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General Information

Arizona Medical Board

Frederic N. Stimmell MD
1526 W Glendale Ave

Ste 109 )
Phoenix AZ 85021-8576
Phone: (602) 234-3300

License Number: 4796

License Status: Active

Licensed Date: 01/13/1968

License Renewed: 04/29/2010

Due to Renew By: 05/01/2012

If not Renewed, License Expires: 09/01/2012

Education and Training

Information up to the date of initial licensure is verified by the Board. Information provided by the
physician after this date is not verified by the Board.

Medical School: WV UNIV SCH OF MED
Morgantown, West Virginia

Graduation Date: 05/31/1866

‘internship: 07/01/1966 - 07/01/1967
GOOD SAMARITAN REGIONAL MEDICAL CENTER
PHOENIX , AZ

Area of Interest Obstetrics & Gynecology

The Board does not verify current specialties. For more information please see the American Board of
Medical Specialties website at hitp://www.abms.org to determine if the physician has eamed a
specialty certification from this private agency.

Board Actions
None

Advisory Letters and Physician Responses to the Advisory Letters are only available on-line fora 5
year period from date of issuance by the Board.



Prior to 1999, "Advisory Letters” were known as "Letters of Concemn"

The Arizona Medical Board presents this information as a service to the pubiic. The Board relies upon
information provided by licensees to be true and correct, as required by statute. it is an act of
unprofessional conduct for a licensee to provide erroneous information to the Board. The Board makes
no warranty or guarantee concerning the accuracy or reliability of the content of this website or the
content of any other website to which it may link. Assessing accuracy and reliability of the information
obtained from this website is solely the responsibility of the user. The Board is not liable for errors or for
any damages resulting from the use of the information contained herein.

Please note that some Board Actions may not appear until a few weeks after they are taken, due to
appeals, effective dates and other administrative processes.

Board actions taken against physicians in the past 24 months are also available in a chronological list.

Credentials Verification professionals, please click here for information on use of this website.
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APPLICATION FOR A LICENSE
TG PRACTICE MEDICINE
THROUGH
WRITTEN EXAMINATION

DO NOT USE THIS SPACE

_MAY 22 957
s _
OF THE
STATE OF ARIDNA

ATTENTION:

L ATTACH FRE

FHE

PREPARE GiAM

RETURN 1O

TSI PASE

WRITE AEPLY

GOMES TO!

The filing of this applicalion doéi bot grant any special privilege to opien an office or 1o canduct any method of traating
the sick or afflicted in the State of Arizona.
INFORMATION
romm»nmmﬂummnumwmm.mmmmammﬁamwammmmum
United States, itx tecritories or the District of Columbia, complating his studies in a year in whith that sehool bore the
approval of the Council on Medical Education of the American Madical Association or the Associztion of American Medical
Colleges, will be requlred to submit, evidence that:

1. He Iz a clitzen of the United States.

2. He Is at least twentyone years of age,

3. He has completed a twelve month internship program in & hospital located in the United States, ita territoriss
or the District of Columbia which was spproved for such training hy the Councll on Medical Bdocation of the
American Medical Association,

4. Have a valld basic science certificate izyued by the Arizona State Board of Examiners in the Hasie Sciences,

_5. Pospess & good moral and professional reputation.

§ Be physically and mentaily able safely to engage In the practice of medicire.

T. Have not been guiity of any act of unprofessional conduct.

8. Have not had a license to practies medicine any other state, ferritory, district
L 3

or cotntry for rekiomy which rédate to his ability skIMully and safely to practice madic
9. Have not previously failed any written examination givern in Arirona for & license to practice meditine within the -
Hmitations as set forth in the Statutes.
ARIZONA BASIC SCIENCES
NOTE: The Arisona Basic Sciences are sdministersd through 3 separate statutory sntlty a56d for INFORMATION relutive
thereta, you MUST direct your Inquiry to The Secretary, Arizona State Baard of Examiners in the M'Sdﬂm_u. Unt-
versity of Arizona, Tucson, Arizona, '
GENEFRAL REQUIREMENYS
‘The applicant ghall have completed in every detall the ivems of this spplioation mumbered ¥, 1N, 11T and shall submit
the fully completed applicstion together with the follswing delineated items, 81l fully noturized us true copies oe statements,
not less than THIRTY (30) DAYS preceding the meeting of the Board at which the apptication will be considered:
1. Certified check or money order covering the statuiory fee of $50.00.

2. A slatement of exact whereabouis of the appiieant from completion of internship to date of this application, with
specific dates, both from and to {month, day and year) listed for each period.
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3. thomgyaf'umusummmmm or submisgion for recording in lleu therwof, anedginalurtmu
of “natursliza;

4. Phoetocopy of Form DDZI4 or DD217 as may have been provided the applicant on completion of his ‘military
service, i any.

5, Iutheemnhowpﬁcmthumwpkudammmamommmmmmmmmw
a completed total term approved residency, In which case jtem numbered 11T must be completed by the admin.
istrator of the hozpital wherein such residency was undertalien and completed,

6. In the event any credentialy or this application contein your name In a form other than shows on your birth -

certificate or certificate of naturaiisation filed herewith, you will be required 1 present certitied evidence ag to
the legality of such change.

NOTICE
A. Al eredenlials submittéd in any foreign language shall be sccompanied by 8 certified iransiation into Enghish.
B. Separated or mutilated applications are not acceptable.

C. A personal interview before the full Board &t a acheduled meeting Ia required by statute for ali candidates seeking
nmmmmmmmmmmmmmumrnmwmummmmmma

(1} Anatomy and B!stohm (2) Obstefrics and Gynecology; (1) Pathology: (4} Toxicology; Pharmacology and
Materia Medica; (5) General Surgery; _Lmengni Dingnosis, Clnical Medicine and Psychiatry, (T) Public Health,
Pedis

D. Exceptions to any of these requirements will not be permitied.

No. 1, GENERAL INFORMATION TO BE FULLY COMMLETED BY ALL APPLICANTS

1 hereby apply for a license to practice medicine in the State of Arizona and submit the following evidence, credentials
:?dmmo;umqmmqmrmmmmmmmmmummuummmmamsme

1. Name in Full Htimmel} l Froderic nelil
(A trmety (sooLE)

2. Carvens Compiete acaress: RN,
o) {PTREEY) LOITY) TRTATES {HOME MIONEY

3. City and State of Birth horzantowm, uest ¥ir-4 i&w Month and Year of Birth..
(Amuﬂndphomopyuvnaeds“bnmmuw,mmw,mmmmmrw”oﬂgmnm
tificate of naturalization is required.)

4 gmmmnwmmmmwrmMm?rfmmManm I# Boerive not issued,

@) Eone. .
LIPECIPY BTAYE BOARD)Y (DAYE ‘8F APPLICATION) CAEBULT) (CERTIFICATE NG,
(OAYK IDSUED) LRPRCHY T Y WRIITEN ¥ N OR o ENHALST
() . - -
{EPESIY STAYE BOARD) TUATE OF APPLICATION) TAESULYY ICMETIRICATE. W3
(BATE euEn) (RPRCIFY IV WY WRITIRN ‘R oM Ca ARy

§ Has any Heehse entiiling you o practice mediclne andfor surgery In any state, {ertitory or country been refused, sus-
pended or revoked? ¥o

CANSWER

6. Hmmw&rmmﬂdw&mavhhﬁonwmsm&mmmumsmwmmtu?mmm_

SANE )

7. Hag thete been any complaint filed agatust you mwmdmmwmmnmwmhlwﬁjn-r

8 Have you aver been treated for or addicted to narcotic drugs or slcohol? -_

CANSVaN}

9. Have you ever been a patient in a mental or other institution of confinement?

fANSWER}

10. Are you suffering {rom any ailment communicable to others? u

CANBWER)

Note: In the event the response 1o any of the questions numbered 5 through 10 is YES, the applicant will file with
mapplmammmdmemuWimlwuthwofsnchchlrwthnmpletenam
and address of ail bodies of jurisdiction; the results of any hesrings; and the dlspumum(:mm{s)

L Are you presentiy ln good physical and mental health?. Xz

CANSWIERY
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(If NO, applicant shall file with this application, a mmwummwmmww
report of his attending physiclm)

12. Was the photograph atm:hgd hereto taken within the preceding sixty (60) days of this application?.. ... ........!aa.]....m

ll-n -

13. Enter your height here.; B i Welght 15 .........col0r OF eyes..... REQWR.___color of hair_.fari. browm

Hentification marks marital status parried

14. | have done bou-graduahe work in

(FILL MAME ANS LOCAYION OF INGTITUTIONIE))

(SrECIALYY) {OATRE FRon mumm-ﬁm. DAY ANG YEAR)
15 Tam mﬁﬁed by the Ameritan Board of .ok, spalisohle No. Date.
18 I will practice the specialty of.... .. .. General, iPractice

AGERERAL PRACTICE OR FPRCIALTY GERIGMATION)

7. I am or have becr aftiligted with madical societies in

22/ 4 Miscecy &3 —t-& ,2,5(2 Shernes
18, T, (have m‘i’:;) (havedi;t served) {Jﬁm 1:1:1: Ufitzd sm‘is p“ﬁ" and huve sttached

herewith (1) a notarized photocopy of Forra DD2i4 or DD2T or {2) mmuurvlnxmdmnmumwml
ammmmmmrmuutormmdnmofacﬁveduty.aui‘nmts.andanudynddateot
release from active duty.

STATE or__,%‘ua&__wmm }

County f..... AmﬁQJ._...m.

R Gedee ed.

TMAME IM FULLY
heingﬂmdulyswmuponhummdepmundws.muhelstlumnn herein nimed subscribing to this application:
hat he has.read the complete application. knows the full content thersof, and declares that all of ths Information con-
manmmm««m«mmwuW&mmmmmmumhmﬂmum
degree of Doctor of Medicine a3 preseribed by thls application, that the same was procured In the regwlar course of in-
struction and examinition, and that it, together with all the credentials submitted, were procured without fraud or ruisrep
resentation or any mistake of which the applicant is aware gnd mtmmmmumuwmmmm Fuxther, the
tuplicant hereby uuthorizes the release of all his mpdl Rrinatipn, both past and future, to the Bourd of Medical Ex-

/5

(NOTARIAL SEAL) (NOTARY PUBLIC) %&7

NO. I MEDICAL COLLEGE CERTFICATION

{Nwmemmmms'rfmmmkmmammmwmmwmwmmmm«w
graniing degree who shall furnish the following:)

This i3 to. certity that Frederic Neil Stimmell M.D,, was granted the degree of doctor of medicine by

(FERL NANK OF STURINT )

West Virginia University School of Medicine

trou. m or L3 oy _— -
on_... May 31, 1966 .oy 1966 mma&ummmmwmam
September . 1962 ; and that he ntsgnded.. Jull conrses of madical
et FORLHS €3CH. /%//(/ ﬂz/o’;:)(j‘ /"
Ynorgdr— .. . MD. )

(SEAL OF COLLEGE)
Date May 17 . : , 1962
Address.Medical Centex..Morgantown, Mast. ¥ixginia 26506 A o

University School of Madicine
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This 19-to certify that

satisfactorily completed an- approved internsiip o tho....GRod Samaritan. Hospital

No. Hl INTERNSHIP CERTIFICATION

(Note: The applicant MUST forward this entice application to the Administrator of the hospital wherein the applicant
iz engaged in or has satisfactorily completed an approved inteenship training program who shall complete the following:)

Prederic Neil Stimmell

(NAMK OF SAPFLICANY 8 FiHL)

1033 East McDowell Road, Phoenix, Arizona 85006

M.D., has underts_km. or has

FPULL, HAME ARE CONPLEYE ADORESE ©F HOSFITAL]

from..

Iu'l.y 1

and that program i3 or wag approved
i the

iczn Medical Asgociation.

1baTEl

19566 t
T o

 Address. 1033 E. McDowell Rd., Phoenix, Ariz. 85006

'

Date

July 1, 1967

ABATEY

for such. training during that period by the Council on Medical Education and

{SEAL OF HOSPITAL}Y

222 1w87...

Note: If approved internship unavatiable, see Coneral Requirements (5) on page 2
DO NOY WRITE BEELOW THIS LINE

ARIZONA BASIC SCIENCE CSRTIFICATION
TO: The Commissioner, Arisona State Department of Health, Phoanlx, Arleona

I applicable, please cause the following certification to be completed and return to the Board of Medical Examiners, State
of Arizona, P. 0. Box 128, Scottsdale, Arizona. It not applicable, please 5o state and return as indicated,

This §s to certify that__ Fraderic

(FULl NAME OF AMPLICANT)

No_ 7368 .n the

26th sy of

tered with the Arizona State Department of Health on the.._.. IS0 . day of

Juns

s sisinsinmiene My Was granted Arizona Basic Sclience Certificate

10..57. ., ax evidenced by such Certificate being regis-

July . 18,87,

and that sald certificate was obtained through (TORMIEAEMEENEN-full reciprocity —pataakyetpciy) Strike those not

applicable,

Sigmed K trrcspe SRt ellps TR,

Address 1624 W. Adsms, Phoenix, Arizona 85007

Diate,

July 7

(SEAL OF DEPARTMENT)
e .57

License No

Granted on.

FOR OFFICE USE ONLY

Licenge Denjed on

Appealec on

18

FOATEY

on the basis of W/E.

License Suspended on

19

License Revoked on

18,

License Voided on.

. 19,

Refund Claim filed on.

18.

Refund Paid on

19,

Page 4
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BOARD OF MEDICAL EXAMINERS OF THE STATE OF ARIZONA
- SATISFACTION OF REQUIREMENTS SUMMARY

. Vg
APPLICATION [0 =~ My 22 1557 comptoted _ "
NAME IN FULL | STIMMELL FREDERIC NEI_L . ¥R
Current Address ' * Gitidainy
BIRTHPLACE © Morgantown, W. Virginia ]
EN I () raan M' ,[g Countxy) Dot
CITIZENSHIP /cyeck ome: Ol Native ) Naturalized 1 Deciared Intenton On w
¥ West Virginia Bnl%m_d;%w, W, Virginia
MEDICAL Y : T W and Locaton of
EDUCATION  [ALD. Awarded: 5/3) 19 56 proot Beceives: 5-22 167 ¥ Approved
RCFMG Certificats No. Deiod 19 Prool Reoslyed: 1
\_'f,. Good Samaritan Hosp,, Phoenix, Arizona
J/ {Full Nams and Location of Hospltal, U ¥nd Biata)
INTERNSHIP Pm- July & 13 66 to July ) 1967 Totsk: 12 Months
Y Borpttal Acoretiton trom 171 1966 s 12/31 19 67 Proof Recetvet: 522 2
%4! s months ot
e o TrEED g
RESIDENCY Erem B
In for  monthe at
{Feld of Fralning? — R Nawe of ¥
I Brom 1% 1o
AMERICAN oy none Diglomate Certificate No. Tevuod 19
BOARD n THESRy] i
§ Fie of
PRACTICE &P T
BASIC SCIENCE Ne. AW Gruntsd per-Bowst-better-Bated €7% ¢ ¢
U.8. MILITARY ‘| Sorved in Rone s from 2w LI
SERVICE Houorsble Discharge Received i ]
Service Entrance Rank Discharge Rank
Reciprocating throagh N, 1 Tavaed
Lo (Btate} L {Cariitioate] Tovued I.'Du‘-: HE
’{' fone 3 (1 W/E [) Reciprocity With
—(htate) Woaiay
~ LICENSES In 1 . W/E ] Baiprocity With :
= — it
In 1 L1 W/E [ Reciprocity With
. [¢ =3 _ ~(Batey
In s £ W/B [) Recipeocity With
Chtata) {Baia)
;?{- none From 13  To )
h usm(as (wi 1 i 7/1/57)

i Hin W compence service From 1B To i
P‘REWGg: [T (Bintey - °
PRACTI In Pro

— ) o = BT »

In From 19 Te 19
[L5 175 ] Thtata) P —— .
Temporsry 3 Reesipt +Exmmination ¥y
_ - - §50.00 VBesye £30
ist Renowal 3
FEES 15t Renowal Beosipt W Raclprocity & Receipt
fod Rentws! § Recelpt
. £223)
| AMA Approval 5-22-67 - e
Boad Approval
Hoard Approval
Board Approval
INVESTIGATION Board_Approval
£ Aw'n Appraval
e Ase's Approval
I—— . W
Ass's Approval
INTENDED
LOCA%D s
ISSUED Xo. 3 N g{ i W/B Grade % W/E Taken 1
nb K oo 7 5/22/87; 10




Jane Dee Hult
Govemot

Claudia Foutz
Executive Direcior

“Tom Adams
Assisiang Director, Regulation
Donna Linkous

Arizona State Board of Medical Examiners
1651 East Monian, Sulte 210 » mmm

August 9,.1999

Dr. Frederick Stimmel}
5040 N. 15th Avenue
Suite 204

Phoenix, AZ 85015

Home 3
Telephone {602) 674-2700 + Fax (602) 2551848 + hﬁbb;id Fme{877] D6-2212

Tim B. Hunter, MD.
Vice Chairman

Patrick Connell, M.D.

RE: P.G. vs. Frederick Stimmell, M.D. (Inv. #11893)

Dear Dr. Stimmell:

The Arizona Board of Medical Examiners considered the above-referenced matter during the course of the July

1999 Regular meeting.

Following a complete and thorough review of all pertinent and svailable information, the Board concluded in
Open Session that the doctor was not in violation of the Medical Practice Act of the State of Arizona and,
accordingly, dismissed the matter.

On behalf of the Board of Medical Examiners, thank you for allowing the Board to review this matter. Should
you have any questions, please contact the Board Operations Center at (602) 674-7502.

Respectfully,

BOARD OF MEDICAL EXAMINERS

STATE OF ARIZONA

Tom. Adams

Assistant Director/Enforcement

TA/kkm

C:  Investigative File
License File
PG.

Americans with Disabiliies Aci: Persons ‘with disabilities may requesi reasonable accommodations by comiacting the Board of Msdical Examiners (BOMEX)

Coordinator, Donna Linkous, at (602) 2553751, Ext. 7500, Requests should be made as early as possible 1o allow time to amange the accommodation.



July BOMEX Regular Meeting Minutes
Page 20 of 36

‘0.

11622

S.K., M.D. (Pis, R.S. & J.L.} vs. Robert Sorrentino (Lic. #12793) & Jolm Beeson, M.D. (Lic. #21629)
Investigator Zakrzewski presented the matter to the Board.

| Dr. Schwager recused himself from this matter.

Motion: Dr. Connell mioved to dismiss the matter. Dr. Powers seconded the motion.

Vote: 7-0

53

1 11892

A.V. vs. Bruce Adams, M.D. (Lic. #12375)

Investigator King presented the matter to the Board.

Motion: Dr. Connell moved to table the matter. Dr. Carmona seconded the motion.
Vote: 80

This mstter was untabled at 1:56 p.m.

Motien: Dr. Connell moved to issne an Advisory Letter for failure io ebtain a radiogrtph ina
situation where there was high suspicion that there was a foreign object in the wound.

Dr. Schwager spoke against the motion.
Vote: 7-1 (Dr. Schwager opposed)

11893

P.G. vs. Frederick Stisnmetl, M.D. (Lic. #4796)
Investigator Zakrzewski presented the matter to the Board.

Motion: Dr. Schwager moved to dismiss the matter. Dr. Satienspiel seconded the motion.

Vote: 8-8

59.

11965

K.D, vs. Julianna S. Levai; M.D. (Lic. #18496)

Dr. Schwager recused himself from the natier.

| Investigator King presented the matter to the Board.

Motion: Dr. Sattenspiel moved to dismiss the matter. Dr. Connell seconded the motion.
Vote: 7-0 4' o

189,

12095

M.L. vs. Nora Patricia Benitez-Lopez, M.D. (Lic. #21093)

Dr. Schwager recused himiself from the matter.

Investigator Zekrzewski presented the watter to the Board.

Motion: Dr. Carmona moved to dismiss the matter, Dr. Connell seconded the motion.
Vote: 7-0

FINAL

Last printed 10/61/99 4:20 PM
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THE ARIZONA BOARD OF MEDICAL EXAMINERS Governar

50680 north 19th avenue, suite 300 » phoenix, arizona 85015 Bruce Babbitt
Cheairman
_James E. Brady, Jr.. M.D.
Vice Chairmian
Steven S. Spencer, M.Dy,
Secrerary
Mario P. Valdez, M.D,
Execuiive Director
September 20, 1983 it & i
. Telephone
Re: BOMEX ~ Frederic N. Stimmell, M.D. - {602) 255-3751
Pharmacy Ingquiry

Frederic N. Stimmell, M,D.
5040 N. 15th Ave., Ste. 208
Phoenix, Arizona 85015

Dear Doctor Stimmell:

During the course of its August 31, 1983 meeting, the Board of
Medical Examiners considered the above-referenced matter,

Following a complete and detailed review of all pertinent and
avajlable information, the Board concluded in Open Session that
this matter should be filed with a letter of concern.

Specifically, the Board was concerned with your preseribing of
Preludin for obesity in excess of the thirty day limitation in a
one year period, which can be considered unprofessional conduct,
and a violation of the Arizona Medical Practice Act,

Though the Board determined to take no formal action in this
matter, other than te file it with a letter of concern, please be
advised that the Board will retain this file for future reference
should similar problems arise,

On behalf of the Board of Medical Examiners, please accept my
apprecilation for your assistance and cooperation in this matter.

Sincerely,

BOARD OF MEDICAL EXAMINERS
STATE OF ARIZONA

Douglas N, Cerf
Executive Director

DNC:sb

PLEASE ADDRESS ALL COMMUMICATIONS TO THE EXECUTIVE DIRECTGR FOR THE BOARD



and carried without dissenting vote, that a letter of concern be
sent to Doctor Maher regarding an apparent communication break-
down between himself and the patient's parents over the total
;.ost.t involved for his care and treatment of the patientts
raciure,

igfg'x' vs. Floyd L. zeﬁp_lfat'on., M.D. (P) & Ira L. Casey, Jr., M.D.

Following review of all pertinent records and discussion of the
matter, it was moved by Doctor Ben-Asher, seconded by Dootor
Geyser and carried without dissenting vote, that a letter of
concern be sent to Doctors Templeton and Casey indicating, that
while the Board recognizes the difficulty in treating this
particular patient because of his violent nature, they cannot
legally continue to maintain this patient on methadone, and
further inform them of the locations of approved programas for
methadone detoxification.

BOMEX vs. Sheridan L. Daines, M.D., (U)

Following a review of all pertinent records and discussion of the
matter, it was moved by Dootor Dexter, seconded by Doctor Geyaer
and carried without dissenting vote, that a letter of concern be
sent to Doctor Daines regarding prescribing for a family member
and that a follow-up pharmacy survey be conduated by staff.

BOMEX vs. Frederic N. Stipmell, M.D. goaez

Following a review of all pertinent records and discussion of
the matter, it was moved by Doastor Valdez, seconded by Doctor
Ben-Asher and carried without dissenting vote, that a letter of
concern be sent to Doctor Stimmel regarding the prescribing of
Preludin in excess of 30 days for obesity is unprofessional
conduct and a violation of the Medical Practice Act.

BOMEX vs. Armando L. V. DeGuzman, M.D. {GS-GP)

Following review of all pertinent records and digéussion of the
matter, it was moved by Doctor Sada, seconded by Doctor Zonis and
carried without dissenting vote, that a letter of concern be
sent to Doctor DeGuzman regarding the preseribing of sympatho~
mimetic amines for the treatment of obesity in excess of the
30-day limitation, but noting that subsequent to this complaint,

57



Chairman
Ruben Acosis, M.D.

Vice Chairrhan

William 8. Helme, M. D,

Secreary
Phitip Z. Saba, M.D,

‘Executive Direcior
Paul R. Boykin
Assoc. Executive Direcror
Douglas N, Cedf
Telephone
{607} 2553731

THE ARIZONA BOARD OF MEDICAL EXAMINERS
5060 north 19th avenuas, suite 300 « phoenix, srizona B5015

April 7, 1981

Re: J &§D L vs. Frederic N.
Stimmel, M.D. - Malpractice (Patient - J
L. L

Frederic N. Stimmel, M.D.
2200 West Bethany Home Road
Phoenix, Arizona 85015

Dear Doctor Stimmel:

During the course of its meeting of March 12, 1981,
the Board of Medical Examiners considered the above-
referenced malpractice case.

Following a detailed review of all pertinent records
in hand, the Board determined in open session to file
this matter and instructed its staff to send you a
letter expressing strong concern relative to your
obstetrical management and postpartum care of this
patient, which indicated judgmental and technical
errors. Specifically, the Board believes that you
accepted the care of this patient and then failed to
render care. The Board is also concerned over the
obstetrical care rendered to the patient and, especially,
the rupturing of the membranes with a breech presenta-
tion, which contributed to the subsequent events.
Fipally, the Board is concerned, as you have agreed,
that you failed to care for this patient properly

with regard to her Rh factor status.

The Board recognizes that you, undoubtedly, have gone
over this case many times in your mind, however, the
Board does wish to point out its concerns so that you
will be in a position to take appropriate steps to
guarantee that similar events will not occur in the
future.

The Board of Medical Examiners would like to formally
express it$ sincere appreciation for your cooperation
and patience in review of this case.

Sincerely,

Douglas N. Cerf
Acting Executive Director

DNC:jb

M EARE ADNRFES ANt FALGUIMIPATIAME TA TUST corm e minraTan rars =i e ma i me

S e



247

J. § D. L. vs Frederic N. Stimmel, M. D.

On motion by Doctor Spencer, seconded by Doctor Saba and carried without
dissenting vote, it was determined to file this metter and that a letter
expressing strong concern be sent to Doctor Stimmel relative to his
obstetrical management and post-partum care of this patient, which
indicated judgmental and technical errors.

C. D. vs Clinton Smith, M. D,

On motion by Doctor Valdez, seconded by Doctor Lindberg and carried

without dissenting vote, it was determined that this matter be filed and
that a letter of concern be sent to Doctor Smith for his lack of appoppriate
follow-up on this patient.

.

W. L. (Patient, M. L.) vs Robert Evans, M. D. and Byung W. Cho, M. D.

On motion by Doctor Saba, seconded by Doctor Eckstein and carried without
dissenting vote, it was determined that the matter be filed and that a
letter of strong concern be sent to Doctors Evans and Cho, indicating

they should have been aware of the physical history of the patient prior
to surgery.

R, C. vs Tjong D. Sie, M. D.

On motion by Doctor Eckstein, seconded by Docter Brady and carried without

dissenting vote, it was determined that the matter be filed and a letter

- of concern be sent to Doctor Sie, indicating that a total history and
physical should have been taken and a diagnosis and treatment plan developed

prior to providing acupuncture.

F. R. vs Max T. Taylor, M. D. and Roger E. Wilcox, M. D.

On motion by Doctor Spencer, seconded by Doctor Saba and carried without
dissenting vote, it was determined that the matter against Doctor Wilcox
be filed; and further, that the matter as it related to Doctor Taylor be
filed, and that a letter of concern be sent to Doctor Taylor, expressing
the Board's cnncern that judgmental errors occurred in the management of
the fistula and not immediately recognizing and treating the thrombo-
embolism in this case.

B. D. vs Frank D. Weistart, M. D.

The Board determined to table this matter and instructed staff to obtain
the comments of Doctor Weistart relative to the delay in seeking consul-
tation in the care of this patient,.

T. U. vs Mark Frankel, M. D.

Following a detailed review of pertinent records regarding this case,

it was moved by Doctor Helme, seconded by Doctor Saba and carried without
dissenting vote that it would be in the best interest of the public safety
to reguest Doctor Frankel to enter into a voluntary Stipulation stating

he will not perform any lumbar laminectomies.



R

. . BOARD OF MEDICAL EXgl RS

=" "7 "1651 East Morten Av®fie, Suite 210, Phoentix, Arizona 85020 one: (607) 255-3751
b Pleuse Type or Print **
PHYSICIAN'S NAME: Stimméll N. Frederic
(Last Name) ML First Name
LICENSE NUMBER: 4796 SPECIALTY: OB/GYN .
CHECK ONE: Initiaf Application: XX Renewal Application:

Please list below ALL locations where you will be dispensing controlled substances and prescription-only medications. For
exch locition, place a check mark next to the desenptionsottheyrw:pﬁonmmswhkhwﬁlbedismeﬂfmm
location,

PRIMAKY PRACTICE LOCATION: _
Street Address: City/SiateiZip Code:
5040 N. 15th Ave. #204 Phoenix, As. 85015
Schedule II Schedule I Schedule IV Schedule V
Nubain XX | Stadol xx; Prescription-Only Drugs | ¥¥ | Prescription Devices
ADDITIONAL PRACTICE LOCATIONS:
Street Address: City/State/Zip Code:
Schedule II Scheduie HI Schedule IV Schedule V
Nubain Stadol Prescription-Only Drugs Prescription Devices
Sireet Address: City/Staie/Zip Code:
Schedule II Schedule I1 Schedule IV  Schedule V
Nubain Stadol - Prescription-Only Drugs Frescription Devices

sees® List any additional locations on the reverse side of this form and place a check mark here:

With this registration fom, include 3 photo copy of your current Drug Enforcement Administration (DEA) Certificate of

'RwrwmwmmmwawmmuWme Ruumyour

completed registration form and certificate(s) 10_4
the top of this application Torm.

}ormComplete‘d X] LAY B slpsed ..xx Feeof $ _ 200.00 enclosed

Physician's Signature: ___ X7 Py ~ e Date: 4-5~96

BM853250007 {01/96)



ADDITIONAL PRACTICE LOCATIONS:

Street Address: City/Stste/Zip Code:
Schedule 11 Schedule I Schedule IV Schedule V
Nubsin Stadol Prescription-Only Drugs Prescription Devices
Street Address: City/Stale/Zip Code:
Schedute 11 Schedule 1M1 Schedule IV Schedule V
Nubin Stadol Preseription-Only Drngs Prescription Devices
Streel Address: City/Stme/Zip Code:
Schedule I Schedule 51 Schedule IV Schedule V
Nubain Stadol Prescription-Only Drugs Prescription Devices
Street Address: City/State/Zip Code:
Schedule II Schedule I Schedule IV Schedule V
Nubain Stadol Prescription-Only Drugs Prescription Devices
Street Address: City/StatefZip Code:
Schedule 11 Scheduie M1 Schedule TV Schedule V
Nubain Stadol Prescription-Only Drugs Prescription Devices
Sireet Address: Ciy/State/Zip Code:,
Schedule 11 Schedule I Schedule IV Schedule V
Nubain Stadol Prescription Devices

Prescription-Only Drugs

Check No.: Eg é/)(? Date Rmeived:F" j%? Zw Us;:l:’m.ﬁ é % 5%_

4
- .

“BIASSIZBO00T(O1706) . - .



FrREDERIC N. STIMMELL, M.D.,, Li1D.

"3040 NORTMH 15TM, AvE. SUITE 204
PHDENIX, ARLZONA 85013

Aprr———

FELEPHONE (402) 234-3300

May 12, 1982

State Board of Medical Examiners
State of Arizona

5060 North 19th Ave. #300
Phoenix, Az. 85015

This note is to let you know that our office address has changed as of May 10, 1982.
Qur new address is:

Frederic N. Stimmell M.D.

5040 North 15th Avenue #204

Phoenix, Arizona 85015
602-234-3300

BOMEX
MAY 171582



RECEIVED FROM THE BOARD OF MEDICAL EXAMINERS OF THE
' STATE OF ARIZONA, THIS 13TH DAY OF JANUARY, 1968, AN
ARIZOMA LICENSE TO PRACTICE MEDICINE,

Signed %W_ D.




@D 50D OF MEDICAL EXAWS OF THE STATE OF ARIZONA

Jamw 2, I968

w't. .

Dear Doctor Stimme)l:

We are plessed to Inform you of your successful
completion of the Toxlcology, Pharmacology and
Materia Nedica examination, recently glven by

this Board of Medical Examinars.

You are hereby notfced and scheduled to appear before
the Board for a personal interview at 1:00 P, M,, on
Saturdey, January 13, 1968, in the Conventlon Center

of the Safar! Hotel, 4611 North Scottsdale Road, Scottse
dale, Arlzona.

You are further noticed that an Indoctrinstion lecture
will be presented to al} candidates at 3:00 P, M., on
that sams date.

if it Is lopossible for you to ba present at that time,
pleass notify this office Inmadiately.

Cordtally,

BOARD OF MEDICAL EXAMINERS
STATE OF ARIZONA

Paul R, Boykin
Execytive Sacretary

PRB:nh

ZSLSE PUOTLID 'R TPYHONE ¢ 40/ HOMEIp B340 ssod
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I

Prisident

Melvin W. Phillips, M.D.
Prescott

18 Vice Presideni

Zenas 8, Noort, M.D.
' Nogales

2nd Vioe Prosident
Howard W. Finke, M.D,

- Superior

Secrelary-Treasurer

nto L. Bendheim, M.D.
Phoenix

Momber
Juan €. Fonseca, M.D.
Tucson

Counsel
Charies T. Stavens
Phoenix

Execulioe Secretary
Pau! R. Boykin

. Scoftsdale

’ BOARD OF MEDICAL EXM’RS OF THE STATE OF ARlZdNA

suite 202, saferi bullding » 4601 n. u:oltsdalc rd. * scattsdale, arizona 8525)

" Mailing Address: P.0, Drawer" 1709 85252

Re: Frederic Nell Stimmell, M, D.
License through Written Examfnation

CERTIFIED MAIL ~ RETURN RECEIPT REQUESTED

Fredaric N, silmnI M. D.

Pear Doctor:

Pursuant to your reduestof recent date, please accept this
letter as notification to appear in this office, Suite 202, -
Safari Bullding, 4601 North Scottsdale Road, Scottsdale,

- Arfzona, at the times specified in the examination schedule

which Is enclosed, for the purpose of partlclpatfon in the
written examination(s) indicated,

If for any reason you cannot be present, please notify this

office at an early date,

In the event you successfully complete the examination(s), you
may anticipate being scheduled to appear before the Board for
the required personal interview at its regularly scheduled
meeting to be held Saturday, January 13, 1968,

Cordially,

BOARD OF MEDICAL EXAMINERS
STATE OF ARIZONA

Paul R, Boykin
Executive Secretary.

PRB:nb
Enc, [



@D £0ARD OF MEDICAL EXAWGIDS OF THE STATE OF ARIZONAM

3.
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';';.‘

WR! EXAMINATION SCHEDU =

: 2

Thursday, December. 14, t-ggz 2
. g =4

8:45 A, K. Report to Board's offices g
9:00 A. M. to 11:00 A, A, Toxlcology, Pharmacology and Naterls Medice 5
:

5

]



June 30, 1967

Re: Frederic Nell Stlamell, M. D,
Licensa through Written Examinetion

Fiil'c& !II'- Silmll[ M. D,

Dear Doctor Stimme}!:

i1t Is with regret that we Inform you of your
fallure In the Toilcology, Pharmacology and

Materia examinatlon, given by this Board on

June 8. '”7‘

You are entitled to ratake this examination
during the examinations of the Board which

will be givan In Oscember, 1967 or June, 1968,
and your current application and fea will suffice
and need not be duplicated at this time.

Please advise your wishes In this regerd and we
wiil be governed sccordingly,

Cordietly,

BOARD OF MED)CAL EXAMINERS
STATE OF ARIZONA

Paul R, Boykin

Executive Secretary

PRB:nd

BOARD OF MEDICAL PS OF THE STATE OF ARIZONA

* 40L1 demBip 83140 sod
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@ BOARD OF MEDICAL EXAMGE OF THE STATE OF ARIZONA

May 22, 1967

Re: Frederic Mell Stimmel!, M, 0,
Licensa through Writssn Examination

CERTIFIED MAIL « RETURN RECEIPY REQUESTED

Dasr Doctor Stlmmell:

This will acknowledge recelpt of your applilcation, fee
and credentlials for a license to practice medicine In
the State of Arlzona, through written examlination, Our
receipt #6890 In the amount of $50.00 to cover examina
tion fes deposited, I3 enclosed,

Plesse accept thls letter as notification to appesr In
this office, Sulte 202, 4601 North Scottsdale Road,
Scottsdale, Arlzons, at the times specified In the
examination schedule which Is enclosad, for the purpose
of participation In the written axsminations on June 7,
8, and 9, 1967. If for any reason you cennot be present,
please notlfy this office Immedlately.

Should you successfully complete the examinstions of this
Board, and becoms certifled In the Arizona basic sciences,
you wlli be scheduled to appear for tha required persons)
Interview with thls Board of Medical Examiners at Its

Cordlally,

BOARD OF MEDICAL EXAMINERS
STATE OF ARIZONA

Paul R, Boykin
Executlve Secretary

o

75258 g'uggglg 't'bplu_ﬂii . 60‘1 alhnlp #21J30 3%
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Narc! 13, 1!!7 -

Mr. Paul Boykin, Exscutive Secretary
Arizona Board of Medical Examiners
Room 202 Safari Building

4601 North Scottsdale Road
Scottsdals, Arizona

Dear Mr. Boylkin:

Some months ago I requested informetion concerning licensure from
the Arizona State Board of Examiners. 1I was instructed to correspond
with you for further information.

At the present time I am interning at Good Samaritan Hospital here in
Phoenix, At the completion of my internship I will be commissioned in
the Public Health Service ~ stationed at Sells, Arizona for two years,

I anticipate meking application for examination and licensure in Arizons
in June of this year. However, before I can do this, I underatand that
I need an Arizona Basic Science certificate. I would like to abtain
this certificate by reciprocity with National Boards, parts I and II,

I would eppreciate your sending me the necessary application forms and
instructions which I must follow to do this,

Thenk you very much.

Sincerely,

| - ji@r
rederic N, S5timmell, M.D.
F5/wea

;ééaf":’““"kjf

ot

'
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ARIZONA STATE BOARD OF MEDICAL EXAMINERS
2002 BIENNIAL MD LICENSE RENEWAL APPLICATION

AZ MD Lic#: 4796 Frederic N. SHimmel, MD &éOS Renewal Fee: $450 $800 (v sostrared aer

5040 N 15th Ave Ste 204 _
PhoenixAZSSOIS-3330 . - . . . L L1l

Phone #: (602) Fax #: (602) 234-1933
5040 N 15th Ave St 204
Phoenix AZ 85015-3330

Phone #: Fax #:

E-Mall:

Coll Phone #: _(Optional) |
Sclect from the astached list of Scif-Designated *Fisid of Practice” Codes
Cortified? Practicing?

oBG [ Y Make corrections i

T ;{_z. Ram -:: 'j

Q !NACI'!V!SI’ATUS— mmmmm mmmmmmmm Mlammmmmﬂmwnm
the board has not commenced any disciplinary proceeding against i, and [ am totafly retired from the practics of medicing ki this state or any state, territory, or district of the
United States or foreion country. 1 understand that once inactive status is granted, BOMEX will walve the annual renewal fees and requirements for CME. 1 further understand
that I may not engage in the practice of medicine, hold registration with the Drug Enforcement Administration, or write prescriptions as long as' my license is classified as
inactive. 1 further understand that If reguest resctivation of my licence, I may be requined to pass the SPEX exasmination and that the Board may require any combination of
physical examination, prychiatric, psychological evaluations and interviews It deerns necessary ty determine my abikity 1o safely engage In the practice of medicine.

0 CANCELLATION: Please cancel my Azona iicense. My signaturé below sers tn certify the following: That T am not presently under investigation by the Board; the Board
mmmwmmmmwmxmmmwnbrMmmmmmmmmmmmmdm

1, mmuhmmmmmmmmwawmm«mmw msm
2 mmmmmmrmmmmmdanualmwmmmmmmmmmmmmmmuw
SUITENDET OF CANCORAINN AUMNG A FIVESIGENONT. . vrvvrersssessracassmsssseseesssassssssessscesssosesssoestssmsmbamesas toeeesbasmteessos e smsessesseee sesesessonsossooeeeseseemmmemeeses soeesseseemsmmnessese 0 ves Do
3. Since your last renewal have you had hospital privileges revokad, denled, suspended or restricted? 0 Yes P
4. Since your last reneval, have you been subjected to any reguiatory disciplinary action, induding censure, practice restriction, suspension, sanction, or removat from
imposed by any sgency of the federal or stabe government? Q Yes
5. Since your Rst renewal, have you had the authority to presartbe, dispense or adminisher medications limited, restrictad, modified, denied, surrerdened or revoked by
3 federal or state agency? Q Yes
6. mﬂnhst."mhaveyouhﬁwmmhm;mmmmisalhmmabﬁybmmmm?
7. Do you engage in the Blegal use of any controlled substance, habit-forming drug, or prescription medication? Q YesQupio
8. m;«:mwhwlgumlwhmMMbMMMM%d:MMLMMWMYﬁM
9. Have you been denled » license in ancther state? 1f yes, G Yes Mo
State_ DxteofDenial ______  Reason for Denial
State =20 0200 DateofDemal_______  Reason for Denial

10. Within the past 5 years, have yoir been found guiky or entened into.a plea of no contest to 8 falony, or misdemeanor involving moral turpitude in any state? ... (D Yes Bife
If yes, please attach an axplianstion and applicable court docket.

1. mmnmmsmmmmmaammmmmm«mmmsﬂswtumwmumﬂo
nmn-mammpmsmmm-m«mmmmmm Ploase Inciutie the claimant’s same.
| Ifthunswariswwanyofthoabwe Mpmﬁ«amﬂﬁwﬂ&ndﬂmaﬂwmﬂmﬁm&dwﬁmumm i

mmsmkmmmmxmmmmmmmmm have completed &
Hon ps reqtired by AR.S. §32-1434 and AA.C. § Re-15-301.
‘ Zfoe for—




| | ARIZONA MEDICAL ﬁmxo | 5 03 g .4_

2004 BIENNIAL MD LICENSE. RENEWAL APPLICATION
AZM!JI.I:# 4796 Fraderic N, Stimmell, MD _

'm&xsmmsmzm
MAZBSGIHBOL .

Jagtee gtk ey g e b e
R OO T Lo -aJ"‘ »ﬂ' dtinnw -« L

* - e T
m 1 et R

L) w,.- Arat o e W T BN T T U T =:_'.:'S"n:-'-. .

5040 N 15th Ave Ste 204
Phoenix AZ 85015-3330

‘. e Fu‘#' e -
{Optional)

e s B R e T T T
IEQUES TSI sl J\AL»—L.«-..—‘M{& ENSE-STATUS -{y:“i\‘ AR B AR5 s b 2 hriEs e e A

1 3 INACYIVE STATUS: mmm»ﬁmum mmmmmmmm mimmmmmwmm )
=f the board has.not commenced any disciplinary proceedings ageinst me, and T am totally. retined from the practics of.medicine In this state ¢ or ariy state, territory, o St of
, lheM%ahdmmy;?lm&\dmtmPmmsmm&wuwmmwﬁ; Whﬂ&.lﬁlﬂw

| memmwhumdmmwmmmmm_@w,w_wmuw&mmw‘ ”
i, Classified as nactive. | furthes understand that ¥ [ request reactivation of my license, 1 may bemwag”gexmmmmiﬁiwmmm T
| i’mﬂmdmmmwmmw&%m mw‘ﬂww&u‘&mmmmﬂ v,
524' medicine, R . . .

0 CAMCELUATION: Flease cancel my Arizona Scenss. My signature below sarves t cert¥y the folowing: mzmmwmmwwmmﬁnm

; mummmmmmmm:mmmmuwmlmmwmmnmsm&m
PLEAS E""_“J:]*E‘.T!’nj‘“:jrzj__1; o Lo SR T 2, K .

2 Oﬁmﬂmhm since your last renewal have you had & medical Ticense disciplined resulting in revocation, suspension, lmitation, restriction, probation, vokantary

m«mwmmnmmuimmmm G Yes Ko
Immmmmmmmmmmmmam(ﬂm) . O Yes iho
;mmmmmmmmmmmmﬂnﬂmmmwmmmmmmmm

; imposed by any agency of the federal or state government? (see Instructions) O Yes

Slmeyowiastmmthmywmmeumnymm mwmmmmmwmmw«mw
2 federal or state agency? (see instructions)
|wmnmelstsyeus.Mveyouhadordomhmanmdwﬂ&ﬁ&!mﬁs&kﬂm%m“mnﬂdﬂmmym...

7. 1 Do you engage in the Hegad use of any controlied substance, habit-forming drug, or prescription medication? Q Yes
8 mmmmuaummmmmmmmmmmmmnde;mm being impaired or limited?C Yes § MO

9. ]naveyou been denied a icense in anather state? If yes, O Yes

‘0. Wxammum F
your last renewal, mmmmummamamwmamummmmhmmxmmumu

‘nmnum“m mmm San instructions on back,

nessssansarns

ol iy ! fumlscurmmym »1 8IS0 qestify thak during
cal e "'"’;’ Vi by ARS. §32-1434 and AAC. § Re-16-101."
ol oY/

el (.. o [ - cw
_ﬁ‘,‘"-' ARELE A VLAY e md ot .




ARIZONA MEDICAL BOARD P2 UR Sy e g

S 2006 BIENNIAL MD LICENSE RENEWAL APPLICATION IC0-AO
AZ HD Lic#: 4796 Frederic N. Simmell, Mi) Renewal Fe.@ ”50 (¥ postmarked sRer 06/91/2008)
O T LT, T CURRENT INFORMATION. © 1 X% T o C Al e o NG 2 o, T o TEaig Lt s o ek Wiy e
L X5 rgtise peview nid make Corrections As MCESAry =2 Yo B Ear m;;#“;'-siﬂ".ﬁﬁl. 5 P e o
OFFICE ADDRESS/PRINCIPAL PLACE.OF BUSINESS OFFICE WIMLQCI?AL PLACE OF BUSINESS

PUBLIC ADDRESS & PHONE NUMBER
5040 N 15th Ave Ste 204
Phoenix AZ B5015-3330

Phone #: (602}2343350 233 . - . [ Phones: . . —Fax#:
E-Mail: - e, .- JEMak - :
5040 N 15th Ave Ste ;
Phoenix AZ 85015-33,

Cell P

Select from the mchel fist ef Self-Designated “Field of Practice” Codes
: Saitified? Pradicing?
OBG N Y Make corvections if
: necessary

: [ KO AL S A I SR IE Dp S TN PR S

Q- INACTNESTAWS mwvmmnmw My signature beiow serves to certify the following: That § am not presently under investigation by the boar,
mmmummwm«qmmmmtmmmmmm«mmmmmmwmm or district of
the United States or foreign country. T understand that once Inactive status is granted, the board will walve the annual renewal fees and requirements for CME. 1 further
ummmnlmmtmmmmdmwmmmmmmm,ummnwumms
classifier as inactive. 1 further understand that X [ request reactivation of my license, lmmmmmmwmmmmmmmm
combination of physical examination, psychiatric, psychological evaluations and interviews & deems necessary to determing my ability to safely engage in the practice of
medicine,

0 CANCELLATION: Please cancal my Arizona iKenge. My signasture balow sevves to certify the foowing: . That I am not presently under investigation by the board; the board
MSmmwm&nmem;NMIMWWwMWMImmWMMMInMMdm

HLENSe RWER e FOCL S GEST R T A e £ ol T T R R T i T S
Other than in Arizona, are you currently under investigation by any medical baard or peer review body? ........ . .........n'resﬁno
2. Cther than in Arlzona, since your jast renewal have you had » medical ficense disciplined resuiting tn revacation, suspension, limkation, restriction, arobauon voluntary
surrender of cANCEAtoN during AN HVESHGATION? (MO TNEEIUCTIONE O BICK ...ocoiuemsniiiiitiis it s et R R 18AE RSSO R SRR RSB ESS BREFLEFRLSSPRAR LaERI0E Q Yes o
3 smmlamlmmmamrmm,m Wwwcmm) ......................... Q Yes BENo
4, mmmWmemmmmwmmmmmmmmmm,m.orrunmlrmmprmce,
imposed by any agency of the faderal or state gOvernment? (SE8 EMSIUCHIONE].........cc e ettt srrrmtas srasor s op s s prs s RS SA s e s e R 0 Yes BNo
s. Smcemiastmml,hwunuhadmmmywm mwmmm restricted, moclﬂwﬁ,wud mmmorrwokzdby
2 federal or state agency? (SERINSLUCHIORE) .........ccon i ersansesiasirmsfassss s esres amams s S OV {) Yes,
6. Within the last 5 years, hmvouhadordayouhaveamedtalemdﬂmMimxsmmummmmaywmmm’(mimm”} .a
7. Do you engage in the illegai use of any controfled substance, habit-forming drug, or prascription MEICIHION? ... s e imassre e i resssaessaseses 0 Yes SN0
8. Havevoucmﬂmedmmwmhmmﬂtmwmmwm%damprd’eﬁorﬁ,humimplhwurlmhd?nﬁs
9. Have you been denied & BOENSE in BNOHET SLAET If YES, ...oecceotiuiirrisrsitcamine s srssscnse s e rasasrrss sns b mmsmsanrs s snsbts s e b i nmemnram e am b sk s s s b 0 Yes
State_ . DatsofDenlal ________ Reason for Denial

10. Sinte your last renewal, have you been found guiity or entered into a piea of no contest to a felony, or misdemeanor involving mm!hrpimdeinanym" oo Yas M NO
I yes, please attach an axplanation and applicable court docket. See instructions on back.

11, Sinca your iast renewal, has a malpractice wsult resulted in 3 seitiement or judgment AakSt you? e e s Dvesm

lf&emh‘vu'mwo;ﬂnanustjomg%mﬁﬂammmm%mm xf‘in‘alpraeﬁdem.gn_
of the' int ani settidment’ : ERT

gn on this form & currently accurate. | alsn certify that during calendar years 2004 and 2008, 1 have completed a
required by AR.S. §32-1434 and A.AC. § R4-16-101.




ARIZONA MEDICAL BOARD ’b@\@
2008 BIENNIAL MD LICENSE RENEWAL APPLIGATION

AZ MD Lic#: 47(9:6. Frederic N. Stimmell, MD Renewal F&‘(LSQG)SGSO (if postmarked after 06/01/2008)

Please review and make corrections as necessary ™ _ CORRECTIONS —
OFFICE ADDRESS/PRINCIPAL PLACE OF BUSINESS OFFICE ADDRESS/PRINCIPAL PLACE OF BUSINESS ™
PUBLIC ADDR| & PHONE NUMBER / _

5040 N 15th Ave Ste 204

Phoenix AZ 85015-3330

"Phone % (602 234-3300 Fax #: (602) 2341503 Phone &: Faw
E-Mail: E-Mait:
“MAILING ADDRESS WMAILING ADDRESS

5040 N 15th Ave Ste 204

Phoenix AZ BS015:3330" ¢ T s em
k)

~
s

~ MAR @ § 2008

"HOME ADDRESS HOME ADDRESS

L }  requirep
If you don't verify the above fields by your initials the ABMS certification will be removed from your profile on the website.

REQUEST FOR CHANGE IN LICENSE STATUS:
U INACTIVE STATUS (1 have read and meet the requirements for Inactive status as listed in the instructions)
C  CANCELLATION (I have read and meet the requirements to cancel my license as listed in the instructions)

I hereby certify, under penaity of perjury by my signature below that all information on this form i currently accurate and:
+ I am a U.S. Citizen or a qualified/registered alien
* I have completed a minimum of 40 credit hours of continuing medical education during calendar years 2006 and 2007
as required by A.R.S. §32-1434 and A.A.C. § R4-16-101
« I have a written protocol in place 5 2 securs storage, transfer and access of the medical records of my patients should

my practice close as.+ 7§32-3214.
3/5.2[@ P
te

PAGE 1 SEE REVERSE SIDE

Signature of Licensa€ (
4796 Frederic N. Stimme}?




1. Since your last renewal have you had any application for any professional
license refused or denied by any lcensing authority? »

YES

NORE.

2. Since your last renewal have you been refused or denied the privilege of
taking an examination required for any professional licensure?

YES

NOC X

3. Since your last renewal have you voluntarily surrendered any healthcare
license?

YES

NO TR

4. Since your last renewal have you had any healthcare license revoked?

ialo|lolo

YES

5, Since your last renewal, have you been the subject of disciplinary action or
are you currently under investigation with regard to your healthcare
ficense (other than by the Arizona Medical Board), have you been
sanctioned by any healthcare licensing authority, healthcare association,
licensed healthcare fadility or heaithcare staff of such facility?

YES

O

NO J
No K |

6. Since your last renewal have your privileges been restricted, terminated,
wvoluntarily or involuntarily resigned or withdrawn by any healthcare
licensing authority, healthcare association, licensed healthcare facility or
healthcare staff of such facility?

YES O

NO

7. Since your iast renewal, has discipfinary action been taken against you by
any licensing agency (other than the Arizona Medical Board) with regard
to any professional license? “Disciplinary Action” includes, but is not
limited to, restriction, termination, voluntary or involuntary resignation or
withdrawn.

YES O

NO B

8. Since your last renewal have you had a registration issued by a controlled
substance authority (State or Federal) revoked, suspended, limited,
restricted, modified, denied or have you surrendered or given up in lieu of
action?

YES O

NO &

{ 9.Since your last renewal have you been charged with or convicted,
pardoned or had a record expunged or vacated of a felony, misdemeanor
involving moral turpitude? (see explanation below) A “yes” answer is
required even if you entered a diversion program.

YES O

NO K

110. Since your last renewal have you been charged with or convicted
(including a nolo contendere plea or guilty plea) of a violation of any
federal or state drug law(s) or ruie(s) whether or not sentence was

imposed or suspended?

YES O

NO@x

11, Since youir last renewal have you been court martialed or discharged other
than honorably from the armed service?

YES O

No R

12.Since your last renewal have you been terminated from a healthcare
position with a city, county, or state govemment or the Federal
_government?

YES O

ok

13.Since your last renewal have you been convicted of insurance fraud or
received sanctions, including restrictions, suspension or removal from

practice, imposed by any agency of the Federal government?

YES O

v

Fif)lr. 2

o fidr Sl O
bove matters, including a

ng the a

: Ine event e response 1o al
with the renewal a detailed report concerni

througl .

ny charge,

is "YES” you must file
ate of such charge, the

complete name and address of alt bodies of jurisdiction, the result of any hearings, and the disposition of such matters.
IN ADDITION, you must submit phatocopies of any corresponding documents, such as complaints or board actions.

Moral Turpitude includes but is not limited to the following: Armed Robbery, Assault with a Deadly Weapon, Attempted
Insurance Fraud, Fabricating and Presenting False Public Ciaim, False Reporting to Law Enforcement Agency,
Falsification of Records of the Court, Forgery, Fraud, Hit & Run, Illegal Sale & Trafficking in Controtied Substances,
Indecent Expasure, Kidnapping, Larceny, Mann Act (Federal Commercialization of Women Statute), Misieading Sale of
Securities in Connection with Transfer of Real Property, Perjury, Possession of Heroin for -Sale/Uniawful Sale or

Dispensing Narcotic Drugs, Rape, Shoplifting and Soliciting Prostitution.

4796 Frederic N. Stimmell, MD INITIALS REQUIRED ,?4
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