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August 8, 2002 HEQE IVED
AUG 12 2002
DIVISION OF
Lneal enod OCCUPATIONAL LICENSING
Licensing Examiner JUNEAU
Division of Occupational Licensing
PO Box 110806

Juneau AK 99811

Ms. Sherwood:

This is a formal request for information regarding the following statement on the on-line
license verification: “This license has been the subject of a formal agreement, order or
disciplinary action. ” for the following physician:

Physician Name:  Michael Merrick, M.D.
License Number: 1474

Any information that can be provided would be greatly appreciated. All information will
be kept in the strictest confidence, and will be used only for credentialing and privileging
assessments as required by local, state, national and federal governing bodies.

Thank you for your assistance in this matter.

Respectfully,

RoiaYoung, C, CS, LHRM

Medical Staff Corsultant

T it By
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FAX TRANSMITTAL

DIVISION OF OCCUPATIONAL

STATE OF ALASKA
DEPARTMENT OF COMMERCE LICENSING
AND ECONOMIC DEVELOPMENT P.O. BOX 110806
JUNEAU, AK 99811-0806
DEBORAH B. SEDWICK TELEPHONE: (907) 465-2534
COMMISSIONER FAX: (907) 465-2974

TO: %ﬂ)l LD,UIQD  DATE:
COMPANY:

FAX NO.: o Ci . BNG9S"
FROM: ~ (aby” | |
 NUMBER OF PAGES INCLUDING COVER;___ 9} oo
HARD COPY TOFOLLOW? YES (NO ) =

RE: o

If fax does not transmit pbpeﬂy.' please call
(907) 465-2534 immediately

This FAX is intended to be reviewed by the Individual named above. If you received

this FAX in srror, please immediately notl%the sender by telephone, and return this
FAX to the sender at the above address. Thank you.




*  WALL CERTIFICATES SUITABLE FOR FRAMING

ARE AVAILABLE FOR A FEE OF 820.:

" OUR FEE FOR VERIFICATIONS OF L
LETTERS OF GOOD STANDING I8 820

PER 12°AAC 02, 900YOU MUST NOTIFYUS!N
WRITING IF YOU CHANGE YOUR MAILING
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MICHAEL MERRICK

P.Q. BOX 4110
SOLDOTNA AK 99669




Other states or countries in which you hold or have held a license: Of? Pjn ~7 _

Professional Conduct - AS 08.64.200
O IT é : YES NO
1" uring 1993 or 1994, were you under investrgatlon by any state, Ierrttory, hospztal IB///
clinic, or other agency per AS 08.64.200(b) ... . - Q-

BQ(@Q -Er:!ring 1993 or:1994, did you have a license to practice as a MD/DO/DPM disciplined
in any manner by any authority including but not limited to revocation, suspension,

or limited by any state, 1ermory, hospital, clinic, or any other agency B/
per AS 08.64.326(a)(13)? . e A ==

3. During 1993 or 1994, were you investigated for or convicted of a violation of a
U.S., Canadian, Mexican statute, regulation, or other law excluding minor traffic El//l
violations por AS 08.68.328(a) AP« s i

If the answer is yes to any of the r.we -_;Je_sii“ons, please atiach a written explanation with your renewal
application.
| certify under penalty of perjury that the information furnished above is true and correct.

Alaska Statute 11.56.210 states that any person who know- /{777 Mﬁ{;ﬂ& %W Z LLF

ingly or intentionally furnishes false or fraudulent information Signature
in this application is subject to imprisonment for not more than ~ p4a. J 2—// / ?
one year, a fine of not more than $5,000, or both.

CONTINUING MEDICAL EDUCATION AFFIDAVIT OF COMPLIANCE
Your Continuing Medical Education (CME) affidavit must accompany your renewal form. Your license will not be
processed until the proper fee and CME affidavit have been received.

“In accordance with 12 AAC 40.200, | hereby certify that | have obtained an average of 17 credit hours of Category
| CME during each of the previous two years (1993/1994) for a total of 34 hours. That | have documentation of
attendance or other awards or recertification described in 12 AAC 40.210 which | will furnish to the State Medical
Board if requested to do so, which support this CME cettification.”

= ),
Signaiure:%/ W’% Date: _ / :‘i‘/f’/r ?/{—/

IMPORTANT NOTICE

YOU MAY BE AUDITED!

Please note that your signature on the CME affidavit attests that you have completed the required numbers of hours
of Category | continuing medical education.

A representative sample number of MD/DO/DPM will be audited for the purposes of documenting their continuing
medical education hours. If audited, you will be required to provide proof by submitting written confirmation of your
attendance at Category | educational offerings to document your continuing medical education, physician recognition
awards, or subspecialty recertification.

WARNING: Alaska Statute 08.64.326(a)(1) states that it is grounds for imposition of disciplinary sanctions if a licensee
secures a license through deceit, fraud, or intentional misrepresentation.

08-077 (Rev. 10/94) 2



. RECEIVED
Medical Liconse Renewal , \ : - Paged

o | NOV 301998

CONTINUING MEDICAL EDUCATION DIVISION OF
OCCUPATIONAL LICENSING -
As provided by regulations 12 AAC 40.200, 210, and 220, your license application for renewal chriht¥d_processed unless
you have met those continuing medical education requirements. Those regulations are amchod Individuals who are
renewing their licenses in “Retired” status are not requited to complete CME. - PR T B

The board will conduct an 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 submit copies of documentation which proves that you hmeo 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.

YOU MAY BE AUDITED:
If your license number is: You must have:
0001 to 3771 at least 34 hours of Category |, AMA-, AOA-, or APMA-approved

" edication or the equivalents aliowed by reguiation.
3772 to 3973 at least 17 hours of Category |, AMA-, AOA-:‘;; APMA—ap;:roved
education or the equivalents allowed by regulation.
CME STATEMENT OF COMPLIANCE
I hereby atfirm that | have complied with the continuing medical education requirements set forth

in regulations 12 AAC 40.200 - 220durlngmellconuporlodof.hnuuy1 1907Mu9hm' |
.o 31,1998, o o i B o

I/c:hackhere Mald 48 A ) 'a'”ﬁo‘“" | o NO - RETIRED LICENSE

it you check "NO” attach a detailed oxplamﬂon

| certify that all information provided in this application document Is true and correct.

v/ sign here MWZJ £, %ﬂ&‘/g‘ | /7/ Z{f /'

Applicant’s Signature

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

. NOTIFICATION OF PROPOSED REGULATIONS CHANGES,
Hyouwouldlketorecalvanoﬂoeofnnpmposadmodicalmwlaﬂondwm.phma-tﬂlwmmnddrqyuurnumelulhc
“Medicar® interested Paitios List t0:
’ . , . REGULATIONS SPECIALIST ’
' DoptofGommmnndanmic_Dwdoplm omucmmuuam
' . mnomecanxneaoe N ‘
Juneau AK 99611-0808

08-0077 (Rev. 10/98)
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- Your licensa ta pnadir'e in the State of Alaska expires on Decamber 31, 1906. It is ilegel foryou o pracuu ifyour lleonu

© 08-077 (Rev. 10/96)

Alaska Department of Commerce and Economic Development
Division of Qccupational Licensing -
P.O. Box 110806, Juneau, Alaska 99811.0806. @ & . =" .

Telephone; (907) 465-2541 E-mail: Lacenso@comm mus SEAAT

BIENNIAL MEDICAL LICENSE RENEWAL
January 1, 1997 — December 31, 1998 '

. : .-'“l."l;“‘,};l'l K Ujlnui\jﬂl Ui"

Sl mGUPATIQNAL LECENS!NG
TR AT " R (=1
MED$01474 : : ' ! :
. MERRICK, MICHAEL 2 ‘ A L
P.0. BOX 4110 ‘
. SOLDOTNA AK 99669 -?.
I..I.llm_lﬂlﬂ.lnllllllllllﬂl'llllllll _l

IT IS TIME TO RENEW YOUR MEDICAL LICENSE = .- ... -

There is no grace period. To renew your license for the period from January 1, 1967, Buglgh Decembed 31, 1008, rilun‘ﬂlﬁ
nohdndapplmﬁontomeabwcaddmswdhacheckormoneyordorpnnblebﬂu&ﬂofﬁm Thhhmoorﬂymm
you will receive. incomplete applicaﬁonsormsufﬁcnentfeeswullmukmmmwm B

RENEWAL DUE DATE Submitmlsrenewalappﬂcatsononorbefombms 1966, for renew
31, 1996. A $50.00 penaity will be charged for ¢ di
after Decomber 31, 1996, CME docummhﬂon lnd a

. T Bank report will be required.
NAME CHANGE If you have had a legal name change dnamhg%m.m Mamm
- ‘ ' copy of the legal document (marriage certificate, divorce decree, ah.} aspaoef.of the change.
EXPIRED LICENSES if you choose not to renew your license befors it expires, mmWNMdamM
only after satisfying the requurements of 12 AAC 40 025 meu mch h-ve upimd more than
o G years cannat be renewed. . . . b |
INACTIVE LICENSES You may not practice medicine (including wrihng wuuipﬁom) in Alaska.on an inactive license,
RETIRED LICENSES - There is a one-time fee for the remainder of the sicensen's carser. A physicien may whay not practios:

' medicine on a retired license, norlsmerearoqukmnttomutCMEunderlreﬁrodliconu
BEFORE YOQOU RETIRE, please review: 12. AAC 40.031 regarding reactivation requirements.

PAYMENT OF CHILD SUPPORY If the Alaska Commission on Postsocondary Education has determined you we in loan defeult, i
AND STUDENT LOANS your renewal appiication will be denied. - If. the: Atmske- Child~ Sujsont:- Division™ Ty
: ' ' determined you are in arrears on child support, youwllbomuodlnomm bmporuym

vaiid for 150 days and your fee will not be refunded, Contect s

(800) 441-2062 or Child Support Enforcament | l! '

ki ahd Bordtah

PUBLIC INFORMATION Please be aware that all anfomatmmmmmmmuwm Trntwss
required to be kept confidential by state or federal law.

gl gt

. BUSINESS LICENSES Renewal applications for business ficenses will ¢ miiled i #or Tore informiation sbout
' _ ' business licenses, call (807) 465-2660. s |
. e —— w . . . b i
CHECK APPROPRIATE N’ Active License $300 |
LICENSE STATUS BOX Q Inactive License $100
e 0O Retired License $50

s o Late Penaltx SSQ Penalty for. .applications postmarked: afhrMm:lH 1097, .. s

LS

" Na;n;: ' m E/?Rle ' ﬂ7/ gﬁge/

: - First L Middie
...Caomected Maillng Address (oomplete oniy nf your address is ditferent than the address labol shawn above):

Street or .0, Box City iz Stite v 'ﬁl‘-"';ﬁodo

Daytime Telephone NumberC?é") ’? y3- 5 ng7 ‘License Number_w 7Y |
Social Security Number: _ o 7 mar Birth: 4 “-?? 4@ .

9 1p rasoive_payment insune. - o




i " TONY KNOWLES, GOVERNOR

- DEPARTMENT OF COMMERCE AND

ECONOMIC DEVELOPMENT Y TENT BN TRL, ccons
PHONE: (907) 881-2678
DIVISION OF OCCUPATIONAL LICENSING FAX: (907) 562-5781

479"
ol e

FEB 23 1995
OIV. OF UCCUPATIONAL LICENSING

February 20, 1995

Michael E. Merrick, M.D.
Post Office Box 4110
Soldotna AK 99669

'Dr. Merrick, the information you provided to the Alaska State Medical Board to
document your continuing medical education has been reviewed.

It has been determined that you are in compliance with Alaska Statute 08.64.312 and .
its associated regulations which require physicians obtain a minimum of 34 credit
hours of AMA-, AOA- or APMA-accredited Category | CME during the previous two-
year licensing period in order to maintain their licenses as active.

This letter is provided to you as confirmation that your submitted documentation has
been accepted and a copy will be placed in your active medical license file as
verification of your compliance.

Thank you, doctor, for your prompt response to this audit request. Your cooperation is
appreciated.

Leslie G. Haywooq
Executive Secretary
State Medical Board

LGH:I




PROFESSIONAL FITNESS
The following questions must be answered. “Yes" answers may not automatically resuit in license denial.

Since the date of your last application for an Alaska Medical license: YES
A. Has your professional license been denied, revoked, suspended, surrendered, stipulated,
on probation, under investigation, or been subject to any other restriction or disciplinary action
by any jurisdiction, medical facility, or agenCcy? ... g
B. Have you been convicted of any criminal offense other than a minor traffic violation? ... d

C. Have you experienced or been treated for bipolar disorder, schizophrenia, paranoia, a
psychotic disorder, substance abuse, or any other mental or emotional illness which may impair or

IR

interfere with your ability to practice as a Physician, Podiatrist or DSIEARAIND. s Q
B aygg)ge‘q been addicted to, excessively or illegally used alcohol, or a controlled substance? ... Q
CE Hab ‘y'cfd experienced a physical disability which may impair or interfere with your

ability to practice as a Physician, Podiatrist or Osteopath? ... ... a

If you answered “Yes" to any of the above questions, please explain dates and circumstances on a separate piece of paper,
and send any supporting documents that are applicable (court records, etc.).

CONTINUING COMPETENCY

Your license cannot be renewed unless you have met the continuing medical education requirements in 12 AAC 40.
(See enclosed regulations.) Persons entering retired status do not have to complete CME or sign the CME affidavit.

Licenses #0001 through #3417 must have 34 AMA-approved Category 1 CME credit hours,
: or the equivalents allowed by 12 AAC 40.210(b).
Licenses #3418 through #3606 must have 17 AMA-approved Category 1 CME credit hours,
or the equivalents allowed by 12 AAC 40.210(b).
Licenses #3607 and above do not need CME for this renewal.

RANDOM AUDIT: The board will audit a percentage of the license renewals. If your license is randomly selected for
audit you will be sent a letter and required to submit certified true copies of documentation and proof that you satisfied
the continuing education requirements as you stated on this renewal form. Save your documents for at least four years
S0 you can respond to audits.

AFFIDAVIT OF COMPLIANCE WITH CONTINUING MEDICAL EDUCATION REQUIREMENTS

Do you certify that you have complied with the continuing medical education requirements in
12 AAC 40.200-.220 during the license period from January 1, 1995, through December 31, 19967

vEs ®  NO O

WARNING: The Medical Board may deny, suspend, or revoke the license of a person who has obtained or attempted
to obtain a license to practice Medicine, Podiatry, or Osteopathy by fraud or deceit. The person may also be subject
to criminal charges for perjury or unswern falsification. (AS 11.56.210 and AS 11 .56.230)

| certify that the information in this application is true and correc% M /é
SIGN HERE 3 ol Zlr7

Applicant's Signature

Date: //// 5:/{4)&
SUBSCRIBED AND SWOCRN TQ before me this é/_é' day of M/ , 19 %

%@M ey
ybtary Public for the Stat_f of :
92/ /3//%

NOTIFICATION OF PROPOSED REGULATIONS CHANGES
If you would like to receive notice of all proposed Medical Board regulation changes, please send a written request
adding your name to the Medical Board Interested Parties-List to:

REGULATIONS SPECIALIST
Department of Commerce and Economic Development « Division of Occupational Licensing
P.O. Box 110806, Juneau, Alaska 99811-0806 '

08-077 (Rev. 10/96) (2)




 STATE OF ALASHA

ECONOMIC DEVELOPMENT
DIVISION OF OCCUPATIONAL LICENSING

January 26, 1995 Ry

Dr. Michael Merrick aﬂ/ 4

P.O. Box 4110 | ‘ Z
Soldotna, AK 99669 cof

Dear Dr. Merrick:

Your medical license renewal form has been randomly selected for audit.
This letter is being sent to request you submit documentation of your
completion of the continued medical education requirements (12 XAC
40.200) as indicated on your renewal form. Copiea of certificates of atten-
dance or certificates of course completion are required to document comple- -
tion of continuing education offerings. .

Please forward the documentation of at least 34 Category 1 continuing
medical education hours earned during 1993 and 1994 within 45 days of
receipt of this letter directly to:

State Medical Board
Division of Occupational Licensing
3601 C Street, Suite 722 B
Anchorage, AK 99503 =

-

Failure to respond may result in legal action against your license.

If you have any questions regarding this request,'do not hestitate to contact

this office.

)532, \ﬁ ﬁ\\ Sincerely, -

1S S

<€) Nancy F C;? 5
T Eeeeiee
o

QB IO\ n & (800) 770-2541
NF/sh168.fer '
012095b *{X

Ao NS

08-HBLH ’ @ printed on recycled psper b y C.0. h“
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- MIGHAEL E, MEARICK, M.D,
BUSINESS ACCOUNT -
P, O, BOX 4110  243-8407
SOLDOTHNA, AK 00080

First Nption 2 8a.

of Anctorige
POLOOTNA BAANGH. SOLOCTIA, AR PIS

Mmoaaf
| L 12520006010 2LS3 3LS 9 2,80




DIVISION C©F
OCCUPATIONAL LICERSING
RECEIVED

"S5FEB 2 PM 1 30

|
AAFP CONTINUING MEDICAL EDUCATION REPORTING FORM - CARD A !

" Individusl activities categorized on the green Card B should NOT be reported on this form.
{Please PRINT and all data)

acnviry Tme__ A" Alacku Med Sl N%a\&v!\l\

1 <. CITY/SIATE
cbﬂnbh+ 20 2§ 422  [3 locaton
SPONSORING 4 £ ’ . TOTAL jc
INSTITUTION . ATTENDED ”

1 centify to the best of my




o Recognngilion Award of th Aferican Medical /

ﬂé\ A 20090

.1
m‘i’ﬂ
Qa3 ot

CONTINUING EDUCATION CERTIFICATE

,‘_
9‘;\%%3% \l‘)""’m“

Mike Merrick MD %
attended
the
" ACLS - PROVIDER COURSE

- - Southemn Reglon EMS Councll, Ing, (SREMSC) _esln?tgfs ttt'lu.lais program as

% by the Alaska State Medical Association to sponsor of CME for physicians.

AlaskarNurses Association (AaNA) algproves this program for em) hours of
continuing ;education credits (CEARP) (CEARP # 92-114). The Ais
- accredited'by the Western Regional Accrediting Committee of the American

I Nurses Association as an approval body for continuing education for nursing.

. SREMSC also approves this program for eight (8) contact hours of CME for
- EMT-Paramedic and EMT-II,

Bty gt — —

D n » RN,
.. Southern Region EMS Councll, Inc.
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January 26, 1996

Dr. Michael Merrick
P.O. Box 4110
Soldotna, AK 99669

Dear Dr. Merrick:

Your medical license renewal form has been randomly selected for audit.
This letter is being sent to request you submit documentation of your
completion of the continued medical education requirements (12 AAC
40.200) as indicated on your renewal form. Copies of certificates of atten-
dance or certificates of course completion are required to document comple-
tion of continuing education offerings.

Please forward the documentation of at least 34 Category 1 continuing
medical education hours earned during 1993 and 1994 within 45 days of
receipt of this letter directly to:

State Medical Board
Division of Occupational Licensing
3601 C Street, Suite 722
Anchorage, AK 99503

Failure to respond may result in legal action against your license.

If you have any questions regarding this request, do not hestitate to contact
thas office.

Sincerely,

Nancy Ferguson
Licensing ];Efnminer
State Medical Board
(800) 770-2541

NF/sh168.fer
012095b
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“ THIS IS THE ONLY RENEWAL NOTICE YOU WILL RECEIVE i
Fl'turn this form with check or money order to:

STATE OF ALASKA L YaMGIVED :

DEPAF!TMENT OF COMMERCE AND ECONOMIC DEVELOPMENT 25— RC |

e STATE MEDICAL BOARD - L g g8 9008
"+ 'P.0. BOX 110808, JUNEAU, ALASKA 98811-0806 . ¢

BIENNIAL MEDICAL LICENSE RENEWAL ‘
January 1, 1995 — Deoember 31 1996

'__._[— | mlmmlmmmmmm f' "1_

IERRICK,IMCHAEL = i B b
P.O. BOX4110 : [ i
L- ) SR Lo ; 3 wmum:mg_-”__-,;__..,._j.'
LICENSE RENEWAL FEE
inactive License ..... ; $225.00
O Retirad Liconse $50.00

Ploass be aware that you may nolpracﬁoomedicine(lndudm\uﬂung
prewrlpllons)lnMohanlrmlvo license.

The retired iconse 766 is & one-time fae for e rernainder of the icenees's

COrear. Aphydchnmaymtpmcﬁcomeddmonareﬂradlcemmd : : :
need not meet any CME requiraments. mvummmlmm.

Upon reviewing attached letter, please check appiicable box regarding 'm" v “"'ml'““'m O #7750 Ll
business licenaing.

Q mwmmmm
Your lconse o praciice: madicine In the State of Alaska.expires on. | ea Noorwe
[ [ ooy uom)

December 31, 1994. There is no grace period to practice on a lapsed $50.00

licanse. By iaw, nhwmwubpmcﬁeeoroﬁarmpmﬂeem _ A
1 cine in Alaska if your ticehse has lapsed. Q mmmw Q-- :

: ' umhmmmmmm a4
NOTE: Inaceordamewm‘lzmcozwsm assooo penaltyfeels
Q Mgﬂl i R R
Business Name —,ﬂ—ééd-é’/ /77 F’fa?:aé e /’ e S g
- Business Is: Sole Proprietorship 0 Partnership Q Gorporation

Name all partners, or if @ corporation providé Gofporate Yl Hambet -7 B e

Name Change: Hymhawhadamnmchangoshuwhd’mmmmm
S L | AL m;mmmdmmmwwmmm
otc.,brproofoiyournmehaﬂm iy

1. Name VR Db s g
Last First Middie Initial Lioensa Number
‘2. Daytime Telephone Number __* "~ LI Ll Dete ofﬁlﬂh i i Bt

3. Mailing Address - Street or P.O. Box (Please make corrections if dlfferent than label abova)

Address OFFICE USE ONLY
Date lssued: Y/%
City State ZIP Code Initials: LAGY—

e Bolin 13/a7/4y
0077 (Rov. 1094 r IR




" RECEIVED
April 11, 1994

DEC 051994
Art stanford, Underwriting Manager occungﬂg:gf&ggwaﬂe,.
Norcal
4000 Old Seward Hwy. Suite #203 JUNEAU

Anchorage, Alaska 99503-6068
RE: Michael E. Merrick, M.D.

Dear Mr. Stanfo:d,

I have been treating Dr. Merrick for a depressive episode which was
precipitated by the death of his wife, Dr riok |
well in his treatment and will continue té be follcwed. At Ehis
time the patient does not exhibit any signs of depréession and is
doing very well. He has returned to his practice and I understand
that you needed- a note regarding this. Specifically the condition

for which Dr. Merrick has been seen, does not interfere with his

ability to practice medicine. If there are any further questions
please let me know. ;

Sincerely,

g+

David P. Schultz, M.D.,

Diplomat of the American Board of
Psychiatry & Neurology .

\ .
cc: Dr, Merrick

. Pr. Maerrick is doing very

Sl




Other states or countries in which you hold or have held a license: O A pfn 7

Professmnal Conduct - AS 08.64.200

c;g g5 ! YES NO
uring 1993 or 1994, were you under investigation by any state, territory, hospital, [B/M
clinic, or other agency per AS 08.84.200(D) ......ccc.ecucucreeureeiieseeieeseeesseeseesesssesssssseesesesssesarasens g

’}B(be -D%nng 1993, of:1994, did you have a license to practice as a MD/DO/DPM dtsmplmed
in any manner by any authority including but not limited to revocation, suspension,

or limited by any state, territory, hospital, clinic, or any. other agency : ' B/
per AS 08.64.326(a)(13)7 ....ovvreereirecrrn e e S o i . o et ' . Q.

3. During 1993 or 1994, were you investigated for or convicted of a wolatlon of a
U.S., Canadian, Mexican statute, regulation, or other law excluding minor traffic
violatio_r_js per AS 08.64.326(a)(4)?

I the answer is yes to any of the above questlons, please attach a written explanatlon wnh your renewal
application.

| certify under penalty. of perjury that-the information furnished above is true- and correct.

Alaska Statute 11.56.210 states that any person who know- -~ ’/ Mwﬁ/ /’ﬁW 1 wUJ?

ingly or intentionally furnishes false or fraudulent information Srgnature
in this application is subject to imprisonment for not more than ~ pate. / 2/ / 7
one year, a fine of not more than $5,000, or both.

CONTINUING MEDICAL EDUCATION AFFIDAVIT OF COMPLIANCE

Your Continuing Medical Education (CME) affidavit must accompany your renewal form. Your license will not be
processed until the proper fee and CME affidavit have been received.

“In accordance with 12 AAC 40.200, | hereby certify that | have obtained an average of 17 credit hours of Category
I CME during each of the previous two years (1 993/1994) for a total of 34 hours. That | have documentation of
attendance or other awards or recertification described in 12 AAC 40.210 which | will furnish to the State Medical
Board if requested to do so, which support this CME certification.”

Sig'nature:i7 Wéﬂé’ % Date: /'?/;/f//’/

IMPORTANT NOTICE

YOU MAY BE AUDITED!

Please note that your signature on the CME affidavit attests that you have completed the required numbers of hours.
of Category | continuing medical education.

A representative sample number of MD/DO/DPM will be audited for the purposes of documenting their continuing
medical education hours. If audited, you will be required to provide proof by submitting written confirmation of your
attendance at Category | educational offerings to document your continuing medical education, physician recognition
awards, or subspecialty recertification.

WARNING: Alaska Statute 08.64.326(a)(1) states that it is grounds for imposition of disciplinary sanctions if a licensee
secures a license through deceit, fraud, or intentional misrepresentation.

08-077 (Rev. 10/94) RE 2
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L
PROFESSIONAL FITNESS | | {

The foliowing questions must be answered. "Yes" answers may not automatically . result in license denial. ' .
Since the date of your last application for an Alaska Medical license; ‘ " YES NO
A. Has your professional license been denied, revoked, suspended, surrendered, stipulated, _ :
on probation, under investigation, or been subject to any other restriction or disciplinary action 5 ;
by any jurisdiction, medical facility, or agency? ..............coooeerrvrrernnnnn. Bhnaskoepasaeessensesvisshig VAR ARERERS Q B/
B. Have you been convicted of any criminal offense other than a minor traffic violation? ........... - a &
C. Have you experienced or been treated for bipolar disorder, schizophrenia, parancia, a ‘
psychotic disorder, substance abuse, or any other mental or emotional iliness which may impair or -
_ interfere with your ability to practice as a Physician, Podiatrist or Osteopath?........... ... - Q & .
@ been addicted to, excessively or iilegally used alcohol, or a controlled substance? ... O @ |
- m experienced a physical disability which may impair or interfere with your ‘ o
ability to practice as a Physician, Podiatrist or Osteopath? ... . Vireesmaeossanen o @

If you answered "Yes" to any of the above questions, please explain dates and circumstances on a separata-pibce of paper,
~and send any supporting documents that are applicable (court records, etc.).

CONTINUING COMPETENCY

Your license cannhot be renewed unléss you have met the continuing medical edycation requirements in 12 AAC 40.
(See enclosed regulations.) Persons entering retired ‘status do not have to complete CME or sign the CME affidavit.
Licenses #0001 through #3417 must have 34 AMA-approved Category 1 CME credit hours,
©_ or the equivalents allowed by 12 AAC 40.210(b).
Licenses #3418 through #3608 must have 17 AMA-approved Category 1 CME credit hours,
or the equivalents allowed by 12 AAC 40.210(b).

Licenses #3607 and above do not need CME for this renewal.

RANDOM AUDIT: The board will audit a percentage of the license renewals. If your license is randomiy selected for
audit you will be sent a letter and required to submit certified true copies of documentation and proof that you sutisfied
the continuing education requirements as you stated on this renawal form. Save your documents for at least four years
SO you can respond to audits. . i

AFFIDAVIT OF COMPLIANCE WITH CONTINUING MEDICAL EDUCATION REQUIREMENTS

Do you certify that you have complied with the continuing medical education requirements in
12 AAC 40.200-.220 during the license period from January 1, 1995, through December 31, 19967

vese~ NoO

WARNING: The Medical Board may deny, suspend, o,_f revf_:ke the license of a person who has obtained or attempted
to obtain a license to practice Medicine, Podiatry, or Osteopathy by fraud or deceit. The person may also be subject
to criminal charges for perjury or unswom falgification. (AS 11.56.210 and AS 11.56.230) _

1 certify that the information in this application is true and correct. , 1, ;

EENERy Ll T

" Date: //,;/ 5;/’45

SUBSCRIBED AND SWORN TO before me this Y% day of Mej | 9l .

Rotary Pubiic for the

NOTIFICATION OF PROPOSED REGULATIONS CHANGES )
If you would like to receive notice of all proposed Medical Board regulation changes, please send a written request
adding your name to the Medical Board Interested Parties List to:

REGULATIONS SPECIALIST ' §
Department of Commerce and Economic Development « Division of Occupationsi Licensing
) P.0. Box 110808, Juneau, Alaska 99811-0806 .
OO-OTT (RO, 1V v iy Modin oy 8, iy oo e e @




Other states or countries in which you hold or have held a ficense: __ (D2 % ) o

Profeselonel Ccmduct AS 08.64.200

vopese YES NO
1983 ot 1 994 were you under investigation by any state ten'ltory, hospital m/
clinic, of cther agency per AS 08.64. 200(D) ceovssrensssmsirsssssissnsssssisersinsssssesmsssmnssssssabssssssssssssanes Q

Uwgﬁmg 1993, '9(:1994, did you have a license to prectiee as a MDAJOIDPM
in any manner by any authority including but.not limited to revocation, suspension, SR
or limited by any state, territory, hospital, clinic, or anx olher agency oy o . ‘ ot B/
per AS 08.64.326(AN13)7 ..vcevvvuerrssmssssensesssonsissmsssomassroisssassssssiignises :‘..‘..;.:..'-.-.'-.:‘..':;...'.f.".:.*.f.:‘....‘.‘ RIS = I

3. During 1993 or 1994, were you investigated for or oonvicted of a vieletion of a
U.S., Canadian, Mexlean statute, regulation, or othef law exc!udtng minor trdﬂc NI
violations per AS 08.64.328(8)(4)? ..v..uscr e e O &

Hunanewerleyeetomyofmeeboveqmeﬂom pmmehemﬂhnexplmmnwlﬂ\yourmwal
application. ‘

lamummwmmmmimmmmummm

Alaska Statute 11.56.210 states that any person who know- s
ingly or intentionafly furnishes. false or fraudulent information

in this application is subject to imprisonment for not more than )2,
one year, a fine of not more than $5,000, or both. Date // / ﬁ"

CONTINUING MEDIGAL EDUCAﬂON AFFIDAVIT OF COMPLIANCE

Your Continuing Medical Education (CME) affidavit must accompany youl renewal form. Your license will not be
processed until the proper fee and CME affidavit have been reeelved

“In accordance with 12 AAC 40,200, | hereby certify that | heveobteined an average of 170redlthoumofcnegory
| CME during each of the previous two years (1993/1994) for a total of 34 hours. That | have documentation of
attendance or other awards or recertification described in 12 AAC 40.210 which | will fumish to the State Medical
Board if requested to do so, which support this CME tion,”

Signature: %M% _ Date: 12-/ / ﬂ/

. IMPORTANT } NOTICE-- - . . .

YOU MAY BE AUDITED!

Please note that your signature on the CME afﬂdavn attests that you have completed the required numbers of hours
of Category | continuing medical education.

A representative sample number of MD/DO/DPM will be audited tor the wrpoeee of documenting their continuing
medical education hours. If audited, you will be required to provide proof.by subritting written confirmation of your
attendance at Category | educational offerings to document your oontlnuing medical education, physician reoognlﬁon
awards, or subspecialty recertification. ;

WARNING: Alaska Statute 08.64.326(a)(1) states that it is grounds for imposition of disciplinary sanctions If a llcensee
secures a license through deceit, fraud, or Intentional misrepresentation.

08-077 (Rev. 10/d) 5 all 2"
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