/S 1130

OSTEOPATHIC PHYSICIAN
. Certification Number Date Expires Renewal Fee

WIRICH G KLOPFER 06/30/2007 $200.00
c | WOMENS PAVILION 02000628A - - - - -
:g 2010 IRONWOOD CIR SINCE YOU LAST RENEWED: (if yes to any ques;l.()n, alfach details of .acnon taken)
g SOUTH BEND IN 46635 1. Has any Health Profession license, certificate, registration, or permit you hold or YES
%_ have held.been disciplined or are formal charges pending? )
&L 2. Have you been denied a license, certificate, registration, or permit in any state? YES @
= | Mail To: Indiana Professional Licensing Agency 3. Have you been convicted of or pled guilty to a violation of a federal or state law YES o,
g 402 West Washington Street, Room W072 iminal ch ding?
| Indianapolis, IN 46204 or are criminal charges pending?
5 Circle the appropriate answer to questions at the | 4 Have you had a malpractice judgement against you or settled a malpractice action? YES
ﬁ right and sign renewal form. 5. Have you been denied staff membership or privileges in any hospital or health care  YES
£ | Failure to answer questions and/or sign the facility or, have staff membership or privileges been revoked, suspended, or subjected to
% renewal form WILL delay your renewal. any restriction, probation, or gihept#be of disciplinger limitations? _, a— ,

1

£ [ hereby swear or affirm under the penalties of perjury that I Ao S

understand and have answered the questions true to the best of

my knowledge.

-7 / V4
/7 4

Z 7 VA G
Make Check Payable To Enter change of address / / [~ / /

Indiana Professional Licensing Agency




Indiana Professional Licensing Agency We work to .
Medical Licensing Board (Group 03) o keep you working

402 W. Washington St. Room W072
Indianapolis, IN 46204

Professional Licensing Agency

RECEIVED

Uirich G Klopfer
WOMENS PAVILION

2010 IRONWOOD CIR JUN 11 7009

1
L

SOUTH BEND IN 46635

Indians rote
LieeRsitiy aganey

To renew by mail - please return this entire page to the address above after answering all questions on
the form. Be sure to enclose your renewal fee of $200.00. Checks should be payable to: “Indiana

Professional Licensing Agency”.

OSTEOPATHIC PHYSICIAN Renewal Form Aqq —, 9"‘—,

Indiana License Renewal Application

T i

License Number Date Expires Re Fee
Ulrich G Klopfer
WOMENS PAVILION 02000628A 06/30/2009 $200.00
010 R T e
2 [RONWOOD € SINCE YOU LAST RENEWED: (i ves to anv auestion. attach details of action taken)
SOUTH BEND IN 46635 . K s . . .
1. Has any Health Profession license, certificate, registration, or permit you hold or have YES
held been disciplined or are formal charges pending?
2. Have you been denied a license, certificate, registration. or permit in any state? YES /’ﬁO )
Mail To: Indiana Prof‘esswnal Licensing Agency 3 Have you been convicted of or pled guilty to a violation of a federal or state law or are o
402 W Washington St, Room W072 erimina] eharaes pending? YES @
Indianapolis, IN 46204 )
Circle the appropriate answer to questions at the right 4. Have you had a malpractice judgment against you or settled a malpractice action? YES ( NO )
ant.:‘l sign renewal form. ) ) 5. Have you been denied staff membership or privileges in any hospital or health care \
Failure to answer questions and/or sign the renewal form facility or, have staff membership or privileges been revoked, suspended, or subjectedto  YES @
WILL delay your renewal. any restriction, probation, og,other type of (ﬁpline or limitations?
_ 4 ” / - - - 3
I hereby swear or affirm under the penaliies of perjury that I Signature QP30 ‘m" / 4 YogforNo to all questioft) \} Date Signed
understand and have answered the questions true to the best of my ,/ 7 L ~ ’
knowledge. /,"' - X / / b
Enter change of address /y(/ / 7 / U $50/Late Bée if paid
after 6/30/2009

IF YOU ANSWERED “YES” to any of the questions above, you must provide a signed staiement that explains all
the related details. You must include the violation, location, date, and disposition. Letters from Attorneys, insurance
companies and/or court documents are not acceptable in lieu of your statement however they may be included with
your statement. Be sure to write your name and license number on all documents submitted with your renewal.

If your renewal is postmarked after June 30", you must include a $50.00 late fee.

Online renewal information: Login ID is your primary MD/DO license number. Password is your social security #.
You can update your address and other demographic information during the renewal or any other time by logging in
to your records online. Renew online at www.pla.in.gov - use License Express option

Name changes: Name change requests must be made in writing — include a copy of a legal name change document
(marriage license, divorce decree, new social security card) and mail to the address above. Be sure to include your
license number.

If you have questions, contact the Medical Board by email at pla3(@pla.in.gov or by phone at (317) 234-2060.

IMPORTANT INFORMATION. After January 1, 2010, a physician may not perform or supervise a procedure
that requires anesthesia in an office-based setting unless the office-based setting is accredited by an accreditation
agency approved by the board. A list of the board approved accrediting agencies and frequently asked questions,
may be found on our website at www.pla.IN.gov




Indiana Professional Licensing Agency We work io .
Medical Licensing Board (Group 03) @ keep your working

402 W, Washingten 51, Room W72
Indianapolis, IN 46204

Professional Licensing Agency

Ulrich G Klopfer RECEIVED

WOMENS PAVILION JUN 07 2011
2010 IRONWOOD CIR
SOUTH BEND IN 46635 Indiana Professional

Licensing Agency

Pleasc print this entire page, complete questions, sign and return with your payment. Checks sheuld he payable to:
“Indiana Professional Licensing Agency.”

OSTEOPATHIC PHYSICIAN Renewal Form ‘%L\ 2B125

kense Number Date Lxpirgs Rene i
02000628A 06/30/2011 \z$200‘00 )

SINCE_YOU LAST RENEWED: _(if ves to any question. atlach details of action

1. Has any Health Profezssion license, certificate, registration, or pecmit you hold or have YES @
held been diseiplined or are formal charges pending?
Have you been denied a license, cortificate, repistration, or permit in aony state? YE3 @J)

Have vou been convicted of o pled quilty to a vielation of a federal or state law ar are .
ave » ted vy O
criminal charges pending?

Ulrich G Klopter — - . — -
WOMENS Pi\f’ILION 4. Have you had a maipractice judgment against you or settled a malpraclice action? YES @)
2010 IRONWOOD CIR . Have you been denied staft membership or privileges in any hospital or health cane
SOUTH BEND IN 46635 lacility or, have staff membership or privileges been revoked, suspended, orsubjected to yEs
any restriction. pobation, or other type of discipiine or Hmitations?

Mail Ta:
- . 1 i 3, H H i e
Indiana Professional Licensing Agency . Have you been excluded from being a2 Medicare or Medicaid provided? YLw {NOY

402 W Washington St. Room W072 + Have you surrendered your DEA registration at any time or had any limitations or VES @
Indianapolis. [N 46204 disciplines on I)y/;ggﬁl%un‘? /'} .

. . . Sipratire Of i Vet 10 alf gocali DateJig:
I hereby swear or atlrm ankler the penaltics of porpry that | understand - Z& /
and have answered the questions truc b the best of my knowkdyge, /M j/
Entenehansaetaddiestorm WILL delay the - i 2 P o - $50 Late Fee if paid

processing of your renewal. after 6/30/2011

IF YOU ANSWERED “YES™ to any of the questions above, please provide a signed statement that explains all the related
details.” You must include the violation, location, date, and disposition. Letters from allomeys, insurance companies and/or
court documents are not acceptable in lieu of your statement however they may be included with your statement. Be sure to -
write your name and license number on all documents submitted with vour renewal.

If your renewal is postmarked after June 30", you must include a $50.00 late fee.

Online renewal information:  Login ID is your primary MD/DO license number listed above. Password is the last four
digits of your social security number. You can update your address and other demographic information during the renewal
or any other time by logging in to vour records online. Renew online at www .pla.in.gov - use License Express option.

Future email notices and newsletters will be sent via email so please make sure the Board has your correct email address.

PocKet cards are no longer provided. If you wish to purchase a pocket card please go to www.pla.in.gov and click on the
License Express option.

If you have questions, contact the Medical Board by email at pla3@pla.in.gov or by phone at (317) 234-2060.

All licensed prescribers and dispensers are eligibie for an account with Indiana's Prescription Monitoring Program, better
known as INSPECT. The INSPECT program provides a web-based service through which health practitioners may access
patient controlled substance history information 24/7. If you are a prescriber or dispenser, or if you work with one, please
visit www.in.gov/inspect to register or obtain information about the program.




CSR-OSTEOPATHIC PHYSICIAN
ULRICH G KLOPFER CSR Number Date Expires Renewal Fee
WOMENS PAVILLION 02000628B 06/30/2007 $60.00
2010 IRONWOOD CIRCLE SINCE YOU LAST RENEWED:
SOUTH BEND IN 46635

Have you been convicted of, plead guilty or nolo contendere to:

a) A violation of any federal, state or local law relating to the use, manufacturing,

distribution, or dispensing of controlled substances or are formal charges pending?
b)To any offense, misdemeanor or felony in any state (except minor traffic laws/fines) < NO

Mail To: Indiana Professional Licensing Agency
402 W. Washington St. Room W072 or are formal charges pending?
Indianapolis, in 46204

Circle the appropriate answer to questions at Have you ever had any action, discipline or revocation on your DEA (U.S.

the right and sign renewal form.
Failure to answer questions and/or sign the . . A
renewal form WILL delay your renewal. of Underslandmg (MOU) on said reglstraw P

I hereby swear or affirm under the penalties of perjury that T Signature OF Appl al ques"ons’) Date Slgne
understand and have answered the questions true to the best
of my knowledge. / /

Make Check Payable T e e
ake Check Payable To Enter change of addr otch,angeﬁnn of s eaMss PAY A $50.00 LATE“—EEIFP ST

Indiana Professional Licensing Agency MARKED AFTER 6/30/2007

Please Do Not Fold Application

Drug Enforcement Administration) registration or entered into a Memorandum YES

Indiana CSR Renewal Application




Indiana Professional Licensing Agency We work to i
Medical Licensing Board (Group 03) @ keep you working

402 W. Washington St. Room W072
India[napolis, IN 46204

Professional Licensing Agency
Ulrich G Klopfer

S AT ”’:3
ﬁtcﬁi Vi
WOMENS PAVILLION

2010 IRONWOOD CIRCLE - JUN 11 2008
SOUTH BEND IN 46635

indiafin Profesgional
Licensing Agsroy

Online renewal is available for approximately 18 months after your license has expired. Info
to renew online is below. To renew by mail - please return this entire page to the address
above after answering all questions on the form. You must have a current practitioner
license to renew your CSR. Be sure to enclose your renewal fee ($60.00). Checks should be
payable to: “Indiana Professional Licensing Agency”.

CSR-OSTEOPATHIC PHYSICIAN 9\0\0\ —] 5 \)\?

CSR Number Date Expires wal Fe

Ulrich G Klopfer
c . J
.01 WOMENS PAVILLION 020006288 06/30/2009 A @ 0 /
§ 2010 IRONWOOD CIRCLE SINCE YOU LAST RENEWED:
i SOUTH BEND IN 46635 . Have you been convicted of, plead guilty or nolo contendere to:
O] e e .
< a) A violation of any federal, state or local law relating to the use, manufacturing, YES @
T;‘ distribution, or dispensing of controlled substances or are formal charges pending? y)
2 | Mail To: Indiana Professional Licensing Agency b)To any offense, misdemeanor or felony in any state (except minor traffic laws/fines) YES ﬁ
& 402 W. Washington St. Room W072 or are formal charges pending?

Indianapolis, in 46204
% t(;"d? ;?e z;ppropnate ar:sfwer to questions at 9 Have you ever had any action, discipline or revocation on your DEA (U.S.
o © right and sign renewal form. . ' Drug Enforcement Administration) registration or entered into a Memorandum YES
@ | Failure to answer questions and/or sign the . 2 sai A
& | renewal form WILL delay your renewal. of Understanding (MOL¥6h said registration?
.g 1 hereby swear or affirm under the penalties of perjury that Sigoature Of I ,}/ (’ es orNo to alf questions) - y Date Signed
== | understand and have answered the questions true to the best S / AWW %—7/’ W

of my knowledge. 2 9_.,1 ad / ) .

/ —_— &

Enter ch f address - t ch t fead 4 7 7
nter ¢ angeo a ress - can notc ange oan‘g’l}t/ﬂ@w a M// / /

Add $50 late fee if renewed after 6/30/2009

IF YOU ANSWERED "YES" to any of the questions above, you must provide the Controlled Substances Advisory
Committee with a signed and notarized statement that explains all the related details. You must include the violation,
location, date, and disposition. Malpractice claims need NOT be reported. Letters from insurance companies are not
accepted in lieu of your statement. Falsification of any of the answers above is grounds for permanent revocation of a
registration issued pursuant to this application.

Ifthe above address is not valid, please provide your current address. A controlled substance registration address must be
an Indiana practice address. To have a PO Box address you must also include the street address for processing.

You must have a current practitioner’s license in order to renew your controlled substances registration certificate(s). You
will receive a separate renewal application for each CSR you hold - they will be mailed to each practice address of record.
You will also receive a separate renewal application for your practitioner’s license.

Online renewal information: Login ID is primary license number. Password is your social security #. You can update
your address and other demographic information during the renewal or any other time by logging in to your records online.

Name changes must be done in writing — include a copy of a legal change document (marriage license, divorce decree, new
social security card) and mail to the address above. Be sure to include your license number.

If you have questions, please contact the Medical Board by email at pla3@pla.in.gov or by phone at (317) 234-2060.




Indiana Professional Licensing Agency We work to .
Medical Licensing Board (Group 03) o keep you working

402 W. Washington St. Room W072 '
Indianapolis, IN 46204

Professional Licensing Agency

Ulrich G Klopfer

WOMENS PAVILLION | REC E IVED

2010 IRONWOOD CIRCLE
SOUTH BEND IN 46635 JUN 07 2011
Indiana Profassional

Licensing Agency

Please print this entire page, complete questions, sign and return with your $60 payment. You must have a
current MD/DO license to renew your confrolled substances registration (CSR). Checks should be made payable
to: “Indiana Professional Licensing Agency.” .

CSR-OSTEOPATHIC PHYSICIAN | 343XAS

CBR Nunber Thate Hapires Renewal Fee

Mrich G Klopf : '
\Lv}gﬁd-ENs PAVILLION 020006283 06/30/2011 $60.00 D
2010 RONWOOD CIRCLE SINCE YOU LAST RENEWED: :

SQUTH BENT} IN 46035

Have you been convicted of. plead guilty or nolo contendere to:

aj A violation ol any federal, state or Jocal law relating to the use, manufactuning.
distributjon, or dispensing of controlled substances or are lormal charges pending?

Professionat Li ing hjlo apy offense., misdemeanor or felony in any state {except minor traffic laws/fines) S @
402 W. Washington 5t. Reom W072 orare formal charges pending?
Indianapolis, in 46204

C'rrcle_e the appro_priate answer to quest_ions at Have vou ever had any action, discipline or revecation on your DEA (TS,
the right and sign renewal form. Failure to .

. - e inistrati gistrati Fefbered i Memorandum ok}
answer questions and/or sign the renewal form Dirug Enforcement Administration) registration or entered into a Memorandu YES ﬁ

WILL delay your ronewal. of Understanding (MQMSepsaiducpisCiation?

| heteby swear or affim uoder the peialtics of perjury thar [ t ey Y %, <5z Dt Sigued
of my knowldae. P A’? / / w//
e ~4 7 7

Yigmature Of Applican i
understand and have answered the guestions truc to the best /__.’f
Enter change of address: /V W/ Enter email address:

indiana CSR Renewal Application

Add $350 late fee if renewed after 6/30/2011

IF YOU ANSWERED "YES" (o any of the questions above, please provide a signed statement that explains all the related details.
You must include the violation, location, date, and disposition. Letters from atiorneys, insurance companies and/or court
documents are not acceptable in liew of your statement howcver they may be included with your statement. Be sure to write your
name and license number on all documents subimitted with your renewal.

If the above address is not valid, please provide your current address. A controlled substance registration address must be an
Indiana practice address. To have a PO Box address you must also include the street address for processing. If you are not
practicing in Indiana you should not renew your Indiana CSR.

You must have a current MD/DO license in order to renew your controlled substances registration certificate(s). You will receive a
scparate renewal application for each CSR you hold - they will be mailed to each practice address of record. You will also receive
a separale renewal application for your practitioner's license. 1f you are not practicing in Indiana, do not renew your CSR.

Pocket cards are no longer automatically provided. If you wish to purchase a pocket card please go io
www.pla.in. gov and click on the License Express option.

Name changes must be done in writing — include a copy of a legal change document (marriage license, divorce decree, new social
securily card) and mail to the address above. Be surc w0 include your license number.

If you have questions, please contact the Medical Board by email at pla3@pla.in.gov or by phone al (317) 234-2060.




[S21134
CSR-OSTEOPATHIC PHYSICIAN

CSR Number Date Expires Renewal Fee

ULRICH G KLOPFER
T WAYNE WOMEN S HEALTH ORGAN 02000628C 06/30/2007 $60.00

2210 Inwood Drive SINCE YOU LAST RENEWED:
Fort Wayne IN 46815

Have you been convicted of, plead guilty or nolo contendere to:
a) A violation of any federal, state or local law relating to the use, manufacturing,
distribution, or dispensing of controlled substances or are formal charges pending?
Mail To: indiana Professional Licensing Agency b)To any offense, misdemeanor or felony in any state (except minor traffic laws/fines)
402 W. Washington St. Room W072 or are formal charges pending?
Indianapolis, in 46204

Circle the appropriate answer to questions at Have you ever had any action, discipline or revocation on your DEA (U.S.
the right and sign renewal form

Failure to answer questions 'an dlor sign the ’ Drug Enforcement A m tratiop) registration or entered into a Memorandum @
renewal form WILL delay your renewal. of UﬂderstandmgIQVI aid registration? /

1 hereby swear or affirm under the penalties of perjury that [ Signature Of Applic i Notoall lons) Daie Slgned
understand and have answered the questions true to the best
of my knowledge.

] pd \./ 7 \/
Make Check Payable To Enter chafige M@[ﬁmng to w6t of stat . PAY.A $50.00 LATE FEEIE POST
Indiana Professional Licensing Agency MARKED AFTER 6/30/2007

c
L8
=
m
L
a
o
LS
H
(]
c
]
[+
[+
1]
o
«©
c
8
]
£

[rrrr—

Please Do Not Fold Application




Indiana Professional Licensing Agency
Medical Licensing Board (Group 03)
402 W. Washington St. Room W072
Indianapolis, IN 46204

.

Ulrich G Klopfer

2210 Inwood Drive
Fort Wayne IN 46815

We work to .
(I_P keep you working

Professional Llcensmg Agency

=IVED

FT WAYNE WOMEN S HEALTH ORGAN JUN 11 7009

Indians #rodessional
LiCBHany ngsnby

Online renewal is available for approximately 18 months after your license has expired. Info
to renew online is below. To renew by mail - please return this entire page to the address
above after answering all questions on the form. You must have a current practitioner
license to renew your CSR. Be sure to enclose your renewal fee ($60.00). Checks should be
payable to: “Indiana Professional Licensing Agency”.

402 W. Washington St. Room W072
Indianapolis, in 46204

CSR-OSTEOPATHIC PHYSICIAN 2997550
CSR Number Date Exprres Re
Utrich G Klopfer m
FT WAYNE WOMEN S HEALTH ORGAN 02000628C 06/30/2009 ‘$60.00
2210 Inwood Drive SINCE YOU LAST RENEWED:
Fort Wayne IN 46815 . Have you been convicted of, plead guilty or nolo contendere to:
. a) A violation of any federal, state or local law relating to the use, manufacturing, YES @

distribution, or dispensing of controlled substances or are formal charges pending? 7

Mail To: indiana Professional Licensing Agency b)To any offense, misdemeanor or felony in any state (except minor traffic laws/fines) YES

or are formal charges pending?

Circle the appropriate answer to questions at
the right and sign renewal form,

Failure to answer questions and/or sign the
renewal form WILL delay your renewal.

Have you ever had any action, discipline or revocation on your DEA (U.S.
Drug Enforcement Administration) registration or entered into a Memorandum YES @
of Understanding (MOU) ) oms )dd@glstratlon"

1 hereby swear or affirm under the penalties of perjur& that |
understand and have answered the questions true to the best
of myknowledge.

" Indiana CSR. Renewal Application

‘\)

Enter change of address - can not change to an out ol;statéa(ﬁre)/ /y 4 /

S]gnatm‘e()prphCaL!( (xs 6 all Sns Date Signe
L7 e ML) Lo

IF YOU ANSWERED "YES" to

accepted in lieu of your statement.

Add $50 late fee if renewed after 6/30/2009

any of the questions above, you must provide the Controlled Substances Advisory

Committee with a signed and notarized statement that explains all the related details. You must include the violation,
location, date, and disposition. Malpractice claims need NOT be reported. Letters from insurance companies are not

Falsification of any of the answers above is grounds for permanent revocation of a

registration issued pursuant to this application.

If the above address is not valid, please provide your current address. A controlled substance registration address must be
an Indiana practice address. To have a PO Box address you must also include the street address for processing.

You must have a current practitioner’s license in order to renew your controlled substances registration certificate(s). You
will receive a separate renewal application for each CSR you hold - they will be mailed to each practice address of record.
You will also receive a separate renewal application for your practitioner's license.

Online renewal information: Login ID is primary license number. Password is your social security #. You can update
your address and other demographic information during the renewal or any other time by logging in to your records online.

Name changes must be done in writing — include a copy of a legal change document (marriage license, divorce decree, new
social security card) and mail to the address above. Be sure to include your license number.

If you have questions, please contact the Medical Board by email at pla3 @pla.in.gov or by phone at (317) 234-2060.




Indiana Professional Licensing Agency We work to i
Medical Licensing Board (Group 03) . keep you working

402 W. Washington $t. Room W072
Indianapolis, IN 46204 P |

Professional Licensing Agency

Utrich G Klopfer RECE'VED

FT WAYNE WOMEN S HEALTH Qmmc
JUN.O 7 201

2210 Inwood Drive
Fort Wayne IN 46815

Indiana Professional
Licensing Agency

Please print this entire page, complete questions, sign and return with your $60 payment. You must have a
current MD/DO license to renew your controlled substances registration (CSR). Checks should be made payable
to: “Indiana Professilonal Licensing Agency.”

CSR-OSTEOPATHIC PHYSICIAN 2) L\ Q8‘7 Fbs

Ulrich G Klopf: CSE Number Date Expires W‘?)
rich opler g
FT WAYNE WOMEN $ HEALTH fiusy 02000628C 06/30/2011 $60.00
2210 Inwood Drive SINCE YOU LAST RENEWED: . S

Fort Wayne IN 46815 Have you been convicted ofl, plead guilty or nefo contendere to

a) A viclation ofany federal, state ot iocal fow relating 1o the use, manufacturing,
distribution, or dispensing el controlled substances or are formal charges pending?

Mait To: indiana Professtonal Li ing Ag bl any oftense. misdemeanocr or felony in any state (except minor traffic laws/fines) @
402 W. Washington 8t. Room WD72

Indianapaolis, in 46204

Circle the appropriate answer to questions at
the right and sign repewal form. Failure to
answear quastions and/or sign the renewal form

WILL delay your renewal. OH']"dml‘WﬂM% Wi}'ﬁgismt}ﬂg

or are formal charges pending?

Have you cver had any action. discipline or revocation on your DEA{ULS.
Drug Enforcement Adminigiration) registration or entered into a Memorandum YES @

1 bereby swear or affirm under the pemEies of penury that |
urelerstand and have amswensd the questions tre to e best

T577 P Vil
A

Sigmatare Of
Enter change of address: / Enter email address:

indiana CSR' Reriewal Application

Add $50 late fee if renewed afier 6/30/2011

IF YOU ANSWERED "YES" o any of the questions above, please provide a signed statemeni that explains all ihe related details.
You must include the violation, localion, dale, and disposition. Letters from attorneys, msurance companies and/or court
documents are not acceptable in lieu of your statement however they may be included with your statement. Be sure to write your
name and license number on ali docuiments submitted with your renewal. :

If the above address is not valid. please provide your current address. A controlled snbstance registraiion address must be an
Indiana practice address. To have a PO Box address you must also include the street address for processing. If you are not
practicing in Indiana you should not renew your Indiana CSR.

You must have a current M1)/DO license in order to renew your controlled substances registration certificate(s). You will receive a
separate renewal application for each CSR you hold - they will be mailed to each practice address of record. You will also receive
a separate renewal apptlication for your practitioner's license. If you are not practicing in Indiana, do not renew your CSK.

Pocket cards are no longer automatically provided. If you wish to purchase a pocket card please go to
www.pla.in.gov and click on the License Express option. '

Name changes must be done in writing — include a copy of a legal change document (marriage license, divorce decree, new social
security card) and mail to the address above. Be sure to include your license number,

If you have questions, please contact the Medical Board by email at plad@pla.in.gov or by phone at (317) 234-2060.




|SRIID
CSR-OSTEOPATHIC PHYSICIAN

CSR Number Date Expires Renewal Fee

S h S KLOPFER 02000628D 06/30/2007 $60.00
GARY IN 46408 SINCE YOU LAST RENEWED:

Have you been convicted of, plead guilty or nolo contendere to:
a) A violation of any federal, state or local law relating to the use, manufacturing,
distribution, or dispensing of controlled substances or are formal charges pending?

Mail TO: Indiana Professional Licensing Agency b)To any offense, misdemeanor or felony in any state (except minor traffic laws/fines)

402 W. Washington St. Room W072 or are formal charges pending?
Indianapolis, in 46204
Circle the appropriate answer to questions at Have you ever had any action, discipline or revocation on your DEA (U.S.

the right and sign renewal form. s N .
f s . d into a My andum YES
Failure to answer questions andior sign the Drug Enforcement Administration) registration or entered into a emor:

renewal form WILL delay your renewal. of U"defsmf% M@U) pifsaid l’eglsn’aﬂopﬁ’

I hereby swear or affirm under the penalties-of perjury that I Slgnature Of Apphica orNe questions) Date Signed -
understand and have answered the questions true to the best
.| of my knowledge. / / w

e (/ [7d
Make Check Payable To Enter @ange of address M (change lo an out (b.ﬂte ddress PAY A $ 50.00 LATE FEE IEPOST
Indiana Professional Licensing Agency MARKED AFTER 6/30/2007

Please Do Not Fold Application

c
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Indiana Professional Licensing Agency We work to .
Medical Licensing Board (Group 03) o keep you working

402 W. Washington St. Room W072
Indianapolis, IN 46204 P I

Professional Licensing Agency
g RECEIVED
iV
Ulrich G Klopfer

3700 BROADWAY ‘ JUN 11 2009
GARY IN 46408

indlana Professional
Licensify AgeHey
Online renewal is available for approximately 18 months after your license has expired. Info
to renew online is below. To renew by mail - please return this entire page to the address
above after answering all questions on the form. You must have a current practitioner
license to renew your CSR. Be sure to enclose your renewal fee ($60.00). Checks should be
payable to: “Indiana Professional Licensing Agency”.

CSR-OSTEOPATHIC PHYSICIAN NAGg 165>~

Ulrich G Klopfe CSR Number Date Expires ?@LE;K
ric opfer
3700 BROADWAY 02000628D 06/30/2009 60.00 )

GARY IN 46408 SINCE YOU LAST RENEWED:

Have you béen convicted of, plead guilty or nolo contendere to:

a) A violation of any federal, state or local law relating to the use, manufacturing, YES
distribution, or dispensing of controlled substances or are formal charges pending?

Mail To: Indiana Professional Licensing Agency b)To any offense, misdemeanor or felony in any state (except minor traffic laws/fines) YES
402 W. Washington St. Room W072 or are formal charges pending?
Indianapolis, in 46204

Circle the appropriate answer to questions at

Have you ever had any action, discipline or revocation on your DEA (U.S.

QIO

i i 2. 3
:=h:i|l:lgemtznzns:\i?e:egz::tli;?]rsm;an dior sign the Drug Enforcement Administration) registration or entered into a Memorandum YES
renewal form WILL delay your renewal. of Understanding ) oA st yfion? y

Indiana CSR Renewal Application

- - o ~ 7 — Signgd
I hereby swear or affirm under the penalties of perjury that 1 Signature Of Appticant / / . Date
understand and have answered the questions true to the best g .

of myknowledge. ,/)(7 / K

Enter change of address - can not change to an out of staj¢’address. .~ VA N~ / /

Add $50 late fee if renewed after 6/30/2009

IF YOU ANSWERED "YES" to any of the guestions above, you must provide the Controlled Substances Advisory
Committee with a signed and notarized statement that explains all the related details. You must include the violation,
location, date, and disposition. Malpractice claims need NOT be reported. Letters from insurance companies are not
accepted in lieu of your staiemeni. Faisification of any of the answers above is grounds for permanent revocation of a
registration issued pursuant to this application.

If the above address is not valid, please provide your current address. A controlled substance registration address must be
an Indiana practice address. To have a PO Box address you must also include the street address for processing.

You must have a current practitioner’s license in order to renew your controlled substances registration certificate(s). You
will receive a separate renewal application for each CSR you hold - they will be mailed to each practice address of record.
You will also receive a separate renewal application for your practitioner's license.

Online renewal information: Login ID is primary license number. Password is your social security #. You can update
your address and other demographic information during the renewal or any other time by logging in to your records online.

Name changes must be done in writing — include a copy of a legal change document (marriage license, divorce decree, new
social security card) and mail to the address above. Be sure to include your license number.

If you have questions, please contact the Medical Board by email at pla3@pla.in.gov or by phone at (317) 234-2060.
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Please print this entire page, co‘mpte'te questions, sigh and return with your $60 payment. You niust have a
current MD/DO license to renew your controlled substances registration (CSR). Checks should be made payable
to: “Indiana Professional Licensing Agency.” '

CSR-OSTEQPATHIC PHYSICIAN

N . C5R Number Iate Expires
Ulrich G Klopter
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a) A viektion of any federal. skate or local law relating to the use, manulaetutng,
disteibution, or dispensing of controlled substances or are formal charses pending?

Mail To: Indiana Professional Licensing Agency biTo any offense. misderneanor or felony in any state (except minor tratfic laws/fines)
402 W. Washington St. Room W72

vrarne formaj charges pending?
Indianapolis, in 46204 TESS P g

Ciml? the appppriate answer to quest‘ions at Have vou ever had any action, discipline or revocation on vour DEA (U5,
the right and sign renewal form. Failure to .
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Enter change of address: /y V/(V [ Enter emuil address:

Add $50 late fee if renewed after 6/30/2011

IF YOU ANSWIERED "YES" to any of the questions above, please provide a signed stalement that explains all the related details.
You must include the violation, location, date, and disposition.  Letters from altorneys, inswrance companies and/or court
documents are not acceptable in lieu of your statement however they may be included with your statement. Be sure 1o wrile your
name and license number on all documents submitled with yours renewal,

If the above address is not valid, please provide your curtent address. A controlled substance registration address must be an
Indiana practice address. To have a PO Box address you must also include the strest address for processing. If you arc not
practicing in Indiana you should not renew your Indiana CSR.

You must have 4 current MD/DO license in order to renew your controlled substances registration certificate(s). You will receive a
separate renewal application for each CSR you hold - they will be mailed 1o cach practice address of record. You will also receive
a sepatate renewal application for your practitioner's license. If you are not practicing in Indiana, do not rencew your CSR.

Pocket cards are no longer automatically provided. If you wish to purchase a pocket card please go to
www.pla in gov and ¢lick on the License Express option.

Name changes must be done in writing — inciude a copy of a legal change document (marriage license, divorce decree, new soctal
sceurity card) and mail to the address above. Be sure to include your license number.

If you have questions, please contact the Medical Board by email at pla3@pla.in.gov or by phone at (317} 234-2060.




