' Sean Parnetl, Corernor
COMMERCE

F
COMMUNITY AN Susan K. Bell, Commissioner
ECONOMIC DEVELOPMENT Dan [ labeger, Director

Alaska State Medical Board

Division of Comorations. Business and Professinnal Ticensine
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ENT O
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February 23, 2012

CERT|FICATION

I, Michelle Johnston, Licensing Examiner in fthe Division of Occupational Licensing, a division of
the State of Alaska, Department of Community and Economic Development, do hereby certify
that | am the keeper of the records for the Alaska State Medical Board and that the attached
documents are certified true copies of the complete licensing file for Rabert Earl Whitmore,
holding Alaska license number 1474, with an initial license date of April 12, 1978, and an
expiration date of December 31, 2012.

EXCEPTIONS: The following items are considered confidential and therefore not releasable to the public:
* |Social Security Number

s |Exam Scores

» [Transcripts

* National Practioners Data Bnak Reports

¢ |AMA Profile

y/.//é/'/;:/ui!f:{f/. A //r‘;?"; 72

{ A
Michellfzrjo/ﬁnston, Licensing Examiner Date

SUBSCRIBED AND SWORN TO hefore me
SEAL

(date)

Signaty

Notary Public, State of Alaska }k ;
My Corhmission Expires: LY

PO Box 110806 Juneau, AK 99811-0806
Telephone: (907) 465-2550  Fax: (907) 463-2974  Tex| Tel: (907) 465.5137 Website: www.commerce state.ak.us/oce
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Sean Parnell, Governor
Susan K. Bell, Commisiioner
LDon Haboger, Director

I et a8 Il

COMMUNITY ANI
ECONOMIC DEVELOPMEN

Division of Corporations, Busiress and Professional Licensing

CER[TIFICATION

I, Michelle Johnston, Licensing Examiner, Division Corporations, Business and Professional
Licensing, Department of Commerce, Community and Economic Development, State of Alaska,
certify that T am the keeper of the records of the STATE MEDICAL BOARD and that these
records indicate that the following individyal is/was licensed as shown:

Name: MICHAEL MERRICK
License Type: PHYSICIAN
License Number: 1474

Date Originally Issued: 04/12/1978
Expiration Date: 12/31/2012

Date of Birth: 04/28/1946

Comments: There is additional information available regarding this licensce. A copy of the actio:
attached.

Dated this Twenty-Third day of February, 2012

SEAL

Michelle Johnston
Licensing Examiner

PO Box 110806, Juneau, AK 99811-0806
Telephone: (907) 465-2550 Fax: (907) 465-2974 Text [Tel: (907) 463-5437 Website: www.commerce.state.ak.us/ oce
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Expires: 12/31/2012 DEPARTMENT OF COMMERCE, COMMUNITY, AND ECONOMIC DEVELO
Division of Corporations, Business and Professional Licensing
P.0O. Box 110806, Juneau, Alaska 99811-0806

STATE MEDICAL BOARD

————

Certifies that

MICHAEL MERRICK

IS A LICENSED
PHYSICIAN

Wallet Card
.................................................................. -
No. 1474 State Of Alaska
Department of Commerce, Community, and Economic Development
Division of Corporations, Business and Professional Licensing
MICHAEL MERRICK
1S A LICENSED
PHYSICIAN
F.Hective Fxniratinn Date of Rirth
11/13/2010 12/31/2012 04/28/1948
Signature o )
.................................................................. L
a3an

Commissioner: Susan K. Bell

IT 1S YOUR RESPONSIBLITY TO BE AWARE OF
CONTINUING EDUCATION REQUIREMENTS FOI
RENEWAL.

WALL CERTIFICATES SUITABLE FOR FRAMING
ARE AVAILABLE FOR A FEE OF $20.

THE FEE FOR VERIFICATIONS OF LICENSURE O
LETTERS OF GOOD STANDING TS $20.

PER 12 AAC 02.900 YOU MUST NOTIFY US IN
WRITING IF YOU CHANGE YOUR MAILING
ADDRESS. YOU MAY FAX YOUR ADDRESS
CHANGE TO (907) 465-2974.

Division Website: www.commerce,state.ak.us/occ
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ALASKA STATE MEDICAL BOARD JUNEMED
Department of Commerce, Community, and Economic Development
Division of Corporations, Business, and Plofessional Licensing :
Sy /300 NOV 01200
(333 Willoughby Street — Ninth Floor) Division of Corporations, Busi
Phone: (907) 465-2541 i Professi 5, DusIness
E-mail: medicalboard@alaska.gov and Frofessional Licensmg

Renew Online at Receipt No. Amourt

http://www.comméree.state.ak.us/occ/pmed.htm

r 1

MEDICAL LICENSE (MD / DO / DPM)
: I RENEWAL APPLICATION

F

or the Period of January 1, 2011 through December 31, 2012

INSTRUCTHONS AND GENERAL INFORMATION -~ Please read carefilly,

Your license to practice medicine in Alaska lapses December 31, 2010. There is no grace period. H is illegal for you to practice if your
license is lapsed. To renew your license for the coming license period, please retum this signed application to the above address with
a check or money order payable to the State of Alaska or use t\%e attached credit card payment form. Faxed or emailed applications

wiil not be accepted. If you wish to receive confirmation thai the board has received your renewal, mail it certified, retun receipt
requested. Receaipt of the renewal form does not mean processing is complete or that a renewed license has been issued. Please see
additional information on pages 4 and 5. ‘

TYPE OF RENEWAL: (Check approprate box.)

w Active License O Inactive License [0 Retired License

$300 $125 $50
PERSONAL INFORMATION: (Please print lagibly or type.)

Name {Last, First, Middle) License No. Gender

F’
. ¢ OF M
M@/Q/Q.q,& m:c%ae{ oy i1/7‘1é X

Practice Address {Complete address) ‘Kﬁ,h ‘1‘* /4-/{ c;“? é l' Usuashddrwsmofkemrd

4 { é f/? o A,ffa q e A)O{ S_G.a 4690 {Mark Only One as Address of Record)

Residence Address (Complete address) W Uss as Address of Record

poBox 4ito  Syldotne. Ak DTT66Y

Work Telephone Fax Email Address:
ettt
ol 233 54371 G0] RE3 (el 2
ST LTI DA Do you wish to be included on an emergency emmail notification list to be used
enly in the event of a public health emergency or disaster?
2 % Qg’i / 7 $l¢° O Yes %..Nu
REQUIRED INFORMATION:
Practice Specinity » Subspecialty
—" -
fﬂnﬁ,ﬂd& /l/ P/QCI'_::, /7 .
List all other states and/br J

provinces of Canada or

other jurisdictions in which Qf‘? 9;40”
you hold or have ever
held & license to practice
medicine. (Attach a
separate sheet if needed,}

080077 (Rev, DO/26/10) Physician Renswal Application Page 1 of 6




GENERAL INFORMATION: Vi L
PRACTICE SPECIALTY: /[53’ m i_..{' % /% G 77 SUBSPECIALTY:

LIST ALL OTHER STATES AND/OR PROVINCES OF
CANADA OR OTHER JURISDICTIONS 0 2

IN WHICH YOU HOLD OR HAVE EVER f LN
HELD A LICENSE TO PRACTICE MEDICINE

- W
“

PROFESSIONAL CONDUCT:

The following 12 questions must be answered. “Yes” answers do not automatically result in license denial. If you answer “Yes”
to any question, attach a detailed explanation including dates and circumstances. Attach copies of supporting documents that
are applicable (court records, copies of actions, etc.). Failure to attach a detailed explanation will result in the application
being rejected. Please read each question carefully. Please check the appropriate response to the questions below.

CONFIDENTIALITY:

The contents of licensing files are generally considered public records. If you believe that the additional information
you are attaching to explain a “Yes” answer should be considered confidential, state that in the attachment. A
request for confidentiality may or may not be granted.

1 D NO IEI YES  Has your professional license gver been denied, revoked, suspended, surrendered, stipulated, placed
on probation, reprimanded, or been otherwise restricted or disciplined in any jurisdiction, including
military authorities?

If you answer “Yes" to the above question, provide the following: k ,[ A i
Name of Jurisdiction in Which Action was Taken: C 29 (vl RE I Om-l
Date of the Action: 1a98s Mg ugosn  mr o R

Thy boerd s ol Ho? vecods o4 nfor melin,
2 D NO E YES If you answered “Yes” to the question above, have you previously reported this action to the
State of Alaska Division of Occupational Licensing or the Alaska State Medical Board?

Since the date of your last application for a license to practice medicine in Alaska, or within the past two years:
3 , NO D YES Have you voluntarily surrendered or restricted your professional license in any jurisdiction?

4 Izl NO D YES Have your staff privileges been denied, reduced, restricted, removed, or otherwise discipiined by
any hospital, clinic, or other heaith care organization (OTHER THAN LATE MEDICAL
RECORDS)?

5 NO D YES Have you been convicted of a felony or misdemeanor, other than minor traffic violations, under
the laws of any local, state, or federal jurisdiction of the United States or any other country?

6 @ NO D YES Have you been the subject of an investigation by any licensing jurisdiction or are you currently
under investigation by any licensing jurisdiction? :

7 E] NO D YES Have you withdrawn an application for a license from a state licensing agency or for privileges
from a hospital while under investigation? ‘

8 IE NO D YES Have you experienced, been diagnosed with; or been treated for any alcohol or other chemical
impairment?

9 m NO D YES Have you experienced, been diagnosed with, or been treated for any physical or mental
condition which may impair or interfere with your ability to practice?

10@ NO D YES Have you experienced, been diagnosed with, or treated for bipolar disorder, schizophrenia,

paranoia, or other psychotic disorder?
{Questions Continued on Next Page)

08-0077 (Rev. 10/2000) Medical License Renewal Page 2 of 4



PROFESSIONAL CONDUCT: The following questions m

license denial. i you answer “yes" o any question,
circumstances. Attach copies of any supporting docu
Failure to attach a detailed explanation will resuit in the

Please check the appropriate response to the questions b

ust be answered. "Yes” answers do not automatically result in

attach a detailed explanation including relevant dates and
ents that are applicable (court records, board actions, etc.).
pplication being rejected. Please read each question carefully.
Rlow.

generally considered public records. If you believe that the
s" answer should be considered confidential, state that in the
e granted.

CONFIDENTIALITY: The contents of licensing files arﬂ
additional information you are attaching to explain a “y
attachment. A request for confidentiality may or may not b

PUBLIC INFORMATION: All information in this renewal fo
confidential by law.

rm will be available to the public unless required to be kept

Since the date of your last application for a/license in Alaska or within the past two years:

Has your professional license been derfied, revoked, suspended, susrendered, fined, stipulaled, placed on

1) /ﬁiNn O Yes
probation, reprimanded, or been othe
including military authorities, or is any

2) &No O Yes Have you voluntarily or involuntarily sur
jurisdiction for any reason or is any suc

3) #No O Yes Have your staff privileges been denied,
clinic, or other heatth care organization

4) %No 0 Yes Have you been convicted of a felony or
local, state, or federal jurisdiction of the

5) %No I Yes Have you been the subject of an invest
investigation by any licensing jurisdictio

€) I%No 1 Yes
while under inquiry or investigation®?

N o [JYes Have you been notified of any complair
including Alaska, which complaint or all

8) Mdn O Yes Have you experienced, been diagnoseq
abuse, dependency, or impairment?

2)] }b No [ VYes Have you experienced, been diagnoseq
condition which may impair or interfere

10) I%INQ 0 Yes Have you experienced, been diagnoseq
schizophrenia, parancia, or other psych

1 YNo [ Yes
paid or are to be paid by you or on youl
settlement?

12) kj No [ Yes If you responded "yes' to question 11,

13)fINo O Yes

your federal or any state controlled sub

Please attach a separate |

ise restricted or disciplined in any jurisdiction (including Alaska),
uch action pending?

rendered or restricted your professional license in any
\ action pending?

reduced, restricted, removed, or otherwise disciplined by any hospital,
(for other than fate medical records), or is any such action pending?

misdemeanor, other than minor traffic violations, under the laws of any
United States or any other country or is any such action pending?

gation by any licensing jurisdiction or are you currently under
n or is any such action pending?

Have you withdrawn an application for @ license from a state licensing agency or for privileges from a hospital

t or allegations involving you filed with or by any licensing authority,
gations remain open as of the date of this application?

| wilh, been evaluated for, or treated for any alcohol or other chemical
| with, been evaluated for, or treated for any physical ar mental
with your ability to safely practice medicine?

| with, been evaluated for, or treated for bipolar disorder,
ofic disorder?

Has a medical malpractice claim been jesolved or a civil action been terminated in which damages have heen

behalf to a claimant or piaintiff, whether by judgment or under

as such settlement already been reported to the board?

Have you been investigated or disciplined by the Drug Enforcement Administration or have you surrendered

stance registration for any reason or is any such action pending?

sheet and supporting documents

explaining any ‘yes’ responses to the questions in this appfication.

08-0077 (Rev. 08/26/10) Phiysician Resy

bl Application Page 2 of 6




Laser/Ink Jet Labels A WWW.avery.com ‘ AVERY® 48160™
Use Avery® TEMPLATE 51609 w1 1-800-GO-AVERY i

CONTINUING MEDICAL EDUCATION

As provided by regulations 12 AAC 40.200, 210, 220, arid 240 (see page 6), your license cannot be renewed unless you
have met continuing medical education requirements. Ir|dividuals who are renewing their licenses in ‘Retired” status are

not required to complete CME.

tf your license humber is; From 01/01/2009 to 12/31/2010, you must have been awarded:

0001106503, ... ................ At least 50 hours of Category I, AMA-, AOA-, or APMA-approved education or
(licensed prior to 12/31/2006) the equivalent education allowed by regulation.

6504106758 . ....... ... ... ... .... At least 25 hours of Category I, AMA-, AOA-, or APMA-approved education or
(licensed during 2008) the equivalent education allowed by reguiation.

Only those CME hours actually awarded between Janugry 1, 2009 and December 31, 2010 may be used to satisfy the
requirements for the licensing period of 2009-10.

¥ BE AUDITED!

The board will conduct a random audit of ten percent of the license appiication renewals. I your license is randomly
selected for audit, you will be contacted by separate letter within 80 days after renewal. You will be required to submit
copies of your cerfificates and other documentation that proves that you have satisfied the continuing education
requirements as you have so affirmed on this renewal form. Retain your documents on file for at least four years so you
can respond to audits. DO NOT SUBMIT YOUR CME DOCUMENTS WITH THIS RENEWAL.

CME STATEMENT OF COMPLIANCE  (Check onf) :

E/YES <. | hereby affirm that | have been awarded the required CME and have complied with the continuing
medical education requirements set forth in regulations 12 AAC 40.200 - 240 for the ficense period
01/01/2009 through 12/31/2010.

D NO- . s I have not met the requirements of law for continuing medical education and | am aftaching a detailed
explanation of the reason for my inability to obtain the required hours of CME. 1 understand that my
license will not be renewed at this time due to this failure to obtain the CME. 1 will contact a
representative of the Division of Corporations, Business and Professional Licensing for assistance. Refer
to 12 AAC 40.200 on page 5 attached.

Lino ...  am renewing my license as a RETIRED LICENSE.

STATEMENT

| hereby certify that | am the person herein named subscribing to this application. | have read the complete application,
and | know the full content thereof.

| declare that all of the information contained herein and |evidence or other documents submitted herewith are true and
correct.

hereto or falsification or misrepresentation of documenty to support this application, is sufficient grounds for denying,

| understand that any falsification or misrepresentation %: any item or response in this application, or any attachment
revoking, or otherwise disciplining a license or permit to practice medicine in the state of Alaska,

e

b oy e sl

Applicant's Signature Date

WARNING: The medical board may deny, suspend, or revoke the iicenTe of a person who has obtained or attempted to obiain a license te practice
medicine by fraud, deceit, or misrepresentation. The person may also be|subject to eriminal charges under AS 11.56.210 and AS 11.56.230.

OB-0077 (Rev. 09/25/10) Physician Reneywal Application g : Page 3 of &
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—  STATE FARM INSURANCE COMPANIES
Stale Fann Fire and Gasualty Gompany

PO Box 5000

Dupont, WA 88327-5000

18
AT1 J-15- 6094-F466 M

00018
STATE OF ALASKA M
DEPT OF COMMERCE & ECONOMIC
DIVISION DOF OCCPTL LICENSING
PO BOX 110806
JUNEAU AK  99811-0806

INIUEANC] .

Payer - Insured

important Message(s)

A5 of the “Date Prepared" shown below, we have not receiveq
palicy is canceled effective 12:01 a.m. {or NOON if required by
premiuim has been paid and accepted before or on the date o
that your coverage continues under this policy. Otherwise, co
[uestions.

Agent KRISTIE BABCOCK
Telephone  (907) 283-7116

NOTICE OF CANCELLATION

1 , L i e
POLICY NUMBER ___ 92-B0-9409-8 17 )t /4~
Workers Campensation Policy S
DATE GANCELED NOV 21 2008
DATE DUE PLEASE PAY THIS AMOUNT
OCT 17 2008 $141.00

Payer - Insured

Itsured:

MERRIGK, MICHAEL

DBA MICHAEL MERRICK MD
416 FRONTAGE RD

KENAI AK 99611-7770

Location: 416 FRONTAGE RD
KENAI AK
99611-6803

the premium required to keep this policy in force. Therefore, this
' state law) on the "Date Canceled" shown above. if the full

f cancellation, you will receive a Notice of Reinstatement, verifying
verage will end. Please contact your State Farm agent with any

= 5640037416

See reverse side for important information.
Please keep this part for your record.
Prepared: OCT 29 2008

IF YOU HAVE MOVED, PLEASE CONTACT YOUR AGENT, | ;. 6094-F466 IS PLEASE RETURN THIS PART WITH YOUR '
CHECK MADE PAYABLE TO STATE FARM.
&g INSURED | MERRICK, MICHAEL DATE DUE PLEASE PAY THIS Auouﬁ
[: pPOLICY NUMBER | 92-B0-9409-8 WORKERS COMP OCT 17 2008 $141.00
416 FRONTAGE RD
KENAI AK
1509811212
§37-162.19 Rev. 02-05-2007 {01{3012h)
FOR OFFICE USE ONLY 4440 ERsEh
Prepared: OOT 29 2008 CAN $141.00 1121
N 03 M
100832600014100 3926542654098B02515>
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No. 1474
Effective; 11/26/2008

Expires:

12/31/2010 DEPARTMENT OF COMMERCE

Division of Corporations,

P.O. Box 110806,

STATE ME

MICHAEI

IS A

STATE (

DF ALASKA

COMMUNITY, AND ECONOMIC DEVELO
Business and Professional Licensing
Juneau, Alaska 99811-0806

-DICAL BOARD
tifies that

_ MERRICK

LICENSED

PHYSICIAN

-------------------------------------------------------------------

Wallet Card

Commissioner: Emil Notti

IT IS YOUR RESPONSIBLITY TO BE AWARE OF
CONTINUING EDUCATION REQUIREMENTS FQOI
RENEWAL.

No. 1474 State Of Alaska

Department of Commerce, Community, and Economic Development
Division of Corporations, Business and Professional Licensing
MICHAEL MERRICK

IS A LICENSED
PHYSICIAN

WALL CERTIFICATES SUITABLE FOR FRAMING
ARE AVAILABLE FOR A FEE OF §20.

THE FEE FOR VERIFICATIONS OF LICENSURE O
LETTERS OF GOOD STANDING IS $20.

Date of Birth
04/28/1946

Fxniration

12/31/2010

Effective
11/26/2008

PER 12 AAC 02.900 YOU MUST NOTIFY US IN

S e

------------------------------------------------------------------

WRITING IF YOU CHANGE YOUR MAILING
ADDRESS. YOU MAY FAX YOUR ADDRESS
CHANGE TO (907) 465-2974.

Division Website: www.commerce.state.ak.us/oce

a3an
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ALASKA STATE MEDICA

Department of Commercs, Commurity, &
Division of Corporations, Business, and K
Post Office Box 110806

Juneau AK 99811-0806

(333 Willoughby Street - Ninth Fioor)
Phone: (807) 465-2541

g R e
L wfl e

wonT

RECEIVED pmgp
JUNEAU
540

'NOV 04 2008 )

- BOARD

ind Economic Development
'rofessional Licensing

E-mail: license@alaska.gov D ViSiOI;lr?f {EPIPO I:EEO'E’? ;‘?ﬂtlf Es3
"u _riu]cu:ﬂu’“u] e Traine:
snew Online at eceipt No. Amount
htip:// www.comrﬁemB.state.akus/ouc/pmed.htm
r 1
MEDICAL LICENSE (MD / DO/ DPM)
i I RENEWAL APPLICATION

H

Your license to practice medicine in Alaska lapses December 3
license is lapsed. To renew your license for the coming licens
a check or money order payable to the State of Afaska or by ¢l
THE ONLY RENEWAL NOTICE YOU WILL RECEIVE. If you
mail it certified, return receipt requested. Receipt of the rene

INSTRUCTIONS AND GENERAL INFORMATION = Please read camj

I
has been issued. Please see additional information on pagesﬁa

For the Period of January 1, 2000 through December 31, 2010

lly.

|, 2008. There is no grace period. It is illegal for you to practice if your
pericd, please return this signed application to the above address with
redit card using the attached credit card authorization form.  THIS IS
wish to receive confirmation that the board has received your renewal,
form does not mean processing is complete or that a renewed license
nd 5.

TYPE OF RENEWAL: (Check appropriate box.)
0 Active License 1 inactive License O Retired License
$590 $250 $100
PERSONAL INFORMATION: _ (Pieaso print legibly or type.}
Nanis (Last, First, Middle) /) License Mo, Gender
: i ) P2
.,.._Mf?/@ﬁ’t‘l-k M cel |Folwand oF XM

Practice Address (Complete addreas)

46 FRorTage

=2a s’

Aol ST

400

W& T761( ¥

(Mark Only One as Address of Recond)

[ “Residence Address (Complete sdaress)

é;(ﬁé@-—_ C‘Q Ce gl -f—

Use as Address of Record

0

36773 e
S olclo Fra AK 9566 9
Work Telephone Fax Email Address:
(DT Dw3s5dgr | (707 283 6o
| Social Security Number Date ofB'l‘ h (M /D?” 'iL" "6 70 you wish to bifincluded an an emergency email ncltigrc;ation list to be used
anly in the event of a public health emergency or digaster?
0 cf 2 O ves No
’I
REQUIRED INFORMATION:
Practice Speciaity Subspeciaity

FZ?,;@,?, ‘/ﬁ, ﬂ?‘_a e 7™

/

List all other states and/or
provinces of Canada or
other jurisdictions in which

you hold or have ever
held a license to practice

medicine. (Attach a
separate sheet if needed.)

18-D077 {Rev 0804108}

Physician Reney

wal Application Page 1 of 6




PROFESSIONAL CONDUCT: The following questions must be answered. "Yes” answers do not automatically result in
license denial. If you answer "yes' to any question| attach a detailed explanation Including relevant dates and
circumstances. Attach copies of any supporting documents that are applicable (court records, board actions, etc.).
Failure to attach a detailed explanation will result in the application being rejected. Please read each question carefully.
Please check the appropriate response to the questions below.

CONFIDENTIALITY: The contents of licensing files are generally considered public records. If you believe that the
additional information you are attaching to explain a “yes" answer should be considered confidential, state that in the
attachment. A request for confidentiality may or may not be granted.

PUBLIC INFORMATION: All information in this renewal form will be available to the public unless required to be kept
confidential by law.

Since the date of your last application for a license in Alaska or within the past two years:

1) TiNo O Yes Has your professional license been defied, revoked, suspended, surrendered, fined, stipulated, placed on
probation, reprimanded, or been othenyise restricted or disciplined in any jurisdiction (including Alaska),
including military authorities, or is any $uch action pending?

2) MND O Yes Have you voluntarily or involuntarily sufrendered or restricied your professional license in any
jurisdiction for any reason or is any sugh action pending?

3) ‘% No [Yes Have your staff privileges been denied| reduced, restricted, removed, or otherwise discipfined by any hospital,
clinic, or other health care organization| (for other than late medical records), or ia any such action pending?

4) % No [0 Yes Have you been convicted of a felony of misdemeanor, other than minor traffic violations, under the laws of any
local, state, or federal jurisdiction of the United States or any other country or is any such action pending?

5) Iﬂ No [ Yes Have you been the subject of an invesiigation by any licensing jurisdiction or are you currently under
investigation by any licensing jurisdiction or is any such action pending?

6} Qfl No [Yes Have you withdrawn an application for|a license from a state licensing agency or for privileges from a hospital
while under inquiry or investigation?

7 wNo 1 Yes Have you been notified of any complaint or allegations involving you filed with or by any licensing authority,
including Alaska, which compiaint or aflegations remain open as of the date of this application?

B) 'ﬁ\No [J Yes Have you experienced, been diagnosed with, been evaluated for, or treated for any alcohol or other chemical
abuse, dependency, or impaimment?

9) TiNo Yes Have you experienced, been diagnosed with, been evaluated for, or treated for any physical or mental
condition which may impair or interfere with your ability to safely practice medicine?

10)ﬁ,No O Yes Have you experignced, been diagnosed with, been evaluated for, or treated for bipolar disorder,
schizophrenia, paranoia, or other psychotic disorder?

11)!;{Nu 1 Yes Has a medical malpractice claim been [resolved or a civil action been terminated in which damages have been
paid or are to be paid by you or on your behalf to a claimant or plaintiff, whether by judgment or under
settlement?

12)O0Ne [OYes If you responded ‘yes' to question 11, has such settlement already been reported to the board?

13) &Nu O Yes Have you been investigated or discipiiﬂmd by the Drug Enforcement Administration or have you surrendered
your federal or any state controlled substance registration for any reason or is any such action pending?

Please aftach a separate|sheetl and supporting documents
explaining any ‘ves’ responsgs to the questions in this application.

08-DO7T (Rev D9DA0B) Physician Rerewai Application Page 2 of B




CONTINUING MEDICAL EDUCATION

As provided by regulations 12 AAC 40.200, 210, 220, an
have met continuing medical education requirements. I
not required to complete CME.

If your license number is:

0001 to 5944
(licensed prior to 12/31/2006)

.....................

5945 to 6247
{licensed during 2007)

From 01/01/2007

d 240 (see page 5), your license cannot be renewed unless you
dividuals who are renewing their licenses in “Retired” status are

 to 12/31/2008, you must have been awarded:

At least 50 hours of Category |, AMA-, AQA-, or APMA-approved education or
the equivalent e(

lucation allowed by regulation,

At least 25 hours of Category |, AMA-, ADA-, or APMA-approved education or
the equivalent eq

jucation allowed by reguiation,

Only those CME hours actually awarded between Janugry 1, 2007 and December 31, 2008 may be used to satisfy the

requirements for the licensing period of 2007-08.

YOU MAY BE AUDITED!

The board will conduct a random audit of ten percent g

f the license application renewals. If your license is randomly

selected for audit, you will be contacted by separate letter within 60 days after renewal. You will be required to submit

copies of your certificates and other documentation
requirements as you have so affirmed on this renewal fo

can respond to audits. DO NOT SUBMIT YOUR CME D(

CME STATEMENT OF COMPLIANCE  (check o

w YES apme o

medical education requirements set fo
01/01/2007 through 12/31/2008.

| have not met the requirements of law
explanation of the reason for my inabil
license will not be renewed at this ti
representative of the Division of Corporal
to 12 AAC 40.200 on page 5 attached.

| am renewing my license as a RETIRED

STATEMENT

| hereby affirm that | have been awarj

hat proves that you have satisfied the continuing education
rm. Retain your documents on file for at least four years so you
DCUMENTS WITH THIS RENEWAL.

he)

led the required CME and have complied with the continuing
th in regulations 12 AAC 40.200 - 240 for the license period

for continuing medicat education and | am attaching a detailed
ty to obtain the required hours of CME. | understand that my
me due to this fallure to obtain the CME. | will contact a
tions, Business and Professional Licensing for assistance. Refer

LICENSE.

| hereby certify that | am the person herein named subscribing to this application. | have read the complete application,

and 1 know the full content thereof.

| declare that all of the information contained herein an
comrect.

| understand that any falsification or misrepresentation

hereto or falsification or misrepresentation of documen
revoking, or otherwise disciplining a license or permit ’t/ofp

IZF'%/ -7 %ngf’%

4 evidence or other documents submitied herewith are true and

of any item or response in this application, or any aftachment
ks to support this application, is sufficient grounds for denying,
ractice medicine in the state of Alaska.

Applicant’s Signature

WARNING: The medical board may deny, suspend, or revoke the lice
medicine by fraud, deceit, of misrepresentation. The person may also

08-0077 (Rev 08/04/08) Physician Re

o/ 51 /o

inse of a person who has obtained or attempted to obtain a license {o practice
he subject to criminat charges under AS 11.56.210 and AS 11.56.230.

Date

news! Application Pape 3cuf &
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State Farm Fire and Casualty Gompany

PO Bbx 5000
Dupont, WA 88327-8000

HIAIL FARR

LY
[LE hllﬂ‘!_,
T

AT1 J-158- 6094-F466
001681

STATE OF ALASKA

DEPT OF COMMERCE & ECONOMIC
DIVISION OF OCCPTL LICENSING

PO BOX 110806

JUNEAU AK 99811-0806

"IIII'I'II‘IIIIIlIIIIIl""IllIIIll"lIll"ll"llll"llllll"

ST-CO0008

We are pleased to acknowledge receipt of the premium due or]
printed terms and conditions upon the payment check clearing

insured;

MERRICK, MICHAEL
DBA MICHAEL MERRICK MD
416 FRONTAGE RD

KENAI AK 99611-7770

4-
K

Agent: KRISTIE BABCOCK
Telephone: (907) 283-7116

]

g}
1681 M

530-177.13 (0113072d) Rev. 10-2004

R T NS
i b L“ _!

NOTICE OF REINSTATEMENT /‘7‘7%

Workers Compensation Policy

M E POLICY NUMBER 92-B0-9409-8

REINSTATEMENT DATE  JUN 02 2008
DATE PROCESSED JUL 23 2008
AMOUNT PAID  Bill Sent

RECEIVED

e c& V¢ Q)ﬁ
nyoza o
RS s L

_ _PLEASE KEEP FOR YOUR RECORDS

”

this policy. This policy will be continued in force subject to its
through your bank.

Location:

8 FRONTAGE RD

=NAI AK
99611-6803
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COMMUNITY AND
ECONOMIC DEVELOPMENT

197

Surah Pafin, Gorernar
Tt Noatti, Compamdvvianer
Rt T rion, Dérocror

P

E

Division of Corporations, Business and

ALASKA STAT

Michael Merrick, MD
416 Frontage Rd - Suite 400
Kenai Ak 92611

Dr. Merrick, thank you for providing document
tor the licensing period of 2005-2006 in respons

Your records have been reviewed., |t appears
are in compliance with the Alaska State Mediq
requirements for the renewal of your license,

A copy of this letter, along with your document
you have met this requirement, |f you have an
process, please do not hesitate to call.

Thank you, again, Dr. Metrrick, for your coopera

HNCME AudiN2007 qudht OF - Jun 26.000

5510 West Seventh Avenue - Suite
Fax: (907) 269-81%

Telephone: (9N7} 269-8163

rofessianal Licensing

MEDICAL BOARD

24 June 2007

pfion of your continuing medical education hours
5 to this year's audit,

from the information you have provided that yCu

al Board's continuing medical education

s, will be placed in your license file 1o verffy that
¢ questions or concerns about this licensing

lon and participation in this random audit.

Leslie A, Gallant
Executive Administrator
Alaska State Medical Board

-

—’

15310, Anchorage, AK 995013567
) Wehsite: wwwi.comimerce state.ak.us/oce/ pmed. hm




COMMUNITY AND
ECONOMIC DEVELOPMENT

Sarah Pakn, Governor
Emil Notti, Commissioner
Rick Urian, Director

Division of Corporations, Business and I

ALASKA STATE

Continuing Mej
Licensing Pe

Name /AL el

'rofessional Licensing

MEDICAL BOARD

ical Education Audit

iod of 2005-2006

AMD  [Opo [CIMicp

Dpate CME Documents Received: Q% 4%} éﬂ
2005 Hours Accepted: 2006 Hours Accepted:
/T o
L2 &
/.5,, Z-
lﬂ\ "c‘?'_——-
A5 d
rd , ".aﬂ"
Total 2005: = Total 2006: ZE
TOTAL HOURS FOR 2005-2006: __________; :“j
Compliance Letter Sent \Qj 9& 0 . m
Hours Denied: Reason for Denial:
Audit Stotus:
]
Audited By @ ol &m
Leslie A. Gallant, dministrator Date
Alaska State Medical Board
Referred to: For:

550 West Seventh Avenue - Sy

Telephone: (907) 269-8163 Fax: (907) 269-§

ite 1500, Anchorage, AK 99501-3567
196 Website: warw.commerce.state.akus/occ/pmed hm
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UW]

N\

Viedicine

SCHOOL

CONTINUING

Michagl Merrick MD
416 Frontage Road
Suite 400

Kenai, 2K 99611

‘The University of Wash

cerij

OF MEDICINE

MEDICAL EDUCATION

Meeting: MJI0517

Printed: 18-Feh-05

ington School of Medicine

fies that

Michael Merrick MD

af

Treating Mental Disorde

pres
UW Husky
2/3/200

This activity was designated for 1.

tended

rs in a Primary Care Setting

ented at

Unton Building
b - 2/4/2005

5.00 hours of AMA PRA category 1 credit.

13.00 hours werh

é-claimed by the attendee.

This Activity has been reviewe
Prescribed credits by the Ameriq

\
(ijcucggi.
Carole W, Fishgl

Continuing N

Continuing Medical Education 1325 Fourt
Phone: 206-543-1050 Fax: 206-22

| and is acceptable for up to 13.00
ran Academy of Family Physicians.

0. T an

r, Executive Director
fedical Education

p Avenue Suite 2000 Seaitle, Washington 98101
1-4525 Box 358220 wwmw.uweme.org




“NORCAL i

Mutual Insurance Company v

N

560 Davis Street (415) 397-9700
San Francisco (800) 652-1051 TOLL-FREE
California 94111-1902 (415) 835-0894 FACSIMILE

CONTINUING MEDICAL EDUCATION RECORDS

NORCAL Mutual Insurance Company certifies that Dr. Michael Merrick
completed the educational activity entitled Failure To Diagnose Lung
Cancer: Clinical Series, 2005 Edition on 4/12/2005. The activity was
designated for 2.00 hours of AMA PRA Category 1 Credit.

% A b= s 5

James R. McFarland, M.D., CME Chairperson

PASTED

NORCAL Mutual insurance Company is accredised by the Accreditation Council for Continuing Medical Education to provide coﬁtinuiﬁg' lrheﬂica_l
vducation for physicians, NORCAL Mutual Insurznce Company tikes responsibility for the content, quality and scientific imegrity of this CME activity.




STATEMENT OF CONTINUING MEDICAL EDUCATION CREDITS EARNED

Participant lnformatmn
345432 ‘

Mlchael Merrlck M. D

416 Frontage Rd
Kenai, AK 99611

;p’!

Provider Information Certificate #1

CME LLC
2801 McGaw Avenue
Irvine, CA 92614-5835

Activity Information

Publication Supplement to Consultant June 2006
Date(s) of Completion

Activity Title Alcohol Abuse and Dependence: Update on Etiology and Treatment

Credit Hours/Contact Hours awarded for this activity: 1.5

CME LLC certifies that Michael Merrick, M.D. has parlicipated in the educational activity described above and is
awarded 1.5 category 1 credits toward the AMA Physician’s Recognition Award.

CME LLC is accredited by the Accreditation Council for Continuing Medical Education to provide continuing
medical education for physicians.

If you have any guestions regarding this statement, please call CME LLC Customer Service at (800) 447-4474.

fosin st s, PR

<& CME ,

Education

Sr. Vice President, Clinical Information

CME Pragram Administrator

ey
=
—

<. ‘_!
€D
€D




dical Staff

CENTRAL PENINSLLA BENERAL HOSPITAL

250 Hospital Place
Snidotna, Alaske 99BE9

February 24, 2006

RE: CPGH Grand Rounds/CME 2005

Dear Doctor Merrick:

The following is a list of the Grand Rounds {
Hospital in 2005, CPGH is accredited to prg
The below listings of continuing medical edt
per activity for category 1 of the physicians re
Association. Each physician should claim o
tr1 the activity. Each offering has been awarg

Jan, 13, 2005
Mar. 17, 2005
Apr. 14, 2005
Muay 19, 2005

Diaberes Jeopardy
Brain Development in Children Exj
Advanced Therapy for Wound Heual|
Management of Community Acquir

[f you have any questions please feel free to

Thank you,
Janice A, Kr
Directoy, Medical Staff Services

u}'
M. Todd Boling, DQ Chief of Staff
Bobbie |, Behrens, MD  Vice Chief of Skaff
Js Nels Anderson, MD  Secretary
Medical Staff Office Tel: 9Or=r14-4782
Fox: 907-714-4697

hat you attended at Central Peninsula General
vide continuing medical education for physicians.
ication activities meets the criteria for 1 (one) hour
scognition award of the American Medical

nly those hours of credit that he/she actually spent
led 1 hour of CME unless otherwise stated.

vosed to Violence
ing
vd Preumonia

}2’

contact the Medical Staff Office at 714-4782.
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Risk Management Department

:"NORCAL 560 Davis Steeet, 2nd Floor « San Frd
(415) 397-9700 '+ (800) 652-1051

! Mutual Insurance Cornpany

ncisco, California 94111
Facsimile (415) 248-330L » www.norcalmutual.com

CONTINUING MEDICA

NORCAL Mutual Insurance Company certifies
has participated in the educational activity titled

(PAIN MGMT) Managing Pain Opioid Analgesics
and is awarded 2.00 AMA PRA Category 1 Cred,

9;.” A.In- ptt g

James R. McFarland, M.D., CME Chairperson

L EDUCATION RECORDS

that Dr. Michael E. Merrick

- 2006 on 06/06/2006
™

i1(s).

POs i

'J.._.-.a»



P i

Risk Management Department

bl ™S T
N ‘ ' 560 Davis Street, 2nd Floor = San Francisco, Calitornia 9411 )
- N RCAL (415) 397-9700 « (800) 652-1051

# Mutual Insurance Company t

Facsimile (415) 248-3301 « www.norcalmutual.com

CONTINUING MEDICAL EDUCATION RECORDS

NORCAL Mutual Insurance Company certifies
has participated in the educational activity titled

(1.C) Failure 1o Diagnose Lung Cancer - 2006 on

that Dr. Michael E. Merrick

12/01/2006

1]

and is awarded 2.00 AMA PRA Cutegory 1 Credit(s).

I e ——

Stephen M. Farber
Vice President, Continuing Medical Education




Cn&

Medical Staff

CENTRAL PENINGLILA BENERAL HUSPIIAL

200 Hosgital Fiace
Saolcamna. Alrsky B96E9

February 18, 2007
RE: CPGH Grand Rounds/CME 2006
Dear Doctor Merrick:

The following is a list of the Grand Rounds that you attended at Central Peninsula General
Hospital in 2006. CPGH is accredited to provide continuing medical education for physicians.
Unless otherwise indicated, the below listing| of continuing medical education activities meet
the criteria for 1 (one) hour (unless otherwis¢ indicated) per activity for category I of the
physicians recognition award of the American Medical Association. Each physician should
claim only those hours of credit that he/she dctually spent in the activity. Each offering has
been awarded 1 hour of CME unless otherwise stated.

June 15, 2006 Practical Lipid Mapagement

Sept 14, 2006 Update in General|lnternal Medicine
Sept 28, 2006 Hypertension: Urgency and Emergency
Nov 16, 2006 Common Dermatolpgical Conditions
Dec 14, 2006 Tumor Conference
Dec 27, 2006 UT1 in Children

If you have any questions please feel free to ¢ontact the Medical Staff Office at 714-4782.

¢ A. Krehel, CPCS
Director, Medical Staff Services




American Soclety
of Addiction Medicine

Cerdsiscizze dy/ %/V%ézé&ﬂ

Michael Merrick, M.D.
/{/&3’ Jzzm:ﬂ;/f // czw/%/ z‘af/

ASAM’s Buprenorphine Training Course
September 11, 20
Anchorage, Alaska

8 CME Credits - }Dﬁtegory 1-Levell

Z)N/ u7 W b September 11, 2004

Chair, Continuing Medical Education Committee

jeffrr-.y Goldsmith, M.D. Date
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COMMUNITY AN
ECONOMIC DEVELOPMENT

Sarah Palin, Govervor
Emil Notti, Commissioner
Rick Urion, Divertor

Division of Corporations, Business and |

ALASKA STATE

MED' 'S 1474

2

MICHAEL MERRICK

416 FRONTAGE RD, SUITE 400
KENAI AK 99611

NOTIFICATIO

Your medical license renewal has been randomly selecteq
(CME) laws that require a minimum of 50 hours of Cate
approved education in each biennial licensing period.

Please submit copies of certificates or other documents
period January 1, 2005 to December 31, 2006 to:

rofessional Licensing

MEDICAL BOARD

9 February 2007

N OF CME AUDIT

for audit of your compliance with continuing medical education
gory | AMA-approved education or Category 1 or 2 of AOA-

awarding credit hours of CME obtained during the licensing

Leslie A. Gallant, Execy
Alaska State Medical Bq
550 West Seventh Aver]
Anchorage AK 99501

tive Administrator
pard

ue - Suite 1500

In accordance with reguiation 12 AAC 02.960, in order to by
contain: your name;
the name of the education program or a de
the date of the education program or date ¢
the name, address, and signature of the ing
the number of hours being credited:
that the hours are required categories (AMA

Documents that do not contain the above information will be

If you are unable to provide documentation of the required
unable to comply with this license renewal requirement.

Please respond to this audi

2 counted for this audit, the documents you submit must

scription of the activity;
if participation;
itructor, sponsor, or other verifier;

h or AOA).
' returned.

nours, please write a detailed explanation as to why you were

-no later than APRIL 1, 2007,

Failure to successfully complete this audit may result in dig
audit, or if there are extenuating circumstances that will prey
Gallant at 907/269-8163.

Lin
Ala

o3 Leslie A. Gallant, Executive Administrator

HAMYDOCUMENT SWordFeb-07, doe\2007 CMEaudiiir.doe

5500 Wesr Seventh Avenue  Suie

Telephone: (907) 269-8163

Fax: (D07 269519

ciplinary sanctions. If you have any questions regarding this
ent you from meeting the April 1 deadline, please contact Ms.

a Sherwood, Licensing Examiner
ska State Medical Board

E30 Aachorage, AK 99501-3567

b Wehsite: www.commerce.stare.ak.us/oce,/ pmed. htm




e STATE JDF ALASKA

Expires: 12/31/2008 DEPARTMENT OF COMMERCE, COMMUNITY, AND ECONOMIC
DEVELOPMENT
Division of Qccupational Licensing

STATE MEDICAL BOARD
Certifies that

MICHAEL MERRICK

IS A LICENSED
PHYSICIAN

Commissioner: William C. Noll

] TS YOUR RESPONSIBLITY TO BE AWARE OF
Wallet Card ' THE CONTINUING EDUCATION REQUIREMENTS
"""""""""""""""""""""""""""""""""""""""" FOR RENEWAL.
No. 1474 State Of Alaska
Department of Commerce, Community, and Economic Development WALL CERTIFICATES SUITABLE FOR FRAMING
Division of Occupational Licensing ARE AVAILABLE FOR A FEE OF $20.
MICHAEL MERRICK
IS A LICENSED THE FEE FOR VERIFICATIONS OF LICENSURE
PHYSICIAN OR LETTERS OF GOOD STANDING I8 §20.
Etfective Expiration "Date of Birth
11/06/2006 12/34/2008 04/28/1946 PER 12 AAC 02.900 YOU MUST NOTIFY US IN
WRITING IF YOU CHANGE YOUR MAILING
ADDRESS. YOU MAY FAX YOUR ADDRESS
CHANGE TO (907) 465-2974.
o T A Division Website: www.commerce.state.ak.us/occ
a3an

11966 MV IVNIA
00% 3LINS 'AY IOVINOYL oL ¥
AOIHHAW TIVHOIW




[

Division of Corporations, Business, and
{333 Willoughby Street — Ninth Floor)

r MED 8§ 1474 -
MICHAEL MERRICK
416 FRONTAGE RD, SUITE 400
KENAI AK 99611

L J

Your license to practice medicine in Alaska lapses Decem
ficense is lapsed. To renew your license for the coming b

INSTRUCTIONS AND GENERAL INFORMATION - Please mai:refully.
b

ALASKA STATE MEDICAL BOARD /]

Department of Commerce, Community, and Economic Development
Post Office Box 110806 - Junealj AK 59811-0806

A—K=-(907) 465-2756 - L -2 —(907) 465-2541
E-mail:  license@commerce.state.al.us

Professionat Licensing

TRV FR R

QEOUPATIC &1 4 0 1AM

NEL
of 7 Vodm

Renew Receipt No. Amount

Ohline ¢ 302504 |570¢4

MEDICAL LICENSE (MD / DO
RENEWAL APPLICATION

! DPM)

For the Period of January 1, 2007 through December 31, 2008

ef 31, 2008. There is no grace period. It is illegal for you to practice if your
ise period, please retum this signed application to the above address with

a check or money order payable to the State of Alaska or by credit card using the attached credit card authorization form. THIS IS
THE ONLY RENEWAL NOTICE YOU WILL RECEIVE. If you wish to receive confirmation that the board has received your renewal,
mall it certified, return receipt requested. Receipt of the rergwal form does not mean processing is complete or that a renewed license

has been issued. Please see additional information on pag

TYPE OF RENEWAL: (Check appropriate box.)

4 and 5.

‘Fﬂ Active License O Inactive License ] Retired License
$590 $250 $100
PERSONAL INFORMATION: (Piease print logibly or type.)
Nare (Last, First, Middie) License No. Gender

Merrick , /YY) e hael

Fclwinell A4 1474

n F }(M

Practice Addross (Complete address)

F16 Frontage LA, S& 4o

o, Kenai A¥ 9961/

Usa as Address of Record

X

Rasidence Address {Compiete addrasa) '.3 Q77 .3) E_ ( dﬂ&_ C_.Q i [ ‘f’“ UsaasAddm; of Racord
o Boy 4110 Soldebra _ Ak 999 |

Work Telephone Fax Email Address;

Qe 283.5487 (oD 2336s¢ 2 NOW &—

Social Security Number Date of Birth (MM/DD/YYYY)

Y 1251 |74

Do you wish to be included on an emergency email notification list to be used

anly in the event of a public health emergency
O Yes

or disaster?

‘W No

REQUIRED INFORMATION:

Practice Spocialty Fﬂ w“ ’7 /OA .

Subspacialty

c T reeX

List all aother states andfor
provinces of Canada or
other jurisdictions in which

you hold or have ever
held a license to practice

medicine, (Attach a
separate shaeet if needed.)

08-0077 (Rev 10/2005) Pryaician Renawal Application

Paga 1ol b




PROFESSIONAL CONDUCT: The following guestions must be answered. “Yes" answers do not automatically
result in license denial. If you answer “yes” to any question, attach a detailed explanation including relevant dates and
circurnstances. Attach copies of any supporting documents that are applicable {court records, board actions, etc.).
Failure to attach a detailed explanation will result in the application being rejected. Please read each question carefully.
Please check the appropriate response to the questions below.

CONFIDENTIALITY: The contents of licensing files are generally considered public records. #f you
believe that the additional information you are attaching to explain a “yes” answer should be considered confidential, state
that in the attachment. A request for confidentiality maly or may not be granted.

PU BLiC INFORMATION: All information in this renewal form will be available to the public unless required
to be kept confidential by law.

Since the date of your last application for a license in Alaska or within the past tv 0 years:

1) ﬁwo [ Yes Has your professional license been ienied, revoked, suspended, surrendered, fined, stipulated, placed on
probation, reprimanded, or been otherwise restricted or disciplined in any jurisdiction (including Alaska),
including military authorities, or is any such action pending?

2) ﬁﬂo O Yes Have you voluntarily or involuntarily surrendered or restricted your professional license in any
jurisdiction for any reason or is any guch action pending?

3) ;‘i{No JYes Have your staff privileges been denied, reduced, restricted, remaved, or otherwisa disciplined by any hospital,
‘ clinic, ar other health care organization (for other than late medical records), or is any such action pending?

4) ;imo O Yes Have you been convicted of a felony or misdemeanor, other than minor traffic vialations, under the laws of any
local, state, or federal jurisdiction of the United States or any other country or is any such action pending?

5) ﬁl No [1Yes Have you been the subject of an investigation by any licensing jurisdiction or are you currently under
investigation by any licensing jurisdidtion or is any such action pending?

6) )35 No [ Yes Have you withdrawn an application for a license from a state licensing agency or for privileges from a haspital
while under inguiry or investigation?

7 ﬁNo O Yes Have you been notified of any complgint or allegations involving you filed with or by any licensing authority,
including Alaska, which complaint or allegations remain open as of the date of this application?

8) }21 No O Yes Have you experienced, been diagnosed with, been evaluated for, or treated for any alcohal or other chemical
abuse, dependency, or impaimment?

9) 'pihln O VYes Have you experienced, been diagnosed with, been evaluated for, or treated for any physical or mental
candition which may impair or interfare with your ability to safely practice medicine?

10) ;(No O Yes Have you experienced, been diagnosed with, been evaluated for, or treated for bipolar disorder,
schizophrenia, paranoia, or other psychotic disorder?

11)/%!% O Yes Has a medical malpractice claim beeh resolved or a civil action been terminated in which damages have been
paid or are to be paid by you or on ygur behalf to a claimant or plaintiff, whether by judgment or under
i ?ll settement?
/\/“9 12#&1&01 O Yes iIf you responded 'yes’ to question 11| has such settlement already been reported to the board?

13%0‘ O Yes Have you been investigated or disciplined by the Drug Enforcement Administration or have you surrendered
your federal or any state controlled sybstance registration for any reason or is any such action pending?

Please attach a separate sheet explaining any ‘yes’ responses to the questions in this application.

BE0077 {Rev 10/2006) Physiclan Rainewsl Appiication Page 2of 5




CONTINUING MEDICAL EDUCATION
As provided by regulations 12 AAC 40.200, 210, 220, and 240 (see page 5), your license cannot be renewed unless you

have met continuing medical education requirements. individuals who are renewing their licenses in “Retired” status are
not required to complete CME.

If your license number is: From 01/01/2006 to 12/31/2006, you must have been awarded:

0001to5447 . ... .............. ... At least 50 hours of Category |, AMA-, AOA-, or APMA-approved education or
(licensed prior to 12/31/2004) the equivalent education allowed by regulation. ‘

5448105716 ... ............. .. ... At least 25 hours of Category I, AMA-, AOA-, or APMA-approved education or
(licensed during 2005) the equivalent education allowed hy regulation.

Only those CME hours actually awarded between January 1, 2005 and December 31, 2008 may be used to satisfy the

requirements for the licensing period of 2005-06.
MAY BE AUDITED!

The board will conduct a random audit of ten percent of the license application renewals. I your license is randomly
selected for audil, you will be contacted by separate| letter within 60 days after renewal. You will be required to submit
copies of your certificates and other documentation that proves that you have satisfied the continuing education
requirements as you have so affirned on this renewal form. Retain your documents on file for at least four years so you
can respond to audits. DO NOT SUBMIT YOUR CME DOCUMENTS WITH THIS RENEWAL.

CME STATEMENT OF COMPLIANCE  (chetk one) :

ﬁ YES .... 1 hereby affirm that | have been awarded the required CME and have complied with the continuing
medical education requirements set| forth in regulations 12 AAC 40.200 - 240 for the license period
01/01/2005 through 12/31/2006.

D NO ..... | have not met the requirements of law for continuing medical education and | am attaching a detailed
explanation of the reason for my ingbility to obtain the required hours of CME. | understand that my
license will not be renewed at thid time due to this failure to obtain the CME. | will contact a
representative of the Division of Occupational Licensing for assistance. Refer to 12 AAC 40.200 on page

5 attached. o e .
ReCDIVED
[dno ... | am renewing my license as a RETIRED LICENSE. e e
X SRR
STATEMENT QGEUPAT - EiSING

| hereby certify that | am the persan herein named subscribing to this application. | have read the complete application,
and | know the full content thereof.

| declare that all of the information contained herein and evidence or other documents submitted herewith are true and
correct,

| understand that any falsification or misrepresentation of any. item or response in this appliqation, ar any altachn“!ent
hereto or falsification or misrepresentation of decuments to support this application, is sufficient grounds for denying,
revoking, or otherwise disciptining a license or permit to practice medicine in the state of Alaska.

o ” L“ .a"'/:;:? (‘";
M- 2t b o i )i ]ot
Applicant’s S‘i’énatur‘é “ Date

WARNING: The medical board may deny, suspend, or ravoke the license of a person whao has obtained or attempted to obtain a license to practice
medicine by fraud, decait, or misrepresantation, The person may also be subject to criminal charges under AS 11.56,210 and AS 11.56.230.

B8-0077 (Rev 10/2006) Physician Renewal Application Poge 3 of &
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I.%;I State Farm Fire and Gasually Company NOTICE OF REINSTATEMENT m i 5[:"

PO Box 5000 214 / 9[,7
Dupont, WA 583275000 Workers Compensation Policy

K-15-6094-F466 If M POLICY NUMBER  92-BW-4974-3
STATE OF ALASKA REINSTATEMENT DATE  JUN 02 2005
DEPT OF COMMERCE & ECONOMIC DATE PROCESSED JUL 15 2005
Bo posuy OF CCCETL. LICENSING AMOUNT PAID  $642.00
JUNEAU AK 99811-0806 |
RECEIVED
19 19 8 PN Y Y P Y Y T [ P _
iU |1 2005

DIVISION OF

OCCLIPATB?J&;HCE“S‘”G PLEASE KEEP FOR YOUR RECORDS

ST-800008

We are pleased to acknowledge receipt of the premium due on ﬂhis policy. This policy will be continued in force subject to its
printed terms and conditions upon the payment check clearing through your bank.

insured: Lodation:
MERRICK, MICHAEL 416 FRONTAGE RD
DBA MICHAEL MERRICK MD KEMNAI AK

416 FRONTAGE RD 296(11-6803

KENA| AK 99611-7770

Agent: KRISTIE LEAF
Telephone: (907)283-7116
01

001
1885 M

B30-177.13 (0113072d) Rev. 10-2004
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No 414 s ~ STATE OF ALASKA

» Expires: 12/31/2006 DEPARTMENT OF COMMERCE, COMMUNITY, AND ECONOMIC
DEVELOPMENT
Division of ()ccupational Licensing

STATE MEDICAL BOARD
Certifies that

MICHAE ) MERRICK

IS A|LICENSED
PHYSICIAN

Commissioner: Edgar Blatchford

IT IS YOUR RESPONSIBLITY TO BE AWARE OF

Wallet Card THE CONTINUING EDUCATION REQUIREMENTS
e o e e e e "1 | FOR RENEWAL,
No. 1474 State Of Alaska
Department of Commerce, Community, and Economic Development WALL CERTIFICATES SUITABLE FOR FRAMING
Division of Occupational Licensing ARE AVAILABLE FOR A FEE OF %20
MICHAEL MERRICK
IS A LICENSED THE FEE FOR VERIFICATIONS OF LICENSURE OR
PHYSICIAN LETTERS OF GOOD STANDING IS $20.
- Effective i Exnirallun Date of Birth
: 11/22/2004 i 12/31/2006 04/28/1546 PER 12 AAC 02.900 YOU MUST NOTIFY US IN
i . WRITING IF YOU CHANGE YOUR MAILING
| ADDRESS. YOU MAY FAX YOUR ADDRESS
CHANGE TO (907) 465-2974.
E___:sig_n_a_tfi _______________________________________________________ d Division Website: www.commerce.state ak.us/occ

LLOB6 MV YNNI
00% 3LINS ‘AY IOVLINOYL 9L
ADIdHIN 13VHOIN




ALASKA STATE MEDICAL BOARD
Department of Commerce, Community, and Ecdn
Division of Occupational Licensing

P.O. Box 110806 A-K:
Juneau, Alaska 99811-0806 L-2Z:
E-mail: license@commerce state.ak.us

omic Development

(907) 465-2756
(907) 465-2541

MED

T
HECENED@H’

NOV 15 2004
DIVISION OF

MEDICAL LICENSE (MD, DO, DPM) RENEWAL APPLICATIONCCUPATIONAL LICES!.

January 1, 2005 - December 31, 200

["l s 1474 ]

MICHAEL MERRICK
416 FRONTAGE RD, SUITE 400

KENAI AK 99611
! J

wLUNEAU

5151

Renew on-line at our Website:  www.commerce.state.ak.uslocc ‘
OR complete this form and mail it with your check or money ofder, made payable to the State of Alaska, to the address above.

INSTRUCTIONS - Please read carefully.
Your license to Fracﬁce medicine in Alaska lapses December 31, 2004, There is no grace period. It is illegal for you to practice if your license is lapsed.

To renew your | or t
the State of Alaska. This is the only renewal notice you will receive,
renewed license has been issued.

cense for the coming license period, please retum this si%ed application to the above address with a check or money order payable to
eceipt of the renewal form does not mean processing is complete or that a

RENEWAL DUE DATE The processing time for correct and completed renewal applications is three to four weeks after receipt. Plan accordingly
and submit your form by December 1, 2004 ﬂo ensure processing by the lapse date of December 31, 2004. Your renewal
will be rejected if the form is incomplete or indufficient fees received.

NAME CHANGE If you have had a legal name change sinde your last license was issued, enclose a certified true copy of the legal
document {marriage certificate, divorce decree, elc.) as proof of the change.

SOCIAL SECURITY In accordance with AS 08.01.100(e), the department is not authorized 1o renew a license unless the licensee's social

NUMBERS security number has been provided to the department. The social security number is not released to the public.

LAPSED LICENSES if you choose not to renew %rour license before it lapses, you may renew the license at a later date only after meeting the
requirements of regulation 12 AAC 40.025 (see page 4).” Licenses that are expired for more than five years may not be
renewed,

INACTIVE LICENSES You may not practice medicine or write prestriptions in Alaska with an inactive license. BEFORE YOU RENEW YOUR
LICENSE AB INACTIVE, please carefully review 12 AAC 40.033, page 4, regarding reactivation requirements.

RETIRED LICENSES There is a one-time fee for the remainder of|the licensee's lifetime, A physician may not practice medicine on a retired

license, nor is there a requirement to meet CME under a retired license. BEFO

RE YOU RETIRE YOUR LICENSE, please

carefuil'y review 12 AAC 40.031 regarding regctivation requirements that are included in this renewal {page 4).
PAYMENT OF CHILD T If the Alaska Child Supg:sorl Services Division has determined you are in arrears on child support, or if the Alaska
SUPPORT OR STUDE

Commigsion on Post-
LOANS temporary license valid for 150 days. Contac
Fost-Secondary Education at 1-888/441-2961

econdal"jy Education has determined you are in loan default, you will be issued a nonrenewable
a

Chitd Support Services Divislon at {907) 269-6949 or 1-800/478-3300 or

to resolve payment issues.

BUBLIC INFORMATION All information on this renewal form will be available fo the public unless required tc be kept confidential by law. Current
licensee information, fncluding mailing addregs, is avaitable on the Division's website at www.commerce state,ak.us/oce

under “Occupational License Search,’

Check appropriate box: [X] ACTIVE LICENSE $590 L[] INACTIVE LICENSE 250

PERSONAL INFORMATION: (PRINT LEGIBLY OR TYPE)

(Please read 12 AAC 40.033)

[] RETIRED LICENSE $100
(Please read 12 AAC 40,031)

NAME (Last, First, Middle)
M@/?ﬁ ok /i

haoel| Edlward @ v OF

SEX:

PRACTICE ADDRESS (Complete address)

RESIDENCE ADDRESS (Completefaddress

o FRonlaoe R S 400 [er Ak WZ” me

WORK TELEPHONE: E-MAIL ADDRESS! _

£ [y Q&»?‘—) &t Ehaote b fot -

107 253 5457

08-0077 (Rev. 10/13/04) Medical License Renewal

Use as Address of Record:
DATE OF BIRTH (MM/DD/AYYYY) ALASKA LICENSE NO.,
oY | s, /946 AA 147Y
Page 1 of 4
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10*.\ENO D YES Has a medical malpractice claim b

damages have been paid, or are t
whether by judgment or under seti

)

1. m NO DYES Have you been investigated by the
your federal or any state controlled

CONTINUING MEDICAL EDUCATION*

As provided by regulations 12 AAC 40.200 - 240, your license ¢3
requirements. Those regulations are provided on page 4 of this
status are not required to complete CME.

From 01/01/2003 to 12/31/20

At least 34 hours of
equivalent education
At least 17 hours of
aequivalent education

il

If your license number is:
00 to 5021

5022 to 5237

* Please be aware of a change in the law. Effective January i
continuing medical education each year (50 hours each bienn

YOU MAY BE AUDITED

The board will conduct a random audit of ten percent of the licens
you will be contacted by separate letter and will be required to
satisfied the continuing education requirements as affirmed on thi
$0 you can respond to audits, DO NOT SUBMIT YOUR CME DOY

CME STATEMEN

Check one:

M ves ...

[ hereby affirm that between 1/1/03-12/31
haurs as set forth in reguiations 12 AAC 40

| have not met the requirements of law fi
explanation of the reason for my inability

lement?

br continuing medical education.
to obtain the required hours of CME and my request for an

een resolved or a civil action been terminated in which

be paid, by you, or on your behalf to a claimant or plaintiff,

RECEIVED

Drug Enforcement Administration or h{J¥ 5105 Qﬁ%ndered
substance registration for any reasoﬁwlsm;\j OF

OCCUPATIONAL LICENSING

nnot be renewed unless you have met contituindmiddical education

application. Individuals who are renewing their licenses in “Retired”

4. you must have completed and been awarded:

Category [, AMA-, AOA-, or APMA-approved education or the

allowed by regulation.*

Category |, AMA-, AOA-, or APMA-approved education or the

aliowed by regulation.*

, 2005, you will be required to obtain a minimum of 25 hours of

ial licensing period) to renew your license.

2 application renewals. If your license is randomly selected for audit,

ubmit copies of certificates or other documentation that proves you

s renewal form. Retain your documents on file for at least four years
CUMENTS WITH THIS RENEWAL.,

T OF COMPLIANCE

04, | was awarded the required continuing medical education
200 - 240.

| have attached a detailed

extension of time in order to comply with {hose requirements. | understand that my license will not be

renewed at this time due to my failure to of
Occupational Licensing for assistance. (Re

er to 12 AAC 40.200 on page 4 attached.)

] no ...

| am renewing my license in RETIRED staty

tain the CME. | will contact a representative of the Division of

s and am not required to provide proof of CME.

| hereby certify and affirm that the information provided in ‘

*

is application document is true and correct.

o~

e
4 Sign hare,./;//% ' /’/fffff'ﬂ

Applicant's Signature

WARNING: The medical board may deny, suspend, or revok
a license to practice by fraud or deceit. The person may also
(AS 11.56.210 and AS 11.56.230)

i

ve subject to eriminal charges for perjury or unsworn falsification.

s /{//ﬂ/ﬁ%

Date

the license of a person who has obtained or attempted to obtain

BEFORE YOU MAIL THIS RENE

+ Attached a check for fees payable to the “State of Alaska"?
¢ Completed all questions in the form?

08-0077 (Rev. 10/13/04) Medical Liceny

WAL APPLICATION--HAVE YOU?

» Attached explanations for any ‘yes’ responses?
+ Signed and dated the renewal form?

e Renewal Page 3 of 4



central ~
peninsul

general hosp

August 24, 2004

Michael Merrick, MD
416 Frontage Road, Suite 400
Kenai, AK 99611

Dear Doctor Merrick:

The Medical Executive Committe
received a copy of a letter of suspensior]
dated 8-12-04. | wanted to assure that {
administrative resolution passed by our
with quality of care concerns.

More often than we would wish, o
regulation and restrictions be placed on
integrated into our daily business and we
the enormous personal and professiona
make as members of the medical staff.

On behalf of the members of the
General Hospital, | would like to acknow
service you have provided to our commu
have imparted to your colleagues at CP(
remember the many times you assisted
answering our call for assistance. Our si

ital

RECEIVED

NOV 15 2004

~ DIVISION OF
OCCUPATIONAL LICENSING

|

250 Hospital Place, Soldotna, AK 99669
(907) 714-4404 - www.cpgh.org

d

Medical Staff

Curt Buchholz, MD Chief of Staff
M. Todd Boling, DO Vice Chief of Staff
Bobbie J. Behrens, MD Secretary
Medical Staff Office Tel: 907-714-4782
Fax: 907-714-4697

2 of Central Peninsula General Hospital
) sent to you by our President and CEQ,
he suspension was based solely on an
3oard of Directors and had nothing to do

utside circumstances dictate that

the practice of medicine. These rules get
2 often don't take the time to remember
contributions physicians are called on to

medical staff of Central Peninsuia

edge and thank you for the years of
inity and the friendship and support you
5H. 1 know the medical staff will always
Us in providing medical care and for
ncere thanks.

Sincerely,
0 [ f.'? Wi ﬁ o
MW P B8 4 e
Curt L. Buchholz, MD M. Todd Boling, DO  Bobbie J. Behrens, MD
Chief of Staff Vice Chief of Staff Secretary

CPGH is a member of the Plane




central ~

"peninsul

general hosg

August 12, 2004

Dr. Michael Merrick

416 Frontage Road, Suite 400
Kenai, AK 99611

Dear Dr. Merrick,

This is to notify you that, effective immediately,

General Hospital are suspended pursuant to Resq

Directors of Central Peninsula General Hospital,

Resolution 2004-41 mandates that all Medical St

privileges at Central Peninsula General Hospital

evidence of Professional Liability Insurance covel
the individual provides health care services at CP
Tort Claims Act, with specific limits of $1,000,0(
later than June 1, 2004. Resolution 2004-41 mand
any Allied Health Professional, who is not in con

resolution, will be suspended.

Before this suspension of privileges will be termij
41, However, this suspension does not impact yo
for your outpatients (e.g., lab, x-ray, physical ther

If you have questions, I can be reached at 907-71

Sinc?rély, | .
/Ui@/éﬁ’

David D. Gilbreath
President/CEQ

ce: Medical Staff Development Office
Chief of Medical Staff

RECEIVED

NOV 15 2004
DIVISION OF

CCTUFATIONAL LIZENSING

250 Hospital Place, Soldotna, Alé’gééé?b’\-,}
(907) 262-4404 ¥ www.cpgh.org

d

vital

your clinical privileges at Central Peninsula
lution 2004-41 adopted by the Board of
Inc.

aff and Allied Health professionals with

must obtain, carry, maintain, and provide

rage for all activities and procedures for which
GH, except for those covered under the Federal
)0 per claim $3,000,000 annual aggregate, no
lates that any member of the Medical Staff, and
pliance with the CPGH, Inc. policy and

]

nated, you must comply with Resolution 2004-
ur ability to continue ordering ancillary tests
Apy, etc.), which you may continue to do.

4-4718.

;
Pl
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State Farm Fire and Qasualty Company
PO Box 5000

Dupont, WA 98321-5000
92-BU-6073-9 81 I- 6094-F466 F M
STATE OF ALASKA M

DEPT OF COMMERCE & ECONOMIC
DIVISION OF OCCPTL LICENSING
P 0 BOX 110806

JUNEAU AK 99811-0806

Payer - Insured

Important Message(s)

As of the "Date Prepared” shown below, we have not received th

premium has been paid and accepted before or on the date of cal
hat your coverage continues under this policy. Otherwise, cover;
Huestions.

Agent K RISTIE LEAF
Telephone — (907) 283-7116

policy is canceled effective 12:01 a.m. (or NOON if required by stzt : o
heellation, you will receive a Notice of Reinstatement, verifying

ige will end. Please contact your State Farm agent with any

NOITICE OF CANCELLATION

Hr 7Y

. POLICY NUMBER 92.BU-6073-9
WORKERS COMPENSATION POLICY
DATE CANCELED JUL 09 2003
| DATE DUE PLEASE PAY THIS AMOUNT
JUN 02 2003 $209.00
insured:
MERRICK, MICHAEL
DBA MICHAEL MERRICK MD
416 FRONTAGE RD
KENAI AK 99611-6803
Location: 416 FRONTAGE RD
KENAI AK
RECEIVED
JUN 20 2003
DIVISION OF

OCCUPATIONAL LICENSING

premium required to keep this policy in fordb) Mﬁ&%’fore, this
e [aw) on the "Date Canceled" shown above. If the full

& 564043 7983

Please keep this part for your record.
Prepared. JUN 16 2003

IF YOU HAVE MOVED, PLEASE CONTACT YOUR AGENT. |- 6094-F466 PLEASE RETURN THIS PART WITH YOUR
I CHECK MADE PAYABLE TO STATE FARM.
l & INSURED | MERRICK, MICHAEL | DATE DUE PLEASE PAY THIS AMOUNT |
~——’  |POLICY NUMBER 92-BU-6073-9 WORKEHRS COMP JUN 02 2003 $209.00
416 FRONTAGE RD
KENAI AK
1509307096

537-162.17 Rev. 03-2001 {01730121)

State Farm Insurance Companies

‘GR OFFI
CR CE USE ONLY 0084

Prepared: JUN 16 2003
J 03 M

FIRE CANGEL $209.00 0709
600319000020900 092612316073902515>




P.O. Box 110808, Juneau, AK 9981
Telephone: (907} 465-2534 » Fax: (
Email: License@dced.state.ak.us

D

Ms. Roberta Young, CMSC
Medical Staff Consultant

Central Peninsula General Hospital
250 Hospital Place

Soldota, AK 99669

Dear Ms. Young:

Enclosed is the copy of the licensure file for
Association profile and the National Board o

i-

Website: www.dced.state.ak.us/occ

0806
07) 465-2974 « Text Telephane: (907)

455-5437
/A O
REC?E!VED

SEP 03 2002

DIVISION OF
OCCUPATIONAL LICENSING

8§35 /i

608788

Aug. 23, 2002

Dr. Michael Merrick. The American Medical
f Medical Examiners (NBME) examination

scores were not copied. The social security numbers were blackened out.

In accordance with 12 AAC 02.104(4), a phe

waived by the departm the total fee is 1d
charge for copying is $3.25,

If you have any qu¢stions, please contact this

465-2541 during

*

Cherme b 63S
M Doy,

‘Promoting a healthy econo

tocopy foe of $0.25 per page, which may be
ss than $5.00, is assessed. Therefore, the

office at the above éddress or call (907)
Sincgrely,

Linda Sherwood
Licensing Examiner
Alaska State Medical Board

my and strong communities”
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No. 1474
Effective: 11/20/2002
Expires: 12/31/2004

, Division of
P.O. Box 110806

STATE OF ALASKA

DEPARTMENT OF COMMUNITY & ECONOMIC DEVELOPMENT
Decupational Licensing
Junean, Alaska 99811-0806

STATE MEDICAL BOARD

C
MICHAE

ertifies that

L MERRICK

IS A LICENSED
PHYSICIAN

Wallet Card
No. 1474 State Of Alaska
Department of Community and Economic Development
Division of Oceupational Licensing ;
MICHAEL MERRICK E
IS A LICENSED :
PHYSICIAN
) Effective i‘.xnirﬂﬁon Date of Birih E
;' l 11/20/2002 12/31/2004 04/28/1946
[
i
|
1
!
i' Signature
A3

Commissioner: Deboi'ah B. Sedwick

ITIS YOUR RESPONSIBLITY TO BE AWARE OF
THE CONTINUING EDUCATION REQUIREMENTS
FOR RENEWAL.

WALL CERTIFICATES SUITABLE FOR FRAMING
ARE AVAILABLE FOR A FEE OF $20.

THE FEE FOR VERIFICATIONS OF LICENSURE OR
LETTERS OF GOOD STANDING IS $20.

PER 12 AAC 02.900 YOU MUST NOTIFY US IN
WRITING IF YOU CHANGE YOUR MAILING
ADDRESS. YOU MAY FAX YOUR ADDRESS
CHANGE TO (907) 465-2974.

L1966 MV IVNIM
00 3LINS 'AY IDVINOYL 9L ¥
AINLLIN 13YHOIN



ALASKA STATE MEDI

Department of Community & Economic Develo
Division of Occupationaf Licensing
P. O, Box 110806

Juneau AK 99811-0806

E-mail: license@dced state.ak.us
MED S 1474 ) E
MICHAEL MERRICK
POBOX-4H5~
SOLROTNAAK—9968
L J

CAL BOARD

ment

receiveMED

57D
NOV 5 4 2002

DIVISION OF
OCCUPATIONAL LICENSIN

JUNEAU

L 612472

DICAL LICENSE (MD, DO, DPM)
NEWAL APPLICATION

A-K: (907) 465-2756
L~Z: (907) 465-2541

Far the period of January 1, 2003 thru December 31, 2004

INSTRUCTIONS - Please read carefully.

Your license to practice medicine in Alaska la
renew your license for the coming license peri
af Alaska. This is the only renewal notice
return receipt requested. Receipt of the ren

RENEWAL DUE DATE

than December 1, 2002, Processing of a complete renewal takes three fo
renewal will be rejected if the form is incomplete or insufficient fees are receiv

NAME CHANGE If you have had a legal name change since
{marriage certificate, divorce decree, etc.} as proof of the change.

pses December 31, 2002. Thére
od, please return this signed appl

ewal form does not mean procdss

SOCIAL SECURITY
NUMBERS

LAPSED LICENSES If you choose not to renew your license befo
requirements of regulation 12 AAC 40.025 (see page 4). Licenses that are

INACTIVE LICENSES You may not practice medicine or write
AS INACTIVE, please carefully review 12 AAC 40,033, page 4, rega

RETIRED LICENSES There is a one-time fee for the remainder of t

nar is there a requirement to meet CME under a refired license, BEFORE Y(
reactivation requirements that are included in this renewal {page 4).

PAYMENT OF CHILD

rding r

If the Alaska Child Support Enforcement Divi

SUPPORT OR STUDENT  Commission on Post-Secondary Education
LOANS temporary license valid for 150 days. Contact Gh

or Past-Secondary Education at 1-888/441-2961 to resolve payment issues.

PUBLIC INFORMATION Altinformation on this renewal farm will be aval
infarmation, including mailing address, is available on the Division of Occup
- Licernge Search.”

:

i

Check appropriate box: %\IE LICENSE $590

PERSONAL INFORMATION: (PRINT LEGIBLY OR TYPE)

For renewal prior to December 31, 2002, yoyr compieted renewal form and fees must be

]INACTIVE LICENSE $250

Is no grace period. 1t is illegal for you to practice if your license is lapsed. To
ication to the above address with a check ar money order payabie to the State

you will receive. If you wish td receive confirmation that the board has received your renewal, mail it certified,

ing is complete or that a renewed license has been issued.

received in our office no later
four weeks from the date of receipt in our office — plan accordingly. Your

ed.

ur last license was issued, enclose a cerlified true copy of the legal document

In accordance with AS 08.01.100{e), the depiartment is not authorized to renew a license unless the licensee's social
security number has been provided to the department.

it lapses, you may renew the licerse at a later date only after meeting the

xpired for more than five years may not be renewed.,

prescrigtions in Alaska with an inactive license. BEFORE YOU RENEW YOUR LICENSE
clivation requirements .

licensee's lifetime, A physician may not practice medicine on a retired license,

U RETIRE YOUR LICENSE, please carefully review 12 AAC 40.031 regarding

blon has determined you are in arrears on child suppant, or if the Alaska
has determined you are in loan default, you will be Issued a nonrenewabie

ild Support Enforcement at (907) 269-6686, (907)269-6688, or 1-800/478-3300

lable lo the public unless required to be kept confidential by law, Curmrent licensee
ptional Licensing's website at www.dced, state.ak us/oce under “Occupational

DRETIRED LICENSE $100

{Please read 12 AAC 40.025,) {Flease read 12 AAC 40.031.)

NAME (Last, First, Middle)

SEX:

E e d A'M [OF

Use as Address of Record:

Use as Address of Record;

MERR ek TNMichael
F Michael Merrick, MD
416 Frontage Road, Ste. 400
F Kenai, AK 99611
L Telephone: (907)283-5487
v IAIL ADDRESS:

.| DATE OF BIRTH (MM/

O |

PD/YYYY)

5

ALASKA LICENSE NO,

AR YT

f

/?2Y4¢

Medical License

Ty ]
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REQUIRED INFORMATION (Information required to update the board’s license database.):

MEDICA HOOL (Name of schaol) LI Year of Graduation
'2‘7 ” &/‘f eoon. SV el ,(c:—(wa/ {773

NeEVers,

LOCATION (City,

ate d % oun s
= Dot lanst | Ohe g ZAY

PRACTICE SPTCIALTY

d?m.r‘ /‘/ 423 74:' Ce.

SUBSPECIALTY. SUBSPECIALTY

LIST ALL OTHER STATES AND/OR PROVINCES OF Y e
CANADA OR OTHER JURISDICTIONS / . /

IN WHICH YOU HOLD OR HAVE EVER
HELD A LICENSE TO PRACTICE MEDICINE

PROFESSIONAL CONDUCT: The following questions must be answered. “Yes” answers do not automatically result in
license denial. If you answer "Yes” to any question, attach & detailed explanation inciuding dates and circumstances.
Attach copies of supporting documents that are applicable (¢ourt records, copies of actions, etc.). Failure to attach a
detailed explanation will result in the application being nejected. Please read each question carefully. Please

check the appropriate

response to the questions helow.

CONFIDENTIALITY:  The contents of licensing files are generally considered public records. If you
- helieve that the additional information you are attaching to explain a “Yes” answer should be
considered confidential, state that in the attachment. A request for confidentiality may or may not be

granted.

Since the date of your last application for a licanse to practice medicine in Alaska, or within the

past two years;

.. o [ ]ves

. m [ Jves
. Eﬁo [ Jves
=
o [ves

f =N w LA

(]
=
O
[]
<
&

| m [ Jves
7. W [ Tves
B.dWDYES

o. [0 [ Jves

fo]

08-0077 (Rev. 10/2002)

Has your professional license been Henied, revoked, suspended, surrendered, stipulated, placed
on probation, reprimanded, or beeniotherwise restricted or disciplined in any jurisdiction, including
military authorities?

Have you voluntarily or involuntarily surrendered or restricted your professional license in any
jurisdiction?

Have your staff privileges been denigd, reduced, restricted, removed, or otherwise disciplined by
any hospital, clinic, or other health care organization (OTHER THAN LATE MEDICAL RECORDS)?

Have you been convicted of a felony or misdemeanor, other than minor traffic violations, under
the laws of any local, state, or federal jurisdiction of the United States or any other country?

Have you been the subject of an investigation by any licensing Jurisdiction or are you currently
under investigation by any licensing Jurisdiction?

Have you withdrawn an application for a license from a state licensing agency or for privileges
from a hospital while under inquiry of investigation?

Have you experienced, been diagnosed with, been evaluated for, or treated for any alcoho or other
chemical abuse, dependency, or impairment?

Have you experienced, been diagnosed with, been evaluated for, or treated for any physical or mental
condition which may impair or interfere with your ability to safely practice medicine?

Have you experienced, been diagnosed with, been evaluated for, or treated for bipolar disorder,
schizophrenia, paranoia, or other psychotic disorder?

(Questions Continued on Next Page)

Medical Licens% Renewal Page 2 of 4




10. MD YES Has a medical malpractice claim k

damages have been paid, or are to
/"/.”
11, EN/O [ ves

whether by judgment or under set
CONTINUING MEDICAL EDUCATION
As provided by regulations 12 AAC 40.200, 210, 220, and 24
medical education requirements. Those regulations are pra

Have you been investigated by th
your federal or any state controlle

D
v

o

yeen resolved or a civil action been terminated in which

be paid, by you, or on your behalf to a claimant or plaintiff,

lement?

Drug Enforcement Administration or h%@&lyﬁﬁd

substance registration for any reason?

NOV 64 2002

DIVISION OF
, Your license cannot be renewed QQ&Q%E' [t%ﬁ‘{ﬁmﬁ;
ided on page 4 of this application. Individud renewing

their licenses in “Retired” status are not required to complete CME,

From 01/01/2001

If your license number is:

0001 to 4565
(licensed prior to 12/31/2000)
4566 to 4753
(licensed during 2001)

At least 34 hours |
equivalen
At least 17 hours ¢
equivalen

If you have CME hours awarded after December 31, 2002, t

awarded after 12/31/02, they will apply to the ticensing perig

OU MAY BE AUDITED,

The board will conduct a random audit of ten perce
randomly selected for audit, you will be contacted b
of your certificates and other documentation that
requirements as you have so affirmed on this renev
years $0 you can respond to audits. DO NOT SUBN

Checl ;
E’b:f:s

CME STATEME

... I hereby affirm that | have complied with th
regulations 12 AAC 40.200 - 240 for the lic

I have not met the requirements of law for

0 12/31/2002, you must have been awarded:

bf Category |, AMA-, AOA-, or APMA-approved education or the

education allowed by regulation.

pf Category [, AMA-, AOA-, or APMA-approved education or the

education allowed by regulation.

hey will not apply to the licensing period of 2001-02. if they are

vd 2003-04,

nt of the license application renewals. If your license is
y separate letter. You will be required to submit copies
roves that you have satisfied the continuing education
val form. Retain your documents on file for at least four
AT YOUR CME DOCUMENTS WITH THIS RENEWAL.

T OF COMPLIANCE

continuing medical education requirements set forth in
nse period 01/01/2001 through 12/31/2002.

ontinuing medical education and | am attaching a detailed

explanation of the reason for my inability to jobtain the required hours of CME. | understand that my
license will not be renewed at this time duelto this failure to obtain the CME. | will contact a representative

of the Division of Occupational Licensing fo
| am renewing my license as a RETIRED L

assistance. Refer to 12 AAC 40.200 on page 4 attached.
ENSE.

I hereby certify and affirm that the information prof

08 5
V'  Sign here 4’/%5%{%’7& /f’;

vided in this application document is true and correct.

:'/"7 ——
4{,4’:’@97/2 /O —=?7 22

Applicant's Signature

Date

BEFORE YOU MAIL THIS RENE
* Attached a check for fees payable to the State of Alaska?
¢ Completed all questions in the form? '

All regulations referenced in this application document may be found on pag

PUBLIC INFORMATION:  All information on this renewal form will be availt

WARNING: The medical board may deny, suspend, or revoke the license

fraud or deceit. The person may also be subject to criminal charges for perj

0B-0077 (Rev. 10/2002) Medical Licen

WAL APPLICATION--HAVE YOU?
» Attached explanations for any ‘yes’ responses?
¢ Signed the renewal form?

e 4 of the renewal form,
able to the public unless required to be kept confidential by faw,

pf a persen who has obtained or attempted to obtain a license to practice by
Hry ar unsworr falsification. (AS 11.56.210 and AS 11.56.230)

Page 3 of 4
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No. 1474 STATE OF ALASKA

. 12/12/2000 DEPARTMENT OF COMMUNITY & ECONOMIC DEVELOPMENT
Xpires:  12/31/2002 Division of Oefupational Licensing ,
P.0, Box 110806, Juneau, Alaska 99811-0806

STATE MEDICAL BOARD

Cert1 es that
MERRICK |

IS A LICENSED

PHYSICIAN

Commissioner: Deborah B. Sedwick -

Wallet Card IT IS YOUR RESPONSIBLITY TO BE AWARE OF
THE CONTINUING EDUCATION REQUIREMENTS
FOR RENEWAL,
No.1474 State Of Alaska
Department of Community and Economic Devaelopmaent
Division Of Occupational Licensing WALL CERTIFICATES SUITABLE FOR FRA.MING
This Carcifies that ARE AVAILABLE FOR A FEE OF $20.
MICHAEL MERRICK
i THE FEE FOR VERIFICATIONS OF LICENSURE OR
LETTERS OF GOOD STANDING IS $20.
Effective Expiration Dates of Birth
12/12/2000 12/31/2002 04/28/1346 PER 12 AAC 02.900 YOU MUST NOTIFY US IN
WRITING IF YOU CHANGE YOUR MAILING
ADDRESS. YOU MAY FAX YOUR ADDRESS
T— CHANGE TO (907) 465-2974.
THEN

69966 ANV ¥NILOATOS
O0TT¥ X04d "0°d
ADTEIEN THYHOIN

Reviewed by Leslie A. Gallant

IESUE
kB bl




B
ALASKA STATE MEDICAL BOARD

Dept. Of Community & Economic Davelopment
Division of Occupational Licansing
P.O. Box 110806

(907) 465-2541 - Office

E-mail: license @dced.state.ak.us

MED
04 r.

753

V590
RECEIVED

NOV 7 7 2008

D]ivlsion of Occupational Licensing
‘ Juneau

MEDICAL LICENSE (MD, DO, DPM)

NEWAL APPLICATION
the period of January 1, 2001 thru December 31, 2002

Juneau AK 98811-0806

p Mem 8 247 IO O0 O 00 O 0
MICEAEL MERRICK

P.0. BOX 4110 R
SOLDOTNA AK 99669 F

DAMMIRBE IR IR B 0 0 N R R R

INSTRUCTIONS - Plrase read carefully.
i

Your license to practice medicine in Alaska lapses December 31, 2000, it is flegal for you 1o practice if your license is lapsed. There is no grace peried, To
renew your license for the coming license period, please return this signed agiplication to the above address with a check or money ordar payable to the State
of Alaska. This is the only renewal notice you will receive, Your renewaliwill be rejected if the form is incomplele or insufficient fees are recelved, If you
wish to receive confirmation that the board has received your renewal, mall iticertified, retumn receipt requested, Numerous telephone calls delay processing.
Receipt of the renewal form does not mean pracessing is complete or that & renewed license has been issued.

RENEWAL DUE DATE For processing prior to December 31, 2000, your renewal must be received in our office no later than December 1,

2000. Processing of a complete renewal takés three to four weeks from the date of receipt in our office--Plan accordingly.

NAME CHANGE It you have had a legal name change since your last license was issued, enclose a certified true copy of the legal
document (marriage certificate, divarce decrge, etc.} as proof of the change.

SOCIAL SECURITY In accordance with AS 08.01.100(b}, the department is not authorized to renew a license uniess the licensee’s social

NUMBERS security number has been pravided to the department.

EXPIRED LICENSES If you choose not to renew your license beforg it lapses, you may renew the license at a later date only after meeting the
requirements of regulation 12 AAC 40.025. Licenses that are lapsed for more than five years may not be renewed,

INACTIVE LICENSES Yau may not practice medicine (including writing prescriptions) in Alaska on an inactive license.

RETIRED LICENSES There is a one-time fee for the remainder of the licensee’s lifetime. A physician may not practice medicine on a retired
license, nor is there a requirement to meet CME under a retired license. BEFORE YOU RETIRE YOUR LICENSE, please
carefully review 12 AAG 40.031 regarding redetivation requirements that are included in this renewal.

PAYMENT OF CHILD If the Alaska Child Support Enfarcement Dividion has determined you are in arrears on child support, orif the Alaska

SUPPORT OR STUDENT Coammission on Post-Secondary Education hds determined you are in loan default, you will be issued a nonrenewable

LOANS temporary licanse valid for 150 days. Contac| Child Support Enforcement at 800/478-3300 or 907/265-6659 or Post-

secondary Educalion at 888/441-2962 or 907/269-6659 to resolve payment issues.

PUBLIC INFORMATION All information on this renewal form will be avhilable to the public unless required to be kept confidential by law.

Check appropriate box: IEACTIVE LICENSE $590 [ ThnacTive License s250 [_JreTIRED LicENSE $100

PERSONAL INFORMATION: (PRINT LEGIBLY OR TYPE)

LAST NAME FIRGT MIDOLE SEX
' MWee b (e (A
§ M
Meﬁ,{’; c,/{‘ " e ,ae/ & F
SQal aEMIRITY AidnCD DATE QF BIRTH (MM/DD¥YY) ALASKA LICENSE NUMBER

4-025:‘ - 4G /474
QL//C) \fg/G/QZﬁaw /?.K sSTjTina ress ¢ anj:. q% éf;

MAILING ﬁ;s' ‘KOX

PRIMARY PRACTICE ADDRESS ;
UG {Rontge Rl Ste d4b0 hgpr Ak 9760

AREA CODE ?ﬁ'? *28’3 ) 5({8’ 7

DB-0077 {Rev. 10/2000}

E-MAIL ADDRESS (Chtional):

Continued on Back of Page Page 1 ot 4



11@ NO D YES Has a medical malpractice claim been resolved or a civil action been terminated in which
damages have been paid, or are to be paid, by you, or on your behalf to a claimant or plaintiff,
whether by judgment or under settlement?

12@ NO DYES Have you been investigated by the Drug Enforcement Administration or have you surrendered
your federal or any state controlled substance registration for any reason?

RECEIVED

CONTINUING MEDICAL EDUCATION oo

As provided by regulations 12 AAC 40.200, 210, 220, and|240, your license cannot be renewe%%nle‘ss‘ yggfmave met

continuing medicat education requirements. Those regulationk are provided on page 4 oftfy W : 2 Indjviduals who are

renewing their licenses in “Retired” status are not required td complete CME, RS duUPa{iOﬂa Lscensiﬂg
neau

YOU MAY BE AUDITED
The board will conduct a random audit of ten percent of the license application renewals. If your license is randomly selected
for audit, you will be sent a letter. You will be required to sybmit copies of your certificates and other documentation that
proves that you have satisfied the continuing education requitements as you have so affirmed on this renewal form. Retain
your documents on file for at least four years so you can respond to audits, DO NOT SUBMIT YOUR CME DOCUMENTS
WITH THIS RENEWAL.

if your license number is: You must have obtained:
0001 to 4177 At least 34 hours of Category 1, AMA-, AOA-, or APMA-approved education or the
equivalent education allowed by regulation.

4178 to 4393 Atleast 17 hours of Category I, AMA-, AOA-, or APMA-approved education or the
equivalent education aliowed by regulation.

CME STATEMENT OF COMPLIANCE

[ hereby affirm that | have complied with the continuing redical education requirements set forth in regulations
12 AAC 40.200 - 240 for the license period of January 1, 1999 through December 31, 2000,

V' Check ane: YES [Iw [_] NO - RETIRED LICENSE

r inability to obtain the required hours of CME. Failure to obtain the

"If you check “NO”, attach a detailed explanation of the reason for yo
is time. You will be contacted by a representative of the Division of

required CME hours will result in your license not being renewed at
Occupational Licensing who will assist you.

| hereby certify and affirm that all information provided in this application document is true
and correct.

o) /"’7
V' Sign here: %M/WL {r % /- £-00

Applicant’s Signature Date

PUBLIC INFORMATION: Ali intormation on this renewal form will be availablk to the public unless required to be kept confidential by law.

WARNING: The medical board may deny, suspend, or reyoke the license of a person who has obtained or attermpted
to obtain a license to practice by fraud or deceit. The person may also be subject to criminal charges for perjury or
unsworn falsification. (AS 11.56.210 and AS 11.56.230)

NOTIFICATION OF PROPOSEP REGULATIONS CHANGES
If you would like 1o receive notice of all proposed medical regulatio changes, please send a written request adding your name to the
“Medical" interested Parties List to:
AEGULATIONS SPECIALIST
Dept. of Community and Ecenomic Develogment - Division of Qscupational Licensing
’ Post Office Box 110806
Juneau AK §9811-0806

08-0077 (Rev. 10/2000) Medical License Renewal ‘ Page 3 of 4



Tony Knowles, Governor

, nenartmem_ol‘ GCommunity
and Economic Development

Division of Occupationa
P.O. Box 110806, Juneau, AK 998
Telephone: (907) 465-2534 + Fax:
Email: License@dced.state.ak.us

CERTIE

I, Linda Sherwood, Licensing Examij
Licensing, a division of the State of A
Economic Development, do hereby ¢

by

Licensing

11-0806

(907) 465-2974 + Text Telephone: (907) 465-5437

> Website: www.dced.state.ak.us/occf

ICATION

ner in the Division of Occupational
\laska, Department of Community and
ertify that I am the keeper of the

records for the State Medical Board

d that the attached documents are

certified true copies of the licensing fjle for Dr. Michael Merrick holding
Alaska license number 926, with an thitial license date of April 12, 1978,
and an expiration date of Dec. 31, 2002,

Division policy requires that a licensee’s social security number be kept
confidential, for this reason they have been obscured.

The following items are considered confidential and are not releasable to the
general public. These confidential itemns have not been provided with this

certification.

American Medical Associat
NBME Exam Scores

’

%

on Physician Profile

?‘
w@%mw/, FAITLA

/.
&

L

“Promoting a healthy econa

inda

Sherwood, Licensing Examiner Date

my and strong communities”



/

Tony Knowles, Governor

lloanarlmem_nf Community
and Economic Development

Division of Occupational Licensing

P.O. Box 110806, Juneau, AK 99811-0806
Telephone: (907) 465-2534 » Fax: (807) 465-2974 + Text Telephone: (907) 465-5437
Email: License@dced.state.ak.us + Website: www.dced. state.ak.us/occ/

Aug. 23, 2002

Ms. Roberta Young, CMSC
Medical Staff Consultant

Central Peninsula General Hospital
250 Hospital Place

Soldotna, AK 99669

Dear Ms. Young:

Enclosed is the copy of the licensure file for Dr. Michael Merrick. The American Medical
Association profile and the National Board ¢f Medical Examiners (NBME) examination
scores were not copied. The social security numbers were blackened out.

In accordance with 12 AAC 02. 104(4), a photocopy fee of $0.25 per page, which may be
waived by the department if the total fee is less than $5.00, is assessed. Therefore, the
charge for copying is $8.25.

If you have any questions, please contact this office at the above address or cail (907)
465-2541 during office hours of 8:00 a,m. to|4:30 p.m.

i Bt

Linda Sherwood
Licensing Examiner
Alaska State Medical Board

“Promoting a healthy econo my and strong communities”



SELECTED PERTINENT REGULATIONS

12 AAG 40.025. LAPSED PHYSICIAN LICENSES. (3) A physician ficense that has been lapsed for at least 60 days but less than one year will be
reinstated if the applicant ,
(1) submits a completed application for license reinstaternent;
{2) pays the applicable biennial license renewal fee established in 12 AAC 02.250(a);
(3) submits proof of meeting the continuing medical education requirgments in 12 AAC 40.200 - 12 AAC 40.220; end o
(4). receives clearance from the Federation of State Medica! Boardd and documentation of the clearance is sent directly to the division by that

federation. . .
{b) A physician license that has been lapsed for at least one year but les than five years will be reinstated if the applicant meets the requirements in

{a) of this section and . . o B
(1) receives clearance from the federal Drug Enforcement Administration (DEA) and documentation of the clearance is sent directly to the division

by the DEA;
! {2) amanges for verification of licensure to be sent directty to the division from each state other than Alaska where the applicant is or has been licensed
as a physician,
? (g? is qualified for a license under AS 0B.84.230 and is nat disqualifigd by AS 08.64.240; and .
(4) arranges for a verification of hospital privileges to be sent directly tp the division, from each hospital where the applicant has held privileges within
the five years immediately before the date that the applicant signs the application form.
(¢) WNotwithstanding (a) and (b) of this section, the board may refuse ta rejnstate a physician license for the same reasons that it may impose
disciplinary sanctions against & licensee under AS 08.64.326 and this chaplgr.
12 AAC 40,031, ACTIVATING A RETIRED STATUS LICENSE. (a) An agplicant holding a retired status license under AS 08.84.276 will, in the board's
diseretion, be issued an active license to practice medicine, podiatry, or osteppathy in this state, as appropriate, if the applicant
(1) submits a new and complete appiication as required by 12 AAC 40.010, documenting compliance with
(A) AS 08.64.200 and 08.64.250, if a physician applicant;
(B) AS 08.64.209 and 08.64.250, if a podiatry applicant; or

(C) AS 08.64.205, if an osteopath applicant;
(2) submits evidence of at least 34 hours of continuing medical educatign credits earned within the two years immediately before the date of application;

{3) submits evidence of successful completion of the Special Purposg Exarination (SPEX) prepared by the Federation of State Medical Boards,

(4) submits, at the request of the board, physical and mental examinaion reports from practitioners approved by the board indicating that, at the ime
of the examination, the applicant is mentally and physically capable of practiting medicine, podiatry, or osteopathy safely;

{5) submits information from the disciplinary data bank of the Federation of State Medical Boards;

(8) is Interviewed by a member of the board; and

(7) pays the fees established in 12 AAC 02.250.

{b) If the report required in (a)(5) of this section shows evidence of disciplinary action in this state or another licensing jurisdiction within the five years

immediately before the date of application under (a)(1) of this section, the Hoard will, in its discretion, deny an application for reactivation, if the evidence
demonstrates that the applicant is not capable of practicing medicine, podiairy, or osteopathy safely or lawfully.
12 AAC 40.033, INACTIVE PHYSICIAN LICENSE. (a) A physician who is not practicing in the state may hald an inactive license that may be renewed.
{b) A physician may apply for an inactive license at the time of license reneal by

(1) indicating on the form for license renewal that the physician is relquesting an inactive license; and

{(2) paying the inactive biennial license fee established in 12 AAC 03.250.
(c) A physician licensed as inactive may not practice as a physician in the sfate.
{d) A physician licensed as inactive who wishes to resume active practice as a physician in the state must

{1) meet the requirements of 12 AAC 40.025;

(2) submit a written request for reactivation,

(3) request a clearance repori from the Federation of State Medical foards Board Action Data Bank be sent directly to the board; and

(4) pay the physician biennial license renewal fee established in 12 AAC 02.250, less any inactive license fee previously paid for the same licensing
period.
(e) Notwithstanding (a) and (b) of this section, the board may refuse to réactivate a physician license for the same reasons that it may impose
disciplinary sanctions against a licensee under AS 08.64.326 and this chapter.
12 AAC 40.200, GENERAL REQUIREMENTS. (a) A physician seeking renpwal of a license on ar after January 1, 1986 shall obtain an average of 17 credit
hours of continuing medical education during each year of the previous licenise period.

(b) If alicensee fails to meet continuing medical education requirements due to ilness or other extenuating circumstances, the licensee may request
an extension of ime in order to comply with those requirements. The reques for an extension must be made on the licensee's application for license renewal.
The board, or its designee, will only consider a request for extension if the Jicensee also agrees to enter into 2 memorandum of agreement with the board
that specifies the date within the licensing period by which the licensee will meet the conlinuing education requirements and the licensee’s agreement to
voluntarily surrender the license to the board if the licensee fails to comply with the memorandum of agreement. The board, or its designee, will evaluate the
request and proposed memorandum af agreement on an individual basis. approved, the board, or its designee, will grant the extension of time and issue
the renewed license for the next licensing period, effective from the date ofithe approval of the agreement.

12 AAC 40,210, CREDIT HOURS. (a) Except as.provided in (b) of this secjion, a licensee may meet the continuing medical education requirements set out
in 12 AAC 40.200(a) only by obtaining credit hours in a Category | continuing medical education program accredited by the American Medical Association.

{(b) The board wilt accept the following as the equivalent of the credit hours required under 12 AAC 40.200(a):

(1) acurrent physician's recognition award from the American Medichl Association, American Podiatry Association, American Ostecpathic Association,
or a recognized subspecially board, or

(2) initial cerfification or recertification during the concluding licensipg period by a speciaity board recognized by the American Medical Association.
12 AAC 40.220. CERTIFICATION OF COMPLIANCE. (a) A licensee shall ubmit, upon a form supplied by the board, a signed statement of compliance with
the continuing medical education requirement at the time the licensee applies for license renewal,

(b) The board, or its designee, will, in the board's or the board desighee's discretion, require a licensea ta submit additional evidence of
compliance with the continuing medical education requirement. The licengee shall maintain evidence of compliance.

(¢} The board, or its designee, will, in the board's or the board designee's discretian, audit the statements of compliance and additional evidence
submitted under {a) and (b) of this section. If upon audit, the board or its degignee determines that the statement of compliance contained misstatements and
that the ficensee had not met continuing medical education requirements et out in 12 AAG 40.200 and 12 AAC 40.210 by the time that the statement of
compliance was signed, the board or its designee will consider the licensee as securing a license through intentional misrepresentation under AS
08.64.326(a)(1). Nothing in this subsection precludes the board from finding ather grounds for imposition of disciplinary sanctions under AS 0B.64.326 based
on the conduct described in this subsection.
12 AAC 40.240. EXEMPTION FROM CONTINUING MEDICAL EDUCAT! REQUIREMENTS. For the purposes of exempting a licensee from meeting
the continuing medical education requirements in a licensing period, extenyating circumstances are those circumstances, beyand the licensee’s contral, that
prevent the licensee from meeting the continuing medical education requirefnents. Extenuating circumstances include the licensee’s debilitating or long-term
personal iliness or injury and the debilitating or long-term iliness or injury af a member of the licensee’s immediate family.
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