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Vermont Department of Health
Board of Medical Practice

Agency of Human Services S

\

" June 4, 2003

Kym Boyman, MD
1391 Robinson Road
, Ferrlsburgh VT 05456

Re: - 4 Vermont Medxcal Llcensure
42 -0010597

Dear Dr. Boyman:

Congratulations! On June 4, 2003, by unanimous vote of the Vermont Board of Medical
Practice, you were granted a Vermont medlcal hcense Please note your license number
indicated above. '

S
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Your reglstratlon card is enclosed and a wall Certlflcate~has been ordered and Wlll be
sent to you under separate cover. All med1ca1 hcensesrmustgbefrene}w by*Nove_mber

"

Please let us know if you have any questlons or concerns T

// . e

Sincerely,

A

Tracy Hayes -
, Administrative Assistant
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Please Note: It is your respon51b
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Vermont Department of Health
Board of Medical Practice -

Agency ofHuman Services
VERMONTERS |

2010

April 29, 2003

Kym Boyman, MD
1391 Robinson Road
Ferrisburgh, VT 05456

Dear Dr Boyman:

Your apphcatlon for medical licensure appears to be complete. It now becomes your
responSIblllty to contact the Board member listed below to arrange for your personal interview:

Please call after 9:00 a.m.

Dewees H. Brown, M.D.
26 West Street
Bristol, VT 05443
(802) 453- 3686 w,.,:w::::f:‘:i‘:‘:::"::wa

ot e M N
,.r gt e L

S

You must’ complete your interview within six monthsﬂfromzthe dat é;\ofwsthls’l otter orm RN S
application will be considered stale. This meanSathat‘*wou. Wl” il hav to%pda%e he foll wmg N

License verifications from other states; three:}etters of %commend’ahon*Nattonat Practmone X
Data Bank Self Query, and the AMA Proﬂlef ° T m"‘ @/

The full Board W||| act upon your reques{for Ilcensure atf h
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Slncerely,

Tracy Hayecsﬁ%

Administrative Assistant
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Yermont Department of Health
Board of Medical Practice

Agency of Human ‘Services
VERMONTERS [

2010

April 29, 2003

Dewees H. Brown, M.D. S
26 West Street ‘ o
Bristol, VT 05443

Dear Dr Brown:

The abplicationfc)r'medical licensure for Kym Boyman, M.D., appears complete, and is
enclosed for your review. The applicant will be calling you to schedule a personal interview:
Following the interview, you may present the application at the first, regularly scheduled Board
meeting.

Should you have any questions or concerns, please let me know.

S~

Sincerely,
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Tracy Hayes 5
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Administrative Assistant sF L %
Enclosures ‘
/

108 Cherry Street



Medical Doctor Application Checklist
For Office Use Only
STATE OF VERMONT - BOARD OF MEDICAL PRACTICE

Name of Appllcant \/'\\jm M\OQ\(QSL \&\)\l YD
Address: \ XA l@‘b\(\b(% \QC)

’\’@W\@DL&Y’C\(&(\\ NT 6545(@
Telephone: %9\ %ﬂ’—?”' (&Q%%

Date Applic;itioh Received: . L'!/ Q % ,O %

US Graduate Canadian Graduate __ International Graduate
(Unless noted, a copy of original, and English translation if applicable, is required to be submitted):

1) £FEE of $400.00
2) 7< COMPLETED APPLICATION for License to Practice Medicine in Vermont.
; PhotOgraph Applicant’s signature required on photdgraph.

Tax & Child Support Statement Applicant’s signature required.
Form B: Release Applicant’s signature required.

*3)‘\'( BIRTH CERT

IEICATE - Notarlzed i _ - o ‘a
Date of Birth: gf . Place ofBirth:t)\Y\ LC)\ ,k\\% , “’\\%ﬁ@kﬁ\\ﬁ\

*4) MEDICAL SCHOOL DIPLOMA Notarized

GV I Dat66766( \GD\Q

*5) # “MEDICAL EDUCATION CERTIFICATE’- Direct Verlﬁcatlon

*6) A“MEDICAL LICENSURE CERTIFICATE" - Dlrect Verification
B‘\All in good standing

PN

\

*7) EXAMINATION SCORES: Direct Verificafion of Examination Scores:

Vo

&USMLE**' : FLEX o National Boards State Exam

i/ Number of times applicé;ant has taken USMLE Step 3 (can be no more than 3 times).
___ Number of years applicant has taken to complete (can be no more than 7 times)

*8)" 14 'o) A AMERICAN SPECIALTY BOARD CERTIFICATE if appllcable - Notarlzed

o@/c\/yo




~

*9) - A POSTGRADUATE TRAINING from an ACGME approved residency program - Direct
Verification. “VERIFICATION OF POSTGRADUATE MEDICAL EDUCATION" must be
completed by Program DerCtOI‘

\Lb\%\\)\ __ DATBS__ - ~~ AcoME

DATES ’ ACGME

DATES : ACGME

'105 & Three (3) COMPLETED REFERENCE FORMS malled directly to the Board by the Chief of
Service and two other active physician staff members at the hospital where the applicant has a
current or recent appomtment Program Director should be substituted for Chief of Service for
applicants who are applying for license while, Stlll in residency trammg or have completed a
residency w1th1n the last year.

_____#1 Chiefof Serv1ce

orj: Program Dlrector C/\\&Km \ LDm \\\D
Ji#z Active Physician Staff Membem C‘}\\(\Q m)f\\c)f(\(‘\ \»\!\D

j{; #3 Active Physician Staff Member Sii\\\ C\ %m\L k}\b

11) gAmerlcan Medlcal Association Profile Form.
- O Verify information provided on apphcatlon

*12) IR p’ﬂ ECFMG Certificate, if International Graduate. Verlﬁcatlon of Fifth Pathway
a Passed/Approved . e ,

-

, o
13) National Practitioners Data Bank self-query: Applicant sends the original, unaltered
' resporise to the Board. ’

() Has applicant included everything on the appfication
14) pl PsFORM A if applicant answered “Yes” in Section III—Refer to licensing Committee

15) zg FEDERATION CHECK
(] Check for board actions

* NOTE: FCVS Acceptance - The Board aecepts certain documents noted by asterisks (*) above.

SAMEDFORMS\WMDCHEKL.WPD



VERMONT DEPARTMENT OF HEALTH
> BOARD OF MEDICAL PRACTICE

108 Cherry Street, PO Box 70
Burlington vT 05402-0070

APPLICATION FOR LICENSE TO PRACTICE MEDICINE IN VERMONT
PHYSICIAN - MEDICAL DOCTOR

I hereby apply for LICENSURE AS A PHYSICIAN-in the state of Vermont.

Instructions '

- Please enclose a i check in the amount of $400 payable to ‘the Vermont Department of Health.

- Please print legibly or type your answers. Please type or prmt in block letters, one letter (or digit) in each box.

" - Answer all questions completely.

- Use the enclosed Form A to provide explanations to "yes'' answers in Parts\ I and IV.

- Please be sure to write your name on each attachment. '

- Please be sure to complete the Applicant's S'tatement Regarding Child Support Taxes, Unemployment
Compensation Contributions. -

- Make a copy of the completed form and all attachments for your own records )

- Do not delegate this important task to an employee. False statements on this form are grounds for fi ndmﬂs of
unprofessional conduct.

N

\

- PartI- Idehtity Questions

1. Print your full name as you wish it to appear on the license:

‘Eirs_tnéme:' R k \ |m ' . .
Middle name: mlp et lp ICE (T ')E@EHWE
Last name: D ' .
M
1o 1 Imlor 1N APR 2.8 2003
~ Extension:
' o . ’ ) VERMONT BOARD OF
2. Have you ever legally changed your name? . Yes D No MEDIGAL PRACTICE

If yes, enclose a certified copy of the legal document stating the change.

*Name as it should appear on your hcense R"}W\ (VLM ﬁ’ oLt Rm]ﬂm/\

Other Name(s), if any, under which you were licensed elsewhere:

3. Your date of birth: MMDDI|Y Y Y Y
Llzle L 21616
4: Your mailing address:  (Check one: *C E ome address) Wak address)

“Care of:
Street: ' RIBKIEAR llo |B i [M|S je |~ kD ..
Town/CiFy: FleELif]tl S |G~ 4 H-

Vermont Department of Health, Board of Med|cal Practice - Application to Practice Medicine |n Vermont- Physician - Medical Doctor
Page 10f13



State:. ‘ N/ T

Zip Code: 0. C z,,{ c

5. Your electronic addresses:

Home telephone (optional): | ¢

Work telephone: e

E-mail (optional): [ [m

Ll )
oTl- [e]al3]- [¢1élg ]z ] example: 802-555-1212
ol2]- [€lyi3l-lilololo]™*0]%]}]1
,(;ay-mfx,d@.\/%mlep//z((—'forl

6. Were you in active practice in Vermont in the past 12 Months? @ Yes DNO / a5 & ﬂc;.’,&m">,

7. Have you ever held a Vermont L1m1ted Temporary License?
If yes, License Number 0( 0000 2(8S

Yes DNO

8. Do you hold, or have you ever held, a medical license in any other state" D Yes . | X] No

If yes, complete the section below

State | License Number

Date Issued

MMIDD|Y Y Y Y

Status (Active, inactive, other)

" If necessary, please use an additional sheet and check this box:

B Part II — Education, Training,j Practice and Ekaminations

9. Premedical Educatlon .

¢

Please provide the names of premedical schools you attended and the dates of attendance.

Name and

location of institution ~|Degree From |[To
Stunfoe) Univeash: ol pg.  thister, 1%+ 4/%1
Cootlon Goiteae: Tt 252 | posren ¢ (e 5/
Mv*\*qomc’n/\ &((Zq,t ""‘4‘“’"“ . (a2 (4/22

If ecessary, please use an additional sheet and check this box
m.lilu»-q?\f,oucﬁe, AL 2/

S - \ée enclosed

Uriinjon Gl

10. Medical Profess1onal School

u’"[l' Mo nn

D AL

ertificate of Medical Education

- ~/4L/
¢ ‘/Z— a3

Please provide thé names of medical professional schools you attended and the dates of
attendance. Note: This mformatton should be provided in the Statutory Prof le Section (Part

V#36) A u"slﬁb aé W/\/ww’l(’ (,u//%j/( wé WJ’O‘/\& 3//45/’ /77

l 1. »Graduate Medical Education -

'\Ar\\\fU')‘}B/

o f Verenie L[4 6[073

" Please provide the names of graduate medical schools you attended and the dates of attendance.

Vermont Department of Health, Board of Med|cal Practice - Application to Pracﬂce Medicine in Vermont- Physxman Medical Doctor
Page 2 of 13



1

Note: This information should be provided in the Statutory Profile Section (Part V #37)

12. Examinations _ . ;
A. USMLE or FLEX Examination , -
Have you ever taken the USMLE or FLEX examination? !XT Yes D No
If yes, have a Certified Copy of your results forwarded to this office by the Federation of State
Medical Board. o '

B. National Boards
Have you ever taken the National Boards? D Yes EX] No
If yes, have a Certified Copy of your results forwarded to this office by the National Board of
Medical Examiners. ' ' '

C. State Examination
Have you ever taken a State Medical Board Examination? Yes No
If yés, make sure that the scores are included on the Certificate of Medical Licensure to be sent
to that Board (see enclosed Certificate of Medical Licensure).

13. International Medical Graduates N /A -

*boxes . ‘ :

A. ECFMG Standard Certificate Number: Date issued:

B. Direct verification of your ECFMG Certificate must accompany this application. (See enclosed
request form) '

C. Are you a graduate of a fifth pathway program: D Yes D No
If yes, direct verification of your fifth pathway certificate must accompany this application.

14. Practice’

*Do you have hospital privileges? Yes X No ( ~ M"-'vjbf’ D

List all hospitals where you have; or previbusly have had, staff privileges. Include name, address,
and dates.

Name _ Address  From/To Specialty/Subspecialty

Part III - Licensure and Practice Questions
Any "yes" response to the questions below must be fully explained on the enclosed Form A.

15. Have you ever applied for and been denied a license to practice medicine or_émy other healing art?
Yes ‘No \ :
16. Have you ever withdrawn an application for a license to practice medicine or any other healing art?

, DYes @No

17. Have you ever voluntarily surrendered or resigned a license to practice medicine or any other
healing art in lieu of disciplinary action?

[]Yes [X]No

Vérmont Department of Health, Board of Medical Practice - Application to Practice Medicine in Vermont- Physician - Medical Doctor
: Page 3 of 13 '

~



" 18. Are any. formal dxsmphnary charges pending against you by any governmental authority, hospital
or health care facility, or professional medical association?

[]¥es [ No
19. Have you ever been denied the privilege of taking an examination before any state medical

exammmg board?

D Yes E No

20. Have you ever discontinued your education, training, or practice for a period of more than three
" months for reasons other than a family need? ’

DYes @ No

21. Have you ever been dismissed or suspended from, or asked to leave a re&dency training program
before completion? -

'[:]Yes No | | ‘ : /

22. Has your privilege to possess, dispense or prescribe controlled substances ever been suspended,
revoked, denied, or restricted?

D Yes @ No

23. Are you presently a defendant in a criminal proceedmg9 -
' [ Yes E No - :

24. To your knowledge, are you presently named in a malpractice action that has not been resolved
(1 e., has not been either dismissed or settled)?

DYes @No

Part 1V - Conﬁdential Section

- PartIVis exempt from public disclosufe

'Any "yes response to the questions below must be fully explamed on the enclosed Form A.

250 To your knowledge, are you the subj ect of an investigation by any other licensing board as of the -
date of this application?

- 26. To your knowledge, are you presently the subject of criminal investigation?

MEDICAL QUESTIONS

Please answer “Yes” or “No” to the questions below. Definitions are provided after the questions to
assist you in answering. Please explain any “Yes” answers on Form A.

27. Do you have a medical condition that in any way impairs or 11m1ts your ability to practlce medicine
- in your field of practice with’ ‘reasonable skill and safety?

In explaining a “Yes” answer on Form A, please prov1de reasonable assurances

~ that your medical condition is reduced or amehorated because, for example,
you have received or do receive ongoing treatment (with or without medication) or have
participated or do participate in a treatment and monitoring program.

Vermont Department of Health, Board of Medical Practice - Apphcatlon to Practice Medlcme in Vermont Physician - Medical Doctor
’ Page 40of13



28. Are you currently engaged in the use of alcohol or other chemical substénces that in any way
impairs your ability to practice medicine in your field of practice with reasonable skill and safety?

_-In explaining a “Yes” answer on Form A, please provide reasonable assurances that your

useis reduced or ameliorated because, for example, you have received or do receive
ongoing treatment (with or without medication) or have participated or do participate in a
rehabilitation and monitoring program.

29. Are'you currentlyéngaied in the illegal use of 'cont;'olled substances?”

In explaining a “Yes” answer on Form A, please provide reasonable assurances
that such use is not a real and ongoing problem in your practice of medicine.

IMPORTANT

Since 1999, part of each license fee has been used to create and maintain the Vermont
Practitioners Health Program, a confidential program for the identification, treatment and
rehabilitation of physicians affected by the disease of substance abuse. If you wish further

information about this program, a service of the Vermont Medical Society, call 802-223-0400
(a confidential line). : - s

DEFINITIONS
in answering the questions avbove, please use these definitions:

" Ability to practice medicine” - This term includes: , .
1.~ The cognitive capacity to make appropriate clinical diagnoses and exercise reasoned
- medical judgments, and to learn and keep abreast of medical developments; and

2. The ability to communicate those judgments and medical information to patients and
other health care providers, with or without the use of aids or devices, such-as voice
amplifiers; and - ‘ '

3. - The physical capability to perform medical tasks such as physical examination and
surgical procedures; with or without the use of aids or devices, such as corrective

" lenses or hearing aids.

"Medical condition” - Includes physiological, mental or psychological conditions or disorders, such as,
but not limited to, orthopedic, visual, speech, and hearing impairments, cerebral palsy, epilepsy,
muscular dystrophy, multiple sclerosis, cancer, heart disease, diabetes, mental retardation, emotional or
mental iliness, specific learning disabilities, hepatitis, HIV disease, tuberculosis, drug addiction, and
alcoholism. ' ' ‘ - N

“Currently" - This term means recently enough to have a real or perceived impact on one’s functioning
as a licensee. '

"Chemical substances" - This term is to be construed to include alcohol, drugs, or medications,
* including those taken pursuant to a valid prescription for legitimate medical purposes and in accordance
with the prescriber’s direction, as well as those used illegally. :

“Controlled substances" - This term means those drugs listed on Schedules | through V of Section
202 of the ' : : '

Controlled Substances Act (21 USC § 812).

'

Vermont Department of Health, Board of Medical Practice - Application to Practice Medicine in Vermont- Physician - Medical Doctor
Page 50f 13 . :




"lilegal use of controlied substances” - This term means the use of drugs, the possession or
distribution of which is unlawful under the Controlled Substances Act, as periodically updated by the

. Food and Drug Administration. This term does not include the use of a drug taken under the
supervision of a licensed health care professional or other uses authorized by the Controlled
Substances Act or other provisions of federal law. :

Part V - Statutory Profile Questiohs

Vermont law, 26 VSA § 1368, creates a data repository within the Department of Health.
~ Under this law, the Department must collect certain information to create individual profiles on all
~ health care professionals licensed, certified, or registered by the Department pursuant to Title 26 of the
VSA. Please answer the following questions to the best of your ability. You will receive a copy of
_your profile prior to its initial release to the public and each time the profile is modified or amended.
You will be given a reasonable time to correct factual inaccuracies that appear in such profile. As
noted below, certain questions do not need to be answered. :

It is very important for us to receive photostatic copies of court papers, licensing
authority decisions, and other documents relevant to the questions below in order to have a true

and accurate description of the actions taken.

30. Criminal Convictions [See 26 VSA § 1368(a)(1)]

Please provide a description of all crimes (felonies and misdemeanors; this includes DUI but
not speeding or parking tickets) of which'you have been convicted within the past 10 years.
For purposes of this question, “convicted” means that you pleaded guilty or that you were
found or adjudged guilty by a court of competent jurisdiction. Please provide copies of
_papers fully documenting the convictions. ‘ L .

Conviction Date : o .
M M|D D|Y Y Y Y |Court City - |State |Crime

If necessary, please use an additional sheet and check this box: ......

31. Nolo Contendere/Matters Continued [See 26 VSA § 1368(2)(2)]

Please provide a description of all charges to which you pleaded “nolo contendere” (I will not
contest it”) or where sufficient facts of guilt were found and the matter was continued without a
finding by a court of competent jurisdiction. Please provide copies of papers fully
documenting these matters. ‘ ' \

Date : : : ! ]
MMIDDIY Y Y Y [Court City State |Charge ~|Nature of Action

- Nolo Contendere
Matter Continued

Nolo Contendere
Matter Continued

©%%  \ermont Department of Health, Board of Medical Practice - Application to Practice Medicine in Vermont- Physician - Medical Doctor .
. Page60f13



Nolo Contendere.
Matter Continued

If necessary, please use an additional sheet and check this box: ......

‘32. Vermont Board of Medical Practice Matters [See 26 VSA § 1368(a)(3)]

Please provide a description of all formal charges served, findings, conclusions, and orders of
the Board of Medical Practice (including stipulations), and final disposition of such matters by -
the courts, if appealed, within the past 10 years. (We will have the documentation on file; we
are asking you to provide the description.)

Date
M M|D D|Y Y Y Y |Final Disposition‘(Summary)

‘If necessary, please use an additional sheet and check this box: ......

33. Licensing Authority Matters in Other States [See 26 VSA § 1368(a)(4)]

Please provide a description of all formal charges served by licensing authorities of other states,
the findings, conclusions, and orders of such licensing authorities, and final disposition of such

f matters by the courts, if appealed, in those states within the past 10 years. Please provide
copies of papers fully' documenting these matters.

Date of Final Disposition l Licensing

M M|D DY Y Y Y |Authority |Court - City State | Nature of Charges

If necessary, please use an additional sheet and check this box: ......

4

~ 34. Restriction of Hospital Privileges [See 26 VSA § 1368(a)(5)]

A. Revocation/Involuntary Restrictions

Please provide a description of any revocation or involuntary restriction of your hospital
privileges within the past 10 years that were related to competence or character and
were issued by the hospital’s governing body or any other official of the hospital after

7 procedural due process (opportunity for hearing) was afforded to you. Please provide
copies of papers fully documenting these matters.

Date ' \ S Nature of Reason for
M M|D D|Y AY Y Y |Hospital _ State |Restriction Restriction

&

Vermoﬁfbepartmeht of Health, Board of Medical Practice - Application to Practice Medicine in Vermont- Physician - Medical Doctor 7«
) Page 7 of 13 ’



[f necessary, please use an additional sheet and check this box: ......

B. Other Restrictions
Please provide a description of all resignations from, or nonrenewal of, medical staff
membership or the restriction of privileges at a hospital taken in lieu of, or in settlement
of, a pending disciplinary case related to competence or character in that hospital within-
the past 10 years. Please provide copies of papers fully documenting these matters. - -
Date .| Nature
M M|D DI|Y Y Y Y |Hospital State |of Action | Action Reason for Action
In Lieu of
In Settlement '
In Lieu of
In Settlement
In Lieu of
In Settlement

If necessary, please use an additional sheet and check this box: ......

35. Medical Malpractice Court Judgments/Settlements [See 26 VSA § 1368(a)(6A)]

A. Judgments
Please provide a description of all medical malpractice court judgments against you and
all medical malpractice arbitration awards against you within the past 10 years in which
a payment was awarded to a complaining party. Please provide copies of papers fully
documenting these matters.
Date _ ’ - | Amount Assessed
M M|D D|Y Y Y Y |Court State |{Nature of Case | Against Yqu
Judgment
Arbitration
Judgment
Arbitration
Judgment
Arbitration

B.

If necessary, please use an additional sﬁeet and check this box: ......

. Settlements

Vermont Department of- Health Board of Medical Practice - Application to Practice Medicine in Vermont- Physu:lan Medical Doctor
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Please provide a description of all settlements of'medical malpractiee claims against
you within the past 10 years in which a payment was awarded to a complaining party.
Please provide copies of papers fully documenting these matters. '

' : , Amount of Settlement
M M|D D|Y Y Y Y |Court State | Against You

If necessary, please use an additional sheet and check this box: ......

. 36. Medical Professnonal Schools [See 26 VSA § l368(a)(7)]

Please provide the name, location, dates of attendance of medical schools attended

- Year of

School : City ‘ State Graduation

Mn,;v', aq[ l/T éﬂ (lﬁpii ﬁt; /-}/‘éd(/ o e ﬁwa’ éi ./\q?f‘ar\ ) l/ T b a4 ?
7 - 5

CIf necessary, please use an additional sheet and check this box:.......

37. Graduate Medlcal Education [See 26 VSA § 1368(a)(8)]

List chronologically residency or other graduate training. Give n names, addresses of hospltals
dates (month, day, year) and type of training. Include copies of Certificate of Attendance.

*Name Address Fron/To Tfainin’g
t v _ : Year of
School/Institution . . ' Specialty City , +State |Graduation
Umiv . of VT _[FAtc OL/égp- - t;ud/\-,\ﬁa% T2 le)0 3

If necessary, please use an additional sheet and check this box: ...... '

38. Specialty Board Certification [See 26 VSA § 1368(a)(9)]

Enter up to three specialty codes from the erclosed SpeCIaIty Codes List. List your primary
specialty first. If you cannot locate a specialty, please write the specialty name in the space

provided.
Specialty Specialty Name (if =~ [Board : Year Year
Code code unknown) Certified Name of Board - - |Certified {Recertified
(T Py | v (9| ploc |
S 7 yes . ‘
yes no

Vermont Department of Health Board of Medical Practice - Application-to Practice Medicine in Vermont- Physician - Medical Doctor .
Page 9 of 13




