1966 SEP 29 A4 & b}

KANSAS STATE BOARD OF HEALING ARTS
APPLICATION FOR ENDORSEMENT

[M"MEDICINE AND SURGERY [] CHIROPRACTIC [ OSTEOPATHIC MEDICINE AND‘SUHGEHY

PRINT OR TYPE ANSWERS TO ALL QUESTIONS ON THIS FORM IN FULL
|. GENERAL INFORMATION

1 namE:_ TV . KeasTin/ EISEMNBISE L EuHAUS
FIRST L MIDDLE MAIDEN LAST
2. NAME AS YOU WISH IT T0 APPEAR ON YOUR LiceNsE _ ANV KeISTIN N EUHAUS 7
3. MAILING ADDRESS: 83 CEMRA AVE , 8. KD bLIOTD  puoneR21- 3392
4. CURRENT PLACE OF RESIDENCE: ( Confi denti al ) J%CLrM_EﬁJD%ONE:_ (Cont. | Q’ |
5. CURRENT PLACE ™c nnmﬁT.\r'l:: @+ 3 { [OD 45 (e WL[ nuAKE, ?)ﬂ- 'k %q»
5. DaTe oF aiRTH: . ((Confi déﬂ'fﬁ»al ) 7.ss no.. (Confidential) .
8 PLACEOF BIRTH: _ Ll ) PN C.1= &S {ULEA
CITY STATE COUNTRY
9. AS A RESULT OF THIS APPLICATION DO YOU INTEND TG GHANGE THE LOCATION OF YOUR PRAGTICE? [ YES NG
If yes, give location and dale cf inlended establishment of practice:
Location Dale:
- 0
10. ECFMG. NUMBER IF aPPLGABLE: __ [V [/
11, PRIMARY SPECIALTY: __ Ay, MERICINE (2 V2R ) [ AMERICAN BOARD CERTIFIED
[ AMERICAN BOARD ELIGIBLE
' Al
12. SECONDARY SPECIALTY: Py [1 AMERICAN BOARD CERTIFIED
[0 AMERICAN BOARD ELIGIBLE
»
13. HAVE YOU EVER BEEN LICENSED TO PRACTICE THE HEALING ARTS IN KANSAS? []YES [4WD
iF YES. PLEASE EXPLAIN
14. FOR EXPLANATION OR COMMENTS BY APPLICANT __jt ' A
.
USE ADDITIONAL PAGES IF NECESSARY.
{Il. PROFESSIONAL ACTIVITIES
LIST IN CHRONOLOGICAL ORDER ALL PROFESSIONAL ACTIVITIES SINCE GRADUATION, INCLUDING INTERNSHIPS, HOSPITAL AFFILIATIONS AND
ABSENGCES FROM WORK. ALSO LIST ALL PERIODS OF NON-PROFESSIONAL ACTIVITY OR EMPLOYMENT FOR MORE THAN THREE MONTHS.
PLEASE ACCOUNT FOR ALL TIME. IF ENGAGED IN PRIVATE PRACTICE, LIST HOSPITAL AFFILIATIONS. IF NONE, PLEASE EXPLAIN. USE
ADDITIONAL PAGES IF NECESSARY. :
FROM TO
MO/YR MOYR | LOCATION AND COMPLETE ADDRESS POSITION HELD
(BE1 0 /8T leviorTium o HEATH FRDUCATION  ZT2+ MAIN STRCET
/ ! _EANSAS CITY | AUSSOULRY _INTE RNELUP

O P N e P e N N R e e e e e B R R L ) e
O P [N PR PO AR BN B PO EN ) R P EA R Eu EN BN B S B N

EXPLANATION: C T

)



Ill. EDUCATION

IFYOUHAVE RECEIVED THANS;FER-CHEDIT OR GUIZZED OUT OF GERTAIN COURSES IN ANY EDUCATIONAL INSTITUTION, PLEASE EXPLAIN. USE

ADDITIONAL PAGES IF NECESSARY

EDUCATION POST-GRADUATE TRAINING
HIGH SCHOOL: UG oTowl  tHhéts SCHOOL POST GRADUATE: ]
STATEOR  {( o STATE OR
o Hueoront SounTRY:_ Y 43 cITY: COUNTRY:
MO/YR MO/YR . MOYA MOYR
ENTERED: R 1 F2  dRatuare b 1 e | ETtRen / GRADUATED: /
SPECIALTY:
PRE-PROFESSIONAL: KARSAS, STATE UMV NTY | Hospimar ConS@tiwm for MecdTh € e )
. STATE OR : . STATE OR y "
oy MANHATTAN  Sounray. (ANSES . oy S (f counthy. MR LY
MORYR MO/YR MOYR ~  MOMR
MOYR . @ /Tl ENDED: B, 8 (W T 8T ¥ b/ £
TYPE DEGREE: __[ 25 4%- wATLD SPECIALTY: > e e,
PRE PROFESSIONAL. HOSPITAL:
STATE OR STATE OR
CITY: COUNTRY: __ cITY: COUNTRY:
MOYR MOAYR / MOAYR / MOMNR /
ENTERED: / GRADUATED: ENTERED: GRADUATED:
TYPE DEGREE: SPECIALTY:
PROFESSIONAL SCHOOL: _LA NWR@AATY . ofF CANSAS | hospmaL
SCatooL OF M%m%ﬂ 3 STATE OR
ety KAIVSAS  CUTY CountRy- AW SAS cITY: COUNTAY:
MO/YR MOAA MO/YR MOHYA
Moreo_ & /&1 HRiflaree. T /B 5 ENTERED: / GRADUATED: /
TYPE DEGREE: SPECIALTY:
PROFESSIONAL SCHOOL: HOSPITAL:
STATE OR STATE OR
CITY: COUNTRY: cITy; COUNTRY:
MO/YR / MOrYR / MOAYR / MO/YR / -
ENTERECH GRADUATED: ENTERED: GRADUATED: ]
TYPE DEGREE: SPECIALTY: _
i
5TH PATHWAY IF APPLICABLE: I T " | HosPITAL_— -
STATE OR STATE OR
cITY: COUNTRY: g COUNTRY:
MOMYR MOrYR MOAYR / MOMR /
ENTERED: / GRADUATED: / ENTERED: GRADUATED:
TYPE DEGREE: SPECIALTY:
EXPLANATION:

V. PREVIOUS LICENSURE

LIST ALL STATES N WHICH YOU HAVE BEEN LICENSED OR ARE CURRENTLY LICENSED. MAKE NO OMISSIONS CONCERNING PREVIOUS

LICENSURE OR ANY DISCIPLINARY ACTION.

. o HOW COBTAINED
STATE/COUNTRY LICENSE NO. DATE (Exam., Recip., DISCIPLINARY ACTIONS CURRENT (Gircle)
Nati Bd., FLEX)
MissSour] | TIRBRe | Bl Nall 54, ang, vEs WO/
YES NO
YES NO
YES NO
YES NO
| [ YES NO

EXPLANATION OR COMMENTS:

V. PROFESSIONAL LIABILITY INSURANCE (MALPRACTICE)

Kansas Health Care Stabilization Fund.

If you are rendering protessicnal services in Kansas, you are required by K.5.A. 40-3401-3419 to maintain professional hability insurance of nol less han
$200,000 per occurrence (per claim) subject to not less than $600,000 annual aggregate for all claims made-during the policy period and 1o participate in the

: " . ~
1. In what company do you carry prolessional Liabikty insurance? YLe'@ V'e'

case. [J YES NO

2. Have any malpractice syils, claims or settiements bedf. el 2Jahappyp, b

ha professiong

autside my milita .
C°mf>|'_y|'ng with ry duties

. et the insuranceg Jaws

ow many and provide a letter from your attorney explaining each
ary service and will rendes

| services in Kansat

without




V1. DISCIPLINE

WE ROUTINELY RECEIVE INFORMATION FROM VARIOUS STATES, FEDERAL AND PRIVATE AGENCIES AND ASSOCIATIONS ABOUT ACTION
TAKEN AGAINST LICENSEES OR PRACTITIONERS. ALL INFORMATION RECEIVED WILL BE CHECKED ACCORDINGLY TO VERIFY THE TRUTH
AND VERACITY OF YOUR ANSWERS. IN OTHER WORDS, IF THE QUESTION IS IN ANY WAY APPLICABLE, ANSWER YES AND THEN EXPLAIN IN
THE SPACE PROVIDED.

10.

11.

20.

(Confidential)

YES (Circle cne)

. Have you—eﬁr been denied the privilege of taking an examination administered By a licensing agency?

. Have you ever been denied a license to practice the healing arls or olher heafth care prolession?

YES @ (Circle one)

(Confidential)

3 (Confidential)

. Have you ever been requested 1o resign, withdraw or otherwise terminate your position with a partnership, prolessional association, corporalion, or other

practice organization, either public or private?
YES {Circle one)

. Have you ever, lor any reason, losl American Board cerfiication?

YES (Circle one)

. Has any Jicinsing or disciplinary agency limited, restricled, suspended or revoked a license you have held?

YES {Circle one)

YES (Circle one}

. Have yor voluntarily surrendered a ficense issued lo you by a licensing or disciplinary agency?

Have you eyer been notilied or requested to appear before any licensing or disciplinary agency?
YES ‘ {Circle one)

Have you gver been notified of any charges or complaints filed against you by any licensing or disciplinary agency?
YES € (Circle one)

- (Confidential)

(Confidential)

(Confidential)

. Have you ever been denied a Drug Enforcement Adrivinfstration (DEA) or state bureau o #arcotics controlled substances registration cerlificate or been

called befere or wamed by any such agency or other lawlul authonity concerned with controlled substances?
YES |NO ) (Circle one}

YES {Circle one)

. Have yu@er surrendered your state or federal controiled substances registration or had i restricted in any way?

(Confidential)

. Have you ever besn adelendantin a legal action involving protessiondl ilability (Malpractice) or had a professional liability claim paid irty3Gr Behan or paid

such a claim yourseli?
YES (Circle one)

. Have you ever been denied provider participation in any Stale Medicaid or Federai Medicare Programs?

YES (Circle one)

Have you ever terminated, sanclioned, penalized, or had to repay money lo any State Medicaid or Federal Medicare Programs?
YES (Circle ong)

BLANK SPACE 15 PACVIDED FOR YCUR USE IN ANSWERING THE ABOVE QUESTIONS. IF MORE SPACE IS NEEDED, USE ADDITIONAL PAGE.

vil. STATEMENT OF HEALTH

(Confidential)




Vill. CERTIFICATE OF STATE, NATIONAL BOARD OR FLEX

NATIONAL BQARD AND FLEX APPLICANTS ARE TO REQUEST A GRADE TRANSCRIPT TO BE SENT TO THE KANSAS BOARD IN LIEU OF THE
CERTIFICATION.

1, . o . Secrelary of the : ! =
Lotneng AGsmay ="

hereby cerify that Dr, was granted License No.

on the day of 19, by the

based upon diploma and writlen examination in the following subjects:

Subject Percent Subject Percent

General Average

I hereby ceftily that the above license is current and in good standing, has never been revoked, and that the photograph atiached to this form is a true likeness

of Dr. and the person lo whom this license was issued.
SEAL Setretary
Mame of Board
Dated ar
this day of 19_ .

IX. CERTIFICATE OF POST GRADUATE MEDICAL EDUCATION—If applicable

This cenifies that Dr. N v - has rgndered sa,t\ ‘actory.and continuo rvice as an intern.
or resident in the Uy : &L ﬁm@iﬂmﬁﬂ&
_July L1985 _ g 8L Im  Eansns (,z}»:‘ 3 M

" ‘ ,/ZP
Dated % 9\5 tﬁ% 'ﬂﬁ;\ s
J Supal

nntgndant of Hnsqw[a\ o Director of Medical Education

Sk chero fred P‘%"pnﬂ% _
AddressI 39 J F@J Q’\&gg-ﬁ (-/d-z},;

i State B iy

N Phone_@@ _E'tha - R ODO

AND A CERTIFIED COPY OF

X. CERTIFICATE OF PROFESSIONAL COLLEGE

PLEASE ENCLOSE TRANSCRIPT QF PROFESSIQNAL SCHCOL. ME D lCAL SCHOOL D‘PL OME

H the student iook courses or chinical clerkships al a sile, campus or hospital other than the main campus, please give location and aHiliation of the institution
where the course work was laken. Special Program in Diagnostic Radiology at St. Luke's Hospital,

A certilied statement from the Dean or Registrar of 1h§§rof%55xon%c¥e‘ge§9e’nded by the applicant, giving the exact numher of months attended in each
year during the four year course, must lollow here, over the seal of the College.

| hereby cerlity that Dr. _ANN KRISTTN NEUHAUS ‘_ attended: . .
University of Kansas School of Medicine -
Vst Vear. Kansas City, Kensas from 8-31-81 19 19 5=29-82 1w
_ {Wame and tocation o professional school) . Mo, N Yoo Mo, Yr
2nd Year. Same from f-23-82 19 lo 5=21=R7% 19
(Marme and \otabon al professional schoocl) M. i Ma, Yr.
ard Year Same from 1=6-813 18 0___f=23-8/4 19
{Name and locaton of professional school) Mo. r. L3 Yr.
4th Year Same from I-5-84 19 to 3_23-%; 19
(Mame and-igcaton of prolessional school) Mo ¥r. . ¥
and was granted _Doctor of Medicine dpm—pnp on the ___ 19tk
{Dagrae)
day of __May 1985,

lootTer Q. Hoblloach.

. —Proaident -Sacreiarn-Baas & Regisoat
- Walter R. Gehlbach, Dir. Student Admissions & Records

September 22, 1986

DATED




Xl. RECOMMENDATIONS FROM TWO REPUTABLE PHYSICIANS

1. This is to certity that | have known Dr. AL Naiiha e A of 1003 Cemtral — WCES

whose photograph i5”herele attached, lori years; thal he/she is a capable physician and 1s not addicted 18 aicoha"or parcslics.

! turther certily thal to the best ol my knowledge and beliel Dr. A Yuwhgus is a fit and proper person for

endorsement for license Dy the Kansas Stale Board of Healing Arts.
s Wty sy
. 0
Shirley dhnaw

Prnt or Type Name
Address 2301 H"'D! meéesS _
siale £ANSAS City MISseLc )
Phone_22lo— 315J'|

2. This 1s to certily thal | have known Dr. Hn 4] m %l’\ @S af ooz ¢ @\h”-ﬂa@ KC-! Ko

whose photlograph is herete attached, for years; that he/she is a capable physician and 1s not addicled to alcoha! or narcalics.

| further centity thal lo the best of my knowledge and belief Dr. [\JQ/U hCLLLS is a fit and proper person lor

endorsement for license by the Xansas Slate Board of Healing Arts. M
soe L WIVY s
1

- 4 -
(..Ov nMJf,'C,D]n'\ ~har ) LG
Print or Type Namd

Address /(70 3 C-@T\TM‘Q
[ )

State

Phone PN Ao
= 71—

Xl. AFFIDAVIT

1, Snn TS TIin Ndoh au s , being first duly sworn, depose and say that | am |
the person referred fo in the foregoing application and supporting documents. .

v

| have carefully read the questions in the foregeing application and have answered them completely, without reservalions of
any kind, and | declare under penalty of perjury that my answers and ali statements made by me herein are true and correct.
Should | furnish any false information in this application, | hereby agree that such act shall constitute cause for the denial,
suspension or revocation of my license to practice medicine and surgery, osteopathic medicine and surgery or chiropractic in
ihe state of Kansas and may subject me to a fine not exceeding $10,000 and term of imprisonment not exceeding 5 years for

)

eﬁvmlation. (K.S.A. 21-3805
oA

. 1
Sijaatdre of ApMlican! L . 5 R L] N
Y0 WORN ARINITEDY 4 rl,

Xlll. RELEASE

STATE OF KANSAS
counTy oF ___\f, ?fANcLoﬂje_

THE APPLICANT _AnN feisha Wednaues

| hereby authorize all hospitals, institutions or organizations, my references, personal physicians, employers (past and
present), business and professional associates (past and present} and all government agencies (local, state, federal or
foreign) 1o release to the Kansas State Board of Healing Aris or its successors any information, files or records requested by
that board in connection with this application. | further authorize the Kansas State Board ot Healing Ars or its successors to
release to the organizations, individuals or groups listed above any information which is maierial to this application or any

subsequent licensure. , &Qca-yfm

Apphcant's Signaiure 1

Subscribed and sworn to before me this 200D - day of %Q&%}T@M\&QT 108b

)= —

My appointment expires on 1heMy Notary Public appeintmer gxpireisy of
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Certificates will be mailed in June and December.
Please give address to be used at that time or
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nolify Board olfice ol chang
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308407
Certiied May)

Apphcation for Certilicate Lhrough Endorsement with

of
Healing Arts

JAN 1 4 1987

66102
Forwarded_

7. [

Senl by

This Filing to be Filled Out
by the Secretary Only

ENDORSEMENT

1003 Central Ave
e

OFFICE RECORD—(Leave blank)

The Kansas State Board
Kansas City

National Board

Ann Kristin Neuhaus, M.D.
Kansas

Kansas Certificate No.

Issued JW/V)C/ A {: i /y‘yé 19

Reciprocal Certlficate No.

Address
Ciy
Stale

Name
By

)

Certificale [
4‘/’7
W g

o < u Wo

19
Secrodaih |

(Confi dential)

T e

N I



@l Awineusity o Bamsas

By the authority of the Board of Regents of the Strte of Baneas amd
upon the recomnmendution of the Faculty of the |

 School of Hledicine

@iven wnder the seal of the Mnitersity of Favsus

this nineteently day of Mey, wineteen umdred and eighty-five.

205 853

B&ﬁm:ﬁ:ﬁ am.mwmm

A Kriatin Neuhaus LT Wm :

- the degree of mm w@dwm

y . AN oo s ‘Womw mm
Duetur uf Bedicine
fith all its rights, privileges, ad responsibilitics. in m..aw
O gk

Stole Board of Hegents
E§§E %&NSA& xﬁﬂmb%

Gk fe e ben) § St & §
?&.g
Pibricia W Curcthens w«\&?% § Hitheot b&&\

B of Fvucatiom! §
CXbonoriomes. W Seomie

SOVHAAN NILSIWA °V 03 popiese
A e e e em it e emarey LWy mam e




198 SEP 29 MM g k2

=
Huitrersity of Missouri-Ransas @Ittg 3
School of gﬂﬁehttme 2

and the "%;E:g

Affiliated Hospitals’ q—?-’z’

Qonsortium For Health Tducation
Hereby Certifies That

Has serfied to the satisfaction of the faculty of the
Hnitersity of Missouri-Ransas ity Bchool of
Medicine and the Consortium for
Health Tducation in the capacity of

- Regident in Internal Medicine

for a pertod of __12  months
_ enhmg the _ 309 dagof Jue A, 1986 .

dn Witness Whereof, the undersigned hate affixed
their signatures and the seal of the MniGersity.

Loy e 5D 9 ol
. Prisident, Gonsortium far

@eaﬂU‘S:huuM Heticine
Health Ebucation

] G
Sgeliboers NG J o G i 4

Uomuitter

oL|gng A4R10N

NhraiSally

"3700LJ1743D [RULBLJAO ay] 40 Adod 2nuy e si sLy} Jeuy AFL34ad |



NATIONAL BOARD OF MEDICAL EXAMINERS ™+ 3930 CHESTNUT STREET, PHILADELPHIA, PENNA. 19704
ENDORSEMENT OF CERTIFICATION

RECEIMEL)

NATIONAL BOARD OF MEDICAL EXAMINERS
OF THE WL -7 1
UNITED STATES OF AMERICA

- PRY A H 9 n -
A ;] L‘-‘-.‘l‘.-:
I

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

Attest Ce WILLIAM DAESCHMNERy JRsy» MeDo
Chairman of the Board

SEAL © ECITHE Ju LEVITy MeDs

Philadelphia, Pa. President of the Board

07T/31 /86 Certificate # 308407

It is certified that the above is a facsimile of the Diplomate Certificate which has been or will be* awarded to the
physician named above, who graduated from U KANSAS SCHOOL MEDICINE

in MAY 1985 and whose birthdateis Q& /1 2/ 1 958 This physician has successfuily completed
all examinations required for certification by the National Board of Medical Examiners. The scores obtained by
this physician upon which his/her certification is based are as follows:

Standard Scale
Score Score
PART 1 passed 06/83
Anatemy, incl. histology and embryology (Confidential)
Physiology
Biochemistry
Pathology

Microbiology, inct. immunology

Pharmacology and Materia Medica

Behavioral Sciences

TOTAL TEST (Minimum Passing Score 380/75)

Part || passed N3/34

Internaf medicine and the medical specialtes
Surgery and the surgical specialties
Obstetrics and Gynecology

Public Health and Preventive Medigine
Pediatrics -
Psvc.hiatry Lo T '~'——":f!!';-’-":_"¢:"_
TOTAL TEST (Minimum Passing Score 290/75) '

PART HlI passed 03/84&
A General Test of Clinical Competence
TOTAL TEST (Minimum Passing Score 290/75)

GENERAL AVERAGE {Parts, |, 11, and 11l Scale Score)

*For those individuals who have not yet satisfactorily completed one full year of post-M.D. training the date
shown on the facsimile is the date which has been certified by the physician’s residency pregram director as the
date on which this requirement for certification by the National Board will be fulfilled and such certification will
be awarded.

T

Secretary for Certification

0T/31/86

Ann K. Neuhausy MaT. CUHSRY OO W gl ane



