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TEXAS MEDlCAL BOARD

PO BOX 2029 + AUSTIN, TEXAS 73768 2029
PHYSlClAN F ULL PERMIT
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LICENSE/PERMIT NUMBER £ EXP!RAT’ION BATE

s bt cral o A NUN\E VR Ostes: 312011

NORMAN DAVIB KALMIN MD
' 6211 1H-10 WEST
SAN ANTONIO X 78201 -2023

»

. THIS CERTIFIES THAT THE LICENSEE/PERMIT HOLDER NAMED AND NUMBERED HEREON HAS PROVIDEB THIS BOARD
THE INFORMATION REQUIHED AND HAS PAID THE FEE FOR REGISTRATION FOR THE PERIOD INDICATED ABOVE !
PLEASE KEEP.THIS BOARD NOTIFIED OF CHANGE OF ADDRESS fo it
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