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V//;avid B. Joseph, M.D.

SO 052 m‘ﬂﬂ

81 Woodchester Drive
Weston, MA (02193

Dear Nr. Joseph:

We would like to congratulate you upon receiving your license
to practice medicine in the State of flabama.

Your Alabama license number is __ 12666 , which was issued
by the Medical Licensure {ommission on May 78, 1986 .

——

Your actual license will be mailed to you at a later date. If
you make a move to another address, please keep the Commission informed
of your new current address, as the law requires that you inform us of

any change within fifteen {15) days.

The license which you will receive expires December 31st of each
year. Sometime in the autumn of the year we will be sending you a

renewal application which must be coupleted in order for you to be
licensed for the next year. Ir you do not receive this notice, please

let us know by December 15th so that we can send you another form.

If we may be of any further assistance, please contact us at this
office.

Sincerely yours,

, M lt e Dot

MARK C. MCDONALD, ESQ.
pAssistant Executive Officer

General Counsel
] I - . . M
Medical Licensure Commission
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