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License Number:

License Type:

License Designation:

Date of Renewal:

Name Displayed on the License:

421596

Medicine and Surgery

Active

06/28/2005

ANN K NEUHAUS MD

[s the name displayed not correct?

Residence Address

jNo

- Yes

Street Address:
Address line 2:

City:

Kansas County:

Country:

State:

Zip Code:

Phone Number:

Mailing Address

Street Address or PO Box:

(Confidential)

(Confidential)

1228 WESTLOOP 127

Address line 2;

City:

MANHATTAN
RL

Kansas Countyf

Country: ' N USA
State B <

ZpCode: 66502

Email Address: ) kw

Practice Address

Practice Name:
Street Address:
Address line 2:

| POST OFFICE 605

City:

! LAWRENCE
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Fax Number:

About this Practice Location

9134854334

Kansas County: DG

Country B . USA o

State: - KS

Zip Code: 66044 B
Phone Number: m

What kind of work setting is this practice site?

Individual Practitioner

Office
If Other please speafy
How many patients do you see durlng an average week at th|s S|te7 5
How many hours of direct patient care do you provide at this work site in a typical 5
week?
How many weeks per year do you work here? 50
Non Kansas Llcenses
Have you ever had or are you holdlng a Ilcense in any other state7 No
Dlscmlmary Questlons
In the last 18 months have you been a defendant or has any Judgment award or N
settlement been paid resulting from a professional liability claim?
(Confidential)
In the past 18 months has any disciplinary action been initiated or taken against you by ; N
a state licensing agency or other state or government agency, or have you surrendered
or consented to limitation of I|cense to practlce |n any. state or country?
In the past 18 months have you been denled a I|cense to practice the heallng arts ar N
other health care profession?
(Confidential)
(Confidential)
In the past 18 months do you know of any investigation by or any allegations, N
complaints, or charges concerning you made to any licensing agency or state or
government agency?
Demographlc Informatlon
Gender: Female
Race: White
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Are you of Hispanic or Latino origin? No
Languagesthatyou ek SO e e . e Eng“Sh’ ” FrenCh
Are you a graduate of a foreign protessmnal ;chool? No

Are you a citizen or permanent re5|dent of the Unlted States? Yes

How many hours of direct patient care do you prowde in Kansas ina typlcal week? 5

How many more direct patient care sutes do you have in Kansas? 0
Continuing Education

Agreed to continuing education audit statement: Yes
Supervise

Do you supervalge’any ? M N
Insurance Informatlon

Eﬁectwe Date et e —
HCSF Code 2120

p0||cy ) e _ S . Cpesas
Explre Date ‘ | 05/07/2006
Other (If HCSF Code is 0) S

Renewal Filer

The person filing this renewal is the person named upontne Ilcense - zYes
Name of the person who entered data for me:

Perjury Statement

Agreed to perjury statement - - o | Yes
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