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MEDICAL LICENSURE COMMISSION

o8 SOUTH HULL STALET - SWITE 110
MONTGOMERY, ALADAMA 36104 5140
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LEON T HAMRICK, MDD,
CHANIEMAN EXECLITIVF OFFICER

&
G ONGE HARDESTY, JA BJ‘;' :2:1
ASLILTANT EXLCUTIVE OFFICEN
AL TANT ATTOUWNEY GEMEHAMAL

March 1, 1982

v+ Georgie Keldon Stanford, Jr., M.D.
C/0 G. K. Stanford, Sr.
Route 1, Box 453

Helena, Alabama 35080

Dear Doctor Stanford:
We would like to congratulate you upon receiving your license
to practice mediclne in the State of Alabama.

Your Alabama license number is 10187 ; which was
issued by the Medical Licensure Commission on Februyary 26, 1982 -
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Your actual license will be mailed to you at a later date. If
you make a move to another address, please keep the Commission in-—

formed of your new current address, as the law requires that you
inform us of any change within fifteen (15) days.
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If we can be of any further help, please contact this office.

Sincerely,

GEORGE HARDE
ASSISTANT EXEC TI‘JE OFFICER

. MEDICAL LICENSURE .COMMISSION
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