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A P P L I C A T I O N  tor LICENSE to P R A C T I C E  A L L O P A T H I C  M E D I C I N E  in the S T A T E  ol A R I Z O N A  
and I N I T I A L  R E G I S T R A T I O N  F O R M  
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F O R  B O A R D  U S E  

D O  N O T  U S E  T H I S  S P A C E  

Date Apphcanon Sent 

Date Apphcanon Recmved 

AU6 2 5 
[] ENDORSEMENT 
[] USMLE 
[] SPEX 

laoaq 

IE COMPLETED B~, THE &PPROPRI&TE AGENC'~ AND RETURNED DIRECTL'~ TO THIS  BOARD 

IN FORMATION 
All can&dates shall plOX tde satlsfactoly evidence that he/she 
1 Possesses a good mmal and ptofessmnal reputation 
2 Is physmally and mentally able to engage safely m the placnce of  medmtne 
3 Has not been found guilty of  any act of  unplofesslonal conduct, medical incompetence or mentally or physmally unable to engage safely 

m the practme of  medmme 
4 Has not had dtsclphnaly actmn taken against hma by any othm state ten t tmy dtstttct ol country fm reasons relating to his abfltty to 

engage safely and skillfully m the placnce of  me&cme 
NOTE:  The processing ot a routine apphcanon can take 8 to 10 s, eeks.  Applicat ions not lull) complete  ~ i th in  one xear t rom date 
ot notihcation ol dehoenc~  ,n applicatton ace cousJdered ~ i thdra~ n. 

&PPLICATION INSTRUCTIONS 
(Read Carelulb ) 

In addmon to the apploptlate complenon of  the apphcable sections of  fiats apphcanon the apphcant x~ 111 submit the follow mg 

1 Extdence of  name and date of  bnth a certified cop} of  bnth celnflcate Ol othm documentary ex~dence for cons~dmanon r e .  Vtsa, 
Passpolt baptismal celtlficate, ahen testdent card o~ natul ahzatlon cemflcate 

2 Cemfled exJdence of  any legal name changes othm than that shown on ceJHficates filed m accmdance with pataglaph ] above, (e g ,  
real t rage cm nficate) Pt oof  of  fm mgn bn th of  Amel lcan pat ents 

3 A complete hst of  all yore hosDtal afflhattons and employment for the fix e yem s pt 1ol to flhng thts apphcanon 
4 Cashier's  Cheek or Money O r d e r  m U.S. Funds  ~peJsonal checks not accepted) coxmmo the statutory lee plesmlbed m statute and lule 
~, Cledentmls submitted m folelc,11 laneuaees shall haxe affixed theleto a celtlfied t lanslanon into Enuhsh 
6 Sepmated ol mutdated Apphcatmns ale not acceptable and x\ dl ~equne lefflmg 
7 Requests lb~ exemptions ol xxalx ms of  an3 pOlllOn ot ' lhls apphcatlon xxfll be demed and xx fll delay, yotu consale, atmn I'm hcensme 
8 NOTE:  \I1 cledentmls submitted become the pxopelt.x o[ llae A1tzona Boald of  Nicdlcal Fxamlnms and NONE x\ fll be lettuned 

DO NOT S U B M I T  O R I G I N A L S .  
9. Photocopies  shall not exceed 8 '/., inches b) 11 inches in size. 

Rcxl~Ld I I 2OIH) 



U N I T E D  q T A T E %  O R  ( A N A D I A \  M E D I ( A I .  
q T A T E %  O R  ( AN AI)A ~ fll l ol x~ aid the designated 
1 kdlllnlCr% 

) I ' A T E q  anti  G R & I ) I ' A T E S  O F  %lEE 
~;lale agency  ~ i111 the i cque,,t thal they be 

' H O O L S  I O { A T E I )  O I T g l D E  T H E  U N I T E D  
and ~etumed dtrec t  It, tht. A n / o n a  Hoald o! Mc&cal  

A P P L I C A T I O N  and Ini t ia l  Reg is t ra t ion  

(To be completed, signed by apphcant and notarized All questxons M U S T  be answered completely ) 

P,esent Legal Narne ~2,~ ~ - Q . ~ %  ~__-9-,~(._. ~ '~ .L[ \~ '~EI_ 
(Last) (Fnst) (Middle) (Malden) 

(a) Othel namesused  W~lk 

Office Addless  ~"~"~ \ £N%5 Q3e3"(S{3 ~%-~ E 
(No)  (Street) (C~ty) 

C~ty and State of  Bnth
(State) (Zip/Post Code) ~ ( ~ e a  code/Pholae) 

Month Day and Yea1 of  Bnth

In ~ hat states o1 plox races ha\ e you ap.phed fol or been glanted l,cense ol l eglsn atlon ') If  mm e than two attach sepal ate ltsnng 
If hcense not issued so state 

(State Board) 

,+°b', 
(Date Issued) 

( Boald) 

(Date of  Apphcanon) (Result) 

(Specify if by Wt ltten Examination or on Credentials) 

(Cemficate  No ) 

(Date of  Application) (Result) (Cernficate No ) 

(Date Issued) 

5 Haxe you exe, had an apphcatlon oa medmal hcense denied ol 1ejected by anothel 
state'pl ovmce hcensmg boald" 

6 Has any d,sclplmaly ol r ehab lh tame acnon ever been taken against you by any state 
hcens|ng bored lncluduag othel health professions ° Examples of  actions include but ale 
not lmmed to lepnmand,  censme, probation ~estllctlon hmltatlon, suspension 
st |pulatlon wlmen consent agreement ol rex ocanon 

7 Haxe any d|sclphnaxT acnons resnmtlons hmltanons evm been taken against you x~hlle 
you xx ele pm nc,patmg m any type of  training p~ogram ot by any health caxe piox 1de1 ' '  

8 Haxe you exm been found to be in violation of  any statute, nile ot legulatlon of  any 
donlesnc ol fole|gn goxemnlental  agency '~ 

9 Has tllme been any &sc |phnaly  actmn mmated agamst you by' ol through any nledlcal 
boald o1 association 'J 

10 Ale .'vott curlently under mx estlgat|on by any medical boald o1" peru l ex ]ew body '~ 

11 Haxe you exm had a medmal hcense disciplined lesult |ng 111 a rex ocatlon, suspens|on. 
lmutatlon lestl lcnon plobatlon xolunta111y sunendel cancellation dulmg an 
111% e s t l g a t l o n  Ol e n t e l e d  111{o a c o n s e n t  a g l e e r n e n t  Ol s t i p u l a t i o n  ~ 

12 Haxe \on  exel had hospltal pl |xfleges lexoked demed, suspended o l - | e sn lc ted  m any 
wav'~ 

13 t taxe you exel been named as a defendant m any malplacuce maitre cm|ent ly  pending ol 
x~hlch |esuhed m a settlement ol ludgement against you ~ 

14 Haxe \ot l  exel been con\rated of  msmance flaud ol lece|xed sanctions nlchldmg 
leslllctlon s u s p e n s l o r |  o l  | e m m a l  f, om placnce nnposed b 5 any agency of  the fedmal 
oO~. e l n n l e n t  J 

15 Ha~e \ou  exel had \otu ab |ht \  Io plescl |be  dispense ol adnlmlstel nledlcallons hnllted 
lestlmted rood|fled den|ed s t | | lendeled m lex oked b v a  fedelal ol state agency ~ 

(Spemfy if by W11tten Exammanon ol on Credemlals) 

Please answer  quest ions on line at right. 

No 

No 

2 



16 

17 

18 

A 
Ate your currently m engaged m tl use of  any conuolled substance, habit f 0 ~ [ i  
drug ot prescription med~catmn '~ 

Hax e you consumed mtoxmatmg beverages tesuhmg m yore present abflW to exmmse the
ludgement and skills of  a medmal professional being impaned o~ hmtted '~ 

Ha~e you been found guilty ot entered into a plea of  no contest to a felony, ol 
misdemeanor mx olvmg molal turpitude in any state" 

,~ote: in the exent the response to a m  ol the questions numbered 5 through 18 ~s YES. lhe applicaut ~ill lile ~xith the 
application a detailed report concerning the above matters,  including an)' charge,  dale ot such charge,  the comple te  name and 
address ol all bodies ol jurisdiction, the result ol an,, hearings, and the d~spositmn ot such charge(s) .  Prox ide the name and 
address oI apphcant's  insurance carrier .  IN ADDITION,  the applicant must subnnt  photocop~(ies) ol an', complaints,  
hearings, settlements or  judgements  together x~ ith cop~es ol pa tmnt ' s  hospital and/or  office records to this board.  

19 Do you have at haxe you had wlthnl the last five yeats any medical condttmn that m any
way nnpans Ol hnms yotu ability to safely ptacuce any field of  medicine '~ 

Ablhty to plactlce medlcnae ts to be construed to include all of  the following 

1 The cognl tne capacity to make appropriate chmcal dmgnoses and exerc+se reasoned medical judgments and to learn and keep 
aNeast of  medical developments, and 

2 The abthly to communicate those judgments and medical reformation to panents and other health care ptovldels, with or without the 
use of  rods o~ devines, such as a voice amphfier, and 

3 The physical capablhty to pmfoma medical tasks such as physical exammatlon and surgical procedules, with o~ without the use of  
a ids  Ol dex ices ,  s u c h  as  COlTeCtlVe l e n s e s  Ol h e a l i n g  a ids  

"Medmal condition" includes physmloglcal, mental o~ psychologmal condmons o~ &smders. such as. but not hm~ted to Olthoped~c, visual, 
speech, and hearing m~panments, cerebral palsy, epilepsy musculax dystrophy, mult,ple sclerosis, cancel, hemt d~sease, dmbetes, mental 
mtmdatlon, en-~otlon Ol mental illness, specific learning dtsabllmes, HIV dlsease, tuberculosis, drug-addlctmn and alcohohsm 

20 Within tl~e last fix e yeats, have you been diagnosed, treated or admitted to a hospital o~ 
othe~ facfl,b fm the ueatlnent of  b>polm d~soMm, schtzopluema paranom ot any 
psychotic dtsm det > 

In the exent the response to question 19 and/or 20 is xes. you must  file ~ i t h  the application a detailed written narrative s tatement  
concermng the abox e matter(s},  including the name and address oI the t raining p r o g r a m  or health care proxader, physician,  preceptor ,  
hospital/rehabilitation, etc. x~here )ou  ~ere  counseled/treated. You must proxide a certified copy ot your  history and physical  
examiuation,  consultation repert(s), dEcharge  summar~0es)  ~rom the hespital/rehabili tation center and a s tatement  l rom your  
at tending ph~siciau(s) or treating therapist  setting lorth ) o u r  diagnosis, prognosis and recommendat ions  tor  continuing care,  
t reatment  and superx ismn. 

21 \ a rneand loca t io l lo fMedlga lSchoo l  -'~-Ok,./M't~ ~-~\"~-O--.v,a~'~ ~Ot'X't~k.... 1~-'- ]'J~'~\f,.,\},.~ 
Yt d.5 "Tu_ v-Y,2 Idea.,5 'egs\vl_ 

22 List Internship Residency and Fellm\slnp tlanung ( C O M P L E T E D  OR NOT), OR. Assistant Professorship (Ol h@~el) at approved 
school of  medicine chtonolomcallv shay, m,,z, msututton add.tess, type of  ploet am and dates Attach sepal ate hstlng ff needed 

23 Ate you cemfied by' any of  the American Board of  Medical Specmlues '~ ~"~O 

24 Extol xx hereabouts and natme of  p~acuce Ol othm actn rues flora the date of  gt aduatlon flora medical school to the present, w~th spemfic 
.. b'IOKTH AND YEAR hsted f.o, each^ NO PERIOD UNACCO11NTED FOR IS ALLOWED 
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The apphcant E A ]  Q-,, h ' R  t : ~ . . ~  
(PRINT OR TYPE YOilR NAME AS ~ OU WlSIt IT TO APPEAR ON YOUR MEDICAL LICENSE) 

bemg fllst duly sxxorn upon his oath deposes aim says lhat he is the peison hmem named subsmlbmg to this apphcation that he has lead the 
complete apphcauon, knoxx s the full content theieof and declales that all of  the mfomaation contained hm eln and ex ldence oi othei c iedenuals  
submltted heiexx lth ale true and con ect that he Is the lax,, tiff holdei of  the degi ee of  Doctoi o f  Me&cme as pi eScllbed by this apphcanon,  that 
the same was procmed m the regulai comse of  mstluctlon and exammat,on and that it togethm with all lhe cledentlals submitted, x~ele 
p iocmed without flaud ol mislepresentanon oi any mistake of  x~hlcll the apphcant is awaie that the apphcant is the lax~ful holdm theleof. 
Fmther  I hm eby autholize all hospitals msuttmons ol organizations, my l eferences, pm sonal physicians employm s (past piesent and futme). 
business and piofesslonal associates (past plesent and futtue), and all government agencies (local stale, fede, al oi fmmgn) to lelease to the 
Arizona Boald of  Medical Exammeis ol its successois any mfommnon files or recoids including medical lecmds, educational records, and 
l eco, ds of  psyclnan lc n eatment and n eatment rol & ug and/or alcohol abuse ot dependency, requested bv that Boald m comlecnon with this 
application ol any ftnthel or fimne mvesngauon by that Board necessaiy to determine nay medtcal competence, professional conduct or 
pllysmal oi mental ability to safely engage m the piacnce of  medicine I fmther autho, lze the Arizona Bored of  Me&cal  E xammeis  m its 
successms to lelease to the olganxzatlons mdlxlduals ol gioups listed above any reformation x~h~ch ts mateiial to the apphcanon m any 
subsequent hcensme I fulthei acknm~ledge that falsification or misleplesentat lon~ofany hem oi l e ~ / ~ o n  this application is adequate to 
deny the same or to hold a heaim~z to levoke the same. if issued .J ~ . , . ' / a i ' /  

• S,mmtme o fApphcan t  / .  ~ - ~ ' ~  / / / / /  ./( '--"~t// _./  , M.D 

l--N-iii i;ii ,- ;iiii iiiii  I v ' - - -  , _  

. ~  COMM. #1265789 j -  STATE OF Q I~/...l [ ' ~ \ ~ .  
~ ~  NOTAnY PUO~ • e . a i t ~  II 

(NOTARY SEAL) 

Subsclibed and sxxo, n to befo,e me th,s / 7  / /  ~ .. d a y o f  

. . . .  (NOTARY PUBLIC) 
My Comlsslon expires 

2o ~ 0  

Apphcanon P,ocessed b', 

Apphcanon Checked b'~ 

FOR OFFICIAL USE ONLY 

4pphcanon ~.ppio'. ed 

Lmen~e Issued 

L~eense Numbe~ 

3.q-ol  

~. floqS" 

> J /  
V 
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Arizona Board of Medical Examiners 
9545 East Doubletree Ranch Road 

Scottsdale, Anzona 85258 
Phone 480-551-2700 Fax 480-551-2704 

http Ilwww docboard orq/bomex 

Form 1 
Hospital Affiliation/Medical Employment Listing 

INSTRUCTIONS: 

Apphcant Name 

1. Please type or pnnt legibly 
2 Dst all hospital afflhatlons for the past five (5) years to include 

moonhghtmg and courtesy staff affthattons Do not  include 
postgraduate training. 

3 Ltst all employment with medical employment, l e. physician placement 
group, emergency medical group, radiology group, etc 

1 Hospttal k',-k_-~S~,k-~L_~ i~4~ 

Address 

2 

Street 

Dates of Staff Membership 

Type/Category of Staff Membershtp 

Hospital 

Address 

City State Ztp/Post Code 

Street 

Dates of Staff Membershtp 

Type/Category of Staff Membershtp 

Hospttal 

City State Ztp/Post Code 

Address 
Street 

Dates of Staff Membership 

Type/Category of Staff Membership 

Medical Employment 

City State Ztp/Post Code 

Address. 

5 

Street 

Dates of Employment: 

Medical Employment 

Address 

Ctty State Zip/Post Code 

Street 

Dates of Employment 

C~ty State Zip/Post Code 

s \hcensmg~webforrns',hosp~tal afflhat~on-medtcal employment doc Rewsed 7/6/2000 dbl 
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Arizona Board of Medical Examiners 
9545 East Doubletree Ranch Road 

Scottsdale, Anzona 85258 
Phone 480-551-2700 Fax 480-551-2704 

http//www docboard orq~bomex 

Form 2 
Medical College Certification 

In applying for a hcense to practice medicine in Anzona, the Medical Board requires thB form to be completed by the medical school 
granting the medical degree ThB ~s your authonzat~on to release any information in your files of record, favorable or otherwise, 
DIRECT to the Arizona State Board of Medical Examiners, 9545 East Doubletree Ranch Road, Scottsdale, Anzona 85258 Your 
prompt response will be appreciated 

Name ~_. ~Z,\ £..__ ' ~ \ L ~ - \  ~ I ~ L .  ~)N E-'~',~ , M D  

S~gnature Date (M0nth/Day'/Year) 

(OO NC3T P.FTACH~ 
This section to be completed by an officer of the medical school. 

Th,s ,s to cert,fy that ~_..[2~\£..... ~ ' ~ \ t k ' - ~ - L _  ~)~-'~,5%~ 
,(Full name of student ) 

was granted the degree of ~J~SCXIb£¢ t~* ~"~,E'f~\IL\~,J~ 

(Full name of School or College of l~edmme as ~t appears on the Apphcant's Medical degree dtploma) 

that the date of his/her matnculatlon m medical school was 8 / 17 / 9 3 
a l l  fult courses of medical lectures compnsmg 9 months e a c h ,  

(number) (number) 

1 

2 

, and that he/she attended 

Was applicant ever placed on probation, restncted, or hmlted'~ N O If yes, please attach wntten explanatton 

Dzd the apphcant have any medical cond~tlon,/whch m any way impaired or hmlted hts/her aNhty to safely practice any field of 
medicine?

ANhty to practtce medicine is to be construed to include all of the following 

The cogmttve capacity to make appropriate chmcal diagnoses and exercise reasoned medical judgments and to learn and keep 
abreast of medical developments; and 

The ahllty to communicate those judgments and medical information to patients and health care providers, w0th or without the use 
of ads or devices, such as votce amphfiers, and 

The physical capablhty to perform medical tasks such as physical examination and surgical procedures, with out without the use 
of ads or dewces, such as corrective lenses or hearing aids 

"Medical condition" includes physiological, mental or psychological conclltlons or OlSoraers, sucn as, UL't not IirTmea [o or[nopeutc, 
vmual speech, and hearing imparments, cerebral palsy, epilepsy, muscular dystrophy, multiple sclerosB, cancer, heart disease, 
d~abetes, mental retardation, emotional or mental illness, specific learning dBaNhtles, HIV disease, tuberculosis, drug addltton and 
alcohohsm 

4 
wntten explanation 

Signed ~ " ~ ~ ~  ~ ¢ / ~ ,  M D 
Edward Foulks, M.D. 

Dean Asso~ate 
President i 
Secretary ~lm of Tulane University School 

Regmtrar J 

Were apphcant's final evaluabons in every category rated sattsfactory and/or above') Yes ~ / N o  _ _  

Was the apphcant ever dmgnosed with or treated for bipolar disorder, schzophrenfa, paranoia, or any psychotic disorder?
If yes, please attach written explanation 

If no please attach 

(Seal of College) 

of MedicineDate January 4 
(Month/Day) 

,20 01 

Address 1430 Tulane Ave., New Orleans, LA 70112 

s \hcensmg,webforms~med~cal college certtflcabon doc Revised 7/6/2000 dbl 
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Arizona Bo of Medical I ~ b ~ ]  q~3Ai303~ Form 3 
P.O. Box 6200 Postgraduate Training Certification 

Scottsdale, Arizona 85261-6200 
Phone" 480-55t-2700 Fax 480-551-2704 

http f/www bomex orq 
In applying for a hcense to practice medicine in Arizona, the Medical Board requires this form to be completed by each 
hospital whereto I parbc~pated in an approved postgraduate training program in the United States or Canada Thts ~s your 
authonzation to release any information in your fifes of record, favorable or otherwise, DIRECT to the Arizona State Board of 
Medical Examiners, P O. Box 6200, Scottsdale, Arizona 85261-6200 Your prompt response wdl be apprec,ated. 

. . . .  si~natu~ . . . . . . . . . . .  D a t e " ( M o ~ a y ~ ' ~ a O  

(DO NOT DETACH) 
This section to be completed by the office of the Administrator of the institution or program wherein the applicant 

satisfactorily completed (or will complete) a program approved postgraduate training in the United States or Canada. 

This IS to certify that ~ ~ i ~ ~ t ~  ={~2..L,~ ~ . ~  . . . .  M.D... undertook a/~ld sabs~ctonly completed 

a full term approved prog~ram of ~--~(~ months in the L .~V '~J , (2 .~ '~ \ "J [~ /D~ ~..(3L\'L _J~(-v'~.4CL, ~ _ ~ z . . ~ . - ~ ' , ~ - . ~  
^_  t -  ~1, A'~_ ( , n u m b e r )  (FqlL~ameandcomgletej~ddre~sof~ospltal)~\ .~ k "~,~ ~.~ 

( ~ t " ~  (~..~-~"~.t~'~_ ~ ( " ~ ~  (Date) (Mo/Day/Yr) (Date/Antic,pated Date) 
and that the .~a~ iESg~an3 ~asa~pro~edTo~ pds~g-rad~te~a3nin-~-dunng that penod by the Accrceditat~on Council for Graduate 
Medical Educatton, or |he Royal College of Physicians and Surgeons of Canada Yes ~ No 

1 Was applicant ever placed on probation, restricted, or hmited? ~ If yes, please attach wdtten explanation 

2 Was there any reason not to continue apphcant m the training program ? Yes . No ~--~'-'~ 

3 D~d the applicant have any medical condition, which in any way impaired or lira#ted his/her abihty to safely pract#ce any 
field of medicine?

Ability to practtce medicine is to be construed to include all of the following 

The cogn,hve capactty to make appropriate clinical diagnoses and exercise reasoned medical judgments and to learn 
and keep abreast of medical developments; and 

The ability to communicate those judgments and medical reformation to patients and health care providers, with or 
without the use of aids or devices, such as voice amplifiers, and 

The physical Capability to perform medrcal tasks such as phystcai examinabon and surgical procedures, with out without 
the use of aids or dewces, such as corrective lenses or heanng aids 

"Medical condlbon" includes physlologtcal, mental or psychological condlbons or disorders, such as, but not hmtted to 
orthopedic, visual speech, and hearing impairments, cerebral palsy, epilepsy, muscular dystrophy, multiple sclerosis, 
cancer, heart disease, diabetes, mental retardation, emotional or mental illness, specific learning d=sabihties, HIV disease, 
tuberculosis, drug addition and alcoholism 

3. 

4 
attach written explanation 

s \hcensmg'~webforms ~ppstgradualte training certification doc 

Was the a nia, paranoia, or any psychotic 
disorder ? If yes, please attach written explanation. 

. _ _ - !  

Were applicant's final evaluations m every category rated satisfactory and/or above',, Y ~ n o  please 

\ 

Revised 7/6/00 dbl 



~ '~~ .~~- -Ui i t e~ t -a - t e s  Medical Licensing Exam_ ition TM (USMLE TM) ] 
: u.itea s~t~ Cert i f ied  Transcr ipt  of  Scores  | 

m 
Licensing 

]~xarrfnznon r~ This Transcript was prepared by the Federation of State Medical Boards 

Date of Certification: 01/1112001 

Arizona Board of  Medical Examiners 
ATTN. Claudaa Foutz 
9545 East Doubletree P~neh Road 
Seottsdale, AZ 85258 

Examinee: 
USMLE ID#: 
DOB: 
Alt Name(s): 

geuss, Eric Michael 
4-053-5t0-6 

Results for all Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span 
more than one day, the test date rvflects the day on which the examination began. Scores are reported on two scales. T h e  
recommended minimum pasmng score ("Passing") on each scale is shown in parentheses. 

STEPI Test Pass/ Three-Digit Two-Digit 
Date Fail Score (Passing) Score (Passing) Comments 

6/t4/1995 PASS 223 (176) 88 (75) 

STEP2 Test Pass/ Three-Digit Two-Digit 
Date Fail Score (Passing) Score (Passing) 

8/27/t996 PASS 236 (170) 90 (75) 

STEP3 Test Pass/ Three-Digit Two-Digit 
State Board Date Fail Score (Passing) Score (Passing) 

CALIFORNIA 5/I2/t998 PASS 215 (177) 86 (75) 

Comments 

Comments 

> 

A search of the Board Action Data Bank of the Federation of Sta~e Medical Boards (FSMB) reveals no reported information on the 
above-named examinee. 

I 5 2001 

See reverse side for explanation of  informat ion repor ted  above. 

StLS 3,0l 03 5908576 Page: 1 of t 



Applicant: 

Birthplace: 

Medical Education 

Postgraduate Training 

Clinical 

Boards 

Written Examinations 

Endorsement 

SPEX 

Licenses 

BOARD OF MEDICAL EXAMINERS OF THE ~TATE OF ARIZONA 
S i ~ F A C T I O N  OF R E O U I R E M E N T S  S ~ M A R Y  

Reuss, Eric Michael 

From Tulane University School of Medmme in New Orleans, Louisiana 
\Degree Date: 05/31/1997 

• x \ I n :  Obstetrics & Gynecology for 45 months at UCSD MEDICAL CENTER 
From 06/24/1997 to 02/28/2001 

\~  Of Obstetrics & Gynecology taken on Educational Requirements Not Met 
Is not a &plomate 

X'*USMLE Step III taken on 05/12/1998 in Cahfornta 

~" AMA received on 01/16/2001 
~'Callfornla received on 12/26/2000 
,,N FSMB received on 12/29/2000 

NPDB received on 01/05/2001 

Status Current 
Info N/D 
Info N/D 
Info N/D 
Info N/D 



Jane Dee Hull 
Governor 

Claudia Foutz 
Execut=ve D=rector 
Tom Adams 
Deputy Director 

Q 
Arizona State Board of Medical Examiners 

P 0 Box 6200 - Scottsdale AZ 85261-6200 
Home Page www bomex org 

Telephone (480) 551-2700 • Fax (480) 551-2704, In-State Toll Free (877) 255-2212 

Ram R. Krishna, M.D. 
Charman 

Tim B. Hunter, M.D. 
Vice Charman 

Patrick Connell, M.D. 
Secretary 

February 27, 2001 

Enc M. Reuss, MD 

Dear Dr. Reuss 

p ~  - 

L 

L 

The Arizona State Board of Medical Examiners ts pleased to reform you that your application for hcensure 
tn the State of Arizona has been approved Your hcense wtll be issued upon recetpt of the requtred 
statutory hcense reg[strahon fee A R S 32-1436(A)(2) and ts renewable on your birthday,

The legislation enacting the initial licensing fee was signed into law in April 2000 and tmplemented by the 
Board effechve September 1, 2000 As of January 1,2001 Arizona converted to btennial licensure based 
on birth month and odd or even birth year Your required license registration fee is $356 25. Please 
complete the bottom portion of this letter and return the completed form with the inlttal license regtstratlon 
fee in the enclosed envelope Note, the residential address and phone number are not available to the 
pubhc unless they are the only address and number of record. You are not permitted to commence the 
practice of medicine in the State of Arizona until your hcense has been issued. 

If you have any questions, please contact me by e-mall at MSlau.qhter~,bomex or.q or by telephone at 
(480) 551-2756. 

Sincerely, 

Marie Slaughter 
Dcenslng and Renewal AdmJmstrator 

(DO NOT DETACH) 

Name 

Office Address 

Home Address 

Marhng Address:

Office Telephone Number: ~80 ~45-4849 
Obstetrics and Gynecology 

Field of Practice 

Eric Michael Reuss, M.D. 

73;51 P_.. Usborn Dr., Suite 3Oh 5cottsdaie, A/_. 8bZbi  

7 5 5 i  E. Osborn Dr., Suite ~u~ bcott.sdaie, AL o.b&o I 
Home Telephone Number" 

cc Fde 



US.MLE 
United States 

Medical 
Llceasmg 

Examlnanon 

Unite,~ates Medical Licensing Exam~tion TM (USMLE TM) 

Certified Transcript of Scores 

This Transeript was prepared by the Federation of State Medical Boards 

Date of Certification: 0Ull/2001 

Arizona Board of Medical Examiners 
ATTN' Claudia Foutz 
9545 East Doubletree Ranch Road 
Seottsdale, AZ 85258 

Examinee: Reuss, Eric Michael 
USMLE ID#: 4-053-510-6 
DOB: 
Alt Name(s): 

ResuRs for all Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span 
more than one day, the test date reflects the day on which the examination began. Scores are reported on two scales. The 
recommended minimum passing score ("Passing") on each scale is shown in parentheses. 

STEP1 Test Pass/ Three-Digit Two-Digit 
Date Fail Score (Passing) Score (Passing) 

6/t4/t995 PASS 223 (176) 88 (75) 

STEP2 Test Pass/ Three-Digit Two-Digit 
Date Fail Score (Passing) Score (Passing) 

8/27/t996 PASS 236 (170) 90 (75) 

STEP3 Test Pass/ Three-Digit Two-Digit 
State Board Date Fail Score (Passing) Score (Passing) 

CALIFORNIA 5/12/t998 PASS 215 (177) 86 (75) 

Comments 

Comments 

Comments 

A search of the Board Action Data Bank of the Federation of State Medical Boards (FSMB) reveals no reported information on the 
above-named examinee, 

See reverse side for explanation of  informat ion repor ted above. 

SI-IS 3.0103 5908576 Page: 1 of 



O 
An ortgmal, certified transcript of  United S2a~es Me~lical L~cea~ii~g~/~Examination(USMLE) scores is printed on blue safety paper 
and is produced only by the Educatio,al cOinmissi~)n fo~YF~¢~gn ~cdica l  Graduates, Federation of State Medmal Boards, or 
National Bored of Medlcal Examiners. The ~ embossed U S M ~ ; s e a l  ~nflle lower left corner cerhfies the authentmtty of this 
document A lte~ atmn or forger./of a USMLE Transcript may r, esnlt in aporopriate legal action and/or a determ matron of irregular 
behavior, as described below. : ~ ! /  ~: ' 

TO TEST FOR AUTHENTICITY When liquid bleach ~s apptie:&te the ~ace of the document, tile paper will turn brown. Also, 
when photocopied, a security statement containing thee words U N O F H C I A L  COPY, NOT AN ORIGINAL DOCUMENT, wilt 
appear prominently across the face of the enti~'e doctiment, o)~: < " 

INTERPRETATION OF SCORES 

USMLE Transcripts include a complete score hlstory and 
notations of any examinations for wluch the examinee sat and no 
scores were reported, such as "Incomplete" or "Indeterminate." 
Scores are reported on two different scales For each Step. the 
mean and standard devlat|on of scores on the three-digit scale for 
the original anchor group of first-time examinees from me&cal 
schools in the Umted States was 200 and 20, respectively Most 
scores fall between 145 and 260 An equivalent value score on 
a two-digit scale is also prowded A score of  82 on the two-digit 
scale is eqmvalent to a score of  200 on the three-d|glt scale A 
score of  75 on the two-d|git scale is the recommended minimum 
passing score The recommended minimum passing score on 
each scale Is shown on the front of  the transcript next to the 
exammee's score for each examination administration The 
level of proficiency reqmred to meet the recommended 
minimum passing level for each USMLE Step Is reviewed 
periodically and is subject to change 

Factors which influence an exammee's score include the 
exammee's general understanding of the subject matter being 
tested and the specific set of  test items used for an 
admmlstratmn The Standard Error of  Measurement (SEM) 
prowdes an index of the variation in scores that would occur if 
an examinee were tested repeatedly using different sets of  items 
covering similar content. The SEM for a USMLE score is 
usually in the range of 4 to 7 score points on the three-digit scale 
and 1 to 2 score pomts on the two-digit scale 

ANNOTATIONS APPEARING UNDER "COMMENTS" 

Circumstances m connection with an administration shown on 
th~s transcmpt may result m one or more annotations listed next 
to the score A description of each "Comment" is provided 
below 

Indeterminate - Results that cannot be certified as representing a 
vahd measure of the exammee's knowledge or competence as 
sampled by the examination Decisions to classify results as 
mdeterm mate may be made on the basis of factors that include, but 
are not hm~ted to, unexplained inconsistency of performance 
within the exam|nation or between administrations of the same 
Step No score is reported. 

Incomplete - The examinee sat for some, but not all, of the 
scheduled examination No score is reported. 

Irregular Behavior - The Committee on Irregular Behawor 
determined that the examinee engaged in irregular behawor 
Examples of irregular behavior ale described in the current ed)hon 
of the USMLE Bulletin oJ lnformatton To obtain information 
regarding the nature of  the Irregular behavior and the determ|natlon 
of the Committee. contact the USMLE Secretariat, 3750 Market 
Street, Philadelphia, PA 19104, telephone (215) 590-9600 

Score Not Available-The score ~s not available Further review 
and/or analysis may be pending, or it may have been determined 
that the score cannot be reported 

Tes~ Accommodations - Following review and approval of a 
request from the examinee, test accommodations were prowded in 
the adm|mstrat~on of the examination 

ANNOTATIONS APPEARING AS "NOTE" 

Circumstances not in connection with an admimstratmn shown 
on this transcript may result m one or more annotations and an 
explanation or instructions to contact the appropriate md~wdual 
or organization The "Note" will appear at the end of the 
document 

The Board Action Data Bank of the Federation of State Medical 
Boards (FSMB) contains actions reported to the FSMB by U S 
licensing and disciplinary boards, Canadian licensing authormes, 
the U.S. Armed Forces, the U S Department of Health and 
Human Services, and other credentlahng entrees To be 
included in the Bank, an actmn must be a matter ofpubhc record 
or be legally releasable to state medmal boards or other entrees 
with recognized authority to review physician credentials 
Certain actions reported to and released by the Board Achon 
Data Bank are not disciplinary or otherwise prejudlcml in nature 
Such actions are reported to ensure that records are complete and 
to asmst in preventing m~srepresentahon or the use of  lost or 
stolen credentials by unauthorized persons Once reported to the 
FSMB, an action becomes part of  the permanent record of the 
individual physician, and the existence of such an action may be 
indicated on the USMLE Transcript by a "Note" 

8/1999 



Q Arizona Board of Medical Examiners 
9545 East Doubletree Ranch Road 

Scottsdale, Anzona 85258 
Phone 480-551-2700 Fax 480-551-2704 

http/,www docboard orq/bomex 

Home Address and Telephone Number 
Application Supplement 

(Confidential Information) 

PLEASE READ CAREFULLY 

Arizona Revised Statute (A R S ) §32-145(B) requnes the hcensee to provide the Arizona Board 
of Medmal Examiners (BOMEX) with a current address and telephone number Additionally, 
A.R S § 32-3801 mandates that BOMEX not provide access to a physician's home address and 
telephone number unless these are the only address and telephone number of record 

To assist BOMEX m complymg with both statutes, th~s supplemental form for residence address 
and telephone number is provided. Please do not indicate your home address and telephone 
number on any other application fomls for hcensure 

Please type or legibly print the following information" 

Name 

Street Address 

City, State, Zip or Postal Code, Coulltry 

Home phone number (including area code. country and city code) 

Office emall address Home email address 

Office website 

This address and telephone phone number will remain confidential unless it is the onlr address 
and telephone number of  record. 

s hcensmg/webforms/home address & phone doc Rewsed 7/6/00 dbl 



Jane Dee Hull ~ Ram R. Krishna, M.D. 
Governor ~ Cha=rrnan 

Tim B. Hunter, M.D. 
Claudia Foutz Vice Chairman 
Executive Director 
Tom Adams Patrick Connell, M.D. 
Deputy Director Arizona State Board of Medical Examiners Secretary 

9545 East Doubletree Ranch Road0 • Scottsdale, Arizona 
85258 

Home Page: www.bomes.org 
Telephone (480) 551-2700 • Fax (480) 551-2704 • In-State Toll Free (877) 255-2212 

March 28, 2001 

Eric Reuss, MD 

Dear Dr. Reuss: 

Congratulations! Your license # 29095 to practice medicine in the State of Arizona was issued March 9th, 
and your certificate and wallet registration card are enclosed. 

Enclosed is a copy of the Arizona State Medical Board's Professional Directory and Resource Handbook. 
It is suggested that you familiarize yourself with the provisions of the Handbook prior to establishing your 
practice in Arizona. 

ARS §321435 states that each person holding a current license to practice medicine in Arizona shall 
promptly and in writing inform the Board of their current residence, office address and telephone number 
and of each change in residence and office address or telephone number. In addition the Board may assess 
the cost of locating a licensee and a penalty of not to exceed one hundred dollars against a licensee who 
fails to comply with these provisions within thirty days from the date of change. 

Please contact Marie Slaughter, Licensing and Renewals Administrator, at (480) 551-2756, if you have any 
questions. 

Sincerely, 

Claudia Foutz 
Executive Director 

Enclosures: Receipt 

cc: File 



Jane Dee Hull 
Governor 

Claudia Foutz 
Executive Director 

Tom Adams 
Asststant Dtrector, Regulation 

Donna Linkous 
Asststant Director, Ltcenslng/Operahons 

January 30, 2001 

Eric Michael Reuss, M.D. 

y - -  

Arizona State Board of Medical Examiners 
9545 E Doubletree Ranch Road, Scottsdale, AZ 85258 

Home Page http//www bomex org 
Telephone (480) 551-2700 • Fax (480) 551-2704, In-State Toll Free (877) 255-2212 

DEFICIENCY NOTICE 
(R4-16-104) 

Ram R. Krishna, M.D. 
Chairman 

Tim B. Hunter, M.D. 
Vice Chairman 

Patrick Connell, M.D. 
Secretary 

Dear Dr. Reuss 

This wall acknowledge receipt of  your application for licensure to practice medlcme m the State of  Artzoim. 

Enclosed please fred receipt #102785 covering statutory fee of  $500.00. 

Licensing staff has revlewed your application and determined that it is deficient To complete the processmg of your 
apphcatlon the Board requires the following reformation and/or documentation 

•4• Postgraduate Training Certification from University of California, San Diego Medical 
Center for period July 1, 1997 to anticipated date of completion. ~ .  ~ .  ~ 

Please be advised final action cannot be taken lmtll the required information is m your application file It is your 
responslblhty to ensure that the Board receives all documentation 

Further, please be advised that if your apphcation is not fully complete within one year from this date, including 
participation m written SPEX/USMLE Examination (if apphcable), your application is deemed withdrawn 

When your applicataon is approved, you will be notified of  the imtlal hcensmg fee due for issuance of your license. 

If you have questions, please contact Michelle Adams at e-mall madams@BOMEX.Org or (480) 551-2759. 

Sincerely, 

Marie Slaughter 
Licensing and Renewals Admlmstrator 

Enclosures 
cc: file 



Arizona Board of Medical Examiners 
9545 E Doubletree Ranch Road 

Scottsdale, Arizona 85258 
Phone 480-551-2700 Fax 480-551-2704 

http//www docboard orq/bornex 

Form 5 
Federation of State Medical Boards 

Data Bank Report  

Apphcant is to complete this form and forward the completed form to the F e d e r a t i o n  o f  
S ta te  Medical  Boards at the address below. 

Coordinator, Dtsclplinary Data Bank 
The Federation of State Medical Boards 
400 Fuller Wiser Road 
r-- ~ I ~.~Uo~ -u~=~,  Texas =~" "  

The Arizona " " - " of .,v,~u,~,,~l ' - ' "  . . . . . . . . . . . .  "" • ~ z-~ ,3u,=,d • ,~ 4:.~ .4 ~^ ~t .,-,.., ,--.',o,,,,, ,,- o ..N,.~,-..-..~ a .~ ... p ,, .~, j search CO.~C~mlRg ,h~, 
following mdwldual. 

Type or legibly print the following information 

Name. ~-'~ E[OSS ~'g,, Lr~,_~ 
Last First 

Birth Date (Month/Day/Year): 
Medical School of Graduation and 
Branch Location 

Date of Graduatton (Month/Day/Year) 

Physician (applicant's) Signature 

Date signed (Month/Day/Year). 

M i d d l e  

Federation of State Medical Boards Comments:  
WE HAVE NO UNFAVORABLE INFORMATIOII 
REGARDIN6 ~IE ABOVE NAMED PHYSICIAN 

DEC 2, 2, 2000 

JAMES R. WINN, M.D, 
F~XECUTIVE VICE-PRESIDENT 

FSMB, Please return this competed  form d i rec t ly  to the Ar izona State Board  o f  Medical 
Examiners, 9545 E• Doubletree Ranch Road, Scottsdale, Arizona 85258• Thank you. 

f','ECE~',,'-_[, ~',.f,.;.~.E •Y. 
s \hcens~ng~webforms\FSMB report doc Revised 7/6/00 dbl 

L,:E, 29 C<:I 
• ( / .~o 
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December 21, 2000 

MEDICAL BOARD OF CALIFORNIA 
Licensing Program 

1426 Howe Avenue #56 
Sacramento, CA 95825 

(916) 263-2360 
www medbd ca gov 

~ R A Y  i ' IAVIR R n v p r n n r  

Arizona State Board of Medical Examiners 
9545 East Doubletree Ranch Rd 
Scottsdale, AZ 85258 

TO WHOM IT MAY CONCERN: 

In response to your inquiry a standard search of available records in this 
office has been performed. The following indicates the results of that 
search: 

--% 

t_ 

PHYSICIAN: 
LICENSE NUMBER: 
ISSUED: 
EXAM TYPE: 
EXPIRATION DATE: 
STATUS: 

ERIC M. REUSS 
A66878 
10/3o/98 
a written examination 
lO/31/o2 
Renewed~Current 

This certification is the only information provided by this office. If 
additional information is needed, it must be obtained directly from the 
individual, agency or institution which initially generated the information. 
To expedite the certification process, this is the standard format prepared 
for all professions regulated by the Medical Board of California. 

If a discipline status is listed, you may obtain information concerning this 
action by contacting the Board's Enforcement Program, Central File room, 
1426 Howe Avenue, Sacramento, CA 95825-3236 or by faxing your request to the 
Central File Room at (916) 263-2420. 

Licensing Operations 

SEAL 



O Arizona Board of Medical Examiners 
9545 East Doubletree Ranch Road 

Scottsdale. Arizona 85258 
Phone 480-551-2700 Fax 480-551-2704 

http ltwww docboard orq~bome'< 

Application Checklist 

The following ,tems must be submitted to administratively complete your application The Arizona Board of Medical 
Examiners (BQMEX) conducts primary source verification of education, training, hospital afflhabons, and employment, 
therefore, verification documents must be mailed directly to BOMEX from these enbt~es All documentation ~s to be sent 
to the Anzona Board of Medical Examiners, 9545 East Doubletree Ranch Road, Scottsdale, Arizona 85258 
Please: note: The application cannot be approved until ALL documentahon has been received from the apphcant and the 
pnma;y source verifying entlt,es 

PLEASE RETURN THIS CHECKLIST WITH YOUR APPLICATION 

Appl cant's Name: 

Copy ~;f one of the following documents. 
i-j Certified copy of Birth Cert#lcate 
~ Passport 
[ ]  14apt~smal Certificate 
[5 Ahen RegBtratlon Card 
CJ Natu,-ahzat~on Certificate 

Copy of either of the following name change 
documents, if applicable: 
[ ]  Marriage License 
[ ]  Official Name Change through the Court 

The follov,inq items are to be completed and enclosed with the application. 
Anzona AIIopathlc (MD) L,cense Apphcatlon 

Ho~ ne ~-,ddress and Phone Number Supplemem (confidential information) 
Soc,al Security Number Supplement (confidential information) 

~L C~shJer' ~ Check or Money Ordor (personal checks not accepted) for application processing fee in the amount of 
$500 (US doli3rs only) Apphcahons submitted without the fee will not be processed, Pursuant to Arizona Revised 
St~ tute § 32-1436(A) the processing fee ts nonrefundable 

~JIl~ ~ I'o. m "1 Complete List of All Hospital and/or Employment for the Past Five (5) Years 

The, fcI:owinq ~;nclused forms are to be forwarded to the appropriate entity for completion. 
(When completed by the entity, these are to be sent directly to the AZ Board of Medical Examiners ) 
[ ]  Form 2 Medical College Certification 
[ ]  Form 3 Postgraduate Training Certification 
[ ]  Fore"1 4 V~.nficat~on of hcensure from every state m which you currently hold or have ever held hcensure 
[ ]  Form 5 F~_deratlon of State Medical Boards (FSMB) Disclphnary Search 
[ ]  Form 6 Ve #tcahon of al__l hospital affihatlons and employment for the past five (5) years 

The fol lowing requ red information is available at the indicated webslte. 
[ ]  AMA Physician Profile (order on line at http//www ama-assn orq) (confidential information) 
[ ]  Exammabon and Board Action History Report (EBAHR) to obtain scores onlyfor 

U.~MLE E1 FLEX []  SPEX (2 page form available at http//www fsmb orq/form pdf) 
[ ]  Endorsement of N3ME certlficabon (form avadable on line at http//www nbme orq/new verslon/cert form htm) 

or call the Examinee Records Office at 215-590-9592 
[ ]  NPDB report (order on hne at http//www npdb-h~pdb com then chck on Query and Report to the Database) 

The fo l lowinq informat on is to be provided omv ff appt~caole. 
l, IIl~ [] Form ~ ChnJcal Instructor Certification 
t,~.lk [ ]  Form 8 ECFMG Cert,f, cat,on (Required for Internat, onal Med, cal School Graduates, only) 

[ ]  Venficahon of ABMS Certification if applying through Endorsement and current ABMS certlficabon 
I~$ [ ]  Verlficahon of LMCC o~ specific State written exam score 

To facilitate the bmely prccesslng of all applications, please allow 30 days after receipt of your application before 
calling for a status regardt lg issuance of your license. 

Status of your license wil l only be provided personally to the applicant or to one representative The applicant 
[:~E0 ~ g d ~ t e  the represer~tative in writmg. 

DEC 20 '00 RCLID 



 
 
 
  

 

 
 
 
  

 
Arizona Medical Board 

9545 E. Doubletree Ranch Road • Scottsdale, AZ  85258-5514 
Telephone:  480- 551-2700 • Toll Free:  877-255-2212  • Fax:  480-551-2704 

Website:  www.azmd.gov  
 
December 21, 2015 
 
 
 
Eric Michael Reuss M.D. 
7331 E Osborn Dr Ste 305  
Scottsdale, AZ 85251-6422 
 
 
 
Re: Eric Michael Reuss MD 

Case # MD-15-0579C 
 
 
Dear Dr. Reuss: 
 
 
You were previously provided notice that a complaint had been filed against your Arizona 
medical license.  The Board’s staff has reviewed the complaint, any response(s) you have filed 
regarding the complaint, and all relevant investigative findings.  After reviewing all relevant 
information, the Board’s staff has determined that the complaint does not establish a violation of 
the Arizona Medical Practice Act.  Therefore, as required by Rule 4-16-507, I have dismissed 
the complaint and notified the complainant of that dismissal.  
 
By law, the complainant may appeal this dismissal if they file their request within 35 days of the 
notification and they provide the required information.  If the investigation is reinstated or 
reopened by the Board for any reason, you will be notified.   
 
We appreciate your cooperation and patience during this process.  Good luck in your medical 
practice. 
 
  
 
 
Sincerely, 
 

 
Patricia E. McSorley 
Executive Director 
 
 
 

http://www.azmd.gov/


 
 
 
  

 

 
 
 
  

 
Arizona Medical Board 

9545 E. Doubletree Ranch Road • Scottsdale, AZ  85258-5514 
Telephone:  480- 551-2700 • Toll Free:  877-255-2212  • Fax:  480-551-2704 

Website:  www.azmd.gov • E-Mail:  questions@azmd.gov 
 
 
 
July 13, 2009 
 
 
 
Eric Michael Reuss, M.D. 
7331 E Osborn Dr Ste 305  
Scottsdale, AZ 85251-6422 
 
Re: Eric Michael Reuss, M.D. 

Case # MD-09-0649A 
 
Dear Dr. Reuss: 
 
The Arizona Medical Board has thoroughly investigated this case and found no violation 
of the Medical Practice Act.  Therefore, this case has been dismissed. 
 
The complainant may appeal this dismissal within 35 days of the date of this letter.  If 
this should occur, you will be notified by mail. 
 
Sincerely, 

 
Lisa S. Wynn 
Executive Director 
 
LSW/cjp 
 
 
 
 

http://www.azmd.gov/
mailto:questions@azmd.gov


  

 
 

Arizona Medical Board 
9545 E. Doubletree Ranch Road • Scottsdale, AZ  85258-5514 

Telephone:  480- 551-2700 • Toll Free:  877-255-2212  • Fax:  480-551-2704 
www.azmd.govWebsite:   • E-Mail:  questions@azmd.gov

 
 
 
May 21, 2008 
 
 
 
Eric Michael Reuss, MD 
7331 E Osborn Dr Ste 305 
Scottsdale, AZ  85251-6422 
 
 
RE: Eric Michael Reuss, MD 

Case # MD-07-1066C 
 
 
Dear Dr. Reuss: 
 
The Arizona Medical Board has thoroughly investigated this case and found no violation 
of the Medical Practice Act.  Therefore, this case has been dismissed. 
 
Sincerely, 

 
Lisa S. Wynn 
Executive Director 
 
LSW/cjs 

http://www.azmd.gov/
mailto:questions@azmd.gov
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Arizona Medical Board 

9545 E. Doubletree Ranch Road • Scottsdale, AZ  85258-5514 
Telephone:  480- 551-2700 • Fax:  480-551-2704 

Website:  www.azmd.gov  

      
September 30, 2016    
 
Eric Michael Reuss, MD 
7331 E Osborn Dr Ste 305 
Scottsdale, AZ  85251 
 
Email Address:    
 
**Sent by Email, US First Class Mail  
 
Dear Dr. Eric Michael Reuss: 
 
Please accept this letter as acknowledgment of receipt of your renewal application for licensure to 
practice medicine in the State of Arizona. At the time of renewal, all files are reviewed for completeness. If 
it is determined that anything is missing, it is requested at this time. 
 
To complete the processing of your renewal application, the following documentation is required. 
 

 
1. Government Issued Photo Identification 

A copy of a government issued photo ID is required if the Board does not 
currently have a legible copy on file. (i.e.: passport, driver’s license)  
Please do not fax photos; scanned copies may be emailed or mailed. 
 

 
*Please Note: if the above items are not received within 60 days of this notice, your Arizona Medical 
License will expire on its scheduled expiration DATE.  Any items that are received after the 60 days will 
not be accepted.  If your license expires, you may reapply as an Initial Applicant. 
 
Should you wish to appeal any item in this deficiency letter, you must submit your request in 
writing to the Board within 30 days from the date of this notice. AAC R4-16-206(B) (2) 

 
A.R.S. § 32-1430: 
Except as provided in section 32‐4301, each person holding an active license to practice medicine in this 
state shall renew the license every other year on or before the licensee's birthday and shall pay the fee 
required by this article, accompanied by a completed renewal form. A licensee who does not renew an 
active license as required by this subsection on or before thirty days after the licensee's birthday must 
also pay a penalty fee as required by this article for late renewal. A licensee's license automatically 
expires if the licensee does not renew an active license within four months after the licensee's birthday. A 
person who practices medicine in this state after that person's active license has expired is in violation of 
this chapter. 
 
B. A person renewing an active license to practice medicine in this state shall provide to the board as part 
of the renewal process a report of disciplinary actions, restrictions or any other action placed on or 
against that person's license or practice by another state licensing or disciplinary board or an agency of 
the federal government. This action may include denying a license or failing the special purpose licensing 
examination. The report shall include the name and address of the sanctioning agency or health care 
institution, the nature of the action taken and a general statement of the charges leading to the action 
taken. 
 

http://www.azmd.gov/
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C. The licensee shall submit proof with the renewal form of having completed a training unit as prescribed 
by the board relating to the requirements of this chapter and board rules. 
 
D. A person whose license has expired may reapply for a license to practice medicine as provided in this 
chapter. 
 
 
R4-16-206 Time-frames for License, Permit, or Registration 
 
E. If a licensee does not apply for license renewal according to the biennial renewal requirement, the 
licensee’s license expires according to provisions prescribed under A.R.S § 32‐1430 (A) unless the 
licensee is under investigation according to provisions under A.R.S. § 32‐3202. If a licensee makes timely 
application according to the biennial renewal requirement but fails to respond timely to a deficiency notice 
under subsection (B) (1) or a request for additional information under subsection (C) (2) and fails to 
request from the Executive Director an extension of time to respond, the licensee’s license expires 
according to provisions prescribed under A.R.S § 32‐1430 (A). 
 
Thank you for submitting an application to practice medicine in Arizona.  Please contact our office with 
any questions. 
 
 
Sincerely, 
 
 
 
Laura Cañez 
Licensing Assistant 
Laura.Canez@azmd.gov 
Arizona Medical Board 
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AMB - Physician Renewal - Confirmation (Step 8 of 11) 10/3/2014

Eric Michael Reuss

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

General Questions

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

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

No

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

No

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

No

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

No

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

No

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

No

7) Since 2009, have you had your authority to prescribe, dispense, or administer medications limited, restricted,
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modified, denied, surrendered, or revoked by a federal or state agency? If so, provide an explanation.
No

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

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

No

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

Physical/Mental Health and Substance Abuse Questions

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

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

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

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

Primary Specialty Obstetrics & Gynecology Yes Yes   

(Directory Address)
Scottsdale OB/GYN PC
7331 E Osborn Dr Ste 305 
Scottsdale AZ, 85251-6422
Phone: (480) 945-4849
Fax: (480) 945-0989

Scottsdale Ob/gyn Pc
7331 E Osborn Dr Ste 305 
Scottsdale AZ, 85251-6422

Citizenship Status

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

Specialties

Practice Address

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

Home Address

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

Mailing Address

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

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

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

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

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

I Agree Yes No

MD Training Unit
Complete

You may wish to print this Page for your records. 

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

            



Eric Reuss 2012 License # 29095 Professional Conduct

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

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

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

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

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

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

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

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

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

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

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

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

No

No

No

No

No

No

No

No

No

No

No

No

No

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

Arizona Medical Board: License Renewal Questions



Eric Reuss 2012 License # 29095 Mental Health

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

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

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

Arizona Medical Board: License Renewal Questions

























A R I Z O N A  STATE BOARD OF M E D I C A L  E X A M I N E R S  

OFFICE:A..DD.RESS/_P~ NC!_P..AL e~...~. CEO..E.BUSIN.._ESS 
7331 E Osborn Dr Ste 305 
Scottsdale AZ 85251-6422 

Phone # :  (4.80) 945-484.9 Fax  # :  
E-Mail: 
M_AILING_ ADDRESS - 
7331 E Osborn Dr Ste 305 
Scottsdale AZ 85251-6422 

HOME ADDRESS 

Phone #:  Fax  # :  
E -Ma ih  

OEEICE ADDRESS/PRINCIPAL P ~ E  OF BUSINESS 

Phone #: F~x #: 

MAILING 

HOME ADDRESS 

Phone #:  Fax 
E-Ma ih  
Cel l  Ph

Certified? Practicinq? 
OBG N Y 

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

Certified? Practicinq? 
Make corrections if 

necessary 

'~I REQUEST ~ E  FOEEOWING CHANGE~IN LICENSE STATUS: ~ ,_ ~._~_.~=...=..- _.~T~ 

{3 I N A C T I V E  STATUS: Please inactivate my Arizona license. My signature below serves to certify the following: That I am not presently under investigation by the beard, 
the beard has not commenced any disciplinary proceeding against me, and ! am totally retired from the practice of medicine in this state or any state, territory, or district of the 
United States or foreign country. ! understand that once inactive status is granted, BOMEX will waive the annual renewal fees and requirements for CME. [ further understand 
that ! may not engage in the practice of medicine, hold registration with the Drug Enforcement Administration, or write prescriptions as long as my license is classified as 
Inactive. I further understand that if request reactivation of my license, I may be required to pass the SPEX examination and that the Board may require any combination of 
physical examination, psychiatric, psychological evaluations and interviews it deems necessary to determine my ability to safely engage in the practice of medidne. 

FI CANCELLATION:  Please cancel my Adzona license. My signature below serves to certify the f011owing: That ! am not presently under investigation by the Board; the Board 
has not commenced any disciplinary proceedings against me; and that I am requesting cancellation for the reason that I am no longer practicing medicine in the State of Arizona. 

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

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

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

a federal or state agency? (see instructions) .................................................................................................................................................................... O Yes ~,~o 
6. Within the last 5 years, have you had or do you have a medical condition that impairs or limits your ability to safety practice medicine? (see instructions) ..........
7. Do you engage in the illegal use of any controlled substance, habit-forming drug, or prescription medication? ........................................................................... 
8. Have you consumed intoxicating beverages resulting in your present ability to exercise the judgment and skills of a medical professional, being impaired or limited
9. Have you been denied a license in another state? if yes, ...................................................................................................................................................... 

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

I f  yes, please attach an explanation and applicable court docket. See instructions on back. 

I hereby certify, under penalty of perjury, that all information on this form is currently accurate. I also certify that during calendar years 2000 and 2001, I have completed a 
minimum of 40 c r e d i t i n g  medical education as required by A.R.S. §32-1434 and A.A.C. § R4.16_101. ~ l  ~_1/C?._ 

Signature of U c ~ e e  (Signature stamp will not be accepted) Date 

IIMBIHillIII 
NOTE: DO NOT SUBMIT CME DOCUMENTATION UNI l~CgS A CME AUDIT  FOR I S  INCLUDED WITH YOUR 

RENEWAL PACKET 
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