. PAGE ONE /D
Board of Medical Examiners of the State of New Mexico P

APFLICATION FOR LICENSE TO PRACTICE MEDICINE THROUGH ENDORSEMENT
. .7 % gin OR EXAMINATION

T the Bosrd of Medical Exanuiners of the state of New Mexicoe:

hereby muke application for a license o practice medicine and surgery in the State of New Mexico and submit

the following statement coneerning my:age, moral character. and medical education.and practice,

1.

-

3.

7.

Wﬂ what hospital staffs have you served in the past 5 years. (give names and addresses.)

. Address . = o
Place and date of birth ’?DE\‘ B-U._ '?&’nq_f VAT

. American citizen (by birth or nntura]izagion)_____]_\_-}.&_“.‘.‘zl.fﬁ_.\.‘::i..isl_

If not g citizen Declaration of Intention—Date filed and No. -

1 have practiced medicine and surgery by virtue ol a permanent license or certificate issued by a duly constituted

Board of Medical Examiners....ﬁ....,. years, as [ollows:

From VT4 To 1976 w WASH:y s Toas Mospdal Cephen. tumsd 9-C
mel‘i?& TU‘??‘i .................... aﬁ]MGEMEXAL H'GS’f'h»LFerFufGErwdh‘} Ul A

o /

From i‘[?‘i_ Tog&i’,Stﬂ,T at Q-\T’"M .6*71'90-‘-'5“1— A*QW/\: n-ﬁl‘\ul C-’-“*IU, E&

at %\ TexAs i

From To

- 1 am a member of the following Medical Societies or Associationsm:a_[.j:[‘_g.ﬁfi- CDE. GOI.HIMBP,& .

M;H*:Em@ct\v\oa;ht _____ afo My 09353 eakfunk, GeRmanny, ...
Nt U Ap

A BeAvmout Pri?_wy HEL@]CM*U} 0. Haso

10, Have you any physical impairment?,NQ_____(lf yes use separate page to explain.)

. Have you ever been hospitalized or otherwise treated for mental illness? WMo (I yes use separate page to explain.)

. Have you ever resigned or withdrawn your application from any hospital staff or other professional group?-

- Have you ever been denied a certificate or the privilege of taking an examination before any State Medical Examining
Board?. NG If yes, which one and why? (use separate!page to explain)

- Has any State Medical Examining Board ever 1aken. disciplinary action against you? NO

- Have you ever had any personal or legal problems with narcotics, alcaholor'other dangerous drugs? Mﬂ, (il yes
use separale page to explain)

. Have you ever been charged with violation of any Federal, State or Local Statute? —..pJ0.. (Explain)

(except for minor traffic violation)

Has disciplinary action ever been taken against you by z hospital staff or by any County Medical Sociciy?'__:N_Q,__'_,_____

17.
CEERPLIINT e e
[8. Are you Bourd .. Ce:tiﬁed'?/\/_ﬂ: ...... By what Board? ﬁﬂsﬂ[‘(_ﬁn G MQO}»OGS’T{&T(‘/)&“J\
0. Military Service (dares)\q?é%?gﬁfﬁ t attach certified copy of Discharge) GY'MELQL&C?/
(AchE j‘&rj -
INTERNSHIP
DAY, MONTH, YEAR DAY, MONTH, YEAR MAME OF HOSPHITAL " Locanion

rom ‘ ...... 7 ...... l q 1‘* __________ TOBO@I"TB'DCGth“Z{HHw?JhLbuﬁh%‘»Gmn OC—
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PAGE TWO

» " RESIDENCIES

DAY, MONTH, YEAR DAY. MONTH, YEAR HAME OF HOSPITAL LOGATION
From o L 1B 10 30, G Tl WastingTou Ko Tl Qubee, At 9-C
From s 1 S .
[ 35011 8
I received the degree ofH‘_Q ................. fmmCDEO‘f‘G&C!/HfWMG'TDﬂUmlv‘LE__S‘p}Y

located a[ﬂlQQ?QMQY'VhM&prENWLVA’SI’[m on the....... 52(9 day of...... [y} A\/ ........... .]9‘.22._,

L am the person named in the diploma submitted and am the lawful possessot of same. The photograph attached
hereto is a true likeness of myself and was taken within six months prior to the date of this application.

Dated....... Q"J&U" -2"'\ ............................... Signed..ﬁ3 t_?‘“e‘”p b g
Address.... '

County of _. EC ﬂﬁfﬂ ......... State of o

In E«t‘f (2 s satd county on this.....s%..f day of ... (etctncr ol N

AD, 19 7?perscna]ly appeared tiefore me.. J >
who, being duly sworn, deposes and says that he has rea carefu[ly and-truthfully answered the above questions and

that every statement recorded above is true and correct.
Bfn M 6 (Coit oo

. Notary Public.
Ao ol f, 19 g/l

My commission expires o

q CERTIFICATION OF COUNTY MEDICAL SOCIETY

State of District of Columbia }
58

County of

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

Medical Society, State of .

e Mr. F.P. Ferraraccio , WX, Secretary of the ..District of Columbd

Medical Society, State of .District of Columbia .

Being duly sworn upon gath and say, each for himself that he has known, or investigate"d said
Franz Carl Thedrd

for the past 172776 years, that he recommends h iM_. as being worthy-and well qualified for a Physician’s and
and Surgeon’s license to practice in the State of New Mexico.

C e beeeeemmeme e mmnsenn i neosenmeannmeasanmmns camm e e ame e emmeemn sbemnann , M., President of the County

-

...... D d KX Secretary of the .Districk. of Columlmiaonsy
District of Columbia

Medical Soci::ty. State of

Subseribed and sworn to. this 30th day of o kRO , 9.
(SEAL)

Notary Public,

My Commission expires

*1f applicant has not been a member of a County Medical Society, two letters of recommendation from Chiefs
of Services under whom he has served are required. These are to bc sent directly to the Sccrctary of the New Mex-
ico Board of Medical Examiners,
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PAGE THREE

'b) CERTIFICATE OF MEDICAL'EDUCATIOR

1t is hereby certified that ...... Franz Carl Theard ) U
of . BOTtzauzPrince, Baiti Motriculated in
The George Washington University at Washlngton D e
Date . September 17, 1968 , attended _.__ TOUR oremmemm e mmea-. COUNSES OF instruction
of.... NIRE e months each, a:‘d}jﬂtd\wﬂiploma conferring the degree of Doctor of Medicine
May 28, 1972 : ’ £

(date)....... 08T €8s .‘ ........ \ P ,\,(// o o e o
] Dehorab JJ. CaXEeT o,

Date .. August 29, 1979 ........... __________ Certifit?ﬁgﬁmwaFBﬁﬁ

(SEAL)

CHIEF"'“‘I. icense Branch
) CERTIFICATE OF SECRE*A-R& OF STATE BOARD ISSUING ORIGINAL LICENSE

OR NATIONAL BOARD OF MEDICAL EXAMINERS

beoron ¥¥oORE A, Yates gieri',-:ggry HRER3S 3583 and Professional
I-.i.c.:_?.us.ing..ll.i_w.r.i.sion t;eﬂify that
Branz Carl Theard e was granted certificate
No..... 7300 .. to practice medicine in the State of Washington, DC e enenatea e e srn
on the. 22nd day of April 19 74 based on National Board Endorsement

. - {Written examination or chploma)
and that said certificate has never been revoked.

Did applicant pass the Federation Licensing Examination? ...eeeeooeooooooeeeeeen - fret e mmnmt e ene s e

If by written examination the secretary shoutd further certify:

I fusther certify that the afOresait .. ..o ettt cec e e e snrereseeesememon.
in his written examination before this Board, obtained a general average of . ............._.. per cent in the following
subjects:

SuBsECT PER CENT SUBJECT PER CENT

I hereby certify to the reputability of Dr. L ZE 8 E UAT L Ol e e e e eeeeeeean
based on the records, and recommend him to the Board of Medical Examiners of the State of New Mexico as a fit
and proper person to receive a certificate. (If application is based on National Board of Medical Examiners certificate

titis reputability certificate is not applicable.)

Place..... Washiogton, DG . ..

Seal of State or National
Board of Medical Examiners
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Two recent unmounted photographs of applicant
3x5 inches must be furnished with this application.

APPLICATION FOR LICENSE THROUGH
mZUO’um!mz.ﬂ OR EXAMINATION

-.- d by the
HEW MEXICO BOARD OF MEDICAL EXAMINERS

One to be pasted in space
name and address oP back in
writing.

below—the other with
Euﬁmnmm own hand-
n\.

=)
o0

Lig
“_1

n..

Name *%.}5 T o

AOD.....

Address:

>uv=n=:m= Received Q \\\I\\

N&&MN«

Fingerprints Received \\\l\%

>Eu__.nu:o= >E¥o§n e venaanas

padssli¥s:

i

RULES GOVERNING LICENSURK

Every applicant for licensure in this State, whether by examination orzby en-
dorsement of another State Board of Medical Examiners, or National Board of
Medical Examiners must have a diploma from a medical college in good standing
as defined by New Mexico law.

The Board holds_segular mectings at Santa Fe on the third Monday and. Tues-

day in May and (November each _uonsw:ms. licenses can be granted %_.__v. at
regular meetings of the Board. The Secretary fhay m:::. a temporary license effective
until the next regular meeting of the Board; to a qualified applicant for licensure
by endorsement. X
| 2

The fee for licensure by endorsement or by oxE._._cho: is $100.00. This fee must
be paid by MONEY ORDER OR CASHIER'S o:an NEITHER CASH NOR
PERSONAL CHECKS CAN BE ACCEPTED. THIS mmm IS NOT REFUNDABLE.

,.. u

An applicant for licensure by endorsement oﬂ_,oxsa_zmsoa must complete this form
in every detail and file it with the Secretary. Eoﬂomsso copy of his diploma with
affidavit on the_back stating that he is the posséssorol same and is the person therein
flamed is requiregd_as is completion of fingerprintchari. A graduate of a foreign medical
school will also file a certified translation of his diploma when :nao&wc..\m:a enclose

a copy of his permanent certificate from the m.n:nm:o:u_ Council for moaa_m: Medical

15,205 _,\UDD_.&

License Granted...
Personal Appearance........ooeeeeees I
Temporary License Granted.......ooooooeoihineinnanes

Temporary License No..

Graduates.

r.
]

TSRS

All applicants must be American Citizens or have filed Declaration of Intention
of becoming a citizen. = ‘ >

A personal interview wit
required before a temporary license can be granted. Before a candidate can"be granted

a permanent license by endorsement or_examination he must appear ca_. m thé: Board

M:ail\m:\_mrﬁmﬂﬁﬁ ﬂ
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Thead

AMA PHYSICIAN PROFILE

AMERICAN MEDICAL ASSOCIATION
335 NORTH DEARBORN STREET
CHICAGOy ILLINOGIS 60610

DIVISION OF SURVEY AND DATA RESQURCES
DEPARTMENT OF DATA RELEASE SERVICES

DATE:Z 10-19-7
NAME: THEARD,FRANZ CARL, M.D.

ADDRESS: USA GEN HOSP BOX 28 FRANKFURT GERMANY G0 100
BIRTHPLACE: PORT—-AU~PRINCE/HAITI * BIRTHDATE:
MEDICAL EDUCATION (SCHODOL YEAR):
GEORGE WASHINGTUON UNIV SCH MED WASHINGTON DC 20037 , ' 197
NATIONAL BOARD CERTIFICATION: 1973
LICENSES:
DC 1974
FL 1978

PHYSICIAN'®*S PROFESSIONAL ACTIVITIES: s -_7 ‘i" :;\<§§iz
FULL-TIME HOSPITAL STAFF
PRIMARY SPECIALTY: OBSTETRICS AND GYNECODLOGY
SECONDARY SPECTIALTY: UNSPECIFIED -
ERTIARY SPECIALTY:® UNSPECIFIED
(f}ECIALTY BOARD CERTIFICATION:
AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY
MEMBER OF AMA: NOT MEMBER
NATIONAL SCIENTIFIC MEDICAL SOCIETIES: NOT REPORTED TGO DATE
PROFESSORIAL APPOINTMENT: NOT REPORTED TO DATE
INTERNSHIP:
HOSPITAL: O C GEN HOSP WASHINGTON DC 20003
DATES OF TRAINING: 07/72-06/73
SPECIALTY: INTERNAL MEDICINE
SPECIALTY: UNSPECIFIED
RESIDENCY: ,
HOSPITAL: WASHINGTON HOSP CENTER WASHINGTON DC ~ 20010
DATES OF TRAINING: Q7/73~06/76
SPECIALTY: UOBSTETRICS AND GYNECOLOGY
SPECTALTY: UNSPECIFIED

COPYRIGHT 1979 AMERICAN MEDICAL ASSOCIATION #5AMA FILES CHECKED%% SEE REVERSI

1

0%G079291F1L657 5390 0«

L N\

) et b SIGNATURE
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KENT F. JACOBS, M.D.

Member

ALBERT C. DIDDAMS, M.D.

VAUN T. FLOYD, M.D.

President

HOWARD L. SMITH, M.D.
Vi

Member
Q/MQ@U4ZQ&ZI3zhmwiqﬁldﬁ%ﬁdm/é%mmn&umw
R.C. Derbyshire, M.D, — Secretary-Treasurer
227 EAST PALACE AVE. - SUITE 0
SANTA FE, NEW MEXICO 87501
(505) 827-2215
September 20, 1979
Administrator
William Beaumont Army Medical Center
El Paso, TX 79920
THEARD, Franz Carl , M.D. is applying for

BD: ) - Port au Prince, HAITI ,
a license to practice medicine in New Mexico. He states

that he has been a member of the staff of your hospital

from July 1979 to  present

Will you please confirm this if possible and tell me

whether or not {¥)he is/wg in good standing.

Signed .
THOMAS M. GEER, M.D., COLONEL, MED COI
Chief. Professional Servi

Date: 25 Sep 79
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VAUN T. FLOYD, M.D.

President

HOWARD L. SMITH, M.D.

Vice-President

KENT F. JACOBS, M.D.

Member

ALBERT C. DIDDAMS, M.D.
Member

V4éa¢p4ZQMx»f%zxyméq/iAééaﬁxnfé? ;
R.C. Derbyshire, M.D. — Secretary-Treasurer
227 EAST PALACE AVE. - SUITE ¢
SANTA FE, NEW MEXICO 87501
(605) 827-2215

September 20, 1979

TO: Secretary, Board of Medical Examiners
of Florida
Oakland Bldg., Suite 220 e
2009 Apalachee Parkway il
Tallahassee, FL 32301 o
THEARD, Franz Carl , M.D. has applied for
BD: ~° 77" - Port au Prince, HAITI
a license to practice medicine in New Mexico. He states

that he is licensed in your state.

Will

you please furnish us with the following information:
License or Certificate Number 1309 %

Date issued X // /78

By written examination?

By endorsement or reciprocity? “V//

Is license current? ‘ﬂaj;

Derogatory information A}OI7F>

REMARKS :

Signe&_\i&.ﬂméjgmmm

Date: 'ixqu?%z éQfg;iCZ7??

RCD:

Very truly yours,

Ky

2 FuC oy f
3~ € f5C 7,(__‘7,,_4 "y

R. C. Derbyshire, M.D.
Secretary-Treasurer

cg
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VAUN T. FLOYD, M.D.

President

L/%ﬁwU4anmuga%uzﬁgflﬂz&édm/é? y
R.C. Derbyshire, M.D, — Secretary-Treasurer
227 EAST PALACE AVE. - SUITE O

SANTA FE, NEW MEXICO 87501
(505) B27-2215

September 20, 1979

Administrator

97th General Hospital
APO New York 09757

THEARD, Franz Carl » M.D. 1is

BD: T - Port au Prince, HAITI
a license to practice medicine in New Mexico.

that he has been a member of the staff of your

from 5 August 1976 to 9 May 1979

KENT F. JACOBS, M.D.

Member

ALBERT C. DIDDAMS, M.D.
Member

applying for
He states
hbspital

Will you please confirm this if possible and tell me

whether or not (s)he is/was in good standing.

REMARKS :

A Mot

Signed: C. NEIL HERRICK, Col, MC

OB
Frankfurt Army Regional Med Center

Date: 8 October 1979
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" The Washington Dozpital Center
wmmmm:wﬁm?ﬁ 8. 4. :
This is to %mmm that

_mmm zerpedl Ao
- fom ely 14975 to Goeree 30,7976

int this hospital; thut he hus performed his Mudies fnithfully and mﬂmmmmmu&m.
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" License No. N_ 00 | : . : _ . 3NB

FRANZ C. THEARD L

hn& met h\\ reguirements prescribed 4 \ME and re :\R__.n.eau and is hn__..sm D&mmoﬁmuaﬁ\ fo prackice
i G P it 2 7 i F

‘MEDICINE AND SURGERY R

in accordance with, an .\%nm a\ gnw%& n\\s.aq%\ mNmﬁxa@ 27, 1929,

phas 1 .
= . ¥ i :
.ﬂ.... wﬂ..m...\.. S .u..e,.mv -~ .w.% . 'ha -wifness Ehn.d&% m\«u mn:.K Dg&umoa ’
.Mu i) o T u..\ caused this \..nmaa fo Lo mmnamnk and
R ya RN -
M . x..a... W. - alfostod Ww- Hhe o\m\wnmh\ mna\ n\ the .Mv&mﬂ.nm e\ )
< & e - " Colambia, tis 22ma dag of spril, 1974
Au ll ¥,
. .h 4..._” s \ . M
&.h.bru - .\.u.h.mx. 4 &WV
. J“ ”ﬂiluu”l”.ﬂ-\.\ ...J..‘:
£ i .

L
& TRUE COPY
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Washington, B.Q,
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/ in ﬂgw J{nﬁmial

fyam : lef]?ﬁ ] .., IEZ__Z___, in

Clune 30, 1973
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e 7//,“”/ [ww /Lf/] A ?ka\%wm,%ﬁ,w

" @xeautive Birector e
& TRUE COPY .
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ENDORSEMENT OF CERTIFICATION

NATIONAL BOARD OF MEDICAL EXAMINERS
OF THE
UNITED STATES OF AMERICA

Franz Carl Theard, M.D.

having satisfied ail the requirements and having successfully passed the examinations is
hereby declared a Diplomate of the National Board of Medical Examiners.

Attest: -J. D. Myers
Chairman of the Board

SEAL John P. Hubbard
Philadelphia, Pa. President of the Board

. 10/01/1973 Cert. # 122854

It is certified that the above is a copy of the Diplomate Certificate issued to the named physician,
a graduate of - George Washington University School of Medicine in

- 05/1972 . . whose birth date is , following successful completion’
of all examinations required for Certification by the National Board of Medical Examiners.

The grades obtained are as follows:

Standard* Scale
Score - Score
PART | passed 06/70
Anatomy, incl. histology and embryology .............cooeviinnnn. 75
PRYSIOIOgY - 70
Biochemistry ... ... 77
Pathology ..o e ‘ 75
Microbiology, incl. |mmunology ........................................ 75
Pharmacology and Materia Medica.........................co 81
Behavioral Sciences ... 7 -
(Minimum Passing Grade 380/75) TOTAL GRADE/AVERAGE* ' 75
Part Il passed 09/73
Internal medicine and the medical specialties...................... C 490 - 82
Surgery and the surgical specialties...........................l . 365 © 75
Obstetrics and Gynecology .......cocovv v ' 470 81
Public Health and Preventive Medicine............................... 440 79
Pediatrics ... e 325 75
PsyChiatry . ..o 335 75
(Minimum Passing Grade 290/75) TOTAL GRADE/AVERAGE** 380 77
PART Il passed 05/73
A General Test of Clinical Competence..................ccoe . 470 81.0
(Minimum Passing Grade 290/75) AVERAGE
77.7

GENERAL AVERAGE (Parts |, II, and III) ..............................

{(Scale Score)
*'Examiriations taken since June 1971 are reported with both Standard and Scale Score Equivalents.

**8ince 1966 National Board criteria for certification are based upon candidate’s Total Grade in Part l,
Part II, and Part. lII and not scores of individual subjects within each Part.

: 5 . | / 7%/

‘ Secretary for Certification

[ apmar : © 09/14/1979
Date
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D’Z/ |
| /LD\ BOARD OF MEDICAL EXAMINERS
) RENEWAL APPLICATION
FOR LICENSE TO PRACTICE MEDICINE

ALL information (unless noted) must be supplied. T{,g' .
INCOMPLETE FORMS WILL BE RETURNED WITHOUT BEING PROCESSED.

The fee of $50 must be received by the Board before December 31, 1987. IF YOU
DO NOT RENEW YOUR LICENSE BY DECEMBER 31, 1987 YOUR NAME WILL
NOT BE INCLUDED IN THE 1988 MEDICAL DIRECTORY PUBLISHED BY THE
BOARD,

($10 will be applied to the ImpairedrPhysician Monitored Treatment Program created
by Chapter 204 during the 1987 session of the Legislature.)

¥*PLEASE PRINT OR TYPE***

Fededek bk dokokak ko ook beokok ok ok ok kK dok R R AR

‘ ORIGINAL NM LICENSE # 79-288
NAME AS IT APPEARS ON YOUR CURRENT LICENSE

THEARD | FRANZ C.
Last Name First Name Middle Initial

MAIDEN NAME

DATE OF BIRTH SOCIAL SECUR_ITY #*
Month Day Year

BUSINESS ADDRESS (Not a P.O. Box) _ _ ,
(Law 61-8-28 states that a Certificate of annual registration shall be at all times displayed conspicuousty

in the office of the practitioner to whom it has been issued.)
| PHONE NO. (915) 533~8205

1201 Schuster Bldg. 2-B,
Street

El Paso, Texas 79902
City ' State Zip

Any practitioner who changes the location of his office or residence shall, before
doing so, notify the Board of such change.

HOME ADDRESS

SPECIALTY

BOARD CERTIFIED T%,rfes [ ] No B 6
OBSTEIRICS AND GYNECOLOGY, MATERNAL FETAT, MEDICINE O |

X
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MEDICAL SCHOOL Name_ GEORGE WASHINGTON UNIVERSITY
. - Addrcss WHNGM, D-C.

Date of Graduation _1972°

CURRENT HOSPITAL AFFILIATIONS
I. SIERRA MEDICAIL, CENTER
PROVIDENCE MEMORTAIL HOSPTTAL,
VISTA HILLS MEDICAT, CENTER
WILLTAM BEAUMONT ARMY MEDICAL CENTER

o

Do you have any physical or mental conditions which would impair your ability to
practice medicine? [, ] Yes [ XX No

If vyes, explain:

Have you ever been convicted of a felony? [ ] Yes X No

If yes, explain:

FAILURE TO PAY THE RENEWAL REGISTRATION FEE IN A TIMELY MANNER
(AS PER 61-6-28) MAY RESULT IN A PHYSICIAN BEING SUSPENDED FROM
THE PRACTICE OF MEDICINE. : :

Has any form of disciplinary action been instituted against you .by any licensing
authority, professional organization, medical institution or any other medically
related entity? [ ] Yes [X] No ' '

If yes, you must provide complete details of the disciplinary action with your
renewal. . :

STAPLE YOUR CHECK AND ANY ATTACHMENTS TO THE FORM.

L e fs {1 /y | ' <

Date Signal{ty( of Physician

RETURN RENEWAL FORM AND ATTACHMENTS TO:

Board of Me_dical Examiners
PO Box 20001
Santa Fe, NM 87504

Renewal Application for License to Practice Medicine -2-



NEW MEXICO BOARD OF MEDICAL EXAMINERS ,
VERIFICATION OF CONTINUING MEDICAL EDUCATION

(61-6-3E/61-6-22 NMSA 1978 and NM_BME_RuI& 79-13)

Print Name Franz C. Theard, M.D. , License No. 79-28
Please See Attached CME Credits

I certify that I have completed the Continuing Medical Education requirements f r’g

registration of my license in 1988 as follows: \f
' Ve B

— Physicians Recognition Award of AMA “  Year ' Points
— Certificate of CME of AAFP: Year Points
— Certification or Recertification by a Specialty Board

Year Points

-~ FLEX Component II: _ Year Points

— Internship, Residency or Fellowship:

/ Points
Program Location Dates
g7 7
-~ Advanced Degree: : }f/gé
Points
Medical School
-— Self Assessment Tests:
. Points
Educational Institution
-- Teaching:
Points
Medical School or Approved Program Institution
- Prcccptors:_ o
‘ Points
Medical School
-~ Scientific Paper on Publications: Points

TOTAL POINTS

At -
7 Signature LL\( i}

THOSE FRIYSICIANS RECIEVING A GONIINMUING EXUCATION YELLOW FORM MIST REMIT ALl CERTIFICATES
AND OIYFR VERTFYING DOCMENTS CF ATTENDANCE FCR ALL MEETTNGS, . ATTENCED THAT FULFTLL
THE RECUIREMENTS FCR RELICENSURE.

YOUR FEE IS NOT REFUNDABLE IF YQU DO NOT MEET THE CME REQUIREMENT!

MECRTANT




H'éﬁlfégf;vi$i; js_apgroved‘for 9 Catggdry I hours of Continging Medicé;‘EguéationW:_;
DATES

25 - 26 July 1985

| ‘ 22 - 23 August 1985
N. ‘Ottérson, M. D. 26 - 27 September 1985
Resnik, M. D. = 31 Oct ~ 1 Nov 1985

G. Gallup, M. D. 21 - 22 November 1985

Lavery, %_ p. 12 = 13 December 1985
23 - 24 jJanuary 1986
.. 27 - 18 February 198§
o011, 27 - 28 March 1986
'ﬂikuéa, M. D. 17 ~ 18 April 1986
sbnhﬁéli: M. . 22 - 23 May.1986
onas Klein. M. B. 24 - 25 July 1986
1;;gg.ggff;'ﬁ. D. 28 - 29 August 1986
é&ﬁﬁ;ié%éfsqﬁ; M. DL 25 - 26 géétember 1986
ha”ﬁ}“siaéi;.na D. 13 - 14 November 1986

rtiBrent, M. D. 10 - 11 December 1986

mitug;;gfantz, M. D. 29 - 30 January 1987

ned Parenthood meeting, New Orleans, August 1986 10 1/2 CME'

Mtlng of DlStrlct 8, American College of OB-GYN, Maui, Hawaii October 1986, 16, CME N

An:al Clinlcal Meeting of the American College of Obstetricians and Gynecologists,: .
: Orleans, May 1986, 24 CME

Wegtern Perinatal Conference CME 30 - 28 March 1987 .

A00G 35th ANNUAL CLINICAL MEETING 31 - April 25, 1987 ILas Vegas Nevada

' tivuing Medical Education, Franz Theard, M. D.

ACOG VIIT -XT Annual Meeting 32 - August 30, 1987 San Francisco
‘1987 ACOG LEGISIATIVE WORKSHOP 33 - May 31, 1987 Washington DC
Consultant : 4
“John Read, M.D. 34 -July 30, 1987

A, Hammil Hunter 35 ~August 27, 1987

Alfred E. ‘Bent 36~ September 24, 1987

learse Warren 37-November 18, 1987

ie¥ra MEdical Center ‘38-March 5, 1987

{transfusion therapy) ' L L




35003

- ."7 5 t

. W i’
NEW MEXICO BOARD OF HEDICAL EXANIRERS AC JgprEgise oLy

P.0. Box 20001/431 01d Nanta Fe Trail v GO Piprocessed By
Senta Fe, Hew Henwico 87583 => 198 &%GIS@@E&& ":J:‘Eeiutned
(] ] 3

% Anmount Rec

o (505)827-7517 23 T E® . pate Hailea
s v ¢y
N W e :
[ AHNUAL REGISTRATION OF YOUR PHYSICIANS LICENSE IS NOW DUE. \gggﬂSE REUIEP‘RHRSE&“PEETE THE INFORHATION BELOH. I
1 RETURN “THIS :FORH 4 £60300"" BY :DECEL 3 LL :Bzfr HGLUDExHANES: FRON-REGISTRATIONS |

.| RECETVED- CONPLETE," CORRECT, AND RETURNE

LICENSE %: 79-283

HAHE : FRANZ ¢ THEARD H.D.
ADDRESS L

ADDRESS 3

CITY/ST/ZIP:

EXAH: DC

SCHOOL : GEORGE MASHINGTON UHIV
HOSPITAL: ADD ANY HOSPITALS WHERE YOU HAVE BEEN GIVEN PRIVILEGES IN 1988 IF NOT LISTED.
SIERRA HEDIGAL '

PROVIDENCE MEH
YISTA HILLS WEPICAL
HILLIAN BEAUNONT

IHSTRUCTIONS
The Hedical Board's current records contain the above information. Please cheek «ll information for aECUraAcy .
Information that is incerrect or has changed since you registered lust year, should be corrected in the space pro—
vided «t the right. Alse please add any new hospitel affiliations you may have sequired since January of 1988,
IF YOUR BUSINESS ADDRESS HAS CHANGED, YOU SHOULD REHEMBER THAT YOU MUST FURNISH THE BOUARD WITH 4 LOCATION ADDRESS.
A4 POST OFFIGE BOX IS NOT ACCEPTABLE. Information requested belowm is new information er reverifigation information
that must be received yearly. ALL blanks below must contuin a response before your form will be processed. ALL
REGISTRATION FORMS RECEIVED INCOUPLETE, UNSIGHED OR WITHOUT $60.00 YWILL HOTI'" BE PROCESSED UNTIL ALL ITEHS ARE CONH~
PLETE. DELAY WILL HEAN THAT YQUR HANE WILL NOT BE PRINWTED IN THE 1989 ROSTER. CHECKS RECEIVED WITH INCOMPLETE
FORHS WILL BE DEPOSITED WITH THE STATE TREASURER'S OFFICE IN ACCORDANCE WITH STATE L&M. NG FEE WILL BE RETURHED.

AHSHER QUESTIONS BELOH .
During 19388 have you been convicted of « Felony or had action wgainst eny H.D. license you hold? __ _YES k{i;ﬁ
If you answered YES te the above question dan eupleanation must be attached.
ARE ¥0U A D.S. GRAD? YES HO____ ECFHG #: DEA #:
STATE LICENSES EVER HELD:
stepl e s F 63370~ ACTIVE STATUS
8T:_____ LIC = I wish my license to remain active + I have enclesed my check
ST: . LIC #: for $68.00 _L.
ST:_ _ LIC #: WINAGTIVE STATUS
ST:____ LIC #: I WISH MY LICENSE TO BECOHE IMACTIVE AT THIS TIME __ .
Hith an indctive license I understand that, in accordance nith
I verify that «ll above information is Hew Herico leaw, I may not pracgtice in any form including the
trite an ceunrgt@,on this date. writing of prescriptions___ .
Du%e! iiri—t}1 ?‘ — #Hew Henico law only provides for uan active or inactive status.
SIGHNATURE: Iﬁzﬂxl}r . 411 those wishing to practice even in «a limited capacity must have

’ (hust be signed by physiaian) a £ull license and stay current in reporting CHE'S.

NOTE: IF YOU HAVE RECEIVED A CHE REPORT FORMt, BOTH THIS AND THE CHE REPORT HUST BE RETURNED TOGETHER.
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NEW WEXICO BOARD OF HEDICAL EXAHIRERS
" VERIFICATION OF CONTINUING EDUCATION
{61~-6-3SE/61—6-22 HMSA 1978 ond HMBHE Rule 79-13)

RAHE: FRAHZ € THEARD t.D. LICENSE HNUHNBER: 79-28% HOURS OF GHE'S REPORTED: @

This is your regular year to report CHE's., Records in the Hedical Board Office show that you have already
reported the hours as indicated above, I£ the above informuation shews that you have reported 75 hours
or more, you need only sign this form und return it with your completed form included in the mailing. IXE
you have reported less than 75 hours, YOU MUST REPGRT THE ADDITIOHAL HOURS HEEDED TO BRING YOUR TOTAL TO
7?5 HOURS. Use the section provided below to report youc CHEs,

IHPORTANT
Thoge physicians receiving this continuing cducation f£orm must report and remit «ll CERTIFICATIONS AND
OTHER VERIFYING DOCOUMENTS OR ATTENDANCE FOR ALL MEETINGS, ETC. SEND DOGUMENTATION FOR ONLY THOSE HOURS
Y00 4RE REQUIRED ¥O REPORT.
YOUR REGISTRATION FEE IS NOT REFUNDABLE IF YOU DO NOT HEET THE CHE REGUIRENENIS.

I certify that I have completed the Continuing Hedicul Education requirements for re—registration ofF my

license in 1989 as follows:

Clinical Courses approved for AlA
Category I during 1886, 1987, 1988: Credit Hours

— Physicans Recognition fuward of AMA Year Credit Hours

= Certificate of CHE of AAFP: Year Credit Hours

= Certification eof Recertification by
a Speciality Board Yeor : Credit Hours

— FLER Component II: Year Credit Hours

—~ Internship, Residency or Fellouwship:
/ Credit Hours

Program Lecation Dates

~  Advanced Degree:

Credit Hours -
Hedical Scheool
=~ Self Assessment Tests!
Credit Hours
Educational Iastitution
= Teuching:
Credit Hours
Hedicul Scheol or Approved Program Institution
= Preceptors:
Credit Hours
Medicel School
= Scientific Paper or Publications Credit Houws__ ___ TOTAL CREDIT HOURS

Date Signature
(HOT VALID UNLESS SIGHED AND DATED BY PHYSICIAN)

2 d £ i § / P ‘
STAFF USE OHLY: CHEs approved by UW Date: I"“WH VIIQ tb Documentation Received l L2




Llist of CME Credits

Franz C. Theard M.D.
Texas License FB8332
New Mexico License 79-288

{Each Consultant visit is approved for 9 category I hours of
Continued Medical Education)

DEPARTMENT OF (OBSTETRICS AND GYNECOLOGY

William Beaumont Army Medical Center

El Paso, Texas 7T8820-5001

CONSULTANT Dates Total Hours
1985
Frank C. Miller, M.D.
Charles V. Capten, M.D.
Warren N. Otterson,M.D.
Robert Resnik,M.D.
Donald G. Gallup,

July 25-28, 1985
August 22-23, 1985
September 26-27, 1885
October 31, 1985
November 21-22,

M.D. 1985

O W00 © WD

J. P. Lavery, M.D. December 12-13, 18856 2
19285 Total CHME Credits 54

1988

Jaaok A. Priltchard, M.D. February 27-28, 19886 8

M, L. Pernoll, HM.D. March 27-28, 1886 2]

John J. Mikuta, M, D, April 17-15, 1886 9 q

Harrison, Ball, HM.D. May 22-23,2886 9

Thomas XKlein, M.D, July 24-25, 1888 2]

Patrick Duffy, M.D. August 28-28, 198§ g

Jack W. Pearson, M.D. Spetember 25-26, 1888 2

Baha M. S5ibai, M.D. November 13-14, 1986 e

Robert Brent, M.D. December 10-11, 1986 2

Annual Clinical Meeging of

American College of OB-GYN

Hew Orleans Lousiana May 1986 24

Planned Parenthood Meetins

New Orleans Auzgust 1986 10 1/2

District VIII American College

of OB-GYN, Maui,Hawaiil Qctober 1086 16

1986 Total CME Credits 181 1/2 U//

1887 :

Kermit E. Krantz M.D. January 28-30, 1887 9

John Lewis, M.D. February 26-27,1987 9
Moghissi,M.D. March 25-26, 1887 g

Kamran 5.



M. Wayne Heine, M.D.

Rudi Ansbacher, M.D., M.S.

John Read, M.D,

Hunter A. Hammill, M.D.
Alfred E. Bent, M.D,
Warren H. Pearse, M.D.

April 16-17, 1987

May 28-29,1887

July 30-31, 1987
August 27-88, 1987
September 24-25, 1887
November 18-19

WWOWW WD

Michasl L. Berman, M.D. December 10-11, 1987

Western Perinatal Conference March 28-20, 1987 16

American College 35th Clinical

meeting Las Vegas Nevada April 31, 1287 186

American College Distric VIII

Annual Meeting San Francisco August 30,1887 24

1887 ACOG Legislative Workshop

Washington DO May 31, 1987 16

Slerra Medical Center

Transfusion Therapy March b, 1887 2
1887 Total CME Credits 166

1988

Robert Messer, M.D. January 28-28, 1888 g

Bdward J. Quilligan, M.D. February 25-26, 1888 9

Daniel K., Roberts, M.D. March 24-25, 1988 9

Robert C. Park, M.D. April 21-22, 1988 8

Mitechell 8. Golbus, M.D. May 2b6-26, 1988 9

Rudy E. Sabbaha, M.D. August 25-26, 1988 g

Alex Ferenczy, M.D, October 27-28, 1588 9

American College Of OB-GYN District VII

Conference Boston Mass. April 30-May 3, 1988 24

Texas Technicl University School WESTERN REGIONAL PERINATAL

Conference 189838 March 28, 19838 16
American College of QB-Gwvn June 12-13, 1988 24
Conference District VIII

American College of 0B-GYN November 6-8, 1988 36

San Antonico, Texas 78208

1888 Total CME Credits 163
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NM BME/PD BOX 20001/SANTA FE, NM 87504 STAFZQ?'g, Bn, Rec.125
SECTION B 1990 PHASE-IN TRIENNIAL RENEAAL ag SECTION
RENEWAL OF YOUR PHYSICIANS LICENSE IS NOW DUE. PLEASE mfwf? HERE NECESS/
AND VERIFY

COMPLETE OR CORRECT THE INFORMATION PROVIDED. ANSKER {g;,lTlu
THE INFORMATION IN THE PLACE PROVIDED. A CHECK FU§$$& ?%%@ THE BENEWAL FEE F
ACTIVE OR $25.00 FOR INACTIVE MUST ACCOMPANY THIS é@? ZNO FEE gifLL BE RETURNE

e
N z.us PO T

LICENSE #: 79-288

NAME : FRANZ C THEARD M.D.

BUS-ADDR : 1201 SCHUSTER, 2-B

BUS-ADDR H

CITYsST/ZIP: EL PASO, TX 79902

BUS-PHONE : $15-533-8205 - -

HOME-ADDR :

HOME-ADDR

CITY/ST/2Z1IP:

HOME-PHONE : -

SCHOOL : GEORGE WASHINGTON UNIV DATE GRADUATED:
05-/28/72

HOSPITAL PRIVILEGES: NEW HOSPITAL PRIVILEGES SINCE LAST RENE}

SIERRA MEDICAL
PROVIDENCE MEM
VISTA HILLS MEDICAL
WILLIAM BEAUMONT
OTHER STATE LICENSES: ADD ANY STATE WHERE YOU HAVE RECENTLY BEEN LICENSED

ST: TX LICH#: F6332 ST: LICH#: ST: LIC#:
ST: LIC#: ST: LIC#: ST: LIC#
Have you ever been convicted of a misdemeanor or felony? X NG YES

Has any licensing authority, professional organization, medical institution
or any other medically related entity ever instituted disciplinary acfggn or
proceedings against yvou? KF NO YES !

Have you ever surrendered your licenss privileges or membership to anyflicensi
authority, professional organization, medical institute or any other medically
related entity? _X__NO YES .

If you answered YES to any of the above quéstions, please explain in detail.
Please include documentation. °

ACTIVE STATUS: b////I wish my license to remain active.

INACTIVE STATUS: I WISH MY LICENSE TO BECOME INACTIVE AT THIS TIME. &
With an inactive license I understand that, in accordante with New MexXico law,
I may not practice in any form including the writing of prescriptions.

NOTE: INCOMPLETE FORMS WILL NOT BE PROCESSED - DUE BY 12-31-89.

l/

I have checked the desired status for my New Mexico license.
e I have encloged the proper fee according to Status.
i I verify that all above information is true and accurate.

3
Q?C(EZ/EJ Q) — DATE: /{//gﬂ/ 97/
OKHUSt be signed by physician) ’

SIGNATURE:
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PAY
' 218101

NEW MEXICO BME, P O BOX 20081 SANTA FE, NEW MEXICG 87504

SECTION B JULY 1, 1992 - JUNE 30, 1995 TRIENNIAL RENEWAL j?
PLEASE REVIEW INFORMATION PROVIDED, ™ANSWER ALL QUESTIONS™ AND MAKE CORRECTIONS IN ﬁHﬁ?%?ﬂpE
PROVIDED. 67 4§}
FEES - CHECK ENCLOSED $ FEES ARE MON-REFUNDABLE NMSA 61- s 19. 'Vép Z
ACTIVE STATUS $210.00 i;Z I WISH MY LICENSE TO REMAIN ACTRY é?
XINACTIVE STATUS & 25.00 I WISH MY LICENSE TO BECOME INACfﬁﬂ J%’
WITH AN INACTIVE LICENSE I UNDERSTAND THAT, I MAY MOT PRACTICE MEDICINE INCLUﬂiﬁg?aQED
WRITING OF PRESCRIPTIONS. (NMSA 61-6-33} igk?
LICENSE #: 79-288 ' _ e il
- - / /7
NAME : FRANZ C THEARD M.D.
BUS-ADDR  : 1201 SCHUSTER, 2-B
BUS-ADDR —
CITYsSTs/ZIP: EL PASO, TX 79902
BUS-PHUNE : 915-535-8205 - -

OUT-OF-STATE PHYSICANS PRACTICING IN NEW MEXICO, PLEASE PROVIDE NEW MEXICO BUSINESS ADDRESS:

YOU ARE RESPONSIBLE FOR NOTIFYING THE BOARD OF ANY ADDRESS CHANGE. NMSA 61-6-28,
HOSPITAL PRIVILEGES: NEW HOSPITAL PRIVILEGES SINCE LAST RENEWAL:
SIERRA MEDICAL
PROVIBENCE MEM

VISTA HILLS MEDICAL
WILLIAM BEAUMONT
OTHER STATE LICENSES:

5FT: TX LIC#: F6332 ST: LIC#H: ST: LIC#:

8T: LIC#: ST: LIC#:

SPECIALITY (L) GBSTETRICS/GYNECOLUGY ARE YOU BOARD CERTIFIED V/:ES NO

SPECTALITY (2) GEFMECAL.PATHOLOG ‘ - ARE YOU BOARD CERTIFIED YES NO
YeRinpTRLoby Coaveanal fhe) Pl

LIST ALL PA'S AND/OR NURSE PRACTITIUNERS THAT ARE CURRENTLY UNDER YOUR SUPERVISION:

Pa: NP :

PA: - WP -

Are you known by any other name(s)? No e (Specify)

Have vou ever been convicted of a misdemeanor or falony? {_NO, YES
Has any licensing authority, professional organization, medical institution or other

medicall glated entity ever instituted disciplinary action or proceadings against
vou (HO YES

Have you ever surrendered your license privileges or membership to any licensing authority,
pPro ional organization, medical institution or other medically related entity?
HO YES

"IF YOU ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, ATTACH DETAILED EXPLANATION AND
DOCUMENTATION.M

I verify that all/above information is true and accurate,
2:h\\\\ \{;/;] /S‘m,f’/
SIGNATURE: C \ ™M) DATE: ’

(Must be signed by phv#ician)
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NEW MEXICO BME, P 0 BOX 20001, SANTA FE, NEW MEXICO 87504

AS A CONDITION OF LICENSE RENEWAL, ALL LICENSED PHYSICIAN'S MUST REPORT AND DOCUMENT ™75"
HOURS FROM AMA CATEGORY I OF CONTINUING MEDICAL EDUCATION ONCE EVERY THREE YEARS.

DOCUMENTATION MUST BE ATTACHED

NAME: FRANZ ¢ THEARD M.D. LICENSE NUMBER: 79-238

I certify that T have completed the Continuing Medical Education requirement for renewal of
my license and that appropriate documaentation is attached.

AMA Category I Accredited —
- Clinical Courses. Credit Hours___ />
~ AMA Physicians Recognition Award Year Credit Hours
- AAFP Certificate of CME Year Credit Hours
- Certification or Recertification

by ABMS Speciality Board Yaar
- FLEX Component II Year
~ Internship, Residency or Fellowship Inclusive dates

(40 hours maximum per year) Credit Hours

- Advanced Degree In Medically Related Field Year(s)
(40 hours maximum per each Tull vear of study)

- 52lf Assessment Tests:
Certificate of credit must be attached
(No Limit)

Credit Hours

- Teaching
Statement from approved medical school must
be attached
(40 hours maximum)
Credit Hours

= Preceptors:
Statement from approved medical schoel must
bha attached
{30 hours maximum)
Credit Hours

- Scientific Paper or Publications (original)
10 hours per papar copy(ies) must be attached
(30 hours max1mum)
Credit Hours

/7] /ﬁ”/ /ﬁéﬁw?—:] Caa ﬂ Total Credit Hours_

Da‘gce/ ' ture

(NOT VALID UNLESS SIGNED AND DATED BY PHYSICIAN)

STAFF USE ONLY:
CMES Approved By L/ﬂ Wﬂf%gé_ Date:_& /30,72 Doc. Rec. L




DEPARTMENT OF OBSTETRICS AND GYNECOLOGY
WILLTAM BEAUMONT ARMY MEDICAL CENTER
EL PASO, TEXAS 79920~5001

CONSULTANT SCHEDULE FOR 1989-1990

ROBERT C. CEFALO, M. D., Ph.D. o
Professor of Obstetrics and Gvnecolo <} ‘ ol
Director, Maternal-Fetal MediZine. & ffGKEHES-{"
Assistant Dean, Head of the Office of

Graduate Medical Eduraztion

The University of North Carolina
Chapel #Hill, NC 27599-7570 10 - 21 July 1989

WILLIAM DROEGEMUELLER, . D.

Chairman, Department of Obstetrics and Gynecology 7 CREDITS
The University of Korth Carclina
Chapel Hill, NC 27399-7570 28 ~ 29 September 1989

WARREN K. OTTERSON, M.D.
Professor and Chairman

Depértment of Ob%tétr1c$ and Gynecology o 7 CREDITS
Louisiana State Lniversity S5chool of Medicine -
Shreveport, Louisiana 71130-3932 19 -~ 20 October 1989

VALERIE PARISI, M. D.
Directeor of ﬁaternal—Fetal Division - 7 CREDITS
Department of Obstetrics and Gynecology
Reproductive Services
The University of Texas Medical School
Houston, Texas 77030 07 - 08 December 1989

51 )

-



Consultant Schedule (cont')

WILLIAM H. HINDLE, M. D.
Director, Breast Diagnostic Center
Department of Obstetrics and Gynecology

7 CREDITS

University of Southern California School of Medicine

Los Angeles, California 90033

KERMIT E. KRANTZ, M. D.

Professor and Chairman 7 CREDITS

Department of Gynecology & Obstetrics
University of Kansas Medical Center
Kansas City, Kansas 66103

WILLIAM WILSON, M. D,

Department of Obstetrics and Gynecology
Denver General Hospital

Denver, Colorado 80204

LEC B. TWIGGS, M. D., Professor
Director, Gynecologgy Oncology
Department of Obstetrics and Gynecology
University of Minnesota

Minneapolis, Minnesota 33435

25 - 26 January 1990
22 - 23 March 1990
7 CREDITS
26 - 27 April 1990
7 CREDITS

| 35
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May 1990



DEPARTMENT OF OBSTETRICS AND GYNECOLOGY
WILLIAM BEAUMONT ARMY MEDICAL CENTER
EL PASO, TEXAS 79920-5001

CONSULTANT SCHEDULE FOR 1990-1991

SUE M. PALMER, M. p. 7 CREDITS

Division of Maternal-Fetal Medicine

Department of Obstetrics and Gynecology

University of Texas Health Science Center of Houston

6431 Fannin, Suite 3.204

Houston, TX 77030 26 - 27 July 1990

DENNIS O'CONNOR, M. p.

Colonel, MC

Professor, OB-GYN and Pathology
Uniformed Services University of the Health Sciences

Bethesda, MD 20814 23 - 24 August 1990

7 CREDITS

ROBERT cC. PARK, M. D.
.Lolonel, MC (RET)

Director, GywN Oncolegy Fellowship
Department of Obstetrics and Gynecology

Walter Reed Army Medical Center .
Washington, pc 20307-5001 I3 - 14 September 1990

7 CREDITS

v

RUDI ANSBACHER, M, D., M.S. 7 CREDITS
Colonel, McC (RET) ¥
Professor, Obstetrics and Gynecology
University of Michigan Medical School
Division of Reproductive Endocrineclogy
and Infertility
1500 E. Medical Center Drive
Ann Arbor, MI 48109-0718 I3 - 14 December 1990

4
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Consultant Schedule {cont')

DONALD G. GALLUP, M. D., MS

Director, Section of Gynecology Oncology
Professor, Department of Obstetrics and Gynecology

Medical College of Georgia

Augusta, Georgia 30912-3335 7 - & February 1991

7 CREDITS

L~
BERT RESNIK, M+ D.
sor and-Chairman

ol of Medicihe, Med. T-002
4 Jolla, CA 92668 14 - 15 March 1991



Consultant Schedule {cont!')

DONALD G. GALLUP, M. D., MS

Director, Section of Gynecology Oncology

7 CREDITS

Profeggor, Department of Obstetrice and Gynecology

Medical College of Georgia
Augugta, Georgia 30912-3335

ARTHUR MASLOW, D. O.
Lieutenant Colonel, MC

Chief, Perinatology Service

Department of Obstetrics and Gynecology
Brooke Army Medical Center

Fort Sam Houston, TX 78234~6200

ROGER LEE, M. D.

Celonel, MC (Ret)

Chief, Gynecologic Oncology

Department of Obstetrics and Gynecology
Tacoma General Hospital

315 South K Street

Tacoma, Washington 98405

7 = B February 1991

7 CREDITS

18 - 19 April 1991

7 CREDITS

16 - 17 May 1991



DEPARTMENT OF OBSTETRICS AND GYNECOLOGY

VISITING CONSULTANTS 1991-1992

DATES SPECIALTY
AUG 29 OB

SEP

OCT 24 & 25 Oncology
NOV 21 & 22 GYN

DEC 12 & 13 Oncology
JAN 17 & 18 Repro Endo
FEB 20 & 21 OB

W jm(wa'we M‘N)

MAR 26 & 27 Repro Endo

NAME
7 CREDITS

COL Gary Hankins, MC

Chief, Obstetrics and Gynecology

Wilford Hall Air Force Medical Center

San Antonio, Texas

No Consultant

Dr. Daniel Clarke-Pearson 7 CREDITS
Director, GYN Onceology

Department of Obstetrics and Gynecology
Duke University Medical Center

Durham, North Carolina

Dr. David H. Nichols 7 CREDITS
Professor and Chairman

Department of Obstetrics and Gynecclogy
Brown University

Providence, Rhode Island

Dr. Kenneth Hatch 7 CREDITS
Director of GYN Oncology

Department of Obstetrics and Gynecology
University of Arizona

Tucson, Arizona

Dr. Robert Schenken (temtative).. LA pme

Head, Reproductive Endocrinology 7 CREDITS
University of TexXas at San Antonio
San Antonio, Texas

« Gloria Sarto (tentativeY

7, USA (RET)

lumbia, Missouri™



APR 16 & 17

MAY 21 & 22

JUN

Urodynamies

CB

Dr. Richard Bump 7 CREDTIS

Assistant Professor
Department of Obstetrics and Gynecology
Medical College of Virginia
Richmond, Virginia
7 CREDITS
Dr. Thomas Moore
Professor, Department of Obstetries and
Gynecology
University of California at San Diego
San Diego, California

Ne Consultant



SECTION B -

BOARD OF MEDICAL EXAMINERS J‘t;f.
491 Old Santa Fe Trail

Second Floor, Lamy Building

Santa Fe, New Mexico 87507

.. . TRIENNIAL LICENSE RENEWAL .
Administration (5058)827-5022 JULY 1, 1985 - JUNE 30, 1998 Applications (505} 827-9933

Financial (60b} 827-6759 Verifications (505)827-7317

RENEWALS DUE ON OR BEFORE JULY 1, 1995, §61-6-16 (A)-(F) NMSA 1578.
There are substantial penalties for late renewals. §61-6-19 NMSA 1978.

ADDRESSE CORRECTION REQUESTED

%EL PASO TX 79502

915-533-8205 Business phone

Out. of state physicians - provide New Mexico business address, if any.

NM Bus Addr: - City/st/Zip

Actlve ~Staty 2 SR T o 25.00
geée on .inactive status I o : 1clne nor write
rescri tlons )

License # Social Security # DEA # Date of Birth

Other State Licenses:

State TX # F6332 State # State #
State # State # State #
ABMS Specialty (1) OBSTETRICS AND GYNECOLOGY Board certified? Yes’

ABMS Specialty (2) NEONATAL-PERINATAL MEDICINE Board certifiedy IS

Phygician Assistants/Nurse Practitioners under yvour gupervision:
PA’'s -

NP’s -
Hospital Privileges: Additional Hospital Privileges:

1) SIERRA MEDICAL

2) PROVIDENCE MEM

3) VISTA HILLS MEDICAL
4) WILLIAM BEAUMONT

cover
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e NM BOARD OF MEDICAL EXAMINRERS
g LAMY BUILDING, SECOND FLOOR
491 OLD SANTA FE TRATL
SANTA FE, NEW MEXICO 87501

AS A CONDITION OF LICENSE RENEWAL, ALL LICENSED PHYSTICIANS MUST REPORT AND
DOCUMENT 75 HOURS OF CONTINUING MEDICAL EDUCATION AT THE TIME OF TRIENNIAL LICENSE
RENEWAL. CREDIT HOURS MAY BE EARNED AT ANY TIME DURING THE THREE YEAR REPORTING
PERIOD IMMEDIATELY PRECEDING TRIENNIAL RENEWAL.

/—-'—ﬂ

NAME: [ AN Q%A@ ’U‘;) M.D. LICENSE #7?"1%%

DOCUMENTATION MUST BE ATTACHED

I certify that I have complied with the Continuing Medical Education requirement
for renewal of my license and that appropriate documentation is attached.

Certified A M A Categorxy I Clinical Courses
Credit Hours

- A M A Physicians Recognition Award Year
- AAF P Certificate of CME Year
- Certification or Recertification Year

by ABMS Specialty Board

- PLEX Component II Year
- Internship, Residency or Fellowship Inclusive dates
- Advanced Degree In Medically Related Field Year (s)
(40 hours maximum per vear of study) Credit Hours

- Self Assessment Tests:
Certificate of credit must be attached .
{(No limit) Credit Hours

- Teaching - medical students
Statement from approved medical school must
be attached
(40 _hours maximum credit) Credit Hours

- Preceptorships - medical students
Statement from approved medical school must
be attached
(38 hours maximum credit) Credit Hours

- Scientific Articlies
10 hours each. Proof of publication must be
attached
(30 _hours maximum credit) Credit Hours

STAFF USE ONLY: _
CMEsz Approved By /%d Date: /7/ é// fS/ Doc. Reg. _e—""



PROVIDENCE MEMORIAL HOSPITAL
CONTINUING MEDICAL EDUCATION
CREDIT REPORT
1992, 1993, 1994, 1995

Franz C, Theard, MI)
1201 Schuster Bldg. 2-B
El Paso, TX. 79902

Perinatal Symposium ’92 17
5/22/92

1993

"Choosing Among the Various Antepartum Test" &
"Active Labor Management" 10
4/21/93

"LU.G.R. Etiology, Diagnosis & Management"
"Postdates Active vs Expectant Management"
5/12/93

12

TOTAL: 39
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CERTIFICATE OF ATTENDANCE

ADVANCED ULTRASOUND TECHNIQUES
IN OBSTETRICS AND GYNECOLOGY
Fifth Annual Review Conrse
NOVEMBER 12TH THROUGH 15TH, 1992
SCOTTSDALE, ARIZONA

Franz C. Theard, M.D.

Your attendance record at this mecting has entitled you to receive 16 of these credits.

Ko Ha, ﬁ be 10
HARRIS CAY/FINBERG] MD.
w_.c_mBE Director
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Providence Memorial Hospital:
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77N

74

Presented to

V7

FRANZ C. THEARD, MD
for successful completion of

NN

PERINAT

TesUES: 1991, ¢ /

C.M.E. Credits Co
7/ Awarded __2 CATEGORY I HOURS

Provider No. ACCREDITED BY TMA
1990

\ N
N \\\\/////\\\\\////\\\///,\\\\/////\\\/////\\\////N h




CME ATTENDANCE RECORD

xVSHOHHOmHHUMSMﬂHﬁEﬁO .. COURSE: 314 World Congress on U/S in OB/GYN
of Ultrasound in Medicine : Las Vegas, NV

14750 Sweitzer Lane, Suite 100 _uB.mﬁww. October 25-28, 1993

Laurel, MD 20707-5906 CREDITS: 19

Franz Theard, M.D.
WWOH E. morcmﬁmwommwam. 2-B

Paso, TX 799 The American Institute of Ultrasound in Medicine

certifies your attendance and recorded hours of
. category 1 credit at the course noted abovs.

. {n.
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NEW MEXICO BOARD OF MEDICAL EXAMI]\%QI;.&S'E& SECTION 13
- P

Second Floor, Lamy Building k
491 Old Santa Fe Trail

. R14nsd
Santa Fe New Mexico 87501 AP
DN v o oo
TRIENNIAL LICENSE RENEWAIL . eyl A S HINIE B
GARY E. JOHNSON A= CEIVINGSTON PARSONS, JR., M.D.
GOVEI{NOR JULY 1, 1998 - JUNE 30 . 2 001!1{:[)!“/ ' PRESIDENT R b

RENEWALS DUE ON OR BEFORE JULY 1, 1998. &§61-6-26 (A) - (F) NMSA 1978.
THERE ARE SUBSTANTIAL PENALTIES FOR LATE RENEWALS. §61-6-19 NMSA 1978.

1201 SCHUSTER 2-B
EL PASO TX 793902~
915-533-8205 BUSINESS PHONE - -

FRANZ C THEARD, M.D. <§D ADDRESS CORRECTION REQUESTED
\\a&

OUT OF STATE PHYSICIANS - PROVIDE NEW MEXICO BUSINESS ADDRESS, IF ANY.
NM BUS ADDR: CITY/ST/ZIP

FEES: ACTIVE STATUS V// $310.00 INACTIVE STATUS $25.00

(A LICENSEE ON INACTIVE STATUS MAY NOT PRACTICE MEDICINE NOR WRITE
PRESCRIPTIONS.) REINSTATEMENT OF AN INACTIVE LICENSE WITHIN A PERIOD OF
TWO YEARS FROM THE RENEWAL DATE IS A FAIRLY SIMPLE PROCESS. REINSTATTING
AFTER TWO YEARS, REQUIRES A REINSTATEMENT APPLICATION AND BOARD
APPROVAL, o

OTHER STATE LICENSES GRANTED WITHIN THE PAST 3 YEARS: A/ /#-
STATE # STATE # STATE #
ABMS SPECIALTY (1) OBSTETRICS AND GYNECOLOGY BD CERTIFIED?{Yed>
ABMS SPECIALTY (2) NEONATAL{PERINATAL MEDICINE BD CERTIFIED? (Yesy
PHYSICIAN ASSTSTANTS/NURSE PRACTITIONERS UNDER YOUR SUPERVISION:
PA'S -
NP'S -
HOSPITAL PRIVILEGES: ADDITIONAIL HOSPITAL PRIVILEGES:
SIERRA MEDICAIL ODfiom die. LOssF
FROVIDENCE MEM Coltymbpra. EesF .
VISTA HILLS MEDICAL M@&MM/
WILLIAM BEAUMONT

ADMINISTRATION  FINANCIAL INVESTYER TIONS LYCENSING

(505) 827-5022 (505) 827-6759 (505) 827-8491 (505) 827-9933 APPLICATIONS

(505) 827-7377 FACSIMILE (505) 827-7362 (505) 827-7317 PHYSICIAN ASSISTANT

(505) 827-6784 VERIFICATIONS
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The following questions request information that has developed
since you submitted your original license/registration application
to the Board. If you answer U"yes" to any of the following
questions, please provide an explanation:

name? .m

Are you at the present time known by any ot?iﬁ name? If so, what
[}

Have you been licensed/registered under another name(s)? If so,

what name(s)?
n) g

Have you been denied a license/registration by, a medical licensing

board? Yes No_Zg

Has a medical licensing board started discip%ifary action against
your license/registration? Yes No

Have you been charged with vioclation of a federal, state or local
statute (except minor traffic citations)?
Yes No 7L

Have you had disciplinary action started against you by a hospital
staff, a state or county medical society, HMO, PPO, IPA or PRO?
Yes No 3§

Have you had a malpractice settlement or judgment against you?
Yes No_A

Do you have any malpractice or itally related claims or
lawsuits pending against you? Yag ) .- No

Have you had, during the past five years, personal or legal
problems with narcotics, alcohol or other dangerous drugs? (If you
are now participating in a Board-Approved tﬁiétment program, you
may answer no.) Yes No

Do you currently have a physical or psychological impairment that,
in any way, affects your ability to safely practice medicine?
Yag No

T

I verify that all the above information is true and _aécurate.

Signatuig\if Licensee/Registrant ~—  Date




NM BOARD OF MEDICAL EXAMINERS
LAMY BUILDING-SECOND FLOOR
491 OLD SANTA FE TRAIL
SANTA FE NEW MEXICO 87501

AS A CONDITION OF LICENSE RENEWAL, ALL LICENSED PHYSICIANS MUST REPORT AND DOCUMENT
75 HOURS OF CONTINUING MEDICAL EDUCATION AT THE TIME OF TRIENNIAL LICENSE RENEWAL.
CREDIT HOURS MAY BE EARNED AT ANY TIME DURING THE THREE YEAR REPORTING PERIOD FROM
JANUARY 1995 THROUGH DECEMBER 1997.

NAME: /I—ranz , AR M.D. LICENSE #: 79 ~A8E
DOCUMENTATION MUST B

NEED ACTUAL COPIES OF ATTENDANCE CERTIFICATES-A LIST IS NOT ACCEPTABLE

[ certify that I have complied with the Continuing Medical Education requirement for renewal of my New Mexico license
and that appropriate documentation is attached. .

Certified AMA Category 1 Clinical Courses Credit Hours
New Mexico Specific Category 1 Clinical Courses Credit Hours,
__AMA Physicians Recognition Award Year
__AAFP Certificate of CME Year
__Certification or Recertification
by ABMS Specialty Board Year
_USMLE Step 3 Year
_ Internship, Residency or Fellowship Inclusive Dates:

_Advanced Degree in Medically Related Field

(40 Hours Maximum Per Year of Study)
Year(s) Credit Hours

_ Self Assessment Tests:
Certificate of Credit Must Be Attached
(No Limit)

__Teaching - Medical Students
Statement From Approved Medical School Must
Be Attached
{40 Hours Maximuin Credit)

Credit Hours

Credit Hours

__Preceptorship - Medical Students
Statement From Approved Medical School Must
Be Attached
(30 Hours Maximum Credit) . Credit Hours

—Scientific Articles (10 Hours Each)
Proof of Publication Must Be Attached

(30 Hours Maximum Credit)
Credit Hours

i

/

STAFF USE ONLY: .__,[}/(
»)

CME'S APPROVED BY pare: 1/ %8 poc reC "v/

SEE BACK OF THIS FORM FOR DESCRIPTION OF ACCEPTABLE CME CREDITS
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Obstetrics, GynecologV, Perlnatology & Infertility’
Diplomate of the American Board of OB/GYN )
Diplomate Sub-Specialty Board Maternal-Fetal Medicine A

APRIL 10,1998

e

NEW MEXTICO BOARD OF MEDICAL EXAMINERS
SECOND FLOOR, LAMY BUILDING

491 OLD SANTA FE TRAIL

SANTA FE , NEW MEXICO 87501

RE: LICENSE RENEWAL

TO WHOM IT MAY CONCERN:

ON QUESTIONS " DO YOU HAVE ANY MALPRACTICE OR MEDICALLY RELATED
CLATMS OR LAWSUITS PENDING AGAINST YOU ? " THE ANSWER IS YES.

I HAVE (2) TWO OUTSTANDING CLAIMS

1. PATIENT PENDING LAWSUIT FOR INAPROPIATE
REFERRAL.
2. PATIENT A SEVERE DIABETIC HAD A DELIVERY BY

C-SECTION BABY WITH ALLEGED CEREBRAI, PALSY.

SHOULD YOU HAVE ANY FURTHER QUESTIONS PLEASE FEEL FREE TO CALL ME.

SENCERELY,

A 0

FRANZ C. THEARD, M.D.
FCT/ev

Schuster Heights Medical Park
1201 Schuster Bldg. 2B
El Paso, Texas 79902
(915) 533-8205

Office Telephone
{915} 633-8205
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THF_AMER!CAN COLLEGE OF OBSTETRICIANS’"AND GYNECOLOGISTS™

?‘Dgoﬂsmr&,ch
o } 4"'-1,, : PROGRAM FOR CONTINU[NG PROFESSIONAL DEVELOPMENT
-?:0 ‘69_
K \ % ACOG COGNATE PROGRAM :
E - ¥ . '
] s o 409 12th Street, SW - : TRANSCRIPT
- ‘L g - -PO Box 96920 : L
o, . Washtngton DC 20090-6920 .
et cage (800) 673-8444 = (202) 863-2405.
‘AGoaipNuveER | F 0016440 )-’ AT
g 2 TR : g e . : PAGE NO.

1

Franz Carl Theard MD
1201 E- Schuster ‘Ave Ste 23

El Paso, Tx 79902—46&6

" pateorissuz 01/21/98 pa

11/12/97

- TOTAL COGNATE HOURS THIS CYCLE

TOTAL COGNATE HOURS THIS CYCLE
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The Texas Association of 24%'?%5 3?;";1% 3ECHETAHY'THEASUHER

OBSTETRICIANS & GYNECOLOGISTS Temple, TX 76508

{817) 724-2574

May 13, 1997

Franz Theard, M.D.
1201 E. Schuster, #2-B
El Paso, TX 79902

 Dear Participant: M

We hope that you enjoyed attending the 48th Annual Meeting of the Texas
Association of Obstetricians Gynecologists/Texas Section ACOG in Austin.

Enclosed is a cerfificate of attendance with documented CME hours provided by
ACOG and the ACCME for your records. As stated in AACME policy guidelines,
"ACOG designates this continuing medical education aclivity for up fo 14 credit
hours in Category 1 of the Ph ysician’s Recognition Award of the AMA and up fo l4
cognafte hours in Category | {Formal leamning) of the ACOG Program for
Confinuing Frofessional Development. Each physician should claim onfy those
hours of crediit that he/she actually spent in the educational activity.” For your
information, each day was accredited for 7 hours of CME.

If you are a member of ACOG, please be sure fo mark your name and ACOG
member number on the form and send the first sheet to ACOG at the address
noted on the form. If you are not @ member of ACOG, the form can still be
copied and sent to any licensing/credentialing agency you may need.

We hope fo see you next year in Dallas on Fiday and Saturday, March 27-28, 1998,
at the Westin Galleria for another outstanding meeting.

‘Sincerely,

Dudley P. Baker, M.D.
Secretary-Treasurer

Executive Councit
i\

Terrence A, Kuhlmann, MD. President Efriam Vela, MD Jorge Blanco, MD William L. Raybum, MD

Ralph Anderson, MD, President Elect Stephen J. Bates, MD Dennis Factor, MD Thomas Dees Elmore, MD
Alfred B. Knight, Jr., MD. Vice-President Daniel E. McGunegle, MD James L. Hadnoti, MD Pamick D). Nunrelly, MD .

Dudley P. Baker. MD. Secrerary-Treasurer
Peter K. Norton, MD, Past President



-

.
e

68TH ANNUAL HEET!NGf 8
f ACOG TEXAS SECTiION —~ & &
APRIL 17 THRU- 18 1997 -
AUSTIN TX

= : ACOG Coghate Program -
— PO Box 96920
Washington, DC 20080-6920

',—.;t'-’ has attended - C e

| 14 COGNATE HRS 14 HRS AMA l

- THE AMERICAN COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS .

ACQG Educational Affiliates / Non-Fellows retain both copies ACOG COPY _
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BIRTH :"_INIUI_‘{Y-:AND_THE LAWIV

NOVEMBER 10 - 12, 1997
"+ LUXOR HOTEL & CASINO
;.. LAS VEGAs, NEVADA

THIS IS TO CERTIFY THAT ... -+ f:
| . FRANZ THEARD, MD Con T
. HAS ATTENDED BIRTH INJURY AND THE LAW IV AND HAS FULFILLED THE REQUIEMENTS FoR:

e

{1
f

Al

S I 2 .+ {Category 1 credit hours} )
: L SO S O A

vy B
o i

- MEDICAL INTELLIGENCE CORPORATION IS ACCREDITED BY THE ACCREDITATION COUNCIL FOR CONTINUING MEDICAL D) i
EDUCATION (ACCME) AS A PROVIDER OF CONTINUING MEDICAL EDUCATION FOR PHYSICIANS. MIC HAS DESIGNATED . g
THIS CONTINUING MEDICAL EDUCATION ACTIVITY FOR UP TO 18.0 ,CREDIT HOURS IN CATEGORY 1 OF THE PHYSICIAN'S  pi e
S .RECOGNI':Ior&j‘AWA@ 01="i:x¢15 AMERICAN MEDICAL ASSOCIATION,  ~ i . 5 25 55 f
o R S B LB o T SE ‘!‘". R L S e K 3
ELLIGENCE CORPORATION HAS VERIFIED THE ATTENDANCE AND RECORDED THE ABO URS OF
Tl {CATEGORY 1 CREDIT FOI?L'TI-IIS,'_E’ARTT.CIP_AI\_JT., S TR R

PR ."';
S ,
;l!" (.E:;' :,-‘,r ) .‘.: i “'

P
i

b W N ST, WA

¢ * MeDICALI

t

' Céttified B

5] MeDicAl INTENLIGENCE CORPORATION
.. 959 EAST WALNUT STREET, SUITE 285 .
. PASADENA, CALIFORNIA 91106 - ..~ -~
Yol L A {THIs C
o o o TN _’:ir'»‘)z\-;‘-- e

SR EE A ARER S

RN T e A N

AT su) .
AWOLCOUIS 1HG 1908 LITHO 1M U. 5, A,




Certificate of Attendance

Franz Theard, M.D.
Name {print or type)

attended the CME activity

"Prevention of Neonatal Group B Streptococcal Infection"
Presented by
B. Keith English, M.D.
held by the Dean’s Office and Columbia West Texas Division
September 4, 1997
Texas Tech University Health Sciences Center is accredited by the Accreditation Council for Continuing Medical
Education to sponsor continuing medical education for physicians,

TTUHSC designates this continuing medical education activity for 1 (one) credit hour in Category 1 of the
Physician's Recognition Award of the American Medical Association. Each physician should claim only those
hours of credit that he/she actually spent in the educational activity.

ﬁwi%

Margaret Teague, MIEd.
Director, Continuing Medical Education




'UNIVERSITY OF MINNESOTA

CERTIFICATE OF PARTICIPATION

_ THIS IS TO ACKNOWLEDGE THAT
. Franz Theard

.
LA 1 "\

-~ Be _eﬁts and Risks of OCs: A Current PersP“é,é:
#8pril 22 1997 :
7~ El Paso, Texas

THIS COURSE WAS ASSIGNED THE FOLLOWING CREDIT:

The University of Minnesota is accredited by the Accreditation Council for

Continuing Medical Education (ACCME) to sponsor continuing medical education
fc_)r physicians. ) )

The University of Minnesota designates this educational activity for 1.00 hours in
Category 1 towards the AMA Physician’s Recognition Award. Each physician should
claim only those hours of credit actually spent in the educational activity.

. A .

Aﬁﬁ‘ﬁ. dr, PED _. __
FTINUING MEDicaL EbucaTion o S T

UAR PARTICIPATION l | I . I . I e

SfRESPONSIBILITY OF THE PERSON NAMED ABOVE TO CLAIM ONLY. THOSE HOURS REPRESENTING
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ARSI MzDI CAL CENTER
« CERTIFICATE OF ATTENDANCE

z_,,‘

-Thls ls prescntecl to Franz Cs Theard M. D., PA, aclmowledglng attendance

at the “First International Syriposltitii on 3-D Ultrasousid in Ob-Gyn”

Conference held Scptember 5 6 1996 Las chas I‘icVada

."(

The Cedars»Slhal Medlcal Center ls atcredlted iny the Accreditatlon Councll for Contlnulng Medlcal
Dducatloh to sponsOr Contlnulng Medical EdUCatlon for physlclans

Tﬂe Cedars-Sinai Medical Center deslgnates thls Coﬂtirlulng Medioal Education activity for 10 5

credit hours ln Category 1 of the Physlcisin 5 Recognltlon Award of the American Medical Assoclation.

;- ;,.'.-...

sk l{llhenberg, MD.J & “i . Carol Judith Hprky Y
lor Vice Presldent Aca emlc Affairs ., CME Dlrector and Program Speclalist
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CME ATTENDANCE RECORD

American Institute

of Ultrasound in Medicine
- 14750 Sweitzer Lane, Suite 100

Laurel, MD 20707-5906

Franz Theard, M.D.

1201 E. Schuster
799

El Paso, TX

Bldg. 2-B
02 B

COURSE:

DATE(S):

CREDITS:

3rd World Congress on U/S in OB/GYN-
Las Vegas, NV

October 25-28, 1993

15.0

The American Institute of Ultrasound in Medicine
certifies your attendance and recorded hours of
category 1 credit at the course noted above.

s ann e it b e R PRy ——
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CERTIFICATE OF ATTENDANCE

ADVANCED ULTRASOUND TECHNIQUES
IN OBSTETRICS AND GYNECOLOGY
Fifth Annual Review Course
NOVEMBER 12TH THROUCH 15TH, 1992
SCOTTSDALE, ARIZONA

Franz C. Theard, M.D.

As an organization accredited for Continuing Medical Education, the Good Samaritan
Regional Medical Center designated this Continuing Medical Education activity as meeting the
criteria for 16 continuing Medical Education hours in Category I of the Physicians Recogaition
Award of the American Medical Association as well as the Argzona Medical Association’s
Continuing Medical Education Certificate.

Your attendance record at this meeting has entitled you to receive 16 of these credits.

Huni: Loy Fosbsse /10
Program ‘Director

e



7"\ \////\\\\\////\\\\///\\\///\\\\////\\\\///\
EDUCATION DEPARTMENT

Providence Memorial Hospital
Presented (o

FRANZ C. THEARD, MD

for successful completion of

'
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C.M.E. Credits
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ider No. ACCREDITED BY TMA DATE
7Z78\\\N///4 \\\//// NN NA NN AN Z

warded 2 CATEGORY I HOURS

%

ot
-
-
<
-d

y{




CME ATTENDANCE RECORD
American Institute couns‘s; Obstetrical Ultrasound

of Ultrasound in Medicine Dallas, TX

4405 East-west Highway - Suite 504 DATE(S): March 7-8, 1989
Bethesda, MD 20814 CREDITS: 11.0

Franz C. Theard, MD
1201 Shoster 2B
El Paso, T 79902 The American Institute of Ultrasound in Medic
certifies your attendance and recorded hours
' category 1 credit at the course noted above.
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Participant Name

. - OSHA Staﬁdards Workshop
S Title of Program

April 29, 1992 <
Date of Program .

. ) oy
Yoo LAlaiz 1 Bso éa
. ~ g :
credited by T.MLA. Educational Services/Program Coordinator
s offering has been approved for : con- | £
t hours by the Texas Nurses Association. “( ﬁ? e /".M' ‘
A is accredited as an approver of C.E. for : :

rsing by the Western Regional Accrediting
nmittee of the ANA. This approval meets
»elcriteriafor mandatory continuing educa- AAFP
1requirements toward relicensure as estab-
ed by the Board of Nurse Examiners for the
te Board of Texas.

Providence Memorial Hospital, C.E.O.
hours

CME Category I_3__ hours
CNE Contact hours
C.E.U's




CME ATTENDANCE RECORD

é%fgf:&iﬁ?lfgt&edmlne - COURSE: Mi"&}g“‘-‘ rsgg/é}%N Lhe Third World Congress
on in 1
14750 Sweitzer Lane, Suite 100 DATE(S): .
’ . October 24, 1993
Laurel, MD 20707-5906 CREDITS: (T

Franz Theard, M.D.
1201 E. Schuster, Bldg, 2-B
79902

. El Paso, TX The American Institute of Ultrasound in Medicine

‘certifies your attendance and recorded hours of
category 1 credit at the course noted above.
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ACOG Cognate Prdgram
PC Box 96920

Washington, DC 20090-6920
L X .
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THE AMERICAN COLLEGE“ OF OBSTETRICJANS AND GYNECOLOGISTS .
ACOG Educational Affiﬂates / N

on-Fellows retain both copies ACOGCOPY '
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Second Floor, Lamy Building
491 Old Santa Fe Trail

New Mexico Board of Medical Examiners 3 { O
Santa Fe New Mexico 87501 ' 00114 1 .

PLEASE NOTE — ALL QUESTIONS MUST BE ANSWERED
Current Information \\d E Corrections

\ : RECE
Licensef 79788 CJ\ | . 'VED
G ndgr.kMal aF male/\ N Q{'J‘, _ MY 17 i

FRANZ C THEARD, MD NM BOARD op
1201 SCHUSTER2-B = . = = MEDICAL St
EL PASO, TX 79902- ‘

Phone: 915-533-8205

fax#> S 201> 2. email o

Physician Assistant(s) currently under your supervision:

AMERICAN BOARD OF MEDICAL SPECIALTY: o .
Are you currently certified by a Board that is a member of the American Board of, Meelcall:I
es

SPECIAIIEST. .....r.eveeeeecererereasscrerecocacrerassssnransamsasantsasmseneerem s ee bbbt s e '\/\ '

If yes, designate AB#: . . 6) (\3 6 \?‘{’J
FIELD(S) OF PRACTICE: ~ . Cooremeiasissme Sprestysosa
~—
0BG, BRI A , , .
- M r o " (Select appropriate code(s) from enclosed list)

ue And Payable uly . ue And Payable After July 1, 2007+
Renewsl Fea: $310 Y © ~ Late Renewil Fee: $410 ~
Your license will explre on June 30, 2004 Renewals posimarked after July 1, 2001 require pa of a late fee of $100

| request the following change in license status:

. o Inactive Status/$25 Fee: | am not practicing medicine in New Mexico. | understand that once

i inactive status is granted. NMBME will waive the triennial renewal fees and CME requirements.
| 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 inactive.
Reinstatement after two years requires Board approval. .

‘o Retired Status/No Fee. | am retired and no longer practice medicine in New Mexico. |
understand that | may not engage in the practice of medicine, hold registration with Drug
Enforcement Administration or write prescriptions. [ further understand, if at any time | wish to
E:g%l(cg rgﬁ?ggﬁg r:n New Mexico, | will be required to re-apply and maybe required to take the

X .

o Voluntary Lapsed Status/No Fee: | choose not to renew my New Mexico medical license. A
voluntarily [apsed license is not valid for practice in New Mexico.

Do not submit CME documentation unless a CME audit form is included with your renewal.

PO R o
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B . b
Since the last renewal: o o oL '
1. Has any action, including any discipfinary action, limitation, restriction, order for a competency
examination, or any agreement, for any reason including rehabilitation, been taken or started by .
aNY SEAte lICENSING DOANT.nvverereerscrvsssses eseererece erees e snese et st eenE S eene et . OYes gﬂ
. Has there been any denial, restriction, suspension or loss/revocation of your DEA or Controlied
Substance liCenSe?... ..o cimmimsssserenseres . OYes o
3. Have you been treated for use or misuse of any chemical substance?.... .. OYes
4. Do you have any medical or mental condition that in any way mpairs or limits your ability to safely
PIRCHCE TUEAICHIE?. 1 1-s e ste1 21 02850 e e e 45 8 SRR R RSB e Oves X[No .
5. Have you been denied a license in another SBE? ... mesersermss e sessecaes s concssssrssssssnsrees Q Yes s
6. Are you currently more than a month in arrears in court-ordered child support; payments in New
Mexico or in any other state?.......ccveeniecenierceas reearrenraarens eeserarem s reree beTRS SRR AR RS SeRT “ es %No
7. Have you been reported to the National Practitioner Data Bank?......... . Yes ONo
8. Have you been arrested, convicted of, or pled NG CONLESE t0 & CHIME...vucnuvusuaursrmsssmmssrmsisssrnis s O'Yes KNo
9. Have there been any malpractice court judgments or awards (settiements, arbitrations, mediations)
AGAINEL YOUP...re e csere seenmresssssssrasiesenmsses nssssarasss . Wﬁs QNo..
If you answered “Yes” to any of the above, please provide a complete written cxpianation with this application.
Payment Information: )
o Visa _ g Check o A
o MasterCard ‘ ’ ) o, Money Order - S . -
acoowntNo, -~ - Epktonbae____-____

1 hereby certif?, under penalty of perjury, that all information on this form & currently accurate. I also certify thatif I
was licensed during the calendar years 1998, 1999 and 2000, I have completed a minimum of 75 AMA Category 1
hours of Continuing Medica Education as required by 16 NMAC 10.4 .

. 4,?//7 | :/D‘/

Date
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MALPRACTICE INFORMATION . ) PRIVILEGED & CONFIDENTIAL
ADDENDUM : T :

Franz C. Theard, M.D.
1201 E. Schuster Suite 2B
El Paso, TX 79902

Case:
Franz Theard, et. Al
Alleged medical negligence invoiving the treatment and care of .
Dr, Theard was a co-defendant named along with Tenet Hospitals Limited, NME
Hospitals Inc. dba Providence Memorial Hospital
Dismissed $/15/2000
Case

Franz Theard, et al
Alleged medical negligence involving the treatment & care of

Dr. Theard was a co-defendant named along with Tenet Hospitals
Limited, NME Hospitals Inc. dba Providence Memorial Hospital .
Settled April 27, 2000, without admitting any negligence or fault on
the part of the persons to be released
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Theard, Franz C Medical Doctor 79-288

05/03/2010

14 Slnce your Iast renewal has your federal or state narcotlcs reglstrahon cerhf cate in any jurisdiction been voluntarily or |nvnluntanly
limited (stipulations), suspended, revoked, restricted, or are there currently challenges to any of these items?

17. Are you now, of were you in the past, addicted to, abusive of, or in treatment for abuse of any controlled substances, habit-forming N 05/03/2010
drugs, illegal drugs, prescription medication or alcohol?

0570372010

are cu T mly undertre

05/03/2010

=

1, Smce your Iast renewal has your professmnal I|ab1||ty coverage been termlnated by actlon of the msurance company except asa result
of the company ceasing to offer insurance to physicians 7

2 since your lastrenewal have you been denied professional Iiability INSUTance ooy

05/03/2010

©.05/03/2010 "

8. Have you ever been subject to investigation by a governmental enit i i in l 05/03/2010
sanction or other adverse actions, irrespective of the outcome?

10 a. Slnce your last renawal have your pn\nleges at any hea[thcare entlty been voluntarsily or involuntarily suspended, restricted, N D5/03/2010
diminished, revoked, surrendered, or not renewed, except for medical records delinguency?

03/2010 .
2’37 Are yoﬁ ABMS (Aherican Board of Medical Spécialties) Board Certified? Y 05/03/2010
21“ ;

I YE5 UG you, hold CifEtime e

2 Tfyes do yon hold Time Limited Cerliicaion? N 05/03/2010

. Smce your Iast renewal have you re5|gned from a hea!thcare entlty to avond modification, suspension, or termination of privileges, or N 05/03/2010

while under investigation?

0. b. Since'your last renéwal have you-agreed not-to exercise your, clrnl_calrprivitegesiwhue under. 12010

investigation?.

12, b, Are any currently heid licenses pending investigation or baing challenged? : ] N 05/03/2010

1,589
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