Walter T. Bowers, M.D., License # 32910

The Panel is asked to finally resolve the Complaint, without an evidentiary hearing, by
entering into the proposed Agreed Order. Panel members reviewed a Memorandum
from Mr. Lioyd Vest, the Complaint and the proposed Agreed Order.

Action: Upon consideration, Dr. Travis moved to accept the proposed Agreed
Order. Seconded by Dr. Rangaswamy, the motion carried.

Panel B - January 20, 2011



08 02:56p Eric ¥. Tout couw

evaluation of the history obtained from his patients.

I do not believe he is an immediate danger to the public.

Sincerely,

Danny M. C

e

M.D.
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KENTUCKY BOARD OF MEDICAL LICENSURE

EXPERT REVIEW W ORKSHEET
(Please type)

Case MNo. | lbo B0 Patient Name
Expert’s Hame D 1) }U\l/ M . C L—ﬁ‘{é_.\/\'ﬂ

1. Brief description of symptem, dx and course of treatment:

SELC porraec HER | . mER

2. Can you form an opinion? Based on your background and experience and
review of all information provided you, and assuming that the treatment as
docamented was provided, can you form an opinion as to whether the care
rendered by the care provider, including diagnosis, treatment or record keeping,
departed from or failed to conform to the minimal standards of acceptable and
prevailing medical practice (in the medical community at large)?

n/ Yes, I can form an epinien.
No, I cannot form an epinion.

I need more information (specify):

3. What is your opinion? Please use the definitions below as “guidelines” to be
used in defining standard of practice. You are not limited to these guidelines in
forming your opinion, but please state your own additional criteria if applicable.
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a.

Diagnosis. Evalnation of a medical problem using means such as history,
physical examination, }aboratory, and radiographic studies, when applicable.

Below minimum standards

———e

“/ Within minimum standards

Treatment. Use of medications and other modalities based on generally
accepted and approved indications, with proper precautions to aveid adverse
physieal reactions, habituation or addiction.

’-/ Relow minimum standards

Within minimum standards

Records.

Maintenance of records which should contain, at a minimum, the

following: (1) appropriate history and physical and/or mental examinafion
for the patient’s chief complaint relevant to the physician’s specialty; (2}
results of diagnostic tests (when indicated); (3) a working diagnosis; (4) notes
on treatment(s) endertaken; (5) a record by date of all preseriptions fer
drugs, with names of medications, strengths , dosages, quantity, and number

of refills; and (6) a record of billings.

Below minimum standards

-_——

’/ Within minimum stzndards

Overall Opinion. Based on the foregoing, what is your overall opinion?

‘/ Clearly below minimum standards.

Clearly within minimum standards

Baorderline Case

Gross Ignorance, Gross Negligence, Gross Incompetence. I yon found that
this physician did not meet the minimum standards of care in ireating a
patient(s), did you also conclude that any of these departures from the
minimum standards of care were so serious that you consider them to exhibit
gross ignorance, gross negligence, and/or gross incompetence on the
physician’s part. If “yes,” please identify each of these instances, classify it
appropriately and explain your reasoning in reaching that conclusion(s). If
“yes,” please also indicate whether you found a pattern of gross ignorance,
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r gross incompetence in this physician’s practice 25

gross negligenee and/o
ds reviewed and explaiz your conclusion(s).

evidenced by the recor
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Other guestions from the Medical Board: (ignore if blank)

opined that practice was below minimum standaxrd

for any of the above reasoms, state the correct minimal standard of practice
(NOTE: It is not sufficient to say “I would have..., or I would have not...”, you
should be able to testify that “the minimal standard of practice in the medical
community at large would be to...”) Use exira sheets as necessary to explain

your opinion and complete this report.

S EZ ATTHcHz0 S HEET

4. Explain your opinien. If you

5. Specifically, we ask that you address the follswing substandard of care issues in
your report:

a. Has the named physician engaged in conduct which departs from or fails to
conform to the standards of acceptable and prevailing medical practice

within the Commonwealth of Kentucky? If so, how?

‘)/E5. Foroe TO Evalvare HEDICADONRS
H-ts P e oT LS TRET
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b. Has the named physician committed a serjous act, or a pattern of acts,
during the course of the physician’s medical practice which, under the
attendant circumstances, would be deemed to be gross incompetence, gross

" ignoramce, gross negligence or malpractice? If so, please describe and

categorize the act(s).

TS 1S A Serynds rc Ty L OL-Q
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c. Isityour opinion that the standard of practice violations you have
identified may be addressed by the Board in an erderly process, extending
over some period of time (6 months to 2-3 years) through remedial
education and training, and subsequent monitoring by the Board,

Or,
Are the violations of such a nature that the Board must act immediately to

restrict or suspend the doctor's Iicense to protect patients or the public
~from imminent danger?
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FILED OF RECORD

JAN 20 201
COMMONWEALTH OF KENTUCKY
ROARD OF MEDICAL LICENSURE KBM.L.
CASE NO. 1309

IN RE: THE LICENSE TO PRACTICE MEDICINE IN THE COMMONWEALTH OF
KENTUCKY HELD BY WALTER T. BOWERS, M.D., LICENSE NO. 32910,
3131 HARVEY AVENUE, #204, CINCINNATI, ORI0 45229

AGREED ORDER

» Comes now the Keniucky Board of Medical Licensure (“the Board”), acting by
and through its Hearing Panel B, and Walter T. Bowers, M.D. (“the licensee™), and,
based upon their muiual desire to fully and finally resolve the pending Complaint, hereby
ENTER INTO the following AGREED ORDER:

STIPULATIONS OF FACT

The parties stipuate the following facts, which serve as the factual bases for this

Agreed Order:

1. At all relevant times, Walter T. Bowers, MD., was licensed by the Board to practice
medicine in the Commonwealth of Kentucky.

9. The licensee’s medical specialty is obstetrics/gynecology.

3, On January 17, 2007, a malpractice action was filed against the licensee, alleging that
the patient’s fetus died as the result of the licensee permitting a patient to continue to
take the anti-hypertensive drug, Benicar HC, during her pregnancy. The date of the
occurrence was July 18,2006, The liceisee settled the claim against him on May 5,
2008 for $250,000.

4. Tn his letter of explanation to the Board, the licensee stated, in patt,

The patient has had pregnancies on two separate occasions which were manéged and
delivered without difficulty. She is a chronic hypertensive and has been managed by

her internist. The patient was seen initially for this pregnancy on January 2, 2006.
At that time she was being managed by ber internist for control of hypertension with



atenolof and Benicar HCT. There were no untoward events during the antepartum
period....The outcome of this pregnancy was fetal demise secondary to malformation
incompatible with life....It was alleged that the fetal demise was secondary to the
patient being maintained on the anti-hypertensive agent, Benicar HCT. The patient
was managed for hypertension during this pregnancy by her internist, who coniinued
the Benicar HCT. On July 20, 2006 with diseussion with her internist, T changed the
medication at 30 weeks gestation to Aldomet for continued hypertension
management, During the period of gestation, hypertensive medication in question
was never prescribed or senewed by me or my representatives. The hypertension
management was solely the responsibility of the internal medicine practitioner. ...

. On review, a Board member recommended that the case be reviewed by a Board

consultant.

. Inareport dated August 30, 2009, the Board consultant concluded that the licensee’s
treatment of this patient was “below minimum standards,” and constituted gross
negligence. The consultant further concluded,

.. assume that Dr. Bowers knew she was taking Benicar, and it was his
responsibility to decide if it’s use was appropriate. The Obstetrician has to identify
all medications a pregnant patient is taking, and decide if its use is appropriate.

The package insert says Benicar should be discontinued as soon as pregnancy is
detected; that it does cause renal problems. Drugs in Pregnancy and Lactation,
authored by Briggs, Freeman, and Yaffe, says the use of the drug in the second and
third trimesters may cause teratogenicity and severe fetal and neonatal toxicity. Itisa
drug labeled as a risk factor of D in the third trimester. This means there is positive
evidence of human feta! risk, but the benefits from use in pregnant women may be
acceptable despite the risk [e.p. if the drug is needed in a life threatening situation or
for a serious disease for which safer drugs cannot be used or are ineffective.]

At delivery, the infant had multiple abnormalities, including renal tubular
dysgenesis. 1do not know if the drug was the direct cause of the infant’s
abnormalities; I suspect you could find expeits to testify to both sides of this issue.

It is clearly below the standard of care for an Obstetrician to allow a pregnant patient
to continue Benicar, even though it was prescribed by another Physician, without a
documented discussion of the risks and benefits, 1f the drug was to be continued, a
consultation with a Perinatologist would have been in otder. To ignore the warnings
in the package insert without serious discussion with the patient, and an absolute need
for the drug, is a failure to conform to the standards of acceptable and prevailing
medical practice within the Commonwealth of Kentucky.

This borders on gross ignorance, and is malpractice. Dr. Bowers may benefit from

* further training in the medical treatment of hypertension in pregnancy, and beiter
evaluation of the history obtained from his patients,



7. Following this initial review, the Board obtained an additional five patient records for
review by its consultant. The consultant concluded, in part,
_His care for all five patients is within minimum standards in the Commonwealth of
Kentucky. His record keeping is poor with very few notes in the charts, and nothing
to indicafe his plan of care for complicated patients, There is apparently no effort
made to obtain information about prior complicated pregnancies or medical illnesses.

8. Following its review of these consultant reports, the Panel initialty asked the licensee
to complete a clinical skills assessment, to assist the Panel in determining appropriate
action. The licensee declined, citing his plans to discontinue his practice of obstetrics
in December 2010 and the “prohibitive” costs of the assessment, After further
review, the Panel asked the licensee, at a minimum, to successfully complete an
approved Documentation Seminar and Post-program. The licensee has determined to
do what the Panel has asked, in order to resolve this matter amicably, even though he

plans to fully retire from the practice of medicine in approximately 2 years.

STIPULATED CONCLUSIONS OF LAW

The parties stipulate the following Conclusions of Law, which serve as the legal
bases for this Agreed Order:
1. The licensee’s medical license is subject to regulation and discipline by the
Board,
2. Based upon the Stipulations of Fact, the licensee has engaged in conduct which
violates the provisions of KRS 311.595(9), as illustrated by KRS 311.597(3) and
. (4). Accordingly, there are legal grounds for the parties to enter into this Agreed

Order.



3. Pursuant to KRS 311.591(6) and 201 KAR 9:082, the parties may fully and
finaily resolve this pending Complaint without an evidentiary hearing by entering

into an informal resolution such as this Agreed Order.

AGREED ORDER

Based upon the foregoing Stipulations of Fact and Stipulated Conclusions of Law,
and, based upon their mutual desire to fully and finally resolve this pending Complaint
without an evidentiary hearing, the parties hereby ENTER INTO the following
AGREED ORDER:

1. The license to practice medicine within the Commonwealth of Kentucky held by
Walter T. Bowers, M.D., SHALL BE SUBJECT to this Agreed Order for a period
of five (5) years from the date of filing of the Agreed Order.

2. During the effective period of this Agreed Oxder, the licensee’s medical license
SHALL BE SUBJECT TO THE FOLLOWING TERMS AND CONDITIONS:

a. The licensee SHALL NOT engage in the i)ractice of Obstetrics and SHALL

NOT perform any obstetric procedure;

b. Within twenty (20) days of the filing of this Agreed Order, the licensee
SHALL make all necessary arrangements to enroll in the Documentation
Seminar at the Center for Personalized Education for Physicians (CPEP),
7351 Lowry Boulevard, Suite 100, Denver, Colorado 80230—303/577-3232,
at {he earliest time available, The licensee shall complete the Documentation

Seminar at the time and date(s) scheduled, at his expense;



_ “The licensee SHALL provide the Board’s staff with written verification that
he has successfully completed CPEP’s Documentation Seminar, and has
enrolled in the 6-month Personalized Implementation Program (PIP);

. The licensee SHALL successfully complete PIP and SHALL provide the
Board’s staff with written verification that he has suceessfully completed the
6-month CPEP Personalized Implementation Program promptly after
completing that prograin.

 The licensee SHALL take all steps necessary, including signing any waiver
and/or consent forms required to ensure that CPEP will provide a copy of any
evaluations from the Documentation Course and Personalized Implementation
Program to the Board’s Legal Department promptly after its completion;

. The licensee SHALL permit the Board’s agents to inspect, copy and/ot obtain
relevant records, upon request, for review by the Board "s agents and/or
consultants;

The licensee SHALL reimburse the Board fully for the costs of each
consultant review performed pursuant to this Agreed Order. Once the Board
recelves the invoice from the consultant(s) for each review, it will provide the
licensee with a redacted copy of that invoice, omitting the consultant’s
identifying information, The licensee SHALL pay the costs noted on the
invoice within thirty (30) days of the date on the Board’s written notice. The
licensee’s failure to fully reimburse the Board within that time frame SHALL

constitute a viotation of this Agreed Order;



g. The licensee understands and agrees that at lcast one consuitant review must
be performed, on terms determined by the Panel or its staff, before the Panel
will consider a request to terminate this Agreed Oxder,

h. ‘The licensee SHALL pay the costs of the investigation in the amount of
$300.00 within six (6) months from entry of this Agreed Order;

i. The licensee SHALL NOT violate a.ny provision of KRS 311.595 and/or
311.597.

. The licensee expressly agtees that if he should violate any term or condition of the

Apgreed Order, the licensee's practice will constitute an immediate danger to the

public health, safety, or welfare, as provided in KRS 311.592 and 13B.125. The

partics further agree that if the Board should receive information that he has
violated any term or condition of this Agreed Order, the Panel Chair is authorized
by law to enter an Emergency Order of Suspension or Restriction immediately
upon a finding of probable cause that a violation has occurred, after an ex parfe
presentation of the relevant facts by the Board’s General Counsel or Assistant

General Counsel. If the Panel Chair should issue such an Emergency Order, the

parties agree and stipulate that a violation of any term ot condition of this Agreed

Order would render the licensee’s practice an immediate danger to the health,

welfare and safety of patients and the general public, pursuant to KRS 311.592

and 13B.125; accordingly, the only relevant question for any emergency hearing

conducted pursuant to KRS 13B.125 would be whether the licensee violated a

term or condition of this Agreed Order.



4. The licensee understands and agrees that any violation of the terms of this Agreed
Order would provide a legal basis for additional disciplinary action, including
revocation, pursuant to KRS 311.595(13).

SO AGREED on this ;}?” day of January , 2011.

FOR THE LICENSEE:
WALTER T. BOWERS, M.D.
COUNSEL FOR THE LICENSEE
(IF APPLICABLE)

FOR THE BOARD:

L i Cobbr

RANDEL C. GIBSON, D.Q.
CHAIR, HEARING PANEL B

0 U

C.LLOYD VESTIH
General Counsel

- Kentucky Board of Medical Licensure
310 Whittington Parkway, Suite 1B
Louisville, Kentucky 40222
(502) 429-7150




WAIVER OF RIGHTS

1, Walter T. Bowers, M.D., am presently the Respondent in Kentucky Board of
Medical Licensure Case No. 1309. I understand that, under 201 KAR 9:082, 1 must waive
certain rights if 1 wish to resolve this matter by informal dispensation. Accordingly, I
WAIVE my right to raise any constitutional, statutory or common law objection(s) I may
have to the Hearing Panel rejecting the proposed informal dispensation or to the
curtailment of such a settlement by the Board’s General Counsel or Assistant General

Counsel.

Furthermore, if the Hearing Panel accepts the proposed Agreed Order as
submitted, I WAIVE my right to demand an evidentiary hearing or to raise additional
constitutional or statutory objections in this matter. However, if the Hearing Panel
should reject the proposed Agreed Order, I understand that further proceedings will be
conducted in accordance with KRS 311,530 et seq, and I will have the right to raise any
objections normally aveilable in such proceedings.

Executed this Qbh‘ day of January, 201 1.

WALTER T. BOWERS, M.D.
Respondent

COUNSEL FOR THE RESPONDENT
(IF APPLICABLE)




Walter T. Bowers, M.D., License # 32910

This malpractice case was originally reviewed by Panel A at its November 2008
meeting, and the Panel voted to review additional charts. Panel A reviewed the follow-
up investigative Memorandum at its May 2010 meeting, but there was some confusion
with regard to the vote. Therefore, the Panel is asked to recall its vote so that staff can
implement the action.

Action: After discussion, a motion was made by Dr. Briscoe to keep the
investigation open and send Dr. Bowers a letter confirming that he will no longer
practice obstetrics after December 31, 2010. Dr. Briscoe further moved to ask Dr.
Bowers to enter into an Interim Agreed Order (Diversion), and if he refuses either,
to file a Complaint. Seconded by Dr. Hacker, the motion carried. Terms and
conditions were provided to General Counsel.

Panel A, November 18, 2010



FILED OF RECORD

BEC 29 2010
COMMONWEALTH OF KENTUCKY
BOARD OF MEDICAL LICENSURE KBML.
CASE NO. 1309

[N RE: THE LICENSE TO PRACTICE MEDICINE IN THE COMMONWEALTH OF
KENTUCKY HELD BY WALTER T. BOWERS, M.D., LICENSE NO. 32910,
3131 HARVEY AVENUE, #204, CINCINNATI, OHIO 45229

COMPLAINT

Comes now the Complainant C. William Briscoe, M.D., Chair of the Kentucky

Board of Medical Licensure’s [nquiry Panel A, and on behalf of the Panel which met on

November 19, 2009, and May 20 and November 18, 2010, states for its Complaint

agginst the licensee, Walter T. Bowers, M.D., as follows:

1 Atall relevant times, Walter T. Bowers, M.D., was licensed by the Board to practice
medicine in the Commonwealth of Kentucky.

7 The licensee’s medical specialty 1s obstetrics/gynecology.

3. On January 17,2007, a malpractice action was filed against the licensee, alleging that
the patient’s fetus died as the result of the licensee permitting a patient to continue to
take the anti-hypertensive drug, Benicar HC, during her pregnancy. The date of the
oceurrence was July 18, 2006. The licensee settled the claim against him on May 5,
2008 for $250,000.

4. Tn his letter of explanation to the Board, the licensee stated, in part,

The patient has had pregnancies on two separate occasions which were managed and
delivered without difficulty. Sheisa chronic hypertensive and has been managed by
her internist. The patient was seen initially for this pregnancy on January 2, 2006.
At that time she was being managed by her internist for control of hypertension with
atenolo! and Benicar HCT. There were no untoward events during the antepartum
period....The outcome of this pregnancy was fetal demise secondary to malformation

incompatible with life....It was alleged that the fetal demise was secondary to the
patient being maintained on the anti-hypertensive agent, Benicar HCT. The patient

was managed for hypertension during this pregnancy by her internist, who continued
the Benicar HCT. On July 20, 2006 with discussion with her internist, I changed the



medication at 30 weeks gestation to Aldomet for continued hypertension
management. During the period of gestation, hypertensive medication in question
was never prescribed or renewed by me or my representatives. The hypertension
management was solely the responsibility of the internal medicine practitioner. ...

On review, a Board member recommended that the case be reviewed by a Board

consultant.

In a report dated August 30, 2009, the Board consultant concluded that the licensee’s
treatment of this patient was “below minimum standards,” and constituted gross

negligence. The consultant further concluded,

.1 assume that Dr. Bowers knew she was taking Benicar, and it was his
responsibility to decide if it’s use was appropriate. The Obstetrician has to identify
all medications a pregnant patient is taking, and decide if its use is appropriate.

The package insert says Benicar should be discontinued as soon as pregnancy 1s
detected; that it does cause renal problems. Drugs in Pregnancy and Lactation,
authored by Briggs, Freeman, and Yaffe, says the use of the drug in the second and
third trimesters may cause terato genicity and severe fetal and neonatal toxicity. Itisa
drug labeled as a risk factor of D in the third trimester. This means there is positive
evidence of human fetal risk, but the benefits from use in pregnant women may be
acceptable despite the risk [e.g. if the drug is needed in a life threatening situation or
for a serious disease for which safer drugs cannot be used or are ineffective.]

At delivery, the infant had multiple abnormalities, including renal tubular
dysgenesis. 1 do not know if the drug was the direct cause of the infant’s
abnormalities; I suspect you could find experts to testify to both sides of this issue.

It is clearly below the standard of care for an Obstetrician to allow a pregnant patient
to continue Benicar, even though it was prescribed by another Physician, without a
documented discussion of the risks and benefits. If the drug was to be continued, a
consultation with a Perinatologist would have been in order. To ignore the warnings
in the package insert without serious discussion with the patient, and an absolute need
for the drug, is a failure to conform to the standards of acceptable and prevailing
medical practice within the Commonwealth of Kentucky.

This borders on gross ignorance, and is malpractice. Dr. Bowers may benefit from
further training in the medical treatment of hypertension in pregnancy, and better
evaluation of the history obtained from his patients.

Following this initial review, the Board obtained an additional five patient records for
review by its consultant. The consultant concluded, in part,

__His care for all five patients is within minimum standards in the Commonwealth of
Kentucky. His record keeping is poor with very few notes in the charts, and nothing

.



10.

11,

to indicate his plan of care for complicated patients. There is apparently no effort
made to obtain information about prior complicated pregnancies or medical illnesses.

Following its review of these consultant reports, the Panel initially asked the licensee
to complete a clinical skills assessment, to assist the Panel in determining appropriate
action. The licensee declined, citing his plans to discontinue his practice of obstetrics
‘n December 2010 and the “prohibitive™ costs of the assessment. After further
review, the Panel asked the licensee, at a minimum, to sﬁccessfully complete an
approved Documentation Seminar and Post-program. Again, the licensee declined,
based upon the “prohibifive” costs involved and his plens to fully retire from the
practice of medicine in approximately 2 years.
By his conduct, the licensee has violated KRS 311.595(9), as illustrated by KRS
311.597(3) and (4). Accordingly, legal grounds exist for disciplinary action against
his Kentucky medical license.
The licensee is directed to respond to the allegations deliﬁeated in the Complaint
within thirty (30) days of service thereof and is further given notice that:

(a) His failure to respond may be taken as an admission of the charges;

(b) He may appear alone or with counsel, may cross-examine all
prosecution witnesses and offer evidence in his defense.

NOTICE IS HEREBY GIVEN that a hearing on this Complaint is scheduled for May
3 and 4, 2011 at 9:00 a.m., Eastern Standard Time, at the Kentucky Board of Medical
Licensure, Hurstbourne Office Park, 310 Whittington Parkway, Suite 1B, Louisville,
Kentucky 40222. Said hearing shall be held pursuant to the Rules and Regulations of

the Kentucky Board of Medical Licensure and pursuant to KRS Chapter 13B. This



hearing shall proceed as scheduled and the hearing date shall only be modified by

leave of the Hearing Officer upon a showing of good cause.
WHEREFORE, Complainant prays that appropriate disciplinary action be taken

against the license to practice medicine held by Walter T. Bowers, M.D..

This O’7Q""’ day of December, 2010.

- ¢ WILLIAM BRISCOE, M.D.
CHAIR, INQUIRY PANEL A

CERTIFICATE OF SERVICE

I certify that the original of this Complaint was delivered to Mr. C. William
Schmidt, Executive Director, Kentucky Board of Medical Licensure, 310 Whittington
Parkway, Suite 1B, Louisville, Kentucky 40222; and a copy was mailed to Hon. Donna
H. Terry, 1805 St. Ives Circle, [exington, Kentucky 40502 and mailed via certified mail
return-receipt requested to Walter T. Bowers, M.D., 3131 Harvey Avenue, Cincinnati, -

Ohio 45229 on this o#&?" day of December, 2010.

C s b

C.LLOYD VEST1I

General Counsel

Kentucky Board of Medical Licensure
310 Whittington Parkway, Suite 1B
Louisville, Kentucky 40222

(502) 429-7150




To:

From:

Investigator:

Date:

Re:

MEMORANDUM

Inquiry Panel A

Lloyd Vest \/J

General Counsel
<ric Tout
OActher 29,2010

WALTER T. BOWERS, M.D.

3131 Harvey Avenue, #204

Cincinnati, Ohio 45229

University of Michigan Medical School, Ann Arbor, 1975
Original [icensing State: Ohio

Date Licensed in Kentucky: 03/20/1997
Active License No. 32910

Specialty: Obstetrics/Gynecology
Grievance Number: 10030
Investigation Initiated: 8/10/09

Cost of Consultant: $300

Action Requested: The Panel is asked to recall its vote so that staff can implement that

vote.



Bowers, Walter T., M..D.
Grievance #10030
October 29, 2010

Background: The Panel reviewed this malpractice action originally at its November 19,
2008 meeting. The Panel voted to ask the consultant to review 10 additional charts. It
was only possible to obtain 5 additional charts for review.

At its May 20, 2010 meeting, the Panel reviewed the investigative memorandum.
(Attachment 1)

Following that meeting, staff met to go over the Panel’s votes on each of the cases.
Staff seemed to be in agreement about each of the votes for that meeting. A set of draft
minutes were then routed to all of the participating staff. The draft minutes for this case
noted, “After discussion, a motion was made by Dr. Dave to defer action pending further
review. Seconded by Dr. Berberich, the motion carried.” Two handwritten notes were
added to the draft — “ask Dr. Bowers to enter into diversion” and “need to note
Complaint.” The minutes that were sent to the Chair for signature and later adopted by
the Panel read, “After discussion, a motion was made by Dr. Dave to ask Dr. Bowers 1o
enter into an Interim Agreed Order (Diversion), and if he refuses, to file a Complaint.
Second by Dr. Berberich, the motion carried.

On May 28, 2010, the proposed Diversion Agreement was sent to Dr. Bowers for
signature. (Attachment 2) Dr. Bowers declined to enter into the Diversion Agreement by
return letter dated June 8, 2010. (Attachment 3)
~ Some confusion followed about the implementation of the vote. Due to the confusion,

each staff member’s handwritten notes from the meeting were compared. This was the
breakdown: .

. ask to enter diversion agreement with documentation course, with a specialty
specific CPEP Assessment. If not, pull more charts. (1 person)

- ask to enter diversion agreement. If not, pull more charts. (1 person)

. ask to enter diversion agreement. If not, file Complaint. (2 persons)

_ CPEP Assessment in OB specialty with emphasis on hypertension and
documentation course. No mention of what to do if declined.

. CPEP evaluation and documentation course. No mention of what to do if
declined.



To:

From:

Reviewed by:

Date:

RE:

Panel Memorandum

Inquiry Panel
Eric Tout

Lloyd Vest
General Counsel

March 19, 2010

Bowers, Walter T., ML.D.

3131 Harvey Ave., #204

Cincinnati, OH 45229

Medical School: University of Michigan Medical School, Ann Arbor, 1975
Original Licensing State: Ohio

Date Licensed in K'Y: 3/20/1997

License #32910

Specialty: Obstetrics/Gynecology

Grevance Number: 10030

Investigation Initiated: 8.10.09 N
Cost of Consultant: $300/-

Action Requested: Thisis a malpractice case involving Walter T. Bowers, M.D., and a settlement

with the patient,4
recommended additional chart review.

Panel A reviewed this case at their meeting on 11/19/09 and

Attachment 1



RE: Bowers, Walter T., M.D.
Malpractice Case Reconsideration #10030

Background: November 19, 2009 Panel A reviewed the above malpractice case (Exhibit
#1) recommending additional charts be obtained for a consultant’s evaluation. The Panel
directed that ten patient charts wherein the patient became Hypertensive after pregnancy
be obtained, but Dr. Bowers was able to produce only five.

Action Requested: Board consultant Danny M. Clark, M.D., concluded in his review of
the five charts that all aspects of care were within minimal standards with the exception
of three charts; wherein the maintenance of records was below standards. Dr. Clark
stated that Dr. Bowers® only violation is poor documentation, which could be addressed
in an orderly fashion. (Exhibit #2 Consultant’s Findings Dr. Clark Dated 01/13/10)

Attachments:
Exhibit #1 Information reviewed 11/19/09
Exhibit #2 Consultant’s Findings Dr. Clark Dated 01/13/10



Panel Memorandum

To: Inquiry Panel

From: ~ Edc Tout
. i.,‘)
Reviewed by: Lloyd Vest
' General Counsel

Date: October 16, 2009

RE: Bowers, Walter T., M.D.
3131 Harvey Ave., #204
Cincinnati, OH 45229
Medical School: University of Michigan Medical School, Ann Arbor, 1975
Original Licensing State: Ohio
Date Licensed in KY: 3/20/1997
License #32910
Specialty: Obstetrics/Gynecology
Grievance Number: 10030
Investigation Initiated: 8.10.09
Cost of Consultant: $225/- v

ice case involving Walter T. Bowers, M.D., and a settlement

Action Requested: This is a malpract
with the patient member of the Board rev1ewed the case and

recommended a further rev1ew by a spec1ahst in Obstetncs




RE: Bowers, Walter T., M.D.
Malpractice Case # 10030

Background:
Following a review of the above malpractice case, it has been recommended that a Board

consultant specializing in Obstetrics review the case concerning Walter T. Bowers’
insurance settlement with patient NN, (= xhibit #1 Malpractice Case)

Action Requested:

Board consultant Danny M. Clark, M.D., concluded in his report dated August 30, 200%
that treatment and his overall opinion of the case fell below minimum standards citing
gross ignorance and failure to conform to the standards of acceptable and prevailing
medical practice within the Commonwealth of Kentucky. Dr. Clark stated that Dr.
Bowers may benefit from further training in the medical treatment of hypertension in
pregnancy and better evaluation of the history obtained from his patients. Dr. Clark does
not believe Dr. Bowers is an immediate danger to the public. (Exhibit #2 Consultant’s
Findings Dr. Clark Dated 08/30/09)

Licensees’ Response to the Consultant’s Findings:
Dr. Bowers’ response (Exhibit #3) to the Board Consultant’s findings is attached for your

review.

Attachments:

Exhibit #1 Malpractice Case

Exhibit #2 Consultant’s Findings Dr. Clark Dated 08/30/09
Exhibit #3 Response to the Consultant’s Findings Dr. Bowers



Board Member Review Form

TO: Kentucky Board of Medical Licensure
RE: Malpractice Insurance Settlement/Judgment
NAME OF PHYSICIAN: Walter T. Bowers, I1., M.D.
NAME OF CLAIMANT. S R
Number of settlements previously reviewed: None
I find the physician’s standard of care sufficient in this case.
/ I recommend this case for further review by a 2 [5 specialist.
Does not constitute a violation of the Medical Practice Act.
Insufficient records to make a judgment, please provide the following:
by pren A
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J Date

I find the physician’s standard of care sufficient in this case.
I recommend “his case for further review by a specialist.
Does not constitute a violation of the Medical Practice Act.

Insufficient records to make a judgment, please provide the following:

Signature Date
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March 6, 2009

‘Attention: Mr. Michael S. Rodman
Kentucky Board of Medical Licensure
310 Whittington Pkwy.,Suite B
Louisville, Kentucky 40222

Dear Mr. Rodman:

[ am in receipt of your letter dated March 2, 2009 regarding information on malpractice
settlement for $250,000.

The patient was first seen in this office on October 1, 1994. The patient has had
pregnancies on two separate occasions which were managed and delivered without
difficulty. She is a chronic hypertensive and has been managed by her internist. The
patient was seen initially for this pregnancy on January 2, 2006. At that time she was
being managed by her internist for control of hypertension with atenolol and Benicar
HCT. There were no untoward events during the antepartum period. Pelvic sonography
at 19 weeks showed no anatomical abnormalities. The outcome of this pregnancy was
fetal demise secondary to malformations incompatible with life. She was delivered at 35
weeks gestation via Cesarean section on July 18, 2006. The product of this delivery was
a black male infant which weighed 7 pounds 6 ounces with apgars of 0/0 and 0. It was
alleged that the fetal demise was secondary to the patient being maintained on the anti-
hypertensive agent, Benicar HCT. The patient was managed for hypertension during this
pregnancy by her internist, who continued the Benicar HCT. On July 20, 2006 with
discussion with her internist, I changed the medication at 30 weeks gestation to Aldomet
for continued hypertension management. During the period of gestation, the
hypertensive medication in question was never prescribed or renewed by'me or my
representatives. The hypertension management was solely the responsibility of the
internal medicine practitioner. Please find copies of the patient’s prenatal record, delivery
record, and record immediately pre-pregnancy.

It was the intent of my insurance carrier that we challenge the suite. However, the
internal medicine practitioner settled without our knowledge, making this practice
vulnerable to a large unfavorable determination. Therefore, settlement was the
appropriate action. There was no finding or acknowledgement of medical wrongdoing.

[ trust that this information will be of assistance to you in your determinations. Should
you desire further information, please feel free to contact this office.

Very truly-yours;”
—~ r)

Walter T. Bowers,II,M.D. -
WTB/ jab .

37137 &L)[am(fsy Hoe. ® Suite 204 ® Cincinnati, Ohio g5229 ® (573)387-6767



WALTER T. BUWERS, i, MD. ' Bz

3131 Harvey Awemua S, 204 Eaﬁi’g’gg
Cincinned, O 45229 __ '
SECTION IX ~ER 35 0 }
MALPRACTICE CLAIMS HISTORY R |

. . . B A2 E S
Provide information for all cases occurring in previous ten (10) years. Attach additional sheets if necé‘smg,ﬂhls sheet
may be photocopied. [] No claims to date

Date of occurrence 7/18/06 Date claim was filed with malpractice carrier  12/13/06

Professional liability carrier involved Medical Assurance : .

Address (if different from Seétion Vi

You were (Check one): [] Primary Defendant ] Co-Defendant
Other Defendants (if any) Patricia I. Okocha, M.D., Cyril K. Melvin., M.D.
Describe the allegations against you Patient received anti-hypertensive drug(Benicar HC)

during course of preagnancy. Alleges fetal death secondary to anti-hypertensive medication.

Describe the alleged injury to the patient Fetal death
Claimant/Plaintiff filed suit in court Xl Yes [ No If yes, date filed 1/17/07
State Court Case Number  A(700443 State gy County/Parish 1 31+90
Federal Court (U.S. District Court) Case Number District
Present status of the Claim/Case (inciude amount awarded/attributed/settiement)
. — o

Pending X] Settled ./ )7 Y4 [] Arbitrated [] Award

[ InAppeal [] Adjudicated . [} Withdrawn Datz

Other, please specify

If pending, amount being sought $
Amount of award or settlement $
Amount paid on your behalf $ 550 non
Amount paid by all parties : 3

Additional information/explanation (e.g. the condition/diagnosis of the patient at the fime of the incident, treatment
rendered, and the condition of the patient subsequent to treatment)

INS9028 Rev. 2001 14



View Report Number: 5500000050981534 , Page 1 of 5

National Practitioner Data Bank Process Date: 05/01/2008
Healthcare Integrity and Protection Data Bank Print Date: 05/08/2008
P.O. Box 10832

Chantilly, VA 20153-0832

hitp:/fwww.npdb-hipdb.hrsa.gov

IALPRACTICE PAYM ;}5_; .

REPORT S

Repart Number: 5500000050981534 KB

I

[X] The Naticnal Practitioner Data Bank
[ ] The Healthcare Integrity and Protection Data Bank

The information contained in this report is maintained by the National Practitioner Data Bank
for restricted use under the provisions of Title IV of Public Law 99-660, as amended, and 45
CFR Part 60. All information is confidential and may be used only for the purpose for which it
was disclosed. For additional information or clarification, contact the reporting entity identified
in Section A.

A. REPORTING ENTITY

Entity Name: THE MEDICAL ASSURANCE COMPANY, INC.
Address: 100 BROOKWOOD PLACE, SUITE 300

City, State, ZIP: BIRMINGHAM, AL 35209

Country:

Entity Internal Report Reference
(e.g., claim number):

Name or Office: NANCY ENKLAT

Title or Department: ADMINISTRATIVE ASSISTANT
Telephone: (216) 348-2832

Type of Report: INITIAL

Status of Report: : ACTIVE

B. SUBJECT IBENTIFICATION-INFORMATION (INDIVIDUAL)

Subject Name: BOWERS, WALTER THOMAS i

Other Name(s) Used:

https://www.npdb-hipdb.hrsa. gov/ext/servlet/ReportResponseProcessServlet;jsessionid=41... ~ 5/8/2008



view Report Number: 5500000050981534 Page 2 of 5

Gender:

Date of Birth:

Organization Name:

Work Address: M31 HARVEY AVENUE
SUITE 204

City, State, ZIP: CINCINNATI, OH 45229

Country:

Home Address:
City, State, ZIP:
Country:

Deceased: ' NO
Date of Death:

Social Security Numbers (SSN):

Drug Enforcement Administration
(DEA) Numbers:

Professional School(s) & Year(s) .
of Graduation: UNIV OF MICHIGAN MEDICAL SCHOOL (1975)

Occup:-zltioanield of Licensure PHYSICIAN (MD) (010)
(Code):

State License Number, State of
Licensure:

Other, as Specified:

35-039566, OH

Hospital Affiliation(s):

C. INFORMATION REPORTED

Relationship of Entity to This INSURANCE COMPANY - PRIMARY INSURER
Practltloner: '

PAYMENTS BY THIS PAYER FOR THIS PRACTITIONER

Amount of This Payment for This
Practitioner: _ $ 250’000'90

https://www.npdB-hipdb.hrsa.gov/ext/ servlet/ReportResponseProcessServiet;jsessionid=41... -5/8/2008



View Report Number: 5500000050981534

Date of This Payment: 04/29/2008
This Payment Represents: A SINGLE FINAL PAYMENT

Total Amount Paid or to Be Paid

by This Payer for This '
Practitioner: $ 250,000.00

Payment Result of: SETTLEMENT
?\i;e- of Judgment or Setflement, if 03/20/2008

Adjudicative Body Case Number:
Adjudicative Body Name:

Court File No.:

Description of Judgment or

Page 3 of 5

Settlement and Any Conditions, PAYMENT [N EXCHANGE FOR FULL RELEASE OF

Including Terms of Payment: ALL CLAIMS

PAYMENTS BY THIS PAYER FOR OTHER PRACTITIONERS IN THIS CASE

Total Amount Paid or to Be Paid

by This Payer for All Practitioners

in This Case (including the

Amount Specified Above for This

Practitioner): $ 250,000.00

Number of Practitioners for Whom
This Payer Has Paid or Will Pay in
This Case: 1

PAYMENTS BY OTHERS FOR THIS PRACTITIONER

Has a State Guaranty Fund or
State Excess Judgment Fund
Made a Payment for This
Practitioner in This Case, or ls
Such a Payment Expected to Be
Made?:

Amount Paid or Expected to Be
Paid by the State Fund (Format
NNNNN.NN):

Has a Self-Insured Organization
and/or Other Insurance
Company/Companies Made
Payment(s) for This Practitioner in
This Case, or Is/Are Such Payment
(s) Expected to Be Made?:

- Amount Paid or Expected to Be

' hﬁps://Www.ﬁpdb-hipdb.hrsa,gov/ext/servlét/ReportRésponseProcessScrvictjsessiom'd=41...7 5/8/2008



View Report Number: 5500000050981534

Paid by Seif-Insured Organization
(s) and/or Other Insurance
Company/Companies:

CLASSIFICATION OF ACT(S) OR OMISSIORN(S)

Patient's Age at Time of Initial 1 DAYS
Event:

Patient's Gender: -
Patient Type: INPATIENT

Description of the Medical
Condition With Which the Patient
Presented for Treatment (Prior to
the Event that Led to the

Malpractice Allegation): LABOR

Description of the Procedure DELIVERY

Performed:

Nature of Allegation: OBSTETRICS RELATED (050)

Specific Allegation: WRONG MEDICATION ORDERED (328)

Other Specific Allegations:

Date of Event Associated With
Allegation or Incident : 07/18/2006

Specific Allegation:
Other Specific Allegations:

Date of Event Associated With
Allegation or Incident :

Outcome: DEATH (09)

Page 4 of 5

Description of the Allegations and OUR INSURED MAINTAINED A PREGNANT PATIENT
-Injuries or liinesses Upon Which ON A HYPERTENSIVE MEDICATION KNOWN TO
the Action or Claim Was Based: CAUSE DAMAGE TO A FETUS AND THE INFANT

DIED AS THE RESULT OF RENAL TUBULAR
DYSGENESIS

D. SUBJECT STATEMENT

If the subject identified in Section B of this report has submitted a statement, it appears in this

section.

Date Submitted: (5/08/2008

The antihypertensive medication in question was never prescribed or renewed t_>y me or. my
representatives during this pregnancy. This patient was mangged for hypertension by her

https://www.npdb-hipdb.hrsa gov/ext/serviet/ReportResponseProcessServet; jsessionid=41... .5/8/2008



View Report Number: 5500000050981534 ’ . Page5o0f>

Internist. | did not initiate or maintain the patient on the medication as presented.

E. REPORT STATUS

Unless one or more boxes below are checked, the subject of this repori identified in Section B
has not contested this report.

[ ]1f box is checked, this report has been disputed by the subject identified in Section B.

[ ]1f box is checked, at the request of the subject identified in Section B, this report is being
reviewed by the Secretary of the U.S. Department of Health and Human Services to
determine its accuracy and/or whether it complies with reporting requirements. No decision
has been reached. ‘

[ ]if box is checked, at the request of the subject identified in Section B, this report was
reviewed by the Secretary of the U.S. Department of Health and Human Services. The
Secretary's decision is shown below:

Date of Original Submission: 05/01/2008
Date of Most Recent Change: 05/01/2008

END OF DOCUMENT

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY

https://Ww.npdb-hipdb.hrsa.gov/eXt/servlet/ReportResponseProcessSenx‘lct;j sessiomd=41...  5/8/2008
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s s . | Necropsy Ho. C-86-00066
by Circinnati o A
' ; MRN #: 00102136

b Nospital Wedical Corter Biuthdate:
Dats of Death: 07/18/06
Department of Physician: REVELO, PATRICIA
Pathelogy Copyto.  BOWERS, WALTER

Necropsy Date
07/20/06 {2 days post delivery)

Restrictions
Naone

Clinical Synopsis

This male fetus was born to a to a 31 year old G3P2002 mother at 35 4/7 weeks oestanon by menstrual dates
and 20 week ultrasound. Her past obstetrical history was significant for preeclampsia and two full-term

. vaginal births. She has hypertension controlled with medication. Her prenatal laboratory studies were

unremarkable inchuding blood type B+, antibody screen negative, normal glucose tolerance test.  She
preseated in labor on 07/17/06. An emergency cesarean section was performed for fetal bradycardia,
delivering a 3447 edematous male fetus, Apgars of 0, 0, O despite resuscitative efforts. 5% placental

abruption was noted. Permission for an autopsy was obtained. '

Clinical Diagnosis

35 week stillborn
Cesarean section for fetal distress

Anatomic Diagnosis

. Preterm stillbom male fetus, 3410 grams, 35+ weeks gestation by clinical parameters consistent with

autopsy measurements
Maceration absent consistent with intrapartum dermise
Multiple dysmorphic features and congenital anomalies
Large for gestational age
Anasarca, mild to moderate
Malformed ears
Flat nasal bridge
Bilateral hmb flexion contractures
Severe bilateral nephromegaly (combined renal weight 85 gm)

Children’s Hospital Medical Center, Cincinnati, CH 45225 Page 1 0f 2 Date prinfed: 7/24/2006

HICO2/2000
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‘Children's Hospital Medical Cenfer Auatopsy Report

Bepartment of Pathelogy C-06-00066
iy Y

Serous pleural effusions (right-30 mL, left-20 mL)
Prefiminacy Audf.

Pulmonary hypoplasia (28 gm combined)
Scalp with subcutaneous edema and marked congestion

Autopsy examination performed two days after delivery revealed 2 nonmacerated large for gestational age
~male fetus who multiple dysmorphic features and congenital anomalies. The lungs were hypoplastic and
there was severs nephromegaly. Further information pending microscopic examination of fetal and
placental tissues (placenta being obtained from Christ Hospital) and cytogenetic studies.

Dictated by: Lue, Guangju
Dreutsch, Gail

(electronic signature)
Date venified: 07/22/06

tkdldrcn‘s Hospital Medical Center, Cincinmati, OH 45229 Page 2 of 2 _ Date printed: 7/24/2006
HIC)2/2000 '
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Necropsy No:  C-06-00066

Childrers
NFANT) Sex -

HOSPI[RI DEPARTMENT Name:

§
|
ﬁ
)
i
i
]
{

pral OF Med. Rec! e
Medml%%i PATHOLOGY iy
, ____Cﬁlm Date of Dea i 6

Cindinnali

Phystcian: REVELO, PATRICIA

KNecropsy Date
07:20/06 (2 days post defivery)

Restrictions
None

Clinical Synopsis

This male fetus was born to a to a 31 year old G3P2002 mother at 35 4/7 weeks gestation by menstrual dates
.and 20 week ultrasound. Her past obstetrical history was significant for preeclampsia and two full-term
vaginal births. She has hypertension controlled with medication. Her prenatal laboratory studies were
viremarkable including blood type B+, antibody screen negative, normal glucose tolerance test. She
presented in labor on 07/17/06. An emergency cesarean section was performed for fetal bradycardia,
"delivering a 3447 edematous muale fetus, Apgars of 0, 0, 0 despite resuscitative efforts. 5% placental
abruption was noted. Permission for an autopsy was obtained.

Clinical Diagnosis

35 week stillborn
Cesarean section for fetal distress

Anatomic Diagnosis
Preferm stillborn male fetus, 3410 grams, 35+ weeks gestation by clinical parameters consistent with
autopsy measurements
! Maceration absent consistent with intrapartum demise
- Renal tubular dvsgenesis
Severe bilateral nephromegaly (combined renal weight 85 gm)
Absent proximal tubules
Bilateral renal vein thrombosis
Dysmorphic features
Anasarca, mild to moderate
Malformed ears
Flat nasal bridge

Children’s Hospital Medical Center, Cincinnaty, OH 45229 Pagel of 7 Date printed: 8/31/2006

HIC02/2000
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Children's Hospital Medical Center Patient Nam e— Autopsy Report

Department of Pathology (INFANT)

: Med. Rec. # C-06-00066
DOBY -
DOD: 07/18/06

Bilateral limb flexion contractures
Pulmonary hypoplasia (28 gm combined; expected 48 gm)
Hemorrhage infarction of the brain, frontal lobe and periventricular
Thymic and adrenal involution
Immature placenta with villous edema and meconium laden macrophages

Dictated by: Deutsch, Gail

Deatsch Gad
(electronic signature) _
Date verified. 08/30/06

Post Mortem Cu!tures-
‘Not done

Gross Examination

A post mortem examination of the body identified as the infant of 1s performed at the
Cincinnati Children's Hospital Medical Center morgue in Cincinnati, Ohio, on 07/20/06, at 1330 hours by
Drs. Luo, Ong and Deutsch.

Exterior of the Body: The body is that of a 3400 gm, unmacerated male infant consistent with intrapartum
demise. Mild to moderate anasarca is present. Round, equal, 3 mm pupils are viewed through transparent
.corneae. The nasal bridge is flat. The nasal passages are patent to probe. The external auditory canals are
patent. No foreign matter is present in the ears, nose or mouth. The ears are large and simplified. The
abaomen is distended. The chest is symmetrical and the anus is perforate. The genitalia are normal for a
male infant. The digits are normal in number. Body measurements are: crown-hesl length 48 cm (35-36
weeks), crown to rump 34 cm (37-38 weeks), head circumference 30.5 cm (33-34 weeks), inner canthal

distance 2.0 em, outer canthal distance 8.5 cm, thoracic circumference 31 cm; abdominal circumference
37.5 cm; foot length 7 cm (35-36 weeks).

Evidence of Medical Treatment: None

Dysmorphic Features: Multiple dysmorphic features and congenital abnormalities are noted. Large for
gestational age (3410 gm), simplified ears, flat nasal bridge, bilateral flexion contractures.

Children’s Hospital Medical Center, Cincirmati, OH 45229 Page 2 of 7 Date printed: 8/31/2006
HIC0272000 . . -

1
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Children's Hospital Medical Center Patient Name: — Autopsy Report

Department of Pathology (INFANT) :
Med. Rec. # C-06-00066
DOB:
DOD: 07/18/06

Interior of Body: The body is opened with the usual Y-shaped incision. The pleural cavities contain bilateral
pleural effusions, right 30 mL, 20 mL of serosanguineous fluid. The pericardial sac contains I mL of similar
fluid. The peritoneal cavity containg approximately 10 mL of serosanguinecus fluid. The abdominal organs

as well as the lungs and the heart are pormal in color. The lungs are hypoplastic with a combined weight of
28 gm. Both kidneys are enlarged with a combined weight of 85 gm. The rest of the abdominal organs show
1o evidence of malformation or malrotation.

Thymus: The thymus weighs 3.8 gm (29-30 weeks) and occupies its usual superior mediastinal location. It
appears to be of the usual shape but decreased in size. On section if is pale and has the usual prominent

Jobulation.

Cardiovascular: The heart weighs 18.5 gm (35-36 weeks). The aorta and pulmonary arteries occupy their
normal positions. The ductus arteriosus is pafent between the pulmonary arfery and the aorta. There is no
evidence of aortic coarctation. The superior and inferior vena cavae return fo the right atrium. Pulmonary
velns return to the left atrium. The ventricles and atria appear normal in size and configuration.

_Respiratory: The esophagus is opened and there is no evidence of tracheoesophageal fistula. The trachea is
opened and is unremarkable. The right lung weighs 15.2 gm. The left lung weighs 12.9 gm. The combinsd
Jung weight is 28.1 gm (29-30 weeks). The pulmonary features of both lungs are complete. On sectioning,
the cut surface of both lungs is unremarkable and the parenchyma appears airless.

LiveriGallbladder: The liver weighs 110.6 gm (35-36 weeks), is tan-brown and grossly unremarkable. The
gallbladder is present and grossly unremarkable.

Spleen: The spleen weighs 13 gm (39-40 weeks) and is grossly unremarkable.

Adrenals: The combined weight of the adrenals is 8.9 gm (3940 weeks). They are of the usual trigonal
shape and are grossly unremarkable.

Genitourinary: The right kidney weighs 43.7 gm and the left kidney weighs 41.3 gm. The combined weight

of the kidneys is 85 gm (10-11 months). Fetal lobulations are prominent and the surfaces are smooth. On cut

section the cortex and medulla appear to be developing normally and are easily discernable. The kidney has

a hight tan color. The ureters are patent and of normal size. The ureters enter the bladder with out any

evidence of obstruction. The bladder is grossly unremarkable. Both testes are in the usual position and are
“unremarkable.

Alimentary Tract: There is no evidence of afresia or malrotation. The appendix is present and in its usual
position. Meconium is present within the colon. The mesentery contains no enlargement of lymph nodes.

- Children's Hospital Medical Center, Cincrmati, OH 45229 Page3of 7 Date printed: 8/31/2008
HiC02/2000 o . »
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i Children's Hospital Medical Center Patient Name:— Autopsy Report

‘ Department of Pathology (INFANT) v

' : Med. Rec. # -
DOB:

: ) DOD: 07/18/06

( Musculoskeletal: The musculature of the thorax and the abdomen appears to be developing normally. The
! diaphragm ts smooth and in its proper position. There are no defects within the diaphragm. The cartilage of

the ribe appears partially ossifiad.

Final

e BT R N TR e RN AT S T A S

Head: The skin of the scalp is very edematous. The calvaria and base of the skull are intact. The brain
weighs 317 g in the partially fixed state. The brain is soft and friable.

Placenta: The placenta is received in formalin from Christ Hospital and consists of a singleton placenta with
attached membrane and umbilical cord. The membranes are meconium stained and are marginally inserted.
, They are disrupted and the point of rupture is difficult to determine. The umbilical cord has a central
msertion and is located 5 cm from the nearest placental margin. It measures 45 cm in length and has an
average diameter of 1.1 cm. Cut sections shows 3 vessels. It demonstrates decreased coiling and contains a
total of 4 coils. The placental disc measures 16.5 x 12 x 2.5 cm in maximum dimensions and weighs 384
j gm. The feta] surface is meconium stained with non disrupted vasculafure. The maternal surface has a
notmal lobular paftern. There are no scattered calcifications. Sectioning reveals the lobules fo be maroon
and spongy. No visible or palpable densitics are seen. Sections are submitted as follows: Al cord and
membranes; A2-4, representative ssctions of the parenchyma.

Gross Brain Examination
The scalp is incised in the usual mastoid-to-mastoid fashion and reflected to expose the calvaria. There is
marked subgaleal congestion. The anterior and posterior fontanelles are open. The calvaria is removed and
there are no epidural collections of blood or exudate. The dura is not under tension and on reflection there is
ne subdural collection of blood or exudate. The gvri show no evidence of edema and there is no blood or
exudate in the subarachnoid space. The brain is removed and found to weigh 490 gm. The cerebral
hemispheres show a convolutional pattern compatible with age. There is no evidence of hvdrocephalus.
- Cerebellar hemispheres are symmetrically well developed and show a normal pattern of foliation. There 1s
no evidence of hemiation.

Microscopic Examination

Placenta, Membranes, Cord, 5 slides H&E (A15, C1-4): Sections of the umbilical cord show three vessels
without inflammation. Sections of the fetal membranes show few macrophages containing pigment
consistent with meconium. Sections of the placenta show variably sized villi with villous edema. The
smaller villi show increased svneytial knots. There is no inflammation seen.

Thymus, 1 slide H&E (A1): Section from the thymus shows lymphocyte depletion within the cortex. There
are scattered macrophages giving a starry sky appearance.

Children’s Hospital Medical Center, Cincrmati, OH 45229 Page 4 of 7 Date printed: 8/31/2006
HIC02/2000
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- Children's Hospital Medical Center Patient Name: — Autopsy Report

Department of Pathology (INFANT)
Med. ;
DOB:
DOD: 07/18/06

Heart, 2 slides H&E (A2.7): Sections of the myocardium show no degenerative changes in the myofibers.
There is no interstitial inflammation or evidence of necrasis or fibrosis. The endocardium is normal in
thickness. There are no lesions in the blood vessels.

Final Autopy ‘ j

Adrenals, 2 slides H&E (A13,16): Sections of the adrenals demonstrate vacuolization in the fetal cortex and
pseudofollicular change in the permanent cortex. There is no cytomegaly noted. There is no evidence of
Lemorrhage or necrosis.

Kidneys, 13 slides H&E (A17-23, A25-32): Sections from both kidneys show absence of proximal
convoluted tubules in the cortex. The tubular segments present are lined by cuboidal epithelium consistent

“with distal tube morphology. The glomeruli are crowded together and show focal atrophy associated with

cystic dilatation. The collecting ducts demonstrate narrowing. The interstitium appears expanded and shows
loose mesenchyme. Scattered areas of extramedullary hematopoiesis are seen. There are partially calcified
organizing thrombi in large veins.

fung. 2 slides H&E (A5-6): Sections show immature lungs which demonstrate the saccular phase of lung
maturation. There is no evidence of inflammation.

Liver, 1 slide H&E (A9): Sections of the liver demonstrate appropriate extramedullary hematopoiesis with

no inflammation or hepatocellular degeneration.

Spleen. 1 shide H&E (A8): Sections of the spleen show depleted white pulp with marked red pulp
congestion.

Pancreas. 1 slide H&E (A10): Sections of the pancreas show intact architecture. There is no hyperplasia of
the islets. There is no evidence of inflammation or cytomegaly.

Intestinal Tract, 2 slides H&E (A11-12): The colonic, small intestinal and gastric architecture is preserved.
There are no epithelial lesions. The lamina propria contains the usual cellularity.
Testis, 1 slide H&E (A3): Section of testis is unremarkable with no inflammation or structural

abnormalities,
Rib. Vertebra, 2 slides H&E (A 14, 24): Both structures show cartilage with normal cellulanty.

Brain, 10 slides H&E, (B1-B10): The brain shows overall normal architecture. The frontal lobe shows
hemorthage and focal necrosis. Necrosis is also noted in the periventricular areas. The hippocampus has

"morphologically normal neurons. There are no red neurons or hypoxic changes. The basal ganglia show

Children’s Hospital Medical Center, Ci mcxmlatl, OH 45228 Page S of 7 Date printed: R/31/2006

HIC02/2000
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Children's Hospital Medical Center Patient Name:— Autopsy Report

Department of Pathology

DOD: 07/18/06

=y

neurons with no morphological abnormalities. The pons show no loss of neurons or gliosis. The Purkinje
_cells and dentate nucleus neurons appear normal in number and morphology.

Spinal Cord. 1 slide H&E (A4): Sections of the spinal cord show no degenerative or inflammatory lesions.

Clinical Summary

This male fetus was born o ato a 31 year old G3P2002 mother at 35 477 weeks gestation by menstrual dates
and 20 week ultrasound. Her past obstetrical history was significant for preeclampsia and two full-term
vaginal births. She has hypertension controlled with medication, Her prenatal laboratory studies were
-unremarkable including blood type B+, antibody screen negative, nomal glucose tolerance test. She
‘presented in labor on 07/17/06. An emergency cesarean section was performed for fetal bradycardia,
delivering a 3447 edematous male fetus, Apgars of 0, 0, 0 despite resuscitative efforts. 5% placental
abruptton was noted. Permission for an autopsy was obtained.

Summary and Discussion

At autopsy multiple dysmorphic features and congenital anomalies were seen. There was severe bilateral
nephromegaly. Both kidneys lacked proximal tubular differentiation and showed bilateral venous
thrombosis and abnormal collecting ducts. Sequelae of oligohydramnios were seen including dysmorphic
features (flat nasal bridge, simplified ears, limb confractures) and pulmonary hypoplasia. In addition. there
was mild to moderate anasarca and serous effusions.

The constellation of anomalies seen in this fetus has been described in renal tubular dysgenesis, a condition
mantfested by absent proximal tubules, oligohydramnios sequence and congenital anemia. The condition
has been described as genetic (autosomal recessive) as well as acquired due to intrauterine ischemia.
Matemal use of ACE inhibitors and NSAIDs have similar but non identical tubular abnormalities to thai
-seen in the heritable renal tubular dysgenesis. The presence of renal vein thrombosis has been reported in
other cases and is speculated to be a secondary phenomenon to the renal dysfunction. It is likely the
cerebral infarction is a complication of this thrombosis. The renin-angiotensin system, together with
aldosterone, induce retention of salt and water, accounting for the anasarca.

In summary, this fetus died of complications of renal tubular dysgenesis.
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S=p Uc Ud Ud:bbBp Eric V. Tout 858-438-63871 P.
{
Danny M. Clark, M.D.
P.O. Box 1779

Somerset, KY 42502
(606) 274-4701

Aug. 30,2009
Dear Mr. Tout:

I have reviewed all the records you sent to me, and would offer the following
cominents.

By history, Dr. Bowers first saw the patient Jan. 2, 2006. She had a history of
hypertension, according to Dr. Bower’s letter to you, treated by her Internist with Atenlol
and Benicar. Dr. Bowers says her Internist managed her hypertension. The records do
not indicate whether or not Dr. Bowers discussed her treatrnent with her Internist, but Dr.
Bowers is ultimately responsible for evaluating all medications his pregnant patient takes

I'assume Dr. Bowers knew she was taking Benicar, and it was his responsibility to
decide if it’s use was appropriate. The Obstetrician has to identify all medications a
pregnant patient is taking, and decide if its use is appropriate.

The package insert says Benicar should be discontinued a$ soon as pregnancy is
detected; that it does cause renal problems. Drugs In Pregnancy and Lactation, authored
by Briggs, Freeman, and Yaffe, says the use of the drug in the second and third trimesters
may cause teratogenicity and severe fetal and neonatal toxicity. It is a drug labeled as a
risk factor of D in the third trimester. This means there is positive evidence of human
fetal risk, but the benefits from use in pregnant women may be acceptable despite the risk
[e.g. if the drug is needed in a life threatening situation or for a serious disease for which
safer drugs cannot be used or are ineffective].

_ Atdelivery, the infant had multiple abnormalities, including renal tubular dysgenesis.
I'do not know if the drug was the direct cause of the infant’s abnormalities; I suspect you
could find experts to testify to both sides of this issue.

It is clearly below the standard of care for an Obstetrician to allow a pregnant patient
to continue Benicar, even though it was prescribed by another Physician, without a
documented discussion of the risks and benefits. If the drug was to be continued, a
consultation with a Perinatologist would have been in order. To ignore the warnings in
the package insert without serious discussion with the patient, and an absolute need for
the drug, is a failure to conform to the standards of acceptable and prevailing medical
practice within the Commonwealth of Kentucky.

This borders on gross ignorance, and is malpractice. Dr. Bowers may benefit from
further training in the medical treatment of hypertension in pregnancy, and better

EXHIBIT #__2—
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September 9, 2009

Mr. Eric V. Tout

Kentucky Board of Medical Licensure
570 Fawns Lane

Mt. Sterling, Kentucky 40353

RE: Gyievance #10030
Dear Myr. Tout:

1 am in receipt of your correspondence dated September 3, 2009 regarding response to
findings pertaining to the malpractice case regarding patient I have
reviewed your expert review work sheet and the opinion letter from your expert. The
facts are as delineated in the letter. As previously related, there was an agreement
between the patient’s internist and me that this pregnancy would be managed jointly as it
related to the prescribing of anti-hypertensive medication. According to the expert’s
letter, he suggested that experts could be found to testify on both sides of the issue and
indeed, this was the case. We were fully prepared to go to trial. However, the internal
medicine physicians agreed to settle out of court. Upon advice of my attorneys and to
minimize exposure, settlement was obtained. The terms of the settlement states that our
position was found to be a non admission of malpractice.

It should be noted that remedy for the expert’s gross ignorance finding is that all
hypertensive complications of pregnancy will be managed with a perinatologist.

I trust that this response will satisfy your request for submission to the Board of Medical
Licensure.

Very rmily vours,

e —~

Walter T. Bowers, II, M.D.
WTB/jab

37370‘7‘awzy FHoe. ® Suits 204 ° Cincinnati, Ohio 35229 ® (513) 381-6767

EXHIBIT # __ 2.



Danny M. Clark, M.D.
P.O.BOX 1779
Somerset, Ky. 42502

Jan. 13,2010

Dear Mr. Tout:

I have reviewed the five records you sent me from Dr. Bower’s practice. His care for
all five patients is within minimal standards in the Commonwealth of Kentucky. His
record keeping is poor with very few notes in the charts, and nothing to indicate his plan
of care for complicated patients. There is apparently no effort made to obtain information
about prior complicated pregnancies or medical illnesses.

H e would have a hard time explaining to someone else his thought process or care
based on his records.

T cannot comment on the outcome of these pregnancies since I do not have the
hospital records. If you have questions, please feel free to call me.

Sincerely,

EXHIBIT#__ 2.



KENTUCKY BOARD OF MEDICAL LICENSURE

EXPERT REVIEW WORKSHEET
(Please type)

This format does rot lrave to be used, but inn order for the Board to make an informed
decision all guestions rust be answered, if they apply.

Case No._ 19030

-

Expert’s Name _Danny M. Clark,
M.D.

Patient Name -

1. Brief description of symptom, dx and course of treatment:

The patient is a 37 year old g2, p0, seen 3/18/09 at 6 weeks pregnant. She had a
history of lupus and hypertension. The initial note says that Benicar and Plaquentl
were stopped, and Aldomet started. There is no other history of the duration or
severity of the lupus obtained by Dr. Bowers. A perinatal consult was obtained. A
c-section was done at 37 weeks for hypertednsion, poor fetal growth, failed
induction, and a non-reassuring fetal tracing with delivery of a 4# 4 oz. infant. ___

1. Can you form an opinion? Based on your background and experience and
" review of all information provided you, and assuming that the treatment as
documented was provided, can you form an opinion as to whether the care
rendered by the care provider, including diagnosis, treatment or record keeping,
departed from or failed to conform to the minimal standards of acceptable and
prevailing medical practice (in the medical community at large)?

. X Yes, I can form an opinion.



No, I cannot form an opinien.

I need more information (specify):

1. What is your opinion? Please use the definitions below as “guidelines” to be
used in defining standard of practice. You are not limited to these guidelines in
forming your opinion, but please state your own additiocnal criteria if applicable.

a.

a.

Diagnosis. Evaluation of a medical problem using means such as history,
physical examination, laboratory, and radicgraphic studies, when applicable.

Below minimum standards

X _ Within minimum standards

Treatment. Use of medications and other modalities based on generally
accepted and approved indications, with proper precautions to avoid adverse
physical reactions, habituation or addiction.

Below minimum standards

X Within minimum standards

Records.

Maintenance of records which should contain, at a minimum, the

following: (1) appropriate history and physical and/er mental examination
for the patient’s chief complaint relevant to the physician’s specialty; (2)
results of diagnostic tests (when indicated); (3) a working diagnosis; (4) notes
on treatment(s) undertaken; (5) a record by date of all prescriptions for
drugs, with names of medications, strengths , dosages, quantity, and number
of refills; and (6) a record of billings.

Below minimum standards

X Within minimum standards

Overall Opinion. Based on the foregoing, what is your overall opinien?

€learly below minimum standards.



X Clearly within minimum standards

Borderkine Case

a. Gross Ignorance, Gross Negligence, Gross Incompetence. If you found that
this physician did not meet the minimum standards of care in treating a
patient(s), did you also conclude that any of these departures from the
minimum standards of care were so serious that you consider them to exhibit
gross ignorance, gross negligence, and/or gross incompetence on the
physician’s part. If “yes,” please identify each of these instances, classify it
appropriately and explain your reasoning in reaching that conclusion(s). If
“yes,” please also indicate whether you found a pattern of gross ignorance,
gross negligence and/or gross incompetence in this physician’s practice as
evidenced by the records reviewed and explain your conclusion(s).

none

Other questions from the Medical Board: (ignore if blank)

4. Explain your opinion. Ifyou opined that practice was below minimum standard
for any of the above reasons, state the correct minimal standard of practice
(NOTE: It is not sufficient to say «[ would have..., or I would have not...”, you
should be able to testify that “the minimal standard of practice in the medical
community at large would be to...”) Use extra sheets as necessary to explain
your opinion and complete this report.

Care wés appropriate, although more history of the lupus should have
been obtained by Dr. ‘



Bowers

5. Specifically, we ask that you address the following substandard of care issues in
your report:

a. Has the named physician engaged in conduct which departs from or fails
to conform to the standards of acceptable and prevailing medical practice
within the Commonvwealth of Kentucky? If so, how?

no

b. Has the named physician committed a serious act, or a pattern of acts,
during the course of the physician’s medical practice which, under the
attendant circumstances, would be deemed to be gross incompetence, gross
ignorance, gross negligence or malpractice? If so, please describe and

categorize the act(s).

no




Is it your opinion that the standard of practice violations you have
identified may be addressed by the Board in an orderly precess, extending
over some period of time (6 months to 2-3 years) through remedial
education and training, and subsequent monitoring by the Board,

Or,
Are the violations of such a nature that the Board must act immediately to
restrict or suspend the doctor's license to protect patients or the public

from imminent danger?

d. If you answered that the Board must act immediately to aveid imminent
danger, please identify the imminent danger involved and examples of the

violations that create such a danger.

G\ ol i

1/13/10 [
Date of Review r\Si’gmw of Expert




KENTUCKY BOARD OF MEDICAL LICENSURE

EXPERT REVIEW WORKSHEET
(Please type)

This format does 1ot have to be used, but in order for tlie Board to make an informed
decision all questions must be answered, if they apply.

Case No. 16030 Patient Name

Expert’s name
Danny M. Clark, M.D.

1. Brief description of symptom, dx and course of treatment: The patient is a 39
year old G4,P2,A1, seen initially 9/02/09. Her weight was 260 pounds, and
BP130/80. Initial diagnosis was TUP at 8 weeks, with a history of increased BP.

Under problems in the OB history is a note saying post CVA, hypertension.
There is no discussion of the CVA, until you get to the Perinatologist‘s consult of
9/12/09. The last note in the chart from the office is dated 12/02. At her initial
visit she was switched to Procardia after a telephone consuit, but there is no
record of the medication she was on prior to
this.

1. Can you form an opinion? Based on your background and experience and
review of all information provided you, and assuming that the treatment as
documented was provided, can you form an opinion as to whether the care
rendered by the care provider, including diagnosis, treatment or record keeping,
departed from or failed to conform to the minimal standards of acceptable and
prevailing medical practice (in the medical community at large)? '



yes Yes, I can form 2n opinion.
No, I cannotform an opinion.

I need more information (specify):

What is your opinion? Please use the definitions below as “guidelines” to be
used in defining standard of practice. You are not limited to these guidelines in
forming your opinion, but please state your own additional criteria if applicable.

a. Diagnosis. Evaluation of a medical problem using means such as history,
physical examination, laberatory, and radiographic studies, when applicable.

Below minimum standards
| __yes Within minimum standards

a. Treatment. Use of medications and other medalities based on generally
accepted and approved indications, with proper precautions to avoid adverse
physical reactions, habituation or addiction.

Below minimum standards
_yes Within minimum standards

a. Records.

Maintenance of records which should contain, at a minimum, the

following: (1) appropriate history and physical and/or mental examination
for the patient’s chief complaint relevant to the physician’s specialty; (2)
results of diagnostic tests (when indicated); (3) a working diagnosis; (4) notes
on treatment(s) undertaken; (5) a record by date of all prescriptions for
drugs, with names of medications, strengths , dosages, quantity, and number
of refills; and (6) a record of billings.

_yes Below minimum standards

Within minimum standards

a. Overall Opinion. Based on the foregoing, what is your overall opinion?

Clearly below minimum standards.



__yes Clearly within minimum standards

Borderline Case

a. Gross Ignorance, Gross Negligence, Gross Incompetence. If you found that
this physician did not meet the minimum standards of care in treating a
patient(s), did you also conclude that any of these departures from the
minimum standards of care were so serious that you consider them to exhibit
gross ignorance, gross negligence, and/or gross incompetence on the
physician’s part. If “yes,” please identify each of these instances, classify it
appropriately and explain your reasoning in reaching that conclusion(s). If
“yes,” please also indicate whether you found a pattern of gross ignorance,
gross negligence and/or gross incompetence in this physician’s practice as
evidenced by the records reviewed and explain your conclusion(s).

none

Other questions from the Medical Board: (ignore if blank)

4. Explain your opinion. If you opined that practice was below minimum standard
for any of the above reasons, state the correct minimal standard of praciice
(NOTE: It is not sufficient to say “I would have..., or 1 would have net...”, you
should be able to testify that “the minimal standard of practice in the medical
community at large would be to...”) Use extra sheets as necessary to explain
your opinion and complete this report.

____In a pregnant patient with a history of CVA and hypertension, an effort should
have been made to determine the nature of the stroke, whether there were any
causative factors, and some discussion of the outcome. There should also have been
some information about the patient‘s hypertension; i.e. duration, prior treatment,
‘ete. There is no information in the chart about the outcome of the



pregnancy.

5. Specifically, we ask that you address the following substandard of care issues in
your repart:

a. Has the named physician engaged in conduct which departs from or fails
to conform to the standards of acceptable and prevailing medical practice
within the Commeonwealth of Kentucky? If so, how?

no

b. Has the named physician committed a serious act, or a pattern of acts,
during the course of the physician’s medical practice which, under the
attendant circumstances, would be deemed to be gross incompetence, gross
ignorance, gross negligence or malpractice? If so, please describe and

categorize the act(s).

no




Is it your opinion that the standard of practice violations you have
identified may be addressed by the Board in an erderly process, extending
over some period of time (6 months to 2-3 years) through remedial
education and training, and subsequent monitoring by the Board,
Or,
~Are the violations of such a nature that the Board must act immediately to
restrict or suspend the doctor's license to pretect patients or the public

from imminent danger?

Tey My BE DOODRESEO M A D
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d. If you answered that the Board must act immediately to avoid imminent
danger, please identify the imminent danger invelved and examples of the

violations that create such a danger.
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KENTUCKY BOARD OF MEDICAL LICENSURE

EXPERT REVIEW WORKSHEET
(Please type)

Fhis format does not have to be used, but in order for the Board to make an informed
dectsion all questions miust be answered, if they apply.

R L

Expert’s Name SQMERBSOEX:FIZQZQS””"Z

1. Brief description of symptom, dx and course of treatment:

See AN d#D SdHEET

2. Can you form an opinion? Based on your background and experience and
review of all information provided you, and assuming that the treatment as
documented was provided, can you form an opinion as to whether the care
rendered by the care provider, including diagnosis, treatment or record keeping,
departed from or failed to conform to the minimal standards of acceptable and
prevailing medical practice (in the medical community at large)?

Yes, I can form an opinion.
No, I cannot form an opinion.

I need more information (specify):

3. What is your opinion? Please use the definitions below as “guidelines” to be
used in defining standard of practice. You are not limited to these guidelines in
forming your opinion, but please state your own additional criteria if applicable.



C.

Diagnosis. Evaluation of a medical problem using means such as history,
physical examination, laboratory, and radiegraphic studies, when applicable.

Below minimum standards

" Within minimum standards
Treatment. Use of medications and other modalities based on generally
accepted and approved indications, with proper precautions to avoid adverse
physical reactions, habituation or addiction.

Below mintmum standards
Within minimum standards

Records.

Maintenance of records which should contain, at a minimum, the

following: (1) appropriate history and physical and/or mental examination
for the patient’s chief complaint relevant to the physician’s specialty; (2)
results of diagnostic tests (when indicated); (3) a working diagnaesis; (4) notes
on treatment(s) undertaken; (5) a record by date of all prescriptions fer
drugs, with names of medications, strengths , dosages, quantity, and number
of refills; and (6) a record of billings.

Below minimum standards

Within minimum standards

Overall Opinion. Based on the foregoing, what is your overall opinion?

Clearly below minimum standards.
/ Clearly within minimum standards

Borderline Case

Gross Ignorance, Gross Negligence, Gross Incompetence. If you found that
this physician did not meet the minimum standards of care in treating a
patient(s), did you also conclude that any of these departures from the
minimum standards of care were so serious that you consider them to exhibit
gross ignorance, gross negligence, and/er gross incompetence on the
physician’s part. If “yes,” please identify each of these instances, classify it
appropriately and explain your reasoning in reaching that conclusion(s). If
“yes,” please also indicate whether you found a pattern of gross ignorance,



gross negligence and/or gross incompetence in this physician’s practice as
evidenced by the records reviewed and explain your conclusion(s).

Other questions from the Medical Board: (ignore if blank)

4. Explain your opinion. If you opined that practice was below minimum standard
for any of the above reasons, state the correct minimal standard of practice
(NOTE: It is not sufficient to say “I would have..., or I would have not...”, you
should be able to testify that “the minimal standard of practice in the medical
community at large would be to...”) Use extra sheets as necessary to explain

your opinion and complete this report.

Seo AllPert® SHeer—

5. Specifically, we ask that you address the following substandard of care issues in

your report:

a. Has the named physician engaged in conduct which departs from or fails to
conform to the standards of acceptable and prevailing medical practice

within the Commonwealth of Kentucky? If so, how?




b. Has the named physician committed a serious act, or a pattern of acts,
during the course of the physician’s medical practice which, under the
attendant circumstances, would be deemed to be gross incompetence, gross
ignorance, gross negligence or malpractice? If so, please describe and

categorize the act(s).

No

c. Is it your opinion that the standard of practice violations you have
identified may be addressed by the Board in an orderly process, extending
-over some period of time (6 months to 2-3 years) through remedial
education and training, and subsequent monitoring by the Beard,

Or,

Are the violations of such a nature that the Board must act immediately to
restrict or suspend the doctor's license to protect patients or the public
from imminent danger?

SHEyw —A-TreteD S YR Er




d. If you answered that the Board must act immediately to avoid imminent
danger, please identify the imminent danger involved and examples of the
violations that create such a danger.

Jp—

Date of Review ~ ignafure of Expert
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Case # 10030 patient —
Q#1

The patient was first seen 1/29/09 at 6 weeks gestation with a blood pressure of 140/80.
She had a history of a vaginal birth in 2000, and a delivery at 18 weeks in May, 2008. A
diagnosis of incompetent cervix is on the first visit record, and a circlage is planned. This
was to be done 3/10/09, and removal planned at 38 weeks. There are no records of either
of these being done. On five visits between 2/24 and 4/21 her BP was elevated. It was
then normal until 9/1 [160/100], 9/3 [142/90, 160/88], and 9/8 [143/100]. Three
ultrasounds appropriate for dates are in the chart There are no physician notes after
5/19/09.

Q#4

Dr. Bower’s records are sparse, and do not give an indication of the planned treatment,
and whether or not the treatment is progressing as planned.. For the last three months of
her pregnancy, there are no physician notes, and there is nothing in the chart to suggest
that her elevated blood pressures were being considered. You cannot tell from the record
whether or not the planned circlage was carried out, or ,indeed, what the justification for
it was.

Q#5¢

The only violation in this case is in record keeping.



KENTUCKY BOARD OF MEDICAL LICENSURE

EXPERT REVIEW WORKSHEET
(Please type)

This format does riot have to be used, but in order for the Board to make an informed
decision all questions must be answered, if they apply.

CaseNo.___ [ Q03O Patient Name
' DARNY M. CLARX
BOX 1779

) R

Expert’s Name .

1. Brief description of symptom, dx and course of treatment:

SEEZ [TOCHED SHEET

1. Can you form an opinion? Based on your background and experience and
review of all information provided you, and assuming that the treatment as
documented was provided, can you form an opinion as to whether the care
rendered by the care provider, including diagnosis, treatment or record keeping,
departed from or failed to conform to the minimal standards of acceptable and
prevailing medical practice (in the medical community at large)?

7~  Yes, I can form an opinion.
No, I cannot form an opinion.

I need more information (specify):

1. What is your opinion? Please use the definitions below as “guidelines” to be
used in defining standard of practice. You are not limited to these guidelines in
forming your opinion, but please state your own additional criteria if applicable.




a. Diagnosis. Evaluation of a medical problem using means such as history,
physical examination, laboratory, and radiographic studies, when applicable.

Below minimum standards

% Within minimum standards

a. Treatment. Use of medications and other modalities based on generally
accepted and approved indications, with proper precautions to avoid adverse
physical reactions, habituation or addiction.

Below minimum standards

£ Within minimum standards

a. Records.

Maintenance of records which should contain, at a minimum, the

following: (1) appropriate history and physical and/or mental examination
for the patient’s chief complaint relevant to the physician’s specialty; (2)
results of diagnostic tests (when indicated); (3) a working diagnosis; (4) notes
on treatment(s) undertaken; (5) a record by date of all prescriptions for
drugs, with names of medications, strengths , dosages, quantity, and number
of refills; and (6) a record of billings.

E Below minimum standards

Within minimum standards

a. Overall Opinion. Based on the foregoing, what is your overall opinion?
Clearly below minimum standards.

% Clearly within minimum standards

Borderline Case

a. Gross Ignorance, Gross Negligence, Gross Incompetence. If you found that

" this physician did not meet the minimum standards of care in treating a
patient(s), did you also conclude that any of these departures from the
minimum standards of care were so serious that you consider them to exhibit
gross ignorance, gross negligence, and/or gross incompetence on the
physician’s part. If “yes,” please identify each of these instances, classify it
appropriately and explain your reasoning in reaching that conclusion(s). If




“yes,” please also indicate whether you found a pattern of gross ignorance,
gross negligence and/or gross incompetence in this physician’s practice as
evidenced by the records reviewed and explain your conclusion(s).

W DI

Other questions from the Medical Board: (ignore if blank)

4. Explain your opinion. If you opined that practice was below minimum standard
for any of the above reasons, state the correct minimal standard of practice
(NOTE: It is not sufficient to say “I would have..., or I would have not...”, you
should be able to testify that “the minimal standard of practice in the medical
community at large would be to...”) Use extra sheets as necessary to explain

your opinion and complete this report.

5. Specifically, we ask that you address the following substandard of care issues in

your report:

Has the named physician engaged in conduct which departs from or fails
to conform to the standards of acceptable and prevailing medical practice

within the Commonwealth of Kentucky? If so, how?

a.



b. Has the named physician committed a serious act, or a pattern of acts,
during the course of the physician’s medical practice which, under the
attendant circumstances, would be deemed to be gross incompetence, gross
ignorance, gross negligence or malpractice? If so, please describe and

categorize the act(s).

.

c. Is it your opinion that the standard of practice violations you have
identified may be addressed by the Board in an orderly process, extending
over some period of time (6 months to 2-3 years) through remedial
education and training, and subsequent monitoring by the Board,

Or,
Are the violations of such a nature that the Board must act immediately to
restrict or suspend the doctor's license to protect patients or the public

from imminent danger?

OOl VolaTion IS Poor “Docomen AT~




d. If you answered that the Board must act immediately to aveid imminent
danger, please identify the imminent danger involved and examples of the
violations that create such a danger.

[~ [3-(6 M/AA//M/

Date of Review ature of Expert



g#l

The patient was seen 6/4/08 at 6 weeks gestation. She was a27 yearoldg5,p2,a2.
The OB history form says she delivered 3# 8 oz. infant by repeat c-section in9/03 at 36
weeks with hypertension and pre-eclampsia. There is not any other history i9n the chart
as to the nature or severity of the pre-eclampsia, or if she was hypertensive at other times.
Her Bps were normal throughout pregnancy, until 11/25 when it was 160/110 [repeated
160/95]. On 12/02 it was 150/110 with 3 plus proteinuria, and she was admitted.
Consultation was obtained, and she was delivered two days later after Mag Sulfate
therapy failed.

Q#4

The history is lacking in details of the patient’s second delivery complicated by pre-term
birth, pre-eclampsia, and hypertension. There are very few notes in the chart, and the
only information written when the BP is clevated is a repeat BP, on11/25, and the word
“admit” on 12/02.



KENTUCKY BOARD OF MEDICAL LICENSURE

EXPERT REVIEW WORKSHEET
(Please type)

This foruat does not frave to be used, but in order for the Board (o make an informed
decision all guestions mmust be anuswered, if tley apply.

Case No._ 10039

Patient name__-

Expert’s Name Danny M. Clark,
M.D.

1. Brief description of symptem, dx and course of treatment:

The patient is a 37 year old p 1 seen first on 3/14/06 at 6 weeks gestation. On the OB
form hypertension is checked, but no explanation of this is given .Eight blood
pressure readings are in the chart [ranging from100/60 to 110/70], but none are
elevated. Notes in the chart are few in number; there is a note written 11/9/06 “per
telephone Dr. Walker--—-— taper ??7??? Over one week--replace with aldomet. She
will manage” “Spoke with patient on plan of management”. There is no
information in the chart regarding the type of problem being managed.

1. Gen you form an opinion? Based on your background and experience and
review of all information provided you, and assuming that the treatment as
documented was provided, can you form an opinion as to whether the care
rendered by the care provider, including diagnosis, treatment or record keeping,
departed from or failed to conform to the minimal standards of acceptable and
prevailing medical practice (in the medical community at large)?

_X Yes, I can form an opinion.



No, I cannot form an opinion.

I need more information (specify):

1. What is your opinion? Please use the definitions below as “guidelines” to be
used in defining standard of practice. You are not limited to these guidelines in
forming your opinion, but please state your own additional criteria if applicable.

a. Diagnosis. Evaluation of a medical problem using means such as history,
physical examination, laboratory, and radiographic studies, when applicable.

Below minimum standards

X Within minimum standards

a. Treatment. Use of medications and other modalities based on generally
accepted and approved indications, with proper precautions to avoid adverse
physical reactions, habituation or addiction.

Below minimum standards

X Within minimum standards

a. Records.

Maintenance of records which should contain, at 2 minimum, the

following: (1) appropriate history and physical and/or mental examination
for the patient’s chief complaint relevant to the physician’s specialty; (2)
results of diagnostic tests (when indicated); (3) a working diagnosis; (4) notes
on treatment(s) undertaken; (5) a record by date of all prescriptions for
drugs, with names of medications, strengths , dosages, quantity, and pumber
of refills; and (6) a record of billings.

Below minimum standards

X Within minimum standards
a. Overall Opinion. Based on the foregoing, what is your overall opinion?

Clearly below minimum standards.

X Clearly within minimum standards



Borderline Case

a. Gross Ignorance, Gross Negligence, Gross Incompetence. If you found that
this physician did not meet the minimum standards of care in treating a
patient(s), did you also conclude that any of these departures from the
minimum standards of care were so serious that you consider them to exhibit
gross ignorance, gross negligence, and/or gross incompetence on the
physician’s part. If “yes,” please identify each of these instances, classify it
appropriately and explain your reasoning in reaching that conclusion(s). If
“yes,” please also indicate whether you found a pattern of gross ignorance,
gross negligence and/or gross incompetence in this physician’s practice as
evidenced by the records reviewed and explain your conclusion(s).

none

Other questions from the Medical Board: (ignore if blank)

4. Explain your opinion. If you opined that practice was below minimum standard
for any of the above reasons, state the correct minimal standard of practice
(NOTE: Itis not sufficient to say “I would have..., or I would have not...”, you
should be able to testify that “the minimal standard of practice in the medical
community at large would be to...”) Use extra sheets as necessary to explain
your opinion and complete this report.

The plan of care for the patient is not in the chart, and you cannot gtell from
the records what type of problem , Dr. Walker was consulted
for. \Salw?




5. Specifically, we ask that you address the following substandard of care issues in
your report:

a. Has the named physician engaged in conduct which departs from or fails
to conform to the standards of acceptable and prevailing medical practice

within the Commonwealth of Kentucky? If so, how?

no

b. Has the named physician committed a serious act, or a pattern of acts,
during the course of the physician’s medical practice which, under the
attendant circumstances, would be deemed to be gross incompetence, gross
ignorance, gross negligence or malpractice? If so, please describe and
categorize the act(s).

no




Is it your opinion that the standard of practice violations you have
identified may be addressed by the Board in an orderly process, extending
over some period of time (6 months to 2-3 years) through remedial
education and training, and subsequent monitoring by the Board,

Or,
Are the violations of such a nature that the Board must act immediately to
restrict or suspend the doctor's license to protect patients or the public

from imminent danger?

C.

The only problem with this chart is the lack of information in

it.

d. If you answered that the Board must act immediately to aveid imminent
danger, please identify the imminent danger involved and examples of the

violations that create such a danger.

-

1/13/10
Date of Review gnature §f Expert




COMMONWEALTH OF KENTUCKY
BOARD OF MEDICAL LICENSURE
CASE NO. IAO-59(D)

INRE: THE LICENSE TO PRACTICE MEDICINE IN THE COMMONWEALTH OF
KENTUCKY HELD BY WALTER T. BOWERS, I, M.D., LICENSE NO.
32910, 3131 HARVEY AVENUE, #204, CINCINNATI, OHIO 45229

INTERIM AGREED ORDER (DIVERSION)

Come now the Kentucky Board of Medical Licensure (hereafter “the Board™),
acting by and through its Inquiry Panel A, and Walter T. Bowers, II, M.D., and, based
upon their mutual desire to fully ensure patient safety during the time necessary for the
Panel to fully evaluate and determine the appropriate action on a pending grievance
~ against this licensee, hereby ENTER INTO the following INTERIM AGREED
ORDER:

1. The license to practice medicine in the Commonwealth of Kentucky held by
Walter T. Bowers, I, M.D., SHALL BE SUBIECT TO THE folldwing terms and
conditions of this Interim Agreed Order, for an indefinite period of time which
shall commence immediately upon the filing of this Interim Agreed Order and
shall continue until further Order of the Panel:

a.: Within twenty (20) days of this Interim Agreed Order, the licensee shall contact
CPEP, 7351 Lowry Boulevard, Suite 100, Denver, Colorado 80230 (303) 577-
3232, fax: (303) 577-3241, to schedule a clinical skills assessmeﬁt for the earliest
dates available to both CPEP and the licensee; |

b. Both parties may provide relevant information to CPEP for consideration as part

of the clinical skills aésessment. In order to permit the Board to provide such

Attachment 2



relevant information, the licensee shall immediately notify the Board’s Legal
Department of the assessment dates once the assessment is scheduled;

The licensee shall travel to CPEP and complete the assessment as scheduled, at

his expense;

. Both parties will be provided a copy of the Assessment Report for their review
and action. The licensee shall complete any necessary waiver/release so that the
Board may receive a copy of the Assessment Report;

Once the Board’s staff receives its copy of the Assessment Report, this case will

be placed on the agenda for the next regularly scheduled meeting of Inquiry Panel

A for resolution of the investigation;

The licensee SHALL pay the costs of the investigation in the amount of $300.00
within six (6) months from entry of this Interim Agreed Order (Diversion);

. The licensee SHALL NOT violate any provision of KRS 311.595 and/or 311.597.
. Following review of the licensee’s compliance with all requirements and the
CPEP Assessment Report, the Panel shall have the following optioﬁs:

1. Close this investigation without any further action,

2. Direct additional consultant review(s) at spec1ﬁed periods, for review
by the Panel for appropriate action;

3. Ask the licensee to agree to an amendment of this Interim Agreed
Order, to include additional or different conditions determined by the
Panel to be appropriate; o

4. Issue a Complaint against the licensee’s Kentucky license pursuant o
KRS 311.591 and, if appropriate, issue an Emergency Order pursuant
to KRS 311.592.

5. Issuea subsequent Order, pursuant to KRS 311.591(7)(b), in which the
Panel finds a violation of KRS 311.595(9) as illustrated by 311.597(3)
and (4), based upon the original Consultant reviews, but does not
impose discipline because the Panel does not believe discipline to be
necessary under the circumstances.



3. If there is information satisfactory to the Panel or its Chair thaf the licensee has
failed to comply with any condition of this Interim Agreed Order, or has failed to
comply with a requirement of this Interim Agreed Order within the time specified
for such completion, the Panel or its Chair may immediately terminate this
Interim Agreed Order and issue a Complaint and if appropn' ate, an Emergency
Order;

4. If the parties must proceed to an evidentiary hearing on this matter at some time
in the future, and the Boa‘rd’s consultant(s) becomes unavailable as a witness in
the interim, the parties agree that the consultant’s written findings of August 30,
2009 and January 13, 2010 may be admitted into evidence, may be quy
considered and may constitute the basis for a finding(s) without the live testimony
of the consultant. The licensee expressly waives any hearsay objection that may
be raised by him or by the Hearing Officer at a future hearing under the
provisions of KRS 13B.090(1), as an express consideration to the Board for
entering into this Interim Agreed Order and in recognition that, otherwisé, the
Board’s case may be unduly prejudiced by the loss of an essential witness through
its effort to resolve this matter in an informal manner. If the Board had to accept
the possible loss of relevant evidence due to the passage of time in effectuating
this Interim Agreed Ordér, the Board Would not attempt to address the issués
raised by the investigation in this informgﬂ manner; raf[her, the Board would issuev
the Complaint at this time and proceed with the evidentiary heaﬁng\ to preserve

the proof presehﬂy available.



5. The parties agree that this Interim Agreed Order does not constitute final action
on this matter. Accordingly, it shall not be reported to the National Practitioner’s
Data Bank.
6. The licensee understands and agrees that any violation of the terms and conditions
of this Interim Agreed Order may result in disciplinary action against his
Kentucky medical license, including revocation, pursuant to KRS 31 1.595(13).

SO AGREED on this day of ,2010.

FOR THE LICENSEE:
WALTER T. BOWERS, II, M.D.
COUNSEL FOR DR. BOWERS
(IF APPLICABLE)

FOR THE BOARD:

C. WILLIAM BRISCOE, M.D.
CHAIR, INQUIRY PANEL A

C.LLOYD VEST II

General Counsel ' '
Kentucky Board of Medical Licensure -
310 Whittington Parkway, Suits 1B
Louisville, Kentucky 40222

(502) 428-7150
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Walter T Bowens H, MDD,
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June 8,2010 BEGEivEl
C. Lloyd Vest IT JUNH 03 2010
General Counsel

Kentucky Board of Medical Licensure B ML

310 Whittington Parkway, Suite 1B
Lousville, Kentucky 40222

RE: Interim Agreed Order (Diversion)

Dear Mr. Vest:

I'am in receipt of your letter dated May 28, 2010 regarding remediation for alleged
malpractice and case settlement. Please consider the following in the Board’s review of
this case. This malpractice settlement is the only adverse entry to thirty years of an
unblemished medical career.

The findings of the evaluation panel were consistent in that there was less than adequate
record keeping. I was instructed in a telephone conservation with Mr. Eric Tout to
submit records and notes pertaining to management of other patients with hypertensive
pregnancy-disease. The examiners, however, were locking for other information not
requested by Mr. Tout (i.e. surgical procedures, reasons for. surgery,etc.). Had I known of
that requirement these data would have been subrmtted All hypertenswe pregnancy
outcomes were positive without complication or morbidity. All examiners found that I
did not impose imminent danger to my patients.

Improvement in record keeping can be immediately accomplished as we move to an
electronic method of medical record keeping. In my letter of September 9, 2009 to Mr.

Tout, it was stated that all further management of hypertensive pregnancies would be
managed with a perinatelogict. T submit to the finding that T am ultimately rasponaible.

R

Corrective action has been initiated. My naivete in not recognizing the value of co-
management with a perinatologist is regrettable.

I contacted CPEP to schedule a clinical skills assessment as requested by the Board. This
process involves a two day visit to Denver, Colorado. I was told that this had to be an -
onsite evaluation. Per our telephone discussions, the assessment is normally provided by
CPEP and not a local entity. As stated, I am quite willing to be monitored/evaluated
locally to meet the concerns of the Board as it relates to the management of pregnancies
complicated by hypertension. The cost to Denver and othe1 related expenses are
prohibitive i m meeting this leCI‘SlOD requirement. ’ :

3737&'7[@7_055 o?ua ® cSLzﬁa 204 K Cuzaumaﬁ, (D/Zw 45229 ° (573) 387- 5767
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Effective December 1, 2010 I will no longer be engaged in the practice of obstetrics. My
practice will be solely gynecology, as I enter semi-retirement. Currently, this office is no
longer accepting new obstetrical patients post Imp of February 20, 2010. With this
action, the Board can be assured that this practice will no longer be engaged in obstetrical
care, thus rendering future concerns moot. If warranted, and to the satisfaction of the
Board, my license can be noted for gynecology only.

It is requested that the Board consider an alternative option in meeting the diversion
requirement. [ await your favorable reply.

Very truly yours,

Walter T. Bowers,[I, M.D.
WTB/jab
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iv.

STATUTORY OPTIONS CHECKLIST

POSTPONE DECISION: [f you believe additional information is necessary to
make an informed decision, you may find additional investigation is
necessary and order:

a. the investigator to conduct additional specified investigation;

b. additional review by a specified consultant; and/or:

c. the licensee to appear before the Panel at a later meeting.

DIVERSION: For low-level standard-of-care violations, you may consider
diversion as an alternative. [f you choose this option, you would keep the
investigation open a reasonable period of time (12-18 months) to see
whether the problem can be corrected without resorting to formal and
reportable action. The doctor would be required to enter into an Interim
Agreed Order, requiring appropriate remedial CME, followed by one or two
favorable consultant review(s) to ensure the problem has been corrected. if
so, the investigation can then be closed without formal action. I not, you
have all other options available to you.

MAKE FINDINGS(S): If you believe sufficient information is available to
make an informed decision, the statute provides that you shall make a
finding that:

‘a. There is no evidence of a violation of the Medical Practice Act and no

further action is necessary;

b. There is insufficient evidence of a violation to warrant the issuance of a
Complaint, but there is evidence of a practice or activity that requires
modification and the Panel may issue a Letter of Concern:

c. The grievance discloses an instance of misconduct that does not warrant
the issuance of a Complaint. In these instances, the Panel may
admonish the physician for his misconduct: or

d. The grievance discloses one (1) or more violations of the provisions of
the Medical Practice Act that warrant the issuance of a Complaint. It
would be helpful if you specify the act(s) of conduct that should be
included in the Complaint. ‘

FPRE-COMPLAINT RESOLUTION: In many instances, the Panel feels that a
particular resolution of the case would be satisfactory. If so, please let the
General Counsel or Assistant General Counsel know if that resolution should

be offered before filing a Complaint.

EMERGENCY ORDER OF SUSPENSION/RESTRICTION: The Panel may
vote to enter an Emergency Order of Suspension or Restriction if it finds

probable cause to believe:
a. that the licensee has violated a condition of an Order of Probation,

Agreed Order or regular Order; or,
b. that the licensee’s practice constitutes a danger to the health, welfare and

safety of patients or the general public.

Suspension shouid be imposed if a restriction/limitation would not be
sufficient. B



Walter T. Bowers, M.D., License # 32910

This malpractice case was reviewed by Panel A at their November 2009 meeting,
and an additional chart review was recommended. An Investigative Report from

Mr. Eric Tout was reviewed by the Panel along with a Board consultant's findings
and a response to the consultant's report from Dr. Bowers.

Action: After discussion, a motion was made by Dr. Dave to ask Dr. Bowers
to submit to an evaluation, and if he refuses, to file a Complaint. Seconded
by Dr. Berberich, the motion carried.

Panel A: 05/20/10



Walter T. Bowers, M.D., License # 32810

Upon review of a malpractice settlement, it was requested inat this case be reviewed by a
specialist in Obstetrics. Panel members reviewed an investigative repart from Mr. Eric Tout, a
response from Dr. Bowers, the findings of a Board consulitant and Dr. Bower's response to the
consuliant's report,

Action: Upon discussion, Dr. Mumford moved to further investigate this case and
have additional cases reviewed by the consultan. Seconded by Dr, Dave, the
motion carried.

November 19, 2009 Panel A



Ernie Fletcher Danny M, Clark, 0D,

Governor Dever s President
KENTUCKY BOARD OF MEDICAL LICENSURE
Hurstbourne Office Park
310 Whittington Parkway, Suite 1B
Louisville, Kentucky 40222
Telephone (502) 429-7150
www.kbml.ky.gov

January 10, 2006
Walter T. Bowers II, M.D,
3131 Harvey Ave., #204
Cincinnati, OH 45229
Dear Dr. Bowers:
Our office is in receipt of the check you submitted for payment of the $400 fine
previously imposed against your medical license. The Board has also completed their
review of the documentation you submitted regarding the CME requirement. After
reviewing this information, it has been determined that you are now in compliance with
Board regulation 201 KAR 9:310.
Should you have any questions regarding the above, please contact our office at
(502) 429-7150.
Sincerely,
Patty Wacker
CME Coordinator
/pw

cc: C. Lloyd Vest, General Counsel

KentuckyUnbridledSpirit.com mt”(*y An Equal Opportunity Employer M/F/D

w UNBRIDLED SPIRIT



FILED OF RECORD

aCT 19 2005
COMMONWEALTH OF KENTUCKY
BOARD OF MEDICAL LICENSURE K.B.M.L
CASE NO. CME377 PR

IN RE: THE LICENSE TO PRACTICE MEDICINE IN THE COMMONWEALTH OF
KENTUCKY HELD BY WALTER T. BOWERS, II, M.D., LICENSE NO.
32910, 3131 HARVERY AVE,, #204, CINCINNATI, OH 45229

ORDER OF FINE; GRANTING SIX MONTHS
- TO COMPLY WITH 201 KAR 9:310

Based upbu a réview of the records of the Kentucky Board of Medical Licensure
(hereafter “the Board”), the Board FINDS that the licensee has failed to 1) timely
complete the continuing medical education requirementsr of 201 KAR 9:310 ; and, 2)
obtain an extension of time for completion of the continuing}nedical education
requirements. Accordingly, the Board ORDERS that a FINE of FOUR HUNDRED
DOLLARS ($400.00) is imposed against the licensee, with the fine being due and
payable immediately. |

Pursuant to 201 KAR 9:310, Section 7(2)(a), the licensee is GRANTED a period
of su( (6) months, until April 24, 2006, to come into compliance, by paying the fine
imposed and by completing the continuing medical education requirements. NOTICE is
hereby given that, if the licensee should fail to come into compliance within that six (§)
month period, the license to practice medicine in the Commonwealth of Kentucky held-
by the licensee shall be immediately suspended and shall remain suspended until the 7
licensee has submitted verifiable evidence that the licensee has completg(i the continuing

medical education requirements.




/
SO ORDERED this [47 thy of October, 2005.

Pyt Elal

DANNY ™. C LMD,
PRESIDENT '

Certificate of Service

I certify that the original of this Order was delivered to C. William Schmidt,
Executive Director, Kentucky Board of Medical Licensure, 310 Whittington Parkway,
Suite 1B, Louisville, Kentucky 40222, and a copy was mailed, by certified mail return-
receipt requested to Walter T. Bowers, I1II, M.D., 3131 Harvey Ave. #204, Cincinnati,
OH 45229 on this /97&ay of October, 2005.

Q Wt Loy

C. Lloyd Vest I

General Counsel

310 Whittington Parkway, Suite 1B
Kentucky Board of Medical Licensure
Louisville, Kentucky 40222

(502) 429-7150
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el _s” LT s
KENTUCKY BOARD OF MEDRICAL LICENSURE ﬁECEgVED’/ :
T iivine, Kentuty £32 'DEC 0 2 1995
Appiication for License to Practlce Medicine/Osteopathy by Endorgey -a@%L
weBpplication Bzt e Typowritfen & Faves Wil Mot ks Accepted : AASILLL

“Cniy acplfcant and porson outhorized by applicant may call regarting the credentiaiing of your epplication or ba given
Informatisn durfag the credentialing process”.  Spocily mame of awthorzad person:

1. Newe @ Fu__Walter Thomas Bowers 11 N.D.
___ (mddin) . (last) (dagrea)

Chy, State, Zipcode,

Soclat Sectrty Numbe? § s Tolaphone: M 381-6161

Pea of BEth'R : ) Date of Bith

Have you ovar epplicd for of bacen tsaund & Kentucky medical licensa? | [YE{ XX KO 1 “Yeq", when? /

Spaclty reason fo¢ reguidng medics! Boensurte I KentuokyExpansion of Medical Practicse

Spesify addrene In Kentucky where you will be practicing: Pending

) - ) TrY
8W_Q;WDOSCB€TLCS/G) n ("A@cnn Specialy Board Certification; Nene

Spacity your typa of practice: Typs of Practice: (oheck one)

{ ) Hospltal Bose () Ocoupntional Medicine () Instructor () Mittary

!

{} Adminictrative ted. { } Rezearch { } RocidenVFeliow ( ) Emergency Madicing
{aPrivata Hractice ( ) inactive/Sami-Retired () Locum Tenans

indicete your ECFMG numbor(forelgn medicel graduates enty)
List the name, location ond do'cs of altandance of every college and medicaleateopathic scheol you have nitended:

Nama Locaticn Dates (Frem « To}

Tuskegee Institute Tuskegee, AL Sep 63- May 97

Okslooss-Walton Junior College MNiceville, FiL 19567-568 Furthar Study

Universuty of Michigan Msd School Ann Arbor, MI Aug 71- May 75 M.D.
13, In whet sizts or Cansdian provincs Gid you recetve your eriginal Heende lo practics medicine/osieopathy? / oLt |

Stote/Province LUlcence # Jate of issvance Current? Yas/No

QHIO 39568 16 Jul 78 YES

List 28 cdhor stotes end Canadian provinces whers you currently hold or ever hold any typa of medicalosteopathic licenae,

StateTrovince Type tlconce # Data of lssuance Currani? Yes/ No

INDIANA H\/ Medical 01042498 26 May 94 YES

Ust 8l inlemship, residency and fzliowship pregrams you have compieted sinca madicalosteopathic school graduation,
Please Hlat I chronological order.

INTERNSHIP: (iist U.S. and Cenadian only)
Hosphal:,

Ciy, State:

Tems, Sterled: (Yoar & tdonith) Cemplsted. (Yoar & Month)

RESIDENCY: (List U 5. aad Canads s . , .
°‘,,mm‘,ﬁf 6naidvc-"f‘“§ﬂ°9mcf Cincinnati medical Center

cly, Stats: Cincinncti, Ohio

Term: Blarded: (Year & Mostn)____ 19795 Jyrie Compioted; (Yoar & Moath)_ 1979 June
Speciaty Fig Obstetzics and Gynecology /"{MO
> ¥

RESIDENCY: (L=t U.8. end Canrdian only)
Hogpital:

Cly, State;

Term: Glatet (Year & Moo Completed: (Yo & Month)
Epeciatly Fleid,

{over please)




I chronologloal order, Tst &l hocaors where yau have peacticad medicine/nsteopsthy sinos oblaining your ciginal koerare,  Alaa Ust ard
ochin dxtes of o exiznded abzencé perlede.

Laceilen, City, Stafe Typo of Activity Dates (From « To)

UCMC Cinta, Ghin Besidengy _19375-1979
19¢ YWm Howard Taft Cinti Ohio Private Practice 1879 1981

2340 Auburn Ave Cinti QOhio Private Practice 1281-1386

2328 Auburn Ave Cinti COhie Private Practicse 15856-128¢€
17.1ndicsio which Eoensing examinzlion(s) you have trken. imclude all aitempls, ixcstons, eoorss, and dates: Do Exacg inctucing sf
ctempls and Rllures.

Type {Frax, NSHME, USMLE, LMCC, «icl) Location Date
HBME 1976

H you answer "Yes” to any of the following questions, you 2ze required to furnish complete detaliz. Miease use soparata shoet
for Your answors.
19, Have you evor baon dismisssd from, regigned whila undes investipation of falled lo compieta an zcademic year ot @ medical acheed of 8
porstgraduate truining pregram?
Li YESXX MO

Heve you evix been denled a Neense of deried thy privitej2 of takir 3 @ Nusnsurm mamination by any state or Canadian licensurs puthenly?
[1YES RO

Hezs ory state or Canadian ¥eonsure euthorily ever revoked, suspended, resirlsled, fimbizd, reprimendad, pluced on probaton of otharwize
diaclplined & madica! ticenoa tssued to you?
[1YESX YNO

Haa sny hosphsd, houpltal medical staf of eny other hesith cam facillty ever mvckr:d.. suspended, restricted, limied, reprimancad, paced on
probatizn of otherwise disciplined your stoff priviegea?
“YES)&XNU

Has tha Fedarsl Drug Enfocement Administration or any stzle of Canacian drug teensure/anfercement authorlly ever denind, revorsd,
suspanded, resiricled, Umttad, o otherwiss disciplined @ controfled substance reglstration codtificate tesued to you?
LIYESYENO

Have you ever voluntarly of involuntadly surmendered B medical or ssteopathic  liconse, or controlied subelancs registration cedificeto fsausd
oy

l1YESKYNC

Have you over beon of are you cumently under bvestigation by any siate or Conadien Heenauie suthortty of any drug Boenswes‘snforesmnant

authority?
1] YES\{NO

Are any kegel procecdings regarding licensure presantly pending agsinat you by any stzte or Canadian ficensure authortty or any dnug
liconsure/enforcemant puthority?
fJYESYYNO

Have you evsr boen charged or been convicied of & fekony or misdomeandr by sy federal, state o Canacdlan court?
[1YESH YNC

Are sy criminad or civil legal nclions precently pending spalnast you in sny court?
{1 YES ¥NO

Have ony malpraction actions or ather civil acticns relating lo your practize boen fiied agsinat you In the last ter (10) years?
{7 “Yoz" niease have your malpractice carrler provide deta'led Information.
[IYESHXNO

Are you cumently & have you ever ouffered from o baen treated for any rmental or emotional problems which could sffect your finess to
prectice; or been adjudged of unsound mind?
¥ "Yea" ploass have your trosting physiclan provide dsialled information,

HYES%*NC

Have you suffersd from o beon trenied for drug or alcohol dapondency during the past ten {10) years?
[IYESY XN

v o1 Affidavit of Applicantees

| horaby state that the Information contalned in this application Is truz, sccurats, and complele to the best of my
knowledge and bellef. [undersiand that under Kentucky law the submission of any falss, fraudulent or forgad siatament,
document or other matter in connection with this zpplication is greunds for csiminal prosecution and the deniat of icen-
sure. | authorize the Board or its agents to oblaln trom other sources any information necessary for datermining my
qualifleations for licensure. falso suthorize them to furnish any information they may now or in the futura have concars-
ing my qualifications and fitness to practice medicinefosteopathy to any parson, Institution, association, school, hospital

o7 government entity.,
7 >

{Stgnature of Applicant)
Sutscribed end swom o bsfore me by Wle Lpptio - tis (X Gay o >’~4~xfﬂ4ﬁo 195
ot L ol '

(Signzture of Notary)

hraDean Lais-Adolph §38627

gf Chio
My Commtssion Expires April =0, 1597

Wy commizsion expires:
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Courtesy
Courtesy

e of

DEC 921536

rm K 8.M.L.

lude moonlighting and locuns tenens
T

ine

Affitiation FL

ty Hosp.

1c

hould also

is 5!
niversi

M.D./D.O.

2. Bethesda Qsk

M
3 Good Samaritsn

\Lmihe~wChriat Hospital
r) Jawish Hospital (Burnet)

0.
A1

i

O Children's Med. Conter

Hospital/Clinic Name/Address

M.
%‘ Deaconess
[

o e o Hospitul/Cl
JII

Bowers
W

(NAME-pleaze print)
1979-present
18979-present
1979-present
1978-pressent
1379-presant
1873-present
1978-present

List afl hospitals/clinics other than training where you have prazticed medicine within the last fve (5)

years and send Form 4A to each. (Th

Dates (from-to)

Walter T.




310 Whitngton Plavy., Sta, 18
Loutsville, KY 40222

Kentucky Roard of Medical Licensurs \
Anplication Reguest Form [i

[

o1 Application Sust Ba Typewriiton & Faxes VWil Not 85 Acce;:éad (XL}

| hereby maks a request for an application for a licenze to practies medicine in Kentucky and submit ihe folicwing Information:

Nams:  Walter Thomas Bowers 11 H.0.
(BreQ (b (st (sagma)
R A / &

Medical 8ehoot Unjversity of Michigam, . Couniry; USA

Madicsl Schodf Addreas___Ann Arhor, Michigan

Dete Grocusiud from kodiesd feho___ M5y, 1979

Triining Comploted In US or Carmda: * » Do not Incluge Folicavstin Trainng Programs o

(&) Prosss chech onr [ ] lnwernstoll ) XpRaskicoey

e mital University of Cincinngti Medical Center

Heap Hazes

KHospital Locedon:_Boodman Street Cincinnati, Ohioc 45287

Specieityr Obstetrics/Gynec‘mgy Dm,_.‘”ﬁuly'?S—Juna'f?Q, (Bgwods)
}a’-f!om)

(% Plesse chack anat [ ] nfemshis [ ] Recidency MM?YD

Hospital Nama:

Hospital Location:

{wicoct) (c19) &9 (ipmoda)

SpacicRy:. Dst2a:
o« frow

(e} Fisaze chock one: [ | intemenip { ] Rasigency e

Kospits] Nsox:

Hosphtal Location:

e : {stroa) D“wwm = (tipcada)
60 - tromy

Uizt Stutes Where Uoensed t Praction Medicne

Stats/Province Lizensey Dty lnsued Current (Yoot}

Ohio 35-03-9566 July 189786 YES
INDIANAT T~ 01042446 May 1994 YES
wmwnméﬁmmmeem,wcc. USMLE, Other:
B, Nationel Bosards Dete Prosed  JU1ly 1978

\\ \\H‘ . '
Did you pane Uebove gz w»gmmwﬁnmmmged?'s% crbctter 7 X ¥es| | Mo
N “NO" pisass ekt

Hava you over faled 8 Soencing avsum?

H )’Yezkih’a, nﬁfss’,mdau,mmwmmmwmﬁm

JAYTOM 'S12mMoG

4




+o Kentuthky

Exoansinn ol prockice

:k 'Wmﬁm%m&mm
SRS 1 Y anwmmwmmm Pending

119 -mmmﬁmwmmmsmmﬁ { e il
it "Yes®, Rat sprclaty eartificalena .

0 e . Porelgn badienl Gracuetes Onty: ECFRG &

w Jf you answar yeg® fo eny of the following puastions, gleese oxplaln in datall on @ seporate sheele

\A& mmmmmwmmhwmpﬂn@msﬁmmﬂi&k@&&&dmm

[ Pyt
\/4. HM wm@mdpsmam«hm&«c&gemw.utemWm&wmmamﬁ@mmg@wmm
. UTres (AN
, \,{a’ mmmmmdnhwummmmmmnumvmmmmpmmn(mmm
\j { e[ ™o
e I»(:Myuunmdwmﬁzlapkwsb;di&-cmsawmm&mtﬂw&ﬂmﬂmwﬁmmﬂcﬂmsﬁm?
[ [ss{A o

« « « + Borelgn Medical Graduates Only»2*°

17. Wmmdm&%&m@mh&dhmmex? [jYes [} Ro i Yas®, m¢mAwm£:Ampmmm
folordng wormation:

: {s.) How ware your clerkahios chopet?

®) W Iniated Bu contact wih each o e odiuing where you perforoed each eharkshin?

(¢) Wmmmmmmwmmmwmwmmmwmmv Yos[] Mof}

It Ho®, Pl 198 espisin |n god

(Signature of Anplicant) {Date)

Fi%h Pattescy RppBCEts - [For Forelgn Medizal Graduatea Onlyf - aunm noterired documentation that you havo
Fien Paitwesy program avd have guccesstully pessod the ECFMG cxaminRion.

e TSRO e




s n s Verification of Medical Educationo s
~No Substitutes will be Accepted in Licu of This Form=

To Applicant: Ia applying for 2 license 10 practics medicine/ostcopathy in the Commenwealth of Kentucky,
the Kertucky Board of Medical Licensure requires this form be completed by the Dean or Registrurofthe, =1
medical schoal where you groduated. Thig form must bs sent from the reference soures dxrccﬂy@%’:@l;%‘&g 151«)
Kentucky Board of Medical Licensure
310 Whittingten Parkway, Suite 1B
Louisville, Kentucky 40222

Naume: #8lter Thomss Bowers M.D.2®. Graduation Date:__ 1975
(please point)

M.D/BR,

n-mm-—n—-w—mmmmm—:n—m—-m—mu-—-mnmu—nmmm-nm-nm——

To Reference Source: Please complete this form, sign, seal and return to the Board (KBML) at the
ghova stated address. Any fees for completion of this form should be collected from the applicant. If you have
any additional information that should be considered by this Board (KBML) prior to issuance of a license to
this applicant, please provide this information to the Board (KBML) by writicg to the above address. Please
affiu the Seal of the Medizal School or have the form Notarized by 4 school official.

It is harcby certified that WALTER THOMAS BOWERS IT

attendsd the THE UNIVERSITY OF MICEIGAH MEDICAL SCROOL

located 2t 1301 CATHERINE ROAD &XH 4LRBOR, MICEIGAN
Lo IUS

Dates of Attendance: 8/30/71 — 5/23/75 Degres: DOCTOR _OF MIDILTXNE

for a period of 4 years.

Date of Gradustion:____MAY 23, 1575

s, ;/A)%W#

\//Signature of Dean or Registrar
Seal of The Medical School LINDA C. YOUXANS
REGISTRAR

Swom to sod subseribed before me this _26THday of HOVIMBER , 1996

S-.al of Notary

Notary Public

My cormission expires:




s = ¢ Verification of Pestgraduate Training © ¢

+Ng Substitutes will be Aceepted in Licu of This Forme

I
To Appliczat: In spplying for a licensz to practice medicine/estoopathy in the Comunonwesith of Kentiky, the—
Kentucky Board of Madical Licensure requires this form be completed by the Advainistrator of Program Director where
you completed & minimum zmount of training that is required which consists of at least twelve months of clinical
experience approved by the ACGME or the Nagonal Jaint Committes, No other training will be considered. This
form muzt be £ent from the refersncs source direcly tor

Kentucky Board of Medies! Licensare
310 Whittizgten Parkway, Sulte (B
Loulsviile, Kentucky 40122

Walter Thomas Bowers 11
(Plier prink)

Name:

~(Zignature)
"——ﬂ———_lﬂm—m—'—mn—ﬂ!—mwmmmwﬂmu—mnmm—‘mummm

To Refarence Sources This form must not be completed more thar thirly (50} days prler to the complaticn of
trelning program [f less thas one yeor for Amarlcan Medical gradustes cnd less than three (3) yeers for Interna-
tonal Medical graduates. Please complete L forr, sign, se~' sad return to the Board (KBML) at the above stated
ddfess. Any fees for completion of this form should be collzcted from (ha gpplicant. If you have any additiosal
information that should be cursidered by this Board (KBML) prior o lssuance of a licease ta this applicant, please
provide this information to the Board (KBML) by writing to the zbove address. Please affix the Seal of the Hospital
OR hzve the form Notarized by s hecpital offictsl.

This i3 to certify that Dr. {7yl E)mm- ¥ has satisfactorily scrved the
. / -
[pdesns #] Lo etnnsth A‘LOIF‘ Al from ”/// 75 —to &//50//()
{

(e of hotpiul)

Thislss transitiona! internship, or 8 X speciatized residency progiam In (QBSTFTRICS § G;/rv'r,“rt/.«57

Dr. Brivess éwy}x{wﬂ:d or will be awarded a cenificate of cumpletionon _Jbas 3¢ /579

It is further certified that the above wansitional internship end/or residency progn:ﬁ?b nat) approved by the
ACGME or the Nationa! Jolnt Comemittee and consists of st least Hdf  moathe inical experience.

#Wf\ r//*glfu/

Signature of Adminulretar or Program Director

Ses! of Hospital

- S /
Sworn 1o end subscribed before me this_2¢ _dayaf _ Noveesdr 199~
o vEpd 19"

A .
Sesl of Notary Ao Al —_

/
/

ROSE A ALDEN
Hotssy Pudlic, Stale of Ohlo
¥y Commisston Expires Dac. 28, 2000
Recordsd I Wereh Gouny




[ N’

% = J v
STATE QF 1 DEN\%E\ - | HEALTH PROFESSIONS BUREAU
‘ .

VAN BAYH, Govarnor e ) 402 Wost Washington Strest Roorn 541
Indianapoks, Indiana 46204
Tetephona: (317) 232-29€0
Fax: (317) 233-4238

Equat Opportunity Employes
1/02/57

Fentucky Board cf Med Licensvure
w4a Hurstbourne Office Park
310 Whittington Pkwy, Ste 1B
Louigville XY 40222
TO WHOS IT MAY CONCERN:
THIS IS TO CERTIFY THAT: WALTER THOMAS BCWERE
BECAME A LICENSED: PHYSICIAN
NTMRER : (1042496
ISSUANCE DATE: 5/26/594
EXPIRATION DATE: 6/30/97

STATUS : CURRENT

BASIS OF LICENSURE: ENDORSEMENT OF NATIONAL BOARD SCORES

Unless otherwise indicated this license has not been digciplined by the
gtote of Indrana. If other informaticon is needed, please contact our

A

office o7 muil or by relephoning (317) 232-2960.

. Verified By~
7 LA, @ g
/ ) ﬁz/ LA f/f /»éc/lméﬂ?(}

Kathy Disghman
Peccrds Division Cocrdinator

Boards of:  Autetic Trainers @ Chiropractic Examiners @ Denlal Examiners ® Distitians @ Enviranmental Health Spacialists & Health Facility
Admiinistrators & Medical Licensing @ Nursing @ Optomatry ¢ Pharmacy e Podialry @ Psychology e Sociai Workers and Marriage & Family
Therapisis ¢ Speuch-Language Pathology & Audiogy @ Veterinary Medical e Controfled Substancaes Advisory Commitiee ® Hearing Aid Daaiet
Advisory Committes = @ Occupationat Therapy Committee 8 Optometric Lagend Drug Frescription Advisory Commilies » Physical Therapy
Commitige o Physician Assistent Commitiee Respiratery Care Committes '




e

RECEIVED
s o o Verification of Licensure ofe e DEC 02 19us

KEML.
To Applicant: In appiying for a icenss o practice medicins/osteopathy in the Commonwealth of
Fentucky, the Kentucky Board of Medical Licensure requires this form be compieted by each state or Cana-
dian province where you curzeatly hold or have ever held 7 medical license. My signature below is your
antbority 1o releacs any 2nd all information o your files, favorable or otherwise regarding myself, directly to!
) Kentucky Board of Medical Licensure
310 Whistigton Perkway, Suite 1B
Loulsville, Keatucky 40222

Nage: Welter Thomas Bowers 11 M.DJ/IE5. Licenss No 35-03-9568

(pk=w priaf)

N ParTe=s
/ 5% M.D.ERO

=
{Signature)

mmmmuxmmmmmmuﬁmuﬁ‘ﬁs&mﬂammmmmmrﬁmmmm.ﬁmwﬂ-mmmmm

To Reference Source: Pleasy compscie this form, sign, scal and getum o the Board (KBML) at the
ahave siated address. Any fees for completion of this form should bz colizciad from the physician, Al
applicants have sioned 2 geacral relense, which relieves anyoas of any lizbility for information fumnished in
good faith.

o o« Please Type Al Informatlo = ¢ ©

State of__ S8 Lo Licsase Nor__ 39 S b lo

Issue Date: '\ U_S {7 é: Expiration Date: c\; 23n) 98

Basis for Liceasure: C., Wiyt 'L RN
Curreat Status: Cairn ,:,_’9' [ S—r\ QD‘&A} G-/;\—:(chl:z% d
d

Limitations: Y\3 O~ P

Derogatory:__ D\) S~

SIgqu \\QAIO(,(A) dso Q’/‘G"\r‘ >

Titte: ¢ Bsel ¢ o = \,Ql gl
nfadae




thrggn 43

o o o Hospital/Clinic Affiliation

Teo Applicant: In spplying for a licersz precrics medicine in the Commonwssalth of Kentucky, .- Yentuehy Board of
Maedicel Licensure requires this form to be compleied by the Chief of Siaff or phyaician is edarze if no Chisf of Stef, in each
hospitaliclinic where you have gz cticed medicing during he five (5) years preeading your applicztisn, My ngnature below is your
Zuthaority to refeass any exd ol information in your files, faverakls ov ctherwise regarding mysclf, directéy to

Kentucky Board of Medical Liceasure
316 Whittingion Parkway, Suite 18
Loutgville, Kcn:z{szy 50222

Welter T.Bowers,II - }

o

(Plesae rrisd)

HName:

Addresa:

mmmmmmmmmmmmmmmmmmmwmmmmmmn’nmmtﬂmmmmm

To Reference Squree: Please compicte this form, sign 6ru retumn to the Bosrd (KBML) st the abavs elated eddress. Youwr
rerponse is confi¢ sl pursuant to Kentucky Jaw. All applizer:'s have tigned a general selease, which religves enyons of linbility
for iaformstion fumished in good faith, Mo Substitusioss wil se accopted in ew of this forr

» » Please Priat or Type alt Information ¢ ¢

Important: The proceting fme for Ucensurg directly depends on timely receipt of celtlcal forra such as shis

What privileges wero extended 1o the opplicent? Conigpay - Aot 7 D& A
T T

Alfitistion Tates:  Yrom F/27/%7 To  Fhaens

Were any limjtetions kmpesed on swch privileges? A ___IFYES, plesse explain bricfly and
atiech eortified copien of any dockmeniation paviaining iz such action,

Were privileges ever sevoked zusperdied, restricted, limited, reprimanded, placed on proketicn o
otherwise disciptined?_ #4” If *Yex ™, pleass explzin brielly end siiach certified copics of eny
Gocumentation pertsining (o such action

Derogatory Isformation, if azy:

¢, Lf arry:

Chis{ of S22 /‘{)"4;/‘ Cuz/,;.u«o YA HoepitelClinic fm,v,/f e FMastal. e

Addresx 0/ 9 Lain r__/f/' Ldrinrgli, fdete #5200

&Zm@%@a

(Sest of Kospicel)

(U e, w0 feckicat)

P
Date_ 1AL [96 Sigranoe of Chisf of Sall




e « o Hospital/Clinic Affiliation Form

To Applicm\ t; In appiying for a liconse to praciiss medicing i the Commonweattt 0) 'ri:nt\::!zﬁ’, xf:’:"__

Medical Liconsure requires this forat io b completed by the Chief of Staff or physician in cEarge “ma Chisf of Siaff. \a each
harpitel/clinic whers you have prosticed medisins during e five {5) years precading your spplication. My signatuse balew ix your
suthority to release zay and oll information in your files, favorable or alwwise regarding mynelf, directiy tor

Westusky Bonrd of Medleal Licoasure
310 Whitdingtoa Parloway, Suite 1R
. uirvitte, Kcnnf;ky 40223
b \

. ~
wame: Wolter T. Bowers,IT w0, | kafi}: T a<
(Signaliin) =

mmmmm—mmmmmmmmmnxmmmmmmmmmmmmmmmmmmmmm

To Reference Source: Piease complete tis form, siga sad returm 1o ihe Hoard (KBML) at the above siated address. Yous
response bs confidentisl, pursuzat to Keatutky law, Al applicants have slgned & generni release, which reliaves anyons of Hakility
{os information Runishes in good faith, Mo Substinrlens wiil be secepted in Hew of thiz farre

o+ Please Prist or Type ail Informagion + *

Imporiant: The precszing thmee for Beensurs dlrectly depends en tmaly recsipt of critleal forms such os this,

What privileges were extended fo the applicsnt? O O %'f‘c S
Alllistion Detex Frem 19979 To &259‘50:*.\

Were any limitations ireposed ca suzh privileges? / If YES, plensc cxplain briefly and
attach sertified copics of any decumentalion. pertaining to such action,

Were privileges ever rcva‘h , sunpendnd, restricted, limited, reprimanded, placed oz probation o7

ciherwies disciplined? /Y Q It "¥ex™, plezse explain rielly and sttach certified copies ef any
ducmentation pertaining to such netian.

Derogatory Infocmetion, feny’

Commeats, i eny,

mmsamﬂmimo /»m*uag D tmpitClss Thy Nershe: Noeaitsd, N P
- N N1
Addrese_FROO Qﬂx,j_vuv\ Ao Qv DD 5339 ©

Deter /] /JS/ 76 Signature o ChicCof SIT,

(s
s
(U pece, ariradi




To Appﬁcznt: In applying for a license te prectics mesdicins in the Coramonwealth ch::xtL__‘

Medical Licensure requires this form 1o be complered Yy the Ciisf of Staffl er physician iz charge if no Clief of S1off, in eact
hospiteiictinic where you have prictised medicing dusing the five (5) years preccding your applisation. My signature belaw is your
pathonity 1 release say end all information ta your files, faverbls or otherwise regarding mysil, sircctly ta;

Hentucky Board of Pledical Litenaure
310 Whittingtog Parkway, Suile 1B
v Loulavilie, Lcan%:i(y 4022
. y ) —
Mame: Welter T. Bowers I uDMDG foti [V -
(Maese prist) (St

Address:

TR PN KO) T MR B Y U CTSY € Aedl T3 (W (08 4TS GRT) FRR GTIR ITOH U R TSR T3 R 0w 59 ATE Fo S Gngt 60D 570 BT 63t v o

To Reference Saurce: Please compleie this feora, sign rnd retum to the Board (1BML) at the abave stated address. Your
rrsponse is conficential, pusuznt to Henmeky law, All applicants have signed a general release, wiich relieves anyone of lisbility

far information furnished in good faith, Ne Swbstirurions will be eccepled in Leu of this feem
2 Priat er Yype all Infermation » »
Impertant: The pracasing time for licensuze directly Cepends on dmely receipt of crit’<ct forms surk as tair,
. : b P E ( eéo / 2
t. What privileges wore exterded (o the applicant? L”P‘, oy = {(»ynNE #uit avy
7
b7 V; (s /
2 AflisicaDaes From_ 0433 /7§ v L5431/85
i 7

3, Were sny limitstions impased on vuch privileges?, /1/(‘ If YES, pieass explain briefly and
anach certificd copies of any docwinentation prisising Lo such 2slion, -

-

4, Wae privileges cver rcmkfj. ?mpmded, restricted, limited, reprimandad, pisced ca probation or
otherwise disciplined?_ A & I “Yez”, please explain briefly snd attech certifiad copics of any
donunentaiion periaining to such setion. /n

Derogalory Informaticn, if any:

Cowvments, if aay:

C.‘xicl'ofsmﬁ‘:\jééﬂ M @d//:'/u Hospitsl/Clinic DC‘/L LeapEnd ff]ﬁg‘)//&/
. ! v L4 ) y
Addrese__S(/ 67%63,5}77’” Stgeat Linesn M«’:ﬁ] QK 457/9

NIV AN

Dote {281 Fh  Siguature of Chicta sl \\/‘f{'bvv‘ e (\ﬁ&mw [ b
/) (Seal of Hewital)
/ i nne, w0 hdienen)




» o « Hospital/Clinic Affiliation Formy o+
K.B.ML.
To Applicnnt: In applying for & license to prectics medicine in the Commonwszith of K!:fttu:k)‘:".‘r:’é(‘tﬂ!ﬂi&“y’ﬂ&ﬂ?{
Medical Licearure requires this form o be compicted &y tic Chisf of Staff er physician Iz ckerge if no Chief of Siqff, n exch
hospital/clinic where you have practiced medicing during the five (5) yzors preceding your epplication. My signamure belaw is your
suthority to relesse any and all information in your files, fovornbie or otherwise regarding myself, directly to:

Kemucky Beard of Medical Licersure
310 Whittington Parkway, Suite 1B
AN Louisville, Kentuch

Nume: Walter T. Bowers,II MD/MDO.
(Plees prind)

Address:

(D T3 WEY TTES MOR EnE G 10M PTI BX0 W CIS X EXe CU3 EE W) STH El 0 TO L0 e S K 8GR s ben o @n DOS OX S W D G em

To Reference Source: Pleass complete this form, sign and return to the Board (KBML) et the above stated address. Your
responss is confidential, purvuant to Kentucky law, All applicants have signed & general release, which relieves anyone of Libillty
for infornation furnished in good feilh. No Sudstitutions will be cecepted in len of this form.

« » Plcase Print or Type all Information <=
Important. Ihe procesring tisie for Licensuse dircetly depande on timely receipt of criticed forms such as this,

What privileges were extended to the applicent? 073 / /b‘*;nfl - CM}.VZZZ\,
’ </

AlTilistion Dates:  From S/eY To @.Mcl,w?’\

Weze any limitations imposed on wuch privileges? 7‘—/! If YES, please explain briefiy and
attech certified copics of any decumentation pertaining to such actien.

Were privilcges ever revoked, suspended, restricted, limited, reprimanded, pleced on probation o
otherwise dissiplined?_ 214 If *Yes", please exnlain briefly and sitach certified copies of any
documentetion pertalning to such sction,

Deyogatory Information, if any:

Comments, if say;

Chiefof StelE)) &41//.&1»‘5[(‘-/2-%—4#?4 Hospimvcmﬁc/é)‘v—& W‘J&:«/ iz
Address: I D)/mg*é/_ G, d«zul, 54 Sfo’zzia 2955

()
Date_ [~ Signature of Chicl of StalT; _i-d

(Seal of Heepital) d
(U mong, »9 indiceta)




SRR

RECEWED
« » « Hospital/Clinic Affiliation Fopm « 2" 05 1995

To Applicant: In spplying for & license to practice medicine in the Commonwesl ot m&gamky Board of
Mediesl Licensure requirey lais form to be completed by the Ghitf of Staf] er physicion in ckorge if no Clizf of SialF, ia ench
horpital/ciinic whers you have practicad roedicinz during the five (5) years preceding your application. My signature below is your
sutharity 1o releaze any and all infonmation in your Gics, fvorable or otherwise regarding myseif, directly tc:

Keetucky Beard of Medical Licenzure
. 310 Whittingion Packway, Suite 1B
A Loulsyille, Kentfeky 46222

!

isth et g

Name: Walter T. Bowers,II M.DJ/D.O,
(Ploasa prict)

N GO W V) AN TS PR SIN KO8 0D SUJ Om) EAN W 45 REE BN BOF P K ST AUl Gaw AE W31 GG CETY D W PER G WOn T W O STRR SOW

To Reference Source: Piesse complets this form, tign and retum to the Board (KBML) at the shove stated address. Your
response is confidential, pursuant to Kentucky law. All applicants have signed & genernl ralesse, which relieves anyone of liability
for information furmished in good faith, No Substituticas will be accepted in ey of shit form.

* o Please Priat or Type all Information » ¢

Important: The processing time for lizernsure directly depends os timely receipt of critical forrns such as this,

L. What privilzges were extended to the applicant? ASSOC/QTC . Su’qlfj ' Ob$+¢ hice “@neco/oy

2. AfiistionDatess From (22 -90 To_ Present

fe P Were any limilations lmposed on such privileges? T (o) If YES, piease explain briefly and
;?' A sttach cestified copies of any documentziion pertaining to such action,

e
e

P

Were privileges ever revoked, suspended, restricted, limited, reprimanded, placed ea probatisn o
otberwise disciplined?_ | & If "Yer”, please cxplein brielly and attach certified coples of any
documentation pertaiaing 1o such sction.

Derogatory Information, if any:

“nongL
s, If any; Prrase, st Ltted

Chicfof St "icchael Farrell, M.D. Hospital/ClinjcCHMC Medical Center

Address: 3333 Burnet Avenue Cincinnati, Ohio 45229

‘ . o5
Date// '_74 siwarcgrorsm %Mt/cz/// /{/ 7‘/444,4%//‘(4

of Hospital)

Qﬁmhﬁﬂl)




November 25, 1996

Chairman, Credentials Committee

Kentucky Board of Medical Licensure

RE: Walter 7. Bovars, M.D.
STATUS: Current
STAFF CATEGORY: hszzoclate
DEPARTMENT/DIVISION: Obstetriocs and Gynecology
ORIGINAL APPOINTHENT: 01/22/%0
CURRENT APFOINTMENT: 01/01/95 %0 1z2/31/%s8

Based on a review of the credentials file, the above-named
professional is/was a member in good standing of the Medical and
Dental staff at Children's Hospital Medical Center. The file

reveals no disciplinary action cr involuntary restrictien of
clinical privileges.

Sincerely,

Michelle B. Stultz, R.N.
Manager
Medical and Dental Staff Qffice

3333 Burnet Avernue
Cincinnett, Ohie 45229-3039

At qutel Opgeonunny Lot




4,
it

4h;‘f\’i

i

£

Toe Applicant: Inspplying foc 8 licenze 1o perciice medicing in e Ccevmmilﬁ}{?’;@ﬁﬁ‘t}hﬁ&}i}ﬂmky Eoerd of
beical Liceasare requizes this form 1o be cemplered by ke Chicf of Siaff ar phyvicioan ix cherge if ns Chief of Staff, in ench
horpitaVelinic where you have practiced medicint during We fve (5) oy presading your application. My signature below iz your
sutharity to releese zay and &3} informaticn &6 your Gilea, favmeabie o atherwise rogarding mysell, dractly tor

Meotucky Board of Medicd Licensure
210 YWhittizgice Parkway, Suile B
o Louigville, Xm&zf}?}q 40223
i, '\ R

Name: Halter T. Bowers,Il KOD/MO. v_{jza‘

(Tiexss prick) I ] § (Rigrasam)

Addresy:

-wu--u-u--u-mlumnnlummmmmmﬂmmﬂmummmmmmmmnmmmmn

To Reference Source: Plesse complste tiis farm, Kgn and reham to the Doard (KBML) at the ahave siated addreze. Your
response i3 confidential, purruant to Kentucky lsw. All apphicants Meve KEned & general relesse, which relieves anyane of Habatity
for Informatioa furnisbed in good (nith. Ne Substingtisns will be acovpted in Liow of this farm.

« e Plesie Print or Type sl Information =

Imporient: The proceaing time for lcersure Grectlp drpamit on dmely receipt sf evitizal forms sxch ag this,
L e
What privileges were extended lo the applicast? /} flrele, Q 5 - 4//\

Allllistioa Detes:  From '7’]‘ W - To / /2/},(.45 a‘/:LQ/[/

Were eny limitstions imposed on such privileges? \ I YES, ploase explsia beielly sad
altach cectifiod copics of any documeniation pertaining W such scticn,

Wae privileges ever rova¥ed, suspended, reatnicted, Eindied, reprimandsd, pleced on probation or
oAherwiss disciplined? If "Yer™, piease explein beiely sad susch centificd copies of eny
documentetion pertaining lo such sction.

[
Derogutory Iaformstion, if 8xy: [ NOE

Ceaumnents, i eny:

Chlefof S

i 2180 Dhiddire. e

/U I < %1,
(heciep i (OH 95219
/‘Z),/CZZ_M e

(Serd of Hospial)
£ ors, 09 mEses)

Dete /- 17-Gr Signeture of Chief of Sl




=« « Hospital/Clinic Affiliatien Forni = = «

>

Te App[icznt: Is rpplying for A Leease i prctie wedening in the Cominonweralih of Kantucky, the Kmm:‘]/q- Bosed of Rty 4
Meddical Licenmure requirss this foexs 10 b complared &5 the Chief of Saff ar physician in chargs if as Chichof . S&{,ﬁ{ i Fach
bospitaliclinic where you bave prictioed medicing durizg e five (3} yrars preceding your spplicaticn, My sigmaturs below il
authority to reicxve eny end all information in yog Gicx, rmndle or cihorwise rogasding myself, Beectly tw

Kestacky Board of Medical Liceanirs
310 Whittiogter Parkway, Suite 1B
oL Lowisville, Kentweky 40232

Namer Welter T. Bowers,IT MDMD.0.

- ~ o
(Phos piee) {Fignetare) p]

To Reference Squrce: Fesss complote Wit fom, 2izn and retum to U Beard (XEML) al U thove stated sddrese. Yeour
reaponns is confidential, purruent ta Kentucky law. All soplizents have rigned 8 penerad relesse, witich refizves anvone of tisbility
for tnfomastion furaished in good feith, N Seloeinrions will ke acorpred in livw of thit form.

* o Please Prist or Type 2l Information»»

Lerportant: The processing thmr for Ueenenre dirently depends o tirvely veceipt of critizal farmy 1ech az thie

1. What peivileges were sxionded 1o G a3plecant? Supervised oarfent eare provider (reaiddent

1. Alillstion Detes Freen  June 27, 1975 Tg___Junc 30, 1979

Were any limiteticns iepossd en rch priviieger?, 33 I YES, plense moplain toelly ed
s8pch carlified copies of any decemeniziion pertaining to mach KGOS,

Were peivileges ever revoked, susponded, resticiad, limited, reprimanded, placed ca probation or
otherwies disciplined?  No I *Yex”, plerse expluis briefly end sitach cartuficd copics of mry
documenteiics patsining o fuch sclios.

Derogatocy Information, ifeny;_ Kone

Comnentz, fasy_ Dr, Bovers wos a resident in the Denartment of Oheteryire/

Gynecology

Assoclote |
Chisfol Sl _Apdrew T, Filak, v, . ¥ Idwpial/Clnic 11, nf Cipcinnati Seeaital

Addresy 234 Gocdman St,, Cinclunati, CH 45267-07%6

/.
Date  12/5/96 Sigaoture of Chielof SulT: 74%&&»]{: ?J/b,/
/.

(3ol of Heaptial)

QL reet, 00 imsdicsia)




/FORM 5.

~o g

Te Applicant: The Kenucky Board of Medical Licemsure reguirertetpiction of to (1) Refermsss Farms from
reforencs sonrnes. These farmms ovast be gong from the reforomns soares dicenily o

Kemtucky Bosard el etiart Livenaure
316 Whittiegion Parkwray, Sulte 1B

v

Lomisville, emtucky 46122

Lo additlon, the formy pust mers the fodlmeing crileria:

(e}  Recext (no odder diem i presmhs).

3) Originol signeiyre

ey Sent by Hewseed phyriclans fomilicr with your prectice. £t iy prefovraliothaz one ba seri by dhe Progreey
Dl ector for Biuse who cecandy cnmplaed revidency trainleg, or the lest hospital where staff privilages
wereAeld

Please be saw to Indicats your name below for identification parpanes.

Walter Thomes Bowers 11 NO

Heme of Applicant:

{paaser prisng)

I R A R APV WK SO PR DA GDW TAW K58 KSUR D00 O00 £YG e £ P NN BN frds 07 €T G0 Pt SO SR el OO TR EWS RN G DOR M 1MW LS

Te Refereace Source: Plosse complote this fonm, 8o and rotuay 1o the Deard (KBML) at the abovs sxtad addrsrn,
Your responss (2 confidential, puarmeasnt (o Kentushy lsw., All sppiicaats have signed 3 gonoml relozss, which relicves
exynoe of ey Babliity for Information Sucniehad Lo good f20th,

Flegss privdt e irpe ol Lsformsetien,
Imporient: The processng dme for Beensire directly dependy on timely reselof of critical forms suck a3 this,

Fram’ Tariq A. Ziddigi, M.D., Interim Director, Dept. of OB/Gyn

Hame « e Prg)

A
The Christ Hesplital, 2139 ruburn Avenue, Cincinnati, Ohio 45219

(hédren) &5, e, Lipeoow)

Telepbone: (513 ) 369-2362

p= .
1 Bow loag bave you kmows the applicant? %S MR -;\3

2 In wiat oxpecdty are you soguainiad with hiavher? K».u,,f(,(? (nui“&/g_uf]agg‘dxn{ﬁw‘
!

Kot
Ves Mo Apsicabl
I Have you tver received regorts of poor
practice by this physlsiaa or kave yea
discusted concems you had abd hisher
pesctice with medicn! sl offcers 2
& hoapital?




o

"No™ to quex

you snrwmer

otes If

-N

iohas B
sgl medienl 7207

Have you ever tocsived reports of foor
yelaticnships between this

4

ottier merabers of hisspt

s

31

say Serogiory
merdicine?

- &

Are you ewnra of
ot this physiclan with regpect o big

5

in tha

W

past, ooy seentd of phygical lnesues or
persotal preblers that intrriere with
Bisber madical

Dioes hefahe Bave, or has bafih bad
Hss

borability

3

?

Bersl ever sbused alcokial or drage or
7

7

shepern signs of chismics!

medical practice that this

hag either ozt of settied ot

hisher

Axe you pware of any lewesuits baving to do

with

ph

2

Are yoxa pwase of axry resrictions, limitztiens

of cowrt?
or pther sctiony of poy nature taken rgunst
this phyaician by 2 haspital or cther health

]

refatod atlty?

ies and function willtagly
12 thess policies?

physiciag sccept medical stalf and

=

tkis

10 Docs
hasphiad

acconding

1L Does hefshe esjoy prot

ione] rerpect among
sy

colicagues s io the
where befghe practices?

hisber

£
B
%)
~
o
o
A
Q
45
o,
o
Q
"
o
kN
iel
4
|
Ral
a
g
3]
4]
+
=
Eal

7

mzu\»{é

9

3

]
Xi

S

oty to see thie physicien leeve

1

Hosglital, Cinéinnatig\ Ohio

medical licenoure in Kentucky?

yorr comeaunity?
13 Doyvs reoomunend him/her £or uarestrictsd

. Amyou

he Christ

T




»e8 Baferenii Frrm e as

{o Substitutions wil be Accepied in Liew of This Form «|e

KBML

e

To hpphicast: The Kesucky Bosrd of Modicsl Licengare reuires encplesion of tvo (2) Referencs Forme fowy
referenes sources. These forms must be smnt Eom the seferonae sourse Shreetly 1o:

Kentucky Board o Medeai Lizrmmrs
31OV RiRiagion Farteray, Suite 1B
Louteville, Hentesliy 45312

In additlen, the forsas mas mact the following eritoric

{2) ERerest (ro elder than tix mevhsl.

&)  Origincisignetara

&) Sent by Leonsed pipriclans fordlier wich povr prectica. [ is prafecable that ene ba sexst by the Prrsram
Director for those yho revantly somplted resddoncy training, or the last hoplial whare afJ priviicgey
warre Rald

Fleass be sure io Indlcmse your name below for identifiction perpases,

Name of Appliczst:_Wolter Thomes Bowers 11 HD
{plenen priscy

1550 7900 95 KO3 TED RYR WEE 03 bW ORI GNE PO BHR BXD SO 0% ETE DGR TR AT SYH CER 100 (YY) 7D SIS SN FAT BT PSR M) RN e e @S OV o RS

To Reference Source: Pleaws complete this Sum, sips and retura o the Roard (KEML) at the shove saied xdfres
Your rexponss I¢ sonfidential, pursuant to Kentucely law. All apaiisanis have signed 2 general release, which relisves
aryoos of any Lshility far informadon fumished fn goed fxicn

Plemag print o troe wll informetisn
Important: Theprocesting time for Hoensurs directly deperdt ox tinely receip? af eritical forms suck ea this

—
From:__ dsavsl  LOsswsgoo A
(Pl Niza - Fyas Prst)
29 4] Qrepieg Bd T ey A ohho T 2o L) | 5>
[ ) (Cxy, Tome, Lpenk)

Telephonz: (543 ) 8(\:‘—?’3{({\(
L How leng have you known the applicent? dels

2 In what capacity are you scquedated with him/her? L oS ns @im® 2 e )
Ol mitan =ca TV GET el ) ey B Y Gy WER (ST S T ieea oiah oy N

i Gt dwd P’—Zp t M
Yes 2 LDy prtes

Hsve yu evee reezived reports of poor
practios by this physician or kave you
Qiscugsod concerns you hed abovs his/tor
panctics with medical siafloffcers 2t

2 hospiml?




If you snzwer "Ne” ° erplanatian
Kot
Appficalie
Have you ever reczived rmpaorts of pooy
relationshing between this physiclon and
othicr embers of bospital predical swf7

Are you sware of eny derogatory infermaticn
sbout this phytician with respect ta his/
ber shility to practics madicine?

Dozt be/she hzove, of bgs he/she bad in the
paat, £ny mental oo phyzinal Mleesses or
parsenal problezs that interfere with
bis/ret moedical practiceT

Has he/she cver nbused Meohel or gz or
shown signs of chemical dependency?

Are you gware of ey lawsuits having 10 60
with his/ber medicg] practice that this N e et Y
physiciza has either kot or setticd out .

of court?

N o = [ S R SR

Are yo avare of any restrictions, Lmitations
or other actions of any nature taken szl
this physician by 8 bospital or other health

4 R
T TN Se =T

1

SN
refared entity? =y o v Loz Tei S

Docs this physician acorpt medical siaff 2nd
hospleal policies and funcdon willingly N
sccording 10 these policie? @ {l {1
Doss hefehe enjoy professional respect ameng '

his/her colleagues and in the community o
where bo/she practices? H 1

e Ak,

e o s Deyesd TR

Lo \v\:‘{g,
’

[} [ i UL

Are you parry 1o seg this physician leave TTTTT e T YR
your comamnity? I B G
- PSSRy "yt m [V Ny
13 Doyoureoomnend bim/ber for prrestrictsd
medical lcensurs In Kentucky?

. —_
Commezats; —- Du Do oo Sionc i o K £ b T T AT L5

N< I STV OE LN YA s s N ey f Puconde € Lre
Te Tuo= e WT W e Ny [REN P e g ey

< . P \&» [ PN (St 7

(Sigeaturr) . (Title) N
2ol VO ST cimo LG O

(Nawe of Beopliel, & epplicabic) (Tats)

SRR N




o » « Release and Waiver of R

Lrslter T. Bowers  Timbysuborize te Glowing incividuals sodd entities w oeleans all Informe-
Hag (Gocumezitod, oral o othar) B¥R3 e i their pessvzion W the Renhucky Board of Reienl Licvosurn o7 U3 ygeots

1. AL madicalosteopaeiic schools which § haes sl

2. Al bospdtals o ochier Bralih coue Sxciliden abich I have over held eaff privilegee, whetber fudl or limitod,
teztporasy o permanent; and 2l hosplils of cetver bealr care Droilities ot which Lisve over roccived truining.
1. Al medicglomiopathic sociesien, specially borss, 2od sher medicalesespathic organizations with
which | have becn assoeingsd

4. Al ciber eate or Canadizn lirasore bosrds, foiral hesith pgenciay, 2od federal sod wate drog <ontrel
azercies.

4, All Ueonsed phyiciass, surses of eiker bealth care profsrsionals of any stats or Canadizn

&, All stioroeys whe bave periicipried ta chvil oz criminad seticns in which Y wut ruosd pasty.

1 hevedyy relense the above-nzmsod Individerls xnd eotities from 2l Uzkility fo7 (he rdonse of infasmmtioa to the
Baged (FEML) or s agenle

1 Zasthr sutborize the Kenmcky Bonrd of Bedical Lisznsore of &ny of itz duly tothorized 5g7nts 1o Mk Ay
Sevestigations that they dem nocesiary 10 ©ow® {nfarmation conoarniag ps which is rriovant o the regulrements for
Yicennsre, and 1 further puahorize them @0 selcsse soad tefarmstion they may 02w of Lo the funme kave CorcrBllZ Mo 19 &Y
any folecal, state, EIURLY 67 Locs! governmessal ety (i any Beapital o oiier bealih care oiliny, o7 () 2y otker
pereon upos & showlsg ot the Rlease of the Iefirration is vitsl to the henltt, saloty and welfars of e genaral publis

1 berelry rols this releass and wabver of cighy for Lve purposs of allowing the Xenteeky Board ol =il
Licepmure to coory &R its Gutles prrzuant (o oy gt {oe 3 Liconse to practios medicindfestiepstiyy in the Crmmes-
wezlith of Kestueky, snd fusther, for the pupose o allowing the Honrd (KBML) to <ty cut its dutler iargudiomy
continusd legnsure,

Ibis:mcsseandmn ver of TigEis hag DG SYPURLCE GRITEN. shall reenais
mﬁﬁw—m Usfﬁmi‘

¥ Nwr#¢ Lﬁ?ﬁ%‘ﬁ

Data

Swom to nad Subscribed Before Bz By, Tt s £du éW

st /& eyt frvesles 1857

- >
Sesl il s S - 1

bl Syttt gy T
ikt Nl e
MNotary Fublic, State of Ohig

Ky Lomoission Exgiees &prif 23, 1367
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American HMedical As
Pliyzicians dedicated t3 the health of A2 iR
) KaKl
A Sl i
Fhysican Profile Service

£15 North Surte Sreet Division of Snevey and Dot Resouress
Chizspo, i 67510 Depactmeat of Data Sevvices

Mamr and Address

WALTER THOS BOWERS I 2D Fhone: UNKNOWM
Dirthdiate:
Rirthpace:

Physizian's Major Profess’onal Adivity:OF 5 BASED PRACTICE

Self Deslgizted Fracthe Spectafties DTSN
Primary: OBSTETRICS AND GYNECOLRGY
Secondary: UNSPICIFIED

AMA membershlp:  NOT A MEMEER

Fotlening Date Provided by the Primary Saues

Medizat Schocd:
UNIY OF MIMED SCH., ANN ARBCR M1 48109
Year of Gradwation: 1975
Current sod/us Prior Bedicel Tralning ur Fellewship:
Justbtutlen:  UNIV CINCINNATIHOSP State: OHIO
RESIDENT (YERIFIED)
Specialty 1 OBSTETRICS AND GYR ECOLOGY 070111976 - B6I3BILYTR

fouiltmtlion: UMY CINCINNATI HOSP State: OHIO
INTERN {VERIFIED}
Speeisity 1 OBSTETRICS ARD GYNETOLOGY Q7/01/1675 - 06/30/1576

Note:  Additional informetion on physicians in graditzte medical tralping is nat salicited, nor is it
receiyed from the residency program diresters. M you 9o additionad iuformation may he
avalinble, contact the prozewm girector(s).

Nutlong] Board Certificztion Year: MD: 1976

ECFMG Certficstion:
Number Certificate Dutr States

NOT AFPLICABLE

AMA Files Chocked  173/97 03:41:38 Prufile {fors Walier Thos Bowers 1T MD Page 1 of 3

S 1957 by the Amencan Medical Association




sician Prefiie {continued)

It is mutusily egrecd between the Americes I

erpanization that this Phyiddan Profile is provided to the requesting erg

with the noderstanding that {1} the | 2 r the Profile will be treated wi

corfidentiality; (2) that such infurm Tk lely 1o the regues

granted 25 8 nop-cxcdvaive 1 nse, const with and Limited {0 $

set forth on the Phrsiclan Profile ron orm or other agreement; aud (3) rsiciar

Profile or information conlained they I be woid, provided te, relessed, copied, extrasted or

stherwiece usuryed for vse by suy ather party. entlty, organization or goverament ageney:

Disdoswre, sale or rovade of Phyidng Profiles or the information eonteined tharein is any (2ixd

party, whether or aet alilisizd with the reguesting organimtion, is siziclly probibited widess

otherwine agroed (o ix wrilieg by tar AMAL Upor a breach of eny of the foregoing covenants

or upen the effective dste of any ststute, regulation or court decision mandating any disclesyre

whatsoever of such Profile infernstion by the requesiing oryanization, such Ucense fo use end
sasess the Profile zhell be antomztically and immediately terminated and the Profile snd any

information or dats contzined thereor or |, in any way, derived therelrom shall be returned to

the AMA [murediately, bat, in no avent, later than 48 hours after such automutic termination,




American Medical Asscciation

Phrysdcizoe dndicaied 20 the besdth of Surecicn

Prywicion Profiz Seo

S18 North State Sireet Dividoa of Survey aad Data Resourems
Clhdeago, Iimidc 60610 Department of Dnts Services

Liceaw(s) : MD/  Dste Txpiration License
State DO Graated Drate Status Type Asof

INDIARA MO OSAWITM  TSIOA1997 ACTIVE UNLIMITED 4/0841996

Q151976 097301996 UNLIMITED 04706/15%6

Federsd Drug Enforcemeat Admisktration:
AS OF /8445 FEDERAL DEA REGISTRATION IS VALID,

Note: Many atates reguire thelr own controlled substences reglstrationiticonce.
Pleast chock with your siste Noeosing muthority as the AMA dots not malnt=*~ s Informatlon,

Specialty Roard Centillcation{(<):
Speeinlty Board Centificamion/s) by ¢ae or more of the 24 boxrds recognized by the American
Roard of Medicsl Specralucs (ABMS) aod the American Medical Association {(AMA) through
the Lizlson Committes on Specisity Bosrds, a5 reponted by the ABMS:

Primary Board: NONE REPORTED TO DATE

Effectlive: Expires:

Subcertitication or Certificate of Specia! Competence: NONE REPORTED TO DATE

Effective: Expires:

Medicare/Medicald Seection(s):
TQ DATE, THERE HAVE BEEN NO SUCH SANCTIONS REPORTED TO THE AMA BY HCFA.

Other Federal Senctionis):

TO DATE, TRERE HAVE BEEN NO FEDERAL SANCTIONS REPORTED TO THE AMA BY ANY
BRANCH OF THE US MILITARY, THE VETERAN'S ADMINSTRATION OR THE US PUBLIC
HEALTH SERVICE.

Additiossl Information:
TO DATE, THERE 1S NO ARPDITIONAL INFORMATION FOR THIS PHYSICIAN ON FILE.

AM4 Files Checked  1/3/97 0R:41:39 Profile forr Walter Thos Bowers 1] MD

Q1997 by te Americen Medival Association

Page 2o0f3




AMA Physiclan Profile {continued)

It Is mutually egreed belween the American Medlcal Association (AMA) 2nd the requesting
organization that this Physician Profiie (see reverse) is provided to the requesting organization
with the understending that (1) the information on the Proflle will be treated with total
confidentiality; (2) that such infermation is granted solely to the requesting organization and is
granied 25 8 non-exclusive Hmited license, consistent with and limited to the specific purposes
set forth on the Physician Frofile request form or other agreement; and (3) that no Physician
Profile or information contained therein will be sold, provided to, reicased, copled, extracted or
otherwise uswped for use by any other party, entity, organization or government agency:
Disclosure, oale or ressle of Physician Profiles or the Information contained therein to any thind
party, whether or not affiliated with the requesting organization, is eirictly prehibited vnless
stherwize agrocd to In writing by the AMA, Upon a breach of any of the foregoing covenants
or upon the effective date of any statute, regulation or court decision mandating any disclosure
whatsoever of such Profile information by the requesting organization, such license to use and
possess the Profile shall be sutomatically and immediately terminated and the Profile and any
information or data contained thereon or , in any way, derived therefrom shall be returned to
ths AMA immediately, but, in no event, later than 48 hours after such automatic termination.




- American Medical Association
4 * Physiclans dedicated to the health of Ameriea JAN 09 1997

ML
Physician Profile SLu' K.B.H

Division of Survey and Data Resources

515 North State Street
v Department of Data Services

Chieago, Illinals 60610

AMA Files Checked  1/3/97 09:41:39 Profile for: Walter Thos Bowers II MD Page 3 of 3
& 1997 by the American Medical Association




AMA Physician Profile (continvad)

It is mutually agreed between the American Medical Association (AMA) and the requesthig
organization that this Physiclan Profile (see reverse) is provided to the requesting organization
with the understanding that (1) the infermation or the Profile will be treated with tatal
confidentiality; (2) thet such information is granted solely to the requesting organization and is
granted as a non-exclusive limited license, consistent with and limited to the spacific purposes
set forth on the Physician Profile request form or other agreement; and (3) that no Physician
Profile or information contained thereln will be sold, provided to, released, cepied, extrocted or
otherwise usurped for use by any other party, entlty, organization or government agency:
Dirclosure, sale or resale of Physicion Profiles or the information contalned thercin to any third
party, whether or not affiliatod with the requesting crgenization, is strictly prohibited unless
otherwise agreed to in writing by the AMA. Upon a breach of any of the foregoing covenants
or upon the effective date of any statute, regulation or court decislon mandating any disclesurs
whatsoever of such Profile information by the requesting organization, such license t use and
possess the Profile shall be automatically and immediatoly terminated and the Profile and any
information or data contained thereon or , in any way, derlved therefrom shall be returned to
the AMA fmmediately, but, in no event, later than 48 hours after such automatic termination.
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Waltor Thomas Bowers 11 MD
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Nationa! Practitlonss Dsta

P.0. Box 10632 SV ey DTN 5506006604395356
i, AR L tocess Date: 11/26/96, 10:23
Chaniitty, VA 20151 v Satery /C' /1

Volce: (800) 767-6732
FAX: (703} 8024109
TOD: (703} 802-3395

RESPONSE TO INFORMATION DISCLCSURE REQUEST

Tlequestor Narme: BOWERS, WALTER THOMAS IT

Practitioner Name: BOWERS, WALTER THOMAS I
Other Nama Used:

Gendern

Organization Name: WALTER T. BOWEKS IT MD INC
Work Address: 2328 AUBURN AVE 817
CINCINNATI, OH

Home Address:

Soclal Security #;
Date of Binth:
Professlonal School(s) & Grad. Year: UNIVERSITY oF MICHIGAN MED SCHOOL (1975)
License #, Stale, Ficid, {Code): 01042495 IN

ALLOPATHIC PHYSICIANS (MD) (C10)

35039566 oH
ALLOPATEIC PHYSICIANS (MD) (010)

Crug Enforcement # (DEA #): AR7126382

Based on 1o ~ractltioner identificatlon Information proviged by you in Section B above, a
search of the NPDB has localed the folloveing number of reports(s): 0

Reciplents should verify that the pracftioner identified in Section B Ig, in fact, the
praciitioner of interest.

Coples of thase reports are enciosed for restiicledtimited use as prescribed by Pubfic Law 98-660 The Health Caro Qualty Improvemaent Act of 1288, ay
[t . Reciplonts should verity that the practiscriar Kentfied in Secton B'cf the reponls) g, in fact, the practivener of intarest, Repors from the NPDS
are conlidental; disclosure or uss lor 20y purpose other than that for which 1 was disclosed s BLDIBCL 10 & Civil monoy pensily of $10,000 for each vioietion,

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY




NATIONAL BOARD OF MEGICAL EXAMINERS”

ENDORSEMENT OF CERTIFICATION T Tt P P '
[ RECEVEDR
The erebossed seel of ihe Nathona! Board of Medica! Exsminers (NIMIED - -

in tha lewer Ity rarner erriifics tne zutirenticlty of this document, i DE C 1 6 7\535

| KamL

Diplomate MName: Walter Thoma

" Caxtification Damte: 07/01/1575 Certificate #: 158334

. It is certified that the physician named above has successfully complsated
the examination,; education, and training requirements for certification
. by the NBME ag of the certification date shown above.

Teat Total Hin. Pans/
Data Teot Pags rail Path

385 380 360
75 75 PASS 72

r¥/?a

395
77

III 1978

SEE OTHER SIDE FOR SCOREZ INFORMATION

PRGE: 1 of 1
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¥ This Endorsemons of Certificasion may includz scores for Siep 1, Step

& S1ep 3 ofthe United States Madical Licenaing Exzminaton?™

. (USMLE™), The USMLE, estsblished by the Federtion of Sine Modical Boards (FSMD) and the NBME, is u single, uniform medical

Heensure examination system comprised of theee Step examingtions.

MLE replaced both the Pederation Licensing Exam

e {FLEX)

- md the NBME Parts [, H and 1L The NBME Accepfs prrsing scores on Part | or Step 1, plas Pant 1 or Stzp 2, plus Part 1 or Sicpdas
*" mecling the examination requirements for its certificstin program. Physicians wha Bave passed at lenst one NBME Part in combination

< with ong or two USMLE Steps will be certificd and endorsed fo medica! licensing

: pass Steps 1, 2 and 3 will be reported by the FSMB.

INTERPRETATION OF SCORES

NDME Part1snd Part i1 Exzminations Prior to June 1931

~ The most recent total test arnd subject scores are reported. The
“total test. score is based on the total number of questions
“answered comectly on the entire cxamination and is not the
“average of the subjeet scores. There are no minimum pase
-~ requirements for individual subjects within 2 Part. Scores tre on
<. 8 three~digit scale with 8 mean of S00 and  standard deviation

72 of 108, in fncrements of §,

-

: NOME Part 1 snd Port I} Exsminations June 1991 snd
- Thereafter

" e mast recent total test score Is reported. This score is on a
- three-digit scale with 2 mean of 200 and a standard deviation of
.20, 1n increments of 1.

o USMLE’Stcp 1, Step 2, and Step 3

The complete USMLE examination kistory {s given. A total test
score is reported on a three-dight scale with a mean of 200 gnd
.2 standard deviation of 20, in increments of 1.

AU NBME Part 11l Examinations
" The moxt recent total test score is reported. This score is on 2
three-digit scale with 2 mean of 500 and a standard deviation of
", 100, In increments of S,

. Two-Diglt Scores

;" For all examinations, an equivalent value scale score on a two-
w diglt seale is also provided. The scale score mean is £2 and the
minimum pass total scale score Is 75. Scale scores arc reported

. inincrements of 1,

res by the NBME. Scores for physicians who

EXPLANATION OF COMMENTS

For USMLE Steps. this document is aanctated to refisct special
tircumstences regarding the soore report,

Indetermingte - Results that cannet be certified 13 representing
2 valid measure of the examinse's knowledge or COMPEICHTE bs
sempled by the examination.  Decisiens 10 classify rosulty us
indeserminate may be madz on the basis of faztors that ineluds,
but sre not limited to, inconsistency of performance within the
examinaticn or between sdministrztions within the same Step,
No score i reporied,

facamplete - The examinee sat for some but not all of the
scheduled test books, No score Is reparted.

frregular Behevior - The USMLE Commities or trreqular
Brhavior determined that the examinec engaged in irregulor
behavior. Examples of irecguiar behavior are described in the
cuzrent edition of the USAMLE Bulletin of Information, To obtain
information regading the nature of the irregular behavior, the
oxaminee’s fult record of the deliberntions and determination of
the Comnrittee on Irregular Behavior can be requésted by
contacting the USMLE Secretariat,

Score Not Available - Score not available pending further
review and ot analysis,

Testing Accemmodations - Following review and approval of
a request from the cxamines, testing accommodations were
provided in the administration of the examination.

National Board of Mcdice! Examiners, 3750 Market Sircet, Phitaijelphia, PA 19104-3180




Kentueky BIV;AIDS
b of Beasench :
Affidevi of Reasoncble Canse ! KL
LA AL

SZduestion

LHelter 7. Bowers 31 MO , Teijuest that the Board of Medizal Licensurs defar my

Maros)
AIDS educxtion requiremant for initial professional liceneure (KRS 214.515) forthe foliowing

wngwore of reouiremcrts and pooraved

resson: (please explainin detsil)
curriculum,

Tunderstand that the deferment s valid for g mavimumof 5ix (8) months rom the date ofthe issuance ofmy
temporery permitte prectice madicine and s not renewable, I furtherunderstand that within shemoaths I
must send to my lcensing board s copy of a certificate thowing completinn of: aKestucky Cubinet for

HumanResources' epproved HIW/AIDS courss,

oy ) . .
Signature; j:‘{%ﬁ}:g}?&\ A Dute: J¥ Mo 7¢

Printed Nam :Neltar T. Bowers 11 MD

Soclal Security Number; _ﬁ_

Resisire board in order for you fo receive a

LI

Note: Thls form rust be sent (o your Eentucky
Hx-month extersion. Please retain a copy of this affidavit for Your records

Mzl te your professionnl Heensure boarg listed belew:

ke, Lans Clanamon, Licensurs Coordinstor
KY Bosrd of Medical Licensure
The Hurstbourne Offlca Park
310 Whittington Parkway,Sulte 1B
Loulsvills, KY 406222
(502) £29-804¢
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WEC L e Kentucky Board of Medical Licensure 2 ”’5
310 Whittington Parkway, Suite 1B ID—
FEB 261998 Louisville, Kentugky 4022

KB‘\WB Applichtion for Registration of Kentucky Medical License — Registration Fee: 5100.60 /
(Please print or iype) gf

Kentucky License No. 32910
(1) Name: Bowers Walter T.
(lasty (first) (mi)
(2) Mailing Address: 2328 Auburn Ave., Suite 17
City & State: Cincinnsti , Ohio Zip Code: 45219
(3.) Do you intend to practice medicine in Kentucky? [{] Yes [ JNo
; If *“NO” please specify reason for registering your Kentucky license:
(4.) Principal KY Practice Location:
‘ ' ity Zip Code:
(5.) Office Telephone No. ( )] E-Mail Address:
. (Opuonal Informasnion)
(6.) Principal KY Practice County: Percent of Practice in that county: %

1. List cther KY countics in which you practice and percent of practice occurring in each ¢ounty:
County: s % County: R % County: , Y
2. Average total number of hours worked per week:

(7.) Specialty: Ob/Gyn (8.) Social Security No:g -_! -_j

(9.)  Type of practice: (check one)

[ | Hospital Based { ] Resident/Fellow [ ] Military { | nactive/Semi-Retired
{ | Instructor KPPrivate Practice [ ] Research [ } Locumn Tenens
[ } Administrative Medicine [ ] Oceupational Mcdicine [ ] Emergency Medicine { } Public HealttvGovernment

(10.) Do you currently have hospital staff privileges within the Commonweaith of Kentucky? [ ] Yes [X] No
= * « If you answer “Yex” to questions (11.), (12.), or (13.), please attach a written explznation, » * *

(11.) Since yod last registered your Kentucky license, have you been disciplined or dented; have you made an act of surrender or 8
resignation; or arc you currently under investigation in regard to any of the fotlowing: )

a. medical or osteopathic licensure in any state or Canadian province;
[] Yes [{No |

b. membership or association in any medical or osteopathic association, socieiy or specialty board;
(] Yes [§No

c. controlled substance permit issued by any state or the United States (DEA),
(] Yes [¥No

(12.) Since you last registercd, has any hospital, hospital medical staff, or any other health care facility revoked, suspended, restricted,
limited, reprimanded, piaced o probation, or otherwise disciplined your staff privileges?
[]Yes {No

(13.) Since you last registered, have you been arested or convicted for violation of any felony or misdemeanor under the laws of any
state or of the United States?
[]Yes [§No

I hereby state thaf the information contained in this epplicstion is true, sccurate and complete to the best of my knowledge snd
belief. Iunderstand sny false infermztion on my spplication may subject my license to disciplinary action pursuant to KRS
311.598.

Signature: M%\ Date: 2/20/98

» =« Only Complesed Applications Will Be Processed; Inscmplae Applications Or Applicationss Received Without Paymient Will Be Returned o »




Sce above Semptions

1938 Application rar Registration of Kentucky Medical License — Repistration Fee: $140.00

Walter T. Bowers,TII,M.D. KY License No: 32910
(Please Type or Print)

Name:

The answers to these questions are cxempt from public disclosure under KRS 61.878(1Xa) and KRS 311.619 and shall be subject
to inspection only upon order of a court of competent jurisdiction, except that no court shall autherize the inspection by any party of any
materials pertaining to civil litigation beyond that which is provided by the Kentucky Rules of Civil Precedurs governing pretrial
discovery, The answers to these questions may be considered by the Board and may be disclosed in any contested case proceeding,
including a Show Cause proceeding, or appes! of a licensing decision based upon them.

If applicable, thesz questions should be read to include the clause, “*Other than what is known already to the Kentucky thucmns
Health Foundation - Impaired Physicians Program...

“Iiegal drug use™ means the use of an illegally obtained controlied substance or dangerous drug; the temm “illegal drug use” also
means the use of a legally obtained controiled substunce or dangerous drug which is not taken in secordance with the direction of the
licensed heaith care professional who preseribed the controiled substance or dangerous drug.

¢ 907 You ArM “Yes” To Questions (1.}, Or (2) Please Jttach A Written Explanation. * ¢ *

(1.) Since you last registered, have you suffered Go or been treated for any medical condition which might impair your ability to
continue to proctice medicine? .

(2.) Since you last registered, have you suflered from or been treated for drug or alcohs! dupcndcncy?ﬁ

I hercby stute that the information contained in this application is true, wccurste and complete to the best of my knowledge and
belief. [ understand any fulse information on my spplication may subject my license to disciplinary sction pursuant to KRS

311.595.

—_ 3
D e
Signature®__ A SO Date: 2/20/98

eeo Only Camp[dzd,lpp[xmnoru’ Will Be Processed; Incamplde Applications Or Applications Received Without Payment Will Be Returried «» o

B0 S Sy e
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SI100.00 ¥ } Check # D Zﬁ' 5_ }

TODIVED SISD00 [ JChock #
e e $200.00 { JOhoek s

. pren Kentuclsy Board of Medical Licensure
Fce 27703 310 Whistingtor Parkway, Site 18
) Lonfevilie, Hontucky 40222
K.B.1
. PN

1)}'99 Application for Registration of Kentucky MedicaVOsteopathic License
Registration Fee $100.00 "

If you practice in Kentuck Y or if you proctice cutside ihe C, ortmronwealth and wish 1o maintain an cctive Kereucky
medical’osteopathic license, complete this form, sign ond return with your §100.00 anncl regisiration fee 1o this office in the enclosed
envelope. The deadline for registration is March |, late Registrotion (A fler Marck 1, but before April 1) may be made by peyment of an
additional $50.00 penalty fee. She-ld you fzif 1o register before April 1, 1999, your license will become inactive and subseguent practice
in Kentueky will ba considered the rauthorized practice of medicine or osiecpatiy. Anyone registering aflcr April 1. 1999, will pe
imposed an additional $107.00 Jee. This form must be completed in iis entirery.

{(Fiease pring or type chempes)

Kentucky License No, 32910 E«’/

(1) Name:  Walter T. Bowers Il M.D.
(2.)  Social Security Number- _._-1—1 (3.} Date of Birth: ﬁ
(4) Mailing Address: 2328 Aubum Ave. #17

city: Cincinnati State: OH Zip Code: 45219
(5.} Please indicate any changesiipdate to mailing address as jisted ahove:

Street:

(Malling address st be g streer address; Post Office address will no longer be accepted.)

City & State: Zip Code:

(6.) Practice Address if Different from Mailing Address:

City & State: ) Zip Code:
(7.)  Principal KY Practice County: Pi rcent of Practice in that county: %
(a) List other KY counties in which you practice and percent of practice occurting in each county:
Countyv: . %
County: , %
County: . %
(b.) Average total number of hours worked per week:
(8.) Office Telephone Number: { 513 ) 381 _ 8161 E-Mail Address:

(9.) Do you intend to practice medicine in Kentucky? )E)ﬁ Yes [ ]No
If “NO" please specify reason for registering your Kentucky licenss:

(10.) Do you currently have hospite] stafT privileges within the Commonwealth of Kentucky? [ | Yes £ ¥No
(11) Specialty: Obstetrics/Gynecology

(12) Type of Practice (Plcase Indicate Below if Differensy. Private Practice

[ ] Hospital Based [} Resident/Fellow [ ] Mititary { ] Retired/Semi-Retired
[ ] Instructor [ ] Private Practice [ ] Rescarch [1Locum Tenens
{ ] Administrative Medicine | } Occupational Medicine [ § Emergency Medicine [} Public Health/Government

(Over)
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19%9 Application for Registration of RKentucky M edical/Osteopathic License

Name: Walter T. Bowers I M.D, o XY License Number: 32910

** * If you answer “Yes” to guestions (13.), (id.}, 0r (15, please stiach a written explanction, * * »

(13.) Since you last registered your Kentucky license, have you been disciplined or denied; have you made an actof
surrender or resignation; or are you currently under investigation in regard fo any of the following:

. medical or osteopathic licensure in any state or Canadian province, including Kentucky;

[]Yesy ¥No

b.  membership or association in any medical or osteopathic association, society or specialty board;
[1Yes¥¥No

¢.  controlled substance permit issued by any state or the United States (DEA);
[]Yes§¥No

(14.) Since you last registered, has any hospital, hospital medical staff, or any other health care facility revoked, suspended,
restricted, limited, reprimanded, placed on probstion, or otherwise disciplined your staff privileges?

[]Yes{yNo

(15.) Since you Jast registered, have you been convicted for violation of any felony or misdemeanor under the laws of any
state or of the United States? :

[] YestxNo

1 hereby state that the information conteined in this application is true, sccurate and compiete to the best of my knowledge
and bellef. I understand any false informstion on m Y upplication may subject my license to disciplinary action pursuant to

KRS 311.595 ,?A)
Applicant Signature: ga&g ™~ "'_:u Date:_ 18 Februar y 1333
** < Only Compirted Applications Will B¢ Proce>zed: Incermplete Appilations Cr Applications Received Without Paymert W7l Be Retiurned oo »
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See above Skemptions

Kentucky Board of Medical Licensure
FE2 271003 319 Whittington Parkway, Suite 1B
Louisville, Kentucky 40222

ey
ot
N3V

2A
99 kif{}licaﬁon for Registration of Kentucky Medical/Osteopathic License

Name: Walter T. Bowers II M.D. KY License No; 32910

The answers to these questions zre exempt from public disclosure under KRS 61.878(1)a) and KRS 311.619 and
shall be subject to inspection only upon order of a court of competent jurisdiction, except that no court shall authorize the
inspection by any party of any materials pertaining tc civil litigation beyond that which is provided by the Kentucky Rules
of Civil Procedure governing pretrial disccvery. The answers to these questions may be considered by the Board and may
be disclosed in any contested case proceeding, including a Show Cause proceeding, or appeal of a licensing decision based
upon them, .

If applicable, these questions should be read to include the clause, “Other than what is known already to the
Kentucky Physicians Health Foundation — Impaired Physicians Program...”

“filegal drug use” means the use of an illegally obtained controlied substance or dangerous drug; the term “illegal
drug use” also means the use of a legally obtained controlled substance or dangerous drug which is not taken in accordance
with the direction of the licensed health care professional who prescribed the controlled substance or dangerous drug.

** *If You Answer “Yes” To Questions (1.}, Or (2) Please Attack 4 Written Explanation, * * *

(1.) Since you last registered, have you suffered from or been treated for any medical and/or psychiatric condition which
might impair your ability to continue to practice medicine?

(2.) Since you last registered, have you suffered from or been treated for drug or alcohol abuse and or dependency?

I hereby state that the information contained in this application is true, accurate and complete o the best of my knowledge
and belief. Tuaderstand any false information on m y application may subject my license to disciplinary action pursuznt to -
KRS 311.595, SR

Applicant Signature: -
pp gnaturer”_ A

Date: 18 February 1999

* * » Only Completed Applications Wiil Be Processed; Incompiete Applications Or A pplications Received Withour Payment Will Be Returned » » »




For Qffice Ondy: $125.00 [ "Tt“heck# @ l E

315000 [ ]Check#

Lo ~ - 3200.00 Chock ¥
e =
- Kentucky Besard of Medieal Licensure
\ K B.M Moo 310 Whittiagton Parkway, Suite IB
! I et - . Louis¥iile, Kontucky 40222

Apphcatmn for Registration of Kentucky Medical/QOsteopathic anense for Year 2000
Registration Fec $125.09

{fyvou pmcnce in Kentucky or if you practice outside the Commonwealth and wish to maintain an active Kentucky
medical/osteopathic license, completc this form, sign and refurn with your §125.00 annual regisiration fee ta this office in the enclosed
envelone. The deadline for registration is March 1. Late chestmhun (Afer March 1, but before Apr:l 1) may be made by payment of un

‘ additional $50.00 peralty fee. Should you fail to register before April 1, 2000, your license will become inactive and subsequent practice
in Kentucky will be considered the unauthorized practice of medicine or csteopathy. Anyone registering after April 1, 2000, will be
imposed an additional $100.60 fee. This form must be coipleted in its entirety,

(Please print or pe chenges)
Kentucky License No. 32910

(1) Neme: Walter T. Bowers, i M.D.

(2.) Social Security Numbcr:d (3.) Date of Birth: ﬁ

(4) Mailing Address: 2328 Aubura Ave., #17
City: Cincinneti State: OH Zip Code:; 45219
Country . Ce S

(S) Please indicate any changcs/updaxés to mailing address as listod above:

. Street;,

/ﬁlélllng address muist be a street address; Post Office address will no longer ke accepied)

City & State: -~ Zip Code:

’

(6.) Practice Address if Different from Mailing Address:

City & State: Zip Code:

(7.) Principal KY Practice County: Ne Ne Percent of Practice in that county: %

(z) List other KY countics in which you practice and percentage of practice occurring in each county:

County: . %
County: , %
County: , %

(b.) Average total number of hours worked per week:

(8.) Office Telephone Number: ( 513 )38} - é"L ! E-Mail Address:

(9.) Do you intend to practice medicine in Kentucky? M‘:’cs [ }No
If “NO" please specify reason for registering your Kentucky license:

(10.) Do you currently have hospital staff privileges within the Commonwealinh of chluckyr { }Yes NNO

v

(11.) Specialty: Obstetrics/(‘ynecolo"y
(12.) Type of Practice: - - Lo L e e
{ ] Hospital Baced . .. [1Resident/Fellow .. . .- [ 1 Military [ } Retired/Semi-Retired

[ } Instructor * ‘ Private Practice [ ] Rescarch [ ] Locum Tenens
[ ] Administrative Medicine ] Occupational Medicine [ ] Emergency Medicine [ } Public Health/Govermment




Application for Reglstration of Kentucky Medical/Osteopathic License for Year 2000

Neme: Walter T. Bowers If, M.D, KY License Number: 32910
n vIf §ov|£ answer “Yes” to question (13), please attnch & written explanation, * * *
(12)  Since you last registered your Kentucky medical/osteopathic license:

(a) Have you had any license, certificate, registration or other privilege to practice as a health care professional denicd, revoked,
suspended, probated, or restricted by a State, Federal, or Intemational authority, or have you surrendered such credential to
avold action or {n connection with disciplinary Investigation/action by such jurisdiction?

[¥es o

(b)Y Hus any hospital, hospital medical staff or any other health care entity revoked, suspended, restricted, limited, reprimanded,
placed on probég:n or otherwise disciptined your staff privileges?

Oyes o

(c). Have you resigned your privileges or failed to renew privileges et a licensed hospital or from the medical staif of the hospital,
while under irﬁ;}igatbn or while you were subject to disciplinary proceedings by the hospital?

[Yes 0
(d) Have you been removed, suspended, expelled or disciplined by any professional medical assoclation or socicty?
[Yes ﬁ:{o

(¢) Has the Drug Enforcement Administration or rny other state or Intemnational drug licensure/enforcement authority deniced,
revoked, suspended, restricted, limited, or otherwise disciplined 2 controlied substence registration certificate issued to you?
[ves o : S . : o :

(f) Have you.voluntarily. drfinvvomr'ltéirily surrendered & medical or osteopathic h'cc‘nsc;‘ of 'c'oh"trollcd substance registration

certificate Issued to you?
[¥es  [KNo

(%) Have yod been or are you currently under investigation by any State, Federa! or Internationsl licensure authority or any drug ‘
licensure/enforcement guthority? :

[Yes o

(h) Are any legal proéccdings regarding licensure presently pending against you by any Stute, Federal or Intemstional licensure
authority or any drug licensure/enforcement authority? . :
[OYes o

6)] Have you been convicted of a felony or misdemeanor by any State, Federal or International court? Are any criminal charges
presently pendipg against you in any of those courts? ,
Jyes KlNo

() To your knowledge, are you the subject of an investigation for a criminal act?
OiYes ZNo -

(k) Have you had to pay a judgement in a malpractice action or other civil action against your medical practice or are any
malpractice or civil actions against your medical practice presently pending in any court?
[Jves No '

I hereby state that the information contained in this application is true, accurate and complete to the best 6&' my
knowiedge and belief, 1 underztand any false information oa my application may subject my license to disciplinary
sction pursuant to KRS 311.595,

Applicast Signature;_ INAS =T Date:  DUCK DO -
*+ * Only Complered Applicate, Be Pracesved; Ircoimplers Applicasions Or Applications Receszed Withowt Poymers Will Be Returied oo s




Ke‘xmeky B@&*ﬁ of Medmal chemsur
o e Whittington Parkway, Suitz IR '
Lauissme, E\enmcky 4&223

tmn of Kmmc!qy ‘Viednea!/@s:mpafhac anense fer Ye::r 2@00

A ‘shall be subject to mspectxon only upon order of a court of competent jurisdiction, exccpt that no court shall authonze the
. inspection by any party of any materials pertaining to civil litigation beyond that which Is provided by the Kentucky Rules

~of Civil Pmcedure governing pretrial discovery. The answers to these questions may be considered by the Board and-may -
be dlsc]osed in‘eny contected cuse pmﬂeedmg, mcluding a Show Cause pmceeding, or appeal of a hcﬂming decision bnS"d

e (l ) Since you Tast regnstered have‘ you suffered from or been tx*ated for any mcdnca} and/or psychiamc condmon wh!ch
- might impair your ability to contmue to pracncc rredxcme? " o . - .

S hereby state that the lnformatlon contained in this appllc tion Is true, accuratc snd comp!ete to the best of my
B knowledge and bellef. 1 understand any false lnformation on my application may subject my license to disc:pﬂnary

, nctlon pursuan( to KRS 311 395,

QV BQ Do

Apphcam ngnaturc' WS ' ' - Date
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Kentucky Board of Medical Licensure
310 Whittington Parkway, Sulte 3
Louisville, KY 40222
Telephone: (502) 429-8046

* * Continuing Medical Education Certification Form***
1.) Name: Bowers, Walter T. Ii, f.D.
2). L!cense Number: 32910

3.) Speclalty: Obstetrice/Cynecology
4.) Current CME Cycle: January 1, 1237 ~ December 314, 1999

According to the Continuing Medical Education (CME) regulation 201 KAR 9:310, for each (3) year
CME cycle, a licensee shall complets:

(a) A fotal of sixty (60) hours of CME, if his/her license has bsen renewed for each year of a CME cycle;

(b) If his/her license has not besn ranewed for each year of s CME cycle, licensee shall complete twenty (20) hours
of CME for each year for which his/her license has been renewed.,

(c) A licensee whosa initlal licensure was granted the first year of the CME cycle for which verification is submiited:
completion of (80) hours of CME before the end of the cycle;

(d) A licensee whose initla! licensure was granted the second year of the CME cycla for which a veiification is

submitted: completion of forty (4) hours of CME befora the end of the cycle;
(o) A licensee whose Initlal licersure was granted the third year of the CME cycle for which verification Is submitted;
completion i twenty (20 hours of CME before the end of the cycle.

In ordor to comply with this requirsment, please answer the following:

1. Have ypu completed your CME requirements for the current CME cycle noted in item (4)?
[XIYes [ ]INo

2. As part of the CME requirement, have you completed the 2 hours in an HIV/AIDS course approved by,

the Cabinet for Health Services?
[XJYes [ ]No

3. Did you have an active Kentucky medical license during the years of the CME cycle noted in item (4)?
Firstyearofcycle? [x]Yes [ ]No
Secondyearof cycle?{ ]¥es [ ]No
Third yearofcycle? [ JYes [ ]No

4, Did you obtain initial ucensure in Kentucky during the years of the CME cycle notsd in rtem (4)?
Firstyearofcycle? " [X]Yes [ ]No
Second yearof cycle?[ JYes [ ]No
Thirdyearofcycle? [ lYes [ }JNo

5. If you are a primary care physician and heid a Kentucky license on or before June 30, 1996, did you
compiete the approved 3 hour domestic viclence requirement?
]JYes [ ]No [)(] Not Applicable

[
{ 29Fey 0O

(Signature) - (Dzte)

(1298)

>
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o KB ML Kentucky Board of Medical Licensure
bhatd 310 Whittington Parkway, Suite 1E
Louisville, Kentucky 40222

gistration of Kentueky Medical/Osteo
Registration Fee $125.9

License for Year 2001

Application for Re

If you prac ntucky or if vou practice nuiside ommeRwealth and wish to maintain an active Kentucky
medical/osteopathic license, complete this form, sign and return with your 5125.00 annual registration fee to this office in the enclosed
envelope. The deadline for registration is March I. Late Registration (Afler March 1, but before April 1) may be made by payment of an
additional $50.00 penalty fee. Should you fail to register before April 1, 2001, your license will become inactive and subsequent practice
in Kentucky will be considered the unauthorized practice of medicine or ostzopathy. Anyone registering after April 1, 2001, will be

- imposed an additional $100.00 fee. This form must be completed in its entirety and received with proper payment or it will be returned.

(Please print or type changes)
Kentucky License No. 32910

Name: Waltér T. Bdwers, 11 M.D.

Social Security Number: ﬂ_ (3.) Date of Birth: ﬁ

Mailing Address: 2328 Auburn Ave., ¥17
City: Cincinnati State: OH Zip Code: 45219

Country:
Please indicate any changes/updates to mailing address as listed above:

Street:

(Mailing address nuist be a street address; Post Office address will no lenger be accepted.)

City & State: Zip Code:

Practice Address if Different from Mailing Address:

City & State: Zip Code:
Principal KY Practice County: Percent of Practice in that county: %
(a) List other K'Y counties in which you practice and percentage of practice occurring in each county:

County: . %

County: ' %

County: . %

‘(b.) Average ‘otal number of hours worked per weck!

~(8.) Office Tclcphoné Number: ( 513 ) 381 -6161 E-Mail Address:

" (9.) Doyou intend to practice medicine in Kentucky? [X] Yes { }No
: If “NO” please specify reason for registering your Kentucky license:

(10.) Ijo you currently have h_ospital staff privileges within the Commonwealth of Kentucky? [ ] Yes [} No
{11.) Specialty: Obstetrics/Gynecology
(12.) Type of Practice:

[ J Hospital Based [ } Resident/Fellow [ } Military [ ] Retired/Semi-Retired
{ ] Instructor ) Private Practice [ ] Research [ ] Locum Tenens
[ ] Administrative Medicine [ ] Occupational Medicine [ 1 Emergency Mcdicine [ ] Public Health/Government

(Over)
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Application for Reglistration of Kentucky Kedical/Osteopathic Licenne for Year 2001

‘ Name: Wiplter T.' Bowers I1, M.D. A KY Li&nse Number: 32910

a3 Since you registered your ¥entucky medical/osteopathic license for the year 2000:

" (a) Have you had any licensc, certificate, registration or other privilege to practice as a health care professional denied, revoked,
: suspended, probated, or restricted by a State, Federal, or International authority, or have you surrendered such credentizal to
avoid action or in conncction with disciplinary investigation/action by such jurisdiction? .

OYes WNO

. (b} Has any hospital, hospital medical staff or any other health care entity revoked, suspended, restricted, limited, reprimanded,
- - placed on probation o7 otherwise disciplined your staff privileges? ’

Oves KMo |
: (c) anv;: yoﬁ resigned y‘our privileges or failed to renew privileges at a licensed hospital or from the medical staff of the hospital,
while under investigation or while you were subject to disciplinary proceedings by the hospital?

- [JYes WO
" (d) . Have you been i'eniovcd; S'Uspend'c_'d,‘ Exp_“el_léd or disciplined by any pf;ﬁfcssionpl'rpéd_iqal agsocintion or society?”

OYes _JENO , '

{¢) Has the Drug Enforcement Administration or any other state or Intemational drug licensure/enforcement authority denied,
revoked, suspended, restricted, limited, or otherwise disciplined a controlled substance registration certificate issued to you?

OvYes No

(f) Have you voluntarily or involuntarily surrendered a medical or osteopathic license, or controlled substance registration
certificate issued to you?

[Yes. ENO

s (g) Hav’c’you'bcén or are you currently under investigation by any State, Federal or International iiccnsure'autho'rity orfm%y "dfu'g
licensure/enforcement authority? B T T ot

Ut

[OYes WNO LT RE P

(h) Are any legal proceedings regarding licensure presently pending against you by any State, Federal or International licensure
authority or any drug licensure/enforcement authority?

[CJYes XNo

(i) Have you been convicted of a felony or misdemeanor by any State, Federal or International court? Are any criminal charges
presently pending against you in any of those courts?

[OYes KNo ' T
() To your knowledge, are you the subject of an investigation for a criminal act?

[Yes QNO

(k) Have you had to pay a judgement in a malpractice action or other civil action against your medical practice or are there any
malpractice or other civil actions against your medical practice presently pending in any court? .

[JYes WNO

If you answer “Yes” to guestion 13 a-k please attach a written explanation.

-Thereby state that the information contained in this application is true, accurate and complete to the best of my
knowledge and belief. I understand any fzalse information on my application may subject my license to disciplinary

. ection pursuant to KRS 3:;95.
Applicant Signature: J) f.[ ne A Date: ,g \L«A\ O

L.

Only Completed Applications Will Be Processed; Incomplete Applications Or Applications
Received Without Payment Will Be Returned.
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Kentucky Board of Medical Licensure
310 Whittington Parkway, Suite 1B
Louisville, Kentucky 40222

‘Appi‘i_ca"tipp‘ fqr'Registmﬁon of Kentucky Medical/Osteopathic License for»‘_fear 2001

Name: Walter T. Bowers, I M.D. ) |  KY License No: 32910 .

The answers to these questions are exempt frem public disciosure under KRS 61.878(1)(a) and KRS 311.619 and
shall be subject te inspection only upon order of a court of competent jurisdiction, except that no court shall authorize the
inspection by any party of any materials pertaining to civil litigation beyond that which is provided by the Kentucky Rules
of Civil Procedure governing pretrial discovery. The answers tc these questions may be considered by the Board and may
be disclosed in any contested case procesding, including a Show Cause proceeding, or appeal of 2 licensing decision based
upon them.

“Illegal drug use” means the use of an illegally obtained controiled substance or dangerous drug; the term “illegal
drug usc” also means the use ol a legally obtained controlled substance or dangerous drug which is not taken in accordance

- with the direction of the licensed health care professional who prescribed the controlled substance or dangerous drug.

* ¥ % If You Answer “Yes” To Questions (I) Or (2) Pleuse Attach A Written Explanation, * * *
(1.) Since you registered y. - license for the year 2000, have you suffered from or been treated for any medical and/or

psicriatric condition vnich might impair your ability to coatinue to practice medicine?

(2.) Since you registered your license for the year 2000, have you suffered from or been treated for drug or alcohol abuse
and or ﬁiiiiiiici? T

I hereby state that the information contained in this application is true, accurate and complete to the best of my
knowledge and belief. I understand any false information on my application may subject my license to disciplinary
action pursuant to KRS 311.595.

Applicant Signature: m K : Date: BX‘%’\.G /

7

Only Completed Applications Will Be Processed; Incomplete Applications Or Applications
‘ ‘ Received Without Payment Will Be Returied
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Ap[%t@tMlLfOr Renewal of Kentucky Medical/Osteopathic License for Year 2002
Registration Fee: $125.00

Late Registration (After March 1, but before April 1) may be made by payment of an additional $50.00 penalty fee. After
April 1, 2002, you will be imposed an additional $100.00 fee.

Walter T. Bowers, I1, M.D.
3131 Harvey Ave Ste 204
Cincinnati, OH 45229-3007

Kentucky License No. 32910

1) Please indicate any changes/updates to mailing address as listed above:

Street:

(Mailing address must be a street address; Post office address will no longer be accepted )

City & State: - Zip Code:

2) Practice Address if Different from Mailing Address:
(Practice address must be a street address; Post office address will no longer be accepted)

City & State: Zip Code:

3) Principal KY Practice County: Percent of Practice in that County: %

(a) List other K'Y counties in which you practice and percentage of practice occurring in each county:

County: , %
County: ] , %
County: R - %

(b.)  Average total number of hours worked per week:

4) Office Telephone Number: (5t )391 - blLi

5) E-Mail Address (For Office Use Only): _“

6) Do you intend to practice medicine in Kentucky? [X] Yes [ ] No
If “NO” please specify reason for registering your Kentucky license:

7) Do you currently have hospital staff privileges within the Commonwealth of Kentucky? [ ] Yes NNO
8) Specialty:  Obstetrics/Gynecology

9) Type of Practice:

[ 1 Hospital Based [ 1 Resident/Fellow [ ] Miulitary [ ] Retired
[ ] Faculty M Private Practice [ 1 Research [ ] Semi-Retired
[ ] Administrative Medicine [ 1 Occupational Medicine [ ] Emergency Medicine [ ] Locum Tenens
[ ] Public Health/Government



Application for Registration of Kentucky Medical/Osteopathic License for Year 2002
Name: Walter T. Bowers, I1, M.D. KY License No: 32910

10)  Since you last registered have you had any license, certificate, registration or other privilege to practice as a health care
professional denied, revoked, suspended, probated, restricted, reprimanded, limited, or subjected to any other disciplinary
action, by %Iate medical/osteopathic licensing board, or Federal, or International authority?

OYes ¢}

11)  Since you last registered have you surrendered such credential, or placed it into an inactive status, to avoid disciplinary
action or in connection with or in anticipation of a disciplinary investigation/action by the licensing authority of such
jurisdiction?

Oves &No

12)  Since you last registered have vou been or are you currently under investigation by any State medical/osteopathic
licensing boﬁid’ Federal or Intemational licensure authority or any drug licensure/enforcement authority?

[Oves o

13)  Since you last registered has the Drug Enforcement Administration (DEA), or any state or International drug
licensure/enforcement authority denied, revoked, suspended, restricted, limited, or otherwise disciplined a controlled
substance registration certificate issued to you? '
ves &[N o

14)  Since you last repistered have you voluntarily or involuntarily surrendered a medical or osteopathic license, or controlled
substance registration certificate issued to you?

OYes No

15)  Since you last registered has any hospital, hospital medical staff or any other health care entity revoked, suspended,
restricted, limited, reprimanded, placed on probation or otherwise disciplined your staff privileges?
[dYes i\'uo

16)  Since you last registered have you resigned your privileges or failed to renew privileges at a licensed hospital or from the
medical staff of the hospital or any other health care entity, while under investigation or while you were subject to
disciplinary proceedings by any of the entities notes above?

[JYes ﬁ%o

I7)  Since you last registered are any legal proceedings regarding licensure presently pending against you by any State, Federal
or International licensure authority or any drug licensure/enforcement authority?
[(Yes ﬂ\!o

18)  Since you last registered have you been removed, suspended, expelled or disciplined by any professional medical
association or society?
[Jyes mNo

19)  Since you last registered have you been convicted of a felony or misdemeanor by any State, Federal or International court?
Are any criminal charges presently pending against you in any of those courts?
[OJves g}l\;ﬁ

20)  Since you last registered to your knowledge, are you the subject of an investigation for a criminal act?
Cves iﬁo

21)  Since vou last registered have you had to pay a judgment in a malpractice action or other civil action against your medical
practice or are any malpractice or other civil actions against your medical practice presently pending in any court?

Yes lg.No

T o T A
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If you answer “Yes” to question 10 - 21, please attach a written explanation.

I hereby state that the information contained in this application is true, accurate and complete to the best of my
knowledge and belief. I understand any false information en my application may subject my license to disciplinary
action pursuant to KRS 311.§95.

A

Applicant Signature: | Date: &g \?)/Z‘—vL bz~

\%4 e

it U £ (A A S 0

Only Completed Applications Will Be Processed:; Incomplete Applications Or Applications Received
Without Payment Will Be Returned.
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Application for Registration of Kentucky Medical/Osteopathic License for Year 2002

Name: Walter T. Bowers, I, M.D. KY License No: 32910

The answers to these questions are exempt from public disclosure under KRS 61.878(1)(a) and KRS 311.619 and
shall be subject to inspection only upon order of a court of competent Jurisdiction, except that no court shall authorize the
inspection by any party of any materials pertaining to civil litigation beyond that which is provided by the Kentucky Rules
of Civil Procedure governing pretrial discovery. The answers to these questions may be considered by the Board and may
be disclosed in any contested case proceeding, including a Show Cause proceeding, or appeal of a licensing decision based
upon them,

“Illegal drug use” means the use of an illegally obtained controlled substance or dangerous drug; the term “illegal
drug use” also means the use of a legally obtained controlled substance or dangerous drug which is not taken in accordance
with the direction of the licensed health care professional who prescribed the controlled substance or dangerous drug.

* * * If You Answer “Yes” To Questions (1) Or (2) Please Attach A Written Explanation. * * *
(1.) Since you last registered. have vou suffered from or been treated for any medical and/or psychiatric condition which

miﬁt imiair iﬁiiabiilty to continue to practice medicine?

(2.) Since you last registered, have you suffered from or been treated for drug or alcohot abuse and/or dependency?

I hereby state that the information contained in this application is true, accurate and complete to the best of my
knowledge and belief. T understand any false information on my application may subject my license to disciplinary
action pursuant to KRS 311.595. -

Applicant Signature: \% t x Date: Qg B@m o~

Only Completed Applications Will Be Processed; incomplete Applications Or Applications Received
Without Payment Will Be Returned.
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Apphcatlon for Renewal of Kentucky Medical/Osteopathic License for Year 2003

Registration Fee: $125.00

Late Registration (After March 1, but before April 1) may be made by payment of an additional $50.00 penaity fee. After

April 1, 2003, you will be imposed an additional $100.00 fee

Name: Walter T. Bowers, I, M.D, Kentucky License No: 32910

Mailing Address: 3131 Harvey Ave Ste 204
Cincinnati, OH 45229-3007

1) Please indicate any changes/updates to mailing address as listed above:

Street:

(Mailing address must be a street address; Post office address will no longer be accepted)

City & State: Zip Code:

2)  Practice Address if Different from Mailing Address:

(Practice address must be a street address; Post office address will no longer be accepted)

City & State; Zip Code:

3) Principal KY Practice County: Percent of Practice in that County:

(a) List other KY counties in which you practice and percentage of practice occurring in each county:

County: , %
County: s %
County: , %

(b)  Average total number of hours worked per week:

. 4) Ofﬁc;: Telephone Number: (§13 1231 . £/4]

5) E-Mail Address (For Office Use Only) _-

6) Do you intend to practice medicine in Kentucky? Yes [ ] No
If “NO” please specify reason for registering your Kentucky license:

7) Do you currently have hospital staff privileges within the Commonwealth of Kentucky? [ ] Yes X No
8) Specialty:  Obstetrics/Gynecology

9) Type of Practice:

[ ] Hospital Based [ ] Resident/Fellow [ ] Military [ ] Retired

[ ] Faculty rivate Practice . [ ] Research [ ] Semi-Retired

[ ] Administrative Medicine ] Occupational Medicine [ ] Emergency Medicine [ ] Locum Tenens
[

] Public Health/Government



Kentucky Board of Medical Licensure
310 Whittington Parkway, Suite 1B
Louisville, KY 40222
Telephone: (502) 429-8046
www.kbml.org

€Continuing Medical Education Information

Continuing Medical Education (CME) regulation 201 KAR 9:310 requires all medical and osteopathic
physicians wishing to maintain their Kentucky medical license to obtain 60 hours of CME every three years.
This is the final year of the current three-year cycle (January 1, 2000 through December 31, 2002). Thirty of
these required hours must be in Category 1 accredited by the Accreditation Council on Continuing Medical
Education or the American Osteopathic Association and thirty hours may consist of non-supervised personal
activities. Two of the total 60 hours must be acquired in a HIV/AIDS course approved by the Kentucky Cabinet
for Health Services. Please do not send documentation of your CME credits to the Board unless requested.

Request For Extension To Complete Required CME Hours

If you have not satisfied the CME requirements as stated above, you may request an extension of time.
According to 201 KAR 9:310. section 4, “The Board may grant an extension of time to a physician who for
sufficient cause has not yet received continuing medical education requirements for the cycle.”

In order to request an extension, please complete the section below, sign, date and retumn to the Board with the
enclosed renewal form.

Please grant an extension to complete the Continuing Medical Education hours required for the CME
cycle January 1, 2000 -~ December 31, 2002. 1 did not complete the required hours because: (please provide
explanation)

Printed Name Kentucky License Number

Signature Date
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Danny M. Clark, M.D.

President

Telephone (502) 429-8046
Fax (502) 429-9923

KENTUCKY BOARD OF MEDICAL LICENSURE

Hurstbourne Office Park
310 Whittington Parkway, Suite 1B
Louisville, Kentucky 40222
www.kbml.org

Continuing Medical Education Certification Form

(1)Name: |ooller T. Boroers  JL (2.) License Number: 339/t
(3.) Address: 2B 3 13] HAM&L} Ave ¥zey  Crncinndd 3 Ohee #5229

According to the Continuing Medical Education (CME) regulation 201 KAR 9:310, for each (3) year
CME cycle, a licensee shall complete:

@
®)

(c)
(d
(e)

A total of sixty (60) hours of CME, if his/her license has been renewed for each year of a CME cycle;

If his/her license has not been renewed for each year of a CME cycle, licensee shall complete twenty (20) hours of
CME for each year for which his/her license has been renewed.

A licensee whose initial licensure was granted the first year of the CME cycle for which verification is submitted:
completion of (60) hours of CME before the end of the cycle;

A licensee whose initial licensure was granted the second year of the CME cycle for which a verification is
submitted. completion of forty (40) hours of CME before the end of the cycle;

A licensee whose inifial licensure was granted the third year of the CME cycle for which verification is submitted;
completion if twenty (20) hours of CME before the end of the cycle.

In order to comply with this requirement, please answer the following:

1. Have you completed your CME requirements for the CME cycle 1/1/2000 — 12/31/2002?
ves X[ No[]
2. Did you have an active Kentucky medical license during the years of the CME cycle
17172000 — 12/31/2002?
First year of cycle (1/1/2000 - 12/31/2000)  Yes [ No[]
Second year of cycle (1/1/2001 - 12/31/2001) Yes PJ No[]
Third year of cycle (1/1/2002 - 12/31/2002)  Yes X] No[]
3. Did you obtain initial licensure in Kentucky during the years of the CME cycle
1/1/2000 — 12/31/20027 _, .
First year of cycle (1/1/2000 - 12/31/2000)  Yes [ ] No[X
Second year of cycle (1/1/2001 - 12/31/2001) Yes [ ] No
hird year of cycle (1/1/2002 - 12/31/2002) Yes[ ] No
[1 €403
Signature Date

** Years of the cycle will change each CME cycle { . |

ni_ii'ii CATION
AY
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Application for Registration of Kentucky Medicai/Osteopathic License for Year 2003

Name: Walter T. Bowers, II, M.D. License No: 32910

The answers to these questions are exempt from public disclosure under KRS 61.878(1)(a) and KRS 311.619 and
shall be subject to inspection only upon order of a court of competent jurisdiction, except that no court shall authorize the
inspection by any party of any materials pertaining to civil litigation beyond that which is provided by the Kentucky Rules
of Civil Procedure governing pretrial discovery. The answers to these questions may be considered by
be disclosed in any contested case proceeding, including a Show Cause proceeding,
upon them. -

“Illegal drug use™ means the use of an illegally obtained controlled substance or déngerous drug; the term “illegal
‘drug use” also means the use of a legally obtained controlled substance or dangerous drug which is not taken in accordance
with the direction of the licensed health care professional who prescribed the controlled substance or dangerous drug.

o
«

the Board and may
or appeal of a licensing decision based

(1.) Since you last registered, have you suffered from or been treated for any medical and/or psychiatric condition which
Wur ability to continue to practice medicine?

(2.) Since iou iasi registered, have you suffered from or been treated for drug or alcohol abuse and/or dependency?

See abive ScEmplins

I'hereby state that the information contained in this application is true, accurate and complete to the best of my
knowledge and belief. I understand any false information on my application may subject my license to disciplinary
action pursuant to KRS 311.595.

Applicant Signature: W ‘:D / z FA O-S

Date:
If You Answer “Yes” To Questions (1) Or (2) Please Attach A Written Explanation.

Only Completed Applications Will Be Processed; Incomplete Applications Or Applications Received
Without Payment Will Be Returned




XL hivert & e SRS ey S LY

PRgs-Ley

e T

-y,

R VO SRy e T M Y3 L DN, I bt i St v moi

PO S S

e

SRR

U DRREShGIe

PRI MO dultet O At T S

Application for Registration of Kentucky Medical/Osteopathic License for Year 2003

Name: Walter T. Bowers, I1, M.D. KY License No: 32910

)

2)

3)

4)

5)
6)

.

&)
9
10)

11)

12)

13)

Since you last registered have you had any license, certificate, registration or other privilege to practice as a health care
professional denied, revoked, suspended, probated, restricted, reprimanded, limited, or subjected to any other disciplinary
action, by a state medical/osteopathic licensing board, or Federal, or International authority? ‘

(Yes 0

Since vou last registered have you surrendered such credential, or placed it into an inactive status, to avoid disciplinary
action or in connection with or in anticipation of a disciplinary investigation/action by the licensing authority of such
jurisdiction?

(JYes ﬂ\lo

Since you last registered have you been or are you currently under investigation by any State medical/osteopathic
licensing bogrd, Federal or International licensure authority or any drug licensure/enforcement authority?
[Yes %I{Io -

Since you last registered has the Drug Enforcement Administration (DEA), or any state or International drug
licensure/enforcement authority denied, revoked, suspended, restricted, limited, or otherwise disciplined a controlled
substance registration certificate issued to you?

[(dYes o

Since you last registered have you voluntarily or involuntarily surrendered a medical or osteopathic license, or controlled
substance,reﬁishaﬁon certificate issued to you?

[JYes 0

Since you last registered has any hospital, hospital medical staff or any other health care entity revoked, suspended,
restricted,%ted, reprimanded, placed on probation or otherwise disciplined your staff privileges?

Yes

Since you last registered have you resigned your privileges or failed to renew privileges at a licensed hospital or from the
medical staff of the hospital or any other health care entity, while under investigation or while you were subject to
disciplinary gmceedings by any of the entities notes above?

O)Yes 0

Since you last registered are any legal proceedings regarding licensure presently pending against you by any State, Federal
or Intematxof;a.l licensure authonty or any drug licensure/enforcement authority?

[Dves 0

Since you last registered have you been removed, suspended, expelled or disciplined by any professional medical
association gr society?
[Yes o

Since you last registered have you been convicted of a felony or misdemeanor by any State, Federal or International court?
Are any criminal charges presently pending against you in any of those courts?
[Jes m\lo

Since you last registered to your knowledge, are you the subject of an investigation for a criminal act?
(JYes Wo

Since you last registered have you had to pay a judgment in a malpractice action or other civil action against your medical
practice or are any malpractice or other civil actions against your medical practice presently pending in any court?
[1Yes 0

Are you currently in default on any student loan repayment obligations payable to the financial aid programs administered
by the Kentugky Higher Education Assistance Authority?
v e

T hereby state that the information contained in this applicatioh is true, accurate and complete to the best of my

knowledge and belief. I undergtand any false information on my application may subject my license to disciplinary
action pursuant to KRS 311.59%. s

Applicant Signature: ] _Q\s Date: } Z 'F.V\ b3

If you answér “Yes” to question 10 - 22, please attach a written explanation.

|

Only Completed Applications Will Be Processed; Incomplete Apphcanons Or Applications Received
Without Payment Will Be Returned
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K@Mr Renewal of Kentucky Medical/Osteopathic License for Year 2004
Registration Fee: $125.00

Late Registration (After March 1, but before April 1) may be made by payment of an additional $50.00 penalty fee. After
April 1, 2004, you will be imposed an additional $100.00 fee.

Please answer all questions on this application.

Note: Intentional false answers or misrepresentation in applying for or procuring a license, registration or reactivation in Kentucky are
grounds for disciplinary action, including denial or revocation of license, and are reported to the National Practitioner Data Bank and/or
appropriate national professional credentialing organization. You must answer “yes” to any question if the event(s) described in that
question has actually occurred. You must answer, “yes” in such circumstances even if you have been advised by an attorney or other
person that you may answer “no”. You must also answer “yes™ in such circumstance even if the record of the event has been sealed or
expunged by Court order, or has been designated “confidential” by the body involved. After answering “yes” to the appropriate
question(s), you may advise the Board of any additional relevant information pertaining to your answer (i.e., record has been sealed or
expunged, record is designated “confidential,” attomey has advised that you properly answer “no”). The Board will consider this
additional information, along with your answer(s), in determining the appropriate action.

ST

. If you have any question about whether or not you should answer “yes” to a question, you should err in favor of answering “yes” and

¥ providing an explanation, because any non-disclosure violation will likely result in denial of your application or disciplinary action
against your license.

Name: Walter T. Bowers, II, M.D. Kentucky License No: 32910

Mailing Address: 3131 Harvey Ave Ste 204
Cincinnati, OH 45229-3007

) Please indicate any changes/updates to mailing address as listed above:

Street:

(Mailing address must be a street address; Post office address will no longer be accepted )

City & State: Zip Code:

2) Practice Address if Different from Mailing Address:

(Practice address must be a street address; Post office address will no longer be accepted)

City & State: Zip Code:

3) Principal XY Practice County: Percent of Practice in that County: %

Average total number of hours worked per week:

4) Office Telephone Number: ( 5’3 )y 3 9' - é] b I

5) E-Mail Address (For Office Use Only): “ﬁ

6) Do you intend to practice medicine in Kentucky? Mch [ INo
If “NO” please specify reason for registering your Kentucky license:

7) Do you currently have hospital staff privileges within the Commonwealth of Kentucky? { ] Yes ['&No
8) Specialty: Obstetrics/Gynecology

9)  Type of Practice:

" [ ] Hospital Based [ ] Resident/Fellow [ ] Military [ ] Retired
[ ] Faculty xPrivate Practice [ ] Research [ ] Semi-Retired
[ 1 Administrative Medicine { ] Occupational Medicine [ ] Emergency Medicine [ ] Locum Tenens

[ 1 Public Health/Government




Application for Registration of Kentucky Medical/Osteopathic License for Year 2004

Name: Walter T. Bowers, 11, M.D. KY License No: 32910

10)  Since you last registered have you had any license, certificate, registration or other privilege to practice as a health care
professional denied, revoked, suspended, probated, restricted, reprimanded, limited, or subjected to any other disciplinary
action, by a state medical/osteopathic licensing board, or Federal, or International authority?

OYes )

11)  Since you last registered have you surrendered such credential, or placed it into an inactive status, to avoid disciplinary
action or in connection with or in anticipation of a disciplinary investigation/action by the licensing authority of such
Jumsdiction?

[Yes &No

12)  Since you last registered have you been or are you currently under investigation by any State medical/osteopathic
licensing board, Federal or International licensure authority or any drug licensure/enforcement authority?

[OYes &No

13) Since you last registered has the Drug Enforcement Administration (DEA), or any state or International drug
licensure/enforcement authority denied, revoked, suspended, restricted, limited, or otherwise disciplined a controlled
substance registration certificate issued to you?

OYes No

U6 2ol

14)  Since you last registered have you voluntarily or involuntarily surrendered a medical or osteopathic license, or controlled
substance reﬁistration certificate issued to you? :

OYes o

15) Since vou last registered has any hospital, hospital medical staff or any other health care entity revoked, suspended,
restricted, limited, reprimanded, placed on probation or otherwise disciplined your staff privileges?

OYes &No

16)  Since you last registered have you resigned your privileges or failed to renew privileges at a licensed hospital or from the
medical staff of the hospital or any other health care entity, while under investigation or while you were subject to
disciplinary proceedings by any of the entities notes above?

[TYes [ﬁﬂo

17)  Since you last registered are any legal proceedings regarding licensure presently pending against you by any State, Federal
or International licensure authority or any drug licensure/enforcement authority?

[Yes Mo

18)  Since you last registered have you been removed, suspended, expelled or disciplined by any professional medical
association or society?

[OYes M\Io

19) Since vou last registered have you been convicted of a felony or misdemeanor by any State, Federal or International court?
Are any criminal charges presently pending against you in any of those courts?
OYes myo

RN DT Y R T R I T T N Y T Sl

20) Since you last registered to your knowledge, are you the subject of an investigation for a criminal act?

[Yes ﬁNo

21) Since you last registered have you had to pay a judgment in 2 malpractice action or other civil action against your medical
ﬁcticc or are any malpractice or other civil actions against your medical practice presently pending in any court?
Yes [INo :

22) Are you currently in default on any student loan repayment obligations‘%ayable to the finandal aid programs administered

by the Kentucky Higher Education Assistance Authonty?
[dYes ﬂNo

e AR

TR U

% 1hereby state that the information contained in this application is true, accurate and complete to the best of my
ﬁ knowledge and belief. 1 understand any false information on my application may subject my license to disciplinary
: action pursuant to the Medical Practice Act.

mr\ Date: O‘zo WDS’

> ; >3 . -
answer “Yes” to question 10 - 22, please attach a written axplanatw;}:)

§ Applicant Signature:

i Ify
;| Only Completed Applications Will Be Processed; iIncomplete Applications Or Applications Received
| Without Payment Will Be Retumed. '

(1
i
}
!

!




See above e xempHn?

Application for Registration of Kentucky Medical/Osteopathic License for Year 2004

Name: Walter T. Bowers, II, M.D. License No: 32910

The answers to these questions are exempt from public disclosure under KRS 61.878(1)(a) and KRS 311.619 and
shall be subject to inspection only upon order of a court of competent jurisdiction, except that no court shall authorize the
inspection by any party of any materials pertaining to civil litigation beyond that which is provided by the Kentucky Rules
of Civil Procedure governing pretrial discovery. The answers to these questions may be considered by the Board and may
be disclosed in any contested case proceeding, including a Show Cause proceeding, or appeal of a licensing decision based

upon them.
“Illegal drug use” means the use of an illegally obtained controlled substance or dangerous drug; the term “illegal

drug use” also means the use of a legally obtained controlled substance or dangerous drug which is not taken in accordance
with the direction of the licensed health care professional who prescribed the controlled substance or dangerous drug.

(1.) Since you last registered, have you suffered from or been treated for any medical and/or psychiatric condition which

might imiair your ability to continue to practice medicine?
(2.) Since iou last refistered, have you suffered from or been treated for drug or alcohol abuse and/or dependency?

I'hereby state that the information contained in this application is true, accurate and complete to the best of my
knowledge and belief. I understand any false information on my application may subject my license to disciplinary
action pursuant to the Medical Practice Act.

Applicant Signature: { AJ Y Date: RO N D Y
If Y0 Answer “Yes” To Questions (1) Or (2} Please Anach A Written Explanéti‘on.

Only Completed Applications Will Be Processed; Incomplete Applications Or Applications Received
Without Payment Will Be Returned.
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RECEIVED
FEB 2 b 2005 . For Office Use Only: $125.00 [ (J€heck #_7) 9SG0

$175.00 | Check #
$225.00 [ ] Check #

KBM -hpplication for Renewal of Kéﬁtuck? Medical/Osteopathic License for Year 2005
Registration Fee: $125.00

Late Registration (After March 1, but before April 1) may be made by payment of an additional $50.00 penalty fee. After
April 1, 2005, you will be imposed an additional $100.00 fee.

Please answer all questions on this application.

Note: Intentional false answers or misrepresentation in applying for or procuring a license, registration or reactivation in Kentucky are
grounds for disciplinary action, including denial or revocation of license, and are reported to the National Practitioner Data Bank and/or
appropriate national professional credentialing organization. You must answer “yes” to any question if the event(s) described in that
question has actually occurred. You must answer, “yes” in such circumstances even if you have been advised by an attomey or other
person that you may answer “no”. You must also answer “yes” in such circumstance even if the record of the event has been sealed or
expunged by Court order, or has been designated “confidential” by the body involved. After answering “yes” to the appropriate
question(s), you may advise the Board of any additional relevant information pertaining to your answer (i.e., record has been sealed or
expunged, record is designated “confidential,” attorney has advised that you properly answer “no”). The Board will consider this
additional information, along with your answer(s), in determining the appropriate action.

If you have any question about whether or not you should answer “yes” to a question, you should err in favor of answering “yes” and

providing an explanation, because any non-disclosure violation will likely result in denial of your application or disciplinary action
against your license.

Name: Walter T. Bowers, II, M.D. License No: 32910
. 3131 Harvey Ave Ste 204
Mailing Address:  Cincinnati, OH 45229-3007

1) Please indicate any changes/updates to mailing address as listed above:

Street:

(Mailing address must be a street address; Post office address will no longer be accepted )

City & State: ’ Zip Code:

2)  Practice Address if Different from Mailing Address:

(Practice address must be a street address; Post office address will no longer be accepted )

City & State: Zip Code:

3) Principal KY Practice County: Percent of Practice in that County: %

Average total number of hours worked per week:

4) Office Telephone Number: (5\3 ) ?><?l - é/b,

5) EMail ddrss (Foroftce Useorty__ N

6) Do you intend to practice medicine in Kentucky? Yes [ ]No
If “NO” please specify reason for registering your Kentucky license:

7) Do you currently have hospital staff privileges within the Commonwealth of Kentucky? [ ] Yes P No
8) Specialty: Obstetrics/Gynecology
9) Type of Practice:

[  Hospital Based [ ] Resident/Fellow [ ] Military [ ] Retired
[ ] Facuity Private Practice [ ] Research [ ] Semi-Retired
[ ] Administrative Medicine [ ] Occupational Medicine [ ] Emergency Medicine [ 1 Locum Tenens
[ ] Public Health/Government
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10)

11)

12)

13).

14)

15)

16)

17)

18)

19)

20)

21)

22)

Application for Registration of Kentucky Medical/Osteopathic License for Year 2005 -

Name: Walter T. Bowers, II, M.D. License No: 32910
Since you last registered have you had any license, certificate, registration or other privilege to practice as a health care
professional denied, revoked, suspended, probated, restricted, reprimanded, limited, or subjected to any other disciplinary
action, by a state medical/osteopathic licensing board, or Federal, or International authority?

JYes ﬁNo

Since you last registered have you surrendered such credential, or placed it into an inactive status, to avoid disciplinary
action or in connection with or in anticipation of a disciplinary investigation/action by the licensing authority of such
jurisdiction?,

(Yes No

Since you last registered have you been or are you currently under investigation by any State medical/osteopathic
licensing bogrd, Federal or International licensure authority or any drug licensure/enforcement authority?

OYes No

Since you last registered has the Drug Enforcement Administration (DEA), or any state or International drug
licensure/enforcement authority denied, revoked, suspended, restricted, limited, or otherwise disciplined a controlled
substance registration certificate issued to you?

[Yes No

Since you last registered have you voluntarily or involuntarily surrendered a medical or osteopathic license, or controlled
substance registration certificate issued 1o you?

CYes No

Since you last registered has any hospital, hospital medical staff or any other health care entity revoked, suspended,
restricted, limited, reprimanded, placed on probation or otherwise disciplined your staff privileges?

OYes ﬂNo

Since you last registered have you resigned your privileges or failed to renew privileges at a licensed hospital or from the
medical staff of the hospital or any other health care entity, while under investigation or while you were subject to
disciplinary proceedings by any of the entities noted above?

Yes No

Since you last registered are any legal proceedings regarding licensure presently pending against you by any State, Federal
or Internatignal licensure authority or any drug licensure/enforcement authority?

[dYes No

Since you last registered have you been removed, suspended, expelled or disciplined by any professional medical
association or society?

OYes ﬁNo )

Since you last registered have you been convicted of a felony or misdemeanor by any State, Federal or International court?
Are any criminal charges presently pending against you in any of those courts?

OYes ﬁNo

Since you last registered to your knowledge, are you the subject of an investigation for a criminal act?

[1Yes %No

Since you last registered have you had to pay a judgment exceeding $100,000 in a malpractice action or other civil action
against your medical practice?

[Yes No

Are you currently in default on any student loan repayment obligations payable to the financial aid programs administered

by the Kentycky Higher Education Assistance Authority?
OYes ﬁNo

I hereby state that the information contained in this application is true, accurate and complete to the best of my
knowledge and belief. Y understand any false information on my application may subject my license to dlscnplmary

_ action pursuant to the Medical fPractice Act.

Applicant Signature:

_ b«?'_‘ Date:__ 2/ F2RO8
es” to question 10 - 22, please atfach a written explanation.

If you answer

Only Completed Applications Will Be Processed; Incomplete Applications Or Applications Received
Without Payment Will Be Returned.
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Application for Registration of Kentucky Medical/Osteopathic License for Year 2005

Name: Walter T. Bowers, II, M.D. License No: 32910

The answers to these questions are exempt from public disclosure under KRS 61.878(1)(a) and KRS 311.619 and
shall be subject to inspection only upon order of a court of competent jurisdiction, except that no court shall authorize the
inspection by any party of any materials pertaining to civil litigation beyond that which is provided by the Kentucky Rules
of Civil Procedure governing pretrial discovery. The answers to these questions may be considered by the Board and may
be disclosed in any contested case proceeding, including a Show Cause proceeding, or appeal of a licensing decision based
upon them.

“Hlegal drug use” means the use of an illegally obtained controlled substance or dangerous drug; the term “illegal
drug use” also means the use of a legally obtained controlled substance or dangerous drug which is not taken in accordance
with the direction of the licensed health care professional who prescribed the controlled substance or dangerous drug.

(1.) Since you last registered, have you suffered from or been treated for any medical and/or psychiatric co}ldjﬁon which

mliii I'iiairliour ability to continue to practice medicine?
(2.) Since iou last reﬁ'stered, have you suffered from or been treated for drug or alcohol abuse and/or dependency?

I hereby state that the information contained in this application is true, accurate and complete to the best of my
knowledge and belief. T understand any false information on my application may subject my license to disciplinary
action pursuant to the Medical Practice Act.

Applicant Signature:____ A 7Y Dae: | Felb §
If You Answer “Yes” To Questions (1) Or (2) Pleiise Attach A Written Explanation.

Only Completed Applications Will Be Processed; incomplete Applications Or Applications Received
Without Payment Will Be Returned.
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ReQewal License Information Page 192 of 715
* " Renewal License Information

License Number: 32910
Method of Payment: Credit Card
Renewal Date: 2/8/2006 1:20:49 PM

Contact Information

First Name: Waiter T.
Last Name: Bowers
Suffix: 1I
Degree: M.D.
Address 1: 3131 Harvey Ave., #204
Address 2:
City: Cincinnati
State: Ohio
Zip Code: 45229
Country: UNITED STATES

Qualifying Questions

1. Since you last registered, have you had any license, certificate, registration or other privilege to practice as a heaith care
professional denied, revoked, suspended, probated, restricted, reprimanded, limited, or subjected to any other disciplinary
action, by a state medical/osteopathic licensing board, or federal, or international authority?

No
2. Since you last registered, have you surrendered such credential, or placed it into an inactive status, to avoid disciplinary
action or in connection with or in anticipation of a disciplinary investigation/action by the licensing authority of such
jurisdiction? :

No
3. Since you last registered, have you been or are you currently under investigation by any state medical/osteopathic
licensing board, federal or international licensure authority or any drug licensure/enforcement authority?

No )
4. Since you last registered, has the Drug Enforcement Administration (DEA), or any state or international drug

licensure/enforcement authority denied, revoked, suspended, restricted, limited, or otherwise disciplined a controlled
substance registration certificate issued to you?

No
5. Since you last registered, have you voluntarily or involuntarily surrendered a medical or osteopathic license, or
controlled substance registration certificate issued to you?

No
6. Since you last registered, has any hospital, hospital medical staff or any other health care entity revoked, suspended,
restricted, limited, reprimanded, placed on probation or otherwise disciplined your staff privileges?

No
7. Since you last registered, have you resigned your privileges or failed to renew privileges at a licensed hospital or from

the medical staff of the hospital or any other health care entity, while under investigation or while you were subject 1o
disciplinary proceedings by any of the entities noted above?

No

8. Since you last registered, are any legal proceedings regarding licensure presently pending against you by any state,
federal or international licensure authority or any drug licensure/enforcement authority?

No

9. Since you last régistered, have you been removed, suspended, expelled or disciplined by any professional medical
association or society?

No

10. Since you last registered, have you been convicted of a felony or misdemeanor by any state, federal or international
court? Are any criminal charges presently pending against you in any of those courts?

No
11. Since you last registered, to your knowledge, are you the subject of an investigation for a criminal act?
No
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Re;a_ewal License Information Page 193 of 715

12. Since you last registered, have you had to pay a judgment exceeding $250,000 in a malpractice action or other civil
action against your medical practice?

No

13. Since you last registered, are you currently in default on any student loan repayment obligations payable to the
financial aid programs administered by the Kentucky Higher Education Assistance Authority?
No

Qualifying Questions, Continued

1. Since you last registered, have you suffered from or been treated for any medical and/or psychiatric condition which
miiht impair your ability to continue to practice medicine?

2. Since you last registered, have you suffered from or been treated for drug or alcohol abuse and/or dependency?
—
Practice Information

Are you currently retired from the active practice of medicine and do not have a practice address?
No

Gender:
Race/Ethnicity:

Address 1: 3131 Harvey Ave., #204

Address 2: N/A
City: Cincinnati
State: Ohio

Zip Code: 45229

Country: UNITED STATES
Office Telephone Number: 513-381-6161
Email Address:

Are you currently practicing in Kentucky?
No

Do you have plans to practice in Kentucky during the year?
Yes

Continuing Medical Education Certification

Have you completed your CME requirements for the CME cycle 1/1/2003 — 12/31/20057
Yes

Certification

I hereby state that the information I have provided in this application is true, accurate and complete to
the best of my knowledge and belief. I understand that any false information on my application may
subject my license to disciplinary action pursuant to the Medical Practice Act. Checking this box
serves as my electronic signature. By submitting this application online and checking this box, I
waive any claim that my electronic signature is not my actual signature in any disciplinary proceeding
based upon an allegation that specific answers in this application are not true. If I refuse to provide

this waiver by checking the checkbox, I understand that I must file a paper application which includes
my actual signature.



Application for Renewal of Kentucky Medical/Osteopathic License for
Year 2007

Registration Fee: $150.00

Late Registration After March 1, but before April 1, may be made by payment of an
additional $50.00 fee. After April 1, 2007, you will be imposed an additional $100.00 fee.
All questions on this application must be answered and received with the correct renewal
fee. Applications with unanswered questions will be returned to you, which will create a
delay in timely processing.

Note: Intentional false answers or misrepresentation in applying for or procuring a license,
registration or reactivation in Kentucky are grounds for disciplinary action, including denial
or revocation of license, and are reported to the National Practitioner Data Bank and/or
appropriate national professional credentialing organization. You must answer “ves” to
any question if the event(s) described in that question has actually occurred. You must
answer, yes” in such circumstances even if you have been advised b y an attorney or
other person that you may answer “no”. You must also answer ‘Yes” in such circumstance
even if the record of the event has been sealed or expunged by Court order, or has been
designated “confidential” by the body involved. After answering “yes” to the appropriate
question(s), you may advise the Board of any additional relevant information pertaining to
your answer (i.e., record has been sealed or expunged, record is designated “confidential,”
aftorney has advised that you properly answer “no”). The Board will consider this
additional information, along with your answer(s), in determining the appropriate action.

If you have any question about whether or not you should answer *yes” to a question, you
should err in favor of answering “yes”, providing an explanation, because any non-
disclosure violation will likely result in denial of your application or disciplinary action
against your license.

1) Name;: Il Walter T. Bowers
2) KY License No.: 32910
3) Mailing Address: 3131 Harvey Ave., #204

Cincinnati, OH 45229

4) Practice Address: 3131 Harvey Ave., #204
Cincinnati, OH 45229

5) Office Tbelephone Number: 5133816161

6) E-mail Address: - —

10of 5



Application for Renewal of Kentucky Medical/Osteopathic License for
Year 2007

7) Are you currently practicing in Kentucky?  No
8) Please provide KY County and number of hours worked weekly in this county:

a) County: Out of State

b) Number of hours worked weekly in this Céunty:
If you have additional practice counties in Kentucky, please indicate so below:

a) Additional Practice County in KY:

Number of hours worked weekly in this county:

b) Additional Practice County in KY:

Number of hours worked weekly in this county:
9) Do you currently have hospital staff privileges in Kentucky? No
10) Do you currently have a collaborative agreement with an Advanced Registered Nurse
Practitioner (ARNP)?
No
11) Do you have plans to practice medicine in Kentucky during the year? True

12) Specialty:  Obstetrics/Gynecology

13) Type of Practice: Private Practice

14) Gender: -
15) Race/Ethnicity: —

2 of 5.



Application for Renewal of Kentucky Medical/Osteopathic License for
Year 2007

1) Since you last registered have you had any license, certificate, registration or other
privilege to practice as a health care professional denied, revoked, suspended, probated,
restricted, reprimanded, limited, or subjected to any other disciplinary action, by a state
medical/osteopathic licensing board, or Federal, or International authority?

No

2) Since you last registered have you surrendered such credential, or placed it into an
inactive status, to avoid disciplinary action or in connection with or in anticipation of a
disciplinary investigation/action by the licensing authority of such jurisdiction?

No

3) Since you last registered have you been or are you currently under investigation by any
State medical/osteopathic licensing board, Federal or International licensure authority or
any drug licensure/enforcement authority?

No

4) Since you last registered has the Drug Enforcement Administration (DEA), or any state
or International drug licensure/enforcement authority denied, revoked, suspended,
restricted, limited, or otherwise disciplined a controlled substance registration certificate
issued to you?

‘No

5) Since you last registered have you voluntarily or involuntarily surrendered a medical or
osteopathic license, or controlled substance registration certificate issued to you?

No

6) Since you last registered has any hospital, hospital medical staff or any other health
care entity revoked, suspended, restricted, limited, reprimanded, placed on probation or
otherwise disciplined your staff privileges? '

No

7) Since you last registered have you resigned your privileges or failed to renew privileges
at a licensed hospital or from the medical staff of the hospital or any other health care
entity, while under investigation or while you were subject to disciplinary proceedings by
any of the entities noted above?

No

8) Since you last registered are any legal proceedings regarding licensure presently
pending against you by any State, Federal or Internationat licensure authority or any drug
licensure/enforcement authority? '

30of 5



Application for Renewal of Kentucky Medical/Osteopathic License for
Year 2007

No

9) Since you last registered have you been removed, suspended, expelled or disciplined
by any professional medical association or society?

No

10) Since you last registered have you been convicted of a felony or misdemeanor by any
State, Federal or International court? Are any criminal charges presently pending against
you in any of those courts? .

No

11) Since you last registered to your knowledge, are you the subject of an investigation for
a criminal act?

No

12) Since you last registered have you had to pay a judgment of $250,000 or greaterin a
malpractice action or other civil action against your medical practice?

No

13) Are you currently in default on any student loan repayment obligations payable to the
financial aid programs administered by the Kentucky Higher Education Assistance
Authority?

No

4 0of 5
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Application for Renewal of Kentucky Medical/Osteopathic License for
Year 2007

The answers to these questions are exempt from public disclosure under KRS 61 .878(1)
(a) and KRS 311.619 and shall be subject to inspection only upon order of a court of
competent jurisdiction, except that no court shall authorize the inspection by any party of
any materials pertaining to civil litigation beyond that which is provided by the Kentucky
Rules of Civil Procedure governing pretrial discovery. The answers to these questions
may be considered by the Board and may be disclosed in any contested case proceeding,
including a Show Cause proceeding, or appeal of a licensing decision based upon them.
“llegal drug use” means the use of an illegally obtained controlled substance or dangerous
drug; the term “illegal drug use” also means the use of a legally obtained controlled
substance or dangerous drug which is not taken in accordance with the direction of the
licensed health care professional who prescribed the controlled substance or dangerous
drug.

If you are currently a participant in the Kentucky Physicians Health Foundation Program
{Impaired Physicians Program) or a similar program in another state, make note of your
involvement and answer the following questions as they are written.

1) Since you last registered, have you suffered from or been treated for any medical
and/or psychiatric condition which might impair your ability to continue to practice
medicine?

2) Since you last registered, have you suffered from or been treated for drug or alcohol
abuse and/or dependency?

ol

I hereby state that the information | have provided in this application is true,
accurate and complete to the best of my knowledge and belief. | understand that
any false information on my application may subject my license to disciplinary
action pursuant to the Medical Practice Act. Checking this box serves as my
electronic signature. By submitting this application online and checking this
box, | waive any ciaim that my electronic signature is not my actual signature
in any disciplinary proceeding based upon an allegation that specific answers in
this application are not true. If | refuse to provide this waiver by checking
the checkbox, | understand that | must file a paper application which includes
my actual signature.

S50of 5



Application for Renewal of Kentucky Medical/Osteopathic License for
Year 2008

. Lic. # 32910
Renewal Date: 2/21/2008 2:42:25 P4

Registration Fee: $150.00

Late Registration After March 1, but before April 1, may be made by payment of an
additional $50.00 fee. After April 1, 2008, you will be imposed an additional $100.00 fee.
All questions on this application must be answered and received with the correct renewal
fee. Applications with unanswered questions will be returned to you, which will create a
delay in timely processing.

Note: Intentional false answers or misrepresentation in applying for or procuring a license,
registration or reactivation in Kentucky are grounds for disciplinary action, including denial
or revocation of license, and are reported to the National Practitioner Data Bank and/or
appropriate national professional credentialing organization. You must answer Yes” to
any question if the event(s) described in that question has actually occurred. You must
answer, ‘yes” in such circumstances even if you have been advised by an attorney or
other person that you may answer “no”. You must also answer “yes” in such circumstance
even if the record of the event has been sealed or expunged by Court order, or has been
designated “confidential” by the body involved. After answering "yes” to the appropriate
question(s), you may advise the Board of any additional relevant information pertaining to
your answer (i.e., record has been sealed or expunged, record is designated “confidential,”
attoney has advised that you properly answer “no”). The Board will consider this
additional information, along with your answer(s), in determining the appropriate action.

If you have any question about whether or not you should answer “yes” to a question, you
should err in favor of answering “yes”, providing an explanation, because any non-
disclosure violation will likely result in denial of your application or disciplinary action
against your license.

1) Name: Il Walter T. Bowers
2) KY License No.: 32910
3) Mailing Address: 3131 Harvey Ave., #204

Cincinnati, OH 45229

4) Practice Address: 3131 Harvey Ave., #204
Cincinnati, OH 45229

5) Office Telephone Number: 5133816161

6) E-mail Address: v

1of 5



Application for Renewal of Kentucky Medical/Osteopathic License for
Year 2008

Lic. # 32910
Renewal Date: 2/21/2008 2:42:25 PM

7) Are you currently pract.icing in Kentucky? No
8) Please provide KY County and number of hours worked weekly in this county:

a) County: Qut of State

b) Number of hours worked weekly in this county:
If you have additional practice counties in Kentucky, please indicate so below:

a) Additional Practice County in KY:

Number of hours worked weekly in this county:

b) Additional Practice County in KY:

Number of hours worked weekly in this county:
9) Do you currently have hospital staff privileges in Kentucky? No
10) Do you currently have a collaborative agreement with an Advanced Registered Nurse
Practitioner (ARNP)?
No
11) Do you have pians to practice medicine in Kentucky during the year? True

12) Specialty: Obstetrics/Gynecology

13) Type of Practice: Private Practice

14) Gender: _
15) Race/Etanicity: G R
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Application for Renewal of Kentucky Medical/Osteopathic License for
Year 2008

Lic. # 32910
Renewal Date: 2/21/2008 2:42:25 PM

1) Since you last registered have you had any license, certificate, registration or other
privilege to practice as a health care professional denied, revoked, suspended, probated,
restricted, reprimanded, limited, or subjected to any other disciplinary action, by a state
medical/osteopathic licensing board, or Federal, or International authority?

No

2) Since you last registered, have you surrendered such credential, or placed it into an
inactive status, to avoid disciplinary action or in connection with or in anticipation of a
disciplinary investigation/action by the licensing authority of such jurisdiction with the
exception of the Kentucky Medical Board?

No

3) Since you last registered, have you been or are you currently under investigation by any
State medical/osteopathic licensing board, Federal or International licensure authority or
any drug licensure/enforcement authority with the exception of the Kentucky Medical
Board? -

No

4) Since you last registered, has the Drug Enforcement Administration (DEA), or any state
or International drug licensure/enforcement authority denied, revoked, suspended,
restricted, limited, or otherwise disciplined a controlled substance registration certificate
issued to you?

No

5) Since you last registered, have you voluntarily or involuntarily surrendered a medical or
osteopathic license with the exception of your Kentucky license, or controlled substance
registration certificate issued to you?

No

B) Since you last registered, has any hospital or hospital medical staff removed,
suspended, restricted, limited, probated, reprimanded or failed to renew your privileges for
cause, or taken any other disciplinary action against your privileges?

No

7) Since you last registered, have you resigned your privileges at any hospital under
pressure or investigation or while you were the subject of disciplinary proceedings?

No
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Application for Renewal of Kentucky Medical/Osteopathic License for
Year 2008

8) Since you last registered, are any legal proceedings regarding licensure presently
pending against you by any State, Federal or International licensure authority or any drug
licensure/enforcement authority with the exception of the Kentucky Medical Board?

No

9) Since you last registered have you been removed, suspended, expelled or disciplined
by any professional medical association or society

No

10) Since you last registered, have you entered a guilty plea, nolo contendere plea or
Alford piea, or been convicted, of any felony offense, any misdemeanor offense, or alcohol
related offense in any court?

No

11) Since you last registered, have you had to pay a judgment of $250,000 or greaterin a
malpractice action or other civil action against your medical practice?

No

12) Since you last registered, to your knowledge, have you become the subject of any
criminal investigation or are any criminal charges pending against you?

No

13) Are you currently in default on any student loan repayment obligations payabile to the

financial aid programs administered by the Kentucky Higher Education Assistance
Authority?

No
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Application for Renewal of Kentucky Medical/Osteopathic License for
Year 2008

Lic. # 32910
Renewal Date: 2/21/2008 2:42:25 PM

The answers to these questions are exempt from public disclosure under KRS 61 .878(1)
(a) and KRS 311.619 and shall be subject to inspection only upon order of a court of
competent jurisdiction, except that no court shail authorize the inspection by any party of
any materials pertaining to civil litigation beyond that which is provided by the Kentucky
Rutes of Civil Procedure governing pretrial discovery. The answers to these questions
may be considered by the Board and may be disclosed in any contested case proceeding,
including a Show Cause proceeding, or appeal of a licensing decision based upon them.
“llegal drug use” means the use of an illegally obtained controlled substance or dangerous
drug; the term “illegal drug use” also means the use of a legally obtained controlled
substance or dangerous drug which is not taken in accordance with the direction of the
licensed health care professional who prescribed the controlled substance or dangerous
drug.

If you are currently a participant in the Kentucky Physicians Health Foundation Program
(Impaired Physicians Program) or a similar program in another state, make note of your
involvement and answer the following questions as they are written.

1) Since you last registered, have you suffered from or been treated for any medical
and/or psychiatric condition which might impair your ability to continue to practice
medicine?

2) Since you last registered, have you suffered from or been treated for drug or alcohol
abuse and/or dependency?

I hereby state that the information | have provided in this application is true,
accurate and complete to the best of my knowledge and belief. | understand that
any false information on my application may subject my license to disciplinary
action pursuant to the Medical Practice Act. Checking this box serves as my
electronic signature. By submitting this application online and checking this
box, I waive any claim that my electronic signature is not my actual signature
in any disciplinary proceeding based upon an allegation that specific answers in
this application are not true. If | refuse to provide this waiver by checking
the checkbox, | understand that | must file a paper application which includes
my actual signature.
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Kentucky Board of Medical Licensure
310 Wwhittington Parkway, Suite 1B
Louisville, Kentucky 40222

2010 Application for Renewal of Kentucky Medical/Osteopathic License -
Renewal Fee: $150.00

Application Renewed On: 02/18/10
Walter Bowers M.D. KY License #: 32910

Note: Intentional false answers or misrepresentation in applying for or
procuring a license, registration or reactivation in Kentucky are grounds
for disciplinary action, including denial or revocation of license, and
are reported to the National Practitioner Data Bank and/or appropriate
national professional Credentialing organization. You must answer 'ves'
to any question if the event(s) described in that qguestion has actually
occurred. You must answer, 'yes' in such circumstances even if you have
been advised by an attorney or other person that You may answer 'no'.
You must also answer 'yes' in such circumstance even if the record of the
event has been sealed or expunged by Court order, or has been designated
'confidential' by the body involved. After answering 'yes' to the
appropriate question(s), you may advise the Board of any additional
relevant information pertaining to your answer (i.e., record has been
sealed or expunged, record is designated 'confidential, ' attorney has
advised that you properly answer 'no'). The BRoard will consider this
additional information, along with your answer(s), in determining the
appropriate action. If you have any question about whether or not you
should answer 'yes' to a question, you should err in favor of answering
'yes', providing an explanation, because any non-disclosure violation
will likely result in denial of your application or disciplinary action
against your license.

1. Mailing Address: 3131 Harvey Ave., #204
Cincinnati, OH 45229
2. Préctice Address: 3131 Harvey Ave., £204
Cincinnati, OH 45229
3. Phone:
5. Are you retired? No
6. Are you currently practicing in Kentucky? No
7. Please provide KY County and number of hours worked weekly in this
county:

a) county None/Retired
b) Hours 0



2010 Application for Renewal of Kentucky Medical/Osteopathic Liceﬁse

Application Renewed On: 02/18/10
Walter Bowers M.D. KY License #: 32910

If you have additional practice counties in Kentucky, please indicate so
below:

a) county Hours 0

b) county Hours 0

8. Do you currently have hospital staff privileges in Kentucky? No

9. Do you currently have a collaborative agreement with an Advanced
Registered Nurse Practitioner (ARNP)? No

10. Do you have plans to practice medicine in Kentucky during the vyear?
Yes

11. Type of Practice? Private Practice

12. Specialty? Obstetrics/Gynecology

13. Gendel'
14. Race—



2010 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 02/18/10
Walter Bowers M.D. KY License #: 32910

1. Since you last registered, have you had any license, certificate,
registration or other privilege to practice as a health care professional
denied, revoked, suspended, probated, restricted, reprimanded, limited,
or subjected to any other disciplinary action, by a state
medical/osteopathic licensing board, or Federal, or International
authority with the exception of the Kentucky Medical Board?

No

2. Since you last registered, have you surrendered such credential, or
placed it into an inactive status, to avoid disciplinary action or in

_ connection with or in anticipation of a disciplinary investigation/action
by the licensing authority of such jurisdiction with the exception of the
Kentucky Medical Board?

No

3. Since you last registered, have you been or are you currently
under investigation by any State medical/osteopathic licensing board,
Federal or International licensure authority or any drug
licensure/enforcement authority with the exception of the Kentucky
Medical Board?

No

4. Since you last registered, has the Drug Enforcement Administration
(DEA), or any state or International drug licensure/enforcement authority
denied, revoked, Suspended, restricted, limited, or otherwise disciplined
a controlled substance registration certificate issued to you?

No

5. Since you last registered, have you voluntarily or involuntarily
surrendered a medical or osteopathic license with the exception of your
Kentucky license, or controlled substance registration certificate issued
to you?

No

6. Since you last registered, has any hospital or hospital medical
staff removed, suspended, restricted, limited, probated, reprimanded or
failed to renew your privileges for cause, or taken any other
disciplinary action against your privileges?

No

7. Since you last registered, have you resigned your privileges at any
hospital under pressure or investigation or while you were the subject of
disciplinary proceedings?

No



2010 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 02/18/10
Walter Bowers M.D. KY License #: 32910

8. Since you last registered, are any legal proceedings regarding
licensure presently pending against you by any State, Federal or
International licensure authority or any drug licensure/enforcement
authority with the exception of the Kentucky Medical Board?

No -

9. Since you last registered, have you been removed, suspended, expelled
or disciplined by any professional medical assocliation or society?
No

10. Since you last registered, have you entered a guilty plea, nolo
contendere plea or 'Alford' plea, or been convicted, of any felony
offense, any misdemeanor offense, or alcohol related offense in any
court?

No

11. Since you last registered, have you had to pay a settlement or
judgment of $250,000 or greater in a malpractice action or other civil
action against your medical practice?

No

12. Since you last registered, to your knowledge, have you become the
subject of any criminal investigation or are any criminal charges pending
against you?

No

13. Are you currently in default on any student loan repayment
obligations payable to the financial aid programs administered by the
Kentucky Higher FEducation Assistance Authority?

No )

X I hereby state that the information I have provided in this
application is true, accurate and complete to the best of my knowledge
and belief. I understand that any false information on my application
may subject my license to disciplinary action pursuant to the Medical
Practice Act. Checking this box serves as my electronic signature. By
submitting this application online and checking this box, I waive any
claim that my electronic signature is not my actual signature in any
disciplinary proceeding based upon an allegation that specific answers in
this application are not true. If I refuse to provide this waiver by
checking the checkbox, I understand that I must file & paper application
which includes my actual signature.

Electronic Signature: Walter T. Bowers 11
Date: 02/18/10



Sec above  exemplions

2010 Application for Renewal of Kentucky Medical/Osteopathic License
Application Renewed On: 02/18/10
Walter Bowers M.D. KY License #: 32910

The answers to these questions are exempt from public disclosure under
KRS 61.878(1) (a) and KRS 311.619 and shall be subject to inspection only
upon order of a court of competent jurisdiction, except that no court
shall authorize the inspection by any party of any materials pertaining
to civil litigation beyond that which is provided by the Kentucky Rules
of Civil Procedure governing pretrial discovery. The answers to these
questions may be considered by the Board and may be disclosed in any
contested case proceeding, including a Show Cause proceeding, or appeal
of a licensing decision based upon them.
Illegal drug use means the use of an illegally obtained controlled
substance or dangerous drug; the term illegal drug use also means the use
of a legally obtained controlled substance or dangerous drug which is not
taken in accordance with the direction of the licensed health care
professional who prescribed the controlled substance or dangerous drug.
If you are currently a participant in the Kentucky Physicians Health
Foundation Program (Impaired Physicians Program) or a similar program in
another state, make note of your involvement and answer the following
questions as they are written.

(1.) Since you last registered, have you suffered from or been treated
for any medical and/or psychiatric condition which might impair your
ability to continue to practice medicine?

(2.) Since you last registered, have you suffered from or been treated
for drug or alcohol abuse and/or dependency?

X I hereby state that the information I have provided in this
application is true, accurate and complete to the best of my knowledge
and belief. I understand that any false information on my application
may subject my license to disciplinary action pursuant to .the Medical
Practice Act. Checking this box serves as my electronic signature. By
submitting this application online and checking this box, I waive any
claim that my electronic signature is not my actual signature in any
disciplinary proceeding based upon an allegation that specific answers in
this application are not true. TIf I refuse to provide this waiver by
checking the checkbox, I understand that I must file a paper application
which includes my actual signature.



Electronic Signature: Walter T. Bowers 11
Date: 02/18/10



Kentucky Board of Medical Licensure
310 whittington Parkway, Suite 1B
Louisville, Kentucky 40222

2011 Application for Renewal of Kentucky Medical/Osteopathic License -
Renewal Fee: $150.00

Application Renewed On: 02/21/11
Walter Bowers M.D. KY License #: 32910

Note: Intentional false answers or misrepresentation in applying for or
procuring a license, registration or reactivation in Kentucky are grounds
for disciplinary action, including denial or revocation of license, and
are reported to the National Practitioner Data Bank and/or appropriate
national prefessional Credentialing organization. You must answer 'yes'
O any question if the event(s) described in that gquestion has actually
occurred. You must answer, 'ves' in such circumstances even if you have
been advised by an attorney or other person that YOou may answer 'no'.
You must also answer 'yes' in such circumstance even if the record of the
event has been sealed or expunged by Court order, or has been designated
'confidential' by the body involved. After answering 'yes' to the
appropriate question(s), you may advise the Board of any additional
relevant information pertaining to your answer (i.e., record has been
sealed or expunged, record is designated 'confidential, attorney has
advised that you properly answer 'no'). The Board will consider this
additional information, along with your answer (s), in determining the
appropriate action. If you have -any question about whether or not you
should answer 'yes' to a guestion, you should err in favor of answering
'vyes', providing an explanation, because any non-disclosure violation
will likely result in denial of your application or disciplinary action
against your license.

1. Mailing Address: 3131 Harvey Ave., #204
Cincinnati, OH 45229
2. Practice Address: 3131 Haryey Ave., #204
Cincinnati, OH 45229
3. Phone:
5. Are you retiredé &o
6. Are you currently practicing in Kentucky? No
7. Please provide KY County and numbér of hours worked weekly in this
county:

a) county None/Retired
b) Hours 0



2011 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 02/21/11
Walter Bowers M.D. KY License #: 32910

If you have additional practice counties in Kentucky, please indicate so
below:

a) county Hours 0

b) county Hours 0

8. Do you currently have hospital staff privileges in Kentucky? No

8. Do you currently have a collaborative agreement with an Advanced
Registered Nurse Practitioner (ARNP)? No

10. Do you have plans to practice medicine in Kehtucky during the year?
Yes

11! Type of Practice? Private Practice

12. Specialty? Obstetrics/Gynecology

13. Gender -



2011 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 02/21/11
Walter Bowers M.D. KY License #: 32910

1. Since you 1last registered, have you had any license, certificate,
registration or other privilege to practice as a health care professional
denied, revoked, suspended, probated, restricted, reprimanded, limited,
or subjected to any other disciplinary action, by a state
medical/osteopathic licensing board, or Federal, or International
authority with the exception of the Kentucky Medical Board?

No )

2. Since you last registered, have You surrendered such credential, or
placed it into an inactive status, to avoid disciplinary action or in
connection with or in anticipation of a disciplinary investigation/action
by the licensing authority of such jurisdiction with the exception of the
Kentucky Medical Board?

No ’

Medical Board?
No

4. Since you last registered, has the Drug Enforcement Administration
(DEA), or any state or International drug licensure/enforcement authority
denied, revoked, suspended, restricted, limited, or otherwise disciplined
a controlled substance registration certificate issued to you?

No

S. Since you last registered, have you voluntarily or involuntarily
surrendered a medical or osteopathic license with the exception of your
Kentucky license, or controlled substance registration certificate issued
to you?

No

6. ~ Since you last registered, has any hospital or hospital medical
staff removed, suspended, restricted, limited, probated, reprimanded or
failed to renew your privileges for cause, or taken any other
disciplinary action against your privileges?

No

~disciplinary proceedings?
No



2011 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed Or: 02/21/11
Walter Bowers M.D. KY License #: 32910

8. Since you last registered, are any legal proceedings regarding
licensure presently pending against you by any State, Federal or
International licensure authority or any drug licensure/enforcement
authority with the exception of the Kentucky Medical Board?

No

9. Since you last registered, have you been removed, suspended, expelled
Oor disciplined by any professional medical association or society?
No

10. Since you last registered, have you entered a guilty plea, nolo
contendere plea or 'Alford' plea, or been convicted, of any felony
offense, any misdemeanor offense, or alcohol related offense in any
court?

No

12. Since you last registered, to your knowledge, have you become the
subject of any criminal investigation or are any criminal charges pending
against you?

No

13. Are you Ccurrently in default on any student loan repayment
obligations payable to the financial aid programs administered by the
Kentucky Higher Education Assistance Authority?

No

X I hereby state that the information I have provided in this
application is true, accurate and complete to the best of my knowledge
and belief. I understand that any false information on my application
may subject my license to disciplinary action pursuant to the Medical
Practice Act. Checking this box serves as my electronic signature. By
submitting this application online and checking this box, I waive any

this application are not true. If I refuse to provide this waiver by
checking the checkbox, I understand that T must file a paper application
which includes my actual signature.

Electronic Signature: Walter T. Bowers II
Date: 02/21/11
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2011 Application for Renewal of Kentucky Medical/Osteopathic License
Application Renewed On: 02/21/11

Walter Bowers M.D. KY License #: 32910

of Civil Procedure governing pretrial discovery. The answers to these
questions may be considered by the Board and may be disclosed in any
contested case proceeding, including a Show Cause proceeding, or appeal
of a licensing decision based upon them.

Illegal drug use means the use of an illegally obtained controlled
substance or dangerous drug; the term illegal drug use also means the use
of a legally obtained controlled substance or dangerous drug which is not
taken in accordance with the direction of the licensed health care

Foundation Program (Impaired Physicians Program) or a similar program in
another state, make note of your involvement and answer the following
questions as they are written.

(2.) Since you last registered, have you suffered from or been treated
for drug or alcohol abuse and/or dependency?

X I hereby state that the information I have provided in this
application is true, accurate and complete to the best of my knowledge
and belief. 1 understand that any false information on my application
may subject my license to disciplinary action bpursuant to the Medical
Practice act. Checking this box Serves as my electronic signature. By

this application are not true. If I refuse to provide this waiver by
checking the checkbox, I understand that I must file a paper application
which includes my actual signature.



Electronic Signature:

Walter T. Bowers 17T
Date: 02/21/11




