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THE STATE

"ALASKA

Department of Commerce, Community, and Economic Development
Division of Corporations, Business, and Professional Licensing

PO Box 110806, Juneau, AK 99811-0806

(907) 465-2550 - Email: license@alaska.gov

Website: ProfessionallLicense.Alaska.gov

2016 Online Renewal - Fee: $300.00

Physician

License Number: MEDS1992
Program: Medical
Type: Physician
Current Status: Active
Issue Date: 11/1/1983
Current Effective Date: 12/4/2014
Current Expiration Date: 12/31/2016
Owner(s): SUSAN MAE LEMAGIE
Mailing Address: 425 E DAHLIA, STE J, PALMER, AK 99645

Biennial License Renewal

Your MD, DO or DPM medical license lapses after December 31, 2016. There is no grace period; it is illegal to work if your
license has lapsed.

License status changes, such as "inactive to active", "active to inactive" or "active to retired" may not be performed online. To
make license status changes, you must complete a paper renewal form and submit it to the address on the renewal form. Other
factors may prevent online renewal as well, such as a "Yes" response to a professional fitness question, etc.

You may download a paper renewal application from the Medical Board website:
https://www.commerce.alaska.gov/web/cbpl/ProfessionalLicensing/StateMedicalBoard.aspx

Only the license holder is authorized to renew their license online. USE OF THE ONLINE PROGRAM BY ANYONE OTHER
THAN THE LICENSEE IS PROHIBITED. WARNING: It is a Class A misdemeanor under Alaska Statute 11.56.210 to falsify an
application and commit the crime of unsworn falsification.

By checking this box, | affirm that | am the licensee applying for the renewal of this license and that | understand that it
is a Class A misdemeanor under Alaska Statute 11.56.210 to falsify an application and commit the crime of unsworn
falsification.

Address of Record

The above mailing address is your address of record. Make any changes above and indicate whether this is your practice or
residence address.

Practice Address
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Email Agreement

By choosing to receive correspondence on any matter affecting your license or other business with the Alaska Division of
Corporations, Business and Professional Licensing by email, you agree to notify the Division in writing when your email address
changes. You understand that failure to check your email address or to keep it in good standing may result in an inability to
receive crucial information, potentially resulting in the inability to obtain or retain licensure.

Send my correspondence by Email

Email address: gyn@mtaonline.net

Other licenses

List all other states and/or Canadian provinces, or other jurisdictions where you hold, or have ever held, a license to
practice medicine. Write "none" if appropriate.
Washington State Medical Liscense

Professional Conduct

The following questions must be answered. If you answer "Yes" to any of the questions, you cannot continue with online
renewal. You must submit the paper renewal application form along with required explanation and documentation regarding any
"yes" answer(s).

No (1) Since the date of your last application for a license in Alaska or within the past two years has your
professional license been denied, revoked, suspended, surrendered, fined, stipulated, placed on probation,
reprimanded, or been otherwise restricted or disciplined in any jurisdiction (including Alaska), including
military authorities, or is any such action pending?

No (2) Since the date of your last application for a license in Alaska or within the past two years have you
voluntarily or involuntarily surrendered or restricted your professional license in any jurisdiction (including
Alaska) for any reason or is any such action pending?

No (3) Since the date of your last application for a license in Alaska or within the past two years have your staff
privileges been denied, reduced, restricted, removed, or otherwise disciplined by any hospital, clinic, or other
health care organization (for other than late medical records) or is any such action pending?

No (4) Since the date of your last application for a license in Alaska or within the past two years have you been
convicted of a crime or are you currently charged with committing a crime? For purposes of this question,
"crime" includes a misdemeanor, felony, or a military offense, including but not limited to, driving under the
influence (DUI) or driving while intoxicated (DWI), driving without a license, reckless driving, or driving with a
suspended or revoked license. "Convicted" includes having been found guilty by verdict of a judge or jury,
having entered a plea of guilty, nolo contendere or no contest, or having been given probation, a suspended
imposition of sentence, or a fine.

No (5) Since the date of your last application for a license in Alaska or within the past two years have you been
the subject of an investigation by any licensing jurisdiction (including Alaska) or are you currently under
investigation by any licensing jurisdiction (including Alaska) or is any such action pending?

No (6) Since the date of your last application for a license in Alaska or within the past two years have you
withdrawn an application for a license from a state licensing agency or for privileges from a hospital while
under inquiry or investigation?

No (7) Since the date of your last application for a license in Alaska or within the past two years have you been
notified of any complaint or allegations involving you filed with or by any licensing authority, including Alaska,
which complaint or allegations remain open as of the date of this application?

No (8) Since the date of your last application for a license in Alaska or within the past two years have you
experienced, been diagnosed with, been evaluated for, or treated for any alcohol or other chemical abuse,
dependency, or impairment?
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No (9) Since the date of your last application for a license in Alaska or within the past two years have you
experienced, been diagnosed with, been evaluated for, or treated for any physical or mental condition which
may impair or interfere with your ability to safely practice medicine?

No (10) Since the date of your last application for a license in Alaska or within the past two years have you
experienced, been diagnosed with, been evaluated for, or treated for bipolar disorder, schizophrenia, paranoia,
or other psychotic disorder?

No (11) Since the date of your last application for a license in Alaska or within the past two years has a medical
malpractice claim been resolved or a civil action been terminated in which damages have been paid or are to
be paid by you or on your behalf to a claimant or plaintiff, whether by judgment or under settlement?

No If you responded yes to the question above, has such settlement already been reported to the board? If no,
you must submit a Medical Malpractice report immediately. IF THIS QESTION IS NOT APPLICABLE,
PLEASE RESPOND "NO".

No (12) Since the date of your last application for a license in Alaska or within the past two years have you been
investigated or disciplined by the Drug Enforcement Administration or have you surrendered your federal or
any state controlled substance registration for any reason or is any such action pending?

Continuing Medical Education
Statement of Compliance

As provided by regulations 12 AAC 40.200, 210, 220 and 240, your license cannot be renewed unless you have met continuing
medical education (CME) requirements.

Only those CME hours actually awarded between January 1, 2015 and December 31, 2016 may be used to satisfy the
requirements for this license renewal.

If you have not met the requirements of law for continuing medical education, you are not eligible to renew your license online.
You must submit a completed paper renewal application to the Board office, with a written explanation of the reason for your
inability to obtain the required hours of CME. You may download a paper renewal application the Board's web page.

| hereby affirm that | have complied with the continuing medical education (CME) requirements set forth in Professional
Regulations 12 AAC 40.200 - 240, as follows:

(check ONE of the following)

Renewal for licenses issued on or before December 31, 2014: | have completed and been awarded credit for at least 50
hours of Category 1 AMA-, AOA-, or APMA-approved education, or the equivalent education allowed by regulation,
between January 1, 2015 and December 31, 2016.

RANDOM AUDIT: The board will conduct a random audit of five percent of the license application renewals. If your license is
randomly selected for audit, you will be contacted by separate letter within 60 days after renewal. You will be required to submit
copies of your certificates and other documentation that proves that you have satisfied the continuing education requirements as
you have so affirmed on this renewal form. Retain your documents on file for at least four years so you can respond to audits. Do
not submit your CME documents until they are requested.

Electronic Signature

| hereby certify that | am the person herein named subscribing to this application. | have read the complete application, and |
know the full content thereof.

| declare that all of the information contained herein and evidence or other documents submitted herewith are true and correct.

| understand that any falsification or misrepresentation of any item or response in this application, or any attachment hereto, or
falsification or misrepresentation of documents to support this application, is sufficient grounds for denying, revoking, or otherwise
disciplining a license or permit to practice medicine in the state of Alaska. | understand that it is a Class A misdemeanor under
Alaska Statute 11.56.210 to falsify an application and commit the crime of unsworn falsification.
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Applicant Name:  SUSAN LEMAGIE MD Contact Phone: 907 745-8379
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Alaska Department of Commerce, Community and Economic Development
Division of Corporations, Business and Professional Licensing

Disclaimer:

The Division of Corporations, Business and Professional Licensing, in accordance
with AS 40.21 and 4 AAC 59 has scanned this professional license record from a
hardcopy file. Every effort has been made to reproduce the documents
completely, clearly, and with maximum accuracy. Due to the age and quality of
the original documentation some images may not appear clearly. Please be
aware while most of the information contained in professional license records are
public information, this file contains information that may be confidential

_ pursuant to state law. Check with the Division paralegal or records officer before
distributing this information.

03/13/2017 0007



e ar20ts ~ STATE OF ALASKA

Expires:  12/31/2016 DEPARTMENT OF COMMERCE, COMMUNITY, & ECONOMIC DEVELOPMENT
Division of Corporations, Business and Professional Licensing

STATE MEDICAL BOARD
Certifies that

SUSAN MAE LEMAGIE

IS A LICENSED
PHYSICIAN

Commissioner: Fred Parady

IT IS YOUR RESPONSIBLITY TO BE AWARE OF THE

Wallet Card CONTINUING EDUCATION REQUIREMENTS FOR
et H RENEWAL AND REPORTING REQUIRMENTS FOR
i [No. 1992 State Of Alaska g MALPRACTICE SETTLEMENTS.
E Department of Commerce, Community, and Economic Development H
: Division of Corporations, Business and Professional Licensing : WALL CERTIFICATES SUITABLE FOR FRAMING ARE
: H AVAILABLE FOR A FEE OF $20.
! SUSAN MAE LEMAGIE :
: 1S A LICENSED 5 THE FEE FOR VERIFICATIONS OF LICENSURE OR
5 PHYSICIAN ' LETTERS OF GOOD STANDING IS $20.
' Effective Fxniration Date of Birth :
' 12/04/2014 12/31/2018 11/07/1951 : PER 12 AAC 02.900 YOU MUST NOTIFY US IN WRITING
! : IF YOU CHANGE YOUR MAILING ADDRESS. YOU
' ; MAY FAX YOUR ADDRESS CHANGE TO (907) 465-2974.
§ : Division website: http://www.commerce.alaska.gov/occ
| Signature — 1! Division e-mail: license@alaska.gov

a3an
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g *STATE MEDICAL BOARD

Department of Commerce, Community and Economic Development n “
Division of Corporations, Business and Professional Licensing n ne
P.O. Box 1108086, Juneau, Alaska 99811-0806
Physician - Biennial License Renewal nenewal

January 1 2015 - December 31 2016

Personal Information: Name LEMAGIE SUSAN MA License MEDS1992
Address of Record Alternate Address
425 E DAHLIA, STE 3009 LAKESHORE LOOF
PALMER AK 99645 PALMER AK 99645
Spec OBSTETRICS AND GYNECOLOGY Phone 907-745-837¢ Fax 907-745-015¢{
States Email jfairfield@gmail.con
Web Information:
Receipt 1037275¢ Web Date 12/04/14 XID
Auth Code 045471 Web Total Successful Y

Only the license holder is authorized to renew their license online. USE OF THE ONLINE PROGRAM BY ANYONE OTHER Tt
THE LICENSEE IS PROHIBITED. WARNING: it I1s a Class A misdemeanor under Alaska Statute 11.56.210 to falsify an applic
and commit the cnme of unsworn falsification.

By checking this box, I affirm that | am the licensee applying for the renewal of this license and that | understand that it YES
Class A misdemeanor under Alaska Statute 11.56.210 to falsify an application and commit the crime of unsworn
falsification.

Professional Fitness Questions

1

1

1

1
1

Since the date of your last application for a license in Alaska or within the past two years has your professional license bee
denied, revoked, suspended, surrendered, fined, stipulated, placed on probation, reprimanded, or been otherwise restricte«
disciplined in any jurisdiction (including Alaska), including military authorities, or is any such action pending?

Since the date of your last application for a license in Alaska or within the past two years have you voluntarily or involuntari
surrendered or restricted your professional license in any jurisdiction (including Alaska) for any reason or is any such actior
pending?

Since the date of your last application for a license in Alaska or within the past two years have your staff privileges been
denied, reduced, restricted, removed, or otherwise disciplined by any hospital, clinic, or other health care organization (for
other than late medical records) or is any such action pending?

Since the date of your last application for a license in Alaska or within the past two years have you been convicted of a crin
are you currently charged with committing a crime? For purposes of this question ‘crime’ includes a misdemeanor, felony, ¢
military offense, including but not limited to, driving under the influence (DUI) or driving while intoxicated (DWI), driving with
license, reckless driving, or driving with a suspended or revoked license. 'Convicted' included having been found guilty by
verdict of a judge or jury, having entered a please of guilty, nolo contendere or no contest, or having been given probation,
suspended imposition of sentence, or a fine.

Since the date of your last application for a license in Alaska or within the past two years have you been the subject of an
investigation by any licensing jurisdiction (including Alaska) or are you currently under investigation by any licensing jurisdis
(including Alaska) or is any such action pending? :

Since the date of your last application for a license in Alaska or within the past two years have you withdrawn an applicatio
a license from a state licensing agency or for privileges from a hospital while under inquiry or investigation?

Since the date of your last application for a license in Alaska or within the past two years have you been notified of any
complaint or allegations involving you, filted with or by any licensing authority, including Alaska, which complaint or allegatic
remain open as of the date of this application?

Since the date of your last application for a license in Alaska or within the past two years have you experienced, been
diagnosed with, been evaluated for, or treated for any alcohol or other chemical abuse, dependency, or impairment?

Since the date of your last application for a license in Alaska or within the past two years have you experienced, been
diagnosed with, been evaluated for, or treated for any physical or mental condition which may impair or interfere with your
ability to safely practice medicine?

0 Since the date of your last application for a license in Alaska or within the past two years have you experienced, been
diagnosed with, been evaluated for, or treated for bipolar disorder, schizophrenia, paranoia, or other psychotic disorder?

1 Since the date of your last application for a license in Alaska or within the past two years has a medical malpractice claim t
resolved or a civil action been terminated in which damages have been paid or are to be paid by you or on your behalf to a
claimant or plaintiff, whether by judgment or under settlement?

2 If youresponded yes to question 11, has such settlement already been reported to the board?
3 Shiy¢mreidate of your last application for a license in Alaska or within the past two years have you been investigateddor

disciplined by the Drug Enforcement Administration or have you surrendered your federal or any state controlled substance
reaistration for anv reasaon ar is anv such action nendina?

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO



Continuing Education Questions
CE1 1 hereby affirm that | have been awarded the required CME and have complied with the continuing medical
education requirements set forth in regulations 12 AAC 40.200-240 for the license period 01/01/2013 through
12/31/2014. '

03/13/2017 0010



No. 1992
Effective: 10/29/2012
Expires: 12/31/2014

STATE OF ALASKA

DEPARTMENT OF COMMERCF, COMMUNITY, & ECONOMIC DEVELOPMENT

Division of Corporations, Business and Professional Licensing

STATE MEDICAL BOARD

Certifies that

SUSAN MAE LEMAGIE

IS A LICENSED
PHYSICIAN

Wallet Card

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

No. 1992 State Of Alaska
Department of Commerce, Community, and Economic Development
Division of Corporations, Business and Professional Licensing
SUSAN MAE LEMAGIE

IS A LICENSED
PHYSICIAN

Effective
10/29/2012

Date nf Birth
11/07/1951

Fxniration |

12/31/12014

Signature e

a3an

03/13/2017

Commissioner: Susan K. Bell

IT IS YOUR RESPONSIBLITY TO BE AWARE OF THE
CONTINUING EDUCATION REQUIREMENTS FOR
RENEWAL AND REPORTING REQUIRMENTS FOR
MALPRACTICE SETTLEMENTS.

WALL CERTIFICATES SUITABLE FOR FRAMING ARE
AVAILABLE FOR A FEE OF $20.

THE FEE FOR VERIFICATIONS OF LICENSURE OR
LETTERS OF GOOD STANDING IS $20.

PER 12 AAC 02.900 YOU MUST NOTIFY US IN
WRITING IF YOU CHANGE YOUR MAILING
ADDRESS. YOU MAY FAX YOUR ADDRESS CHANGE
TO (907) 465-2974.

Division website: http://www.commerce.alaska.gov/occ
Division e-mail: license@alaska.gov

5¥966 MV ¥INTV
r31S 'VITHva 3 sz
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STATE MEDICAL BOARD

Department of Commerce, ‘Commiinity and Economic Development Online

Division of Corporations, Business and Professional Licensing

P.0. Box 110806, Juneau, Alaska 99811-0806 ' nenwal

Physician - Biennial License Renewal

January 1 2013 - December 31 2014

Personal Information: Name LEMAGIE SUSAN MAL License MEDS1992
Address of Record Alternate Address
425 E DAHLIA, STE . 3009 LAKESHORE LOOP
PALMER AK 99645 PALMER AK 99645
Spec OBSTETRICS AND GYNECOLOG)Y Phone 907-745-8379 Fax 907-745-0153
States Email gyn@mtaonline.net

Web Information:
Receipt 10142611 Web Date 10/29/12 XID
Auth Code 03788G Web Total Successful Y

l

|

iTHAN THE LICENSEE IS PROHIBITED. WARNING: It is a Class A misdemeanor under Alaska Statute 11.56.210 to falsify an

application and commit the crime of unsworn falsification.

Only the license holder is authorized to renew their license on-line. USE OF THE ON-LINE PROGRAM BY ANYONE OTHER

[By checking this box, | affirm that | am the licensee applying for the renewal of this license and that | understand that
i’lt is a Class A misdemeanor under Alaska Statute 11.56.210 to falsify an application and commit the crime of
unsworn falsification.

YES_Ql

Professional Fitness Questions

1

Since the date of your last application for a license in Alaska or within the past two years has your professional license
been denied, revoked, suspended, surrendered, fined, stipulated, placed on probation, reprimanded, or been otherwise
restricted or disciplined in any jurisdiction (including Alaska), including military authorities, or is any such action
pending?

Since the date of your last application for a license in Alaska or within the past two years have you voluntarily or
involuntarily surrendered or restricted your professional license in any jurisdiction for any reason or is any such action
pending?

Since the date of your last application for a license in Alaska or within the past two years have your staff privileges been
denied, reduced, restricted, removed, or otherwise disciplined by any hospital, clinic, or other health care organization
(for other than late medical records) or is any such action pending?

Since the date of your last application for a license in Alaska or within the past two years have you been convicted of a
felony or misdemeanor, including but not limited to, a conviction involving driving under the influence (DU}) or driving
while intoxicated (DWI), driving without a license, reckless driving, or driving with a suspended or revoked license.

Convicted includes having been found guilty by verdict of a judge or jury, having entered a plea of guilty, nolo contendere

or no contest, or having been given probation, a suspended imposition of sentence, or a fine.

Since the date of your last application for a license in Alaska or within the past two years have you been the subject of an

investigation by any licensing jurisdiction or are you currently under investigation by any licensing jurisdiction or is any
such action pending?

Since the date of your last application for a license in Alaska or within the past two years have you withdrawn an
application for a license from a state licensing agency or for privileges from a hospital while under inquiry or
investigation?

Since the date of your last application for a license in Alaska or within the past two years have you been notified of any
complaint or allegations involving you, filed with or by any licensing authority, including Alaska, which complaint or
allegations remain open as of the date of this application?

Since the date of your last application for a license in Alaska or within the past two years have you experienced, been
diagnosed with, been evaluated for, or treated for any alcohol or other chemical abuse, dependency, or impairment?

9 Since the date of your last application for a license in Alaska or within the past two years have you experienced, been

1

1

diagnosed with, been evaluated for, or treated for any physical or mental condition which may impair or interfere with
your ability to safely practice medicine?

0 Since the date of your last application for a license in Alaska or within the past two years have you experienced, been

diagnosed with, been evaluated for, or treated for bipolar disorder, schizophrenia, paranoia, or other psychotic disorder?

1 Since the date of your last application for a license in Alaska or within the past two years has a medical malpractice
045 Widen resolved or a civil action been terminated in which damages have been paid or are to be paid by yoo18r on
vour behalf to a claimant or plaintiff. whether bv iudament or under settlement?

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO



12  If you responded yes to question 11, has such settlement already been reported to the board? NO

Since the date of your last application for a license in Alaska or within the past two years have you been investigated or
disciplined by the Drug Enforcement Administration or have you surrendered your federal or any state controlled NO

substance registration for any reason or is any such action pending?

Continuing Education Questions

CE1 | hereby affirm that | have been awarded the required CME and have complied with the continuing medical
education requirements set forth in regulations 12 AAC 40.200-240 for the license period 01/01/2011 through

12/31/2012.

13
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NOTE: THIS NOTICE IS NOT YOUR-RENEWAL APPLICATION!

Wi

]

Please Send the Medichl Renelval Formitfo/iie by mail. /
print leqibly and include your Iic.;ense number.
Name: ,SOSM Lf MRAG (£ H B

- - (-/
Address: L/W/b/ E- EP\”H’D/A PNE # *A
city: DL MER  state: IS\'K»Zip: a9 (/US

., License Number: 1892

To receive your renewal form by mail, fill out this card, cut at dotted
line, and send back to Division of Corporations, Business and

Professional Licensing.
Return address on back for your convenience.
Q
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& Avtate of Alaska

‘;2 E Economic Development
C MDiviszesMBEorporations, Business and
DProfozsﬁll Licensing
MEDICAE. BOARD
PO Box 110806
Juneau, AK 99811-0806
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No. 1992
Effective: 11/13/2010
Expires:

12/31/2012

STATE-OF ALASKA

DEPARTMENT OF COMMERCE, COMMUNITY, AND ECONOMIC DEVELQO

Division of Corporations, Business and Professional Licensing
P.O. Box 110806, Juneau, Alaska 99811-0806

STATE MEDICAL BOARD

Certifies that

SUSAN MAE LEMAGIE

IS A LICENSED
PHYSICIAN

Wallet Card

No. 1992 State Of Alaska

Department of Commerce, Community, and Economic Development
Division of Corporations, Business and Professional Licensing
SUSAN MAE LEMAGIE

IS A LICENSED
PHYSICIAN

DNate of Rirth
11/07/1951

Frniratinn

121312012 |

1 F.fective
11/13/2010

Signature m—J

a3an

03/13/2017

Commissioner: Susan K. Bell

IT IS YOUR RESPONSIBLITY TO BE AWARE OF
CONTINUING EDUCATION REQUIREMENTS FOI
RENEWAL.

WALL CERTIFICATES SUITABLE FOR FRAMING
ARE AVAILABLE FOR A FEE OF $20.

THE FEE FOR VERIFICATIONS OF LICENSURE O
LETTERS OF GOOD STANDING IS $20.

PER 12 AAC 02.900 YOU MUST NOTIFY US IN
WRITING IF YOU CHANGE YOUR MAILING
ADDRESS. YOU MAY FAX YOUR ADDRESS
CHANGE TO (907) 465-2974.

Division Website: www.commerce.state.ak.us/occ

S¥966 MV ¥IWTVd
r31S 'VITHvA 3 S2v
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ALASKA STATE MEDICAL BOARD JUNEA Uﬁso |

Department of Commerce, Community, and Economic Development
Division of Corporations, Business, and Professional Licensing

Post Office Box 110808 NOV 0.1 2010 4
JUDBEU:\OK 9::1 1Smt Ninth Floor) / "jl
333 Wi - - _ :

Chone: (308 aas ey Oivision of Corporations, Busines
E-mail: medicalboard@alaska.gov and Professional Licensing

Renew Oniine at Recaipt No. Amount
hnr//mmm.akm/oee/md)nm

r ) 1
Susan Lemagie
425 E Dahlia Ave Ste J
Palmer AK 99645 MEDICAL LICENSE (MD /DO / DPM)
RENEWAL APPLICATION

L 4 Forthe Period of January 1, 2011 through December 31, 2012

INSTRUCTIONS AND GENERAL INFORMATION - Please read carefully.

Your license o practice medicine in Alaska lapses December 31, 2010. There is no grace period. 1t is illegal for you to practice if your
license is lapsed. To renew your license for the coming license period, please return this signed application to the above address with
a check or money order payable to the State of Alaska or use the attached credit card payment form. Faxed or emailed applications
will not be accepted. If you wish to receive confirmation that the board has received your renewal, mail it certified, return receipt
requested. Receipt of the renewal form does not mean processing is complete or that a renewed license has been issued. Please see
additional information on pages 4 and 5.

TYPE OF RENEWAL:" (Check appropriate box.)

Active License O Inactive License O Retired License
$300 $125 $50

PERSONAL INFORMATION: _(Please print tegibly or type.)
Name (Last, First, Middle) . License No. Gender

LEMAGLE  Sosmy M MD /S| W am

Practice ;d;r:a;/(Comgh address) b}A ME ? \ ,’__E_ I‘ Use as Adm% Record
PAbedy A 95y (Mark Only One as Address of Rocord)

Residence Address (Complote address) Use as Address of Record
3655 Lhke e Leo® e
Work Telephone

Py 165371 | ¥ a8 0163

Dato of Blrth (MM/DD/YYYY)
7 Do you wish to be induded on an emergency email notification list to be used
// / 0?’/ / 93

Emall Address:

CyR@_ MTHNLNE . NET

only in the event of a public health emergency or disaster?
Yes O No

¢

REQUIRED INFORMATION:

Practice Specialty C Subspeciaity
~ 7? J

List all other states and/or
provinces of Canada or
other jurisdictions in which
you hold or have ever
held a license to practice
medicine. (Attach a
separate sheet if needed.)

08-0077 (Rev 09/28/10) Physidan R Page 1018

0017
03/13/2017
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PROFESSIONAL CONDUCT: The following questions must be answered. “Yes® answers do not automatically result in
" Tlicense denial. If you answer ‘yes" to any question, aftach a detailed explanation including relevant dates and
circumstances. Attach copies of any supporting documents that are applicable (court records, board actions, etc.).
Failure to attach a detailed explanation will resuit in the application being rejected. Please read each question carefuily.
..., Please checkthe appiopriate response to the questions below.
oo, ' ot ' "l;;D“:J
r "CONFIDENTIALITY: The contents of licensing files are generally considered public records. If you believe that the
additional information you are attaching to-explain a “yes® answer should be considered confidential, state, that in the
attachment. A request for confidentiality:may or. may not be granted.

PUBLIC INFORMATION: All information in this renewal form will be available to the public unless required to be kept
confidential by law. A

Since the date of your last application for a license in Alaska or within the past two years:

EN

1) No 0O Yes Has your professional license been denied, revoked, suspended, surrendered, fined, stipulated, placed on
v =+ - - .~ probation, reprimanded, orbeen otherwise restricted or disciplined in any jurisdiction (including Alaska),

including military authorities, or is any such action pending?

N
~

O Yes Have you voluntarily or involuntarily surrendered or restricted your professional license in any
jurisdiction for any reason or is any such action pending?

w
~—

0 Yes Have your staff privileges been denied, reduced, restricted, removed, or otherwise disciplined by any hospital,
clinic, or other health care organization (for other than late medical records), or.is any such action pending? .. -

A
~

O Yes Have you been convicted of a felony or misdemeanor, other than minor traffic violations, under the laws of any
local, state, or federal jurisdiction of the United States or any other country or is any such action pending?

£
z

NESEEREN

O Yes Have you been the subject of an investigation by any licensing jurisdiction or are you currently under
investigation by any licensing jurisdiction or is any such action pending?

O Yes Have you withdrawn an application for a license from a state licensing agency or for privileges from a hospital
while under inquiry or investigation? . .

7)

4

O Yes Have you been notified of any complaint or allegations involving you filed with or by any licensing authority,
including Alaska, which complaint or allegations remain open as of the date of this application? X

4

8) O Yes Have you experienced, been diagnosed with, been evaluated for, or treated for any alcohol or other chemical

abuse, dependency, or impaimment?
N O Yes Have you experienced, been diagnosed with, been evaluated for, or treated for any physical or mental
condition which may impair or interfere with your ability to safely practice medicine?

©
~
(<]

10) A) O Yes Have you experienced, been diagnosed with, been evaluated for, or treated for bipolar disorder, ‘
schizophrenia, paranoia, or other psychotic disorder?
11) rs( O Yes

Has a medical malpractice claim been resolved or a civil action been terminated in which damages have been

paid or are to be paid by you or on your behalf to a claimant or plaintiff, whether by judgment or under
settlement?

12)O0No OYes ‘&% If you responded ‘yes' to question 11, has such settlement already been reported to the board?

13) o 0OYes Have you been investigated or disciplined by the Drug Enforcement Administration or have you surrendered
your federal or any state controlled substance registration for any reason or is any such action pending?

LY

Please attach a separate sheet and supporting documents
explaining any ‘yes’ responses to the questions in this application.

08-0077 (Rev 09/28/10) Phy R A Page 2016
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CONTINUING MEDICAL EDUCATION

werareintatemraraeadt e

"' As provided by regulations 12 AAC 40.200, 210, 220, and 240 (see page 5), your license cannot be renewed unless’you
have met continuing medical education requirements. Individuals who are renewing their licenses in “Retired” status are
not required to complete CME.

If your license number is: From_01/01/2009 to 12/31/2010, you must have been awarded:

0001t06503..................... At least 50 hours of Category I, AMA-, AOA-, or APMA-approved education or
(licensed prior to 12/31/2006) the equivalent education allowed by regulation.
6504t06758..................... At least 25 hours of Category I, AMA-, AOA-, or APMA-approved education or
(licensed during 2009) the equivalent education allowed by regulation.

Only those CME hours actually awarded between January 1, 2009 and December 31, 2010 may be used to satisfy the
requirements for the licensing period of 2009-10.

YOU MAY BE AUDITED!

The board will conduct a random audit of ten percent of the license application renewals. -if your license is randomly
selected for audit, you will be contacted by separate letter within 60 days after renewal. You will be required to submit
copies of your certificates and other documentation that proves that you have satisfied the continuing education
requirements as you have so affirmed on this renewal form. Retain your documents on file for at least four years so you
can respond to audits. DO NOT SUBMIT YOUR CME DOCUMENTS WITH THIS RENEWAL.

CME STATEMENT OF COMPLIANCE  (check ono): S

YES ..... 1 hereby affim that | have been awarded the required CME and have complied with the continuing
medical education requirements set forth in regulations 12 AAC 40.200 - 240 for the license period
01/01/2009 through 12/31/2010.

D NO ..... I have not met the requirements of law for continuing medical education and | am attaching a detailed
explanation of the reason for my inability to obtain the required hours of CME. | understand that my
license will not be renewed at this time due to this failure to obtain the CME. | will contact a
representative of the Division of Corporations, Business and Professional Licensing for assistance. Refer
to 12 AAC 40.200 on page 5 attached.

D NO ..... | am renewing my license as a RETIRED LICENSE.

STATEMENT ,
| hereby certify that | am the person herein named subscribing to this application. | have read the complete application,
and | know the full content thereof. . e e e

I declare that all of the information contained herein and evidence or other documents submitted herewith are true and
correct.

| understand that any falsification or misrepresentation of any item or response in this application, or any attachment

hereto or faisification or misrepresentation of documents to support this application, is sufficient grounds for denying,
revoking, or otherwise disciplining a license or permit to practice medicine in the state of Alaska.

w _Qb/ - [ (7[&"/0

Applican@Sigrfature Date

3

WARNING: The medical board may deny, suspend, or revoke the license of a person who has obtained or attempled to obtain a license to, ’practice
medicine by fraud, deceit, or misrepresentation. The person may also be subject to criminal charges under AS 11.56.210 and'AS 11 .56.230.

~ H
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General Information You Should Know:

e e reret s ammie e m e memacage L. tees

Renewal Due
Date

For renewal prior to December 31, 2010, your completed renewal form and fees must be received
in our office no later than December 1, 2010. Processing of a complete renewal takes three to four
weeks from the date of receipt in our office - plan accordingly. Your renewal will be rejected if the
form is incomplete or insufficient fees are received. Please allow additional time for processing if
you answer “yes” to any of the professional fitness questions.

Online
Renewals

You, may wish to renew your .license via the - Intemet. . Please. .go to
www.commerce. state.ak.us/occ/pmed.htm and click on the button “Online Renewals”. Complete
the application and submit your credit card information for payment of the fees. Your license will be
printed and mailed to you from the Juneau office. On-line renewal may not be available under
certain circumstances. :

Name Changes

If you have had a legal name change since your last license was issued, attach to the renewal form
a certified true copy of the legal document (marriage certificate, divorce decree, etc.) as proof of
the change.

Child Support or
Student Loans

Soclal Security | In accordance with AS 08.01.100(e), the department is not authorized to renew a license unless
| Numbers the licensee’s social security number has been provided to the department. This number is -not
released to the public.
If you choose not to renew your license before it lapses, you may renew the license at a later date
Lapsed only after meeting the requirements of regulation 12 AAC 40.025 (see page 5 of this application).
Licenses Licenses that are expired for more than five years may not be renewed or reinstated.
You may not practice medicine or write prescriptions in Alaska with an inactive license. BEFORE
| Inactive- - . . |- YOU RENEW YOUR LICENSE AS INACTIVE; please-carefully review regulation 12°AAC 40.033 |"
Licenses (page S of this application), regarding reactivation requirements. :
There is a one-time fee for the remainder of the licensee’s lifetime. A physician may not practice
Retired medicine on a retired license, nor is there a requirement to meet CME under a retired license.
Licenses BEFORE YOU RETIRE YOUR LICENSE, please carefully review regulation 12 AAC 40.031
regarding reactivation requirements that are included on page 5 of this application.
Payment of if the Alaska Child Support Enforcement Division has determined that you are in arrears on child

support, or if the Alaska Commission on Post-Secondary Education has determined you are in loan
default, you may be issued a nonrenewable temporary license valid for 150 days. Contact Child
Support Services at (907) 269-6900 or the Post-Secondary Education office at (907) 465-2962 or
1-800-441-2962 to resolve payment issues.

Public
Information

All information on this renewal form will be available to the public unless required to be kept
confidential by law. Current licensee information, including mailing address, is available on the
Division of Corporations, Business, and Professional Licensing's website at

www.commerce.state.ak us/occ under “License Search.”

BEFORE YOU MAIL THIS RENEWAL APPLICATION, HAVE YOU:
» Completed all questions in the form?
> Attached explanations and supporting documents for any ‘yes' responses?
> Signed and dated the renewal form?

> Attached your check for fees payable to the State of Alaska?

NOTIFICATION OF PROPOSED REGULATIONS CHANGES

If you would like to receive notice of.all proposed medical regulation changes, please send a written request adding.your name to the . - b

“Medical” Interested Parties List to:

. REGULATIONS SPECIALIST
Dept. of Commerce, Community, and Economic Development
RECEIVE D Division of Corporations, Business, and Professional Licensing
JUNEAU 3 Post Office Box 110808
: Juneau AK 99811-0808
NOV 0.1 2010 o
77 (Rev 08/28/10) ) P R Pags 4 of 8
. lws:.c:’n ;)f Corporations, Business
and Professional Licensin
03/13/2017 g 0020



o $0.440
. US POSTAGE
T-CLASS

| A IRST-C
| 0625000695248

T SUSAN LEMAGIE, MD, FACOG -
l 99645

425 East Dahha, Suite ]
Palmer, Alaska 99645-907-745-8379 T8 e
Jis b 4
3 :
%8

o

ALASKA MEDICAL BOARD
PO BOX 110806
JUNEAU AK 99811-0806

03/13/2017

STE11+080E Hidddsedsbsselisnsltlnedssdellne s llndell -




Pve 10177200 STATE OF ALASKA

Expires: 12/31/2010 DEPARTMENT OF COMMERCE, COMMUNITY, AND ECONOMIC DEVELG
Division of Corporations, Business and Professional Licensing
P.O. Box 110806, Juneau, Alaska 99811-0806

STATE MEDICAL BOARD
Certifies that

SUSAN MAE LEMAGIE

IS A LICENSED
PHYSICIAN

Commissioner: Emil Notti

IT IS YOUR RESPONSIBLITY TO BE AWARE OF’

Wallet Card CONTINUING EDUCATION REQUIREMENTS FOI
"""""""""""""""""""""""""""""""""""""""""""""""" RENEWAL.
No. 1992 State Of Alaska
Department of Commerce, Commumty, and Economic Development WALL CERTIFICATES SUITABLE FOR FRAMING
Diwvision of Corporations, Business and Professional Licensing ARE AVAILABLE FOR A FEE OF $20.
SUSAN MAE LEMAGIE
IS A LICENSED THE FEE FOR VERIFICATIONS OF LICENSURE O
PHYSICIAN LETTERS OF GOOD STANDING IS $20.
F.ffective | F.xniration DNate of Rirth
10/17/2008 | 12/31/2010 11/07/1951 PER 12 AAC 02.900 YOU MUST NOTIFY US IN
WRITING IF YOU CHANGE YOUR MAILING
ADDRESS. YOU MAY FAX YOUR ADDRESS
CHANGE TO (907) 465-2974.
Signatwre ______________
o mmmmmeemeeememmmeemeemem==meesememomcmmememm=omeommnooe J Division Website: www.commerce.state.ak.us/occ
a3an
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STATE MEDICAL BOARD

Department of Commerce, Community and Economic Development nn"ne
Division of Corporations, Business and Professional Licensing
P.O. Box 110806, Juneau, Alaska 99811-0806
Physician - Biennial License Renewal nene“al

January 1 2009 - December 31 2010

Personal Information: Name LEMAGIE SUSAN MAE License MEDS1992
Address of Record Alternate Address
425 E DAHLIA, STE . 3009 Lakeshore Loop
PALMER AK 99645 Palmer AK 99645
Spec OBSTETRICS AND GYNECOLOGY Phone 907-745-8379 Fax 745-0153
States Email gyn@mtaonline.net

Web Information:
Receipt 6535449 Web Date 10/17/08 XID 27508105
Auth Code 03145A Web Total 590 Successful Y

nly the license holder is authorized to renew their license on-line. USE OF THE ON-LINE PROGRAM BY ANYONE OTHER
HAN THE LICENSEE IS PROHIBITED. WARNING: It is a Class A misdemeanor under Alaska Statute 11.56.210 to falsify an
pplication and commit the crime of unswom falsification.

| affirm that | am the individual applying for the renewal of this license. | further certify that the information provided is YES
true and correct. | understand that all information is subject to review.

Professional Fithess Questions
1 Has your professional license been denied, revoked, suspended, surrendered, fined, stipulated, placed on probation,
reprimanded, or been otherwise restricted or disciplined in any jurisdiction (including Alaska), including military NO
authorities, or is any such action pending?

2 Have you voluntarily or involuntarily surrendered or restricted your professional license in any jurisdiction for any reason

NO
or is any such action pending?
3 Have your staff privileges been denied, reduced, restricted, removed, or otherwise disciplined by any hospital, clinic, or NO
other health care organization (for other than late medical records) or is any such action pending?
4 Have you been convicted of a felony or misdemeanor, other other than minor traffic violations, under the laws of any NO
local, state, or federal jurisdiction of the United States or any other country or is any such action pending? -
5 Have you been the subject of an investigation by any licensing jurisdiction or are you currently under investigation by any NO
licensing jurisdiction or is any such action pending?
6 Have you withdrawn an application for a license from a state licensing agency or for privileges from a hospital while NO
under inquiry or investigation?
7  Have you been notified of any complaint or allegations involving you filed with or by any licensing authority, including NO
Alaska, which complaint or allegations remain open as of the date of this application? -
8 Have you experienced, been diagnosed with, been evaluated for, or treated for any alcohol or other chemical abuse, NO
dependency, or impairment? '
9 Have you experienced, been diagnosed with, been evaluated for, or treated for any physical or mental condition which NO
" may impair or interfere with your ability to safely practice medicine? '
10 Have you experienced, been diagnosed with, been evaluated for, or treated for bipolar disorder, schizophrenia, paranoia, NO
or other psychotic disorder?
11 Has a medical malpractice claim been resolved or a civil action been terminated in which damages have been paid or NO
are to be paid by you or on your behalf to a claimant or plaintiff, whether by judgment or under settlement? A
12 If you responded "yes" to question 11, has such settlement already been reported to the board? NQ
13 Have you been investigated or disciplined by the Drug Enforcement Administration or have you surrendered your federal NO

or any state controlled substance registration for any reason or is any such action pending?
Continuing Education Questions
CE1 | hereby affirm that | have been awarded the required CME and have complied with the continuing medical
education requirements set forth in regulations 12 AAC 40.200-240 for the license period 01/01/2007 through
12/31/2008.

03/13/2017 0023




No- 1992 . ocs STATE OF ALASKA

Expires: 12/31/2008 ' DEPARTMENT OF COMMERCE, COMMUNITY, AND ECONOMIC
DEVELOPMENT
Division of Occupational Licensing

STATE MEDICAL BOARD
Certifies that

SUSAN MAE LEMAGIE

IS A LICENSED
PHYSICIAN

Commissioner: Emil Notti

IT IS YOUR RESPONSIBLITY TO BE AWARE OF

Wallet Card THE CONTINUING EDUCATION REQUIREMENTS
""""""""""""""""""""""""""""""""""" 1 FOR RENEWAL.
No. 1992 State Of Alaska
Department of Commerce, Community, and Economic Development WALL CERTIFICATES SUITABLE FOR FRAMING
Division of Occupational Licensing ARE AVAILABLE FOR A FEE OF $20.
SUSAN MAE LEMAGIE
IS A LICENSED THE FEE FOR VERIFICATIONS OF LICENSURE
PHYSICIAN OR LETTERS OF GOOD STANDING IS $20.
Effective Expiration Date of Birth
12/19/2006 1973112008 11/0711954 PER 12 AAC 02.900 YOU MUST NOTIFY US IN
: WRITING IF YOU CHANGE YOUR MAILING
ADDRESS. YOU MAY FAX YOUR ADDRESS
CHANGE TO (907) 465-2974.
o ——————R——— Division Website: www.commerce.state.ak.us/occ
a3in
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ALASKA STATE MEDICAL BOARD 306275 MED
« Department of Commerce, Community, and Economic Development
Division of Corporations, Business, and ProfessignaIIL»censing RECE'VED
Post Office Box 110806 - Juneau AK 99811-0806
(333 Willoughby Street — Ninth Floor) DEC 07 2006
A-K-(907) 465-2756 - L-Z-(907)465-2541
E-mail: license@commerce.state.ak.us DIVISION OF
OCCUPATIONAL LICENSING
Renew Receipd WNEAU Amount
Online )
r MED S 1992 T ‘ [
SUSAN MAE LEMAGIE E § i ( >\/
B So6ds MEDICAL LICENSE (MD / DO / DPM) i Z“
RENEWAL APPLICATION
L . For the Penod of January 1, 2007 through December 31, 2008

INSTRUCTIONS AND GENERAL INFORMATION - Please read carefully.
Your license to practice medicine in Alaska lapses December 31, 2006. There is no grace period. lt is illegal for you to practice if your

license is lapsed. To renew your license for the coming license period, please return this signed application to the above address with
a check or money order payable to the State of Alaska or by credit card using the attached credit card authorization form. THIS IS
THE ONLY RENEWAL NOTICE YOU WILL RECEIVE. If you wish to receive confirmation that the board has received your renewal,
mail it certified, return receipt requested. Receipt of the renewal form does not mean processing is complete or that a renewed license

has been issued. Please see additional information on pages 4 and 5.

TYPE OF ?EWAL: (Check appropriate box.)
Active License O Inactive License O Retired License
$590 $250 $100

PERSONAL INFORMATION: (Please print legibly or type.)
Name (Last, First, Middle) License No. Gender
cn/'-/ o M

Lempate | Sosh  MKET Ay (e
Practice Address (Co:p{lete z'dr_egm,‘h gd TE 3
A’L H E“l PY ,( q 9 (ﬂ y‘{ Use as Address of Record

Residence Address (Complete address)

3007 InkeSHoor  LooP .
Work Telephone pm’H Fax A—(L g} 9 (0 (/( Email Address:

Gsr 5 8T |G 7460133 CYR @ MThaNLINE AT

Use as Address of Record

Social Secunty Number Date of Birth (MM/DD/YYYY) X . . L
Do you wish to be included on an emergency email notification list to be used
[ / / 07 / /$ ﬂ only in the event of a public health emergency or disaster?
@ Yes 0 No
REQUIRED INFORMATION:
Subspeciaity

Practice Specialty

NA

QYA sy

List all other states and/or
provinces of Canada or /\} A
other jurisdictions in which
you hold or have ever
held a license to practice
medicine. (Attach a
separate sheet if needed.)

Page 1 0f 5
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PROFESSIONAL CONDUCT: The following questions must be answered. “Yes” answers do hot autématically
result in license denial. If you answer “yes” to any question, attach a detailed explanation including relevant dates and
circumstances. Attach cdpies of any supporting documents that are applicable (court records, board actions, etc.).
Failure to attach a detailed explanation will result in the application being rejected. Please read each question carefully.
Please check the appropriate response to the questions below.

CONFIDENTIALITY: NI The contents of licensing files are generally considered public records. If you
believe that the additional information you are attaching to explain a “yes” answer should be considered confidential, state

that in the attachment. A request for confidentiality may or may not be granted.

PUBLIC INFORMATION: All information in this renewal form will be available to the public unless required
to be kept confidential by law.

Since the date of your last application for a license in Alaska or within the past two years:

1) £ O Yes Has your professional license been denied, revoked, suspended, surrendered, fined, stipulated, placed on
probation, reprimanded, or been otherwise restricted or disciplined in any jurisdiction (inciuding Alaska),

including military authorities, or is any such action pending?

2) JZ{ O Yes Have you voluntarily or involuntarily surrendered or restricted your professional license in any
jurisdiction for any reason or is any such action pending?

3)/0@ 0 Yes Have your staff privileges been denied, reduced, restricted, removed, or otherwise disciplined by any hospital,
clinic, or other health care organization (for other than late medical records), or is any such action pending?

4) Bﬂ) O Yes Have you been convicted of a felony or misdemeanor, other than minor traffic violations, under the laws of any
. focal, state, or federal jurisdiction of the United States or any other country or is any such action pending?

5) Zﬁ O Yes Have you been the subject of an investigation by any licensing jurisdiction or are you currently under
investigation by any licensing jurisdiction or is any such action pending?

6) m O Yes Have you withdrawn an application for a license from a state licensing agency or for privileges from a hospital
while under inquiry or investigation?

7) lZN/o O Yes Have you been notified of any complaint or allegations involving you filed with or by any licensing authority,
including Alaska, which complaint or allegations remain open as of the date of this application?

8) )2’(0 O Yes Have you experienced, been diagnosed with, been evaluated for, or treated for any alcohol or other chemical
abuse, dependency, or impairment?

\
9) )2’(0 O Yes Have you experienced, been diagnosed with, been evaiuated for, or treated for any physical or mental
condition which may impair or interfere with your ability to safely practice medicine?

10)2@) O Yes Have you experienced, been diagnosed with, been evaluated for, or treated for bipolar disorder,
schizophrenia, paranoia, or other psychotic disorder?

11YANo O Yes Has a medical malpractice claim been resolved or a civil action been terminated in which damages have been
paid or are to be paid by you or on your behalf to a claimant or plaintiff, whether by judgment or under
settlement?

12)0No. 0O YesA/AW you responded ‘yes' to question 11, has such settlement already been reported to the board?

131 No 0O Yes Have you been investigated or disciplined by the Drug Enforcement Administration or have you surrendered
your federal or any state controlled substance registration for any reason or is any such action pending?

Please attach a separate sheet explaining any ‘yes’ responses to the questions in this application: ™ -

08-0077 (Rev 10/24/06) Physician Renewal Apphcaton Page 2 0f 5
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CONTINUING MEDICAL EDUCATION RECEIVED
As provided by regulétions 12 AAC 40.200, 210, 220, and 240 (see page 5), your license cannot bﬁﬁgequd SS you
Rewredt

have met continuing medical education requirements. Individuals who are renewing their licenses us are
not required to complete CME. DIVISION OF

. OCCUPATIONAL LICENSING
If your license number is: From 01/01/2005 to 12/31/20086, you must have been awardeyNEA L
0001t05447 . ... ... ... At least 50 hours of Category I, AMA-, AOA-, or APMA-approved education or
(licensed prior to 12/31/2004) the equivalent education allowed by regulation.
5448t0o5716............ ........ At least 25 hours of Categdry I, AMA-, AOA-, or APMA-approved education or
(licensed during 2005) the equivalent education allowed by regulation.

Only those CME hours actually awarded between January 1, 2005 and December 31, 2006 may be used to satisfy the
requirements for the licensing period of 2005-06.

YOU MAY BE AUDITED!

The board will conduct a random audit of ten percent of the license application renewals. If your license is randomly
selected for audit, you will be contacted by separate letter within 60 days after renewal. You will be required to submit
copies of your certificates and other documentation that proves that you have satisfied the continuing education
requirements as you have so affirmed on this renewal form. Retain your documents on file for at least four years so you
can respond to audits. DO NOT SUBMIT YOUR CME DOCUMENTS WITH THIS RENEWAL.

CME STATEMENT OF COMPLIANCE (check one):

IZ{S .... | hereby affirm that | have been awarded the required CME and have complied with the continuing
medical education requirements set forth in regulations 12 AAC 40.200 - 240 for the license period

01/01/2005 through 12/31/2006.

D NO ..... | have not met the requirements of law for continuing medical education and | am attaching a detailed
explanation of the reason for my inability to obtain the required hours of CME. | understand that my
license will not be renewed at this time due to this failure to obtain the CME. | will contact a
representative of the Division of Occupational Licensing for assistance. Refer to 12 AAC 40.200 on page
5 attached.

D NO ..... | am renewing my license as a RETIRED LICENSE.

STATEMENT

| hereby certify that | am the person herein named subscribing to this application. | have read the complete application,
and | know the full content thereof.

| declare that all of the information contained herein and evidence or other documents submitted herewith are true and
correct.

| understand that any falsification or misrepresentation of any item or response in this application, or any attachment
hereto or falsification or misrepresentation of documents to support this application, is sufficient grounds for denying,
revoking, or otherwise disciplining a license or permit to practice medicine in the state of Alaska.

M [/ =2 7-00
Applicant

'S Mure Date

WARNING: The medical board may deny, suspend, or revoke the license of a person who has obtained or attempted to obtain a license to practice
medicine by fraud, deceit, or misrepresentation. The person may also be subject to criminal charges under AS 11.56.210 and AS 11.56.230.

08-0077 (Rev 10/8Q0d)3/2017 Physician Renewal Application 002Rage 3ot 5



General Information You Should Know:

Renewal Due
Date

For renewal prior to December 31, 2006, your completed renewal form and fees must be received
in our office no later than December 1, 2006. Processing of a complete renewal takes three to four
weeks from the date of receipt in our office — plan accordingly. Your renewal will be rejected if the
form is incomplete or insufficient fees are received.

Online
Renewals

You may wish to renew your license via the Internet. Please go to

.| www.commerce.state.ak.us/occ/pmed.htm and click on the button “Online Renewals”. Complete

the application and submit your credit card information for payment of the fees. Your license will be
printed and mailed to you from the Juneau office. On-line renewal may not be available under

certain circumstances.

Name Changes

If you have had a legal name change since your last license was issued, attach to the renewal form
a certified true copy of the legal document (marriage certificate, divorce decree, etc.) as proof of

the change.

Social Security

in accordance with AS 08.01.100(e), the department is not authorized to renew a license unless
the licensee’s social security number has been provided to the department. This number is not

Numbers

released to the public.

If you choose not to renew your license before it [apses, you may renew the license at a later date
Lapsed only after meeting the requirements of regulation 12 AAC 40.025 (see page 5 of this application).
Licenses Licenses that are expired for more than five years may not be renewed or reinstated.

You may not practice medicine or write prescriptions in Alaska with an inactive license. BEFORE
Inactive YOU RENEW YOUR LICENSE AS INACTIVE, please carefully review regulation 12 AAC 40.033
Licenses {(page 5 of this application), regarding reactivation requirements.

There is a one-time fee for the remainder of the licensee’s lifetime. A physician may not practice
Retired medicine on a retired license, nor is there a requirement to meet CME under a retired license.
Licenses BEFORE YOU RETIRE YOUR LICENSE, please carefully review regulation 12 AAC 40.031

regarding reactivation requirements that are included on page 5 of this application.
Payment of If the Alaska Child Support Enforcement Division has determined that you are in arrears on child

Child Support or
Student Loans

support, or if the Alaska Commission on Post-Secondary Education has determined you are in loan
default, you will be issued a nonrenewable temporary license valid for 150 days. . Contact Child
Support Enforcement at (907) 269-6657 if your last name begins with A through M; contact (907)
269-6845 if your last name begins with N through Z, or 1 800/478-3300. Contact the Post-
Secondary Education office at 1 888/441-2961 to resolve payment issues.

Public
Information

All information on this renewal form will be available to the public unless required to be kept
confidential by law. Current licensee information, including mailing address, is available on the
Division of Corporations, Business, and Professional Licensing’s website at
www.commerce.state.ak.us/occ under “Professional License Search.”

BEFORE YOU MAIL THIS RENEWAL APPLICATION, HAVE YOU:
» Completed all questions in the form?
» Attached explanations for any ‘yes’ responses?
» Signed and dated the renewal form?

» Attached your check for fees payable to the State of Alaska?

NOTIFICATION OF PROPOSED REGULATIONS CHANGES

If you would like to receive notice of all proposed medical regulation changes, please send a written request adding your name to the

08-0077 (Rev 10/24/06)
03/13/2017

“Medical” Interested Parties List to:
REGULATIONS SPECIALIST
Dept. of Commerce, Community, and Economic Development
Division of Corporations, Business, and Professional Licensing
Post Office Box 110806
Juneau AK 99811-0806

Page 4ol §
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VALLEY WOMEN’S HEALTH CARE
425 E. DAHLIA AVE., SUITE ]
PALMER, AK 99645

-
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No.1992*  °
Effective: 11/08/2004

STATE OF ALASKA

Expires: 12/31/2006 DEPARTMENT OF COMMERCE, COMMUNITY, AND ECONOMIC
DEVELOPMENT
Division of Occupational Licensing
STATE MEDICAL BOARD
Certifies that
IS A LICENSED
Commissioner: Edgar Blatchford
IT IS YOUR RESPONSIBLITY TO BE AWARE OF
Wallet Card THE CONTINUING EDUCATION REQUIREMENTS
P '; FOR RENEWAL.
i | No. 1992 State Of Alaska 5
H Department of Commerce, Community, and Economic Development E WALL CERTIFICATES SUITABLE FOR FRAMING
: Division of Occupational Licensing E ARE AVAILABLE FOR A FEE OF $20.
5 SUSAN M. LEMAGIE ; . -
: IS A LICENSED ; THE FEE FOR VERIFICATIONS OF LICENSURE OR
: L : PHYSICIAN ; LETTERS OF GOOD STANDING IS $20.
E Eective Expiration Date of Birth ;
E 11/08/2004 12/31/2008 11/07/1951 ! PER 12 AAC 02.900 YOU MUST NOTIFY US IN
5 ; WRITING IF YOU CHANGE YOUR MAILING
' i ADDRESS. YOU MAY FAX YOUR ADDRESS
' ' CHANGE TO (907) 465-2974.
i____sfn_a_"_":e_ __________________________________________________________ E Division Website: www.dced.state.ak.us/occ
a3an

03/13/2017
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L MED

ALASKA STATE MEDICAL BOARD

Department of Commerce, Community, and Economic Development R EC E |VE D

Division of Occupational Licensing =J0. Uj A

P.O. Box 110806 A-K: (907)465-2756 :

Juneau, Alaska 99811-0806 L-2Z: (907)465-2541 OCT 2 9 2004

E-mail: license@commerce.state.ak.us DIVISION OF
ICENSING

MEDICAL LICENSE (MD, DO, DPM) RENEWAL APPLICATION 9°CAT\0NERG

January 1, 2005 - December 31, 2006 - ~

OADIQD
AL ey =
[ S1992 |

SUSAN M. LEMAGIE

425 E DAHLIA, SUITE J
I_ PALMER AK 99645 J

Renew on-line at our Website: www.commerce.state.ak.us/occ
OR complete this form and mail it with your check or money order, made payable to the State of Alaska, to the address above.

INSTRUCTIONS - Please read carefully.
Your license to practice medicine in Alaska lapses December 31, 2004. There is no grace period. It is illegal for you to practice if your license is lagsed.
To renew your license for the coming license period, please retum this si%\ed application to the above address with a check or money order payabie to
the State of Alaska. This is the only renewal notice you will receive. Receipt of the renewal form does not mean processing is complete or that a
renewed license has been issued.

RENEWAL DUE DATE The processing time for correct and completed renewal applications is three to four weeks after receipt. Plan accordingly
and submit your form by December 1, 2&)4 to ensure processing by the lapse date of December 31, 2004. Your renewal
will be rejected if the form is incomplete or insufficient fees received.

NAME CHANGE If you have had a legal name change since your last license was issued, enclose a certified true copy of the legal
document (marriage certificate, divorce decree, eic.) as proof of the change.

%ﬁﬁﬂﬁm In accordance with AS 08.01.100(e), the department is not authorized to renew a license unless the licensee's social

E! security number has been provided to the department. The social security number is not released to the public.

LAPSED LICENSES If you choose not to renew your license before it lapses, you may renew the license at a later date only after meeting the
requirergents of regulation 12 AAC 40.025 (see page 4). Licenses that are expired for more than five years may not be
renewed.

CENS You may not practice medicine or write prescriptions in Alaska with an inactive license. BEFORE YOU RENEW YOUR
LICENSE AS INACTIVE, please carefully review 12 AAC 40.033, page 4, regarding reactivation requirements.
RETIRED LICENSES There is a one-time fee for the remainder of the licensee’s lifetime. A physician may not practice medicine on a retired

license, nor is there a requirement to meet CME under a retired license. BEFORE YOU RETIRE YOUR LICENSE, please
carefully review 12 AAC 40.031 regarding reactivation requirements that are included in this renewal (page 4).

PAYMENT OF CHILD If the Alaska Child Sugn Services Division has determined you are in arrears on child support, or if the Alaska

SUPPORT ORSTUDENT  Commission on Post-Secondary Education has determined you are in loan default, you will be issued a nonrenewable

LOANS temporary license valid for 150 days. Contact Child Support Services Division at (907) 269-6949 or 1-800/478-3300 or
Post-Secondary Education at 1-888/441-2961 to resolve payment issues.

PUBLIC INFORMATION All information on this renewal form will be available to the public unless required to be kept confidential by law. Current
licensee information, indudingemailing address, is available on the Division’s website at www.commerce.state.ak.us/occ
under “Occupational License Search.

. Check appropriate box: @ ACTIVE LICENSE $590 D INACTIVE LICENSE $250 D RETIRED LICENSE $100

(Please read 12 AAC 40.033) (Please read 12 AAC 40 031)
PERSONAL INFORMATION: (PRINT LEGIBLY OR TYPE)
NAME (Last, First, Middle) SEX:
L&magies Susanr M, Ovm R-r

PRACTICE ADDRESS (Complete address) — Addﬁs of Record:
yzs . Bodr\\\c; Ste .?cx\hqﬁr A\ G4 Y5
RESIDENCE ADDRESS (Complele address) M) | Use 25 Address of Record:
209 S. La¥ke Lovp S . X \ AKX 94
WORK TELEPHONE: ' E-MAIL ADDRESS:

ao1- Fs- &

OCIAIN IRIMYINGS Bl DATE OF BIRTH (MM/DD/YYYY) ALASKA LICENSE NO.
I, 0% |, 5l (GG 2.

08-0077 (Rev. 10/13/04) Medical License Renewal R E c E V E u Page 1 of 4
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REQUIRED INFORMATION (Information required to update the board’s license database.): ‘ " RN

MEDICAL SCHOOL (Name of school) ' . | Year of Graduation
Lyniversds, oF \.&)(L,’D‘r\w\c."\-oh <chool of M ic el /9439
LOCATION (City; State) Country
Secttle . LOA DSA
SELF-DESIGNATED PRACTICE SPECIALTY SUBSPECIALTY SUBSPECIALTY
Obstedy YN Gyuneco \003\,1

LIST ALL OTHER STATES AND/OR PROVINCES OF N / A
CANADA OR OTHER JURISDICTIONS

IN WHICH YOU HOLD OR HAVE EVER

HELD A LICENSE TO PRACTICE MEDICINE

PROFESSIONAL CONDUCT: The following questions must be answered. “Yes” answers do not automatically result in license
denial. If you answer “Yes” to any question, attach a detailed explanation including dates and circumstances. Attach copies of
supporting documents that are applicable (court records, copies of actions, etc.). Failure to attach a detailed explanation will result
in the application being rejected. Please read each question carefully and check the appropriate response to the questions
below.

CONFIDENTIALITY: The contents of licensing files are generally considered public records. If you believe
that the additional information you are attaching to explain a “Yes” answer should be considered
confidential, state that in the attachment. A request for confidentiality may or may not be granted.

Since the date of your last application for a license to practice medicine in Alaska,

1. Izmo D YES Has your professional license been denied, revoked, suspended, surrendered, stipulated, placed

on probation, reprimanded, or been otherwise restricted or disciplined in any jurisdiction, including
military authorities? .

2. IZ/I\]O D YES Have you voluntarily or involuntarily surrendered or restricted your professional license in any
jurisdiction?

3. Z{O D YES Have your staff privileges been denied, reduced, restricted, removed, or otherwise disciplined by

any hospital, clinic, or other health care organization (OTHER THAN FOR LATE MEDICAL
RECORDS)? ’

4. '210 D YES Have you been convicted of a felony or misdemeanor, other than minor traffic violations, under
the laws of any local, state, or federal jurisdiction of the United States or any other country?

5. %O D YES Have you been the subject of an investigation by any licensing jurisdiction or are you currently
under investigation by any licensing jurisdiction?

6. % D YES Have you withdrawn an application for a license from a state licensing agency or for privileges
from a hospital while under inquiry or investigation?

7. IZQ D YES Have you experienced, been diagnosed with, been evaluated for, or treated for any alcohol or
other chemical abuse, dependency, or impairment? —i

8. Z(O D YES Have you experienced, been diagnosed with, been evaluated for, or treated for any physical or
mental condition which may impair or interfere with your ability to safely practice medicine?

9. IZI10 D YES Have you experienced, been diagnosed with, been evaluated for, or treated for bipolar disorder,
schizophrenia, paranoia, or other psychotic disorder?

(Questions Continued on Next Page)

08-0077 (Rev. 10/13/04) Medical License Renewal Page 2 of 4

03/13/2017 0033



10. B/O El YES Has a medical malpractice claim been resolved or a civil action been terminated in.which
damages have been paid, or are to be paid, by you, or on your behalf to a claimant or plaintiff,
whether by judgment or under settlement?

QN/O DYES Have you been investigated by the Drug Enforcement Administration or thyg gjyg%

our federal or any state controlled substance registration for any reason?
y y S y OCT 2 9 2004

CONTINUING MEDICAL EDUCATION*
As provided by regulations 12 AAC 40.200 — 240, your license cannot be renewed unless you have met continuirtiédidaPéducation
requirements.” Those regulations are provided on page 4 of this application. Individuals who are rene®h§ tHefr m%ésbho felss
status are not required to complete CME. A

If your license number is : From 01/01/2003 to 12/31/2004, you must have completed and been awarded:

0001to5021..................... At least 34 hours of Category I, AMA-, AOA-, or APMA-approved education or the
equivalent education allowed by regulation.*

502205237 . ......... ... ... . ... At least 17 hours of Category |, AMA-, AOA-, or APMA-approved education or the

equivalent education allowed by regulation.*

* Please be aware of a change in the law. Effective January 1, 2005, you will be required to obtain a minimum of 25 hours of
continuing medical education each year (50 hours each biennial licensing period) to renew your license.

OU MAY BE AUDITED

The board will conduct a random audit of ten percent of the license application renewals. If your license is randomly selected for audit,
you will be contacted by separate letter and will be required to submit copies of certificates or other documentation that proves you
satisfied the continuing education requirements as affirmed on this renewal form. Retain your documents on file for at least four years
so you can respond to audits. DO NOT SUBMIT YOUR CME DOCUMENTS WITH THIS RENEWAL.

CME STATEMENT OF COMPLIANCE

Check
,Z/:;ES ... | hereby affirm that between 1/1/03-12/31/04, | was awarded the required continuing medical education
hours as set forth in regulations 12 AAC 40.200 - 240.

D NO .... | have not met the requirements of law for continuing medical education. | have attached a detailed
explanation of the reason for my inability to obtain the required hours of CME and my request for an
extension of time in order to comply with those requirements. | understand that my license will not be
renewed at this time due to my failure to obtain the CME. | will contact a representative of the Division of
Occupational Licensing for assistance. (Refer to 12 AAC 40.200 on page 4 attached.)

D NO .... | am renewing my license in RETIRED status and am not required to provide proof of CME.

| hereby certify and affirm that the information provided in this application document is true and correct.

- Sign here % ) N J—2 S‘/@c///

[
Applicant's Signature Date

WARNING: The medical board may deny, suspend, or revoke the license of a person who has obtained or attempted to obtain
a license to practice by fraud or deceit. The person may also be subject to criminal charges for perjury or unsworn falsification.
(AS 11.56.210 and AS 11.56.230)

BEFORE YOU MAIL THIS RENEWAL APPLICATION--HAVE YOU?

o Attached a check for fees payable to the “State of Alaska”? s Attached explanations for any ‘yes’ responses?
o Completed all questions in the form? o Signed and dated the renewal form?
08-0077 (Rev. 10/13/04) ’ Medical License Renewal Page 3 of 4
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10/00

07/01

08/01

10/01

10/01

12/01

05/02

05/02

05/02

09/02

10/02

03/03

04/03

07/03

09/03

05/04

03/13/2017

Valley Women’s Health Care
Susan Lemagie, MD

Valley Hospital
“Confidently of Peer Review”

ACOG leadership Conference
Valley Hospital
“The Diagnosis, Treatment and Prevention of

Osteoporosis”

Valley Hospital
“Patient Anti-Dumping Laws”

ACOG District Meeting
Association of Reproductive Health Professionals
ACOG Annual Clinical Meeting

Northeastern Ohio Universities College of Med.
“New Dimension in Overactive Bladder Treatment”

Keck School of Medicine

“Choice & Convenience: New Options in
Combination Contraceptives”

Association of Reproductive Health Professionals

ACOG District Meeting

Valley Hospital
“Better Medical Record Documentation”

ACOG Annual Clinical Meeting

Valley Hospital
“Better Medical Records with Norcal”

ACOG District Meeting

ACOG Annual Clinical Meeting

RECEIVED
0CT 2 9 200%

DIVISION OF
OCCUPATIONAL LICENSING
JUNEAU

CME

35

29
20

30

2.25
21

25

10

18

0035



09/04

03/13/2017

Valley Women’s Health Care
Susan Lemagie, MD

ACOG District Meeting

REGEIVED
OCT 2 9 2004

DIVISION OF
OCCUPATIONAL LICENSING
JUNEAU

CME

20

0036
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VALLEY WOMEN'S HEALTH CARE
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Alaska State Medical Board
Dept. of Commerce

PO Box 110806

Juneau, AK 99811-0806
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CERTIFICATION

I, P.J. Gingras, Licensing Examiner, Division of Occupational Licensing, Department of
Community and Economic Development, State of Alaska, certify that I am the keeper of the
records of the STATE MEDICAL BOARD and that these records indicate that the following
individual is/was licensed as shown:

Name: SUSAN M. LEMAGIE

License Type: IS A LICENSED PHYSICIAN
License Number: 1992

Date Originally Issued: 11/01/1983

Expiration Date: 12/31/2004

Date of Birth: 11/07/1951

Comments:

In good standing; no licensing action in Alaska

Dated this Fifth day of October, 2004

SEAL

P.J. Gingras
Licensing Examiner

03/13/2017 0038



Medilert-IRIS"

P.O. Box 42930 IMPORTANT INFORMATION REQUEST Ph 1-800-846-1351
Phoenix..AZ '85080-2930 Fax 1-800-765-4814
September 15, 2004 Please mail all correspondence to:

MAIL STOP: AK-005

_ ATTN: Medical Verifications
--Alaska Division of Occupational Licensing

. PO Box 110806 weD
Juneau, AK 99811-0806 RECElVéEOD7

SEP 27 2004
RE; LEMAGIE , SUSAN M, MD

DIVISION OF
ARA DV OCCUPATIONAL LICENSING
LICENSE! 1992 > JUNEAU
o (03433
Dear Sir/Madam: - 0 3 J

The above named individual has submitted an application to Medilert-IRIS for processing.
As part of the credentialing process, we are requesting verification of this individual's claimed
licensure. We have enclosed appropriate data.regarding this individual as well as a photocopy
of a signed release.

Please fax this completed document to 1-800-765-4814.

Sincerely,

Ann Tongen, CPCS Mail Stop: AK-005
Credentialing Coordinator

VERIFICATION:

1. Providers license number?

Issuance Date:

2
3. Expiration Date:
4. s there a record of any license suspension, restriction or revocation regarding this

provider?  Yes No

If Yes, please explain:

Signature/Title Date

" "CONFIDENTIALITY NOTICE

The information contained in this document Is privileged and confidential and intended only for the attention of the individual and/or
entity listed above. If you are not the intended party to receive or process this transmission, bear notice that any misuse,
disclosure or unauthorized release of this document is prohibited and may violate muitiple federal and/or state privacy laws If
received in error, fax back to 1-800-765-4814.

03/13/2017 0039



i~y c. ’

.- Declaration SEP 27 2004
UIVISION OF
h . OCGUPATIONAL LICENSING
I, , do hereby certify under penalty of pedURELAt

(Clinician Name)
all information submitted by me and contained in this application is correct and complete in all material
respects to the best of my knowledge and belief. I fully understand that any misstatement in or
omission from this application constitutes cause for denial of appointment or cause for summary
dismissal from provider membership.

Signature of Provider %// Date g/{ [ 2/ ()L//

1 4

Release of Liability and Information Statement

I, ) , do hereby grant to Medilert-IRIS and/or its

(Clinlclan Name)
authorized agents, permission to consuit with hospitals, members of hospital medical staffs,
professional liability carriers for claims history and coverage information, managed care organizations
and other persons or entities to obtain information concerning my qualifications, including without
limitation my professional competence and conduct. I consent to the release to Medilert-IRIS of any
and all information that may be relevant to an evaluation of my qualifications, including information
about disciplinary actions and information that might otherwise be considered confidential or privileged.

I hereby grant to Medilert-IRIS and/or its authorized agents, permission to release any and all
information that may be relevant to an evaluation of my qualifications, including information described
in the Clinician Application to any purchaser of health care services or to any representatives of local,
state and federal governmental agencies as may be appropriate or required by law. I further release
Medilert from any liability relating to this information.

I hereby grant to ' &\Aﬂ?\l and/or its authorized

(Affiliate Name)
agents, permission to release any and all information that may be relevant to an evaluation of my
qualifications, including information described in the Clinician Application to any purchaser of health
care services or to any representatives of local, state and federal governmental agencies as may be
appropriate or required by law. I further release Medilert from any liability relating to this information.

I agree to |mmed|ately notify )Ljﬂm_mx )Qmi%m\é, upon any

(Affiliate Name)
investigation, revocation, reduction, termination, denial, limitation or suspension of my DEA number,
professional license, professional liability insurance, partucnpatlon in the Medicare or Medicaid programs
or other certiﬁcation‘ind/or other credentials thori ing me to practice medicine. I also agree to
immediately notify Qng upon termination,

(Affliate Name)

suspension or revocation of my staff privileges at any hospital or health care facility.
7/

Signature of Provider ?4/ Date ( [ ¥/0 '7

This authorization is valid for 24 months from the date shown above. A photocopy shall be considered
as valid as the original.

I:\Insurance\OnlineFrms\credrele.doc

é 03/13/2017 0040



MEDILERT
PO RGH 12930
. PHOENIK, A< 35080

MEDICAL VERIFICATIONS

ALASKA DIVISION OF OCCUPATIONAL
LICENSING

JUNEAU, AK 99811

03/13/2017
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N 1902 STATE OF ALASKA

Expires: 12/31/2004 DEPARTMENT OF COMMUNITY & ECONOMIC DEVELOPMENT

-

Division of Occupational Licensing

P.O. Box 110806, Juneau, Alaska 99811-0806

STATE MEDICAL BOARD

Certifies that

SUSAN M. LEMAGIE

IS A LICENSED
PHYSICIAN

Wallet Card

No. 1992 State Of Alaska

Department of Community and Economic Development
Division of Occupational Licensing

SUSAN M. LEMAGIE

IS A LICENSED
PHYSICIAN

ﬁecu‘ve Expiration Date of Birth
12/02/2002 12/31/2004 11/07/1951

Signature

a3an

03/13/2017

Acting Commissioner: Tom Lawson

IT IS YOUR RESPONSIBLITY TO BE AWARE OF
THE CONTINUING EDUCATION REQUIREMENTS
FOR RENEWAL.

WALL CERTIFICATES SUITABLE FOR FRAMING
ARE AVAILABLE FOR A FEE OF $20.

THE FEE FOR VERIFICATIONS OF LICENSURE OR
LETTERS OF GOOD STANDING IS $20.

PER 12 AAC 02.900 YOU MUST NOTIFY US IN
WRITING IF YOU CHANGE YOUR MAILING
ADDRESS. YOU MAY FAX YOUR ADDRESS
CHANGE TO (907) 465-2974.

G¥966 MV H3IWIVd
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L 1999~

A

“Jem? ALASKA STATE MEDICAL BOARD. | S70 v7% MED
" ALSZESER)  Divsion of Ocapaional Lcensing RECEIVED
O 443 |  P.O.Box 110806 * : A-K: (907) 465-2756
i@% Juneau AK 99811-0806 L -Z: (907)465-2541 NOV 1 2 2002
\ @ / &-mal hcense@daﬁgeENED DIVISION OF
OCCUPATIONAL LICENSING
AN 9 2003 - JUNEAU
! 613661
Sicensing
e
[ susanros o Naska e, MEDICAL LICENSE (MD, DO, DPM)
425 E DAHLIA, SUITE J RENEWAL APPLICATION
PALMER AK 99645 For the period of January 1, 2003 thru December 31, 2004

L J %%%M/%%a

INSTRUCTIONS - Please read carefully.
Your license to practice medicine in Alaska lapses December 31, 2002. There is no grace period. Itis illegal for you to practice if your license is lapsed. To
renew your license for the coming license period, please retum this signed application to the above address with a check or money order payable to the State
of Alaska. This is the only renewal notice you will receive. If you wish to receive confirmation that the board has received your renewal, mail it certified,
return receipt requested. Receipt of the renewal form does not mean processing is complete or that a renewed license has been issued.

RENEWAL DUE DATE For renewal prior to December 31, 2002, your completed renewal form and fees must be received In our office no later
than December 1, 2002. Processing of a complete renewal takes three to four weeks from the date of receipt in our office - plan accordingly. Your
renewal will be rejected if the form is incomplete or insufficient fees are received.

NAME CHANGE If you have had a legal name change since your last license was issued, enclose a certified true copy of the legal document
(marriage certificate, divorce decree, etc.) as proof of the change.
SOCIAL SECURITY In accordance with AS 08.01.100(e), the department is not authorized to renew a license unless the licensee's social
NUMBERS security number has been provided to the department. —
i o T —
LAPSED LICENSES If you choose not to renew your license before it lapses, youK ReVier db T TTo==heaftar meeting the
requirements of regulation 12 AAC 40.025 (see page 4). Licenses that are expired for mo NO Y Lesh'e A Ga
| NO ISSUE - pre,; - Gallant
INACTIVE LICENSES You may not practice medicine or write prescriptions in Alaska/ B 0usly md to [LICENSE
AS INACTIVE, please carefully review 12 AAC 40.033, page 4, regarding reactivation requJ I"iﬁa oard. Y /
1 !

. . . , S Dafeﬁil\ Lo
RETIRED LICENSES There is a one-time fee for the remainder of the licensee’s lifetime. A piyw—._ ~ Q\Q .ed license,
nor is there a requirement to meet CME under a retired license. BEFORE YOU RETIRE YOUR LICENSE, please &Efﬁlly review—.o ) regarding
reactivation requirements that are included in this renewal (page 4).
PAYMENT OF CHILD If the Alaska Child Support Enforcement Division has determined you are in arrears on child suppor, or if the Alaska
SUPPORT OR STUDENT Commission on Post-Secondary Education has determined you are in loan default, you will be issued a nonrenewable
LOANS temporary license valid for 150 days. Contact Child Support Enforcement at (907) 269-6686, (907)269-6688, or 1-800/478-3300

or Post-Secondary Education at 1-888/441-2961 to resolve payment issues.

PUBLIC INFORMATION All information on this renewal form will be available to the public unless required to be kept confidential by law. Current licensee

information, including mailing address, is available on the Division of Occupational Licensing’s website at www.dced. state.ak.us/occ under “Occupational
License Search.”

Check appropriate box: mACTIVE LICENSE $590 DINACTIVE LICENSE $250 DRETIRED LICENSE $100

(Please read 12 AAC 40.025.) (Please read 12 AAC 40 031.)
PERSONAL INFORMATION: (PRINT LEGIBLY OR TYPE)

NAME (Last, First, Middle) SEX:
EmaGie | ?U?ﬂh/ Mpe i : O m F

PRACTICE ADDRESS (Complete address) Use as Address of Record:
425 £ DarHeiA SuiTE T Dacpce AK 99LYS V

RESIDENCE ADDRESS (Complete address)

I"{‘uvx {'(.e,«\) (Q,O M.J L/a > M ‘t\ Use as Addreﬁgl Record:

WORK TELEPHONE: ' E-MAIL ADDRESS: D | -
9o ) 7YS-8379
SOC : DATE OF BIRTH (MM/DD/YYYY) ALASKA LICENSE NO.

(1 7 1 5 1998

08-0077 (Rev. 2) Medical License Renewal Page 1 of 4



REQUIRED INFORMATION (Information required to update the board’s license database.):

LIST ALL OTHER STATES AND/OR PROVINCES OF

CANADA OR OTHER JURISDICTIONS
IN WHICH YOU HOLD OR HAVE EVER
HELD A LICENSE TO PRACTICE MEDICINE

MEDICAL SCHOOL (Name of schoo}) Year of Graduation ¢ .
A/[vfe'j/;'\/ aF AJ'/JIA/G"'W\/ /7?{
LOCATION (City, State) Country i .
Searrce L5y, A
PRACTICE SPECIALTY SUBSPECIALTY SUBSPECIALTY
08 /Eyn

'/V\U/YDP\(J;!;/SA “7 — ivugllbw_.c«)

PROFESSIONAL CONDUCT: The following questions must be answered. “Yes” answers do not automatically result in
license denial. If you answer “Yes" to any question, attach a detailed explanation including dates and circumstances.

Attach copies of supporting documents that are applicable (court records, copies of actions, etc.). Failure to attach a

detailed explanation will result in the application being rejected. Please read each question carefully. Please

check the appropriate response to the q

uestions below.

CONFIDENTIALITY: The contents of licensing files are generally considered public records. If you
believe that the additional information you are attaching to explain a “Yes” answer should be
considered confidential, state that in the attachment. A request for confidentiality may or may not be

granted.

Since the date of your last application for a license to practice medicine in Alaska, or within the

past two years:

1.&] NO l:] YES Has your professional license been denied, revoked, suspended, surrendered, stipulated, placed
on probation, reprimanded, or been otherwise restricted or disciplined in any jurisdiction, including
military authorities?

2. m NO D YES Have you voluntarily or involuntarily surrendered or restricted your professional license in any

jurisdiction?

3. |¥| NO I:‘ YES Have your staff privileges been denied, reduced, restricted, removed, or otherwise disciplined by

any hospital, clinic, or other health care organization (OTHER THAN LATE MEDICAL RECORDS)?

4. m NO I:I YES Have you been convicted of a felony or misdemeanor, other than minor traffic violations, under

the laws of any local, state, or federal jurisdiction of the United States or any other country?

-—5.—-—@1‘1‘0 &ES Have you been the subject of an investigation by any licensing jurisdiction or are you currently
und}l vestig {/n by any hcensm junsdlctlon'7

ool po Chefe Medd

e h v

6. -%‘N y Have you w:thdrawn an application for a license from a state licensing agency or for pnwléges

rom a hospital wh

A= —

7. &j NO D YES Have you experien

lle under inquiry or investigation?
>"pa |

(wp.ﬁ

alo

ced, Deen diagnosed with, been evaluated for, or treated for any alcohol or other
chemical abuse, dependency, or impairment?

8. m NO D YES Have you experienced, been diagnosed with, been evaluated for, or treated for any physical or mental
condition which may impair or interfere with your ability to safely practice medicine?

9. &] NO D YES Have you experienced, been diagnosed with, been evaluated for, or treated for bipolar disorder,
schizophrenia, paranoia, or other psychotic disorder?

03/13/2017
08-0077 (Rev. 10/2002)

Medical License Renewal

(Questions Continued on Next Page)
0044

Page 2 of 4



- ¥ RECEIVED

L n NOV 12 2002
10.. &:’ NO D YES Has a medical malpractice claim been resolved or a civil action been terminated j | ich . E
damages have been paid, or are to be paid, by you, or on your behalf t?)&&@ﬂ%“% R ai%ENSING
. whether by judgment or under settlement? JUNEAU

11. NO DYES Have you been investigated by the Drug Enforcement Administration or have you surrendered
your federal or any state controlled substance registration for any reason?

CONTINUING MEDICAL EDUCATION

As provided by regulations 12 AAC 40.200, 210, 220, and 240, your license cannot be renewed unless you have met continuing
medical education requirements. Those regulations are provided on page 4 of this application. Individuals who are renewing
their licenses in “Retired” status are not required to complete CME. :

If your license number is: From 01/01/2001 to 12/31/2002, you must have been awarded:

0001tod565..................... At least 34 hours of Category |, AMA-, AOA-, or APMA-approved education or the
(ticensed prior to 12/31/2000) equivalent education allowed by regulation.

4566104753 . ... ... ... ... ... At least 17 hours of Category |, AMA-, AOA-, or APMA-approved education or the
(licensed during 2001) equivalent education allowed by regulation.

If you have CME hours awarded after December 31, 2002, they will not apply to the licensing period of 2001-02. If they are
awarded after 12/31/02, they will apply to the licensing period 2003-04.

YOU MAY BE AUDITED

The board will conduct a random audit of ten percent of the license application renewals. If your license is
randomly selected for audit, you will be contacted by separate letter. You will be required to submit copies
of your certificates and other documentation that proves that you have satisfied the continuing education
requirements as you have so affirmed on this renewal form. Retain your documents on file for at least four
years so you can respond to audits. DO NOT SUBMIT YOUR CME DOCUMENTS WITH THIS RENEWAL..

CME STATEMENT OF COMPLIANCE

Check one:
ﬁ YES . ... I hereby affirm that | have complied with the continuing medical education requirements set forth in
regulations 12 AAC 40.200 - 240 for the license period 01/01/2001 through 12/31/2002.

D NO ..... I have not met the requirements of law for continuing medical education and | am attaching a detailed
explanation of the reason for my inability to obtain the required hours of CME. | understand that my
license will not be renewed at this time due to this failure to obtain the CME. | will contact a representative
of the Division of Occupational Licensing for assistance. Refer to 12 AAC 40.200 on page 4 attached.

D NO ..... | am renewing my license as a RETIRED LICENSE.

| hereby certify and affirm that the information provided in this application document is true and correct.

V  Sign here Qﬂ/p_/ W] (L — 7 —J24

Applicant/s)Signgture v ) Date

BEFORE YOU MAIL THIS RENEWAL APPLICATION--HAVE YOU?
e Attached a check for fees payable to the State of Alaska? e Attached explanations for any ‘yes’ responses?
e Completed all questions in the form? ¢ Signed the renewal form?

All regulations referenced in this application document may be found on page 4 of the renewal form.
PUBLIC INFORMATION:  All information on this renewal form will be available to the public unless required to be kept confidentiai by law.

WARNING: The medical board may deny, suspend, or revoke the license of a person who has obtained or attempted to obtain a license to practice by
fraud or deceit. The person may also be subject to criminal charges for perjury or unsworn falsification. (AS 11.56.210 and AS 11.56.230)
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SELECTED PERTINENT REGULATIONS . T

12 AAC 40.025. LAPSED PHYSICIAN LICENSES. (a) A physician license that has been lapsed for at least 60 days but less than one ye#s will be\

reinstated if the applicant .
" (1) submits a completed application for license reinstatement;

(2) pays the applicable biennial license renewal fee established in 12 AAC 02.250(a);

(3) submits proof of meeting the continuing medical education requirements in 12 AAC 40.200 - 12 AAC 40.220; and

(4) receives clearance from the Federation of State Medical Boards and documentation of the clearance is sent directly to the division by that
federation.

(b) A physician license that has been lapsed for at least one year but less than five years will be reinstated if the applicant meets the requirements in

(a) of this section and

(1> receives clearance from the federal Drug Enforcement Administration (DEA) and documentation of the clearance is sent directly to the division
by the DEA,; '

Y (2) arranges for verification of licensure to be sent directly to the division from each state other than Alaska where the applicant is or has been licensed

as a physician;

(3) is qualified for a license under AS 08.64.230 and is not disqualified by AS 08.64.240; and

(4) arranges for a verification of hospital privileges to be sent directly to the division, from each hospital where the applicant has held priviteges within
the five years immediately before the date that the applicant signs the application form.

{c) Notwithstanding (a) and (b) of this section, the board may refuse to reinstate a physician license for the same reasons that it may impose

disciplinary sanctions against a licensee under AS 08.64.326 and this chapter,

12 AAC 40.031. ACTIVATING A RETIRED STATUS LICENSE. (a) An applicant holding a retired status license under AS 08.64.276 will, in the board's
discretion, be issued an active license to practice medicine, podiatry, or osteopathy in this state, as appropriate, if the applicant

(1) submits a new and complete application as required by 12 AAC 40.010, documenting compliance with
(A) AS 08.64.200 and 08.64.250, if a physician applicant;
(B) AS 08.64.209 and 08.64.250, if a podiatry applicant; or
(C) AS 08.64.205, if an osteopath applicant;
(2) submits evidence of at least 34 hours of continuing medical education credits earned within the two years immediately before the date of application;
(3) submits evidence of successful completion of the Special Purpose Examination (SPEX) prepared by the Federation of State Medical Boards;
(4) submits, at the request of the board, physical and mental examination reports from practitioners approved by the board indicating that, at the time
of the examination, the applicant is mentally and physically capable of practicing medicine, podiatry, or osteopathy safely;
(5) submits information from the disciplinary data bank of the Federation of State Medical Boards;
(6) is interviewed by a member of the board; and
(7) pays the fees established in 12 AAC 02.250.

(b) If the report required in (a)(5) of this section shows evidence of disciplinary action in this state or another licensing jurisdiction within the five years
immediately before the date of application under (a)(1) of this section, the board will, in its discretion, deny an application for reactivation, if the evidence
demonstrates that the applicant is not capable of practicing medicine, podiatry, or osteopathy safely or lawfully.

12 AAC 40.033. INACTIVE PHYSICIAN LICENSE. (a) A physician who is not practicing in the state may hold an inactive license that may be renewed.
(b) A physician may apply for an inactive license at the time of license renewal by

(1) indicating on the form for license renewal that the physician is requesting an inactive license; and

(2) paying the inactive biennial license fee established in 12 AAC 02.250.
(c) A physician licensed as inactive may not practice as a physician in the state.
(d) A physician licensed as inactive who wishes to resume active practice as a physician in the state must

(1) meet the requirements of 12 AAC 40.025;

(2) submit a written request for reactivation,

(3) request a clearance report from the Federation of State Medical Boards Board Action Data Bank be sent directly to the board; and

(4) pay the physician biennial license renewal fee established in 12 AAC 02.250, less any inactive license fee previously paid for the same licensing
period.
(e) Notwithstanding (a) and (b) of this section, the board may refuse to reactivate a physician license for the same reasons that it may impose
disciplinary sanctions against a licensee under AS 08.64.326 and this chapter.
12 AAC 40.200. GENERAL REQUIREMENTS. (a) A physician seeking renewal of a license on or after January 1, 1986 shall obtain an average of 17 credit
hours of continuing medical education during each year of the previous license period.

(b) If alicensee fails to meet continuing medical education requirements due to illness or other extenuating circumstances, the licensee may request
an extension of time in order to comply with those requirements. The request for an extension must be made on the licensee's application for license renewal. —

The board, or its designee, will only consider a request for extension if the licensee also agrees to enter into a memorandum of agreement with the board
that specifies the date within the licensing period by which the licensee will meet the continuing education requirements and the ficensee’s agreement to
voluntarily surrender the license to the board if the licensee fails to comply with the memorandum of agreement. The board, or its designee, will evaluate the
request and proposed memorandum of agreement on an individual basis. If approved, the board, or its designee, will grant the extension of time and issue
the renewed license for the next licensing period, effective from the date of the approval of the agreement.

12 AAC 40.210. CREDIT HOURS. (a) Except as provided in (b) of this section, a licensee may meet the continuing medical education requirements set out
in 12 AAC 40.200(a) only by obtaining credit hours in a Category | continuing medical education program accredited by the American Medical Association.

{b) The board will accept the following as the equivalent of the credit hours required under 12 AAC 40.200(a):

(1) acurrent physician’s recognition award from the American Medical Association, American Podiatry Association, American Osteopathic Association,
or a recognized subspecialty board; or

(2) initial certification or recertification during the concluding licensing period by a specialty board recognized by the American Medical Association.
12 AAC 40.220. CERTIFICATION OF COMPLIANCE. (a) A licensee shall submit, upon a form supplied by the board, a signed statement of compliance with
the continuing medical education requirement at the time the licensee applies for license renewal.

(b)  The board, or its designee, will, in the board's or the board designee's discretion, require a licensee to submit additional evidence of
compliance with the continuing medical education requirement. The licensee shall maintain evidence of compliance.

(c) The board, or its designee, will, in the board’s or the board designee's discretion, audit the statements of compliance and additional evidence

submitted under (a) and (b) of this section. If upon audit, the board or its designee determines that the statement of compliance contained misstatements and
that the licensee had not met continuing medical education requirements set out in 12 AAC 40.200 and 12 AAC 40.210 by the time that the statement of
compliance was signed, the board or its designee will consider the licensee as securing a license through intentional misrepresentation under AS
08.64.326(a)(1). Nothing in this subsection precludes the board from finding other grounds for imposition of disciplinary sanctions under AS 08.64.326 based
on the conduct described in this subsection.
12 AAC 40.240. EXEMPTION FROM CONTINUING MEDICAL EDUCATION REQUIREMENTS. For the purposes of exempting a licensee from meeting
the continuing medical education requirements in a licensing period, extenuating circumstances are those circumstances, beyond the licensee’s control, that
prevent the licensee from meeting the continuing medical education requirements. Extenuating circumstances include the licensee's debilitating or long-term
personal iliness or injury and the debilitating or long-term iliness or injury of a member of the licensee’s immediate family.
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L 2N .

No. 1992 STATE OF ALASKA

Effective: ~ 12/07/2000 DEPARTMENT OF COMMUNITY: & ECONOMIC DEVELOPMENT
Expires: 12/31/2002 Division of Occupational Licensing
P.O. Box 110806, Juneau, Alaska 99811-0806

STATE MEDICAL BOARD

Certifies that
SUSAN LEMAGIE
IS A LICENSED

PHYSICIAN

Commissioner: Deborah B. Sedwick

Wallet Card IT IS YOUR RESPONSIBLITY TO BE AWARE OF
THE CONTINUING EDUCATION REQUIREMENTS
FOR RENEWAL.
No-1992  State Of Alaska
Division Of Occupational Licensing WALL CERTIFICATES SUITABLE FOR FRAMING
This Certfies that ARE AVAILABLE FOR A FEE OF $20.
SUSAN LEMAGIE
IS A LICENSED
A LICENS THE FEE FOR VERIFICATIONS OF LICENSURE OR
: - LETTERS OF GOOD STANDING IS $20.
Effective Expiration ’ mﬂr‘"
12/07/2000 123172002 1ornest PER 12 AAC 02.900 YOU MUST NOTIFY US IN
WRITING IF YOU CHANGE YOUR MAILING
ADDRESS. YOU MAY FAX YOUR ADDRESS
ignature CHANGE TO (907) 465-2974.

S¥966 MV ¥3INIVd
r 3LINS 'VIMHVQ 3 Sev
JIOVINIT NVYSNS

Reviewed by Leslie 4. Gallant
. NO 1ssyg
Imﬂ@_ DafeJ:k‘_S_l_gl/
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ALASKA STATE MEDICAL BOARD . MED

Dept. Of Community & Economic Development

qo-U
Division of Occupational Licensing ‘5 /%
P. O. Box 110806 Juneau AK 89811-0806 EIVED

(907) 465-2541 - Office

-/ E@@W@c state.ak.us NO\.' <0 2000
NOY ¢ 7 2000

Division of Occupational Licensing

Juneg'52309

wED s 19920 OF T 0 R AT AD N T MEDICAL LICENSE (MD, DO, DPM)

Pl S RENEWAL APPLICATION

PALMER AK

99645 For the period of January 1, 2001 thru December 31, 2002

L Ly X Ll Lyl

INSTRUCTIONS - Please read carefully.

Your license to practice medicine in Alaska lapses December 31, 2000. Itis illegal for you to practice if your license is lapsed. There is no grace period. To
renew your license for the coming license period, please retum this signed application to the above address with a check or money order payable to the State
of Alaska. This is the only renewal notice you will recelve. Your renewal will be rejected if the form is incomplete or insufficient fees are received. If you

“wish to receive confirmation that the board has received your renewal, mail it certified, retum receipt requested. Numerous telephone calls delay processing.
Receipt of the renewal form does not mean processing is complete or that a renewed license has been issued.

RENEWAL DUE DATE

NAME CHANGE

SOCIAL SECURITY

NUMBERS

EXPIRED LICENSES

INACTIVE LICENSES

RETIRED LICENSES

PAYMENT OF CHILD
SUPPORT OR STUDENT
LOANS

PUBLIC INFORMATION

For processing prior to December 31, 2000, your renewal must be received in our office no later than December 1,
2000. Processing of a complete renewal takes three to four weeks from the date of receipt in our office--Plan accordingly.

if you have had a legal name change since your last license was issued, enclose a certified true copy of the legal
document (marriage certificate, divorce decree, etc.) as proof of the change.

In accordance with AS 08.01.100(b), the department is not authorized to renew a license unless the licensee's social
security number has been provided to the department.

If you choose not to renew your license before it lapses, you may renew the license at a later date only after meeting the
requirements of regulation 12 AAC 40.025. Licenses that are lapsed for more than five years may not be renewed.

You may not practice medicine (including writing prescriptions) in Alaska on an inactive license.

There is a one-time fee for the remainder of the licensee’s lifetime. A physician may not practice medicine on a retired
license, nor is there a requirement to meet CME under a retired license. BEFORE YOU RETIRE YOUR LICENSE, please
carefully review 12 AAC 40.031 regarding reactivation requirements that are included in this renewal.

If the Alaska Child Support Enforcement Division has determined you are in arrears on child suppon, or if the Alaska
Commission on Post-Secondary Education has determined you are in loan default, you will be issued a nonrenewable
temporary license valid for 150 days. Contact Child Support Enforcement at 800/478-3300 or 907/269-6659 or Post-
secondary Education at 888/441-2962 or 907/269-6659 to resolve payment issues.

All information on this renewal form will be available to the public unless required to be kept confidential by law.

Check appropriate box: I_X__IACTIVE LICENSE $590 DINACTIVE LICENSE $250 DRETIRED LICENSE $100
PERSONAL INFORMATION: (PRINT LEGIBLY OR TYPE)
LAST NAME FIRST MIDDLE SEX

LEMAGIE SUSAN MAE lﬂ F D M
SOC!AL SECURITY NUMBER DATE OF BIRTH (MM/DD/YY) ALASKA LICENSE NUMBER

*Is this an address change? E] No D Yes

MAILING ADDRESS®
E. DAHLIA AVE. Ste J crvy PALMER _stare WA zp 99645
PRIMARY PRACTICE ADDRESS
429 E. DAHLTA AVE. Ste J crv_ PALMER state_ WA zr 99645
TELEPHONE - DAY
| areacoce  (907) 745-8379 E-MAIL ADDRESS (Optiona):
03/13/2017 0049
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GENERAL INFORMATION:
PRACTICE SPECIALTY: OB/GYN SUBSPECIALTY:

LIST ALL OTHER STATES AND/OR PROVINCES OF
CANADA OR OTHER JURISDICTIONS
IN WHICH YOU HOLD OR HAVE EVER
HELD A LICENSE TO PRACTICE MEDICINE
R ¥ o TR
¢
PROFESSIONAL CONDUCT:
The following 12 questions must be answered. “Yes” answers do not automatically result in license denial. If you answer “Yes”
to any question, attach a detailed explanation including dates and circumstances. Attach copies of supporting documents that
are applicable (court records, copies of actions, etc.). Failure to attach a detailed explanation will result in the application
being rejected. Please read each question carefully. Please check the appropriate response to the questions below.

CONFIDENTIALITY:

The contents of licensing files are generally considered public records. If you believe that the additional information
you are attaching to explain a “Yes” answer should be considered confidential, state that in the attachment. A
request for confidentiality may or may not be granted.

1 @ NO D YES Has your professional license ever been denied, revoked, suspended, surrendered, stipulated, placed
on probation, reprimanded, or been otherwise restricted or disciplined in any jurisdiction, including
military authorities?

If you answer “Yes” to the above question, provide the following:
Name of Jurisdiction in Which Action was Taken:
Date of the Action:

2 |:| NO |:| YES If you answered “Yes” to the question above, have you previously reported this action to the
State of Alaska Division of Occupational Licensing or the Alaska State Medical Board?

Since the date of your last application for a license to practice medicine in Alaska, or within the past two years:
3 @NO D YES Have you voluntarily surrendered or restricted your professional license in any jurisdiction?

4 @NO D YES Have your staff privileges been denied, reduced, restricted, removed, or otherwise disciplined by
any hospital, clinic, or other health care organization (OTHER THAN LATE MEDICAL
RECORDS)?

5 @NO D YES Have you been convicted of a felony or misdemeanor, other than minor traffic violations, under
the laws of any local, state, or federal jurisdiction of the United States or any other country?

6 l___l NO Iﬂ YES Have you been the subject of an investigation by any licensing jurisdiction or are you currently
under investigation by any licensing jurisdiction? potient comlaint to AK St atd e
Medical Board
7 E}LNO D YES Have you withdrawn an application for a license from a state licensing agency or for privileges
from a hospital while under investigation?

8 @NO D YES Have you experienced, been diagnosed with, or been treated for any aicohol or other chemical
impairment?

9 IBNO D YES Have you experienced, been diagnosed with, or been treated for any physical or mental
condition which may impair or interfere with your ability to practice?

10@ NO D YES Have you experienced, been diagnosed with, or treated for bipolar disorder, schizophrenia,

paranoia, or other psychotic disorder?
(Questions Continued on Next Page)

03/13/2017 , ) 005%
08-0077 (Rev. 10/2000) Medical License Renewal Page 2 of 4



- "
s . ,
"

11 NO I:I'YES Has a medical malpractice claim been resolved or a civil action been terminated in which
damages have been paid, or are to be paid, by you, or on your behalf to a claimant or plaintiff,
whether by judgment or under settlement?

R
12 NO DYES Have you been investigated by the Drug Enforcement Administration or have yoc.ljssnteHefE@
your federal or any state controlled substance registration for any reason? NOV 7 7

DiViSiOn of O ) 300
CONTINUING MEDICAL EDUCATION CCUPGHonaI Li .
As provided by regulations 12 AAC 40.200, 210, 220, and 240, your license cannot be renewed unledsT ey have n‘?&ﬂs_l_ng

continuing medical education requirements. Those regulations are provided on page 4 of this application. Individuals who are
renewing their licenses in “Retired” status are not required to complete CME.

YOU MAY BE AUDITED

The board will conduct a random audit of ten percent of the license application renewals. If your license is randomly selected
for audit, you will be sent a letter. You will be required to submit copies of your certificates and other documentation that
proves that you have satisfied the continuing education requirements as you have so affirmed on this renewal form. Retain
your documents on file for at least four years so you can respond to audits. DO NOT SUBMIT YOUR CME DOCUMENTS

WITH THIS RENEWAL.

If your license number is: You must have obtained:
0001 to 4177 At least 34 hours of Category |, AMA-, AOA-, or APMA-approved education or the
equivalent education allowed by regulation.

4178 to 4393 At least 17 hours of Category |, AMA-, AOA-, or APMA-approved education or the
equivalent education allowed by regulation.

CME STATEMENT OF COMPLIANCE

| hereby affirm that | have complied with the continuing medical education requirements set forth in regulations
12 AAC 40.200 - 240 for the license period of January 1, 1999 through Dgc'embpr 31, 2000.

v Checkone: [X¥ YES [ ] no [ ] NO - RETIRED LICENSE

*If you check “NO", attach a detailed explanation of the reason for your inability to obtain the required hours of CME. Failure to obtain the
required CME hours will result in your license not being renewed at this time. You will be contacted by a representative of the Division of
Occupational Licensing who will assist you.

I hereby certify and affirm that all information provided in this application document is true
and ¢orrect.

v/ Sign here: gzbw/‘/ w MD / /// / S—/// o)

Applicar‘(s Signature v Date

PUBLIC INFORMATION: All information on this renewal form will be available to the public unless required to be kept confidential by taw.

WARNING: The medical board may deny, suépend, or revoke the license of a person who has obtained or attempted
to obtain a license to practice by fraud or deceit. The person may also be subject to criminal charges for perjury or
unsworn falsification. (AS 11.56.210 and AS 11.56.230)

NOTIFICATION OF PROPOSED REGULATIONS CHANGES
If you would like to receive notice of all proposed medical regulation changes, please send a written request adding your name to the
“Medical” Interested Parties List to:
REGULATIONS SPECIALIST
Dept. of Community and Economic Development - Division of Occupational Licensing
Post Otfice Box 110806
Juneau AK 99811-0806

03/13/2017 0051
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CERTIFICATION

I, Patricia J.B. Gingras, Licensing Examiner, Division of Occupational Licensing, Department
of Community and Economic Development, State of Alaska, certify that I am the keeper of the
records of the STATE MEDICAL BOARD and that these records indicate that the following
individual is/was licensed as shown:

Name: SUSAN LEMAGIE
License Type: PHYSICIAN
License Number: 1992

Date Originally Issued: 11/01/1983
Expiration Date: 12/31/2002

Date of Birth: 11/07/1951

Comments:
In good standing; no licensing action in Alaska

Dated this Thirtieth day of July, 2001

SEAL

Patricia J.B. Gingras
Licensing Examiner

03/13/2017 0052



Since 1986
- . ™
FMedilert-IRIS
Your complete source for credentialing

PO Box 14050
Scottsdale, AZ 85267-4050

July 11, 2001

. ATTN: MEDICAL VERIFICATIONS
Alaska Div of Occupational Licensing
PO Box 110806, ATTN: MEDICAL VERIFICATIONS
Juneau, AK 99811-0806

RE. LEMAGIE , SUSAN M, MD
AKA: . -
LICENSE;, 1992

Dear Sir/Madam:

571714 WED

Ph 1-800-846-1351
Fax 1-800-765-4814

Please mail all correspondence to:
MAIL STOP: AK-005

RECEI &EQ’
20! -
JUL 2 3 2001
DIVISION OF
OCCUPATIONAL LICENSING

JUNEAU

The above named individual has submitted an application to Medilert-IRIS for processing.
As part of the credentialing process, we are requesting verification of this individual's claimed
licensure. We have enclosed appropriate data regarding this individual as well as a photocopy
of a signed release.

A stamped self-addressed envelope has been included for your convenience.

Sincerely,

Jewelyn Jenson
Jewelyn Jenson, Mail Stop: AK-005
Credentialing Assistant

VERIFICATION:

1. Providers license number?

2. Issuance Date:

3. Expiration Date:

provider??  Yes No

If Yes, please explain:

4. s there arecord of any license suspension, restriction or revocation regarding this

Signature/Title

Date

03/13/2017
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CERTIFICATION

I, Patricia J.B. Gingras, Licensing Examiner, Division of Occupational Licensing,
Department of Commerce and Economic Development, State of Alaska, certify
that I am the keeper of the records of the STATE MEDICAL BOARD and that
these records indicate that the following individual is/was licensed as shown:

Name: SUSAN LEMAGIE
License Type: PHYSICIAN
License Number: 1992

Date Originally Issued: 11/01/83
Expiration Date: 12/31/00

Date of Birth: 11/07/1951

Comments: In good standing

Dated this Thirteenth day of August, 1999, at Juneau, Alaska.

SEAL

Patricia J.B. Gingras
Licensing Examiner

03/13/2017 0054



RECEIVE .,Ne‘f’%o
Zo. v

¢ RECEIVED
Medilert-IRIS™ JUL 15 1999 L2788 504876
o Division of Th; Cagtlemark Corp. W DIVISION QF
P.O. Box 1404 P . .
Scor!sdale,‘, f\z 85267-40sOCCUPATIONAL LICE 5 CUPATI'%?:!E&\ !dCENSING Fax gt{)}g_%ssl’:;f;:

JUNEAU

June 30, 1999 Please mail all correspondence to:

MAIL STOP: ak-005

ATTN: Licensure Verification

Alaska Div of Occupational Licensing

PO Box 110806, ATTN: MEDICAL VERIFICATIONS
Juneau, AK 99811-0806

RE: LEMAGIE , SUSAN M, MD
AKA:
LICENSE: 1992

Dear Sir/Madam:

The above named individual has submitted an application to Medilert-IRIS for processing.
As part of the credentialing process, we are requesting verification of this individual's claimed
licensure. We have enclosed appropriate data regarding this individual as well as a photocopy
of a signed release.

A stamped self-addressed envelope has been included for your convenience.

Sincerely,

Peggy Willer
Peggy Miller, Mail Stop: ak-005
Credentialing Assistant

VERIFICATION:

Providers license number?

Issuance Date:

1
2
3. Expiration Date:
4. s there a record of any license suspension, restriction or revocation regarding this

provider??  Yes No

If Yes, please explain:

Signature/Title Date

03/13/2017 0055
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No. 1992 STATE OF ALASKA

ffective:
Effective: 12/04/1998 DEPARTMENT OF COMMERCE & ECONOMIC DEVELOPMENT
Expires:  12/31/2000 Division of Occupational Licensing
P.O. Box 110806, Juneau, Alaska 99811-0806

STATE MEDICAL BOARD

Certifies that
SUSAN LEMAGIE
IS A LICENSED

PHYSICIAN

Commissioner: Deborah B. Sedwick

Wallet Card WALL CERTIFICATES SUITABLE FOR FRAMING
ARE AVAILABLE FOR A FEE OF $20.
No. 1992 St
ate Of Alaska OUR FEE FOR VERIFICATIONS OF LICENSURE OR

Department of C d E ic Devel t

P O o O Cocupdtorsl Licenging T LETTERS OF GOOD STANDING IS $20.

This Certifies that
f:mmiﬁ PER 12 AAC 02.900 YOU MUST NOTIFY US IN
A LICENS! WRITING IF YOU CHANGE YOUR MAILING
: ADDRESS.
12/04/1998 12/3172000 11/07/1951
Signature
a3sn
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ALASKA STATE MEDICAL BOARD |

Dept. Of Commerce & Economic Development
Diviston of Occupational Licensing

P. O. Box 110806 Juneau AK 99811-0806
(907) 465-2541 - Office

E-mail: License@commerce.state.ak.us

RER 0 R A

MED § 1992
SUSAN LEMAGIE

425 E DAHLIA, SUITE J

PALMER AK 99645

MEDICAL LICENSE
RENEWAL APPLICATION

For the Period of
January 1, 1999 thru December 31, 2000

Please read instructions carefully when completing this renewal application form.

Your license to practice medicine in Alaska expires December 31, 1998. It is illegal for you to practice if your license is expired. There
is no grace period. To renew your license for the coming license period, please return this signed application to the above address with
a check or money order payable to the State of Alaska. This is the only renewal notice you will receive. Incomplete renewal forms or
insufficient fees will result in your renewal being rejected. If you wish to receive confirmation that the board has received your renewal,
mail it certified, return receipt requested. Numerous telephone calls only delay processing. Note that receipt of the renewal does not
guarantee processing.

RENEWAL DUE DATE. ... Submit this renewal application on or before December 1, 1998 for processing prior to December 31, 1998.

NAME CHANGE. ......... If you have had a legal name change since your last license was issued, enclose a certified true copy of the legal
document (marriage certificate, divorce decree, etc.) as proof of the change.

SOCIAL SECURITY ....... In accordance with AS 08.01.100(b), the department is not authorized to renew a license uniess the licensee's social

NUMBERS security number has been provided to the department

EXPIRED LICENSES ...... If you choose not to renew your license before it expires, you may renew the license at a later date only after meeting the
requirements of regulation 12 AAC 40.025. Licenses that are expired for more than five years may not be renewed.

INACTIVE LICENSES...... You may not practice medicine (including writing prescriptions) in Alaska on an inactive license.

RETIRED LICENSES ...... There is a one-time fee for the remainder of the licensee's lifetime. A physician may not practice medicine on a retired

license, nor i1s there a requirement to meet CME under a retired license. BEFORE YOU RETIRE YOUR LICENSE,
please carefully review 12 AAC 40.031 regarding reactivation requirements which are included in this renewal.
PAYMENT OF CHILD ... .. If the Alaska Child Support Enforcement Division has determined you are in arrears on child support, or if the Alaska
SUPPORT OR STUDENT  Commussion on Post-Secondary Education has determined you are in loan default, you will be issued a nonrenewable
LOANS temporary license valid for 150 days. Contact Child Support Enforcement at 907/269-6659 or Post-secondary Education
at 800/441-2962 to resolve payment issues.
PUBLIC INFORMATION .". . .All information on this renewal form will be available to the public unless required to be kept confidential by law.

§ ACTIVELICENSE $340 QO O RETIRED

LICENSE $50

Check appropriate box: INACTIVE LICENSE $100

PERSONAL INFORMATION: (PLEASE PRINT LEGIBLY OR TYPE)

LEMAGIE, SUSAN MAE

NAME (Last, First, Middle)

1992
Alaska License Number

11/07/51 (907)745-8379
SOCIAL SECURITY NUMBER SEX (M/F) DATE OF BIRTH (MM/DD/YY) TELEPHONE NUMBER
425 E DAHLIA SUITE #J PALMER, AK 99645
MAILING ADDRESS * CITY STATE ZIP
* |s this an address correction? @ NO o YES
03/13/2017 0057
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Medical License Renewal Application

GENERAL INFORMATION:

Page2 ' ~

PRACTICE SPECIALTY:  Primary__OB/GYN Secondary
425 E DAHLIA SUITE #J PALMER AK 99645
PRACTICE ADDRESS cITY STATE 2P
MASSACHUSETTS - INACTIVE

LIST ALL OTHER STATES AND/OR PROVINCES OF
CANADA IN WHICH YOU HOLD OR HAVE HELD A
LICENSE TO PRACTICE MEDICINE

PROFESSIONAL CONDUCT:

The following questions must be answered. “Yes” answers may not automatically result in license denial. If you answer “Yes”
to any question, attach a detailed explanation including dates and circumstances. Attach copies of supporting documents that
are applicable (court records, copies of actions, etc.). Failure to attach a detailed explanation will result in the application
being rejected. Please read each question carefully.

Since the date of your last application for a license to practice medicine in Alaska:

1 OYES #NO Has your professional license been denied, revoked, suspended, surrendered, stipulated, placed on

probation, reprimanded, or been otherwise restricted or disciplined in any jurisdiction?

2 0OYES %NO Have you voluntarily surrendered or restricted your professional license in any jurisdiction?

3 DOYES %®®NO Have your staff privileges been denied, reduced, restricted, removed, or otherwise disciplined by
any hospital, clinic, or other health care organization?

4 O0OYES %NO Have you been convicted of any felony or misdemeanor, other than minor traffic violations, under
the laws of any local, state, or federal jurisdiction of the United States or any other country?

5 OYES eNO Have you been the subject of an investigation by any licensing jurisdiction or are you currently

under investigation by any licensing jurisdiction?

6 OYES €£NO Have you withdrawn an application for a license from a state licensing agency or for privileges
from a hospital while under active investigation?

7 DOYES #NO Have you experienced, been diagnosed with, or been treated for any chemical impairment?

8 OYES #NO Have you experienced, been diagnosed with, or been treated for any physical or mental

condition which may impair or interfere with your ability to practice?

9 DYES 2 NO Have you experienced, been diagnosed with, or treated for bipolar disorder, schizophrenia,
paranoia, or other psychotic disorder?

10 DYES g.NO Has a medical malpractice claim been resolved or a civil action been terminated in which

damages have been paid, or are to be paid, by you, or on your behalf to a claimant or plaintiff,
whether by judgment or under settlement?

08-0077 (Rev. 10/98)
03/13/2017

Continued on Next Page
0058
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" Medical License Renewal Page 3

CONTINUING MEDICAL EDUCATION L gt AL 'u JENSING
REcTivLs
As provided by regulations 12 AAC 40.200, 210, and 220, your license application for renewal cannot be processed unless
you have met those continuing medical education requirements. Those regulationg rare 3ttacl1%d (hdlwdua@[)who are
renewing their licenses in “Retired” status are not required to complete CME.

The board will conduct an audit of ten percent of the license application renewals. If your license is randomly selected for
audit, you will be sent a letter. You will be required to submit copies of documentation which proves that you have satisfied
the continuing education requirements as you have so affirmed on this renewal form. Retain your documents on file for at least
four years so you can respond to audits.

YOU MAY BE AUDITED!
If your license number is: You must have:
0001 to 3771 at least 34 hours of Category |, AMA-, AOA-, or APMA-approved

education or the equivalents allowed by regulation.
3772 to 3973 at least 17 hours of Category |, AMA-, AOA-, or APMA-approved
education or the equivalents allowed by regulation.
CME STATEMENT OF COMPLIANCE
| hereby affirm that | have complied with the continuing medical education requirements set forth
in regulations 12 AAC 40.200 - 220 during the license period of January 1, 1997 through December
31, 1998.

“Check here 7A YES o NO* 0 NO - RETIRED LICENSE

*If you check “NO”, attach a detailed explanation.

| certify that all information provided in this application document is true and correct.

o Sign here g\M/’ (L / ‘7’{/? v

Apphcanl}/Slgnature Date

WARNING: The medical board may deny, suspend, or revoke the license of a person who has obtained or attempted
to obtain a license to practice by fraud or deceit. The person may also be subject to criminal charges for perjury or
unsworn falsification. (AS 11.56.210 and AS 11.56.230)

NOTIFICATION OF PROPOSED REGULATIONS CHANGES
If you would like to receive notice of all proposed medical regulation changes, please send a written request adding your name to the
“Medical” Interested Parties List to:
REGULATIONS SPECIALIST
Dept. of Commerce and Economic Development - Division of Occupational Licensing
Post Office Box 110806
Juneau AK 99811-0806

08-0077 (Rev. 10/98)
03/13/2017 0059
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Alaska Department of Commerce and Economic Development
Division of Occupational Licensing RECEWED
P.O. Box 110806, Juneau, Alaska 99811-0806

Telephone: (907) 465-2541 E-mail: License@commerce.state.ak.us s A
NOY 19 1936

BIENNIAL MEDICAL LICENSE RENEWAL
January 1, 1997 — December 31, 1998

(WITRIUTIV

i
UPATIONAL L ICENSING
JUNEAU

606643

8

[ mygﬂu‘lwlllllll R - B

LEMAGIE, SUSAN '
- VALLEY WOMEN'’S HEALTH CARE

| . 425 E DAHLIA, SUITE J

' * PALMER AK 99645

IT IS TIME TO RENEW YOUR MEDICAL LICENSE

Your license to practice in the State of 8lzcka oxpirec on December 21, 1556. K is iiegal fui you iv praclice if your license has expited.
There is no grace period. To renew your license for the period from January 1, 1997, through December 31, 1998, return this signed,
notarized application to the above address with a check or money order payable to the State of Alaska. This is the only renewal notice
you will receive. Incomplete applications or insufficient fees will result in your renewal being rejected.

RENEWALDUEDATE Submit this renewal application on or before December 6, 1996, for renewal processing prior to December
31,1996. A $50.00 penalty will be charged for applications postmarked after March 1, 1997. If you renew
after December 31, 1996, CME documentation and a Federation of State Medical Boards Data
Bank report will be required.

NAME CHANGE *If you have had a legal name change since your last license was issued, enclose a certified true
copy of the legal document (marriage certificate, divorce decree, etc.) as proof of the change.

EXPIRED LICENSES If you choose not to renew your license before it expires, you may renew the license at a later date
only after satisfying the requirements of 12 AAC 40.025. Licenses which have expired more than
5 years cannot be renewed.

INACTIVE LICENSES You may not practice medicine (including writing prescriptions) in Alaska on an inactive license.

RETIRED LICENSES There is a one-time fee for the remainder of the licensee's career. A physician may not practice
medicine on a retired license, nor is there a requirement to meet CME under a retired license.
BEFORE YOU RETIRE, please review 12 AAC 40.031 regarding reactivation requirements.

PAYMENT OF CHILD SUPPORT If the Alaska Commission on Postsecondary Education has determined you are in loan default,

AND STUDENT LOANS your renewal application will be denied. If the Alaska Child Support Enforcement Division has
determined you are in arrears on child support, you will be issued a nonrenewable, temporary license
valid for 150 days and your fee will not be refunded. Contact Postsecondary Education at
(800) 441-2962 or Child Support Enforcement at (307) 269-6659 to resolve payment issues.

PUBLIC INFORMATION Please be aware that all information on this renewal form will be available to the public, unless
required to be kept confidential by state or federal law.
BUSINESS LICENSES Renewal applications for business licenses will be mailed separately. For more information about

business licenses, call (907) 465-2550.

CHECK APPROPRIATE @ Active License $300
LICENSE STATUS BOX Q Inactive License $100
——p Q Retired License $50
Q Late Penaity $50 - Penalty for applications postmarked after March 1, 1997.
Name: __ LEMAGIE SUSAN MAE
Last First Middle

Corrected Mailing Address (complete only if your address is different than the address label shown above):

Street or P O. Box City State ZIP Code

Daytime Telephone Number: License Number;_016418
Social @#tarity? Number: Date of Birth: 11-07-51 0060

08-077 (Rev. 10/96) CONTINUED ON REVERSE SIDE (1)




{

PROFESSIONAL FITNESS I

The following questions must be answered. "Yes" answers may not automatically result in license dehiai: -
Since the date of your last application for an Alaska Medical license: YES NO

A. Has your professional license been denied, revoked, suspended, surrendered. stipulated,

on probation, under investigation, or been subject to any other restriction or disciplinary action

by any jurisdiction, medical facility, or agency? .........ococoooeoeeeee e g x
B. Have you been convicted of any criminal offense other than a minor traffic violation? ... QB
C. Have you experienced or been treated for bipolar disorder, schizophrenia, paranoia, a

psychotic disorder, substance abuse, or any other mental or emotional illness which may impair or

i interfere with your ability to practice as a Physician, Podiatrist or Osteopath? ...........ccocovooiiiviiii. o &
p ;).Q} I;i:a‘.yje(you been addicted to, excessively or illegally used alcohol, or a controlled substance? ... o
" E” Have you experienced a physical disability which may impair or interfere with your

ability to practice as a Physician, Podiatrist or Osteopath? ..o 0 . |

If you answered “Yes” to any of the above questions, please explain dates and circumstances on a separate piece of paper,
and send any supporting documents that are applicable (court records, etc.).

CONTINUING COMPETENCY

Your license cannot be renewed unless you have met the continuing medical education requirements in 12 AAC 40.
(See enclosed regulations.) Persons entering retired status do not have to complete CME or sign the CME affidavit.

Licenses #0001 through #3417 must have 34 AMA-approved Category 1 CME credit hours,

or the equivalents allowed by 12 AAC 40.210(b).
Licenses #3418 through #3606 must have 17 AMA-approved Category 1 CME credit hours,

or the equivalents allowed by 12 AAC 40.210(b).
Licenses #3607 and above do not need CME for this renewal.

RANDOM AUDIT: The board will audit a percentage of the license renewals. If your license is randomly selected for
audit you will be sent a letter and required to submit certified true copies of documentation and proof that you satisfied
the continuing education requirements as you stated on this renewal form. Save your documents for at least four years
SO you can respond to audits.

AFFIDAVIT OF COMPLIANCE WITH CONTINUING MEDICAL EDUCATION REQUIREMENTS

Do you certify thét you have complied with the continuing medical education requirements in
12 AAC 40.200-.220 during the license period from January 1, 1995, through December 31, 19967

YESQ NO Q

WARNING: The Medical Board may deny, suspend, or revoke the license of a person who has obtained or attempted
to obtain a license to practice Medicine, Podiatry, or Osteopathy by fraud or deceit. The person may also be subject
to criminal charges for perjury or unsworn falsification (AS 11.56.210 and AS 11.56.230

)
| certify that the information in this application is true and correct. '
//k_b

m ¢/ Applicant's Signature |

Date: /1 (/S{ ?(ﬂ
s this S day of November 19 96

NOTARY PUBLIC
Deborah Retherford Notary Public for the State &f _ 7 Jlacka

My Commission Explres _ﬂﬁi__

NOTIFICATION OF PROPOSED REGULATIONS CHANGES
If you would like to receive notice of all proposed Medical Board regulation changes, please send a wntten request
adding your name to the Medical Board Interested Parties List to:

REGULATIONS SPECIALIST
Department of Commerce and Economic Development « Division of Occupational Licensing 0061
03/13/2017 P.O. Box 110806, Juneau, Alaska 99811-0806

08-077 (Rev 10/96) (2)
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TONY KNOWLES, GOVERNOR

DEPARTMENT OF COMMERCE AND 3601 C STREET, SUITE 722

ANCHORAGE, ALASKA 99503-5986
ECONOMIC DEVELOPMENT PHONE: (907) 561-2878
FAX: (907) 562-5781
DIVISION OF OCCUPATIONAL LICENSING TDD: (907) 465-5437

> -

(992~

February 22, 1995

STATZ OF ALASKA
DEPARTMENT OF COMMERCE
& ECONOMIC DEVFIOSUENT

FEB 223 1595
Susan M. Lemagie, M.D. . S )
Valley Women's Health Care Pl i e ol
425 E. Dahlia - Suite J

Palmer AK 99645

Dr. Lemagie, thank you for submitting the documentation of your continuing medical
education hours for the licensing period of 1993-94.

Your documentation has been reviewed and it appears from the information you have
provided that you are in compliance with regulation 12 AAC 40.210 which requires a
minimum of 17 CME hours per year or a minimum total of 34 CME hours of Category |
AMA-, AOA-, or APMA-approved continuing medical education credit hours.

A copy of this letter will be inserted in your license file to verify that you have met this
requirement. If you have any questions or concerns about this licensing process,
please do not hesitate to call.

Thank you for your cooperation in participating in this random audit.

Very truly yours,

Leslie G. Haywoo
Executive Secretary
State Medical Board
LGH:I

xc:  Licensing Examiner - Juneau

cmeaudit.doc

03/13/2017 0062
08-H13LH : 'gi printed on recycled paper by C.D.
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January 26, 1995
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3 AK Medica Board

Dr. Susan Lemagie

Valley Women’s Health Care
425 E. Dahlia, Suite J
Palmer, AK 99645

Dear Dr. Lemagie:

Your medical license renewal form has been randomly selected for audit.
This letter is being sent to request you submit documentation of your
completion of the continued medical education requirements (12 AAC
40.200) as indicated on your renewal form. Copies of certificates of atten-
dance or certificates of course completion are required to document comple-
tion of continuing education offerings.

Please forward the documentation of at least 34 Category 1 continuing
medical education hours earned during 1993 and 1994 within 45 days of
receipt of this letter directly to:

State Medical Board
Division of Occupational Licensing

3601 C Street, Suite 722
Anchorage, AK 99503

Failure to respond may result in legal action against your license.

If you have any questions regarding this request de not hestitate to contact
this office.

Sincerely,

MW

Nancy Ferguson
Licensing Examiner
State Medical Board
(800) 770-2541

Nmebigsser (T3 98
< < M capieo
8 N (e
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08-HBLH &%x N norte un cecycisd rens v
} gﬁ 7



FAC
0238558 ACOG Cognate Program

SUSAN M 409 12th Street, SW
SUSAN N LCMAGIL XD Washington, DC 20024-2188
. _ has attended

- '
., S
PIVVSRNIIDY 1 SN TR L]

‘394 ANMUAL MEETING

06 DILTRICIS VIIY AND IX
VLT 30 THY Y NOY 2 994
PHOENIX A
15 COGNATE HRS 15 HRS AMA |

e,

— ——

THE AMERICAN COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS -
Non-Fellows retain both copies FELLOW/ JUNIOR FELLOW COPY

R o TR NS P

03/13/2017
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03/13/2017

HARVARD MEDICAL SCHOOL

DeparTMENT oF ConTINUING EDUCATION
Boston, MaAsSSACRUSETTS

THIS IS TO CERTIFY THAT

Susan M. Lemagle

was enrolled in the Department of Continuing Education of

Harvard Medical School for the course entitled

LEARNING FROM WOMEN
April 29-30, 1994

Harvard Medical School is accredited by the Accreditation
Council for Continuing Medical Education (ACCME) to

sponsor continuing medical education for physicians.

This offering meets the criteria for 14 credit

hours in Category 1 of the Physician's Recognition Award

4

Facull’y Dean FoUomi’luing Education

of the American Medical Association.

0065



03/13/2017

0238551
ACOG Cognate Program

SUSAN M LEMAGIE KD 409 12th Street, SW
Washington, DC 20024-2188

has attended

ACFICT GYNECAOLOG!IC SURGERY
o106 POSTORADUATLZ 77 -RSE

et 4G THRU 18 1934

osun 2

16 COGNATE HIT G HRS AMA

THE AMERICAN COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS
Non-Fellows retain both copies FELLOW/ JUNIOR FELLOW COPY

0066



ROSE MEDICAL CENTER

OUR STANDARDS ARE SIMPLY HIGHER.

Certifies that

Susan Lemagie, MD

attended and completed the requirements for

Finding a Balance Conference
Women in Medicine
September 9-12, 1993

and is hereby awarded 14.5 Hour(s) in Category 1
of the Physician’s Recognition Award of the American Medical Association

Sy . Ko 222 0

Stanley J. K&tstein, M.D., Director, Continuing Medical Education

Rose Medical Center, 4567 East Ninth Avenue, Denver, Colorado, 80220
is accredited by the Accreditation Council for Continuing Medical Education to sponsor continuing medical education for physicians.

Rose Medical Center designates this continuing medical education activity
as meeting the criteria for a total of 14.5 hour(s) in Category 1 of the Physician’s Recognition Award of the American Medical Association.

‘ducation Committee at Rose Medical Center does not sanction in any way that this course meets any other specific certification standards or processes.
03/13/2017 ' 0067



VALLEY HOSPITAL

CONTINUING MEDICAL EDUCATION PROGRAM
August 1, 1993 to July 31, 1994

Physician Name: Susan Lemagie, MD

Date Topic/Speaker Category I Credit
08/18/93 Impaired Physician Programs 1.5
(Ventgen and Knudsen)
09/17/93 COBRA Update 1.0
11/5/93 Female Incontinence 1.0

(Karny Jacoby)

12/17/93 Informed Consent
(Penne Chmielewski, NORCAL)

FEB 1995

Received B
Medica) Board

03/13/2017 0068



ELECTROSURGERY
FOR THE ENDOSCOPIC SUR_GEON

VALLEYLAB INC
IS PLEASED TO ACKNOWLEDGE THAT

SUSAN LEMAGIE, M.D.

HAsS ATTENDED THE WORKSHOP ENTITLED
"ELECTROSURGERY FOR THE ENDOSCOPIC SURGEON".

»«  PALMER, ALASKA

(CITY AND STATE)

Nunsme;ugounsrug-f ;l-l%%?as - COURSE DIRECTOR

AWARDED | AWARDED 7
THENSTIUTE L o VALLEYLAB INC

OF ADVANCED  PFIZER HOSPITAL PRODUCTS GROUP

SURGICAL 5920 LONGBOW DRIVE
TECHNOLOGY BOULDER, CO 80301

THIS PROGRAM IS CO-SPONSORED BY VALLEYLAB'S INSTITUTE FOR ADVANCED SURGICAL TECHNOLOGY AND MEDICAL -
EDUCATION RESOURCES. MEDICAL EDUCATION RESOURCES IS ACCREDITED BY THE ACCREDITATION COUNCIL FOR
CONTINUING MEDICAL EDUCATION TO SPONSOR CONTINUING MEDICAL EDUCATION FOR PHYSICIANS. MEDICAL
EDUCATION RESOURCES DESIGNATES THIS CONTINUING MEDICAL EDUCATION ACTIVITY FOR 7 CREDIT HOURS IN
CATEGORY | OF THE PHYSICIAN'S RECOGNITION AWARD OF THE AMERICAN MEDICAL ASSOCIATION,

VALLEYLAB INC PROVIDER NUMBERS: CALIFORNIA #04187, FLORIDA #2711796 (CONTENT CODE #2504),
KANSAS #LTO134-0327. .

CE ACTIVITY IS APPROVED BY THE'COLORADO NURSES' ASSOCIATION. CNA IS ACCREDITED AS AN APPROVER
'
OF CE FOR NURSING BY THE AMERICAN NURSES' CREDENTIALING CENTER'S COMMISSION ON ACCREDITATION

CNA "APPROVED" REFERS TO RECOGNITION OF EDUCATIONAL OFFERINGS ONLY AND DOES NOT IMPLY
APPROVAL OR ENDORSEMENT OF ANY PRODUCT OF VALLEYLAB INC.

Qnaniona— 0069
UOT TOTZUT7




2ND SUMMER CONFERENCE ON HIGH RISK OB/GYN

Anchorage, Alaska
July 17-24, 1993

Susan Lemagie, MD
This is to certify that
has attended this conference and fulfilled the requirements
for continuing education credit.

Symposia Medicus is accredited by the Accreditation Council on
Continuing Medical Education (ACCME) to sponsor continuing
medical education for physicians. As an organization
accredited for continuing medical education, Symposia Medicus
designates this continuing medical education activity as
meeting the criteria for a maximum of 21 hours in Category 1 of]
the Physicians Recognition Award of the American Medical
Association.

The American College 6f Obstetricians and Gynecologists has
assigned 20 cognates, Formal L.earning, to this program.

Symposia Medicus is accredited as a, provider of continuing
education for nurses by the Western-Regional Accreditation
Committee of the American Nurses Association; and the Florida
Board of Registered Nursing, Providexr' #27I11088. CNE hours
awarded for the completion of this program are 24. Provider
approved by the California Board of Registered Nursing, Number
2355, for 24 contact hours. . .

Certified by: .
Cheryl Abraham, Executive Director
SYMPOSIA MEDICUS
1299 Newell Hill Place, Suite 301
Walnut Creek, CA 94596 )
(510) 935-7889

(This certificate must be retained for a period of 4 years)

~

v

03711372077 0070
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January 26, 1995

Dr. Susan Lemagie

Valley Women'’s Health Care
425 E. Dahlia, Suite J
Palmer, AK 99645

Dear Dr. Lemagie:

Your medical license renewal form has been randomly selected for audit.
This letter is being sent to request you submit documentation of your
completion of the continued medical education requirements (12 AAC
40.200) as indicated on your renewal form. Copies of certificates of atten-
dance or certificates of course completion are required to document comple-
tion of continuing education offerings.

Please forward the documentation of at least 34 Category 1 continuing
medical education hours earned during 1993 and 1994 within 45 days of
receipt of this letter directly to:

State Medical Board
Division of Occupational Licensing
3601 C Street, Suite 722
Anchorage, AK 99503

Failure to respond may result in legal action against your license.

If you have any questions regarding this request, do not hestitate to contact
this office.

Sincerely,

Nancy Ferguson
Licensing Examiner
State Medical Board
(800) 770-2541

NF/sh168.fer
012095b

03/13/2017 0071



THIS IS THE ONLY RENEWAL NOTICE YOU WILL RECEIVE
ﬁéiu_rn this form with check or money order to:

iRl STATE OF ALASKA
DEPARTMENT OF COMMERGE AND ECONOMIC DEVELOPMENT
Lt STATE MEDICAL BOARD

LN .}Zﬁ
L P.O. BOX 110806, JUNEAU, ALASKA 99811-0806

BIENNIAL MEDICAL LICENSE RENEWAL
January 1, 1995 — December 31, 1996

T !

MED

DATE STAMP
RC
RECEIVED

528569
DEC 011994

DIVISION OF
OCCUPATIONAL LICENSING
JUNEAU

9o~

IMPORTANT
Submit renewal application on or
before November 30, 1994, for
renewal processing prior to
December 31, 1994.

LEMAGIE, SUSAN
125 E. DAHLIA, SUITE J
PALMER AI( 99645
—  taamin e R Lt D T |
LICENSE RENEWAL FEE

87 ACHVE LICONSE vvvevrrveeesnereeeeesreeeeesesessereeseesssssesssesessemsenns
O Inactive License .
O Retired License

Please be aware that you may not practice medicine (including writing

S.1.C. Code
prescriptions) in Alaska on an inactive license.

The retired license fee is a one-time fee for the remainder of the licensee’s
career. A physician may not practice medicine on a retired license and
need not meet any CME requirements.

S.I.C. Code

fUpon reviewing attached letter, please check applicable box regarding
_business licensing.

\ Your license to practice medicine in the State of Alaska expires on

NOTE: In accordance with 12 AAC 02.105(7), a $50.00 penalty fee is

required for renewals postmarked after March 1, 1995. S.1.C. Codes

BUSINESS LICENSE (Check one, if applicable)

PLEASE READ ATTACHED LETTER
Complete the Business License Section

G/Current Busizgzilcense with

{]_expires 12/31/94 .......ccccvvvnvininns $50.00 v,

Q Current Business License with

NOTE: You must indicate business license number, if
previously issued.
Business License Number

O No current business Iu
fee and applying for al

December 31, 1994. There is no grace period o practice on a lapsed for S.I.C. Code s $50.00
license. By law, it is illegal for you to practice or offer to practice medi-
cine in Alaska if your license has lapsed. QO Business license not required...........cccoceveerveccenninninennieniiens $0

Licensee does not practice independently in Alaska

3 Physician 8011
O Osteopathic Physician 8031
O Podiatrist 8043

oxpires 12/31/95 ........cccevmrcrnnianene $25.00

131 BE — e
196493 ]

Business Name VALLé Y @ WO/VIEALS #EHUTH c#‘beg

Business Is: d/Sol Proprietorship Q Partnership

Q Corporation

Name Qall‘[ﬁ”r‘ ~Of it a corporation provide corporate fite number

Name Change:

If you have had a legal name change since your last medical license was issued, please

enclose a certified true copy of the Iegal document, i.e., marriage certificate, divorce decree,

etc., for proof of your name change

1. Name LE/’VIA-@IE \SC(\SA' AA 1992
Last First Middle Initial License Number
2. Daytime Telephone Number 907- 745- 8379 Date of Birth __//-7-5/

3. Mailing Address - Street or P.O. Box (Please make corrections if different than label above.)

dos E. Dasis  Sure J

Address OFFICE USE QNLY
AL MER. AK 976 45 Date Issued: _( X217
City State ZIP Code Initials: /\'P\‘-
O3/H/ 017,
08-077 " (Rév. 10/94) 1 CONTINUED ON REVERSE SIDE



Other states or countries in which you hold or have held a license:

Professional Conduct - AS 08.64.200
YES NO
1. During 1993 or 1994, were you under investigation by any state, territory, hospital, :
clmg or otheT agency per AS 08.64.200(D) ......ccuvurerieieroesrssesisecsesssssessosssssssssessssessssssssssenes Q ‘K

2. During; 1993 ‘0F; 1994, did you have a license to practice as a MD/DO/DPM disciplined
in any ‘manner by any authority including but not limited to revocation, suspension,
or limited by any state, territory, hospital, clinic, or any other agency
per AS 08. 64 326(a)(13)'7 ........................................................................................................... a ‘X

3. During 1993 or 1994 were you investigated for or convicted of a violation of a
U.S., Canadian, Mexican statute, regulation, or other law excluding minor traffic

VIOIQtIONS PET AS 08.64.326()(4)7 1vrorsrsrsrsrerssoeeeoeeerssssesessesessessesssssssssesesssosessssssesssensssssessssssessess o W
4. During 1993 or 1994, did you suffer from or were you treated for or diagnosed with

emotional or mental illness or substance abuse including but not limited to :

alcohol, narcotics, or any other substance per AS 08.64.326(a)(8)(B)7 ....ccccocereeeerrccrnernecennenn a X

If the answer is yes to any of the above questions, please attach a written explanation with your renewal
application.

| certify under penalty of perjury that the information {urmshed above is true and correct.

Alaska Statute 11.56.210 states that any person who know- )( <:MW M/ M />

‘ingly or intentionally furnishes false or fraudulent information Signature { .
in this application is subject to imprisonment for not more than Date: ] ) — DG T /
one year, a fine of not more than $5,000, or both. 1 !

CONTINUING MEDICAL EDUCATION AFFIDAVIT OF COMPLIANCE -

Your Continuing Medical Education (CME) affidavit must accompany your renewal form. Your license will not be
processed until the proper fee and CME affidavit have been received.

“In accordance with 12 AAC 40.200, | hereby certify that | have obtained an average of 17 credit hours of Category
| CME during each of the previous two years (1993/1994) for a total of 34 hours. That | have documentation of
attendance or other awards or recertification described in 12 AAC 40.210 which | will furnish to the State Medical

Board if requestc%sqwﬂch support this CME certification.”
Signature: W /14} : Date: _ . ((—2- 7-< T

- {

IMPORTANT NOTICE
YOU MAY BE AUDITED!

Please note that your signature on the CME affidavit attests that you have completed the required numbers of hours
of Category | continuing medical education.

A representative sample number of MD/DO/DPM will be audited for the purposes of documenting their continuing
medical education hours. If audited, you will be required to provide proof by submitting written confirmation of your
attendance at Category | educational offerings to document your continuing medical education, physician recognition
awards, or subspecialty recertification.

WARNING: Alaska Statute 08.64.326(a)(1) states that it is grounds for imposition of disciplinary sanctions if a licensee
secures a license through deceit, fraud, or intentional misrepresentation.

03/13/2017 0073
08-077 (Rev. 10/94) 2



WALTER J. HICKEL, GOVERNOR

s o ,"\\
R l'r
S ade U

DEPARTMENT OF COMMERCE AND
ECONOMIC DEVELOPMENT / £.0. BOX 110806

/ JUNEAU, ALASKA 99811-0806
DIVISION OF OCCUPATIONAL LICENSING / PHONE: (907) 465-2534

e

CERTTFICATION

b

I, Nancy Ferguson, Licensing Examiner in the Division of Occupational Licensing,
a division of the State of Alaska, Department of Commerce & Economic Development,
do hereby certify that I am the keeper of the records for the State Medical Board
and that the attached documents are certified true copies of the licensing file
for Susan M. Lemagie, MD holding license #AA 1992 as a physician with an initial
issue date of 11/01/83, and an expiration date of 12/31/94.

EXCEPTION: 'National Board of Medical Examiners scores, and American Medical
Association Profile.

Licensi aminer “'

Subscribed and sworn to before me this_Zl day of 1993.

/iéotary Public, éﬁ% of Ajaska
My Commission Expires Z& S é =

03/13/2017 0074

08-HBLH
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Board:

License No.: 2

Name: {{?’247/&

Address: /o

Business

Address:

Phone No.:

Additional documentation and a fee may be required,
in accordance with applicable statutes & regulations.

STATE OF ALASKA

Department of Commerce & Economic Development

Dlvislon of Occupationa! Licensing

STATE OF ALASKA

DEPARTMENT OF COMMERCE & ECONOMIC DEVELOPMENT
Division of Occupational Licensing
P.O. Box 110806, Juneau, Alaska 99811-0806

STATE MEDICAL BOARD
This certifies that, as provided by law, the person named is a Iicenseq

PHYSICIAN
License No. Effective Date | Expiration Date
AR 1992 12/30/92 12/31/94

LEMAGIE, SUSAN
425 E. DAHLIA, SUITE J

PALMER, AK 99645

* THIS CERTIFIES THAT
SHEMAGTE s SUSAN
PHYSICIAN
License Number Effective Explration
AR 1992 12/30/%92| 12/31/94
Social Date of Birth Original Issue Date
11/07/51 11/01/83 NF
Eyes Hair
BL BR

Signature

03/13/2017

Control No: O 1 8 4 l 8

Signature of Licensee Commissioner Paul Fuhs y Acti ng
Department of Commerce & Economic Development

08-2407 (Rev. 1/92) coolNo: ()1 64 1 0&
6
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. THiS. IS THE ONLY RENEWAL NOTICE YOU WILL RECEIVE
Return this form with check or money order to:

STATE OF ALASKA
DEPARTMENT OF COMMERCE AND ECONOMIC&E*E&PPMENT
STATE MEDICAL BOARD

ALASKA
DEP
P.0. BOX 110806, JUNEAU, ALASKA 99BECHOB00 eye MMERCE

BIENNIAL MEDICAL LICENSE RENEWALJAN 51933

‘ N January 1, 1993 — December 31, 1994
r LR o
MEDS01902

; OCCUPATIONSR, L%
LEMAGIE, SUSAN

425 E. DAHLIA, SUITE J ;
PALMER AK 99645 ;

L _

NOTE: Your license to practice medicine in the State of Alaska expires on
December 31, 1992. By law, it is illegal for you to practice or offer to practice
medicine in Alaska if your license has expired. There is no grace peri
postmarked after December 31, 1992 you must include documentation of
CME.

Name: (Last, First, Middle Initial)
[Clemaleli Je] ISTuls[AM T T T T T T 1111

ATIONAY, LICENSING

DATE RECEIVED

N

B~-$400.00 Active
Renewal Fee: [ $200.00 Inactive
Q $ 50.00 Retired

Prorated fees apply when the initial license
was issued on or after January 1, 1992,

Please be aware that you may not practice
medicine (including writing prescriptions) in
Alaska on an inactive license.

The retired license fee is @ one-time fee for
the remainder of the licensee’'s career. A
physician may not practice medicine on a
retired icense and need not meet any CME
requirements.

License No.:

Al (/19]4]2]

Telephone Number:

Social Security Number: Sex: Date of Birth:
— B [ 3 ED

. Month Day Year

+ Residence Address:
EEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
City: \ State: Zip Code + Four:
(I Irrrrrrrrrr1r1rJ ot Corrrdyefild
Practice Address: '
{z[5] el AIAC/ Al (Sl frlel WT T T T T T 1T T1]
City: State: Zip Code + Four:
PIALMEEII T T T T T 111 WK [F2lells] L1 1]
Preferred mailing address is: ([J Residence [® Practice

GENERAL INFORMATION

06 6N

Specialty:

9lo17] [7l¢15] [B]z]1719]

Check here if you have
made address corrections.

O

Check here if you have
made address corractions.

Other states and/or Canadian provinces in which you hold or have held a medical license:

{VULC/?(M /V\aSCr«c/(\uqu

-

In accordance with AS 08.01.100, a $20.00 penalty fee is required for renewals received after March 1,
1993.

08-07 23(Re0178/92) oo7—~OVER—
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CONTINUING MEDICAL EDUCATION AFFIDAVIT OF COMPLIANCE ' v

Youy/ Continuing Medical Education (CME) affidavit is due and must accompany your renewal. fe®. Your
licénse will not be processed until the proper fee and CME affidavit have been received. '

ame: eusas Lemasie, M.D. License No: _ A4 A~ 1992~

(Please Print or Type) * ’

“Im acqgrgp qe with 12 AAC 40.200, | hereby certify that | have obtained an average of 17 credit
hou?,s‘of" é%gory | CME during each of the.previous two years, for a total of 34 hours, that | have
documentation of attendance or other awards or recertification described in 12 AAC 40.210 which

‘I will furnish to the State Medical Board if requested to do so, which support this CME certification.”

Professional Issues: During the précéding two years: Yes No

1. Have you been treated for or had any drug- or alcohol-related impairments, physical

or mental disability which could impair your ability to practice medicine? (If you

are currently registered in a board-approved rehabilitation program or the ASMA

Impaired Physician Program, you may answer “no” to this question) ................... |
2. Has your license to practice medicine/podiatry or your DEA registration been

denied, revoked, suspended, or restricted; or has there been other disciplinary

action against you in any state, territory or province of Canada? ............cc..........
3. Have you been convicted of any felony or misdemeanor, other than minor

traffic infractions, under local, state or federal laws in the United States? ..........
4. Have you voluntarily surrendered or limited your license to practice medicine/

podiatry in any jurisdiction (including military, public health, or foreign)? .............. a
5. Have any hospital/health care institution staff privileges been denied, reduced, or

removed, or have you been subject to disciplinary action for reasons pertaining

to your clinical or ethical performance as a physician/podiatrist? ..............cccvens |
6. Have you voluntarily resigned or limited your staff privileges at any hospital/

health care institution while under formal investigation by the institution or a

oo o aTa a4 (=TI { aT=T £ To ) I O S |
7. Have you voluntarily resigned or withdrawn from a national, state, or county

medical/podiatric society, association, or organization while under investigation

R 1 o P X A « e To 12
8. Have you altered or retired from the active practice of medicine/podiatry in

1 2o T8 T oY= o] T 1| 42 d
9. Are you presently under investigation by any licensing authority or law enforce-

ment organization in regard to your license to practice medicine in any state,

territory or province of Canada? (Including military, public health or foreign.) ....... a

[

R AR R R RAK K

O

If the answer is yes to any of the above questions, please attach an explanation to this form.

I certify under penalty of perjury that the above information furnished is true and correct.

WARNING: Alaska Statute 08.64.326(a)(1) states that

it is grounds for imposition of disciplinary sanctions ' )

if a licensee secures a license through deceit, fraud W’/W
or intentional misrepresentation. = Signature I/

WARNING: Alaska Statute 11.56.210 states that any

person who knowingly or intentionally furnishes false Date: [~ (7—F 2~
or fraudulent information in this application has com-

mitted a Class A misdemeanor.

Please explain any “yes” answers to questions 1 - 9 above.

0377372077 0078
08-077 (Rev. 8/92)



WALTER J. HICKEL, GOVERNOR

TATE OF ALASKHA

DEPARTMENT OF COMMERCE AND

ECONOMIC DEVELOPMENT p 0, BOX. 110605
JUNEAU, ALASKA 99811-0806
DIVISION OF OCCUPATIONAL LICENSING PHONE: (907) 465-2534

DATE: /9/)’57/77\—«

ST,
DSTATE OF ALAg

e%////v mw /223 : occup gﬁw OF
AR5 E. Datils  Scecde T | Ucansing
[flUboner akf FPeys

Dear physician licensee:

We have received your license renewal for 1993 & 1994. The following'items
must be completed in order for your MD or DO license to be issued:

1) License fee: $400 Active; $200 Inactive (if you don't plan to practice
in Alaska).

2) Late fee: $20 if your renewal is received after 3/1/93.
3) Please sign your renewal form on side 2.

4) Please date your renewal form on side 2.

V///;) Pleasg complete the medical education affidavit on side 2.
6) Please answer the professional iésues questions.

7) You answered yes to the professional issues question(s)
Please attach an explaination.

8) Other:

Your renewal will be processed upon receipt of the '‘additional items.

Sincerely,

Licensing Examiner
Alaska State Medical Board

03/13/2017 0079

08-HBLH @ printed on recycled paper by C.D.
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= — i e i R e e
) w :
) . CONTINUING MEDICAL EDUCATION AFFIDAVIT OF COMPLIANCE e -
. Your Continuing Medical Educ ’mmx (CME} aflidavit is due and must accompany your renewal fea. Your
g |l§§en5P will not be processed until the proper fee and CME affidavit have been received. §
4 " @i %
X Please Print or Type) e TR B - e
“In accq J anade with 12 AAC 40.200, | hereby certity that | have obtained an average of 17 cradit
houts of Ci qory | CME during each of the previous two yvears, for a total of 34 hours, that | have -
dOu,UII)z—)HIdTI. n of attendance or other awards or recertification described in 12 AAC 40.210 which ‘
I will furnish to the State Medical Board if requested to do so, which support this CME certification.”
Professional Issues: During the preceding two years: Yes No ¢
ave you been treated for or had any drug- or alcohol-related impairments, physical
or mental disability which could impair your ability to practice medicine? (If you
are currently registered in a board-approved nm.stm tation program or the ASMA
I | Physician Program, you may answer “no” to this quastion) ..........cco
% sense to practice medicine/podiatry or your DEA registration been
ked, suspended, or restricted; or has thers been other disciplinary
18t you in any state, territory or province of Canada? .......ovivvienn. e
3 een convicted of any felony or misdemaanor, other than minor
ictions, under local, state or federal laws in the United States? .........
4. 1 voluntarily surrandered or limited your license to practice medecme/
podiatry in any jurisdiction (including military, public health, or foreign)? ..............

Y. 5, Have any hospita!/health care institution staff privileges been denied, reduced, or
removed, or have you been subject to disciplinary action for reasons pertaining
to your clinical or ethical performance as a physician/podiatest? ..o

6. Have you voluntarily resigned or limited your stalf privileges at any t--'mpxralf
health care institution while under formal investigation by the institution or a
committee thereof? ..........cceieveiinns P AR

7. Have you voluntarily resigned or wth: wwn from a national, state, or county
madical/podiatric sociaty, assoclatnon, or organization while under investigation

| by that body? .......... e = e e Fuste e T O e e R
8. Have you altered or retired from the active pram.ce of medicine/ ,er atry in
Your: SPOCIAIY LY .vesconsiomsssaisnasosaue T ) [ e e .

9. Are you presently under mvestlgatuor» by any h. ensing at n 107 .r\ or law enforce-
ment organization in regard to your license to practice medicine in any state,
tatritory or province of Canada? (Including military, public I"Ni'.’zixf. or foreign.)

If the answer is yes to any of the above quastions, please attach an axplanation to this form,
| certify under penalty of perjury that the above information furnished is true and ¢
WARNING: Alaska Statute 08.64.326(a){1) statas that

it is grounds for imposition of disciplinary sanctions i

if a licensee secures a license through deceit, fraud \ 7 AN 4

or intentional misrepresentation. i 'u.”' o
WARNING: Alaska Statute 11.56.210 states that any , . PRy
person who knowingly or intentionally furnishes false Date: (e~ ¢ 7= k_ e
or fraudulent information in this application has com- Rty

mitted a Class A misdemeanor.

Please explain any “yes”™ answers to questions 1 - 9@ above

——— 4 o — YA Y St iy 84 P S 4 |y

osaas - m MATA ' I R PO T R e — -
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~_CERTIFIED
P &80 524 42?7 -

MAIL

Susan Lemagie, M.D., F.A.C.0.G.
425 E. Dahlia, Suite ]
Palmer, Alaska 99645

OV ¢
(/ State of Alaska
\\ Dept of Commerce & Economic Developm=nt
\/ PO Box 110806
Juneau, AK 99811-0806

RETUSN/RECEIPT REQUESTED
0083
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STATE OF ALASIKA / mensocs comms

DEPARTMENT OF COMMERCE AND

ECONOMIC DEVELOPMENT o0, BOX 110806
JUNEAU, ALASKA 99811-0806
DIVISION OF OCCUPATIONAL LICENSING PHONE: (907) 465-2534

Alasts Sorgery Comten

ERT A

I, Nancy Ferguson, Licensing Examiner, Division of Occupational
Licensing, Department of Commerce and Economic Development, State of
Alaska, do hereby certify that I am the keeper of the records of the
State Medical Board and that these records indicate that the following
individual is licensed as shown:

Name: tUY\ﬂ.S\L. oSon

License Type:¥>hx4gﬂQA£QV¥

License Number: Ak (G

Date Originally Issued: (|- | - 23>
Expiration Date: |2~ | -“aY
DEROGATORY INFORVATION: MN.ONZ~

DATED this _22\ 1l day of ‘jé.‘nua_r_uﬁ 19_9%, at _..\Q&Qm.)_

Alaska.

Nancy Ferguson
Licensing Examiner

(SEAL)

03/13/2017 0084

08-HBLH { .
34;% printed on recycled papar &



ALASKA SURGERY CENTER
CERTIFICATIO

I, Nancy Ferguson, Licensing Examiner, Division of Occupational Licensing,
Department of Commerce and Economic Development, State of Alaska, do
hereby certify that that I am the keeper of the records of the State Medical
Board and that these records indicate that the following individual is
licensed as shown:

Name: Susan Lemagie, M.D.

License Type: Physician

License Number: AAVG9Y

Date Originally Issued: 11/1/83

Expiration Date: 12/31/92

DEROGATORY INFORMATION: None

DATED this 13th day of July, 1992, at Juneau, Alaska.

Nancy Ferguson
Licensing Examiner

NF/yd6497¢

03/?372:!)9?23' 0085



Signature

Board:

License No.:

Name:

Address:

Business

Address: ¥

Phone No.:

Additional documentation and a fee may be required,
in accordance with applicable statutes & regulations.
STATE OF ALASKA

Department of Commerce & Economic Development
Division of Occupational Licensing

THIS CERTIFIES THAT
LELRGIE, SuseN
PHYSICIAN

STATE OF ALASKA

DEPARTMENT OF COMMERCE & ECONOMIC DEVELOPMENT

Division of Occupational Licensing
P.O. Box D-LIC, Juneau, Alaska 99811-0800

STATE MEDICAL BOARD
This certifies that, as provided by law, the person named is a licensed

PHYSICIAN
License No. Effective Date Expiration Date
AA 1992 11/29/90 ia/31/92

LEMAGIE, SUSAN
425 E. DAHLIA, SUITE J

PALMER, AK 99645

Original Issue Date

11/01/83

Issued By

NF

License Number Effective Expiration
AA 1992 11/29/90 | 12/31/92
Date of Birth
11/07/51
Eyes Hair
BL BR

0311312017 Control No: O 1 9 8 6 5

Signature of Licensee

Commissioner Jane Angvik
Department of Commerce & Economic Development
08-2407 (Rev. 10/88) Control No: O'g (‘i 8 6 5



" Return thig form"with check or money order to:

. STATE OF ALASKA

DEPARTMENT OF COMMERCE AND ECONOMIC DEVELOPMENT

STATE MEDICAL BOARD
PO. BOX D. JUNEAU, AK 99811-0800

BIENNIAL MEDICAL LICENSE RENEWAL
January 1, 1991—December 31, 1992

.
PR

[
.LEMAGIE, SUSAN

‘425 E. DAHLIA, SUIT
PALMER, AK 59645 = °
L

"Note: Your license to practice medicine in the State of Alaska expires on December 31,
1990. By law, it is illegal for you to practice or offer to practice medicine in Alaska if your
license has expired. There is no grace period. If postmarked after 12/31/90. you must in-
clude documentation of CME and disciplinary data report from the Federation of State

Medical Boards.

Name: (Last, First, Middle Initial)

E
S AA 01992 MED

i

[TTTTTTTT]

1q§%49ﬂﬂ44ﬂﬂ41|

Sex Date of Birth

[F]

B

e ek
TATE OF LASKS o
SARTMENT OF CUMWLDY
%ré:(\‘?“rk‘b.‘;’»m BE.\'ELOPMENT

DIVISION OF
QCCUPATION AbL\CENS\NG

330051

Amom

Rec No. ( 3%

Initials

Renewal Fee: [J $400.00 ve
[J $200.00 Mactive

ed after March 1, 1991,

License Number:

D] [1]99]2]

Telephone Number:
(9[o]7] [7]als] {8]3][7]9]

Residence Address: et .
11919131 muINITILlElY] [RIoJalD] [ T T T [ [ [ [T TTT1] Seads BUHEES COMMINNS.
City: State: Zip Code:

PlaliiMlElR[ T T T L1 [ [] (alk] [9]9fe6l4ls)

Practice Address:

AP [ PAMETALISUITTE] DI [ [T LI TI]]

Check here if you have
made address corrections

State:
AlK]

City:
‘HATMER [ [[[T[]]

General Information

OR/GYN

Zip Code:

9]9[6]4]5]

In accordance with AS 08.01.100, a $20.00
penalty fee is required for renewals receiv-

Specialty:

Other states and/or Canadian provinces in which you hotd or have held a medical license:

Professional Issues: During the preceeding two years: YES

1. Have you had any drug or aicohot related impairments, physical or mental disability which could impair your ability to

practice medicine? (It you are currently registered in a board approved rehabilitation program or the ASMA Impaired

Physician Program, you may answer “no"” to this question)...............iiii it 0
2. Has your license to practice medicine/podiatry or your DEA registration been denied, revoked, suspended, or restricted,

or has there been other disciplinary action against you in any state, territory or province of Canada?............. a
3. Have you been convicted of any felony or misdemeanor, other than minor traffic infractions, under local, state or federal

law N the United States?. . .. ottt ittt ettt it et st iJ
4. Have you voluntarity surrendered or limited your license to practice medicine/podiatry in any jurisdiction (including mulitary,

PUDliC health, OF fOTEIGN) . . . .. ittt ettt ettt a e et st e e e e e e ]
5. Have any hospital/health care institution staff privileges been denied, reduced, or removed, or have you been subject

to disciplinary action for reasons pertaining to your clinicai or ethical performance as a physician/podiatrist?..... 1
6. Have you voluntarily resigned or limited your staff privileges at any hospital/health care institution while under formal

investigation by the institution or a committee thereof?. . ... ... ... i e e a
7. Have you voluntarily resigned or withdrawn from a national, state, or county medical/podiatric society, association, or

organization while under investigation by that body?. ... ... ... ..ot i e a
8. Have you altered or retired from the active practice of medicine/podiatry in your specialty?...................... ]
9. Areyou presently under investigation by any licensing authority or law enforcement organization in regard to your license

to practice medicine in any state, territory or province of Canada? (Including military, public health or foreign.). ... G

If the answer is yes to any of the above questions, please attach an explanation to this form.
You must submit your CME affidavit with your renewal to meet the renewal requirements.

I certify under penalty of perjury that the above information furnished is true and corre

Warning: Alaska Statute 08.64.326(a)(1) states that it is grounds for -
imposition of disciplinary sanctions if a licensee secures a license

through deceit, fraud or intentional misrepresentation

Warning: Alaska Statute 11.56.210 states that any person who know-
ingly or intentionally furnishes false or fraudulent information in
this appl‘ﬁ;‘g%&d\ﬁs committed a Class A misdemeanor.

08-077 (Rev. 9/90)

4

NO

i

> »dl

5L el pED

=

Signature

L= a-70

Date:

THE REVERSE SIDE

YOU MUST COMPLETE THE AFFADAVITOO8




ALASKA STATE MEDICAL BOARD )
CONTINUING MEDICAL EDUCATION AFFIDAVIT OF COMPLIANCE

Your Continuing Medical Education {CME) affidavit is due and must accompany your renewal fee. Your
license will not be processed until the proper fee and CME affidavit have been received.

YIOOEEL . .
Nameé:‘**** "’ Susan Lemagie, M.D. License No.: MD1992
(Please Print or Type)

“In accordance with 12 AAC 40.200, | hereby certify that | have obtained an average of 17 credit
hours of CME during each of the previous two years for a total of 34 hours, that | have documenta-
tion of attendance or other awards or recertification described in 12 AAC 40.210 which | will fur-
nish to the State Medical Board if requested to do so, which support this CME certification.”

Date: 7( —9 =990 Cmt/"‘ W

"~ Signature of Physician |

IMPORTANT NOTICE
You may be audited!

Please note that your signature on the CME affidavit form attests that you have completed the required
number of hours of continuing medical education.

A representative sample number of physicians will be audited for the purpose of documenting their
continuing medical education hours. If audited, you will be required to provide proof by submitting written
confirmation of your attendance at Category | programs, your Physician Recognition Award or
subspecialty recertification to document your CME.

Warning: Alaska Statute 08.64.326(a)(1) states that it is grounds for imposition of disciplinary sanc-
tions if a licensee secures a license through deceit, fraud or intentional misrepresentation.

Warning: Alaska Statute 11.56.210 states that any person who knowingly or intentionally furnishes false

or fraudulent information in this application is subject to imprisonment for not more than one year,
a fine of not more than $5,000, or both.

(9/90)  (g-077(a)

03/13/2017 0088



el Susan Lemagie, M.D., F.A.C.0.G. STATE OF ALASKA

. e Dels, Sute ] NEPARTAE T OF CouinERce
(907) 745-8379 LR “LOPMENT
CONTINUING MEDICAL EDUCATION Ndv 131990
DATES SUBJECT LOCATION DIVISION (FREDITS
OCCUPAHONALIJCEN&NG
08/05/88 ACOG Summer Update in Obstetrics Providence Hospital
10/25/88 MCH Case Conference (Morbidity/Mortality) Valley Hospital 1.0
01/10/89 Taxing Our Patience, Tax Strategems for Mat-Su Medical Society 1.0
Health Care Professionals
01/20/89 Chronic Right Lower Quadrant Pain in Valley Hospital 1.0
Children
04/01/89 Neonatal Resuscitation Certification Providence Hospital 8
04/07-10/89 AIUM Endovaginal Ultrasound Phoenix, AZ 10
04/25/89 Maternal Child Health Case Conference Valley Hospital 1.0
05/24/89 MCH Case Conference/Review of Epidurals Valley Hospital 1.0
AN
06/22-23/89 Endoscopic Pelvic Surgery “Providence Hospital 13
08/03-04/89 ACOG Summer Update in Obstetrics Providence Hospital 10
08/02-03/90 ACOG Summer Update in Obstetrics/Gynecology Providence Hospital 8
10/06-07/90 Advanced Cardiac Life Support (ACLS) - Providence Hospital 16

03/13/2017 0089



Board:

License No.:

Name:

Address:

Business

Address:

Phone No.:

Additional documentation and a fee may be required,
in accordance with applicable statutes & regulations.

STATE OF ALASKA
Department of Commerce & Economic Development

STATE OF ALASKA

DEPARTMENT OF COMMERCE & ECONOMIC DEVELOPMENT

Division of Occupational Licensing
P.O. Box D-LIC, Juneau, Alaska 99811-0800

STATE MEDICAL BOARD

This certifies that, as provided by law, the person named is a licensed

PHYSICIAN
License No. Effective Date Expiration Date
AR 1992 12/ 2/88 12/31/290
LEMAGIE SUSAN

425 E. DAHLIA, SUITE J

PALMER r AK 9645

LARRY MERCULIEFF

Diwision of Occupattonal Licensing
THIS CERTIFIES THAT
LlT:SII;ISCCESN ]éEED SUSAN
PHYSICIAN
License Number Eftectve Expiration
AA 1992 |12/ 2/88 | 12/31/%0
i Date of Birth Onginal issue Date
117 7/51 11/ 1/83 KY

Eyes Harr Sgnalure of Licensee
BL BR

Signature

§ ¥
(SRS N

03/13/2017

Control No: _Rann 5
N

Commissioner
Department of Commerce & Economic Development

08-2407 (Rev. 10/88) Control No:

-

X
- -

-y

&
L

o
0090



2 ol

-

"+ Return this form with check or money order to: DEP%AB&%’BG’QEI“\'g‘?{A
State of Alaska TRENT A
Department of Commerce and Economic Development & ECONOMIC ggvg%ﬂ G
State Medical Board ~LOPMENT
PO. BOX D-LIC
Juneau, Alaska 99811-0800 NOV 2 11888
BIENNIAL MEDICAL LICENSE RENEWAL DIVISION OF
oo ~~ . January 1, 1989 — December 31, 1990 OCCUPATIONAL LICENSING
T {Yoﬁr’;lié‘ehse to practice medicine in the State of Alaska expires
Onfg?cert\'\ﬁer‘s‘tt,'1988. %)i( law, it i: |me|?:liffor youl't:eg;:c::ce Rec. No. I(\)mt. Initial
or offer to practice medicine in Alas your li as . JD—
expired. _ 7 L1720 HO L <}“V
‘o ‘AA 01992 MED b '
) : enewal Fee: .00 Active
s Renewal Fee: 0 $400.00 Acti
LEMAGIE O $200.00 Inactive

425 EAST DAHLIA SUITE J In accordance with AS 08.01.100, a $20.00

i . ) ey e em e v
AK 9645 / penalty fee is required for renewals received

PAL_ME? - - - - - e e s s T after March 1, 1989.

Name: (Last, First, Middle Initial) License Number:

[sTulsTa[n] [ilelmfale[e[el TTTTTTTTT] b

. Sex Date of Birth
[1[1] [ol7] [s[4]
month day year
Address: (Please-make corrections if necessary)
2151 1El
. #
City: -
lefalumfele]l T{T 1111
v
General Information:
Specialty: __OB/GYN

Other states and/or Canadian provinces in which you hold or have held a medical license:

one Number:

Iilel.l8|3|Z|2|

Check here if you have
made address corrections.

State: Zip Code:

[l [ololeldls

Professional Issues:
During the last registration period, have you

Yes No Yes 0
1. Had any physical or mental disabllity which a ,G/' 4. Had any professional society revocations? 0 a
may impair or interfere with your ability to 5. Had any final unfavorable liability judgments? O 2
practice medicine? 6. Have you had any license actions in another
2. Had any felony convictions? O 7 state or Canadian province? a 42/
3. Had any hospital restrictions? a

If the answer is yes to any of the above, file a written explanation with your renewal application.
You must submit your CME affidavit with your renewal to meet the renewal requirements.

| certjfy"under penalty of perjury that the above information furnished Is true and correct.
Warning: Alaska Statute 08.64.326(1) states that it is @m/ﬂ Wn

grounds for imposition of disciplinary sanctions if a

-licensee secures a license through deceit, fraud or . Signature
o intentional misrepresentation. ?/
Warning: Alaska Statute 11.56.210 states that any person Date: o e ,b
who knowingly or intentionally furnishes false or
fraudulent information in this application is subject to YOU MUST COMPLETE THE AFFADAVIT ON
imprisonment for not more than one year, a fine of not THE REVERSE SIDE

more than $5,000, or both.

08-077 (Rev. 9/88)

03/13/2017 0091



ALASKA STATE MEDICAL BOARD

CONTINUING MEDICAL EDUCATION AFFIDAVIT OF COMPLIANCE
o ?

Your Continuing Medical Educa‘fion‘(CME) affidavit is due and must accompany your renewal
fee. Your license will not be processed until the proper fee and-CME-affidavit have-been received.

Name SUSAN LEMAGIE, M.D. License No. _MD1992

(Please Print or Type)

“In accordance with 12 AAC 40.200, | hereby certify that | have obtained an
average of 17 credit hours of CME during each of the previous four years, for
a total of 68 hours, that | have documentation of attendance at CME courses
or other awards or recertification described in 12 AAC 40.210 which | will

furnish to the State Medical Board if requested to do so, which support this
CME certification.” % Z/ﬂV
vate __t1—1t A

Signature of Physiciah

IMPORTANT NOTICE
You may be audited!

Please note that your signature on the CME affidavit form attests that you have completed
the required number of hours of continuing medical education. .

A representative sample number of physicians will be audited for the purpose of documenting
their continuing medical education hours. If audited, you will be required to provide proof by
submitting written confirmation of your attendance at Category | programs, your Physician
Recognition Award or subspecialty recertification on forms to be provided by the Division of
Occupational Licensing at the time your are notified if you have been selected for audit.

Warning: Alaska Statute 08.64.326(1) states that it is grounds for imposition of disciplinary
sanctions if a licensee secures a license through deceit, fraud or intentional misrepresentation.

Warning: Alaska Statute 11.56.210 states that any person who knowingly or intentionally

furnishes false or fraudulent information in this application is subject to imprisonment for
not more than one year, a fine of not more than $5,000, or both.

03/13/2017 0092

l"IJ



The University of Alaska-Fairbanks
Department of Conferences & Continuing Education
S5 o
5 g 2
awards this certificate to ;t“i) gf g LQ,_ _';(51
58 ~ &3

SUSAN M. LEMAGIE

for successful completion of

. CME CATEGORY I CREDIT
THE EPIDEMIC: AN UPDATE ON AIDS AND OTHER STDs

CONFRONTING
October 8-10, 1987
16 Hours

/ﬁ“’@-'&.

Director
Cenferences & Continuing Education

. ﬁ[
M} ) M ":"V-:.:.:j"..‘ Ty e s Retf .Zv‘:;" -
Vice-Chancellor
Academic Affairs
0093

Chancellor
University of Alaska-Fairbanks

03/13/2017
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SISTERS OF
PROVIDERCE

PROVIDENCEHOSPITAL - CENTER FOR EDUCATIONAL DEVELOPMENT

MmNt | o

SERVING ALASRA SUhCE M

CONTINUING MEDICAL EDUCATION PROGRAM
Verification of Attendance

Name of Physician: _Susan Lemagie, MD

June 10, 1987

Program Title: Perinatal Qutreach Educarion Date:

This program is acceptable for _3__ hours Category 1
and applies to the Physicians’ Recognition Awards Program

of the American Medical Afﬁ%:

Mark E.N. AgneW B., M.R.C.G.P.
Director of Medical Staff Education

This record shouid be used for your documentation of
Continuing Medical Education hours.

& tcomo.mc DEVELOPMENT
NOV 2 11388

DIVISION OF

OCCUPATIONAL LICENSING

03/13/2017 0094




PROVIDENCE HOSPITAL

3200 Providence Drive » Pouch 6604 ¢ Anchorage. Alaska 99502 « (907) 562-2211

CENTER FOR EDUCATIONAL DEVELOPMENT
CONTINUING MEDICAL EDUCATION PROGRAM
Verification of Attendance

Name of Physician: Susan LeMagie, MD

Program Title: __Summer Update OB/GYN Date: Aug. 8-9, 1985

This program is acceptable for 13 hours Category 1
and applies to the Physicians’ Recognition Awards Program

of the American MedwaW ation

Mark E. W.A., M.B, M.R.C.G.P.
Direc f dical Staff Education
This record should be used for your documentation of
Continuing Medical Education hours.

\ °$""°\ /*“Q\\

m«/ﬁ‘\ /g‘\i 7

Department of Obstetrics & Gynecology
St. Barnabas Medical Center

* Record of Attendunce at Contimuing Fducation JProgram

SUSAN M. LEMAGIE, M.D.
Name
A Clinical and Histopathologic Overview of

Obstetrics and Gynecology
Program Title

25 New York Hilton September 24-28, 1985

Program Number Place Dates
39 cma= ) ALa®is Workshop Postgraduate
Hours of Instructidhl’ '.' et nF "L nb e Format Program Level

B ALt g J S OPNT Mﬂﬂ/\
. D
NOY 2 11989 _

Course Director

This Course has been approved for 40 Cognates by the American College of
Obsgggncnqnﬁ nd Gynecologists and for 40 hours of Category One Credit
. byt the Arner an Mefcal Assocnahon Council on Medlcal Educatlon

i fwﬁﬁw N7 \'/"\”ftff \*”W X

‘ ' Q‘l !‘3

O GLES 4330
13/20 7

/
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<
Y Ly
=
HARVARD MEDICAL SCHOOL <5
DerarRTMENT or ConTiNUING EDUcCATION :EQ L
BostoN, MASSACHUSETTS Cr .
s
- =
<5
THIS IS TO CERTIFY THAT 0
Ly
ISEY

Susan M. Lemagie

was enrolled in the Department of Continuing Education of

Harvard Medical School for the course entitled

PEDIATRIC AND ADOLESCENT GYNECOLOGY
October 10-11, 1985

Harvard Medical School is accredited by the Accreditation
Council for Continuing Medical Education (ACCME) to

sponsor continuing medical education for physicians.

Thas ojferz'ng meets the criteria for 13 credit
hours in Category 1 of the Physician’s Recognition Award

of the American Medical Association.

~

4 Mdociake Dean

13/20 7

ICENSING

] NWOEL_;_ .

D“/[$IO
AT TONAL |

AR AA

=008

Valley Presbyterian

HOSPITAL

" Department of Medical Education

Calposcopy & Laser Seminar

This is to certify that

SUSAN | EMAGIE

, MD.

Has completed twenty hours of Continuing Medical Education

in Advanced Calposcopy.

Duane E Townsend, M.D, Course Director

AM&/ E%&A&Lﬂ&( MD

0096

Martin J. Sinaisky, M.D., Director of Medical Education

DecemBer 5-8, 1984

Date




i SISTERS CF
PROVICENCE

PROVIDENCEHOSHTIAL - CENTER FOR EDUCATIONAL DEVELOPMENT

SERVING ALASK A SINCE 1902

CONTINUING MEDICAL EDUCATION PROGRAM
Verification of Attendance
Name Of Physician: SUSAN LEMAGIE., MD

SUMMER UPDATE CONFERENCE IN
Program Title: OBSTFTRICS & GYNFCO! OGY Date:_au6 4-5, 1983

This program is acceptable for __b__hours Category 1

and applies to the Physicians’ Recogniti wards Program
of the American Medical W W
7 7 7

v
MaZk E.N. Agne A.,, M.B.,, M.R.C.G.P.
Director of Medical Staff Education

This record should be used for your documentation of
Continuing Medical Education hours.

S B Y O
LT P
d Ll T

s Apr -
ey g d }f-L—_ oy - ot
© s Jn"w'l{;;\j}

refsv

oo TR
r ‘ S '-’F':i\~’51:\FG
VALLEY &2

HOSPITAL

CONTINUING MEDICAL EDUCATION PROGRAM
Verification of Attendance

Name of Physician: Susan Lemagie, M.D.
Program Title: MCH Case Conference (Morbidity/Mortality) Date: 10-25-88
This program is acceptable for __1.0 hours of Category I

and applies to the Physician’s Recognition Awards Program

of the American Medical Association
- A
éﬁ%m —\jb'g//f/f"vpf?‘t._— /-",_

President of Professional Staff

U

This record should be used for YOUR documentation of
Continuing Medical Education hours.
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State of Alaska
Department of Commerce and Economic Development
Division ef Occupational Licensing
Alaska State Medical Board

. PO. Box D-LIC
‘ ' Juneau, Alaska 99811-0800
NOTICE OF SURCHARGE AND SURCHARGE PAYMENT FORM
Otpy S AT
R
o Oeyg, Mhepn
S AA 01992 MED | Map . OPMeyE
i LEMAGIE SUSAN <9 198
| Relooeeidontd P9 425 EAST DAHLIA, SUITE J) Ocr.. 01 g
| PALMER AK PR645 | CCUPAr,g’S/OA/ 0
| o ) WA( uc;,sw
G

Pursuant to Section 22 of the final version of House Bill 70 (see Chapter 87 SLA 1987), and at the specific request of
the State Medical Board, the Commissioner of the Department of Commerce and Economic Development hereby
gives notice of the imposition of a one-time surcharge of $120.00 on persons currently holding active pnysician,
osteopath, or podiatry licenses under AS 08.64. The purpose of this surcharge is to cover the cost of employing an
investigator and an executive secretary for the State Medical Board during FY 88. [Please also note, in accordance
with this new legislation, that the costs of these two positions shall be considered services to the State Medical
Board for the purpose of establishing subsequent (i.e., license renewal) fees under AS 08.01.065.]

Therefore, each physician, osteopath, and podiatrist licensed by the State of Alaska and currently in active status
is hereby advised of the need to pay the surcharge on or before December 15, 1987. The Division of Occupational
Licensing within the Department of Commerce and Economic Development has advised the Commissioner of the
department that an across-the-board assessment of $120.00 will cover the expenses of both the Medical Board’s
investigator and executive secretary positions for the current fiscal year. Thereafter, the cost of these new services
will be included in the Division’s determination of the amount of the biennial renewal fee. (Please note that failure
to pay the required surcharge shall result in disciplinary sanctions, while late payment of the surcharge will result
in the addition of late payment penalties.)

If you have any questions regarding this one-time surcharge, or if you wish a copy of the new legislation, please feel
free to call any member of the Medical Board (see listing on the enclosed letter); Pamela Upton, the Medical
Beard's executive secretary (561-2878 in Anchorage); Kym Walker, the division's licensing examiner for the Medical
Board (465-2541 in Juneau); or Randall Burns, the director of the division (465-2535 in Juneau).

Your prompt payment would be appreciated. Thank you!

Please complete and return this payment form with $120.00 no later than Dece
to the State of Alaska.

Name: (First, Middle, Last) .
Is'ulsfalni [mjale] JLlefufalefr[e] T 1]

€r 15, 1987. Make¢hecks pa

License Number:
LA[a] [1]9)4]2]
Telephiop€ Nusber:

9 0} 4[5 [B[3[7]9]

Address:

L4]2[5] [e[a]s[T] [o[a[u]AT[A] [SWII[TE] PT [ [ [ LA ] :
&

City: / . State: Zip Q4de: ,(l ;s
[PLAILMER [JATT 1] A[K] z /() u\/
Please check here if this is a new address: 33
of Office Use Only S
“Date . pt # Amount Initial '

329288 | B0 | 0| [



State of Alaska
Department of Commerce and Economic Development
Division of Occupational Licensing
Alaska State Medical Board
PO. Box D-LIC
Juneau, Alaska 99811-0800

NOTICE OF SURCHARGE AND SURCHARGE PAYMENT FORM

S AA 01992 MED-
LEMAGIE SUSAN
P.O. BOX 1106

PALMER AK 99645

Pursuant to Section 22 of the final version of House Bill 70 (see Chapter 87 SLA 1987), and at the specific request of
the State Medical Board, the Commissioner of the Department of Commerce and Economic Development hereby
gives notice of the imposition of a one-time surcharge of $120.00 on persons currently holding active physician,
osteopath, or podiatry licenses under AS 08.64. The purpose of this surcharge is to cover the cost of employing an
investigator and an executive secretary for the State Medical Board during FY 88. [Please also note, in accordance
with this new legislation, that the costs of these two positions shall be considered services to the State Medical
Board for the purpose of establishing subsequent (i.e., license renewal) fees under AS 08.01.065.]

Therefore, each physician, osteopath, and podiatrist licensed by the State of Alaska and currently in active status
is hereby advised of the need to pay the surcharge on or before December 15, 1987. The Division of Occupational
Licensing within the Department of Commerce and Economic Development has advised the Commissioner of the
department that an across-the-board assessment of $120.00 will cover the expenses of both the Medical Board’s
investigator and executive secretary positions for the current fiscal year. Thereafter, the cost of these new services
will be included in the Division’s determination of the amount of the biennial renewal fee. (Please note that failure
to pay the required surcharge shall result in disciplinary sanctions, while late payment of the surcharge will result
in the addition of late payment penalties.)

If you have any questions regarding this one-time surcharge, or if you wish a copy of the new legislation, please feel
free to call any member of the Medical Board (see listing on the enclosed letter); Pamela Upton, the Medical
Board’s executive secretary (561-2878 in Anchorage); Kym Walker, the division’s licensing examiner for the Medical
Board (465-2541 in Juneau); or Randall Burns, the director of the division (465-2535 in Juneau).

Your prompt payment would be appreciated. Thank you!

Please complete and retumn this payment form with $120.00 no later than December 15, 1987. Make checks payable
to the State of Alaska.

Name: (First, Middle, Last) License Number:
HEEEREEEEEEEEREREEEREER HEREEEE

Social Security Number: Telephone Number:
HEEREEREEEE HEEREEEREEEE
Address:

ENEEEEERENEEEREREENEENEEEEREEE

City: State: Zip Code:

HENNEEENENEEER (11 [CLLLI]

Please check here if this is a new address: O
For Office Use Only

Date Receipt # Amount Initial
13/20 7 ' 0099
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STATE OF ALASKA /

DEPARTMENT OF COMMERCE & Po.BOXDUC
ECONOMIC DEVELOPMENT PHONE: (007 4652500

DIVISION OF OCCUPATIONAL LICENSING

November 1, 1987

Dear Alaska Physicians:

In the closing days of this year's legislative session, HB 70 (Chapter 87,
SLA 1987) was passed unanimously by both the House and Senate. The bill
was approved by the Governor on June 17, 1987 and became effective
September 15, 1987. This legislation significantly expands the function
and authority of the State Medical Board. The measure, which was
introduced by Representative John Sund of Ketchikan, passed with the strong
support of the Medical Board and the Alaska State Medical Association
(ASMA), along with input from the hospital association. This legislation
follows recommendations for model legislation developed at the national
level by the Federation of State Medical Boards. It is also in conformity
with federal mandates that will go into effect in 1989 under The Health
Care Quality Improvement Act of 1986 (PL-99-660).

Pivotal in the structuring and eventual passage of the law was the inno-
vative and dedicated work of the staff of the Division of Occupational
Licensing. In addition, the input of ASMA, in the person of Dr. David .
McGuire and the other ASMA Legislative Committee members, together with the
work of others including ASMA President Don Thieman, M.D.; Dough Smith,
M.D.; David Johnson, M.D.; ASMA Executive Director Ray Schalow; and ASMA
Lobbyist Rick Urion was invaluable in convincing the Legislature that this
was a good faith effort at effective self-regulation. Everyone involved
can -- and should -- be proud of the final product. :

Key provisions of the legislation detailed below:

1. The legislation mandates that the fees charged for licensure will
reflect actual costs to the state of regulating the practice of
medicine and that the fees charged will reflect the level of the
service rendered.

2. The authorization of the State Medical Board is extended to June 30,
1991.

13/20 7 0100



Alaska Physicians -2- November 1, 1987

10.

. The board is granted authority to coordinate with private, professional

organizations to establish an impaired physicians program.

. The board is authorized funding for two positions: an investigator and

an executive secretary.

. License renewal shall be biennial.

. The board shall report disciplinary actions to the Federation of State

Medical Boards Disciplinary Data Bank.

. Regarding reporting requirements, the legislation provides that:

a. physicians who treat other physicians for alcohol or drug
addiction, or for mental, emotional or personality disorders, will
be required to report this to the board if there is probable cause
to believe that the treated individual would constitute a danger
to his or her patients or to the public if he or she continued in
practice; and

b. a hospital that revokes, suspends, conditions, restricts or
refuses to grant hospital privileges to a physician licensed in
Alaska, or imposes a consultation requirement on a physician, is
required to report this to the board within seven working days of
the action. (Only "consultation requirements" imposed on pre-
viously hospital-privileged physicians need be reported; "con-
sultation requirements” imposed during a probationary period prior
to the granting of full privileges are exempt. Also excluded from
‘the requirement to report are hospital privilege restrictions that
arise solely from failure to complete records on time or attend
required meetings.)

The legislation protects good faith reporting by making such reports
exempt from civil or criminal 1iability. A physician or hospital which
submits a report in good faith under items a) or b) above is exempt
from criminal or civil 1liability.

. Hospitals and physicians may not refuse to submit a report or withhold

evidence on the grounds that:

a.  the report concerns a matter disclosed in a physician-patient
relationship or during a meeting of hospital medical staff,
governing body, or committee; or

b. that it is required to be kept confidential under AS 18.23.030,
the statute covering the confidentiality of records.

Material received from peer review committees is held nondiscoverable,

and is not subject to subpoena unless and until the board takes action
against the licensee. L

13/20 7
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Alaska Physicians -3-

1.

12.

November 1, 1987

Failure of a hospital to comply with the orders of the board to supply
information during an investigation can result in action against the
hospital's license by the Department of Health and Social Services.
This puts teeth into the new reporting requirements and, along with the
immunity from liability for good faith reporting, serves to protect
hospitals from lawsuits.

A one-time surcharge may be imposed on presently held licenses.to cover
cost of the new staff/board positions until the next renewal date of
December 31, 1988. [The Medical Board has hired both positions and,
per the statute, has requested the Commissioner of the Department of
Commerce and Economic Development to assess a one-time surcharge of
$120.00 to cover the staff expense. Please see the surcharge notice
enclosed. ]

Questions and suggestions about utilization of the services of the new
personnel and startup of an impaired physicians program are welcome.
Please feel free to contact any member of the board (listed below) or the
division's director, Randall Burns.

TLC/1t7629t
Enclosure

Sincerely,

Thomas L. Conley,
Chajirman

1002874

13/20 7

Thomas L. Conley, M.D.
3612 Tongass Avenue
Ketchikan, AK 99901
225-5146

Jeffrey A. Partnow, M.D.
1919 Lathrop, Drawer 2
Fairbanks, AK 99701
452-4769

James W. Thompson, M.D.
3260 Hospital Drive
Juneau, AK 99801
586-2611

Bonnie Coghlan

741 8th Avenue
Fairbanks, AK 99701
452-1165

Abigale Hensley
P.0. Box 710
Kotzebue, AK 99752
442-3669

George S. Rhyneer, M.D.

3340 Providence Dr., Ste. 552

Anchorage, AK 99508
561-3211

0102



State of Alaska
Department of Commerce
& Economic Development
Division of Occupational Licensing
P.O.Box D
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PHYSICIAN

Date of Birth

11 07 51

STATE OF ALASKA - DEPARTMENT OF COMMERCE AND ECONOMIC DEVELOPMENT
_ DIVISION OF OCCUPATIONAL LICENSING, POUCH D - JUNEAU, ALASKA 99811

THIS CERTIFIES THAT AS PROVIDED BY LAW THE HEREON NAMED IS A LICENSED

H Height | Weight

Sex | Eyes

Hair

F [BL

BR

N70 [138

Expiration Date

Hi2 31 88

37 I D O P AU I ) o O AV AU 01, ol AP AU

Original Issue Date

11 01

83

STATE MEDICAL BOARD

License No. AA 1992

LEMAGIE SUSAN
P.O. BOX 1106

PALMER AK 99645

08-2407 REV 11-78
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Maii this form and your check or money order to: 3@o»av~/

STATE OF ALASKA e
DEPARTMENT OF COMMERCE AND ECONOMIC DEVELOPMENT
STATE MEDICAL BOARD
POUCH D-LIC, JUNEAU, ALASKA 99811-0800

APPLICATION FOR RENEWAL OF MEDICAL LICENSE
(Renewal period covered: January 1, 1985-December 31, 1988

T T T T AA 01992 MED [Department use only]
LEMAGIE SUSAN . Date: %
P.0. BOX 1106 ~ 5 ‘ Receipt:

PALMER AK - 996485, : Amount: 7

| . itiale
L R . . , Initial:

Your license to practice medicine in the State of Alaska expires on December 31, 1984.
By law, it is illegal for you to practice or offer to practice medicine if your license has expired.

Name: License Number:

BoSAN LEMAGLE TTTITITI T [ 1111

Social Security Number: Telephone Number:

Address: (Please make corrections if necessary)

Stk | ASlltridl-Diemtale HiStoret e T} Sarva AS ABoVE

City: _ State: Zip Code:

Pl el L P M2 [T

Date of Birth: Height: ' Weight: Sex: Hair: Eyes:
o7 7ol [Em B B [Ed

General Information:
Specialty: OR" Gyi\l

Other states and/or Canadian provinces which you are licensed: A‘m\’ =

Professional Problems:
During the last registration period, have you

s No, Yes No
43/ 4. Had any professional society revocations? O ,B’
»ﬂ/ 5. Had any final unfavorable liability judgments? (O )2’
6. Have you had any license actions in another
state or Canadian province? O g

1. Had any mental illness?
2. Had any felony convictions?
3. Had an}/ﬁeospital restrictions?

oogg

If the answer is yes to any of the above, file a written explanation with your renewal application.

| certify under penalty of perjury that the above information furnished is true and correct.

Warning: Alaska Statute 11.56.210 states that LU WL@V‘

any person who knowingly or intentionally ~ Signature ¢)
furnishes false or fraudulent information in

this GPpgHtHtion is subject to imprisonment Date: /[0~ S0k '7’ 0105
for not more than one year, a fine of not more

than $5.000. or both.




Fees Required (Prorated renewal)

If your license number is between #1977 to #2030 you must pay Y2 of the renewal fee set forth in
AS 08.64.315.

$300.00
$100.00

Active Renewal. .. ... ... i e e e ($600.00) V2
Inactive Renewal. ... ... it e i et e e it ($200.00) 2

In accordance with AS 08.01.100, a penalty fee shall be charged if a license remains lapsed more
than 60 days. [penalty Fee $10.00]

Note: If you reside outside alaska but practice intermittently in the State, you must hold an active
Alaska license.

REMINDER - CONTINUING EDUCATION

In accordance with 12 AAC 40.200, proof of continuing education will be required at the next
renewal.

If you are not familiar with the State Medical Board continuing education requirements, please re-
quest a copy of the regulations by writing to the address below:

Department of Commerce and Economic Development
State Medical Board
Pouch D
Juneau, Alaska 99811

PR
- \ \l’ \_E ‘\ !
R ,
C;A; Corinere -
(D3N ":‘ 1:_ _:p., L PR
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11992 STATE MEDICAL BOARD

STATE OF ALASKA

' This Certifies That
CSusan L’enuyia

having fulfilled all the requirements of the laws of Alaska and possessing the prescribed

qualifications is hereby granted a License

to practice. MEDICINE and SURGERY in Aluska

said License being subject to biennial renewal under provisions of AS 08.64.

In Witness Wllereof we llave llereunto set our hands and affixed the Seal

of the State Medical Board this ’ A) t/— 4/ (lay ofﬂﬂﬂm&f

/Mwm 2004

% CIJVJ&Q/Q Secretary

0107
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STATE OF ALASKA - DEPARTMENT OF COMMERCE AND ECONOMIC DEVELOPMENT
DIVISION OF OCCUPATIONAL LICENSING, POUCH D - JUNEAU, ALASKA 99811

STATE MEDICAL BOARD
THIS CERTIFIES THAT AS PROVIDED BY LAW THE HEREON NAMED IS A LICENSED

PHYSICIAN, SURGEON License No. AR 1992
ool LEMAGIE SUSAN OB GYN ]
P.0O. BOX 1106 "
Date of Birth !
11 07 51 PALMER AK 929645 I
Height | Weight Sex | Eyes | Hawr I |
00 | 000/ F | |
Expiration Date Orniginal Issue Date o . |
12 31 84 11 01 83 T

08-2407 REV 11-78




13/20 7

November 3, 1983

Susan Lemagie, M.D.
P.0, Box 1106
Palmer, Alaska 99645

Dear Ms. Lemagie:
Your application for medical licensure is now camplete.

Your license has been mailed under separate cover. Expira-
tion date of your initial license 1s December 31, 1984, at
which time it must be renewed.

Your wall certificate is being processed and will be for-
warded to you after the board meets again within the next six
months,

In closing, I would ask that you please keep this office
informed of your current address to facilitate any corre-
spondence we may have and to insure you receive your renewal
notices (it is the licensee's responsibility to insure
his/her license is renewed).

If you have any questions or if I may be of assistance,
please feel free to contact me at (907) 465-2541.

Sincerely,
by o kD anies )
\J:Lbara “Branson™
Licensing Examiner
BB/cw#22
11383A

0109



MEDICAL CHECK LIST FOREIGN MEDICAL GRADUATE
ECFMG TRANSLATIONS

Endorsemen\')( . APPROVED BY BOARD
Examination

AvE cif)@mamg ELA@cmM Am?.,pf
ADDRESS s . Z/gb/g I%LC&Dd ook DY? i PO m’ ID(D
Soheldon WA gssey -2 hdmer s

Temp. permit issued by: Endorsement based on . Li:ce; nse # AQ /C\qu
' Nat ' Effective ¢/l [@=

Effec. 5 /{//e2 Exam Date Cert. letter sent

Exp. /S RS Results rec'd Lic. to Bd.

Receipt # {o it | Score =325 Lic. to licensee

Interview Notified

COMPLETE APPLICATION

MEDICAL SCHOOL DIPLOMA
INTERNSHIP/RESIDENCY d Qut
> _VERIFICATION OF LIC. IN
< __$25 APPLICATION FEE, TPT 7L HSOSS x_.# l&) 1,(02‘10
$100 ENDORSEMENT E)??Eon $125 BxaM FEE (), Receier # HOSH
INTERVIEW WITH éﬁ\w QLN ON | =
NARCOTICS CLEARANCE SENT 2 RECEIVED cLearep &
AMA DATA SHEET SENT RECEIVED CLEARED ___—

A B /V/Vem =

///{f> W% :

13/20 7 0110



5/55
STATE OF ALASKA W
DEPARTMENT OF COMMERCE & ECONOMIC DEVELOPMENT 505@
DIVISION OF OCCUPATIONAL LICENSING 6185
Pouch D Lo/

Juneau, Alaska 99811
STATE MEDICAL BOARD

I HEREBY APPLY for a license to practice medicine and surgery in the State
of Alaska by EXAMINATION ( ), by ENDORSEMENT ( ).

THIS APPLICATION MUST BE COMPLETED IN FULL. If any section does not apply,
please write N/A in the space provided. TYPE OR PRINT INFORMATION.

IF APPLYING FOR LICENSURE BY ENDORSEMENT, upon what State or Provinical
License or Certificate, do you base this application? chsac$1U¢4++$

Certificate No. 7647 issued effective ~M 4%

. Other names used including maiden name j one

. Legal name changes _ngne

Mailing address £ 2 2)40 lan o, Wa  Zip Code g8 c ¢4
Residence address o 1 lper” Millbyalna o Zip Code 0p4s”

Place of Birth aw’ww iShin ate of Birth ji-07-5/

Are you a citizen of the U.S.? Yes » No . If yes, by birth —

by naturalization . If no, what is your status?

NOYOV AW N —
-

8.  MEDICAL EDUCATION

Name of School Location Month/Year
)m:wws/f'h ot (Wash MC)'M Qemﬁ“re W From /75" To ﬂﬂ
From To
From To
From To
From To

Graduated from [Jhiwvsifn of MaShinalm)
Exact date on diploma  Flune. 4 1979

9. List all states, territories, and fbreign countries in which you hold or
have held medical licenses. Include current status of the license. -

soachvset]s — acbwe

10. What is your specialty: 0091‘%&1;\63 and C;zgmcofw

Board Certified? Yes ('), No . te of Certificatton
30ARD ELIGIBLE

11. Where did you comsﬂete ur int rnship? (Hospital name, location .and

period of service). A Med icaf C?/V\WJ nvwwf\c(d M&
/79 = L [50

12. Where did you complete your residency? (Hospital name, location, and
period of serviceg _]L’;QL ﬁ el Conter, &f)\/mg el Ma

€0 -~ Lﬂfﬂuﬂf flurﬂj%qukr 10!33)

-0Over-

13/20 7 0111



13. Have you ever served as a staff member in any hospital? Yes () No ()"
If so, give name and address of hospital and period of service.

14. To what country, district or state medical societies have you belonged? qunet
(If you have never been a member indicate reasons below. If you are or
havehﬁgfn a member of a society, 27 must be completed.

neeessa V)/
Name Address
Name Address
Name Address

15. Have you ever taken the Flex Examination? Yes ( ), No (/17 Date

16. Have you ever served in the Armed Forces? Yes ( ), No é/fj If so, date
of commission and date of discharge .

If any of the following answers are yes, explain fully in a signed affidavit.

YES NO

17. Have you every been disciplined by any state board

for any violation of the Medical Practice Act

or unethica] conduct-...0.....'......'.... ........... ..'...l..l( ) (‘/Y
18. Have you ever been denied a certificate by, or the privilege

of taking an examination before any State Medical Board........ () (vF
19. Have you ever had a license to practice medicine

revoked, suspended or 1imited...ceeeeeeeeeeennncennaness N D I | Vﬂ/
20. Have you ever been convicted of a violation of a U.S. or V//

State Statute, excluding minor traffic violations...... cevennes( ) (V)
21. Are you now or have you ever been treated for emotional

or mental illness, drug addiction or alcoholism......coveeeeea.( ) V1//
22. Have you ever applied for and been denied a Narcotic

Tax Stamp.‘..‘....’ ..... ® 0 0 000000000 00800000 POO OIS ECS IS 'O..l'l....( ) ( \{
23. Have you ever surrendered your Narcotic Tax Stamp....... R D I | V7/
24, Have you ever been convicted of a violation of any Federal

or State Narcotic ]aws....'...........'...l.... ........ .......I( ) (~/f

25. Have you ever been disciplined by a hospital staff.....ceeeueeeo( ) (v’f/

26. Are you currently, or have you ever been under investi-
gation by any state board or agency for alledged misconduct...( ) (I

_ 1NIRJOTIIAIG
OIHOH093 2 308 3HK0D
40°0430 Y¥SY Ty

Eonvss @ ¢ wnp

G3aea
USRS -2-

TURQIY v oo

13/20 7 0112



27,

CERTIFICATE FROM PRESIDENT OR SECRETARY OF COUNTY, DISTRICT, OR STATE
MEDICAL SOCIETY.

I HEREBY CERTIFY that Dr. of

is or has been a member in good standing of the

medical socity.

SOCIETY SEAL

(If society has no seal, President or Secretary
notarization must be
completed.) Address

SUBSCRIBED AND SWORN before me, a Notary Public, in and for the State of
this day of » 19

Notary Public

My commission expires

ENDORSEMENT CERTIFICATION: If completed by the National Board of Medical
Examiners or the Federation of State Medical Boards - delete those portions
which you are unable to certify. Sgg €anclosurne

I Secretary of

9
certify that was granted License or Certificate
No. effective . I further certify that
after written examination before this Board
obtained a general average of percent, (passing grade

in the following subjects: (Subjects and grades must be stated in full).

I further certify that the applicant's License or Certificate is current
and that there are not now nor have there ever been charges or complaints
filed against the holder of said License or Certificate, and that so far
as the records in this office show, he is of good moral character and
worthy of professional recognition and licensure by endorsement to
practice medicine and surgery in the State of Alaska.

BOARD SEAL

Signature of Secretary

Date

13/20 7 0113



29. I HEREBY CERTIFY that the information contained in this application
is true and correct to the best of my knowledge. I further certify
that all credentials supplied by me are true and correct and that the
photograph which appears below is a true likeness of myself taken within
the past sixty days. I understand that any false information or falsi-
fication of credentials may result in failure to obtain a license to
practice medicine and surgery in the State of Alaska. _
R
Signature of Applicant ()

SUBSCRIBED AND SWORN before me, a Notary

gf_kémber 71929

ommission expires

NOTARY SEAL

NOTE: _NOTARY PUBLIC $EAL MUST OVERLIE A PORTION OF THE PHOTOGRAPH.

INIHAOTIAIC
N093 ¥ 3suanw0

£, WY 45 8 LY

03A1303Y
aNteN3N :

13/20 7 0114



"NATIONAL BOARD OF MEDICAL EXAMINERS®+ 3930 CHESTNUT STREET, PHILADELPHIA, PENNA. 19104
ENDORSEMENT OF CERTIFICATION

NATIONAL BOARD OF MEDICAL EXAMINERS
OF THE
UNITED STATES OF AMERICA

Susan M. Lemagies MeDe

having satisfied all the requirements and having successfully passed the examinations is hereby
declared a Diplomate of the National Board of Medical Examiners.

Attest WILLIAM B, HOLDEN

Chairman of the Board

SEAL EDITHE Je LEVIT

Philadelphia, Pa. President of the Board

07/01/80 Certificate# 216720

It is certified that the above is a facsimile of the Diplomate Certificate which has been or will be* awarded to the
physician named above, who graduated from UNIV WASHINGTON SCH MED

in JUNE , 1979 and whose birthdateis 11/07/1951This physician has successfully completed
all examinations required for certification by the National Board of Medical Examiners. The scores obtained by
this physician upon which his/her certification is based are as follows: :

Standard Scale
Score

PART | passed 06/77
Anatomy, incl. histology and embryology
Physiology

Biochemistry

Pathology

Microbiology, incl. immunology

Pharmacology and Materia Medica

Behavioral Sciences

TOTAL TEST (Minimum Passing Score 380/75)

Part || passed 09/78

Internal medicine and the medical specialties
Surgery and the surgical specialties

Obstetrics and Gynecology

Public Health and Preventive Medicine
Pediatrics

Psychiatry

TOTAL TEST (Minimum Passing Score 290/75)

PART 1| passed 03/80
A General Test of Clinical Competence
TOTAL TEST (Minimum Passing Score 280/75)

GENERAL AVERAGE (Parts, I, [1, and |l Scale Score)
*For those individuals who have not yet satisfactorily completed one full year of post-M.D. training the date

shown on the facsimile is the date which has been certified by the physician’s residency program director as the
date on which this requirement for certification by the National Board will be fulfilled and such certification will

be awarded.
Secretary for Cerﬁj&‘&?—\
05/04/83

0115

13/20 7 SEAL

Date
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~ The Mniversity of Washington

The Regents of the Mniversity on recommendation of the Faculty of the School of Medicine
and by virtue of the Authority vested in Them by Tatw have this dap adnitted

Suman M. Lemagie
to the degree of

Duoctor of Medirine

and have granted all the Rights Privileges and Honours thereto pertaining

Biver at Senttle, in the State of Washington, this ninth day of June, in the year of our Ford
one thousmd nine fundred and seventy-nine i of the Hniversity the one hundred and nineteentl.

) ]ﬁ‘hmt of za University
b, (Lt

President of the Bourd of Wegents Denn of l| 59

[
13/20 7 5/11/83 1 HEREBY ATTEST THAT THIS IS A .'_.r'

. MY COMMISSION EXPIRES:9/7/8%4 .
YRRttt i it bttt Lttt A A A LA Rt A LR R AR A0 A2: 2000 20010 BAAA AR 204 AREINE S EANDALARBEARAMAG AR
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| . Bt
Y ——j_," Center

Springfield Hospital Wesson Memorial Hospital Wesson Women's Hospital

TO WHOM IT MAY CONCERN:
RE: Susan Lemagie, M. D.

Please be advised that Dr. Susan Lemagie has successfully completed
four years of residency training as of June 30, 1983.
Sancerely,

‘/Z

Laurence E Lundy, M. D.
Chairman, Department of
Obstetrics & Gynecology

LEL/pld
3 aliuaE ek Thuo o a e ey
ok oo omfxfnﬂdemnMCt
| gM/}//}’MzA W/Z&ZA,
7%/71762«’031/ SS.
‘ﬂ?ywnmuow?u Ww;mm% MIS

759 Chestnut Street * Springfield, Massachusetts 01107 » 413 - 787-3200
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Baygstate Wedical Center

Springfield, Massachusetts
An Associated Hospital of Tufts University School of Medicine
Hniversity of Massachusetts Mediral School
hereby certifies that
Sugan Lemagie, M.A.

has served us
Jirst Year Resident in Ghstetrics-Gynerology, JPuly 1, 1979 to June 30, 1980
Second Yeur Resident in Ghstetrics-Gynecology, July 1, 1980 to June 30, 1981

Third Yeur Resident in Dbstetrics-Gynecology, July 1, 1981 to Fune 30, 1982
Hourth Year Resident in Obstetrics-Gynecology, July 1, 1982 ta June 30, 1983

L Jogyer

Ghairman, @hnte{rii\ujl(ﬁgnuulngg

13/20 7
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T il
STATE OF ALASKA &
DEPARTMENT OF COMMERCE & ECONOMIC DEVELOPMENT
STATE MEDICAL BOARD -
POUCH D S
JUNEAU, ALASKA 99811 MAY T3 1083
sir: VERTPICATION OF LICENSURE

1 am applying for a certificate to practice medicine and surgery in the State of Alaska.
The State Medical Board requires that this form be completed by each jurisdiction in which
I hold or have held licenses. Please complete the form and return it to me at the address

below. Thank you.

Name SUSW M. L‘e’,vma\%ie

Address C/(/\Mﬂ-&( rP()v\o( gl (Uu-/gf
(W, (()/mb\a/W\ MéL 0[0‘?5
PLEASE DO NOT DETACH

State of | Mg<s .

Name of Licensee SUSCUV\ Mae_ Le mq@fﬁ
Graduate of__ (U Oié %Mi{hﬁ

License No. 47G4 7  issued effective_IMGCiy ¢ 195l

By reciprocity/endorsement by examination ﬂa‘l" L st

License is current L &S . lapsed

Has the applicant's license ever been suspended or revoked? I\ O If 80, for what reason?
)

~s

Derogatory information, if any "Ncno

Comments, if any

P

S
(BOARD SEAL) ' o md Secve +a)/(:f L
State Board mC{SS ’
13/20 7 Date , 5/96 /85 0123
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Susan Lemagie, M.D.
Chapel Pond, Silver St.
State of Alaska Wilbraham, MA 01095
Department of Commerce
and Economic Development
State Medical Board
Pouch D
Juneau, Alaska 99811 29 May, 1983

Dear Correspondent:

Enclosed is my application for an Alaskan state medical license. All the
documents you requested are included, with the exception of a copy of my
internship/residency diploma, since I won't be receiving that until the
end of June, I will send you a copy as soon as possible,

I plan to practice obstetricSand gynecology in Palmer and anticipate starting
in mid August. I would appreciate your processing this application now as

I need to apply for a Federal as well as a state DEA number, Please send

me the appropriate forms.

I plan to arrive in Palmer the first week in August, and will be available
for an interview after August 4th. Please notify me concerning the
apvointment time.

I will be at this address until. the end of June; during July you can
reach me at: E2140 Island Lake Drive, Shelton, WA 98584, After August
2nd you can contact me at: Box 2101 Palmer, AK 99645,

Thank you for your assistance,

13/20 7 0125
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BILL SHEFFIELD, GOVERNOR

DEPARTMENT OF COMMERCE & pouCcH D

JUNEAU, ALASKA 99811
ECONOMIC DEVELOPMENT SHONE: (907) 4652534
DIVISION OF OCCUPATIONAL LICENSING 465-2541

Date: %/Q /823

Drug Enforcement Administration
220 West Mercer
Seattle, WA 98119

Attn: Diversion Control

Dear Sirs:

Re:‘A\UQJZUD ﬁgmaagb DOB ))lq'5L

The above named physician has imade application to the Alaska State Medical
Board for license to practice medicine and surgery. Please advise this office
in the space below if you have any derogatory information on file regarding
this individual.

Thank you for your assistance.

Sincerely,

VS
( arbara Branson
W\g&\\ H License Examiner
A7
4

08-HBLH 13/20 7 0129
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STATE OF ALASKA
Department of Commerce and Economic Development
State Medical Board
Pouch D
Juneau, Alaska 99811-0800

§U St LZA/VI s e
1, , hereby

authorlze the United States Department of Justice, Drug Enforcement Agency, to release to
the State of Alaska, Department of Commerce and Economic Development, Division of
Occupational Licensing, State Medical Board, any information in their files with regards to
my qualifications for licensure as a physician in the State of Alaska.

o

<< ignature of A%cant

e SIS T3

13/20 7
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Po. Box 1106
'Palme\/ Al

A4S
Jul'-) ZZ (9 $3

(%(n/(/“b;m @\ru/v\sv\ )fg\r
Licens: ‘-3 & Xa v L W#(O///\IJZ

Chile Medieal Rpunt — 187/E3
Prucir D b
Juneawn Ak a9

/DC‘ /l/\ﬁ %‘Msdw
of 7//1 /?ng 7 T:gw T ey
S uwl NC&(U%’_&Q

euw W%\ <.

, WS(Z/V\ w%m%

‘ /\M + w\u{« k e
@/”“W’( 'S vw#‘ uv\-l-\\ Od‘b(m/
W,( l uuamlz_zQ ({L( 7%
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08-446 -~ STATE OF ALASKA
(Rev. /4 . STATE MEDICAL BOARD
ot ) TEMPORARY PERMIT
THIS CERTIFIES THAT
C/( 277 / CAL75% 77 o2
~ g = - e = (/ LA~
having fulfilled the requirements of the Laws of Alaska is here-
by granted a temporary permit to practice
medicine and surgery D osteopathy
in the State of Alaska for a period of 8 months or until the

Board meets to consider his application for permanent licensure,
whichever occurs first.

In testimony whereof I the undersigned member of the State
Medical Board have hereunto set my hand this fé/,éé, day of

Y222 L 198>, '
- {7 2 /

7
v
4
/

13/20 7 —
Effective /4201 Ay /?ﬁff’ Expires N 2l Sk </
e 7 7 — 7 7

[2d

et L7 4;4%<?2;Zg%u » M.D.
- ~ “. - v~/ =~
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08-445 (Rev. 8/75) STATE OF ALASKA
STATE MEDICAL BOARD

APPLICATION FOR A TEMPORARY PERMIT TO PRACTICE
B’ﬁg‘;cn\m AND SURGERY ] osTEOPATHY
Name of Applicant ;USa/m LWGI\‘C_/ Birthdate J/Ol/g/

Mailing Address P 0. 7307( //0@ PA/W AL Q% @L{S\

U.S. Citizen? > 1f no, what is your status?
Medical School jji;V\ A (/(N/o/l’\, Date Graduated 79 717 .

Internship Bau,\’g{——»}é( /léLJ( Cf\( Residency St .

NOTE: You are not eligible for a temporary permit to practice medicine and surgery or osteo-
pathy in Alaska unless you intend to apply for permanent licensure. Please answer the fol-
lowing questions. If any of your answers are yes, explain fully on a separate sheet,

YES NO

1. Have you ever been called before any state board for interrogation concern-

ing any violation of the medical practice act or unethical conduct?..... ceees( ) (“7//
2. Have you ever been denied a license by, or the privilege of taking an

examination before any state medical board?......c0000veececennns ceesans ceen () Y
3. Have you ever had a license to practice medicine revoked or suspended?...... () (v
4. Have you ever been charged or convicted of a violation of a U.S. or state

statute, excluding minor traffic violations?...... Ceescersreaans A & (VT/
5. Have you ever been addicted to or excessively used alcohol, narcotics, bar-

biturates or habit forming drugs?....... tieeesntcensereesessnsorenns N D I (=

6. Are you now or have you ever been emotionally or mentally 111?........ccc00...( ) ()
7. Have you ever been treated for mental or emotional illness, drug addiction

or inebriety?.....ccc0.0 s eeecceesratasansansasannn Cessecetsrenttssennnsanes o ()
8. Have you ever applied for and been denied a BNDD number?........... cereeeeees () &
9. Have you ever been charged with or convicted of a violation of any federal

or state narcotic laws?.....vec0teneceen tesseeresserssestaasasesennnnan veeeen () &Y

10. Have you ever made an offer to compromise in connection with any federal or

state narcotic laws?..ceeeercceacene Ceecsecvnenenensceseen cesencessesencesssosne () (W
o

11. Have you ever previously held a temporary permit in AlaskaZ.....ccceeeesnness ()

I CERTIFY that the information above is true and correct. I understand that any false infor-
mation may result in the revocation of my temporary permit and failure to obtain permanent

licensure in the State of Alaska. ;

Signdture of Applicant

BOARD MEMBER: COMPLETE LOWER PORTION

I have interviewed thg above named, find him qualified for and have issued him a temporary
it to ice medicine and surgery [f]osteopathy in the State of Alaska, effective
zkdﬁ Enclosed are the following:

. Copy of temporary permit. Recommended for permanent
2. Certified copy of medical school diploma. licensure upon compl ion
3. Certified copy of internship or residency certificate. of raguijkments’ 67",
4, $25 temporary permit fee.
Date of Interview é;i%%? J72.0Kd > (2% , M.D.
7

“Signature of Board Member

7%{(’0‘ A f{?p /é(e/}‘// Glle 0143
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Bavstate
,.;IJ [xaedical
Center

‘Springfieid Hospital Wesson Memoral Hospital Wesson Women's Hospital

TO WHOM IT MAY CONCERN:

RE: Susan Lemagie, M. D.

Please be advised that Dr. Susan Lemagie has successfully completed
four years of residency training as of June 30, 1983.
Slncerely,

i,

Laurence E. Lundy, M. D.
Chairman, Department of
Obstetrics & Gynecology
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759 Chestnut Street * Springfield, Massachusetts 01107 = 413 - 787-3200
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le Hnivevsity of Washington

‘@n all to whom these Fetters shall come, Greeting:

'ollzt Regents of the Bniversity on reconumendation of the Faculty of the School of Medicine
and by virtue of the Authority vested in Them by Tatw have this dap admitted

Suman M. Lemanie
ta the degree of
Boctor of Medicine

and huwe granted all the Rights Privileges and Bononrs thereto pertaining

. Given at Seattle, in the Stute of Washington, this ninth duy of Jrure, bs the year of o Tord
one thousamd nine Ipndred o seventy-nine mmd uftlp}imhmiigtlpmhmthuhmhmizmﬂ;

President of ths Boxrd of Regents - Bens of ths School of Medicine
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DEPARTMENT OF COMMERCE AND ECONOMIC DEVELOPMENT
DIVISION OF OCCUPATIONAL LICENSING }g/yaoo‘/
STATE MEDICAL BOARD R
POUCH D, JUNEAU, ALASKA 99811-0800
PHONE: (907) 465-2541

DATE, JQL_Q:‘\A%B

I6/I283

Dear Dr. m&%LQJ

The State Medical oard rev (7 application for permanent licensure at their meet-
ing on %‘g §%

- | am happy to inform you that your application was approved. Your license
will be mailed within the next two weeks and is valid through ____ |
at which time it must be renewed. Your wall certificate is being processed and
will be sent to you after the board meets again, probably in the next six
months.

ﬂA,; Your license was approved pending receipt of:

a) AMA and/or narcotics clearances. OB
b) Necessary fees in the amount of $ /O()

c) An interview with a board member.

d) Board exam score results.
e) Verification of licensure in
f) Other:

issue your license certificate upon receipt of the above missing items.
wall certificate will then be processed and sent to you at a later date.

FRNNNEY

- Your application was not approved at this time for the following reasons:

In closing, | would ask that you please keep this office informed of your current address to
facilitate any correspondence we might have, and to insure that you receive proper notifica-
tion of renewal dates when they occur.

If you should have any questions or if | can be of any assistance, please feel free to contact
“me at (907) 465-2541,

Sincerely,
Licensing Examiner

EB/
13/20 7 0150



LWL

(et 26 12 35 PR "33

.‘.\L;"\‘J‘ X ne PT. Of
GOKHERCE & ECONOMIC
nEVELOPMENRT

13/20 7
0151



DEPARTMENT OF COMMERCE AND ECONOMIC DEVELOPMENT
DIVISION OF OCCUPATIONAL LICENSING
STATE MEDICAL BOARD
POUCH D, JUNEAU, ALASKA 99811
Phone (907) 465-2541 Date:

Dear Doctor:

Your application for licensure to practice medicine and surgery in the State of
Alaska has been received by this office.

We've been advised that you have been issued a temporary permit and
wish to pursue permanent licensure as a physician and surgeon in
Alaska. Enclosed is a complete licensing packet for your information
and guidance. Please advise of any address change.

Your file is complete and will be reviewed at the next board meetin
held on .

Your file is incomplete and you will need to submit the following:
1. Completed Application

$25 Application Fee

$100 Endorsement Fee

Notarized copy of your medical school diploma

Notarized copy of your internship/residency certificate

Y -

g3

4. $125 Exam Fee (for examinees only)
5
6

____ 7. Verification of license(s) in

(Form(s) Enclosed)

8. And obtain an interview from a member of the Alaska State Medical
Board. Their names and addresses are enclosed for your use.

Additional Comments:

If you have any questions, please do not hesitate to contact this office.

Very truly yours,

13/20 7 0152
Licensing Examiner




November 2, 2001

Susan Lemagie M.D.
425 Dahlia, Suite J
Palmer, AK 99645

Reference: Alaska State Medical Board (Board) Investigation 2800.00.55, Susan Lemagie M.D.

As you know, || rreviously filed a complaint with this Division
alleging that you failed to provide her with appropriate medical care.

This matter was reviewed by a physician member of the Board, and it was determined that there
was no evidence that your actions violated any statutes or regulations that govern the practice of
medicine in Alaska. | have attached a copy of the Board Member’s review as it contains
information which you may find helpful in your practice. The physician Board member’s name
and address have been deleted.

Although no licensing action was taken and this case is closed, you were the subject of an
official Board Investigation.

This letter is not a public document, and will not be placed in your licensing file. Investigative
material may be released to other licensing boards/agencies and law enforcement agencies.

You may reach me at 907.269.8176.

Debra Luker
Investigator
State Medical Board

13/20 7 0154





