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ARIZONA BOARD OF MEDICAL EXAMINERS 
5060 Noah 19th Avenue, Suite 300 ' 

Phoenix, AHzona 85015 
A.C. (602) 25~3751 

1 _.,-~ ~.~°: . . . .  

FOR BOARD USE. 
DO NOT USE THIS SPACE 

I juBO N t 

!TED BY THE APPROPRIATE AGENCY AND RETURNED DIRECTLY TO THIS BOARD 

" I N F O R M A T I O N  ~' 

'~1 canada,s  w~ be ~qM~d to Vofide ~ t ~ c ~ w  efiden~ that: 

• 1. He possesses a good mor~ and pro~ssion~ ~putation: 
2. He is physicaJly and m e n ~ y  ab~ ~fely to engage in ~he vactice of me~one. 
3. He has not been found guilty of any a~ of unpro~ssionfl conduct. 
~ He has not had ~s~p~n~y action taken again~ him by any other state, ~rritory, ~ f i ~  or country for reasons which rdate 

to his ability to sa~ly and s~ fu~y  engage in the pract~e of m e ~ n e .  
5. He has been e~gaged in me~cfl educat~n, posbgradu~e medicfl education or the active practice of medidne for at ~ast the 

three years preceding the filing of th~ app~caton. 

APPLICATION INSTRUCTIONS 
(Read Carefully~ : 

~ I 

In addition to the appropriate completion of the aPphcab~ ~ctions of this apphcation~ the appficant will submit the following: 

1. (c~ other Efidence documentary °f Name andevidenceDate of forBirth:confideration" a photocopy of bkth~een card,Certificate;Passpo~,Oretco(b)an Ofigin~ Certificate of Naturalization; or 

2. e.g.,Certifiedmarriageefidencecertificate.Of any ~gal name changes other than that shown on certificates fried in accordance w~h paragraph 1 above, 

3. Photocopy of any certificate of rdease ~om U~. military or pubfic heath service or if appficab~, have attached herewith a 
~tteractive duty.fiom any Commanding Officer setting forth the dates of active duty, as~gnmen~, and antidpated date of re~ase ~om 

4. Photocopies of any certificates awarded by any of the American medic~ sped~ty board~ 

5. educationPhOtocopieSunde~akenOf a~ certificatesi n UnitedaWardedstate s orfOllowingcanadianCOm~efiOnhospitfls; orOf~ersany refidencY,o f certification.fellowship or other post-graduate medicfl 



( ~ .  I i  t * - -  ~ '  

6. .-o The name and address of ~1 of the ~Howing 
~ )  The ~ c ~ r y  of  the county me~c~ sodety wh~e~  you we~ engaged ~ practi~ for the thee  ye~s p ~ n g  f~ng t~s 

applicafio~ 
~ ~ )  All of your hos~t~  a f f i H ~ n s  ~ r  the five years p~ced~g fi~ng this app~cation and the C~ef  of Stuff or Chief of SeD 

~ce for each. 
7. A ~ e m e n t  of your exa~ whereabouB ~om d~e of gaduation ~om me~c~ scho~ to date of ap~ication with spedfic month 

and year ~sted ~ r  each. 
8. Check or Money Order co,r ing the statut6r.y ~e of $200~0 (Re~nds ~e  Hmi~d to $100~0 and are su~e~ to tot~ for~Rure 

ff not d~med wit~n one ye~). * Other than U.S. checks mu~ fl~e that they are drawn with U.S. funds. 
9. Applica~B, whose Hcense upon w~ch endorsement is taught was received more than fifteen yeaB p ~ d ~ g  the filing of this 

a p p ~ c ~ n ,  are ~quired ~ submit to or~ exam~a~on ~ their specialty fidd of pmcti~.  
10. C~denfi~s submitted in ~mign languages shall have affixed thereto a cer~fied tran~a~on into En~ish. 
11. Sepam~d or Mutil~ed Appli~Oons am not a c ~ p ~ b ~  and wifl ~ q ~  mf~n~ 
12. Requests ~ r  exempt~ns to any p o s e n  of this appHcadon w ~  be de~ed and will delay your con~derafion for ~ n s u r e .  
13.-NOTE: All ~edenti~s mbmR~d must ~m~n the propegy of the Ar~ona Bo~d of Me~c~ Exam~eu and NONE w~ ~e fe-" 

turned except o~on~ Cer~ficates of N~u~Hza~on or the app~cant~ ~g ~ea~  ~opy of D e d a ~ o n  of Intention. 
14. Photocopies sh~l not exceed 8-1~ inches by 11 inches ~ ~ze. 

UNITED STATES OR CANADIAN MEDICAL SCHOOL GRADUATES 
G~du~es of me~c~ ~ho~s ~c~ed ~ the United States or Canada w~ch were approved by the Council on Me~c~ Education of the 
American MeScal A~o~a~on, the Canad~n M e ~ l  Counc~, or the A~o~a~on of Ame~can Me~c~ Colleges, wig ~rward forms 
humbled I, II, I I I  and IV to the approp~a~ agency with the ~que~ that they be commend and returned to the ~dzona Board of 
Me~c~ Exam~s.  G~du~es of U ~ d  States or Canad~n schook which were ~gally cha~ered but did not e~oy appro~d status w~ 
~rw~d Forms numb~ed I, II, I~, IV, VII  and VIII as may be app~cab~, to the appropri~e agency with the ~que~ that they be com- 
~ e d  and returned to the Arizona Board of M e d ~  Examiners. 

• 

FOREIGN MEDICAL SCHOOL GRADUATES 
Graduals of me~c~ ~ho~s ~ca~d out,de th~ U~ted States or Canada w~ ~rwa~ Forms numbered I, [I, III, IV, V, VI, VH and VIH 
~ may be app~ca~e, to the appmpd~e agenc~ with the request that 'they be commend and ~turned to the Ar~ona Bo~d of Me~c~ 
Exam~ers. 

No~:  App~ca~ons cannot be pro~s~d nor con~dered until ALL ~q~site ~rms are commend and ~tumed ~rect to the Ar~ona 

a d d ~  prodded. APPUCATION 

,~.~._~e comf l~e~  ~ by a ~ a d ~ d .  All q ~ o m  MUST ~ answe~ d , . ,  ~ their e ~  

1. Present Legal Name: 

la. Other names u~d: 

2. A d d ~ :  Re~dence: 

~ .  ( ~  ~ 

(No.) ~ e ~ )  

(First) (M~dle) t (Maiden) ' 

~Ry) ~ ( ~ e ) -  " ~ p  ~ d Q  (Phone) 

,,: :oy,/is[o:. 
3. CRy and State of B i r t Mon~, Day and Ye~ o f ~ a h  

4. In what states or Vov~ces have you ap~ed  ~ r  ~cense or ~ m t ~ n ?  g more thin t w ~ a t t a ~  ~ p ~ e  ~ t ~ g .  If ~ e n ~  not ~sued, 
so state. 
(a) ~ ~ ,  ~ 7 ~ 0  

(Spe~y State Bo~d) (D~e of A p p ~ t ~  ~es~t) ( ~ r ~ t e  NoO 

(D~ h ~ O  (Sp~y 7 ~ i i t t ~ n  Exam~a~n oi on ~ n ~ s )  

@) 
(S~c~  ~ e  Bo~d) ~ e  ~ AppOrtion) (Result) 

~ e  Issued) e ~  .?D. ~egff¥~/~' "~'~ff by Wr~ten E~am~' lna~l~Yon~r~ z'~'~' ~ 
5. Has any me~c~ ~ n ~ n g  or ~ s t e r ~ g  a u ~ o ~ y  ever ~ n  ~ n a ~  a c ~ n  ag~n~ you or your ~cense or ~ m f i o n ?  

PTd 

6. Have you ever been ch~ged wi~ a fiolation of any statute of(AnsW~)any d o m e ~  or f o ~ n  government~ agency? ~ "  "~'~'//~" 
(AnsweO 

7. Has the~ been any compla~t ~ed ag~nst you by or through any me~c~ board or a~odafion~ r'"~,~5779 
(Answe~ 



~ , ,  ~ ~w- 

8. Have you ever been treated for the use ,of or abuse of any su~tan~e%r substances?

9. Have you ever been a patient in a mental or other institution of conrmement? 

10. Are you suffering from any ailment communicable to others? 

( ~  

( ~  

~nswer) 
Not~ In the event the response to ~ y  o f ~ e  que~ons humbled 5 throu~ 10 ~ YES, t ~  app~ca~ w~ ~e ~ ~e ~ c ~ o n  

a ~ t ~  report of ~e ~uafion indud~g any ~aBe; da~ ~ su~ ~aBe; the com~e~ name ~d address of ~ bo~es of 
j u ~ o n ;  t ~  ~sd~ of ~ y  headn~; and ~e di~ofifion of su~ ~ a B e ~ .  

1 I. A~ you ~esenfly ~ good ~y~c~ and ment~ h e ~ ?  

Of NO, a p ~ a n t  ~ ~e ~ t~s ~ c a ~ n ,  a d~afled s ~ m e ~  ~ s  ~ h ,  d ~ o ~  ~ d  prognofi~ supposed by report of 
~ attending phy~oanO 

1 2 . ~ r ~ u r h e i ~ r e  ~ We~t  / ~ - r - -  c~orofeyes ~ C ~  co~rofh~r  ~¢-'r-"t~l 0 
identification marks ~ ~ ~,~ 

- -  - -  
• 

13. ~st ~ r n s ~  and ~ s i ~  t ~  - c h r o n o l o ~ y  ~ o w ~  i n ~ t u t i ~ , , M d ~  ~ W~ of ~ogam. 

. 

. . . . . . . . . . . . .  

14" ~ e  ~ u  ~ c a "  B°ard/certified? Y ~ l '  Sped,ty O d e ' i f "  ~ e c , , ' , ~ , ' ~ J  
15. ~ve  you commend ~e  ~ u c ~ o n ~  ~q~mme~s ~r  any of the ~er ican  me~c~ ~ e d ~ y  b o ~ ?  If so, which? 

~ a c t  where~ouU from date of gaduatio 0 ~om me~c~ ~ h o d  to date o f ~ ~ w ~  ~ e d ~  MONTH and YEAR naed 16. 
~r  ea~. No more than ~3 ~ n m  period unaccounted tor ~s allowS. 

At 

At, 

~ City " " State 
~ ~m'~, ,~-~c'~ - 

• ~ ' City ' State 
<r--n~,,,~~ F,.-¢', , ~ r  

~ /  ' ~C i t '  y / "~"  ~ "  - State 

City State 

~om ~ i V  / ~  to 
v ( 

~om ~ f ~ & /  to [ , 

.ore ~ / @  C ~  to 

~om to 

~om / to i 
~ ! 

cT  /g f 
~ ~ ~ : ~  

City State 

17. In the event you are succe~ful in obt~ning a ficense to practice me~dne by t~s application, have you sde~ed a ~cat~n? 

W ere? pD< O ; < 
S~o or in Association with? ~ r ; ~----O~ : .  ! . - ~  ~ I / ~  ~ J ~  

18. ~ a t  is your ~ n ~ d  ~eo~ty p~cfi~? ~ ~ / g /  
i ~ 

19. ~ e  you a memb~ of any nafionfl or ~ r n a O o n ~  me~c~ a~oo~ion or o ~ a ~ z ~ n ?  If y~,  ~ea~ ~sert name: 
~ ~ _-__~ ~ f  l ~  ~ ~ - - ~  ~ 

~::s:;:e:r~..~::~ia:;n:'if a n y ~ ' . ~ ~ . ~ .  ~.C .'. ~ 

~)  W h ~ c o u n ~ o r ~ f i ~ m e d ~ s o d e ~ , f f a n y ?  ~ . - - ~  ~ i ~ . ' c ~ ~ ~ ' ~ * "  / ~ C [ ~ X  

~o. ~ a t  ~an~n Of me o ~ a  ~at~s a~m~ ~or~s na~e ~o~ s ~ / ~ t n , ~ f  ~y~ ~ ~ ~ ~ w  ~ @Sm'~/ 
/ 

Ac~ve du~? From ~ ~ to. 
Month and Ye~ Mon~ and Ye~ 



credential sub~R~ he~wRh are true ~d  correct; that ~ ~ ~e h w ~  h~der ~ ~e ~vee  of Do~or of Me~dne ~ p ~ d b e d  by t~s 
~ c ~ o n ,  that ~e  s ~ e  was ~ocured ~ ~e ~ cour~ o f f . r u b e n  ~d  exam~ation, ~d  that R, ~ e r  wi~ a~ the ~ n t i ~  : 
subdued, were ~oc~ed ~ o u t  fraud or misrep~ntation ~ any ~ s t ~ e  of w~ch the ~ c ~ t  ~ aware ~ d  that ~e ap~ca~ is the 
h w ~  hdder t ~ o L  Furt~r, I he.by au~o~ze ~1 hospRfls, ~sfi~tions or o r ~ z ~ o n ~  my ~ n c e s ,  pe~onfl p h ~ a n s ,  em- ! 
~oyers ~ast and p ~ n t ) ,  ~s~ess and pro~sfionfl a ~ o ~  (past and V e ~  and a~ government a~nd~ 0oct, state, ~der~ or ~i 
fore~) to release to t ~  Arizona ~ard of Me~cfl ~am~e~ ~ its successors any ~ o n ,  files or records ~que~ed by that Board 
~ connection ~ th  t~s app~c~n.  I ~ h e r  author~e ~e ~zona Board' of Me~cfl ~ i n e ~  or Rs successors to rdea~ to the 
org~zations, ~di~dufls or groups listed aboye~ny ~rmat ion w~ch is materifl to t~s apportion or any sub~quent ~qensure. ! ~' 

" . . ~ ; ~ t ~  ~ / ¢  . . . . . .  

~rther ac~owledge Oat ~ls~ficat~on of any~tem or response on t~s app~cat~on ~s adequate to deny 'the same or to hold a hea~g to -~ii • . . ,~?y ~ ~ 
revoke the same, ~f ~ssued~ ,. ~ ~ .  ~ ~: "'i~# ~ ' 9 ~ ~ ~ ~ ~  ~ _ "  : '  ~ • ~ ~ : , ,  ~ i ~,,, ¢.~. . i ' ~ ~, ~ ~ , .'i~ . .  ¢ ' ~ 

~atureofApp~cant  ~ / ~ ~ ~  ' . .,M.D. , : .~ " ~ ~~ " . ! 
~ ;  ~j ,; . ~ /  ' ~ .i; (NOT;'m~SEAL) 

: ~), ~ > ~  ~ • / ~ , .  ,~, , - ': 

S ~ s c r i b e d a n d s w ~ e ~ r e m e t ~ s ~  _ 0  . ~  ~ '  d a y o f  ' ~ ~  " 1 9 ~  . 
' ' ~ i  ~ ~ '  . ~ ~ i i ~ '  ' 

. , ~ , . ,~. ~ ' 

. .  N o t ~  Si~ature My Commission expires ' ~ ~  ~ ~ 
- -  o ~ • ~ / ~ ~ o t a ~  Pubic) ., 

, . . . . . .  . . . . . . . . . . . . . . . . . . . .  

.JUN & 51981 FOR OFFICE USE ONLY 

~#ca t ion  ~ R e c ~  19 ', App~Cation~o~edby " ~ ' ~  

~¢afion~m~dFormNo.FOrmNo. ixi~C~Ne~d ~ _ _ [ - ~ ~ .  1919 ~ 1 9  ~~Z' .... " ~ ~ ~ ~ ~ ,  19 ~~ ~' 

~rmNo. III mc'd i f - -  ff f 1 9 ~  ~cense Issued / 0  ~ -  ~ -- 19 ~ I 
Form No. WRedd ~ - -  ~ 1 9 ~ [  ~censeNo. ~ ~ 

F°rm N°'F°rm N° ' ~ rm  N°'Form No. ~II~IVIV Re~dRe~d~c~c~ ~ i i  ~ ~ 

~ v e ~ t i o n  ~ m ~ d  .1R 

~ c ~ o n  ~ t ~ a w n  
~ a ~  

~ M  must be ~ e d  by ~ 
~ a ~  

W a ~ s  ~ "~sued . . . . . . . . . .  

Warrantsm~ed ' ~ ' .~ i  ~i,/~ ~ u m ~ . .  ~ D ~  . . . .  ~ 
: , .,:. : ,: y!:. ~i ' ' ~ ' I' 

| 

~rantscashed , 17'f ."~Baystate, . .  , . Ned. C t r . ,  S p r i n g f i e l d ,  6 /18 /81  ' ,  

. . . .  ' ~ e r c y  Ho£p. •, S p r i n g f i e l d ,  ~ .  :6/.22/.81 

l 

~ u a l o ~  H0s.p., ~udlo~, ~ .6/18/81 
~ i ~ g  'Nem. Hosp . ,  Palmer;  ~ ;  6 /22/81  .. 

I : ~ ~ 
~ ~ .  , ~ , .  ~ ~ ~ . ~  ~ .  

~ < ~  ' 
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MEDICAL COLiEGE CERTIFICATION 

(This .section with a current photo~_ah of the app~cant sh~l be forw~ded to and commend by an officer of the me~c~  

~h°~T~s~a~g~ to cert i~ the medical-degree)that ~ . e - (  t t ( ~ .  / ' ~ . e r ~  ;'~q~/..@ 
,' " " f f ~ l l  N ~ m ~ o f  S t u d e n 0  , 

w h o ~ ~  is ~ c h e d  hereto, was!#anted the degre~ of D o c t o r  of Medicine by 

Albany Medical College on May 31 ~960 ,, 
~u~ Name ~ ~ho~  or CoUe~ of Me~e~e as it a~',~ars on the App~c~t~ Medic~ de~ee ~ o m ~  

that the d~e of ~s m~riculat~n ~ m e d ~  ~ h o ~  w~  S e p t e m b e r  10 ; ,19 ; and that he attended 
? 

f o u r  ~ U  courses ~ m ~  ~ctu~es c o m ~ n g  
~um~O j - 

Pre~dent~Nstr~eta~an / of A1S£r~bany" MedVen~i~' ~ strar~cal C~! 1 e~e 

47 Ne~ Sco~and ~e.,Albany, N¥ 
A d d ~ :  / 

9-I0 

~um~O 

, l~ . ,~) .  

BOMEX 
UUN 2 ~ 1981 

Date 
12208 

months eachff 

*Fourth year comprised ~ , ~  months.. 
/ ~ ))~1~)('.?' ~ 

i i i  ~ t ,  
x ,  

/ ," ~,)\ 
~ (  

~s~aL~6~ co~c~),. " 
June 17, ~ - -  ' , 1981  

~ \  I, 

Hease ~turn comO~ed form direct to Arizona Bo~d of M e ~ l  Exam~e~, 5060 N. 19~  Ave., S ~  300, Phoen~, Arizona 85015 
t 
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fility for completio~ of thh form and is 

i°n ted andmay f ~ ~ e ! ~ d l h e  Ar~° na B °ard 

~ ' ~  



FORM III 

INTERNSHIP OR POSTGRADUATE TRAINING C E R ~ F I C A T ~ N  

(This section must be com~e~a BY the o~ce of Re ~ n ~ r a t o r  of the ~ s p ~  ~cated in the U~ted States or Canada where~ 
the ~ a ~  m t ~ o r f l y  commend ~n approved intern~p or ~ d e n c y  training ~ o ~ a m  who shall com~e~ the ~ : )  

This is to c e ~  ~ ~ ( ~ "  ~ ~ ~ ~ u ~ )  ,M~. ,under tookand 

s a t i ~ c ~ y  c o m p ~  d an approved m ~ r n ~  m the B a y s t a t e  M e d i c a l  C e n t e r ~ .  S p r i n g f i e l d  H o s p i t a l ,  
ff~l Name and Com~e~ Addre~ of H o s ~ )  

759 ~ e s t n u t . S t r e e t , S p r i n g f i e l d , ~ .  01107 ~om J u l y  1 ,1960  to J u n e  30 ,  1961 andtha t sa~  
(Date) (D~e) 

program was approved ~r  such trammg durmg that period by the Councd on Medical Educatio~ and Hospitalsof the American Medical 
~1~ ;~  Association, or the Canadian Medical Association . . . . .  ~ ~ , ~ ~ ! , , ,  

~ ~ " ~ ' " " ~ ' " ~ '  ~ 
Signed ~ ~ ~v~ ) ' .  ...... 'P '~  • ~. ~1 , ' ~  ) ',., ~, 

~ e r a l d  A.  K e r r % g a n ,  M.~.  ' ~ S E ~ D F  ~OSP[~AI3~ 
Title ~ ~ _  _ _  : ~  . . . .  ' ~  ~ - I .(Sodndzcat~ zf n o ~  ~ 

B a y s t a t e  M e d i c a l  C e n t e r  . I. ~ ~ "~ . ~  , ~ 
Address 759 C h e s t n u t  ~ t r e a t . ' ~ r i n ~ f i e t d .  ~ 01107 ! ~':¢. ,') e l . ; '  ~ 

~ , , 'O  ,-~ ~,,' ~ .. ,. ~ ,  ,, ~ 
Date June .  ~6~ ./~ .~,,' @ , 19 81 

! 

~ease return com0e~d ~rm ~re~  to Arizona ~ard  of MeScal Examiner~ 5060 N. 19th A v e n ~  Suite 30~ PhoenixJ~Afizona 1 8 5 0 ~  8 ~ ~ 
~i 

! 



The applicant must assume the responsibility for complet!on of this form and is 
" " " ' 1 ~ ! '  ' '~  t ' " ~  • ' t ~  ' ~ ' ~ "  ~ ' '  " t ~  ~ : '. ~i ~ ' 

• 'forewarned that it must be fully completed and forwarded to the Arizona Board 

of Medical Examiners before any application may be cofisidered. 
~ [  ~ l ~ l ,  ' • . \ 

,~,"~ ~ ~ ,~ 1~ 



i 
"' FORM IV 

PRACTICE C E R T I F I C A T I O N  

~n,~,o~<~ ~n ~,~ .~ ~;?;~°~°~ ~voo~ J~%n~ ~° °~;no°t~ ~;;I~; L=~~;~;n°~°"~"°~o ~o~°~ ~ ~ ~L~ ~° ~"~no ~ 
Examine~ or the Chief o[ Service in any ~stitut~n in which the ap~ant is sta~oned or ~rvingO 

I cerOfy that the applicant "~o..0-~ ~- ~_~--q~;c;:~f.'~.- , M.D., to my knowledge, 
~ (Full Name~of Appli~nt) 

t 
i~rogramat ;this ~ n a ~ i ~ g ~ d p ~ o ~ P ~ l ° ~ d ~ i i ~ r ~ s ~ [ ~ 2 ~ e  r ~ i ~ Y ~ 2 ~ g ~ r £ j ~ n ; t ~ n a ~ r p ~ v ~ i ~ 2 ~ i r ~  trainintr g am~g 

program; or a c o m b i n ~ n  of any of the~, and has been so engaged for a pe~od of at least three years p~ce~ng the date of this app~ 
cation. 1 fu~her ce~ify that he is an ethical p rac t~ner  of good moral ch~ac~r, worthy of pm~ssionN ~cognition and ~commend Nm 
to the Board of Med~N Exam~ers of th~ Sta~ of A~zona as a fit and proper person to ~ceNe a ~ g ~  l~en~ by ~ c ~ m ~ t y  endor~- 

;;~2~:~;~lr;~Si;;~i~i~riz°na~~~ ~ ~  ~ 
Name o f A f f i l ~ d  Organ~afion H a m p d e n  D i s t r i c t  Medical Society ' 
Add~ 1414 State S~reet, Springfield, MA 01109 ,,,i,,,'~ ' ~ .... 

Date (~.-'---/~ " l ,  ,9_~". B O M E X  

t 



Th~~~~w~ne~ppHcan~xam~~ha~US~mus~SUm/e~r~ e ~ll~h~ny~°n~b~~#o~~°mpM~d ma~nd ~rw~de~rb~ompMfiO~onfidered~OOL~th~dzon~rn ~ an~°ar~ "l 

¢ ] ~ , ~  ~ . . - 2  

~ i~ "~ ~, ~ .L~}~ ~,;\I:) 



. t  

~) 

~ ~ ' # : ~  ~ ~ 

~ +  ~" ~+7 ~ # C ~  ~Kp'~, 

~'~ ~ ~ ~ ~  - ~ / ~  ~ . ~ ' ~  I ~ ~W 
~ ~  &~..o~ ~ , , ~ ~ ~  

~ ~ ~ f ~  ~ .  

~l~, .~ ~ ~ ~<,,,, ~ , ~  ~,, o~ 

~J 

~ , I ~ ~  ~ ~  ~0 
/ ~  ~ ~ / ~ / ,  ~ / 

~ + ~ ~ /  ~ 7 -  

~ ~ ~  ~ ~ , ~  ~ ~ x  
~ ~  ~ ~ ~u~ ~ 5 ~8~ 
~ ~ ~ ~ ~  o,~ ~-~ 

~ ~ . y  ~~n ~ . ~ ~ , ~  

. .  

/~<D~ ~loe, ~ p ~ ~  

~// ~ 



• N A T I O N A L  B O A R D  OF M E D I C A L  ~ A M I N ~ , t  ~ CHESTNUT STREET. P ~ L A D E L P ~  PENNA, 19104 

, 'ENDORSEMENT O F ~ E R ~ R C A ~ O N  • : 

NATIONAL ~OARD OF MEDICAL EXAMINERS 

OF THE 

~JNITED ~TATES OF A~ERICA 
J o e l  Benjamin B e t t i g o l e ,  N. D. 

having satisfied all the r e q ~ r ~ n e ~  and having succes~M~ passed the ~xamMa- 
tions is hereby deMared a D~lom~e of the N~ionM Board of MedicM Exan~ne~. 

I̧t 

A~est: Nathan,  A. Womack 
P~s~ent of the Board 

P M ~ D h ~  Pa. 

July i, 1961 

SEA~ 

Cert. # 
59618 

JOHN P. HUBBARD 
Executive Dire~or of the Board 

is ~ce~ i f~d  t~at the  a b o v e '  iS~ :~copy+ -o f  the D ~ 1 0 m a ~ ' C ~ f ~ a t e  i s s u e d , t o - ~ h e  named  Ph 

aofMaygraduateall, 1960exam, °f, natio~,s'AlbanYrequ M ~ d v ~ e  ~ ~ e i r e d  : f o r  C e d i f i c a t i ° n  is 

The grades obtained are as follows: 

,Na t i ona l  

~ ,  
in 

~ ~ l l o w i n g  s u c c e s ~ u l  ~ m p ~ i ~  
B o a r d  of ~ M e d i c a l  E x a m i n e r s .  

: 

PART I passed  d 6 / q £  
, 

Anatomy,  incl. h is to logy  and e m b r y o l o g y  ................................. 
Phys io logy  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
B iochemis t r y  .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Pa tho logy  ................... : .......................................................... ~.. 
M ic rob io lOgy,  incl. immuno logy  . . . . . . . .  :: ............. : ...................... 
P h a r m a c o l o g y  and Ma teda  M e d i c a  ........... : ......... ~.......~i...~ ...... o. 
Behav io ra l  Sc ie f ices. . . i .  2 ....................... :~ ............. : . /  .............. - 
(M in imum Pass in~ Grade  380/75)  TOTAL GRADE/AVERAGE**  

• S t a n d , d *  Sca le  • 
Score Score  

.~ 

83 
82 
76 

, 8~ 

8O 
.78 

~ 

80.5 

, , 

P a ~ l  p a s s e d  0 4 / 6 0  
Internal m e d i c i n e  and the med ica l  spec ia l~es  .......... i .......... 5... 
Surgery  and the surg ica l  Spec ia l t ies  ........................................ 
Obs te t r i cs  and G y n e c o l o g y  ...................................................... 
Pub l ic  Heal th  and Prevent ive M e d i c i n e  .................................... 
Ped ia t r i cs  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  i ............ ~ ........... : .... 
Psych ia t ry  .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
(M in imum Pass in~ Grade  290/75)  TOTAL  GRADE/AVERAGE**  : , ~ ; .  

84 
84 
82 
84 
85 
~ 

8 3 . 8  

P A R T  III passed  / 0 6 / 6 1  ! 
A Genera l  Test of C l in ica l  C o m p e t e n c e  ................................ :.. " 8 6 . 0  
(M in imum Pass ing Grade  290 /75 i  . . . .  AVERAGE 

-- - -  "2~ " _ ~ ~ , . . ~ , ¢  ~ 
2 8 3 , 4  

G E N E F ~ . ; % ~ , ~ ~ ~ i ~ C t s ~ I ,  II, and III) . . . . .  2..i ...... : ....... ~ .......... 
: 

-~.~M~% '~ .#l.Jf/ ' % ('~,,..~, . . : - ' (Sca e Score)  , . - 
~ ,  x ; , . a  . , ' ~  I ,  ~ ~ ~ . . - 

: ~ e ¢ '  {:~,.t .~% ~ -. - , .  7~. " .. 
_ e ,  , ~  " ,~;~,~ ~.,~. q , ~  ~ . . . .  , , 
~ ~ . . . .  ~ E  * = .  ~ , ~ " I t  . " • " " - E x a m l n a b o n ~ , t a ~ e o . s m c e . j u n e  1971 are reposed w~th.both Standard  and Sca le  Score  Equ iva len ts . .  

. . ,  . . . , . . 

,~ .~ ~. 4' .,~]. ~' #r~ ~' . . . .  . . , . • 

~ e e t  1 9 6 6 N a t i o n a l  B o a [ ~ , c n t e n a  for ce~f ica t~on are based  upon c a n d i d a t e s  Total Grade. ~n Pa~ I, 
~ .  ~ - ,  .~ ~ '  ~ ~ ,, ~ ,  . . . . 

Pa~,l l~,and Pan,  Ill, a n d ~ n 0 t ~ s ~ o r ~ i a ~ i ~ a l  sub jec ts  w~th~n each Pa~. 
'~;,~>;%~, : - . f  ~ ~  - -  . . , / 

• ~ ~ • . .  ~ . "  . ~ ~ . f ~ ~ ~ 

, ,  
. . . . .  ~ U ~ . ~  ~ 1 ~  S e c r e t a ~  for C e , i f i c a t i o n  ~ 

t 
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~TERNSHIP . L .  

Pho%o t~" 

L /  
RESIDENCY 

Photo ~ 

A M E R E A N  
B O A R D  c /  

PRACTEE 

~ S .  M I L I T A R Y  

O R  P U B L I C  . z /  

H E A L T H  S E R V I C E  

Form. I I ~ 

~/ 
UCENSES / 

PREVIOUS 
PRACTICE a /  

~ . ~ "  

F E E S  

~ ~ _  - -  - .  z ~  

L~ 

Z.~ 

-INVESTIGATION 

Form I V  c /  

IN_TE.I~D'~I~ ~'~: 
LOC~.TION 

~ - = ~ a ¢ :  - ~ - ~ ~ 

. 

~ , .  : , . ~ ~ ' ~  

BOARD. OF MEDICAL.EXAMINERS -OF THE STATE OF~ ARIZONA ,~ -../~*: . . . . . . . .  . 

SATISFACTIO~ OF-" '~EQUIR~MENTS S~MMARY - 

~ .  .~¢" 

~ ; ~ !~ 

. -  

Rec~ved June 15~ 1981 

/ BETTIGOLE 

% 

- 
~ity) (State) (Coun~ " 

h%C~eck One: ~ Native [] Naturalized 

Com~ed 

JOEL - BENJAMIN 
M i d d ~  

~ ~  7 ~  ~2z~ 
~ c e )  ~ . J u l ~ r ~

Declared ln~nt~n On 

 " - 

7~lbany Med. Co l l ege  , -Albany ,  NY .035=03 
(Fu~ Name and Location of Me~cM Scho~) 

~.D. Awarded: May 31, 1960 Pro0fReceNed: 6/22/8% 

ECFMG Certffiea~ No. Dated: Proof Rece~edf 

- _  

_ ~ A~roved 

__.%~ 

~ B a ) r s t a t e  Med. 

~rom: J u l y  1, 

. .  

Cir.,& S p r i n g f i e l d  Hosp. ,  ~ r ~ g ~ e l d ,  ~ 
f f ~  N ~ e  and Location of H o s ~ ,  ~ and State) 

1960 to June 30, ]961-  Total: 12 Months 
/ 

"~ospit~ Ac~edited from: 19 60 to: 19 61 

~n G~ ~r 12 
/ ~ of T r M n ~  

"~rom J u l y  1~ 1961 

F~r0m OBGjuly(Field 1 )of TrammM 1961- 
~r  36 

O f  OBG C ~ t ~  N o .  
Photos ~pedMt~ - - 

Proof Rec~ved: 6~18 / 81 

momhs~-Boston C i t y  H 0 s ~ )  Bos ton ,  MA 
(Name of Institution) 

to June 30. 1962 

momhsat M a s s a c h u s e ~ m ~ s t i t ~ n  ~ ,Boston,.. MA 
~ ~ 

to June 30, 1964 " 
Zl~io~ 

D 67-1-39 Issuedre cer  t i f i ~ d 2 / 3 / 7 8  

~ M  of 0BG 
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~r~ed in NONE From 
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Lim~ed $ Rec~pt ~ ~Endorsement $ 200.00 ~ R-~e~ipt'~ A ~13671 

~E 
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~ e ~  THE ARIZONA BOARD OF MEDICAL EXAMINERS ~ S y m ~ o n  

Chairman 200~ W e ~  G a m e ~ a c k  Road, S u r e  300 • Phoenix,  A~zona  850~5 
N ~ h ~  ~ S ~ d ~  M . ~  

Te~phone (60~ 25~3751 
Vice Chairman 

Barry A. F~edma~ M.~ 

S e c r e ~  
Bu~on N. D~cker 

CERTIFIED MAIL/RETURN RECEIPT REQUESTED 

Executive Director 
I~ugl~  N. Ceff 

A ~ m ~  Director for 
Licensure and 

Adm~trat ion 
Mark R. Speicher 

. . 

March 12, 1992 

Joel B. Bettigole, M.D. 

Re: BOMEX Inquiry (08-29-91) -Joel B. Bettigole, M.D. 

D~ar Doctor Bettigole: 

During the course Of its meeting of Friday, January 24, 
1992, the Board of Medical Examiners considered the a-bore- 
referenced matter. 

Following a complete and ~etailed review of all pertinent 
and available information, the Board concluded in Open 
Session that this matter should be filed With an advisory 

, 

Letter of Concern. 
, 

Speci~iCal!y, ~: the ~''Bbard was concerned that during your 

~ ~ ~Ym'~::t hW i ~r ~i ~%~ sW°~n ~aSc ~ ~  e Y0~i t~a i~ ~. S .t ° §file36 . 

329(A) and A,A.C.-RS-19-302~ 

Please be-advised that the Board will retain this file for 
future reference should similar problems arise. The Board 
determined totake no other formal action at this time. 

On behalf of the Board of Medical Examiners, please accept 
my appreciation for your assistance and cooperation in this 
matter. 

The Letter. of Concern ,sent to you on March 5, 1992 in this 
matter was in error and is superceded by this letter. 

Sincerely, 

BOARD OF MEDICAL EXAMINERS 
STATE OF ARIZONA 

DNC /bnm 

\ 







G ~ e ~  
~ Symin~on 

Ch~rman 
N~h~ J. Sold~ M.~  

~ c e  C h a i ~ n  
Barry A. ~ M d m ~ ,  M . ~  

S ~ m ~  
B u . o n  N. D ~ c k ~  

THE ARIZONA BOARD OF MEDICAL EXAMINERS 

2001 West Cam~back Road, Suite 300 Phoenix, Adzona 85015 

T~ephone (602) 255-3751 

CERTIFIED MAIL/RETURN RECEIPT REQUESTED 

~ ~ r e i ~ r  
~)ugl~ N. Ccrf 

A ~  ~ ~ r  
U ~ u ~  ~ d  

A d m ~ r a t i o n  
Mark R. S ~ r  

March 5, 1992 

Joel B. Bettigole, M.D, 

s u 8 Y 
~ ~ ~E~N ~b'/it" T ~  

_., 

? 

:RE: ~MEX In~iry (08,29-91) -Joel B. Bettigole, M.D. 

Dear Doctor Bettig01e: 

During the course, of . its meeting of Friday, January 24, 
1992, the Board of Medical Examiners considered the above- 
referenced matte~. 

Following a complete and detailed review of all pertinent 
and available information, the Board concluded in Open 
Session that this matter should be filed with an advisory 
Letter of Concern. 

-- 

Specifically, £he . Board was concerned that during your 
employment with the A-Z Women's Clinic you failed to file 
fetal death certificates in accordance .with A.R.S. §36- 
329 (A) . 

Please be advised that the Board will retain this file for 
future reference should similar problems arise. 

On behalf of the Board of Medical Examiners, please accept 
my appreciation for your assistance and cooperation in this 
matter. 

Sincerely, 

BO~D OF MEDICAL E~INERS 

Executive Director 

DNC/vj 
t 
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@ 
CERTIFIED MAIL - RETURN ' RECEIPT REQUESTED 

. . 

a o ~  THE ARIZONA BOARD OF MEDICAL EXAMINERS ~ S y m ~ o n  

C h a P m a n  " 2001 West Cam~ba~ Road, Suite'300 Phoenix, Arizona 85015 

R~ha~ L. Dex~L M.D:~ Telephone (602) 255-3751 
Vh~ ChaPman 

M~h~l R. Gcys~. M.D. 

S ~ T e ~  
Bu~on N. Druckef 

. *  

Execrative D i e . o r  
Doughs N. Cerf 

Ass~tan! D~ecwr fo~ 
Licensure and 

A d m ~ t i o n  
Mark R. $ ~ r  

June Ii, i991 

Joel B. Bett~gole,.. M~D. 
. 

RE:: Dr~ Enf0r~en~ A ~ ~ r ~ i ~  (08/15/90)vs. Joel B. 
Bettigol~ M: D. 

.. 

Dear Doctor Bettigo~e: ' 
. . 

During the~course Of its-meeting of April 9, 1991', the Board 
of Medical Examiners considered the above-referenced matter. 

." 

Following a domplete and detailed review of all pertinent and. 
available information, the ~ Board concluded in Open Session 
that this matter should be filed with an advisory letter of 
~oncern... • "~ /' 

~ / ,, '/~ , . ~ 

Speci~ically, :the BOard was concerned with your failure to 
properly execute a ~EA ~ Form 222 in order to transfer Schedule 
II medica~ions~from.~ne location to another~ 

, 

Please.be advised that the Board will retain this file for 
future reference, should Similar problems arise. The Board 
determined~to take no other formal action at this time. 

On behalf of the Board of Medical Examiners, please accept my 
appreciation for your assistance and cooperation in this 
matter. 

Sincerely, 

BOARD OF MEDICAL EXAMINERS 
OF THE STATE OF ARIZONA 

Executive Director 

DNC/sb 

cc : DEA/Diversion Unit 





THE ARIZONA BOARD OF MEDICAL EXAMINERS 
1990 we~ cam~back road, sui~ 401 • phoenix, a~zona 85015 

PERSONAL AND CONFIDENTIAL 

April 22, 1986 

Joel B. Bettigole, M.D. 

Re: J. F. vs. JoelB. Bettigole, 
Habros, M.D. - Malpractice 

Dear Doctor Bettigo~e: 

M.D. and Ronald D. 

Governor 
Bruce Babbht 

ChaPman 
M ~ h a d  R. GeyseL M.D. 

~ce  Ch~rman  
R~hard L. D e , e L  M.D. 

Secr~a~,  
J. Sc~t  A~xand~  

Exec~ive  D ~ e ~ o r  
Dou~as N. Ceff 

Asso6 Exec~ ive  D ~ r  
Dafid O. Landfith 

Telephone 
~ 0 ~  25~3751 

During the course of • ~ts April 3, 1986 meeting, the Board 
of Medical Examiners considered the above-referenced mat- 
ter as it related to your care and treatment of this 
patient. 

Foll~ing a c~plete and detailed ~view of all pertinent 
and available information, the Bo~d concluded in Open 
Session that this matter sh~id be filed with a letter of 
con cern. , ' 

Specifically, the~B~ard was concerned with your failure to 
recognize a complete perineal tear following a fourth 
degree extension of ~ the episiotomy. 

Though the Bo~d determined to take no formal action at 
this time, other than Lo file this matter with a letter of 
concern, please be~advised that the Bo~d will retain this 
file for future reference sh~id si~lar probl~s arise. 

• ~ 

On behalf of the .Bo~d~of Medical Examiners, please accept 
my appreciation .for your assistance and cooperation in 
this matter. 

Sincerely, 

BOARD OF MEDICAL EXAMINERS 
STATE OF ARIZONA 

DOUGLAS N. CERF 
Executive Director 

DN C/am 

PLEASE ADDRESS ALL COMMUNICA~ONS TO THE EXECU~VE ~RECTOR FOR THE BOARD 







THE ARIZONA BOARD OF MEDICAL EXAMINERS 
5060 n o a h  19th avenue, suite 300 • phoen ix ,  ar izona 85015 

December 28, 1984 

Jo~l B. Bettigole, M.D~ 

... 
~ 

[ 

Re: ' Di C.. vs. ~oel B.. Bettigole, M.D. 
'~ 

Be~r ~Docto~ Bettigole: 
', ~ . ~ , 

Governor 
Bruce Babb~t 

Chairman 
Stevcn S. Spence~ M.D. 

V~e Chairman 
M~h~l  R. G e ~ ,  M.D. 

S e ~ a ~  
PhiHip Z. Saba, M.D. 

E x ~ u t i ~  ~ irec t~  
Dou~as N. Cerf 

A ~ o ~  E x ~ u t i ~  D~e~or 
Dav~ O. Landfith 

~lephone 
~ o ~  ~ 5 ~  l 

Durin~ .the • course,.iof its November 30, 1984 meeting, the 
Board~of~ Medical Examiners considered the above-referenced 
matter. , .  ~ 

Following. ia complete and detailed review of all pertinent 
and ~ available information, the Board. concluded in Open 
Ses~gn that .this matter should-be filed with a letter of 
concern. ' 

.. , 

. 

Specifically, the Board was concerned with the technical 
~ . 

ernor you made during surgerY in which a suture penetrated 
the wall,of the patient,s bladder. 

• 

Though the Board determined to take no formal action in this 
ma~ter, other than' tO file it with a letter of concern, 
please be advised that the Board will retain this file for 
future reference shoul d similar problems arise. 

~, 

On behalf of the B6ard of Medical Examiners, please accept 
my appreciation for your assistance and cooperation in this 
matter. 

Sincerely, 

BOARD OF MEDICAL EXAMINERS 
STATE OF ARIZONA " 

..' 

DOUGLAS N. CERF 
Executive Director 

DNC: jh 

- -  _ _ 

PLEASE ADDRESS ALL coMMUNICAT~NS TO THE EXECU~VE DIRECTOR FOR THE BOARD 
, ~ '  







1651 ~ ~ '  ~ ~ ~ ~ %  255-3751 " 

"" ....... .... . ' :" ' " :"~S~NS~G'~SI~.~m~~S~ON-~D " " " "~ ~ W ~ r  m ~  
** ~ e  ~ p e  o r  ~ i n t  **  

. P ~ O ~ ' S  N ~ :  F ~ ' ~ ~  ~.~.( d ~ N = ~  ~ 
. ~ .  

LICENSE NUMBER: 

CHECK ONE: 

/ ~  C7 : ~ -  SPECIALTY: ~ "  y / L )  

~Rial App l i c~n :  Renew~ A p ~ a t ~ n :  ~ 

~ease H~ bdow ALL I o c ~ n s  where you wig be dispeming c o n ~ d  sub~anc~ and prescripfion~n~ me~cat~ns. For 
each location, ~ace a check mark ne~ to the d ~ c f i ~ n s  of the p r ~ c ~ n  ~ems w~ch. will be d~pensed ~om th~ 
i o c ~ n .  

P R ~ Y  P ~ C ~ C E L O C A ~ O N :  

, ,,- ] : .. 
Sched~e H Dru~ Sched~e HI D r ~ s  '~. ~ c ~ o n - O n ~  Drugs . X • ' Nub~n ~ 

• 

Sched~e ~ Dru~ " ~ Sched~e V D ~  ~ P r ~ c ~ n  De~c~ ' ~ a d ~  

ADDITIONAL PRAC~CE LOCA~ONS: 
~re~ Addr~s: 

-:~:e ~: ~ ~ ~ / ' ~  :f. " 
"-'Sched~e H=Dru~ . Sched~e iH Dru~ 

"~d~e ~ ~! , :  : ~h~e V ~  
. . . . . , . , 

. 

~ t  A d ~ :  

~ ~ :. ~ ~  ~ 

Sched~e H Dru~ Sched~e IH Dru~ 

Sched~e ~ Dru~ Sched~e V Dru~ 

" '." .~ .~//)..~ ~ .~..~, ca~S~te/Zip C~e:." ~;" ~: ~- ~-~ "' 

/~- ~ c ~ : o n - O n l y D r u g s  ~ , . , . .... . -~ ~ubain '~ 

~ ~ c H ~ i o n  D e v ~  :~ Stad~ 

'~C_~ ~¢':'~'~ --//~__C"~=~PC~e:. .~ ~'~" 

Pr~cri~n-O~y Drugs ~_ : Nub~n ' 

Pr~cription De~c~ ' S~d~ 

***** L ~  any addR~n~ ioc~om: On the revere ~de of thk ~ m  and : ace  a check mark here: [ 

: 

WRh th~ r e g ~ r = ~ n  ~ ,  ~dude  a ph~o copy of your current Drug En~rcemem A d m ~ t r a t ~ n  ~ E ~  C e ~ = e  of 
R ~ r = ~ n  ~ r  each dispe~i'ng Ioc~on where c o ~ r ~  sub~anc~ ~11 be m a ~ e d  and/or d~pensed. R~urn your 
com~ted  r e g i m e n  ~ and c e ~ c = e ~  to A ~ O N :  D ~ e m i ~  Phy~cian R e ~ r a t i o n  ~ the addre~ ~ted  on 
the top of th~ ~ c ~ o n  ~ .  

, .  

l ~ f i ~  r e ~ r a t ~ n  f ~ :  ~ . ~  ~ r  ~ y ~  Renew~ r e . r a t i o n  f~ :  $100.00 ~ r  ~ V ~  

~ ~ m  Competed "" ~ DEA C e . ~ c a ~ ) E n d m e d  

~ v.y. 
BM953280007 ~ 9 D  

~Fee of $ 
. .  . 

D~e:  



ADDI~ONAL PRAC~CE LOCA~ONS: 

~reet ~ :  C a ~ Z ~  C~e: 

Schedule II Drugs 

Sc~d~e  IV Drugs 

Schedule Ill Drugs 

Sc~d~e  V Drugs 

~ i ~ w O ~ y  Dru~ 

. ~ c ~ n  De~c~ 

Nub~n 

Stad~ 

Schedule lI Drugs 

Schedu~ IV Drugs 

S t ~  Add~: 

Schedule IH Drugs 

Schedu~ V Drugs 

N u b ~ n  

Stad~ P r ~ c r i ~ n  De~c~ 

t 

Schedu~ H Drugs 

Schedule IV Drugs 

St~et ~ :  

Schedule lIl Drugs 

Schedule V Drugs 

C ~ f ~ p  C~e: 

Pr~c~ption-Only Drugs 

Pr~c~pfion De~ces 

Nub~n 

~ a d ~  

Street Address: C ~ p ~ e :  

Schedule H Drugs 

Schedule IV Drugs 

Schedu~ HI Drugs 

, = Schedu~ V Drugs 

P r ~ c ~ n - O n ~  Dru~ 

P r ~ i ~ n  De~c~ 

Nub~n 

Stad~. 

Street Address: 

= ~  

S'chedule H Drugs ] 

S C ~  IV Drugs 

Schedu~ lIl Drugs 

Schedule V Drugs 

City~State~Zip Code: 

_ '  

Presc~pt~n-On~ Drugs 

Prescription De~ces 

Nub~n 

Stad~ 

Street Address: C i t ~ p  C ~  

Schedu~ II Drugs 

Sc~d~e  IV Drugs 

Schedule III Drugs 

Schedule' V Drugs 

P r ~ c ~ n - O n ~  Drugs 

P r e s c ~ n  De~ces 

Nub~n 

Stad~ 

• .:l . . . .  ~ ~ 

- .  

Date Rec¢iv¢dF: ir~s~/~StsffU~eBatchO~lYNo.: 07~.~ ~ I/ 
.:,. / , /  . 

. , .  

By: ~-W 

BM953280007 (05•97) 



. . . .  

1~1" Ea~' MoA~I~ en ~ ~v~en'~ ~eA210]~. p h ~ x Y A r ~ E 8 5 A ~ 0 2 0 ~ ~ 2 )  ~5_3~1 

DISPENSING P H Y ~ C I A N  INITIAL REGISTRATION AND ANNUAL RENEWAL F O R M  
** Here Type or Print ** 

PHYSICIAN'S NAME: ~)~--- " ~  ~ ~ ('~-~ast ~am~"'-"  ~'ff'M.I. ~¢'¢~'//~rst Name 

LICENSE NUMBER: ] ~ C~ / 5 ~ SPECIALTY: ~ g ' y / ~ "  

CHECK ONE: InR~l A p ~ m ~ n :  J Renew~ Appl ic~n:  • 

, 

Please I~t below ALL locations where you will be dispensing controlled substances and prescription-only medications. For 
each location, place a check mark next to the descriptions of the prescription Rems which will be d~pen~ed from that 
location. ,. 

. . 

.. , .  • . .  . , '  . . ~  . m L " . ~ . .  . ~  

• ? fSched~e ~'(~'~ ]~]'H, ~.~=~#,~.~,~_..,. • StreetAddr6~:.. o Sched~ef _ . III V ~ "/'~:~., Sched~e'IVf~X't'A'~City/Stme/ZiP/~-'~'-~'~ ~"C~e:sched~e V 

" Nub~n b, , ' ~ ' -  ,'Stad~ ' Pr~cription-On~' Drugs ~ Pr~c~pt~n:" De~c~ 

ADDITIONAL PRACTICE LOCATIONS: " '~,~5 ¢~. ,~,i~,,J~,,'~/~I~¢~7:/~/~__.~.i StreetAddres~ 

Schedu~ II . ' ~ ~ ~Schedule HI 

' Nubain ~ r, / '.:Stadol 

• ' ' C ~ e ~ p  C ~ e :  

~ 

• ~ ~ d ~ ' ~  . ~ Schedule V 

~ r i ~ ~  Dru~ ~ ~ c d ~ n  De~c~ 
. . . . .  

' S t r e e t  A d d r e s s :  C ~ e ~  C o d e :  

Schedule II Schedule l lI  Schedule IV 

Nubain Stadol Pr~cfi~bn-Oa~ Drugs [ 

Sched~e V 

Pr~e~pt~n De~c~ 

***** L~t any addR~n~ i ~ m  on the reverse fide of th~ ~rm and place a check mark here: 

WRh th~ ~ g i s t r ~ n  ~rm, include a photo copy of ybur current Drug E n ~ e m e n t  Adm~istrafion (DEA) Ce~ific~e of 
Regis t r~n for each d~penfing I o c ~ n  where controHed substances will be m~nt~ned and/or d~pensed. R~urn your 
c o m ~ e d  r e ~ r ~ n  ~rm and ce~ific~e(s) to ATI'ENT1ON: D~nen~ng Phv~c~n Re~afion_ ~ the addr~s l~ted on 
the top of th~ a p ~ n  ~rm. 

InifiM r e ~ r m ~ n  he:  $200.00 per physician 

[ ~ ~ F o r m  Completed [ ~ ~ D E A  Ce~ffic~e(s) EncMsed 

Phy~cian's Signature: 

BM953280007 ~1~ 

Renewal registration fee: $100.00 ver vhvsician 

• • F e e  ~f $ enclosed 

Date: g~.//~/f~ 



A D ~ O N A L  PRAC~CE LOCA~ONS: 

Street Address: C ~ f ~ p  C~e: 

Schedule II 

Nub~n 

Schedule III 

Stadol 

Schedule IV 

Pr~cf ipt~n-O~y Drugs 

Schedule V 

Pr~cript~n D e v ~  

Street Address: 

Schedule H ] [ 

. . . . . . . . . . . . . . . . . . . .  N - a b o r t  I 1 
Sched~e iii . 

Stad~ 

C R ~ p  ~ :  

I 
I Schedu~ IV 

] Presc~ption-On~ Dru~ 

~chedu~ V 

'Pr~cfi~M" n De~c~ 

Street Address: C a ~ p  ~de: 

Sched~e II 

Nub~n 

Schedule HI 

Stadol 

~ ~ i  ~ 

Sched~e IV 

P r ~ c ~ w O ~ y  D r ~ s  

Schedule V 

Prescfipt~n Dev~es 

C R ~ p  C~e: 

~ d u ~  H 

Nub~n 

Schedule III 

Stadol 

Street Address: 

Sched~e IV 

~ ~ n ~  ~ u ~  

Schedule V 

Pr~cHpt~n De~c~ 

City/State/Zip Code: 

Schedule II 

Nub~n 

Schedule III 

Stadol 

Schedule IV 

~ ~ O n ~  ~ u ~  

Schedule V 

P ~ ~ n  Devk~ 

Street Address: C a ~ p  C~e: 

Schedule II 

Nub~n 

Schedu~ HI 

Stadol 

Schedule IV 

Pr~cript~n-On~ Dru~ 

Schedule V 

Pr~c~pt~n D e v ~  

For B u s ~ s  Office Staff Use On~ 
I t  

D~e R~e~ed: J - - ¢ ] / ~ / ~  Ba~h No.: , - . -  - - . -  - ~ 



Dates 

~1~1~. 
~1,~1~ 

- -~ 

~ , ~  
d l ~ ~-.  
~,1,~-~= 

, ~ ~  ~ y  _ 
! 

~,~~ 

RECORD OF CME ACTIV ITY-  1992 

: Type oflCME Activity 

/~i~ ~~ i~~.~,, 

~.L~ ~_ ~~: ~,~~  ,/.,~,,_., 
~~-/ ~~ 

No. of 
Credit HOurs 

L ~ . ~  

~F ~.,f  / 
f a  

I attest that the above is valid. 

~(Name ( ~ ~ ~ n  t ) 

~//~"/7~ 
Date 

/ ~ (  s ~  
License No. 



Gr'~'~Fi~ ~mi.~ THE ARIZONA BOARD OF MEDICAL EXAMINERS Gwcmi~DouglasD~mrN. Cerf 

C ~ .  2001 West Cam~back Road. Suite 300 Phoenix. Adzona 85015 As~a.tDi,ect(,,'J~,, 
N ~ h o l a s  J. S o l ~ ,  M.D. ~c~.~ ~ u l  

~ ¢ ' e ~ h ~  Te~phone (602) 255-3751 ~ A d ~ . ~ t ~ .  
Bar~ A. FrMdman. M.D. Mark R. Spc~hcr 

~ m ~  
BuH~ N. D ~ c ~ r  

October 28, 1992 

Joel B. Bettigole, M.D. 
1040 E. Osborn Rd., Ste. 602 
Phoenix ~ AZ 85014 

Re: Continuing Medical Education for License Reregistration 

Dear Doctor Bettigole: 

In order Go renew medical licensure in the State of Arizona, a 
physician is required to complete twenty credit hours of 
continuing medical education each calendar year. 

The Regulation further provides that each year the Board may 
randomly require physicians to demonstrate, prior to renewal of 
license, satisfaction of this continuing medical education 
requirement. ~ Please be informed that you have been selected to ~ 
submit a written list / of your CME activities during 1992 . for 
renewal of your 199.3 license. You may wish to note that approved 
continuing medical education activities are no longer restricted 
to those in. Category I., (Please see the enclosed copy of'the 
Regulation for further information on approved continuing medical 
education activities.) 

Please use the enclosed "Record of CME Activity" for the listing 
of your participation in continuing medical education during 
1992. DO NOT SEND IN CERTIFICATES OR OTHER DOCUMENTS. Please 
return.this form along with your other renewal materials which 
are also being mailed under separate cover. 

Sincerely, 

BOARD OF MEDICAL EX~IN~S 

DOUGLAS N. CERF 
Executive Director 

DNC: jh 
Enclosures 



~ H ~  

R~,sc MoHb~ 

C ~ i ~ n  
R~haul L. Dexm< M.D. 

V~'  O m ~ ,  
Gilbco L. Sechfi~. M.D. 

S ~ ' m ~  
Buoon N. D~cker 

THE ARIZONA BOARD OF MEDICAL EkAMINERS 
2001 West Came~ack Road, Suite 300 Phoenix, Adzona 85015 

T~ephone (602) 255-3751 

~ D h ~  
Dou~l~ N. Curl 

A s M ~ t t l g i r ~ w ] h r  
I..i('ens,~ and 

Administ~tion 
Mark R. Speicher 

AsMsmntl?i~'tm'fi ,r 
M ~ I  ~ w ~ m i o ~  
David G. G~enbe~.  M.D. 

October 4, 1990 

Joel B. Bettigole, M.D. 

Re: continuing Medical. Education for License Reregistration 

Dear Doctor Bettigole: 

In order to renew medical licensure in the State of Arizona, a 
physician is required to complete twenty credit hours of 
continuing medical education each calendar year. 

The Regulation further provides that each year the Board may 
randomly require physicians to demonstrate, prior to renewal of 
license, satisfaction of this continuing medical education 
requirement. Please be informed that you have been selected to 
submit a written list of your CME activities during 1990 for 
renewalof your.1991 license.i You may wish to notethat approved 
continuing medical education activities are no longer restricted 
to those in Category I. (Please see the enclosed copy. of the 
Regulation for further information on approved continuing medical 
education activities.) 

• . 

Please use the enclosed "Record of CME Activity" for the listing 
of your participation in continuing medical education during 
1990. DO NOT SEND IN CERTIFICATES OR OTHER DOCUMENTS. You can 
either return your activity list now or wait and enclose it with 
your other renewal materials, which will be mailed out around the 
first week of November. 

Sincerely, 

BOARD OF MEDICAL EX~INERS 

DOUGHS N. CERF 
Executive Director 

DNC: jh 
Enclosures 



@ THE ARIZONA BOARD OF MEDICAL EXAMINERS 
2001 west came~ack road, sui~ 300 • phoenix, adzona 85015 

November 28, 1989 

Joel B. Bettigole, M~D. 
1002E. McDowellRd., Ste. B 
Phoenix, AZ 85006 

;' 

Re: Annual License Reregistration 

Dear Doctor Bet£igole: 

The ArizOna Board of Medical Examiners 

G O ~  

Rose Mofford 

C~man 
~ c h a ~  L Desert M.~ 

V~e C~irmnn 
G H ~ n  h Sechfis~ M.D. 

~ a ~  
Burton ~ D~ck~ 

Exec~ i~  D~e~or 
Douflas ~ Ceff 

A ~ m m  ~ i ~  ~ r  
~ e  a ~  Adm~mtion 
M~k R. S ~ r  

A a s ~  D ~ w r  ~ r  
Medical ~ v e s t ~ m ~  
Dav~ ~ G ~ ,  M.~ 

~lepho~ 
~ )  255~751 

has received your 
application for renewal of your medical license for 1990. 

Your •application 
they are deficient in the items checked below: 

/ / Field(s) of practice not indicated. 

upon receipt of the above ~rm~i~, the Board will 
in a position to process your application for renewal. 

forms are being returned, however, as 

CME not verified by your signature. 
• 

Reverse side. of card not completed. 

be 

Sincerely, 

BOARD OF MEDICAL EXAMINERS 
STATE OF ARIZONA 

Douglas N. Cerf 
Executive Director 

DNC: jh 
Enclosures 

P.S. PLEASE NOTE THAT THE ABOVE MUST BE POSTMARKED ON OR 
BEFORE FEBRUARY 1 TO AVOID THE ASSESSMENT OF AN 
ADDITIONAL $250 LATE PENALTY FEE. 
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~.,,.,.,,o,. T~ARiZOHA BOARO OF HEOI~ALOAHIHER$ Fife Symington , 

Ch(/irman 2001 West Camelback Road, Suite 300 Phoenix, Arizona 85015 
Nicholas J. Soldo, M.D. Telephone (602) 255-3751 

Vice Cheirmen 
~ ~  Barry A. Friedman, M.D. 
~. ~ Se('relo/'y 

Burlon N. Druckcr 
. 

October 15, 1991 

~ v ~ w  D ~ R ~ r  
Douglas N. Cerf 

As~smnt D i e t e r  for 
~ n ~  and 

Adm~ist~tion 
Mark R. Spe~her 

Joel B. Bettigole, M.D. 

Re: SPEX Examination 

Dear DoCtor Bettigole: 

Please find enclosed the results of the September 12, 1991 SPEX Examination 
which you sat for in Arizona for the purpose of applying for a Nevada license. 

Please also ~ind enclosed a Federation of State Medidal Boards History Report 
Envelope, which, . , will enable the scomes to be forwarded to the Nevada Board. 

Congratulations on passing the examination. 

Cordially, 

BOARD OF MEDICAL EXAMINERS 
STATE OF ARIZONA 

Char McCall 
Manager, Licensing Department 

/cm 
Enclosures: 2 

I 

~I BETTIGOLE 
~ 

.............. ~ . . . . . . . . . . . . . . . . . . . . . . .  -T ......... 

JOEL B FOR THE STATE OF ARIZONA 

I.D. NO. 3~0t2~503 ---~--~~ ~" ~ STA|e muA~--~-~---~ 
~ : ~ .. ,. ~ , , 

- ~ . . . . . . .  ~ . . . . . . . .  

' ~  . . . . . .  ~ : ~  . . . .  ..... ~ . . . . . . . . . . . .  ~ { O ~ U - ~ - - t 9  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

41 
~21 
L~3 
,1 ,I 
~!5 
~IG 



Date: July 26, 1991 

Joel B. Bettigole, M.D. 

O 

~CA 

Re: SPEX Examination 
\. 

Dear Doctor: 

Please accept this letter as notification to appear at~the 

~ 9440 North 25~enue 

O 

3 

O 

0 
0 

0 

_. 

> 
~. 

0 

0 

Phoenix, Arizona, at 8~00 A.M., on TH~SDAY, September 12, 1991 

for the purpose of participation in the SPEX Examination to be. conducted~by 
.. 

this ~Board of Medical Examiners, State of Arizona. The examination will 
comprise one full day with scheduled recess and luncheon breaks. 

IF FOR .ANY ~ASON YOU CANNOT BE P~S~T FOR THIS E~INATION, .PL~SE NOTIFY 
THIS OFFICE AS ~SOON AS POSSIBLE BY TELEPHONE AND A mITTEN FOLLOW-UP LETTER. 

' \ 

NO ~TER!I~ OTHER T~ ~T IS PROV~ED WILL BE ALLOWED, THIS INCLUDES 
CO~UT~I~D mIST. ~WATCHES." SMOKING ~IS NOT PE~ITT~ IN THE TEST ROOM. 
THERE A~ SOFT-DRINK AND SNACK VE~G ~CH~ES AVAILABLE ~ FOR YOUR USE; YOU 
~ NOT ALLOWED TO BRING FOOD IT,S WITH YOU INTO THE. BUILDING. 

NOTE: ~PLICANTS HOLDING A'T~O~Y LICENSE TO P~CTICE ~DIC~E IN ~IZONA: 
BE ADVIS~ T~T THE TE~O~Y LICENSE WILL EXPIRE ON THE LAST DAY OF THE MONTH 
IN ~ICH WE RECEIVE THE ~S~TS OF THIS SPEX E~INATION. TE~O~RY LICENSES 
WILL NOT BE EXTENDED, RENEWED, REISSUED OR ~LO~D TO CONTINUE IN EFFECT BEYOND 
THE PERIOD AUTHORIZED, IN ~CO~CE WITH ~IZONA ~VIS~ STATUTES. 

Cordially ~ 
. 

BO~ OF ~DIC~ E~ERS 
STATE OF ~IZONA 

/ce 

Encs. Restaurant & Hotel Information 

City Map of Area 

P.S. The luncheon break will be between Ii:00 A.M. and 12:00 Noon. You may 
make arrangements for lunch at the YWCA if you call them AT LEAST ONE WEEK 
IN ADVANCE, at (602) 944-0569. 

P.S.S. Enclosed please our receipt #A 040038 in the amount of $275.00. 

! 



/ 
~ ¢ ~  

~ S y m ~  

C h ~ r m ~  
R~h~d  L. D e x ~  M.D. 

Vice Ch~rma~ 
M~h~l  R. GeyseL M.D. 

S ~ r a ~  
Bu~on N. Drucker 

THE ARIZONA BOARD OF MEDICAL EXAMINERS 
2001 West Cam~back Road, Sui~ 300 • Phoenix, Adzona 85015 

Telephone (602) 255-3751 

June 25, 1991 

Joel B. Bettig~e$ M.D. 

Ex~u t i~  D ' r e ~  
Dou~as N. Ceff 

As~smnt D ~ r  ~ r  
Licensure and 

A d m ~ n  
Ma~ R. S ~ i ~  

Re: SPEX Examination 

Dear Doctor. Bettigole: 

This will acknowledge ~ceipt of your June I0, 1991 letter. Enclosed 
please find a blue SPEX'application, this application will have to be 
compl~ted and sign~'~ and returned to this office as soon as possible. 
Your fee .for this SPEX Examination will be $275.00. 

Please be advSsed.that once your application and fee are in you will be 
added to't~ l~st Of Candidates participating in the September 12, 1991 
SPEX.ExamiE~tion. We will advise you approximately four (4) weeks in 
advance o~ the exact time and place of this exam. 

Cordi~lly, 

BOARD OF MEDICAL EXAMINERS 
STATE OF ARIZONA 

L i c e n s i n g  S p e c i a i i s t  

/bd 
Eric.4 e 



Dates 

71/~~ 
7 f ~ f ~  
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:i~gCORD. OP CM~ .AC~V~Y 

~ I 

- 1990 

Type of CME Activity 

~ ! ~ ~ ~ ~  ~,~-~ ~ ~  

~ ~ ~ ~  

~ "  ,.~.. :~- - /l:"- s . . . . . .  ~ ~ ~ " < , ~  
i. ,, ,< /~,~: ~,.o<.. ~~ 
~ ~ I: ~ ~ , ~ _ . 1  

~ ,. <, ~,,, ~~-,~o+:~ 
~ "~< i, ~ ~ > , ~  

~ :~ ~@, ~ / 7~ ~ , , ~ .  
/ 

, ,, ~ _ ~ ~ t ~ , , ,  
, :~ <~ ~ ~ ~ ~ _  ,~. 

~ ~  ~,~: ~ ~ : o o  ~ ~"~~ .:~ 
~+.~ i ~ ~~.~',~ ~o , ~ 

'.~ 

No. of 
Credit Hours 

/~.: ~ 
~ ~ ~  

~ ~ _ _  

I~_ r- ~~ 
.~ 

~~ 

~ -~ 

~.~ 

~.~ 

7.~ 
-~ 
~-o 

• 1 ~,:: 

lb. :: 
~_~, ~ 

attest that the I 

I 
! ¸. 

above is valid. 

~(Name ( ~" ~;~~nt) 

.:/~ 
Date 

: 

/,]~ S ~ice~se No. 

~]~ 



'•l 
' ' ~ '  ' ~ '  ~ ~ '  ,,.'i " ~'"~, ' ~ 

, ~, , ~  • ~ , ~ 

.... ~:~ • ,~!~ ~ 

~ ' ~  ~ '~., ,~ ~ ~ -  

~ : K  I . . ~ , ~ ~ , R  ~8~ ~, 

b 

LICENSE# : 

r~ 

13015 - ~ 

~\ 

Signed 

STATE OF ARIZONA, A LICENSE 

0. , 



BOARD OF MEDICAL EXAM~ERS OF THE STATE OF ARIZONA 

RECOMMENDAT~N AS TO ~CENSING 

N a m e  of  C a n d i d a t e  ~ o ~  ~ ~  ~ ~ o ~  

Nam, es  of  E x a m i n e r s  

, '  

Date:  ~ 
• . [ 

, . 

Do yo~  j o i n t l y  r e c o m m ~ d ,  on the  b a s i s  of  th i s  o r a l  i n t e r v i e w , ~ . t h a t  
• 

the  c a n m d ~ e  be l i c e n s e d  to p r a c ~ c e  m e d i c i n e  in the  State  of  a r i z o n a ?  

n e g a t i v e ,  

. Yes I /  No 
~ - -  

H recommenda~n fdr:Hcensure of either on~ or both examiners is 
~; ,~ 

the reasons mustbe g~y~ below: 
, ' ~ 

~ ., ,t 

,* ,. 

, 

~ , 

' , ' i ' ' 



/ ,~ - • • VERIFICATION OF LICENSURE ~ + ~ + +  , , ~ . ~  - 
. ~ +  " , " ~- ~ - -  ~ + ~ ~ . . . ~ .  . . 

.!" + THIS IS NOT AN E~ORS'EMENT CERTIFICAT~N~~'++~+ 
--/~- ~g~77-~ 

~PLEASE COMPLETE THIS ,SECTION OF THE F0~ ~D ~IL TO E A C ~ S T A ~ ~ ~ ~  YOU 
~E NOW-OR ~VE EVER BEENL~CENSED r0 P~CT~CE MED~C~NE/ ~F N~.~D, YOU ~Ci~'~ 
THIS FO~ FOR ~DITIONAL COPIES. ] ~ ] ' , ~ f ~ ,  " 7 /  

" - -  - + . ~  ~+~+++ #++ . / "  D e a r  S i r :  

, • ~+~+~,~, <,,:0, ] 
~n applying ~o~ a ~cense to practice medicine ~n the State ~~a.),th~ / , , ~ $..'-~' . / 
Hed~ca~ Board requzres th~s $orm to be completed by each state w~h..,~,, ~oi~ 
o,,, 
STATE OF ~ I ~ N A ,  5060 N. I 9 t h  A v e . ,  S u [ [ e  3 0 0 ,  PHOENIX, ~ I ~ N A  8 5 0 1 5 .  
Y o u r e a r l y  r e s p o n s e  ~s a p p r e c i a t e d .  

' ~ ~ S i ~  M.D. 

• , 

M.D. 

~(10~ 

DO NOT DETACH 

THIS SECTION TO BE COMPLETED BY AN OFFICIAL OF THE STATE BOARD AND RETURNED 
DIRECTLY TO THE ARIZONA .BOARD OF MEDICAL EXAMINERS 

State of : Massachusetts 

Full Name of Licensee: Joel B. Bettigole 

Graduate of : '~ Albany~Medical College 

License No.: 26760 Issue date: Sept. 21, 1961 

By: Endorsement/Recip.rocity With 

By: Your State Board's .Written Examination N=r~__ ____~n=] Ro~rd 

License is current? Yes . If NO, Why Not? 

Has license been suspended or revoked? If YES, .Why? 

Has l,icentia~te ever been on probation? 

..: 

If YES, Why? + 

Has licentiate ever been requested to appear before your Board? 

If YES, Why? 

Derogatory information, if any 

Comments, if a6~ 
, '{ 

, 

'. 

' BOAI~D SEAL ~' 
£-~v. t ~ .~ 

" I 

• 

State Board: ^~ m~~Cambridg~.~r~eR~.~-mRoom 1511 

+ ulf\7  yn, o mr.  
Date: 

x - - - ~ - ~  JUL ~ 
(PLEASE US~ ~ V ~ S ~  S~D~ POR C O ~ + S )  



~ .!,~, 
~,~ VERIFICATION OF LICENSURE ~ 

THIS iS NOT AN ENDORSEMENT CERTIFICATION 

PLEASE COMPLETE THIS SECTION OF THE FORM AND MAIL TO EACH STATE BOARD IN WHICH YOU 
ARE NOW.OR HAVE EVER BEEN LICENSED TO PRACTICE MEDICINE. IF NEEDED, YOU MAY XEROX 
THIS FORM FOR ADDITIONAL COPIES. 

Dear Sir: 

In applying for a .license to practice medicine in the State of Arizona, the 
Medical Board Kequires this form to be completed by each state wherein I hold 
or have ever held licensure. This is your authority ~to release any, information 
in your files, favorable or otherwise, direct to the BOARD OF MEDICAL EXAMINERS, 
STATE OF ARIZONA, 5060 N. 19th Ave., Suite 300, PHOENIX~ ARIZONA 85015. 
Your early response is appreciated. 

~ame: ~ {  g ~ ~;~ /~ 

Address: /~ ~~~~ ~~ 
My license number is: / ~ ~  

DO NOT DETACH 

THIS SECTION TO BE COMPLETED BY ~ OFFICIAL OF THE STATE BONRD' ~D RETURNED 
DIRECTLY TO THE~IZONA.BO~D OF MEDICAL EX~INERS 

State of: ~e~i~u~ 
~ 

Full N~e of Licensee: Jo~ B~Jam~ ~i~le~. M.D,~ 

Graduate of: ~b~V~ Medie~ Co~e; ~bany; N_Y. --19~O I 

License No.: ~9~ i Issue' date: J~y 17, 1968 

By: Endorsement/~ with N~n~a~s 19~ 

By: Your State Board's Written Exam~a~on 

License i~ current? ~ If NO, Why Not? D~ed 19~ . " 

Has license been suspended or revoked? ~ If YES, Why? 

" M . D .  

M . D .  

~ ~  

Has licentiate eMer been On pro6ation? No If YES, Why? 

Has licentiate ever been requested to appear before your ~oard? NO 

If YES, Why? 

Derogatory inforNation, if any NO~ on file 
_ _  

Coverts, if\a~ !! ~ne 
~ ~-~<~ , ~ ~i'~i~~, .~ ~ 

, ~ ~ ~ ~ ~ 

- ! 

• ~ It . .  ~ ~ ~ '~,  '~/.c : ~ ~ '  ~ ~,~ ~ ~-~\ ~~ ~"~v, ~ 
'B'~' ~E~]..~ 

~ - , .  ~ . ~ . ~  ~ , ~  , 

~ ,) / ~  ~.~- ~ 
• ~ ~ - , ~  ~ . 

"~S~' ~Oate: June 19 COrm', 1981 De~t" of Health~~~V~,2~ 

_ ,  

(PLEASE USE REVERSE SiDE FOR COMMENTS) 



~ ~ ,~ 

VERIFICATION OF MEMBERSHIP 

Dear Sir: 

In applying for a license to practice medicine in the State of Arizona, the Medical 
Board requires this fo~ to be completed by each state, county and province medical 
society ~ere~ I hold or h~e ever held m~ship. This is your authority to 
release any information in your files, favorable or otherwise, direct to the BO~ 
OF ~DIC~ E ~ ~  STATE OF ~IZO~ 5060 NORTH 19th ~E~E~ SUITE 300~ PHOENIX~ 
~IZO~ 85015. Your early response is appreciated. 

' o 

The p h y s i c i a n  n ~ e ~  abo~e s t i p u l a t e s  h i s  whereabou t s  a s  i n c l u d i n g  your  s t a t e  or 
prov~n~e.  ~e w i l l b e  g r a t e f u l  to  r e c e d e  your  c o ~ e n t s  as to  c u r r e n t  o r  p r i o r  
~ ~ ,  ~ f  a ~ ,  t o g e t h e r  .wi th  any i n f o r m a t i o n  you may p o s s e s s ,  ~avo rab l e  or 
o t h e r w i s e ,  r e g a r d i n g  h i s  c h a r a c t e r ;  h a b i t s ;  r e p u t a t i o n ;  p h y s i c a l ,  men ta l  and 
p r o f e s s i o n a l  c o v e t e r S ;  m e d i c a l  e t h i c s ;  e t c .  

We are not in a position' to grant the request for licensure until your response is 
received, and this Board and the doctor would most appreciate your response as 
quickly as,possible. 

Your response will be held in'strict confidence and we thankYou for your cooperation. 

IsMember in good standing • 

Our records contain no information on physician. 
been a member. 

- -  

IsW4~M a member in good standing from May 3, 1962 

He is not now nor has he ever 

to ~present 

Derogatory information 

You may use the reverse side of this letter for your response if you wish. 

From: Name and Title: Charles G. Shed~,/~i~L'~,'~ Secretary-Treasurer 
... • . ~...._~ ~ 

Name of Society: Massachuset~/M~[~c!~/~!i~tY 

Address : 22 The Fen~i~B'h~'2n'i~i'.~2215 

Date: 

Signature : 

J 



HOSPITAL AFFILIATION 

6 
Dear Sir : . 

', 

In applying for a license to practice medicine in Arizona, the Medical Board 
requires this form to be completed .by the Chief of Staff, in each hospital 
where I have heldprivileges during the five years preceding my application. 
This is Your authority to release any information in your files of record, 
favorable or otherwise, direct to the BO~D OF MEDICAL E~RS, STATE OF 
ARIZONA, 5060 N. 19th ~e., Suite 300, PHOENIX, ~IZ~A 85015. Your early 
response is appreciated. 

1 

Name : 

Address : 
~, 

~ ~ (~gnatur~ 

, ~ f  ~ ~ , . / . . . . .  

-- --' . . . . . . . . . . . . . .  7D~ ~0~ DETACH) 

M.D. 

M.D. 

i.. What privileges were extended to the applicant? 
OBS'- ~yiegology - 

2.. For how long? 10/9/68 tO present ' .. 

3. were any limitations imposed, on such privileges ' ?~ 
. . 

If YE~,.~please explain. 

No 

4. Were staff privileges e~er removed or restricted? No 

If YES,-. ple~s e explain~ 

Derogatory Information, if any 

.~ 

Comments, if ~aDy 
Mercy Hospital closed its Maternity in 1970. Since that time, 

even ~hough Dr. Bettigole maintained membership on the A§s~c~at~ .... 

' C0hrtesy'staff~ he has not admitted.patients. 

Chief of Staff: Charles Atamian, M.D. 

Hospital Name: Mercy Hospital 

Address: 271 Carew Street 

BOM  
~ U N  ~" =~ 1981 

Springfield, MA 01104 ' ~ 

Date: June 18, 1981 

Signature: 

(PLEASE USE REVERSE SIDE FOR COMMENTS) ~ .... 
/] ~SEAL OF HOSPITAl) 

~ " ' ~  (If~ none~ ' ~' so indicate) 



HAMPDEN COUNTY MEDICAL GROUP 
110 M A P L E  S T R E E T  

S P R I N G F I E L D ,  M A S S .  01105 

~ ~  N, ~ ~  ~ ~ ~ ~ 
~~-~,~ ~ ~  ~ ~  



HOSPITAL AFFILIATION 

Dear Sir : 

In applying for a license to practice medicine in Arizona~ the Medical Board 
requires this'form to be completed by the Chief of Staff, in each hospital 
where I have held privileges during the five years preceding my application. 
This is your authority to.release any information in your files of record, 
favorable or otherwise, direct to the BOARD OF MEDICAL EXAMINERS, STATE OF 
ARIZONA, 5060 N. 19th Ave., Suite 300, PHOENIX, ARIZONA 85015. Your early. 
response is appreciated. 

Name: ~ - - - - ~ I  ~//~. ~ 7~- ,'~-e~. I - ~  
~ - ~ . ~ ~ . 

, Address:  / ~ m  ~ . ~  ~ 
- 

I - ~ ' '  - " . . . . . .  

M.D. 

M.D. 

(DO NOT DETACH) 

i. What privileges were extended to the applicant? 

Courtesy Staff ~ privileqes in Obstetrics-Gynecology 

2.. For how long? January, 1972 to present 

3. Were any limitations imposed o~ such privileges? No 

If YES, please explain. 

. Were staff privileges ever removed or restricted? 
• 

I f  YES,  p l e a s e  e x p l a i n .  

No 

Derogatory Information, if any None 

Comments, if any 

Chief of Staff: 

Hospital Name: 

Address : 

', 

Philip J. Halon, M,D, 

Winq Memorial Hospital 

Wright Street 

Palmer, MA 01069 

Date: 

Signature: 

~, >j,~Jun e~.. 18.~ ~ / i ~  

" /y\ 

(PLEASE USE REVERSE SIDE FOR COMMENTS) 

Executive Director 



H A M P D E N  C O U N T Y  M E D I C A L  G R O U P  

11o MAPLE STREET 

S P R ~ G F E L ~  MASS. 01105 

~{~ ~ /u / 7 7~ ~ ~,~. ~1~ ;/~ ~ ~  

Pk~;#.l~ ~. ~1~-o/~._ _,-,-'_, 
~ l  



HOSPITAL AFFILIATION 

,. • 

Dear Sir: 

In applying for a license to practice medicine in Arizona, the Medical Board 
requires this form to be completed by the Chief of S~aff, in each hospita~ 
where I have held privileges during the five years preceding my application. 
This is your~ authority to release any information in your files of record, 
favorable or otherwise, direct to the BOARD OF MEDICAL EXAMINERS, STATE OF 
ARIZONA, 5060 N. 19th Ave., Suite 300, PHOENIX, ARIZONA 85015. Your early 
response is appreciated. 

" 2  ~ ,  I 

.. ~ ,d~re~: Name: ~/~ ~ ~'~. "~ '~.~u-'?~.. , .  

~ /  ~ ' ~ .  ~ 

. . . . . . . . . . . . . .  ~ ~ ~ T  - -  - ~  - ' 

M.D. 

i. What privileges were extended to the applicant? Ob-Gyn 

2. For how long? June 1975 to present 

3. Were any'~imltations' imposed on such privileges? 

If YES/, ple~s~,e~piai~. ~ 

No 

4. Were sta~fprivireges ever removed or restricted?. No, 

If YES, please ex~plain~ ~ 

Derogatory Information, if any 

Co~ents, ~ " - a n y  : 

" ,  

i ,  , 

C h i e f  o f  S ~ a ~ f ~  H a r v e y  No ~ r a n t ,  NoDo 
• , 

H o s p i t a l  Name: '  . L u d l o w  H o s p i t a l .  
• ~ , , ,  

A d d r e s s :  1 4  C h e s t n u t  P l a c e  

~ : . • Ludlow, ~ 01056 I 
~- -- ~ . . . .  ! 

Date: ..'~e .16, 1981 ~_ ~ 

S i g n a t u r e :  - . ~ ~  ~ - ~  . .. 

~ ( P L E A S E  USE REVERSE SIDE FOR CO~ENTS) 

BOMFX 
',~u~""" i 81~81 

(S,_EAL OF HOSPITAL~ 
(If none, so indicate) 

• NONE 



, 7 "  - - "  - - -  - - - -  - -  - ; - -  - -  - - - - - - - -  - ~  " . . . . . .  " =  - - ~  . . . . .  ~ . . . .  " ~ - - ~ - - ~ _  

HAMPDEN COUNTY MEDICAL GROUP 
110 M A P L E  S T R E E T  

S P R I N G F I E L ~  M A S S .  01105 

-. ~..~..~.~,~ .... :,.~ ~; ~.,.~!..: ! ............ _.!~ 

~o~o ~, / ~ ~ ~ ~ ~  ~ ~  

~~'~ ~~ -~~ ~ 



HOSPITAL AFFILIATION 

Dear Sir : 

In applying for a license to practice medicine in Arizona, the Medical Board 
requires thi~ form to be completed by the Chief of Staff, in each hospital 
where I have held privileges during the five years preceding my application. 
~This is your authority to release any information in your files of record, 
favorable or otherwise, direct to the BO~D OF MEDICAL E~IN~S, STATE OF 
ARIZONA, 5060 N. l~th Ave., Suite 300, PHOENIX, ~ I ~  85015. Your early 
response is appreciated. 

N~e:. ~ ~ ~ ~ , ~ ~  

Address: [ , ~  ~ ~ ~  

, , 

. . . . . . . . . . .  ~ -- -- ~ ~0~ ~E~Hy . . . . . . .  

M.D. 

M.D. 

i. What:privileges were extended to the applicant?~ Full 
$ 

~6d GynecoloBy 

~)rivileges in Obstetrics 

2. For how long? Since 1964 

3. Were any limitations imposed on such privileges? 

-.If YES, please explain. 

No 

Were staff, privileges ever removed or restricted? No ~ 

~l ~ 

. 

If YES, please explain~ 

. 

Derogatory Information, if any 

Co~entsi~ if any .. - • ~ 

, 

. 

Chief of Staff: 

Hospital Name: 

Address : 

l(President) A.W. Janes, ~. D., President, Medical Staff 

Baystaee Medical Center 

759 Chestnut Street, Springfield, Massachusetts 

Date: 

Signature: 
J ne E sID  



~ I ~ A L  G R O U P  

1 1 0  M A P L E  S T R E E T  

S P ~ N G ~ E L ~  M A S S o  0 1 1 0 5  

.,~o~o ~,/~~v~2~,~..~-~ 

/~/~~ ,-~ ~ ,~o,,~ 



" IS NOT AN APPLICATION FOR LICENSE ,~7 ~'~l,~.~l~ll~..~\l~"7"\ t ' %~\1~"'~.. ) 

To respond accurately to your recent inquiry, we will need the answer to ALL of the follow- 
ing to determine your qualifications toward Arizona licensure. Return the completed form 
as quickly as possible to: BOARD OF MEDICAL EXAMINERS, 5060 N. 19th Ave., Suite 300, 
Phoenix, Arizona 85015. 

PRINT Full Legal Name: ~ O ~ _  ! ~ ,  U ~ . ' ~ o ] , . _ ~  

Current Office Address: I i0 il'i~O~/~_ ~'~-- 
~-~ 

.City:~i~,~ ~ State: ~ ~ _ y  Zip Code:~l~ 

Current ~- Residence ~' Address: 

City: Sta~e: 

MEDICAL SCHOOL: Name: A l.O@ ~i~ ~.~ . ~ .  

Location: City & State: ~ / ~ , a . ,  . I'~ ~ 
~ i / 

CLINICAL CLERKSHIP (5~h Pathway Program) HOSPITAL 

Zip Code :

Date of Degree: 

Area Code : £./ ( ~ 
Phone~ ? ~'I _~2<:~>" 

Phone 

Y yd  ~ 

ADDRE S S : 

Term: Started: Completed: 

INTERNSHIP: (U.S. & Canadian ONLY) Name of Hospital: ~>/ ~ / ~  ~ ~ ~ / ~ ~  

t ADDRESS: 5#~! ~ , ' @ / ~  ~ ~ . ~  ~ / / ~  

Term: Started: / ~  • Completed: / ~ /  

~ ~ :  (~.s. ~ ~ana~an 0 ~ )  ~ame o~~o~p~ta~: ~ ~  C-.Z~ ~ @~,~ H~ ~ U ~ >  

~ ~  ~ ~ ~  ~ ~ :  ~ ~  ~ ~ y ~  

Term: Started: I ~ g - ~  Completed: / ~ ~ 

~pe~a~y ~e~: ~ - -  ~ 7 ~  
(NOTE: If more than one hospital for Internship or Residency, attach separate lis~ing.) 

Are you a Diplomate of any of the American medical specialty boards? Which? ~ ~j~ 

Have you completed the educational requirements for any of the American medical specialty 
boards? Which? 

LICENSES: List ALL of the States or Provinces in which you have ever held licensure: 

1. ~ / l~  ~ 2. ~O~, 3. 4. 5. 
. . . . . .  , : _  , , ~  ",  ~ 

Are you a Diplomate of the National:..~, .,,Board~ ,..of.. ~ed,¢_al ~xaminers (NBME)(Yes or ? NZ~TDate/i~s~d) 

Are you a Diplomate of the ~ Licensing Medical Council of Canada (LMCC)? 
(Yes or No) (Date Issued) 

Give name of ~A_(or.~NBME o,r=LMCC)~;~exac-~ d~te~of--issuance and-h-~mb-e~, df--most recent 
certificate or license issued following complete Clinical WRITTEN EXAMINATION: 

S t a t e ; @  or INCC: Certif-icate. _ .. ,.No. Issued: 

Was this a FLEX examination? '~" 
(Yes or No) (If Yes; wNat was your FLEX weighted average?) 

CITIZENSHIP : ((~ BirthHold Permanent ( ) Naturalizati°nlmmigrant Status (( )) 

MILITARY - U.S.:..,,ONLY:_.(') A~ (.) AIR FORCE,...( ) ~INE CORPS 
~. 

( ) USPHS. ~. ) COAST GUARD DATE~_ OF-3CrIVe DUTY? 
O 

• ~ _ . ~ ~ ~ 

Declaration of Intent 
Awaiting Quota Assignment 

( ) NAVY 

/ 



All your hospital af~ons for the past five years ~other than W , ~ , - , ~ _ . ~ ~ . ~  
li~Sg locations: .~Oz~,.- ,~'"@~.,,,~ ~ ~ ,  ~ ~ ~ , ~  f" training hosDitals),~ ~ ~ ~  

. . . . .  . . . . .  . .  

- " ~ -  - ~'" ~ /  "C.. { - ~ -  

(NOTE: If more than three hospitals, attach separate listing.) 
_ 

PRACTICE: List City & State Where You Practice: _/~w-~" ~-.~,_~ ~ ~ ~  
F 

Date Practice Above Was Established: / ~ ~- 

FOREIGN MEDICAL 
SCHOOL-~UATE£:_ ECF}IG~Ce~t_i~%cat~ No_. 

STATE OR COUNTY MEDICAL~IETIES, current or past M~berships: 

• . ~ ,~~ 

Date: ~ ~ ~  ~ , 19 ~ . ~ "- 

Date Issued: 

, M.D. 

REGULAR LICENSURE 

Regular licenses to. practice medicine in Arizona may be offered through Written Examination 
OR Endorsement OR En~rsement with Oral Examination, the applicant being qualified for the 
method of entrance by education, post-graduate education, experience or practice to the 
extent required by Arizona~tatu~>~. • 

.~ 

'~ ~ ~ : ~ , " ~ 

WRITTEN EX~INATION 
~" ~ =°-Y~ ; ~ ~.'._ 

Arizona offers the FLEX examinations to qualified candidates. NOTE: Arizona accepts 
other domestic licenses as a result of FLEX examinations for endorsement purposes; how- 
ever, we cannot present the FLEX examinations for other.0urisdictions nor permit Arizona 
candidates to partake of the FLEX examinations elsewhere.) 

ENDORSEMENT and/or O~L EX~INATION 

Endorsement- ~S offered to otherwise eligible" applicants upon a license or certificate 
issued by any of thes@ United States, its Territories, the District of Columbia, the 
National Board of Medical Examiners or the Licensing Medical Council of Canada, issued 
as a result of a WRITTEN E~INATION, such license or certificate being current and in 
good standing. If said license or certificate was issued more than fifteen years pre ~ 
ceding the application, the applicant ~ST~submit to Oral Examination in his specialty 
practice. 

., 

(ARIZONA DOES ~0~ Q~$ER" END0~~ OF PROVINCIAL LICENSES)~ ] ~. ~ 

~ f ' 4 " ~  ~ ~ .  - " 

~ L  

- , .  

; . ' ~ ' - .  , ,  ~ L I ' . . ,  : 7  ] "  

z . ~. ~ . : , ; $ . - ,  

t. --.': ~b " • o 

, ,  \ 

" ,  ; . .  f . . ' . , ~ -  

.q "%, V" 

Rev. 11/6/80 (TUMBLE) 

L 
dL~ • ; 





Arizona Board of Medical Examiners Meeting Minutes 
Monday, October 19, 1992 

Bomex Inquiry (01/09/92) - Edward B. Diethrich, M.D. CD#1 

Following a review of all pertinent records and discussion of the complaint matter, it was 
moved by Doctor Zonis, seconded by Doctor Keen, and unanimously carried that this 
matter be dismissed against Doctor Diethrich. Doctor Shack opposed this motion. 

Bomex Inquiry (10/31/91) -Joel Bettigole, M.D. CD#2 

Following a review of all pertinent records and discussion of the complaint matter, it was 
moved by Doctor Zonis, seconded by Mister Cooper, and unanimously carried that this 
matter be filed for information. 

R.P. vs. David Gralnek, M.D. CD#3 

Following a review of all pertinent records and discussion of the complaint matter, it was 
moved by Doctor Shack, seconded by Doctor Voss, and unanimously carried that this 
matter be dismissed against Doctor Gralnek. 

D.R. vs. Ronald B. Joseph, M.D. CD#4 

i 
Following a review of all pertinent records and discussion of the complaint matter, it was I I  
moved by Doctor Zonis, seconded by Doctor Shack, and carried that this matter be I I  
dismissed against Doctor Joseph. Doctor Holsey and Mister Drucker opposed this 
motion. 

A.V.W. (Patient: V.A.) vs. Paul Stander, M.D. and Anil Nanda, M.D. CD#5 

Following a review of all pertinent records and discussion of the complaint matter, it was 
moved by Doctor Zonis, seconded by Doctor Holsey, and unanimously carried that this 
matter be dismissed against Doctor Nanda. 

it was further moved by Doctor Zonis, seconded by Doctor Keen, and unanimously 
carried that this matter be filed with an advisory Letter of Concern to Doctor Stander for 
delay in seeing this patient. 

6 



Arizona Board of Medical Examiners Meeting Minutes 
Wednesday. October 21. 1992 

C.U.W. (Patient: P.W.) vs. Timothy R. Derksen, M.D. C#72 

Following a review of all pertinent records and discussion of the complaint matter, it was 
moved by Doctor Zonis, seconded by Doctor Keen, and carried that this investigation 
into this matter be continued to determine if the matter of the assistant surgeon's fees 
were discussed with the patient. Doctors Vigil, Holsey, Friedman, and Voss opposed 
this motion. 

E.L. vs. Richard Anderson, M.D. C#89 

Following a review of all pertinent records and discussion of the complaint matter, it was 
moved by Doctor Keen, seconded by Doctor Voss, and unanimously carried that this 
matter be dismissed against Doctor Anderson. 

Bomex Inquiry (07/30/91) - Robert Zuch, M.D. C#109 

Following a review of all pertinent records and discussion of the complaint matter, it was 
moved by Doctor Friedman, seconded by Doctor Zonis, and carried that Doctor Zuch be 
invited for an Informal Interview at a future meeting of the Board to discuss his 
recordkeeping. 

Bomex Inquiry (05/01/92) - Willard S. Hunter, M.D. C#110 

Following a review of all pertinent records and discussion of the complaint matter, it was 
moved by Zonis, seconded by Doctor Friedman, and unanimously carried that this matter 
be dismissed against Doctor Hunter. 

Complaint Reviews for Board Action with Recommendations 
for Dismissalfrom Medical Consultant and Lead Board Member 

Following a review of the files and records listed below, including the complaint, 
physician's response, the report and recommendations of the Board's investigating 
member and staff medical investigators, the Board found no evidence of incompetence or 
unprofessional conduct or judgmental or technical error for any of the licentiates listed 
below and on motion by Doctor Keen, seconded by Doctor McClurg, and unanimously 
carried the Board determined that these matters be dismissed: 

1. E.J. vs. Bruce Shelton, M.D. 
2. C.G.C. vs. Allan J. Kogan, M.D. 
3. L.L. vs. Robert H. Tamis, M.D. 
4. Pulled for Discussion 
5. Pulled for Discussion 
6. A.M.P. vs. Saul Amber, M.D. 
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94. S. S. vs. Ralph Herro, M.D. 
95. M.T. vs. David Rand, M.D. 
96. J.W. vs. William Kuo-Ping Li, M.D. 
97. Bomex Inquiry (10/02/90) - Paul Horwitz, M.D. 
98. W.P. (Patient: F.P.) vs. Darryl Stern, M.D. 
99. B.H. vs. Arthur Goldberg, M.D. 

IO0.A.M. vs. Joseph Caplan, M.D. 
101.E.M. vs. Merle Scherr, M.D. 
102.S.D.M. (Patient: S.D.M. and C.M.) vs. James Hurley, M.D. 
103.V.G.R. vs. Daniel J. Briceland, M.D. 
104.Bomex Inquiry (05/15/92) - Joel Bettigole, M.D. 
105.E.A. vs. A. Paul Kehle, M.D. 
106.G.B. vs. Ronald Castro, M.D. 
107.Radiologic Technology Board of Examiners (07/02/92) - Carl Hoffman, M.D. 
108.B.S.V. vs. Veronica J. Gaetze, M.D. 
109.Pulled for Discussion 
110. Pulled for Discussion 

Malpractice Re vie w for Board Act ion 

A.L.G. vs. Rafael Vega, M.D. and Theodore J.H. Smith, M.D. M#13 

Following a review of all pertinent records and discussion of the malpractice claim, it was 
moved by Doctor Fiedman, seconded by Doctor Shack, and unanimously carried that this 
matter be dismissed against Doctor Smith. 

J.D. vs. Eugene O'Campo, M.D. M#18 

Following a review of all pertinent records and discussion of the malpractice claim, it was 
moved by Doctor Zonis, seconded by Doctor Friedman, and unanimously carried that this 
matter be filed with an advisory Letter of Concern to Doctor O'Campo for failure to take 
adequate history and failure to diagnose a dissecting aneurysm in this patient. 

H.L. vs. Ronald Gordon, M.D. M#23 

Following a review of all pertinent records and discussion of the malpractice claim, it was 
moved by Doctor Zonis, seconded by Doctor Voss, and unanimously carried to continue 
investigation into this matter to determine if treating physicians were notified of Doctor 
Gordon's findings. 

D.C. vs. Mark Melson Stevenson, M.D. M#26 

Following a review of all pertinent records and discussion of the malpractice claim, it was 
moved by Doctor Friedman, seconded by Doctor Voss, and unanimously carried that 
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Arizona Medical Board 
9545 E. Doubletree Ranch Road  Scottsdale, AZ  85258-5514 

Telephone:  480- 551-2700  Toll Free:  877-255-2212   Fax:  480-551-2705 
Website:  www.azmd.gov  

 
 
 
February 9, 2015 
 
Dr. Bettigole,  
 
RE:  NOTICE OF DEFICIENCY, DISPENSING REGISTRATION or DISPENSING RENEWAL 
 
Please be advised that the Arizona Medical Board has received your application for a 
dispensing registration for fiscal year 2013-2014.  Unfortunately, your renewal application is not 
administratively complete and we cannot issue your registration until the following items have 
been included and/or appropriately completed: 
 

 Please note, a DEA card is needed for any location where you will be dispensing 
controlled substances. 
 
1615 East Osborn Road 
Phoenix, AZ 85016 

 
 
Please remedy one or all of the above stated deficiencies and return all of the required 
information to the Board at an address listed above.    
 
In accordance to A.A.C. R4-16-301(B), you have 30 days from the date listed above to provide 
proper documentation.  At that time if no documentation is provided and should you desire to 
pursue dispensing licensure in Arizona; a new licensure application must be filed with the 
Arizona Medical Board.  In addition, all fees are forfeited.   
 
If you have questions, please feel free to contact the Arizona Medical Board Licensing 
Department with the contact information above.  
  
 
Sincerely 
 
Arizona Medical Board 

http://www.azmd.gov/








ARIZONA STATE BOARD OF MEDICAL EXAMINERS 

.................................................................. . , ,  ............................................... --------'-'-----------'-----'------ A P P L I C A T I O  N .............................................. 

1331 N 7th St Ste 225 
Phoenix ~ .  85006-2768 

P h o n e # :  ( F a x # ~ / - ~ G ( ~  ~ " - 5 ~ r - ~  Phone# :  F a x ~ ;  I~  I N  I~  II l i t  I~_1 
E-Mail:  

1331 N 7th St 5te 225 
Phoenix AZ 85006-2768 

Phone #
E-Mail :  

Fax # :  

Certified? Practicinq? 

E-Ma ih  • ,,,. 

B y  

Phone # ' Fax  # :  
E - M a i h
Cel l  P h o n e  # :  (Optional) 

Select from the attached list o f  Self-Designated "Field o f  Practice" Codes 

Certified? Practicinq? 
Make corrections if 

necessa ry 

i ! i i~ . . . . . . . . . . . . . . . . . . . . . . .  • 

[ ]  I N A C T I V E  STATUS: Please inactivate my Arizona license.- My signature below serves to certify the following: That I am not presently under investigation by the board, 
.. . .  the board has not=commen!:ed~any disciplinai',/proceeding against me, and I am totally retiredfr0m the practice of medicine in this state or any state, territory, or district of the 
• • . U'nited.stat~so ~ foreign country.. I under~and that once inactive status is gradted, BoME~ will v~aive the anndal renewal fees and.requirements for.CME. I further understand 
_• ~at~ I may not engagein t~he practice 0f medicine , hold reg!s'q'ation with the Drag Enforcement Adrninistra!iorl, or write prescr!p~ti0ns as !ong a.'s hly license is classifiecJ as 

inactive. I further understand that if request reactivation of my license, I may be required to pass the SPEX examination and that the Board may require anycoml~ination of 
physical e,~amination, psychiatric, psychological evaluations and interviews it deems necessary to determine my ability to safely engage in the practice of medicine. ' ' 

[ ]  CANCELLATION:  Please cancel my Arizona license. My signature below serves to certify the following: That I am not presently under investigation by the Board; the Board 
has not commenced any disciplinary proceedings against me; and that ! am requesting cancellation for the reason that I am no longer practicing medicine in the State of Arizona. 

1. Other than in Arizona, are you currently under investigation by any medical board or peer review body? .................................................................................... [ ]  YeseS'No 
2. Other than in Arizona, since your last renewal have you had a medical license disciplined resulting in revocation, suspension, limitation, restriction, probation, voluntary 

surrender or cancellation during an investigation? (see instructions on back) ........................................................................................................................ r~ Yes ~I"No 
3. Since your last renewal have you had hospital privileges revoked, denied, suspended or restricted? (see instructions) ............................................................... O Yes.,~ No 
4. Since your last renewal, have you been subjected to any regulatory disciplinary action, including censure, practice restriction, suspension, sanction, or removal from practice, 

Imposed by any agency of the federal or state government? (see instructions) ....................................................................................................................... Q Yes~[ No 
5. Since your last renewal, have you had the authority to prescribe, dispense or administer medications limited, restricted, modified, denied, surrendered or revoked by 

a federal or state agency? (see instructions ) ..................................................................................................................................................................... r l  Yes,?No 
6. Within the last 5 years, have you had or do you have a medical condition that impairs or limits your ability to safely practice medicine? (see instructions) ............ 
7. Do you engage in the illegal use of any controlled substance, habit-forming drug, or prescription medication? .............................. . ............................................. 
8. Have you consumed intoxicating beverages resulting in your present ability to exercise the judgment and skills of a medical professional, being impaired or limited?
9. Have you been denied a license in another state? Zf yes, . ...................................................................................................................................................... 

State Date of Denial Reason for Denial 
10. Since your last renewal, have you been found guilty or entered into a plea of no contest to a felony, or misdemeanor involving moral turpitude in any state? ........... [ ]  Yes I~No 

I f  yes, please attach an explanation and applicable court docket. See instructions on back. 
11. Since your last renewal, has a malpractice matter resulted in a settlement or judgment against you? ............................................................................. i ....................... [] Yes ~i/No 

I hereby certify,, under, penalty of perjury, that a nformat on On thisform'is currently acc~urate ~I also certtfy that during calendar years 2000 and 2001, I have comp eted a 
m i n i r f i u ~ 0 ~ d i t  ~ ~ , m e d i c a !  educati0nas required by A:R.S. §32-1434 and'A.A:C. § R4-16-101: . . . . . . .  ~ . . . . . .  . . . .  " . . . . .  " ' 

• " " . :  . . . . . . . . . . .  " . . . . .  

Si/g~'l~ur~o~icensee (Sign~ure stamp will not b'e accepted) " " Date 

M$1|MB 
NOTE:  DO N O T  S U B M I T  CME D O C U M E N T A T I O N  UNLESS A CME A U D I T  FORM I S  I N C L U D E D  W I T H  YOU." 

RENEWAL PACKET 













Joel Bettigole 2010 License # 13015 Professional Conduct

1. Since your last renewal have you had any application for any 
professional license refused or denied by any licensing authority?

2. Since your last renewal have you been refused or denied the privilege of 
taking an examination required for any professional licensure?

3.  Since your last renewal have you voluntarily surrendered any healthcare 
license?

4.  Since your last renewal have you had any healthcare license revoked?

5. Since your last renewal have you been the subject of disciplinary action 
or are you currently under investigation with regard to your healthcare 
license (other than by the Arizona Medical Board), have you been 
sanctioned by any healthcare licensing authority, healthcare association, 
licensed healthcare facility or healthcare staff of such facility?

6. Since your last renewal have your privileges been restricted, terminated, 
voluntarily or involuntarily resigned or withdrawn by any healthcare 
licensing authority, healthcare association, licensed healthcare facility or 
healthcare staff of such facility?

7. Since your last renewal, has disciplinary action been taken against you 
by any licensing agency (other than the Arizona Medical Board) with regard 
to any professional license? -Disciplinary Action- includes, but is not limited 
to, restriction, termination, voluntary or involuntary resignation or withdrawn.

8. Since your last renewal have you had a registration issued by a 
controlled substance authority (State or Federal) revoked, suspended, 
limited, restricted, modified, denied or have you surrendered or given up in 
lieu of action?

10. Since your last renewal have you been charged with or convicted 
(including a nolo contendere plea or guilty plea) of a violation of any federal 
or state drug law(s) or rule(s) whether or not sentence was imposed or 
suspended?

11. Since your last renewal have you been court martialed or discharged 
other than honorably from the armed service?

12. Since your last renewal have you been terminated from a healthcare 
position with a city, county, or state government or the Federal government?

13. Since your last renewal have you been convicted of insurance fraud or 
received sanctions, including restrictions, suspension or removal from 
practice, imposed by any agency of the Federal government?

No

No

No

No

No

No

No

No

No

No

No

No

No

9. Since your last renewal have you been charged with or convicted, 
pardoned or had a record expunged or vacated of a felony, misdemeanor 
involving moral turpitude? (see explanation below) A -yes- answer is 
required even if you entered a diversion program.

Arizona Medical Board: License Renewal Questions



Joel Bettigole 2010 License # 13015 Mental Health

1. Since your last renewal, have you been diagnosed, treated or admitted to 
a hospital or other facility for the treatment of bi-polar disorder, 
schizophrenia, paranoia or any psychotic disorder?

2. Are you now being treated or since your last renewal have you been 
treated or for a drug or alcohol addiction or participated in a rehabilitation 
program? *If in a confidential program in another state see explanation 
below

3.  Do you currently have any disease or condition that interferes with your 
ability to competently and safely perform the essential functions of your 
profession, include any disease or condition generally regarded as chronic 
by the medical community, i.e. (1)behavioral health illness or condition; (2) 
alcohol or other substance abuse; and/or (3) physical disease or condition, 
that may presently interfere with your ability to competently and safely 
perform the essential functions involved in your usual practice? See below 
for definition of ability to practice medicine.

Arizona Medical Board: License Renewal Questions



Joel Bettigole 2012 License # 13015 Professional Conduct

1. Since your last renewal have you had any application for any 
professional license refused or denied by any licensing authority?

2. Since your last renewal have you been refused or denied the privilege of 
taking an examination required for any professional licensure?

3.  Since your last renewal have you voluntarily surrendered any healthcare 
license?

4.  Since your last renewal have you had any healthcare license revoked?

5. Since your last renewal have you been the subject of disciplinary action 
or are you currently under investigation with regard to your healthcare 
license (other than by the Arizona Medical Board), have you been 
sanctioned by any healthcare licensing authority, healthcare association, 
licensed healthcare facility or healthcare staff of such facility?

6. Since your last renewal have your privileges been restricted, terminated, 
voluntarily or involuntarily resigned or withdrawn by any healthcare 
licensing authority, healthcare association, licensed healthcare facility or 
healthcare staff of such facility?

7. Since your last renewal, has disciplinary action been taken against you 
by any licensing agency (other than the Arizona Medical Board) with regard 
to any professional license? -Disciplinary Action- includes, but is not limited 
to, restriction, termination, voluntary or involuntary resignation or withdrawn.

8. Since your last renewal have you had a registration issued by a 
controlled substance authority (State or Federal) revoked, suspended, 
limited, restricted, modified, denied or have you surrendered or given up in 
lieu of action?

10. Since your last renewal have you been charged with or convicted 
(including a nolo contendere plea or guilty plea) of a violation of any federal 
or state drug law(s) or rule(s) whether or not sentence was imposed or 
suspended?

11. Since your last renewal have you been court martialed or discharged 
other than honorably from the armed service?

12. Since your last renewal have you been terminated from a healthcare 
position with a city, county, or state government or the Federal government?

13. Since your last renewal have you been convicted of insurance fraud or 
received sanctions, including restrictions, suspension or removal from 
practice, imposed by any agency of the Federal government?

No

No

No

No

No

No

No

No

No

No

No

No

No

9. Since your last renewal have you been charged with or convicted, 
pardoned or had a record expunged or vacated of a felony, misdemeanor 
involving moral turpitude? (see explanation below) A -yes- answer is 
required even if you entered a diversion program.

Arizona Medical Board: License Renewal Questions



Joel Bettigole 2012 License # 13015 Mental Health

1. Since your last renewal, have you been diagnosed, treated or admitted to 
a hospital or other facility for the treatment of bi-polar disorder, 
schizophrenia, paranoia or any psychotic disorder?

2. Are you now being treated or since your last renewal have you been 
treated or for a drug or alcohol addiction or participated in a rehabilitation 
program? *If in a confidential program in another state see explanation 
below

3.  Do you currently have any disease or condition that interferes with your 
ability to competently and safely perform the essential functions of your 
profession, include any disease or condition generally regarded as chronic 
by the medical community, i.e. (1)behavioral health illness or condition; (2) 
alcohol or other substance abuse; and/or (3) physical disease or condition, 
that may presently interfere with your ability to competently and safely 
perform the essential functions involved in your usual practice? See below 
for definition of ability to practice medicine.

Arizona Medical Board: License Renewal Questions
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AMB - Physician Renewal - Confirmation (Step 8 of 11) 5/27/2014

Joel Benjamin Bettigole

Please review the information below and click at the bottom to accept. If you need to correct the information,
click the links below the records.

You may not continue until you agree and click the affirming button, at

the bottom of the page.

General Questions

Note: In the event the response to any of the questions numbered 1 through 10 is â€œYESâ€ , you must file
by fax or mail a detailed report concerning the below matters, including any charge, date of such charge, the
complete name and address of all bodies of jurisdiction, the result of any hearings, and the disposition of such
matters. IN ADDITION, you must submit photocopies of any corresponding documents, such as complaints or
board actions.

1) Since 2009, have you had an application for medical licensure denied or rejected by another state or province
licensing board? If so, provide an explanation.

No

2) Since 2009, has any disciplinary or rehabilitative action been taken against you by another licensing board,
including other health professions? If so, provide an explanation.

No

3) Since 2009, have any disciplinary actions, restrictions or limitations taken against you while participating in
any type of program or by any health care provider? If so, provide an explanation.

No

4) Since 2009, have you had a medical license disciplined resulting in a revocation, suspension, limitation,
restriction, probation, voluntary surrender, cancellation, during an investigation or entered into a consent
agreement or stipulation? If so, provide an explanation.

No

5) Since 2009, have you had hospital privileges revoked, denied, suspended, or restricted? If so, provide an
explanation.

No

6) Since 2009, Have you been subjected to any regulatory disciplinary action, including censure, practice
restriction, suspension, sanction, or removal from practice, imposed by any agency of the federal or state
government? If so, provide an explanation.

No



Confirmation

https://carbon.bomex.org/DataTier/Documents/Intermediary/e25aeb37-3dd2-421a-84f8-af9dca6e2771.html[11/3/2015 2:53:57 PM]

7) Since 2009, have you had your authority to prescribe, dispense, or administer medications limited, restricted,
modified, denied, surrendered, or revoked by a federal or state agency? If so, provide an explanation.

No

8) Since 2009, have you engaged or do you engage in the illegal use of any controlled substance, habit-forming
drug, or prescription medication? If so, provide an explanation.

9) Since 2009, have you been found guilty or entered into a plea of no contest to a felony, or misdemeanor
involving moral turpitude in any state? Is so, provide an explanation. See list of Moral Turpitude items at .

No

10) Since 2009, have you failed the special purpose licensing examination (SPEX)?
No

Physical/Mental Health and Substance Abuse Questions

In the event you answer YES to any of the below questions, you must file with the application a detailed
written narrative statement concerning the above matter(s), including the name of healthcare providers and
treatment centers where you were treated, along with the discharge summary of your treatment and progress. If
you are currently participating or have participated in the past 5 years pursuant to a confidential agreement or
order in a program for the treatment and rehabilitation of physician assistantâ€™s impaired by alcohol, drug
abuse or for other issues, please submit a copy of the agreement/order along with a compliance reports from the
state monitoring programs 

FAILURE TO PROPERLY ANSWER THESE QUESTIONS OR DISCLOSE ALCOHOL, SUBSTANCE
ABUSE OR OTHER ISSUES CAN RESULT IN BOARD DISCIPLINARY ACTION. 

1) Since 2009, have you had or do you have a medical condition that impairs or limits your ability to safely
practice medicine including diagnosis or treatment for any psychotic disorder or substance abuse disorder? If so,
provide an explanation.

2) Since 2009, have you consumed intoxicating beverages resulting in your ability being impaired or limited to
exercise the judgment and skills of a medical professional? If so, provide an explanation
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Specialty Certified? Practicing? Date Certified Expiration Date

Primary Specialty Obstetrics & Gynecology Yes No    

Specialty 2 Gynecology Yes No    

Specialty 3          

Specialty 4          

Citizenship Status

I am a U.S. Citizen or U.S. National

Specialties

Practice Address

You are required to enter a valid address, if you have one. 

Home Address

You are required to enter a valid address, if you have one. 

Mailing Address

You are required to enter a valid address, if you have one. 
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Please review all information you have provided. Change any information given or click on the I Agree button to
verify that all information posted above is correct and to proceed to payment options. 

By agreeing with this data, you are signing this registration form and certifying under pentalty of perjury
that all information on this form is currently accurate and: 

· I am a U.S. Citizen or a qualified/registered alien 

· I have completed a minimum of 40 credit hours of continuing medical education during the two calendar years
preceding renewal year as required by A.R.S. Â§32-1434 and A.A.C. Â§ R4-16-101 

· I have a written protocol in place for the secure storage, transfer and access of the medical records of my
patients should my practice close as required by A.R.S. Â§32-3211. 

I Agree Yes No

MD Training Unit
Complete

You may wish to print this Page for your records. 

After pressing the Next button, please be patient, as it may take a few moments to process your data and send you

to the payment page.

            

You may not continue until you agree and click the affirming button, above.
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