F.M.G, Ccrhrcon No. Yeor insuved -
Ace you eligible to undertake an Internship or Rsiden;-y.in the State of California? -
b | Californie State Board Exam-FLEX (Intern ond Resident Applicants)
: Date and Rasults
; Californio License No, (Resident applicants)
. . O ————————d _ . . -
& VF - - S o T Liee .
e T g " ADDITIONAL COMMENTS : i o
. = e ————— . e — R _ _-‘ I e &
5 ST T I
e et e —— e .t — —— - .- -
o . ) T
? . - | .
R WY 5 W: it
-z
e er —f7 -y SR -Sry—u Vel R R - s e 5 e o e ¢

CeELgr R mny e L T M o e D M e e SRS TRTR L T LT T L LA R e S M AR e T e 1 S DY e T A N W T T BT e
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Examinations {l.e., ECFMG, National Boards, FLEX, State Boards — list dates passed, and If applicable, list State;
submit copy of ECFMG certification with application,}
NATIONAL BOARDS PART I P'S3ED OVERALL SC0NE 600,

Academic Honors
Past Military Experience {icdicate dates of service, branch and rank)

. Current M{litary Status ___________
HEALTH STATE“Ehl Current State of Health YEXT GOOD
Ligt any majer fIlnesses, past or present:
Diness _ APPENDICITIS Dates 1965
INFECTIOUS EEPATITIS 1968

REFERENCES
No applicant will be considered for Graduste Training st Mount Zlon Hospital and Medical Center without & completed
application on file, This consists of:

1) Dean's Letter;

3} ONE letter of recommendatioc from an Instructor or & Clerkship Supervisor;

A transcript, from your Medical School, will be accepted, but it is pot required. As we require only ooe informmtive
reference letter, please restrict the number of letiers sent to Mount Zjon,

T~

ADDITIONAL INFORMATION
Please use a separate sheet to provide us with any information you would ke to add to your application.

Signature of Applicant Date Submitted 10-20-7€
-~ = — ——
INSTRUCTIONS
‘L Deadlines Completed Application Deadline ,...... DECEMBER 16, 1976
Intarview Deadline eeresss DECEMBER 16,1976

Early deadline dates enable us to adequately evaluste all applicants, Nefther applicants nor
reference latiars will be ancentad aftar the desdline dats of Docembar 17th; nor will indarvigws

be scheduled,

1I. Application Form ¢ Compiete the application form o duplicate, and forward one copy to your Dear's Office,
& Please type or print clearly.
® Bas sure to [ndicate the Graduste Training Program to which you are applying, If you are
applying to more than one program, be sure to indicate 1st choice, 2nd choice, etc.

& Mail the application to:
Medical Staff and Education Office

Department "M"
Mount Zion Hospital and Medical c-un
P.O, Box 7921 N
San Francisce, California #4120 . -
. Isterviews . Interviews will not be scheduled until the rompleted application form bas beer received by the

Medjcal Staff and Education Office. 1n adhlition to this, some Departrcenms may reguire that a
reference letter be oe file prior to the interview, Interviews are scheduled in the moraings,
and are conducted on most week days, For more specific information, piease communicate
with the Medical Staff and Education Office. We would appreciate a few days advance notice

of vourr arrival {n Ran Francisco as intervisws are dificult o arpanss af the loat peinee
L A A RLURT B LT LS LLLLL WM,
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V. Beglaning Date Thbe beginning date for all first year Graduale Training Progruma is JUNE 24, 1977, -
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HOSPITAL

SELECTION KM

0

——

NAMES AND ADDRESSES OF HOSPITALS WHERE COPIES
OF DEAN'S LETTER ARE TO EE SENT. INDICATE
DEPARTMENT OR_PERSON (PLEASE PRINT LEGIBLY)

DATA TO BE SENT TO HOSPITALS

Transcripts
Yes | No

Class_Ranking
Check data desired for each hospital.

NADINE FOREMAN ,Mb. DiftECTOR of
iLinieaL SERVILES 4 MEDI{M. EDUCAHON
AHLBLANDG CENERAL uatpiThaL, B H2ZIZ
Wy . 515757,

Cumulative
Yearly

Class Quarter

S -

oariend, CAMHorNiG  QueolL Numerical
HARRY WEINSTEID, HD , DinecTok of CumiTative
MEDicAL EDJLATION. MEDILAL STARF & Yearly

EoucAtion offite. Dedr. "M%,

AT Plon ROSPIrms ¢ MEDICAL CESTES

Class Quarter

Numerical
E'.P:r Beonx. I,q*-.: an saild Adir o
Pl Lt al e aled LAV T LLE &) 31-.
CHAIRNGN WOVIESTAF{ COMMITIRE C‘“""i‘“‘" b 7]
SAn ERAmCitco GESERAL HOTPITH- Yearly

Mond B
bingSten , Tarmmmea

]
|
|
toot FOT“EQG AvEnve x | Class Quarter ! ? 3
Roor AR “ . Numerical
SAN EQANCISCO, calif. QuuO l
DEPARTAGNT o MEDIcAL EOVCAT oM i g:::i'“"e .
SAIMT MARY'S HOSPTAL 4 TRAIMING CEMIER X | ¥ — _YL'lz Sy
“so ‘TAH‘AN dy E:I’ i Class Quarter ]
SaM Francisco cabiforsi
, fo ldqq“,’ | Numerical
Hareld I. Gt . chal . Cumuiative
) p\gb.':;ﬁ{:.“%'nab ‘\MPHI‘,W l Yesrly o m’ —
CRLORENS Rorpirac of faw Fraudisce X | i 2 3
P.0. Box 38083 | :i::lg:;rter
Sau Fvawisco, California quiq |
N Cumulative
Thaty E. STREYEY , TR. #4:0. , ASS|STAdT DirecT- | ’
R a4 MEDICAL Y:Suun‘u Yearly -_ _zfu -
GORGAS HOTPiTAL . x |
Bex "o CatBos HEGHTS | Class Quarter
CAnAL Rowk Numerical
CENTRAL AMEMICA d
CHARMAN of TWE BEPT, of FEDILAL EOVCATIAN Cumulative
PrrTsRADUAYE TRAIMIN & X | Yearly 1]
Univeasirs  of THE wEsT INBIES 1 1 2 3
|

HOSPITAL

SELECTION FORM

Class Quarter
Numerical

RAMES AND ADDRESSES OF HOSPITALS WHERE COPIES
OF DEAN'S LETTER ARE TO BE SENT. INDICATE

DATA TO BE SENT TO HOSPITALS

Transcripts,

Class Ranking

DEPARTMENT OR PERSON (PLEASE PRINT LEGIBLY) Yes | No Check datas desired for each hospital.
N—M-LNHQM K Cumulative
| Yearly
1 2 3
| Class Quarter
. Fumerical
pingcren o HEMUUAL FoucArion |
Copmuwall HOERIvaL Cumulative ~
hostiGe BAY, TRMacA x !{" ¥ " Yearly _ __‘%
4 ——— - . [ .




