
Monday, Dec 13, 2010 02:11 PM 



Tuesday, Dec21, 2010 01:31 PM 



Page 10f3 

Reports Home Page 

Renewal Questions for License Number 15162 

Sort 
Name 

Carhart, 

Physician HLeR~y
arnson, 

MD 
Carhart, 

.. LeRoy
PhYSlclan H . arnson, 

MD 
Carhart, 

Physician HLeR~y
arnson, 

MD 
Carhart, 

Physician HLeR~y
arnson, 

MD 
Carhart, 

.. LeRoy
PhYSlclan H . arnson, 

MD 
Carhart, 

Physician HLeR~y
arnson, 

MD 
Carhart, 

Physician HLeR~y
arnson, 

MD 
Carhart, 

.. LeRoy
PhYSlclan H . arnson, 

MD 
Carhart, 

Physician HLeR~y
arnson, 

MD 
Carhart, 

Physician HLeR~y
arnson, 

MD 

Carhart, 

Answer 

(1) Inactive: Have you selected Inactive Status? N 

(l0) Have you practiced your profession fraudulently? N 

(11) Have you practiced your profession beyond its 
N

authorized scope? 

(12) Have you practiced your profession with gross 
N

incompetence or gross negligence? 

(13) Have you practiced your profession in a pattern of N 
incompetent or negligent conduct? 

(14) Have you practiced your profession while your 
ability to do so was impaired by alcohol, controlled N 
substances, drugs, mind-altering substances, physical 
disability, mental disability, or emotional disability? 

(15) Have you permitted, aided, or abetted the 
practice of any profession by a person not credentialed N 
to do so? 

(16) Have you been denied the right to take a 
N

Credentialing Examination? 

(l7) Have you used untruthful. deceptive, or 
N

misleading advertising? 

(18) Have you been convicted of fraudulent or 
misleading advertiSing, or of violating the Uniform N 
Deceptive Trade Practices Act? 

Date 

9/9/2010 

9/9/2010 

9/9/2010 

9/9/2010 

9/9/2010 

9/9/2010 

9/9/2010 

9/9/2010 

9/9/2010 

9/9/2010 
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LeRoy
Physician Harrison, 

IVID 

Carhart, 

Physician HLeR~y
arnson, 

MD 
Carhart, 

Physician HLeR~y
arnson, 

MD 
Carhart, 

.. LeRoy
PhYSlclan H . arnson, 

MD 
Carhart, 

Physician HLeR~y
arnson, 

MD 
Carhart, 

Physician LHeR~y
arnson, 

MD 
Carhart, 

Physician LHeR~y
arnson, 

MD 

Carhart, 

Physician HLeR~y
arnson, 

MD 

Carhart, 

Physician HLeR~y
arnson, 

MD 

Carhart, 

Physician LHeR~y
arnson, 

MD 

(19) Have you unlawfully distributed intoxicating N
liquors, controlled substances, or drugs? 

(2) Name Change: Are you requesting a name change N 
or correction to your name? 

(20) Have you invaded a field of practice for which you N 
are not credentialed? 

(21) Have you violated The Uniform Credentialing Act? N 

(22) Have you violated Mandatory Reporting 
NRegulations? 

(23) Have you violated The Uniform Controlled 
N

Substances Act? 

(24) Have you committed any acts of unprofessional 
conduct relating to the practice of your profession? 

N
(Refer to the practice act and regulations for your 
profession) 

(25) Continuing Competency Waiver-Military: I have 
served in the regular armed forces of the United States 
or am actively engaged in military service (active duty 
for at least 30 days) during part of the 24 months 

N
immediately preceding the biennial licensure renewal 
date (October 2, 2008 through October 1, 2010). If 
you meet this exemption, you are not required to pay 
the renewal fee. 

(26) Continuing Competency Waiver-Initial License: I 
was first licensed within the 24 months immediately N 
preceding the licensure renewal date (October 2, 2008 
through October 1, 2010). 

(27) Continuing Competency Reguirements: Have you 
completed one of the following immediately preceding 
the licensure renewal date (October 2, 2008 through 
October 1, 2010): 50 hours of Category 1 continuing 
education approved by the Accreditation Council for 
Continuing Medical Education (ACCME) or the American 
OsteopathiC Association (AOA). A licensee who has y 
earned more than the 50 hours required for license 
renewal for the previous 24 month renewal period is 
allowed to carryover up to 25 hours to the next 24 
month renewal period; OR One year of participation in 
an approved graduate medical education program; OR 
The AMA Physician's Recognition Award or the AOA 
CME certification (awarded within the 24 months 

9/9/2010 

9/9/2010 

9/9/2010 

9/9/2010 

9/9/2010 

9/9/2010 

9/9/2010 

9/9/2010 

9/9/2010 

9/9/2010 
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immediately preceding the expiration date of your 
license). NOTE: If you answer "Yes" to question 27, 
you should answer "No" to the CE Waiver questions 
2S-26. If you answer "No" to question 27, you MUST 
answer "Yes" to at least one of the CE Waiver 
questions 2S or 26. 

Carhart, 

Physician ~eR~y
arnson, 

MD 

(3) Have ~ou been convicted in any jurisdiction(s) of 
any misdemeanor or felony during this renewal 
(October 2, 2008 through October 1, 2010) that has 
not been previously reported? 

N 9/9/2010 

Carhart, 

Physician ~eR~y
arnson, 

MD 

(4a) Do ~ou hold a credential that was issued by 
another jurisdiction(s) to provide health services, 
health-related services, or environmental services? (If 
you answer "No" to 4a, answer "No" to 4b) 

Y 9/9/2010 

Carhart, 

Physician ~eR~y
arnson, 

MD 

(4b) Has an~ credential you hold in the other 
jurisdiction(s) been denied, refused renewal, or 
disciplined by the other jurisdiction(s) during this 
renewal (October 2, 2008 through October 1, 2010) 
that has not been previously reported? (If NOT 
credentialed in another jurisdiction answer "No") 

N 9/9/2010 

Carhart, 

Physician ~eR~y
arnson, 

MD 

(Sa) I am a citizen of the United States. Y 9/9/2010 

Carhart, 

Physician ~eR~y
arnson, 

MD 

(Sb) I am an alien lawfully admitted into the United 
States for permanent residence under the Immigration 
and Naturalization Act (INA and who is eligible for a 
credential under the Uniform Credentialing Act). 

N 9/9/2010 

Carhart, 

Physician ~eR~y
arnson, 

IVID 

(Sc) I am a non immigrant whose visa for entry, or 
application for visa for entry, is related to such 
employment in the United States. 

N 9/9/2010 

Carhart, 

Physician ~eR~y
arnson, 

MD 

(6) Are you of good character? Y 9/9/2010 

Carhart, 

Physician ~eR~y
arnson, 

MD 

(7) Are you mentally and physically capable of 
practicing your profession? 

Y 9/9/2010 

Carhart, 

Physician ~eR~y
arnson, 

MD 

(8) Have you committed any immoral or dishonorable 
acts that would evidence unfitness to practice your 
profession? 

N 9/9/2010 

Carhart, 
Ph .. LeRoyYSlclan H . arnson, 

MD 

(9) Have you abused or become dependent on or 
actively addicted to alcohol, any controlled substance, 
or any mind-altering substance? 

N 9/9/2010 
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Reports Home Page 

Renewal Questions for License Number 15162 

Sort 
Type 

Carhart, 

Physician ~eR~y
arnson, 

MD 

Carhart, 

Physician ~eR~y
arnson, 

MD 

Carhart, 

Physician ~eR~y
arnson, 

MD 

Carhart, 

Physician ~eR~y
arnson, 

MD 

Carhart, 

Physician ~eR~y
arnson, 

MD 

Carhart, 
LeRoyPhysician 
Harrison, 
MD 

C1a) Inactive or Lapsed Have you selected Inactive or 

Lapsed Status? 

If yes you may enter "No" in all of the questions 

relating to continuing education. 


(10) Practice in Nebraska AFTER EXRiration Date: 

Have you practiced in Nebraska following the 

expiration of your license (on or after October 2, 

2006)? 

Answer "NOli if you are renewing prior to the 

expiration date. 


(2) Name Change: Are you requesting a name 

change or correction to your name? 


(3) Conviction: Have you been convicted of a 
misdemeanor or felony that has not been previously 
reported to our office? 

(4) Discipline: Has your license in any health care 

profession in another State been revoked, 

suspended, limited, placed on probation, or 

disciplined in any manner AND this has not been 

previously reported to our office? 


(5)Continuing Coml2etenc~ Reguirements:Have you 

completed one of the following: 


• 	 50 hours of Category 1 continuing education 
approved by the Accreditation Council for 
Continuing Medical Education (ACCME) or the 
American Osteopathic Association (AOA). A 
licensee who has earned more than the 50 
hours required for license renewal for the 
previous 24 month renewal period is allowed to 
carry over up to 25 hours to the next 24 month 
renewal period; OR 

• 	 One year of participation in an approved 
graduate medical education program; OR 

• 	 The AMA Physician's Recognition Award or the 
AOA CME certification (awarded within the 24 
months immediately preceding the expiration 
date of your license). 

(6) Militar~: I have served in the regular armed 

Answer Date 

N 9/12/2006 

N 9/12/2006 

N 9/12/2006 

N 9/12/2006 

N 9/12/2006 

y 9/12/2006 
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Carhart, 

Physician HLeR~y
arnson, 

MD 

Carhart, 

Physician HLeR~y
arnson, 

MD 

Carhart, 

Physician HLeR~y
arnson, 

MD 
Carhart, 

Physician LHeR~y
arnson, 

MD 

forces of the United States during part of the twenty 
four (24) months immediately preceding the biennial 
licensure renewal date. (Attach official 
documentation stating dates of service) If you meet 
this exemption, you are not required to pay the 
renewal fee. 

N 9/12/2006 

(7) Illness/Disability: I have suffered a serious or 
disabling illness or physical disability, which 
prevented completion of the required number of 
continuing education hours during the twenty four 
(24) months immediately preceding the licensure 
renewal date. (Attach a statement from treating 
physician(s) stating that the licensee was injured or 
ill, the duration of the illness or injury and of the 
recovery period, and that the licensee was unable to 
attend continuing education programs during that 
period). 

N 9/12/2006 

(8) Non-Practice: I hold a Nebraska license as a 
Physician but am not practicing Medicine and Surgery N 
in Nebraska. 

9/12/2006 

(9) Initial License: I was first licensed within the 
twenty four months immediately preceding the N 
licensure renewal date. You must have obtained your 
NE license on or after October 1, 2004. 

9/12/2006 
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Reports Home Page 

Renewal Questions for License Number 15162 

Sort 
Name 

Carhart, 

Physician ~eR~y
arnson, 

MD 

Carhart, 

Physician ~eR~y
arnson, 

MD 

Carhart, 

Physician ~eR~y
arnson, 

MD 

Carhart, 

Physician ~eR~y
arnson, 

MD 

Carhart, 

Physician ~eR~y
arnson, 

MD 

Carhart, 

Physician ~eR~y
arnson, 

MD 

Carhart, 

Physician ~eR~y
arnson, 

MD 

Carhart, 

Physician ~eR~y
arnson, 

MD 

Answer 

(1a) Inactive or Lapsed Have you selected Inactive or 
Lapsed Status? 

N
If yes you may enter "No" in all of the questions 
relating to continuing education. 

(10) Practice in Nebraska AFTER Expiration Date: 
Have you practiced in Nebraska following the 
expiration of your license (on or after October 2, N200S)? 

Answer "NO" if you are renewing prior to the 

expiration date. 


(2) Name Change: Are you requesting a name 
N

change or correction to your name? 

(4a) Discipline: Do you hold a license in any health 
care profession in another state. Or do you hold a 
license in Nebraska in a profession other than the y 

license you are currently renewing? (If you answer 
"No" to 4a, answer "No" to 4b and 4c) 

(4b) Discipline: Has this license been revoked, 
suspended, limited, placed on probation, or N
disciplined in any manner since 10/01/2006? (If NOT 
licensed in another state answer "No") 

(4c) Discipline: Has this discipline been previously 
reported to our office? (If you answer "No" to 4b, N 
please answer "No" to 4c) 

(3al Conviction: Have you been convicted of a 
N

misdemeanor or felony since 10/01/2006? 

(3bl Conviction: Has this conviction been 
previously reported to our office? (If you answer "No" N 
to 3a, please answer "No" to 3b) 

(5)Continuing Competency Reguirements:Have you 
completed one of the following: 

• 	 50 hours of Category 1 continuing education 

approved by the Accreditation Council for 

Continuing Medical Education (ACCME) or the 


Date 

9/25/2008 

9/25/2008 

9/25/2008 

9/25/2008 

9/25/2008 

9/25/2008 

9/25/2008 

9/25/2008 
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Carhartl 

Physician HLeR~y
arnsonl 

MD 

Carhartl 

Physician HLeR~y
arnsonl 

MD 

Carhartl 

Physician HLeR~y
arnsonl 

MD 

Carhartl 

Physician HLeR~y
arnsonl 

MD 
Carhartl 

Physician LHeR~y
arnson, 

MD 
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American Osteopathic Association (AOA). A 

licensee who has earned more than the 50 

hours required for license renewal for the 

previous 24 month renewal period is allowed to 

carryover up to 25 hours to the next 24 month 

renewal period; OR 


• 	 One year of participation in an approved 

graduate medical education program; OR 


• 	 The AMA Physician's Recognition Award or the y 9/25/2008 
AOA CME certification (awarded within the 24 
months immediately preceding the expiration 
date of your license). 

NOTE: If you answer "Yes" to question 51 you should 
answer "No" to the CE Waiver questions 6-9. If you 
answer "No" to question 51 you MUST answer "Yes" 
to at least one of the CE Waiver questions 6-9. 
(6) Military: I have served in the regular armed 
forces of the United States during part of the twenty 
four (24) months immediately preceding the biennial 
licensure renewal date. (Attach official N 9/25/2008 
documentation stating dates of service) If you meet 
this exemptionl you are not required to pay the 
renewal fee. 
(7) Illness/Disability: I have suffered a serious or 
disabling illness or physical disability, which 
prevented completion of the required number of 
continuing education hours during the twenty four 
(24) months immediately preceding the licensure 
renewal date. (Attach a statement from treating N 9/25/2008 
physician(s) stating that the licensee was injured or 
ill, the duration of the illness or injury and of the 
recovery period, and that the licensee was unable to 
attend continuing education programs during that 
period). 

(8) Non-Practice: I hold a Nebraska license as a 
Physician but am not practicing Medicine and Surgery N 9/25/2008 
in Nebraska. 

(9) Initial License: I was first licensed within the 
twenty four months immediately preceding the N 9/25/2008
licensure renewal date. You must have obtained your 
NE license on or after October 11 2006. 
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