If yes, prease explain:

Within the past year, have you been diagnosed with or have you been treated for bi-polar disorder, schizophrenia, paranoia, or
any other psychotic disorder? N

If yes, please explain:

Do you currently* have any mental or physical condition or impairment (including, but not limited to, substance abuss, alcohol
abuse, or mentai, emotional or nervous disorder or condition) which in any way currently affects, or if untreated could affect, your
ability to practice in a competent and professional manner or, within the past year, have you applied for and/or have you received
any payment or other compensation for any mental or physical condition? N

If yes, please explain:

Within the past year, have you ever raised the issue of consumption of drugs or alcohol or the issue of a mental, emotional,
nervous, or behavioral disorder or condition as a defense, mitigation, or explanation for your actions in the course of any
administrative or judicial proceeding or investigation; any inquiry or other proceeding; or any proposed termination by an
educational institution, employer, govemment agency, professional organization or licensing authority? N

If yes, please explain:

Have you ever been diagnosed as having or have you ever been treated for pedophilia, exhibitionism or voyeurism? N
If yes, please explain:

Are you currently* engaged in the illegal use of controlled dangerous substances? N

If yes, piease explain:

If your answer to the preceding question is yes, are you currently* participating in a supervised rehabilitation program which
monitors you in order to assure that you are not engaging in the illegal use of controlled dangerous substances? N

If yes, please explain:

Have you been, within the past year, convicted of driving under the influence (DUI) or have you been charged with DUl and been
convicted of a lesser offense such as reckless driving? N

If yes, please explain:

Has your medical training or medical practice been interrupted or suspended for a period longer than 60 days for any reason other
than a vacation? N

If yes, please explain:

*Note: The term "currently” does not mean on the day of, or even in the weeks or months preceding the completion of this
application. Rather, it means recently enough so that the condition referred to may have an ongoing impact on one’s functioning
as a physician or an assistant to a physician, or within the past two years.

Primary specialty:

Are you Board certified in your primary specialty? Y
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Seoon&%y specialty:

Are you Board certified in your secondary specialty? N
Practice Type:

Primary Hospital where you have privileges:

Are you licensed in another State: N

Primary Care information:
Are you actively engaged in clinical practice in the State of Alabama? ¥

Does your practice include the delivery of primary care medical services in Alabama? (Primary care is defined as: "Basic or
general "gatekeeper’ health care focused on the point at such a patient ideally first seeks assistance from the medical care
system, exclusive of an emergency care situation.") Y

Approximately how many hours per week do you practice the above-defined primary care services in Alabama? Only answer if
you answered YES to questions 1 and 2 above. 8

CME Certification: | hereby certify that | have met the annual minimum continuing education requirement of 12 hours of Category |
continuing medical education for the Calendar Year 2005. Y

| certify that | am exempt from the minimum Continuing Medical Education requirement for the following reason: N
| am exempt from the Continuing Medical Education requirement for the following reason: (Reason Response) null
Practice Telephone: (205) 930-3292

Practice Address: PO BOX 55845
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Home ﬁlaphone: (205) 591-7586

Home Address: 4316 GLENWOOD AVE
Public Address: Practice

Mail Address: Home

By agreeing with this data and submitting your credit information, you have signed this registration form attesting that the material
has been supplied by you, the licensee, and that the information is correct. Knowingly providing false registration information to
the Alabama Board of Medical Examiners may result in the loss of your license to practice medicine.
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