Arizona State Board of Medical Examiners
P.0. Box 6200, Scottsdale, Arizona 85261-6200
W,

Home H
Telephons (480) S81-2700 + Fax (480) 551-2704 + In-State Toll Free (§77) 253-2212

APPLICATION for LICENSE to PRACTICE ALLOPATHIC MEDICINE in the STATE of ARIZONA

and INITIAL REGISTRATION FORM
Cos FOR BOARD USE
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type photos are not acceptable. Date Application Received:

ALL FORMS PROVIDED MUST BE COMPLETED BY THE APPROPRIATE AGENCY AND BETURNED DIRECTLY TO THIS BOARD
' INFORMATION

All candidates shall provide satisfactory evidence that he/she;

L
2
3.

4,

Possesses a good mora] and professional reputation,

1s physically and mentaily able to engage safely in the practice of medicine.

Hag not been found guilty of any act of unprofessional conduct; medical incompetence; or mentally or physically unable to engage safely
in the practice of medicine.

Has not had disciplinary action taken against him by any other state, territory, district or country for reasons relating to his ability to
engage safely and skillfully in the practice of medicine.

NOTE: The processing of a routine application can take 8 to 10 weeks. Applications not fully complete within one year from date
of notification of deficiency in application are considered withdrawn.

APPLICATION INSTRUCTIONS
(Read Corefully)

In addition to the appropriate completion of the applicable sections of this application, the applicant will submit the following:

1.

N

80 r N bW

Evidence of name and dhte of birth: a certified copy of birth certificate or other documentary evidence for congideration i, Visa,
Passpott; baptismal certificate, alien resident card, or naturalization certificate.

Certified evidence of any legal name changes other than that shown on certificates filed in accordance with paragraph 1 above, {e.g.,
marriage certificate}. Proof of foreign birth of American pavents.

A complete list of all your hospital affiliations and employment for the five years prior to filing this application,

Cashier’s Check or Money Order in US. Funds (personal checks not accepted), covering the statutory fes prescribed in statute and rule.
Credentials submitted in foreign languages shall have affixed thereto a certified translation into English.

Separsted or mutilated Applications ave not acceptable and will require refiling.

Requests for exemptions or waivers of any portion of this application will be denied and will delay your consideration for licensure.

NOTE: All credentials submitted become the property of the Arizona Board of Medical Examiners and NONE will be returned.

DO NOT SUBMIT ORIGINALS,

Photocopies shall not exceed 8 ' inches by 11 Inches in size.
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UNITED STATES OR CANADIAN MEDICAL SCHOOL GRADUATES and G&ABUATES OF MEDICAL OOLS LOCATED OUTSIDE THE UNITED
STATES Oft CANADA will forward the designated forms 10 the xpproprisie sgency with the request that they be compleed and returned diwerio the Ademns Bolof Medicat
Examiners.

APPLICATION and Initia) Registration
(To be completed, signed by applicant and notarized. All questions MUST be answered complew!y }

1. Present Legal Name LD{"R PMeiQ  GULRA
(Last) (First) (Middle) (Mniden)

{a) Othcr namces used:

2. Office Address: A 2SP Hamcock St &W&u Mir 02169 (6 (?\}?‘k—oﬁm_(“:ﬁ( )
0%

(:&“ (City) - '(Sme) (Zip/Post Code)  (Area code/Phone)
3. City and Seate of Bi .

4. In what states or provinces have you applied for or been granted license or registration? If more than two, attach separate listing.

If license not issued, so state.

@) _Ma s chhnsedt’ <\ o PRV veo! 300Ly
(State Board) (Date of Application) v (Resuit) (Certificate No.)

% lb{"{l%‘ol CY‘:«V\M !oloo\

{Date Issued) = (Specify if by Written Exa mination or on Credentials)

b
(State Board) {Date of Application) (Result) {Centificate No,) - -
(Date issued) {Specify if by Written Examination or on Credentials)

Please answer questions on line at right.
5. Have you ever had an application or medical license denied or rejected by another
staete/province licensing board? N O

6. Has any disciplinary or rehebilitative action ever been taken against you by any state
licensing board, including other health professions? Examples of actions include but are
not limited to reprimand, censure, probation, restriction, limitation, suspension, N D
stipulation, written consent agreement or revocation.

7. Have any disciplinary actions, restrictions, limitations ever been taken against you while

you were participating in any type of training program or by any health care provider? [\) O
8. Have you ever been found to be in violation of any statute, rule or regolation of any

domestic or foreign governmental agem:y" — [\) o]
9, Has there been any disciplinary action initiated against you by or through any medical

board or association? N O
13. Are you currently under investigation by any medical board or peer review body? N D

11. Have you ever had a medical ficense disciplined resulting in a: revocation, suspension, -
fimitation, testriction, probation, voluntarily sumender, cancellation during an N D
investigation or entered into a consent agreement or stipulation?

12. Have you ¢ver had hospital privileges revoked, denicd, suspended or restricted in any

way? . N o
13. Have you ever been named as a defendant in any malpractice matter currently pending or
which resuited in a settlement or judgement against you? N o
14. Have you ever been convicted of insursnce fraud or- received sanctions, including '
restriction, suspension or removal from practice, imeposed by any ageacy of the federal N )
government? _
15. Have you ever had your ability to prescribe, dispense or administer medications limited, N O

restricted, modified, denied, surrendered or revoked by a federal or state agency?
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16. Are your currently in engaged in the illegnl use of any controlled substance, habit forming

drug or prescription medication? -
17. Have you consumed intoxicating beverages resulting in your present ability to exercise the

judgement and skills of a medical professional being impaired or limited? _-
18. Have you been found guilty or entered into a plea of no contest to a felony, or-

misdemeanor involving moral turpitude in any state? ND

Note: Inthe event the response to any of the questions numbered 5 through 18 is YES, the appiicant will file with the
application a detafled report conterning the above matters, ncloding any charge, date of such charge, the complete name and
address of all bodies of jurisdiction, the resoit of any hearings, and the disposition of such charge(s). Provide the namic and
address of appiicant’s insurance carrier. IN ADDITION, the applicant must submit photecopy(ies) of any complaints,
hearings, settiements or judgements together with copies of patient’s hospital and/or effice records to this board.
19. Do you have or have you had within the last five years any medical condition dulmany _ -

way impairs or limits your ahllnytosafelypncuoe any field of medicine?

Ability to practice medicine is to be construed to include ali of the following:

1. The cognitive capacity to make appropriate clinical diagnoses and exercise reasoned medical judgments and to learn and keep
abreast of medical developments; and

2. The ability 10 communicste those judgments and medical information to patients and other health care providers, with or without the
use of aids or devices, such as a voice amplifier; and

3. The physical capability to perform medical tasks such as physical examination and surgical procedures, with or without the use of
sids or devices, such as corrective lenses or hearing aids.

“Medical condition™ includes physiological, mental or psychological conditions or disorders, such as, but not limited to orthopedic, visual,
speech, and hearing impairments, cerebral palsy, epilepsy, muscalar dystrophy, multiple sclerosis, cancer, heant disease, diabetes, mental
retardation, emotion or mental illness, specific leaming disabilities, HIV disease, tuberculosis, drug-addiction and alcoholism.

20. Within the last five years, have you been diagnosed, treated or admitted to a hoapltul or '
other facility for.the u'eatment of bi-polar disorder, schizophrenia, pannoxa, or any -
psychotic disorder?

In the event the response to question 19 and/or 20 is yes, you must file with the application a detatled written narrative statement
comcerning the above matter(s), including the name and address of the iralaing program or hesith care pravider, physician, preceptor,
hospitabrehpbilitation, etc. where you were coumseled/ireated. Yeu must provide a certified copy of your history and physical
examination, consultatien report(s), discharge summary(ies) from the hospital/rehabilitation center, and a statemest from your
attending physician{s) or treating therapist setting forth your disgmosls, progmosis and recommendations for contimuing care,
treatment and supervision.

. L]
21. Name and location of Medical School: Ui %‘\'\4‘

22. List Intemmship, Residency and Fellowship training (COMPLETED OR NOT), OR, Assistant Professorship (or higher) at approved
school of medicine chronologically showing institution, address, type of program and dates. Attach separate listing if needed.

23. Are you certified by any of the American Board of Medical Specialties? '\,&

24. Exact whercabouts and nature of practice or other activities from the date of graduation from medical school to the present, with specif ic
MONTH AND YEAR Hsted for each. NO PERIOD UNACCOUNTED FOR IS ALLOWED.

At{C‘ 5 = from 10 .
i
At i M’e\'\ ¢ M from ol 0

(City) (State) b .
At from. 19 '

{City) (State) - _
At : from 10 .

{City) (State)

3
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(PRINT OR TYPE YOUR NAME AS YOU WISH IT TO APPEAR ON YOUR MEDICAL LICENSE)

being first duly-sworn upon his oath deposes and says: that he is the person herein named subscribing to this application; that he has read the
complete application, knows the full content thereof, and declares that all of the information contained berein and evidence or other credentisls
submitted herewith are true and correct; that he is the lawful holder of the degree of Doctor of Medicine as prescribed by this spplication, that
the same was procured in the regular course of mstruction and examination, and that it, together with all the credentials submiteed, were
procured without fraud or misrepresentation or any mistake of which the applicant is aware that the applicant is the lawfui holder thereof.
Further, I hereby authorize alt hospitals, institutions or organizations, my references, parsonal physicians, employers (past, present and future),
business and professional associates (past, present and future), and all government agencies (Jocal, state, federal or forvign) to release to the
Arizona Board of Medical Examiners or its successors any information, files or records, including medical records, educational records, and
resords of psychiatric treatment and treatment for drug andfor alcohol abuse or dependency, requested by that Board in connection with this
application; or any further or future investigation by that Board necessary to determine my medical competence, professional conduct or
physical or mental ability to safely engage in the practice of medicine. 1 forther authorize the Arizona Board of Medical Examiners or its
successors to release to the organizations, individuals or groups listed above any information which is material to the application or any
subsequent licensure. I further acknowledge that falsification or mi ion of any item or response on this application is adequate 10
deny the same or to hold a hearing to revoke the same, if issued.

Signature of Applicant » M.D.
stateoe__Moss .

County of Nofﬁa ’L

7% - ~“(NOTARY SEAL)

Subscribed and sworn to before me this ,l L" day of 4*2’\" 20 O 73"
Notary SiWM ( W My Comission expi:es_S -0 —3 &3'7

(NOTARY PUBLICS \Y

_ - FOR OFFICIAL USE ONLY
Application Procesaed by__d&_.éﬂ_ﬁ?,
Application Checked by__ D> 3-(3-02 -
Application Approved . 420 22 ByMﬁ%ﬁ%/

_[ra tfzsfos .

License Issued

License Number | 30503

Revised 1/1/2000




Arizona Board of Medical Examiners Form2

P.O. Box 6200 Modlcai College c«ﬂﬂcaﬂon
Scotisdale, Arizona 85261-6200
Phone: 430-651-2700 Fax: 480-851-2704

In applying for a license to practice medicine in Asizona, the Medical Boardroquhﬂhis form to be complated by the medical achool
granting the medical degree. This is your authorization to release any Information in your files of record, favorabie or otherwise,
DIRECT to the Arizona State Board of Madical Examiners, P.O. Box 8200, Scottsdale, Arizona 852616200, Your prompt response will

mapmwm 6 LD‘HQQ— ' _ | LMD,
Hodoe

(DO NOT DETACH)
This section to be compileted by an officer of the medical school.
/msismemfym Pamela S Lotle.
. (Full name of student.}
was granted the degree of Q.ﬂLAc-i ne.

by l.)\h\\fuﬁl of Pl—ﬂhSq‘vwm on TMia. 21,1990
ﬁulmﬁmedN&imukwmmWsWMM) Date aar

that the date of hisheImatriculation In medical school was_S2.gltexloey 3 NF!  and thar h@aumed

full sourses of medicel lectures comprising 40 . §*7 manths.
{romber) , frumbes)
1. Was applicant ever placed on probation, restricted, or limited? _N©________ Ifyes, piease atiach written explanation.
2. Didthe appiica iﬁ Eny medicat m;ch in any way impaired or limited hiamgrabimym safely praciice any fisld of
rnédicine? Yes

Abiﬁty to practice medicine is to be construed to include ail of the following:

The cognitive capacity to make appropriats clinical diagnoses and exercise reasoned medical judgments and to laarmn and keap
abreast of medical developments; and v !

The ability to communicate those judgments and medical information to patients and health ce‘fgjrovlders with or without the
use of aids or devices, such as voice amplifiers; and

e,

The physical capability to perform medical tasks such as physical examination and surgical procedures, with out without the
use of gids or devices, such as comective lenses or hearing aids

"Mudical condition” includes physiological, mental or psychological conditions or disorders, such as, but not limited to orthopedic,
visual speech, and hearing Impairments, cerebral palsy, apilepsy, muscular dystrophy, multiple sclerosis, cancer, heart disease,
diabstes, mental retardation, emotional or mental iiness, specific learning disabilities, HIV diseass, tuberculosis, drug addition and
alcoholism,

3. Was icant ever diagnosed with or treated for bipolar disorder, schizophrenia, paranola, or any psychotic disorder? Yesiiil
No if yos, please attach written explanation.
4. Were applicant's final evaluations in every category rated satisfactory andior above? Yes \/ No - ifno please attach
writien explanation. _
Signed: @MWMWW\ M (Seal of College)
Dean - U t fP 1 .
President - niversi y of Pennsylvania
ocrets School of Medicine amate 'd(ﬁaf 2002
Reg!S! ‘ 3450 Hamilton Walk A "
- . Suite 100, Stemmler Hall ' LS 1 R
Address:_____ Philadelphia, PA 19104-6087 iw S .! o
silicensingiwebforms ¥meadical college certification.doc FEB 2 5 ZDF‘Z vam ool -
‘w‘ --mun———-—-‘::‘—.. va
. — - e . . V . . . - . " - V ) - . ./




Arizona Board of Medical Examiners

P.O.Box6200 " Posigradus .
Scotisdale, Arizona 85261-6200 ‘
Phone; 480-551-2700 Fax: 480-551-2704

hospital wherein | participated in anappmvedposmduatetrawngmamhtmuam STBIE -
_ guthorization to release any information in your files of record, favorable or otherwise, mmmmmonasmmm
Medical Examiners, P.Q. Box 8200, Scoltsdale, Arizona 85261-8200. Your prompt response will be appreciated.

S Lyt ' : . | _MD.

Signstire I~ Ddte (MontvDeyYes

{DO NOT DETACH)
This saction to be completed by the omammmwaunimﬂmumummmmmm
satisfactority completed (or will complete) a program approved posigraduate training in the United States or Canada.

o/ This is to certify that Pavv Lok} LMD wwmmuﬂductoﬂlywnpialad

afuﬂlmapprovedprogramof,jﬁ_monﬂmmthe Betia twaJ\}&&{.onc‘as N'-ﬂd U‘

{number) (demwcmmdmm

Name:

in the fieid of _Q\l 7 b«V\ (Trom:
-‘(anw Deis) )
and that the said program was approved for postgraduate fraining during that ponoc! by the A& llatim Comcll for Graduate
Medical Edmm or the Royal College of Physicians and Surgeons of Canada. Yes :

1. Was applicant ever placed on probation, restricted, or limited? p i yes, please attach writlen explanation
Was there any reason not to continue applicant In the training program? Yes, No

Didthe applicant have medical ition, which in any way impaired or imited his/her abzmy 1o sufely practm any
feid of medicine? Y No

Abllity to practios médicine is to be construed to Include all of the following:

The cognitive capacity to make appropriate clinical diagnoses and exercise reasoned medical jueigmenu and to learn
and keep abreast of medical developments; and

“The abliity to communicate those judgments and medical Information to patients and health mra providera, with or
without the use of aids ordevices, such as voice amplifiers; and

The physical capablility to perform medical tasks such as physical examination and surgical procedures, with out without
the use of aids or devices, such as correclive lenses or hearing aids

. “Medical condition” includes physiologicel, mentat or psychologital conditions or disorders, such as, but not limited fo
orthopedic, visuat speech, and hearing impairments, cerebral palsy, epilepsy, muscular dystrophy, multiple sclerosis,
cancar, heart disease, diabetes, mental retardation, emotional or mental iliness, specific leaming disabms HIV disease,
tuberculueis drug addition and alcoholism,

3. Was the appli er diagnosed with or treated for bipolar disorder, schizophrenia, paranoua, or any psychotic
disorder? Yes ﬂ No_- if yes, please sttach writtsn explanation, -

4. Woaere applicant’s ﬁnal evaluations i every eategozy raied satlsfaclory and/or above? Y . No If no please
attach written expianation. e -

'ssgnad 90‘0{ W MD FEB 26 2002 (Seal of Hospital)
:'rme_ /Eito w % C,(Y\FVV\ “V\ Jf
_Address:jéo Wﬁ/\-? A—\JL ""'“*“‘“““'“*—j Date: Z/L’/m,

s Vicansingiwebforms \postgradualie wraining certification.doc ) ' Revieed 74800 dbl




Three-Digit
Score {Passing)

Score

225 - {176)

Three-Digit
Score (Passing) -

89 -
Two-Digit
Score  (Passing)

226 )

Three-Digit
Score  (Passing)

87




_ ARIZONA STATE BOARD OF MEDICAL EXAMINERS _ o
2002 BIENN MD LICENSE RENEWAL APPLICATION 105

me, andi | am totally retired from the pracbion of mediine \n this state o any state, teriory, or districk of the _
status is granted, BOMEX will waive the annual renewal fees and requirements for CME. J further undemstnd.

the board bas not commenced any discipiinary proceeding
© Uniked States or foreign country, T understand that once

inactive. 1 urther understand that I request reactivation of my licanse, 1 may be required to pass the SPEX examination and thet the Board may requine any comdination of __
physical examination, psychiatric, psychologicat evaluations anit Interviews it deems necessary o determing my abilty to safely engage I the praction of medicine.
O, CANCELLATION: Please cancel my Artzona license. My bedow serves t cartify the following: mﬂnmmmmmwmmmm“
mmmwmmmmm'

2. Other than In Arizong, since your 13st renewat have you had 2

mlmmmmmmm,w Emitation, restriction, probation, voluntary

suender or cancefiation during an investigation? {see ins ons on back) O Yeo$
3. Since your fast renewal have you had hospital privileges revoiugl, denied, suspended or restricted? (ses instructions) O Yes JK No
4. Since your last renewal, have you been subjected to any reguiatery disciplinary action, incuding censure, practioe restriction, suspension, sanction, or remaval from

imposed by any agency of the federal or state goverment? (see instructions) %
5. Since your Jast renawal, have you hat the suthority to prescrd dsnmmmmmmmammMmew

3 federal or state agency? (sae instructions)
6. Within the last 5 years, have you had or 8¢ you have a
7. Do you engage in the Wegal use of any controbed substance,
8. Hove you consumed intoxdcating beversges resuiting in your p
$. Have you been denled a Reense In another state? If yes,

condition that impaks or mmmwmmmm?(mM)m '
-forming drug, or prescription medication?
ability to exercise the judgment and skills of » medical professional, being impaired or

4s form Is currently accurate. 1 aiso oartdy that during calender years

and 2001, I have completed &
ired by A.R.S. §32-1434 and AAL. § Re-16-101. :

alizdog .
L )




Anxzomnemmsom | L 2Le Q
2004 BIENNIAL MD LICENSE RENEWAL APPLICATION 44

l: mmesrxm& Puenwmmykmm mmmmmwwm mlmmmmmwhm
the board has not commenced any olstipinary. proceedings against me; w1mmmm¢mhﬂw¢mm -or distrie-of
the United States or forelgn country: SWMWMWMMMMMMW A rthes—-

mmxmmmmwm«mmm,mmmmmm ¢
clagsified a5 inactive. | further understand thét i 1 mamm:mmummmmmmm equive any |
mmummmmm wﬁmmmtﬁ%ﬁﬁiﬁihmﬁﬁiﬁﬁmﬁhmu&d

P -

.‘ 3 PR PR LR S N‘
& CANCELLATION: Praise i iy Avtzona Banss. ' signiture below sirves to cartdy e folowhng: mlummmwwmmnm

mmmmmmmmmMIm mmr!hemmuum mmnnudm
EASE ANSWER THE FOEEOWING QURS TIONS g T A R Y ¥ e
mmmmmmmmmeWWﬂwmww
Other than in Arzona, since your last renewal have you had a medical license discipiined nesufting in revocation, suspension, enitation, restriction, probetion, vohunkeny
surmender or. canceliation during an investigation? (see instructions on back) i« ] No
Since your. last renswal have you had hospital privileges revoked, denled, suspended or restricied? (see instructions) . =]

Since your: last senewal, have you been subjected to any regulatory discipiinary action, including censire, mmmm:mmm
o

Tt
1
2.
3
4,

Imposed by any agency. of the feders! or state governinent? {see instructions) [n]
S.  Since your last renewal, have you had the authorlty to prescribe, dispense or administer medications Bemited, restriched, modifiad, denied, surrendered or revoked by
6,
7
a
)

# federal or stite sgency? {see Instructions)
Within the {ast 5 years, hove yoli had or do ydu have d mlmmmummmhwmmnmhwun}“a
Do you engage in the Hega! use of any controled substance, habit-Torming drug, or prescription medication?

mmmmmmmmmawwmmmmnmmaammmmw
Have you been denied 3 Scense in ancther state? If yes,

Sae ... DateofDenidi.... ___ Resson for Denisl -
-10. Since your st renewal, have you been found guiity or entered into a plea of no contest o a felony, UMHMMQMMMhWMW..ﬂw
ummm-nmwammmm Ses instructions on back. -
has d

lhnbyarw undaer penalty of perjury, that ali information on this form IS Currently accurate. 1anwwummm and,

minimum of 40 mmnmwms.sn—mammsl«-wm.
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ARIZONA MEDICAL BOARD |
2006 BIENNIAL MD LICENSE RENEWAL Al
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nmmm;«:mﬂdﬂeﬂqurlaiﬁahmmsmumuﬂlumm”pwwﬂnm
I REQUEST THE FOLLOWING CHANGE IN LICENSE STATUS:

| setus'is granted, the board will waive the annual renewal fees and requirements for CME. 1 further understand that I may not engage in. |

T

‘| that-the: board may require any combination of: physical. examination. psjchlatric;- peychological evelubtions -and. interviews. It desms

mwmm:mmmmmmmmmam

a INACTIVE STATUS: Piease inactivate my Arizona license. mmwmmmm ‘That I am not presently:
under investigation by the board, the board has not commenced any proceedings against me; and 1.am totally retired from the:
practice of medicing in this state or any state, territory, or district of the United States or foreign country. T understand that once inactive:

the prictice of medicine, mwmmmmommwm prescriptions as as my lcense is
- classified as'inactive’ mmﬂdmmmu&mMndmmwwbtﬁ&Mbmﬁtg&&;&mm

mcaﬁaw.kawmyaumywafdyengageinthemcuceofnwdkhe. RN IOPANRLE R i m,.-g,m..?....._.. ikt

ook
fri o WG gy oz KA

R A g -t A T AN LI I ) e A G
' GANCELLATION: Plesse cancel my Arizona’ limnse. My signature serves-fo. certify, the' following:- 'mmwwm
meymeboard the board has not commenced any disciplinary ped : inst.me; mmrmm3

ey i

B . : * R

CONTINUED ON BACK -+




LSheamhstmwhmmhadanyappﬂaﬂenfw M i
-~ license refused or denled by any.licensing authority? - - -~ Sedendl Q[
zmwmmlmywmm«mmmw Nk | T
taldihg an examination’ required for any professional licensime? > b 3
. 3*% “YOUF TBdt mhm’m vpmntaﬂlymrr"o'ﬁdmd" ”-m; LRSS
. . c,i 1.,..;.

é'e&:i'ir,

AR

3, 'z"'!ﬂ‘. \zu! *w

R ARSI A ey

"7, Other than Artzona has disciplinary action beentakentodnnm bysny| - R s S &_

I r mWwﬂhmﬂtﬂwm m?lmmm - YESU o ’NO& PR

-a.m Mmﬂmﬁmmammﬁm&w:m W 1% g L ;
M(MwFM}mmmm,mu No)!:

mmm,dndedurhweyoumdquorm“hlwd‘ : - M| ,:

mMrmtmImmbemMMf ' -
* . pardoned or had-a record expunged or vacated of a felony]iWis an - NQ,E’ "
Inntvlng"m turpmu? (m bxplmﬁm helm A‘Pyu'm ls T i R
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E nﬂmmﬁu mwﬂ‘hmmbemmm]chd‘ofmm«-.';_
: msmctlons, hsdudingmkﬂons,mmwmm_‘;,.

Mme"whh ” oomemmg use abwg T
ﬂiemmi&game and addréssofailbodﬁsof;uﬁsﬁcﬁon,-ﬂu resilt’ u[-any hearings, ;and the disposition
.mam IN mnmou, the applicarit’ must subthit phomcopi&k mj ou;tespondlng docmmts,éucln;

‘i»«“-‘_ \a "t{)\, :‘ ‘l“ “ ,{s ;)?, a,lt.n B n;r’i .' _‘::*_‘f ‘ '..w g#!; iy d‘-’t'\ b '.”',P‘_fnz'-}"f

"'mwﬁmmmmsmmmmmfdmﬁg' igd Robbé ’wmamﬁ Ve

Tnsirar mua, Famcau ‘aiid_‘PreSenting, Fajse.” Public. mmwﬁ Law Enfo

Fi i :l'.;. 5 Ebem the l‘t, Forgeiy,, quc'ﬁ Hit, %3‘2' hma] b e R

Ir |EC§|‘£ ; ceny,, Mann sfgdhfa. ] nercializats -
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i mwmlnawam&mm

1. mvwmmhmywbmdiagmmwﬂﬂtud-mt iy

, memqmmmmmom-p&aﬁ‘a ),
paranoia or any psychotic disorder?

2 mmedmmMWalbeenathoer
chemical substance including aicohol (excluding tobacco and caffelne)? ...

3. Aﬁmmwmmmﬂmmrﬁumdhmmwm
ormluaud"rora dmg'uralcohol?agdlcgynu pated. it
program? *lflnaconﬁdenﬁal gram. In anothe!stz

R ¢

E -
P 29 -3 T
RN TR e
. v . .

P g

mdmnmlwwmm:emammﬁrrf" ’

' contact with a patient or patients? o

x- mmmﬂyhavewdlmwmndiﬁmmmwiﬁamr
abllity to competently and safely perform the essential functions of your -
Mmmwmnwmndihmmmmmﬂuumw -
the medical commanity, L.e. (1) behavioral heaith lliness or condition; (2)
alcohol or other substance abuse; and/or (3) physical dissase or condition,
that may presently interfere with your ability to competently and safely

: pu!oi-mtlweuwﬂ'alhmcﬂbmhwludlnwusua]prﬂu? See below for

dmmnofabmtytg_gmcuoemedidne

T W ) gl quastions vou mastﬂfewﬁmﬂumewdadetaﬂedwrm
WMWMMammaMs),mmmmmmwm#mwm,pﬁm
preceptors, hospitals/rehabiiitation centers, etc. where you were counseled/treated. You' must aiso have & copy of your
history and physical examinations, consultation reports, discharge summaries from all ho ' -centers and a
statement ‘from your attending physicians or. treating therapists setting forth your-diagnosis, mgmslsandmm
forcoﬂtlmﬂagcate,ﬂ‘eatnmt,supervisimandaMasmmﬂ?_g__Wmmw;ogm
-sa!eimacﬂdnganv’trbeofmedid‘ne Thismustbemdimlvhﬂ'ew sl T AR T b 2l il .M..:‘i-,

! sE sy foahy ety ms*{r BT o A & O &t@&h i

e g,
. ‘_--ﬁ.-::-,.z?.-‘-.-.-’,-. e

+ oy el v gyt Y oy {”
umén’&frmwparﬂemﬁng*orhhvemrﬁcmpumm- o AGR OR 2prog
the treatment and rehabilitation of doctors of medicine impaired by alcohol, drugmormomerm;nesm MUST
SUBMIT A NARRATIVE OF CIRCUMSTANCES WITH YOUR APPLICATION 2 DEST-THE:FOELOWING MERTE
BESBﬁ'DIRECILYmTHEARiZONAMEDICALBOARD’SPHYSICIANHEALmPRGM w' »-

! .
B T R PR AR SN X NS SNl Y S

* Evaluation/Treatment records. + Psvchsamc/Psvdaologicalremms 'Commremmmmmmwnsmm

Please note: Aﬂﬂowmm&mquesﬁdabwemustbemtdn&yﬁmﬂmmwmwﬂummws ’
Physician Health Program Department from the primary source and will not be accepted if submitted by the applicant. .
FAILURE TO PROPERLY ANSWER THESE QUESTIONS OR DISCLOSE ALCOHOL, SUBS!‘ANCEABUSE OR OTHER ISSUESCAN-
RESULT IN BOARDDISCIPLINARY ACTION. -

If youhaveawquesuom,pleasecontactthe Board’s Phys:cian Health ngram at{m) 551-;716&(877) 255~2212.

mmmmnmmmmm@wamm _ -
1. MWMmmmmkammdmmlmmmmmmmmm
‘aivd 'keep abreast of medical developments;

2. MMMWmMMIWmdMRIImmmMaMMWWm
‘with or without the use of aids or devices, stch.as a voice amplifier; and.. .
3. ﬁreplwﬂmlcapabilitytopedommedk:altaskssumasm'yslcalmmationandsumlcalpmcedures,wﬁmr

m&emofaldsordeviues,suchasconedivemorheaﬂmdds
,h edical ¢ ”ndquph‘ysio!ogical .mental or
wh Ern" corts 1% éﬂﬁa él R ﬁg s;;eech orheﬂ _ ) | f.;:..n‘;:
h rug addictibng?d LB .»,!.:254.5 bl no.«. ,-L,.-.-S ‘..5'*1 :.mi.‘!ﬂt':i,“.*r o141
" 1 hereby certify, under penaity of perjury, I am a U.S. dmenmaqwmahnmmataulmmmm
form s currently accurate. T also certify that during calendar years 2004 and 2005, Ilaveeunplehadamlnhmmcfmaedt
-hours of cmtinulng medical educaﬁon as required by ARS. §32-1434 and AAC) &R@-lﬁ-lﬂl ) .
: ("namreistaﬁp?wﬁlnotbeamepted)
Rkeé, MD

T
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I.Shumumudlunmm.mapﬂ'humhrm_m YES O ™ "NO
licanse refused or denled by amy licensing authorfty? . -
2. Sinca your lnst renewal have you been refusad or danled the privilege of YES O NOI!’('
an extamination required for any professional Ncamsure? . '
SImmbtmmmvdMMmm YES O NO @t
4. ﬂnumlutmmlhlnmm.mhuﬂunlmm vesOo @ Nomd
s.ﬁluwurhltmm”bamu-md&dﬂhryuhnor

ars you undar investigetion with regerd to your hasithcare ["‘,

flicense (other than by the Arizona Medical Board), have you bean| YES [ NO _

sanctionsd by any heaithcare licansing suthority, heathcare assodstion,
licansad heaithcara faciiity or healtheare staff of such facility?

6. Since your jast renewal hava your privileges bean restricted, tarminated, . .
Mwwmmumw-wm‘m:’ NO P
Rosnsing authority, heaithcare association, Bcansed hesithcare faclity or |

nﬂdﬂw
2. Since your last renawal, has dieciplinary action baan taian agahwt you by

: any lcensing agancy (other then the Arizona Medical Board) with regard

to any professional license? “Disciplinary Action” Includes, but Is not| YES [ No &1

imited to, rastriction, tarmination, voiuntary or nvoluntary resignation or - '

8. Since your last renewsl have you had a registration lesued by a controfied

suhelanca authority {(State or Federsl) revoked, stepended, lmited, YES O NO&Z
restricted, modifiad, denlad or have you surrendered or given up in llau of |
action? '

9. Since your last renewal have you baem chargad with or conwicted, .

. pandoned or had a recoid expunged or vacatad of a felony, misdamesnor L
lnvolving mors! turpitude? (see axplanation below) A “yes” snower | YES O NO B
required even if you enterad a diversion program. _ :

10. Since your last renawal have you baen charged with or convictad . |
(inchifing » nolo contandara plea or guilty plea) of a viclation of any YES O NOE/
faderal or state drug law(s) or rule{s) whether or not sentance wae ;

| imposed or suspended? :

uustnmyurhltmlhmyouhmmurtm-ﬁhdormm YES O NOI!/"
than honorably from the armed servica?

nmmmmmmmwmmam , R

poaltion with a city, county, or siate goverment or the Federal| YES O NO i
mant?
13.Since your |ast rehewal have you been convicted of insuranca fiaud or
recalved sanchons, Incuding mstrictions, suspension or removal from{ YES O NO D1

practios, imposad by any agency of the Fedesal government?

with the ml adﬂllﬁ_mnﬁcmmrringme ahwe mu:us, hchding aw dwue dalu of charge, the
compiete name and address of all bodles of jurisdiction, the result of any hearings, and the disposition of such methers,
!NADDmON,ywmlﬂshmltplwtomplsﬁwmﬂmm,MSmmmbﬂrdm

Moral Turpitude Ind.:dsbutismtlknlteﬂtomefolmnm. Aunedﬂnhbu‘y,mwﬁlaoadly_\ﬂupon,m'
Insurance Fraud, Fabricaling and Presenting False Public Claim, False Reporting to Law Enforcement Agency,
Falstfication of Records of the Court, Forgery, fraud, Hit & Run, Tliegal Sala & Trafficking \n Controlled Substances,
Indecent Exposure, Kidnapping, Larceny, Mann Act (Federal Commercialtzation of Women Statute), Misieading Sale of

. Securities In Connection with Transfer of Real Property, Perjury, PousdunofHanlnfanala}thwﬁ:lSaleor _
Dispensing Narcotic Drugs, Rape, Shopiifting and Sollciting Prostitution.

~ Signature:

PAGE 2
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1.  Sinca youwr last renewal have you been diagnosed,

haspital or other facility for the trestmant of bi-polar

or disorder?

Are you now or sinoe your last renewal bean addicted

chemical substanoa including alcohol (modud]

3, Are you now baing treated or since your iast renewal
reated or evaineted for a drug or sioohol addiction or
rohabitxtion program? *If in & confidential program in a

bedow.

2

| eplanation below.

4.  Sinca your last renewsl have you been criminally
investigated by any haaithcare licansing authority,

Sicensed healthcare faciilty or healthcare staff of such
| imsppropriste contact with a patisnt or patiants?

8. Da you currently have any dissase or condition thet

profession, include any diseasa or condition generally mg:
by tha madical community; Le. (1) behavioral health lipe
(2) sicohol or other substance abuse; and/or (3) physie

mummwmmmmmd pfics
2. The abillty to communicate those judgments and medical infhemna
and othar heafthcare providers, with or without the use of ald
2 voloe ampiifier; and
3. The physial capabliity to perform medical tasks such as |
surgical procedures, with or without: the use of alds or ¢
lenses or hearing alds.
*Medical condition” includes physiological, mental or psycholbgical conditions or
disordess, such as, but not limited to chronic and/or uncormette
speech, or hearing Impairments, epilepsy, multiple sdenosis, b
liness, dementia, drug addiction and alcoholism.

. pvar YES fo & metiinng you must fle with the renewal a detalled written
namﬂvesta@:mtconwnlmﬂxeabovemt&r(s),lndudm numanduddtunfhulﬂmwwhs,plwsﬂam,
preceptors, hospials/rehabilitation centers, etc. where you were {ounseledfirested. You must aiso have a copy of your
history and physical sxaminations, consulation reports, disd'ume mmuwmmmw
statement from your attending physidans or treating therapists se ommendations
[OF COMNUENG LS. TeSDOIR, SUDCTVISIN SN0 A SCATETTIIL 8% 3 s 'I e B

eIl Y racucng am LY O MEC R4t Sy kL 1Lt [LALER LY B Yelbi ™!

Traatrnmtremrdsnmtbesmtclrecwmmehoard

If you are currently participating or have participated pursuant to a £O FIDWAGREEME!TCROREERInapmgnmfa
the treatment and rehabilitation of doctors of medicine impaired|by alcohol, drug abuee or for other issues YOU MUST
SUBMIT A NARRATIVE OF CIRCUMSTANCES WITH YOUR RENEW/ mmmmmmmmmmwa&
SENT DIRECTLY TO THE ARIZONA MEDICAL BOARD'S PHYSICIAN HEALTH PROGRAM.

» Evaluation/ Treabment records = Psychiatric/Psychalagical records -mmMmmmmpm

Please note:  All documents requestad above must be sent directly from the primary source to the Arizona Medical Board's
Physiclan Health Program Department from the primary source and jwill not be accepted I submitted by the spplicant.
FAILURE TO PROPERLY ANSWER THESE QUESTIONS OR DISCLOSE ALCOHOL, SUBSTANCE ABUSE OR OTHER ISSUES CAN
RESULT IN BOARD DISCIPLINARY ACTION. -

If you mmmpmwmuﬁmmn s2th Program at (480) 551-2716 or (877) 255-2212.

Name: dﬂ?ﬁ[ﬂ.s | | LinsneNumhr—-—‘gdiaﬁ |

s.,,.,h.._@zm\/ -
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