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REGISTER OF ACTIONS
CASE No. 06A518331

Case Type: Negligence - Medical/Dental

Francisco Covarrubias, Matilde Arteaga vs Craig Hartman MD §

§ Date Filed: 03/06/2006

§ Location: Department 8

§ Conversion Case Number: A518331

§

§

PARTY INFORMATION
Lead Attorneys

Conversion No Convert Value @ 06A518331
Extended Removed: 04/24/2009
Connection Converted From Blackstone
i o

Kevin R. Lazar

Defendant Hartman‘%rm’ , Craig
Retained

** Confidential Phone
Number **

Andrew M Leavitt

Plaintiff Arteaga, Matilde
Retained
** Confidential Phone
Number **

Plaintiff Covarrubias, Francisco Andrew M Leavitt

Retained

** Confidential Phone
Number **

EVENTS & ORDERS OF THE COURT

DISPOSITIONS
04/29/2008 | Order of Dismissal With Prejudice (Judicial Officer: Gates, Lee A)
Converted Disposition:

Entry Date & Time: 05/02/2008 @ 12:03

Description: ORDER OF DISMISSAL WITH PREJUDICE

Debtor: Multiple Parties

Creditor: Hartman MD, Craig

Amount Awarded: $0.00

Attorney Fees: $0.00

Costs: $0.00

Interest Amount: $0.00

Total: $0.00

OTHER EVENTS AND HEARINGS

03/06/2006 | Complaint

COMPLAINT FILED Fee $178.00
06A5183310001.tif pages

03/06/2006 | Initial Appearance Fee Disclosure
INITIAL APPEARANCE FEE DISCLOSURE

06A5183310002.tif pages

03/17/2006 | Summons
SUMMONS
06A5183310003.tif pages

04/10/2006 | Peremptory Chailenge
PEREMPTORY CHALLENGE McGroarty CASE REASSIGNED TO Gates

06A5183310004.1if pages

04/10/2006 | Notice of Department Reassignment
NOTICE OF DEPARTMENT REASSIGNMENT 003989P 008517003989FC 003989008517P 003989

06A5183310005.tif pages

04/10/2006 | Answer
DEFENDANT CRAIG HARTMAN MD'S ASNWER TO PLAITNIFFS' COMPLAINT

06A5183310006.tif pages
04/10/2606 Demand for Jury Trial




1L agv L v o

! DEMAND FOR JURY TR.. -
06A5183310008.tif pages

04/10/2006 | Initial Appearance Fee Disclosure
INITIAL APPEARANCE FEE DISCLOSURE

06A5183310009.tif pages

05/17/2006 | Joint Case Conference Report
16.1 JOINT CASE CONFERENCE REPORT

06A5183310010.1if pages
06/21/2006 | Stipulation and Order

STIPULATION AND ORDER TO ALLOW PLAINTIFF TO AMEND COMPLAINT TO CORRECTSPELLING OF PLAINTIFF
FRANCISCO COEARRUEIAS LAST NAME FROM COEARREUEIAS TO COVARRUBIAS

06A5183310011.tif pages

06/26/2006 | Notice of Entry of Order
NOTICE OF ENTRY OF ORDER

06A5183310012.if pages

07/14/2006 | Supplemental Case Conference Report
PLAINTIFFS FIRST SUPPLEMENT TO 16.1 JOINT CASE CONFERENCE REPORT

06A5183310013.tif pages

07/20/2006 | Amended Complaint
AMENDED COMPLAINT
06A5183310014.1if pages

08/30/2006 | Answer to Amended Complaint
DEFENDANT CRAIG HARTMAN MD'S FIRST AMENDED ANSWER TO PLIANTIFFS' AMENDED COMPLAINT

06A5183310015.tif pages

10/18/2006 | Discovery Scheduling Order

SCHEDULING ORDER
06A5183310016.tif pages

10/20/2006 | Notice
NOTICE OF TAKING DEPOSITION OF FRANCISCO COVARRUBIAS

06A5183310017.tif pages

11/15/2006 | Conversion Case Event Type
STATUS CHECK: MEDICAL/DENTAL MALPRACTICE (DEPT 8 - JT 10/20/08)

06A5183310018.tif pages

11/15/2006 | Order
ORDER SETTING MEDICAL DENTAL MALPRACTICE STATUS CHECK AND TRIAL SETTING CONFERENCE

06A5183310021.1if pages

11/16/2006 | Order Setting Jury Trial
ORDER SETTING CIVIL JURY TRIAL

06A5183310022.tif pages
02/07/2007 | Status Check: Medical/Dental Malpractice (3:30 PM) (Judicial Officer Hardcastle, Kathy)
STATUS CHECK: MEDICAL/DENTAL MALPRACTICE(DEPT 8 - JT 10/20/08) Court Clerk: Denise Trujiflo/Cheryl Case Relief Clerk:

Willa Pettice/wp Heard By: Kathy Hardcastle
Parties Present

Minutes
Result: Continuance Granted

03/13/2007 | Notice
NOTICE OF CHANGE OF FIRM NAME

06A5183310026.tif pages

03/14/2007 | Amended
AMENDED ORDER SETTING CIVIL JURY TRIAL

06A5183310027 .tif pages

03/28/2007 | Designation of Witness
PLAINTIFFS FIRST DISCLOSURE OF EXPERT WITNESSES

06A5183310028.tif pages

04/25/2007 | Supplemental Case Conference Report
PLAINTIFFS SECOND SUPPLEMENT TO 16.1 JOINT CASE CONFERENCE REPORT

06A5183310029.tif pages

05/07/2007 | Designation of Witness

DESIGNATION OF WITNESS
06A5183310030.tif pages

06/06/2007 | Substitution of Attorney
SUBSTITUTION OF ATTORNEY

06A5183310031.tif pages

07/17/2007 | Supplemental Case Conference Report
PLAINTIFFS SECOND SUPPLEMENT TO 16.1 JOINT CASE CONFERENCE REPORT

06A5183310032.tif pages

08/22/2007 | Status Check: Medical/Dental Malpractice (10:00 AM) (Judicial Officer Hardcastle, Kathy)
STATUS CHECK: MEDICAL/DENTAL MALPRACTICE(DEPT 8 - JT 10/20/08) Court Clerk: Denise Trujillo/Cheryl Case Relief Clerk:

Willa Pettice/wp Heard By: Kathy Hardcastle
Parties Present

Minutes
Result: Matter Heard

08/23/2007 | Conversion Case Event Type
STATUS CHECK: MEDICAL/DENTAL MALPRACTICE (DEFPT 8)

06A5183310033.tif pages

02/06/2008 | Status Check: Medical/Dental Malpractice (10:00 AM) (Judicial Officer Hardcastle, Kathy) ) ] )
STATUS CHECK: MEDICAL/DENTAL MALPRACTICE(DEPT 8) Court Clerk: Denise Trujillo Relief Clerk: Willa Pettice/Phyllis Irby/pi

Heard By: Kathy Hardcastle
Parties Present

Minutes
Result: Matter Heard




02/082008

04/29/2008

04/30/2008

07/29/2008
08/05/2008
08/05/2008
10/07/2008
10/14/2008
10/14/2008
10/20/2008

Conversion Case Event Ty, =
STATUS CHECK: MEDICAL/DENTAL MALPRACTICE
06A5183310034.tif pages
Judgment
ORDER OF DISMISSAL WITH PREJUDICE
06A5183310036.1if pages
Notice of Entry of Order
NOTICE OF ENTRY OF ORDER
06A5183310038.tif pages
CANCELED Calendar Call (9:00 AM) ()
Vacated
CANCELED Jury Trial (10:00 AM) ()
Vacated
CANCELED Status Check: Medical/Dental Malpractice (10:00 AM) (Judicial Officer Hardcastle, Kathy)
Vacated
CANCELED Calendar Call (9:00 AM) ()
Vacated
CANCELED Jury Trial (10:00 AM) ()
Vacated
CANCELED Jury Trial (10:00 AM) ()
Vacated
CANCELED Jury Trial (10:00 AM) ()
Vacated

B = R VP N Y

FINANCIAL INFORMATION

03/06/2006
03/06/2006
04/10/2006

Conversion Extended Connection Type No Convert Value @ 06A518331
Total Financial Assessment

Total Payments and Credits

Balance Due as of 05/21/2010

Transaction Assessment
Conversion Payment Receipt # 01235955 ANDREW M LEAVITT PC
Conversion Payment Receipt # 01248218 COTKIN, COLLINS & GINSBURG

279.00
279.00
0.00

279.00
{178.00)
(101.00)



9. INTERNSHIP: Did you complete an internship approved by the AOA? fYes [INo

Dates of Internship
From (Mo/Yr) To(Mo/Yr)

f@[fﬂ - els8

Name of Hospital / City, State

/ Y 2&?0;3; M\

|

10. RESIDENCY: List all residency and/or fellowship training completed.

I’Ewawaz Ocrersavte Wossmat

Dates of Training
From (Mo/Yr) To (Mo/Yr)

o9 - efor

Type of Training

©% | 6y

Name of Institution I City, State

I’V.sz&s’ik Craaphanice- “mma_l 'ﬂmﬁ‘@, M

|
|
|

S S T

|
| |
| |
| |
| |

T T

11. Are you a Diplomate of the National Board of Examiners for Osteopathic Physicians and Surgeons? [XiYes [No

If NO, which examination are you submitting to the Board for licensure?

12. Area of SPECIALTY OB ey
13. Are you BOARD CERTIFIED by a Board recognized by the AOA or American Board of Medical Specialties? [[Yes KINo
If YES complete the following:

l Date of I Date of

l Certification # Certification: Re-certification:

Specialty Board
14. Location of medical practices since graduation from Osteopathic Medical School. Account for all periods of time
including military service.

1]

City/State , From (Mo/Yr) To (Mo/Yr)
I ‘dmﬁ,ﬁi? / Resiveadiy T RATod . My I wla1 G [0
3 l Ci PrEsSeNT

i
i

|

Foor oo ' C,;A II’
|

|

|
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22. Have you ever had staff privileges in a hospital denied, suspended, limited, revoked or non-renewed, or have you
ever resigned from a medical staff in lisu of disciplinary or administrative action? (This does not include
suspensions or restrictions for failure to complete medical records.) [Jyes DBdNo

Have you ever been investigated for, charged with, or convicted of unprofessional conduct, professional

23.
incompetence, gross or repeated malpractice, or any other violation or statute, rule or regulation governing the
practice of medicine by any medical licensing board or other agency, hospital or medical society?
[Jyes [&No
24. Have you ever been denied membership or expelied from a medical society or other professional medical
organization? [JYes [XNo
25. Are you currently in treatment for a mental iliness, drug addiction, or acute substance, drug or alcohol abuse?
[Jyes DxINo
26. Do you regularly take any prescription drug for therapeutic purposes? [Jyes [xINo
27. Have you ever surrendered your state or federal controlled substance registration or had it restricted in any way?
[Myes XINo
28. Are you now or were you in the past, addicted to controlled substances, including, but not limited to narcotics or
alcohol? [yes [ANo
29. Have you ever been investigated for, charged or convicted of, or pled nolo contendere to a violation of any
federal, state or local law relating to the manufacture, distribution, or dispensing of controlled substances, or to
drug addiction? [Jyes [XINo
30. Have you ever been arrested, investigated for, charged or convicted of, pled nolo contendere to any offense,
es, or a foreign country? (Except violations of traffic laws

misdemeanor or felony in any state, the United Stat
resulting in fines of $75 or less.) [yes XNo

NOTE: You are required to list any conviction that has been set aside and dismissed under any other provision of law.

IF YOU ANSWERED "YES" TO ANY OF THE ABOVE QUESTIONS PLEASE EXPLAIN THE CIRCUMSTANCES AND
DISPOSITION ON A SEPARATE SHEET(S) AND ATTACH TO THIS APPLICATION.

33. If granted a license, do you intend to practice in Nevada? bdyes [INo
If yes, LOCATION: LAas Vewrs WHEN: Cerogen, 2003
34. PERSONAL INFORMATION:

- N

Age; 3% Height: S Weight; "2:5 b Color of hair: Ao

Color of eyes: Poenad Social Security NOZQ“

Page 4 of 11



35. |, QTLA\CA A. H LT N‘u(h:} being duly sworn, depose and say: That the answers to the
foregoing questions and statements made in the above application are true and correct; that | am the person named
were procured in the regular course of instruction and

in the credentials to be submitted; and that the same
examination without fraud or misrepresentation. It is understood by me, that if any part of this application is found to

be false or fraudulent, that | forfeit the right to a license to practice Osteopathic Medicine in Nevada.

I'hereby authorize all hospitals, medical institutions or organizations, my references, personal physicians, employers
(past and present), business and professional associates (past and present) and all governmental agencies and
instrumentalities (local, state, federal or foreign) to release to this licensing Board any information, files, or records
required by the Nevada State Board of Osteopathic Medicine for its evaluation of my professional, ethical, and
physical and mental qualifications for licensure in the State of Nevada.

Q,LL;::OQ

/Signature of Applicant

295

(Notary Seal) Subscribed and sworn to before me this
Day
day of QLLE;/ ) L0 3
/”J Mghith Year

Notary Public for State of @c ?A-/MU—"J

3 B /} C .
Worked = 1 Svre OA @230

A,/»"\_A LN A pry

b JUDITH A. DISHART |
COMM, £ 1257555 = 9

NOTARY PUBLIC-CALIFORNA ()

SAN BERNARDINO COUNTY ()
s comm. EXP. APRIL 16, 2004 -+

O g R e ¥

-9
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C. Haaman. D4

L
Attach a finished photograph of passport quality of your head I hereby certify that the attached photo is a
and shoulders only. true likeness of myself taken within the last
60 days.

W

Photo must have been taken within the last 60 days and be oy
3% x5inches in size. Sign the photo in ink across the lower $ignature
portion of its front side.
SRV ©3
Date

Proof photos, negatives, Polaroid-type photos are not acceptable.

none are voluntary. Failure to provide any of the requested information
being rejected as incomplete. The information provided will be used for
nsure per Nevada Revised Statute 633 which authorized the collection

NOTE: All items in this application are mandatory;
will result in the application not being processed or
identification and to determine qualifications for lice
of this information.

Page 6 of 11



NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE

- AFFIDAVIT'OF MORALAND PROFESSIONALGHARAGTER " “
FORM “B”

Alicensed D.O. or M.D must sign this letter of recommendation.

Teor \Raong QA 22 duny , 200%
City State Date '

To the Nevada State Board of Osteopathic Medicine:

I certify that | am licensed under the laws of O_,AL\FO(Lr-Dt A to
practice either allopathic or osteopathic medicine and that | have known the applicant,

CW—A\E} \—\A-M‘MAQ ,D.O. for O~ years, that | personally knew the
applicant while actively engage in the practice of osteopathic medicine; that he/she is of good moral
character and worthy of professional recognition, that he/she is free from habits liable to interfere with the
provision of professional services, has good standing in the community in which he/she resides and is
worthy of receiving a license to practice osteopathic medicine in the State of Nevada.

AT D Mods v

Signature ) Address
Acic = Atdu o >, .
Print Name

Subscribed and sworn to before me on the 7.2,

lay of \lz»z. Loy ,200 %
P4 / |
@Mafé /7 @/MLZ B Notary Public State of Aé,éi_%:é;fu
Signature of Notary . g L C )
/ Residing ahf;?;t/f«-yffﬁw 0 Ar

My Commission expires /& QWQLM '

5 &80, JUDITH 2 DISHART L
Opder Sr
I8

COMM, # 1257555 P

NOTARY PUBLIC-CALIFORN: o
S R g 7 SAN BERNARDING COINT - {5
%’g(l COMM. EXP. APRIL 16, 00 o

I e~ o - =4

ease return completed form to the: o
Nevada State Board of Osteopathic Medicine

2860 E. Flamingo Road Suite G
Las Vegas, NV 89121
702/732-2147

702/732-2079 (fax)

Ostm_govmail.state.nv.us



NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE
AFFIDAVIT OF MORAL AND PROFESSIONAL CHARACTER
FORM “B”

A licensed D.O. or M.D. must sign this letter of recommendation.

Fort bauod C A 29 Jun 2003

City State Date !
To the Nevada State Board of Osteopathic Medicine:
| certify that | am licensed under the laws of ,ND': AN A to
practice either allopathic or osteopathic medicine and that | have known the applicant,

H N ~

(..QA\B \"\'MLTWM,}‘@-LM , D.O. for e years; that | personally knew the

hat he/she is of good moral

applicant while actively engaged in the practice of osteopathic medicine; t
character and worthy of professional recognition, that he/she is free from habits liable to interfere with the

provision of professional services, has good standing in the community in which he/she resides and is
worthy of receiving a license to practice osteopathic medicine in the State of Nevada.

/ by
@/”,’?ﬁu/(“: 7

2950 DRx‘ﬂKwa%fr Otreet

// //';’i Signature A' Address
Jeroifea W Prtee. Forr Tewn (A GRRIY
Print Name ’

I)
Subscribed and sworn to before me on the 97./1‘4

day of {),M,Afc-; ,2003
P 7

Qz,ﬂ? ZZ // e’ ,uf’/éﬁ Z Notary Public State of C’Z;QA’ZZ""’L’)
Lﬁﬁgnature of Notary émfzééziﬁ J JZCL{M . A

My Commission expires ./ & /{% &5/02005(

JUDITH A. DISHAR? 2
COMM, # 12575855
FHNOTARY PUBLIC-CALIFORNIA ()

. ondt
X, 4 wd
Please return completed form to the:

Nevada State Board of Osteopathic Medicine
2860 E. Flamingo Road Suite G
Las Vegas, NV 89121
(702) 732-2147
(702) 732-2079 (fax)
Osteo@govmail.state.nv.us
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.. NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE e s e rone
AFFloﬁvrrfﬂﬁMﬁRAtfiﬁﬁD:PfBgFﬁsfS!ONAEf‘.gHABAQIEB e s sat
FORM “B”

Alicensed D.O. or M.D must sign this letter of recommendation.

Foar s CA -y Aue 2007
City State Date <
To the Nevada State Board of Osteopathic Medicine:
‘ <
| certify that | am licensed under the laws of Q.A‘— WO 1 A to
cant,

practice either allopathic or osteopathic medicine and that | have known the appili

- i - \
Q‘C—z"ﬂ&n H\%a A A3 , D.O., for | years, that | personally knew the

applicant while actively engage in the practice of osteopathic medicine; that he/she is of good moral
character and worthy of professional recognition, that he/she is free from habits liable to interfere with the
provision of professional services, has good standing in the community in which he/she resides and is
worthy of receiving a license to practice osteopathic medicine in the State of Nevada.

aﬂ);g/jc\lmu\,»\ﬂ\ Sl82-8& CRACKER jAck LANE

‘ Signature ) Address
ROBERT L. WARNCR MDD FORT (RwiN  CA 9220

Print Name

I
Subscribed and sworn to before me on the 7
Jay of ﬁf‘ﬁwﬂ/\, , ,20 05
— Notary Public State of

%/E@me Residing at gfws%»d/ ZH\

L W . . ke M 1 H
A, . ENTIMA LA T My Commission expires
0 N COMM. # 1257454
R INOTARY PUBLIC-CALIFORNIA )
s % 2544/ SAN BERNARDING COUNTY (>
7 7>’ COMM. EXP. MARCH 18, 2004
= TR,

lease return completed form to the:
Nevada State Board of Osteopathic Medicine

2860 E. Flamingo Road Suite G
Las Vegas, NV 89121
702/732-2147

702/732-2079 (fax)

Osteof@govmail.state.nv.us



15. List below all hospitals of which you are, or have ever been, a staff member at any level. If none, please indicate. Do
not list internship or residency affiliation.

Dates of Appointment

Complete Mailing Address From (Mo/Yr) To (Mo/Yr)

Hospital /

[ Ween Aa.m'i Ca:;-{mimli Mn[/m o bl T mmxél CA 130

|
/ 8]:0\ - eesy

|
f
r

—

N

|
| |
| |
| |
/ z
| |

16. Have you ever been licensed to practice osteopathic medicine from any state or country? [ZlYes [INo

If YES, complete the following information:

Dates of Practice

Date of Issuance From (Mo/Yr) To (Mo/Yr)

State or Country License #

Michigad

S0 3398 W91~ Pragent l

|
|
|
|
[

|

|
|
|
|
|
|
|

|
/ 7,
| |
| |
| ]

17.

18.

19.

20.

21.

Have any disciplinary or administrative actions ever been taken against any healing art license which you now
hold or have held? Include any disciplinary and administrative actions by the U.S. Military, U.S. Public Health

Service or other U.S. federal government entity. [Jves [ENO

Have you ever been denied a license, permission to practice medicine or any other healing art, or permission to

take an examination to practice medicine or any other healing art in any state, country, or U.S. territory?
[(Jves [XINo

Have you ever had a medical license revoked, suspended, or limited in any state, country, or U.S. territory?
[yes [xiNo

Have you ever voluntarily surrendered a license to practice in the healing arts in any state, country or U.S.
[Jyes BdNo

territory?

Have you ever failed a state licensure examination, any part of FLEX, any part of the National Boards even if
[JYes [XNo

subsequently passed?

Page 3 of 11



STATE OF NEVADA
BOARD OF OSTEOPATHIC MEDICINE
APPLICATION FOR LICENSURE

"APPLICATION MUST BE TYPED OR PRINTED LEGIBLY"

1. Name Haerman  Ceaig A Tiony
Last 7 First fiddle Maiden

Other Names you have used
-\AquA,Qu .0,

NAME YOU WISH PRINTED ON LICENSE __ (o, Anrrons i

2. Business and/or Mailing Address: Leen N’J"“i Commu; 411‘\}1 Hocsim - \sauen' H‘D’M‘ﬂ Cunine
Stfeet Number

4 i
[T S PVETIA CA § 2310
City State Zip Code
(et ) 383 -Riko- 0 (T ) - HRIG (10 ) 3%0 - RibS-Elon
Other Phone

Business Phone Buslness Fax

3. Home address:
re: umber

* State %
Home Phone
4. Date of Birth .‘ Place of Birth E}Pﬂ‘ﬁ‘\ M@Q‘.(_A C{A’ L-A »
City State Country

5. Citizenship: U.S. Citizen [XdYes [JNo Alien Registration #:

6. Have you ever applied for a license to practice Osteopathic Medicine in Nevada? [Ives BdNo

If YES, give date of previous application

7. List name and address of all colleges or universities attended other than schools where professional medical

instruction was received.

. Attendance Dates Degree
Name City, State From ( Mo/Yr) To (Mo/Yr) Received
L Pﬁppﬁ.ﬁ-\}ﬁﬂﬁz ON*‘\'\_ —Slr‘/ MA"‘&G, C’A - q !C‘l P-)

]
,I
]

8. DOCTOR OF OSTEOPATHY Degree granted by: Nz oo raGASTEbe \.)wv;-:smir;i Coasr of Chacetsmaie
M@" T

/ |
ey |
| |
| |
| |

hﬁr‘

Date of issuance: (a! 41

Page 1 of 11



NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE
CHILD SUPPORT INFORMATION
FORM “D”

PLEASE MARK THE APPROPRIATE RESPONSE (FAILURE TO MARK ONE OF THE THREE WILL RESULT IN
DENIAL OF APPLICATION).

)( I AM NOT SUBJECT TO A COURT ORDER FOR THE SUPPORT OF A CHILD.

I AM SUBJECT TO A COURT ORDER FOR THE SUPPORT OF ONE OR MORE CHILDREN
AND AM IN COPMPLIANCE WITH THE ORDER OR AM IN COMPLIANCE WITH A PLAN
APPROVED BY THE DISTRICT ATTORNEY OR OTHER CONTROLLING PUBLIC AGENCY
ENFORCING THE ORDER FOR THE REPAYMENT OF THE AMOUT OWED PURSUANT TO

THE ORDER; OR

I AM SUBJECT TO A COURT ORDER FOR THE SUPPORT OF ONE OR MORE CHILDREN AND AM NOT IN
COMPLIANCE WITH THE ORDER OR A PLAN APPROVED BY THE DISTRICT ATTORNEY OR OTHER
PUBLIC AGENCY ENFORCING THE ORDER FOR THE REPAYMENT OF THE AMOUNT OWED PURSUANT

TO THE ORDER.

APPLICANTS SOCIAL SECURITY NUMBER: l
F 1 I

Signature of Adplicant
.ﬁ FIESTIRRE Algiaaes 5.0,
Applicant's Name (Printed)
S AVL o3
Date Signed.

Please return to:

Nevada State Board of Osteopathic Medicine
2860 E. Flamingo Road, Ste. G

Las Vegas, NV 89121

(702) 732-2147

(702) 732-2079 (fax)

Osteo@govmail.state.nv.us

*Original must be mailed to the Board.
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STATE OF MICHIGAN

DEPARTMENT OF COMMUNITY HEALTH S JANET OLSZEWSKI

JENNIFER M. GRANHOLM
LANSING DIREGTOR

GOVERNOR

OOl R IRHE

VERIFICATION OF LICENSURE
MICHIGAN BOARD OF OSTEOPATHIC MEDICINE & SURGERY
VERIFICATION OF LICENSURE AS OF 12/08/2003

NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE
2860 £ FLAMINGO ROAD STEG
LAS VEGAS NV 88121

NAME: Craig Anthony Hartman SSN: —
ADDRESS: - BIRTHDATE: (g

ORIGINAL DATE: 07/09/1998

TYPE: Osteopathic Physician
EXPIRATION DATE: 12/31/2004

LICENSE NUMBER: 5101013398 STATUS: Active
OBTAINED BY: NBOME

DISCIPLINARY ACTION NONE

OPEN FORMAL COMPLAINTS NONE

///gANDRA L LOVELL



RECEvEyr

NOV - 3 2003
NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE
VERIFICATION OF LICENSURE DEPT. oF Cis
FORM “C”

I am applying for a license to practice Osteopathic Medicine in the State of Nevada. The Nevada State Board of. _
Osteopathic Medicine requires verification of licensure from each state wherein | hold or have held licensure. This is your
authority to release information in your files, favorable or otherwise, directly to the Nevada State Board of Osteopathic

Medicine af the address below.

REC ) Signature of A(ppliéant
| EIVED G_}?J-\\és Hansmia 0.2

Applicant's Name (Printed)

NOV 2 8 2003
LICENSING DIV,
CREDENTIALS —

My license number is:

This form may be duplicated.

THIS SECTION TO BE COMPLETED BY AN OFFICIAL OF THE STATE BOARD AND RETURNED DIRECTLY
TO THE NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE.

Issue Date:

State of License #

Name of Licensee:

Endorsement/Reciprocity with

Issued by:

Examination (State Board written exam)

Expiration Date

Do you have any record of disciplinary or legal action that should be considered with the physicians'

application?
Yes No
Return to:
Nevada State Board of Osteopathic Medicine SIGNED:
2860 E. Flamingo Road, Suite G

TITLE:

Las Vegas, NV 88121

LICENSING,
CREDENT 4 -
o Page 9 of 11
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IS Bré
[ﬂ n{ }?u.? 1) / SEINIES

Michigan, gov Home
BUREAU OF HEALTH SERVICES

VERIFY A LICENSE/REGISTRATION

Name and Address
Name : CRAIG ANTHONY HARTMAN
f Profession and License/Registration Information
Profession : Osteopathic Medicine & Surgery Type : Osteopathic Physician
Permanent ID # Status Issue Date Expiration Date
5101013398 Active 07/09/1998 12/31/2004
Complaint(s)
Open Formal Complaints
None

Disciplinary Action(s)

Disciplinary Action Date of Action

None
New Search  Return to Search ihe deta on this web page is refreshed daily.

Michigan.gov Home | CIS Home | Contact CIS | State Web Sites | CIS Site Map
Privacy Policy | Link Policy | Accessibility Policy | Security Policy

Copyright © 2001-2003 State of Michigan




The Federation of State Medical Boards of the United States, Inc.
Federation Credentials Verification Service
P.O. Box 619850
Dallas, Texas 75261-9850
Telephone: (817) 868-4000
Fax: (817) 868-4099

Physician Information Profile

This report is compiled exclusively for:

Name: Craig Anthony Hartman
SSN:  qED
DOB:

Recipient: Nevada State Board of Osteopathic Medicine

NOTICE:

The Federation Credentials Verification Service (FCVS) was retained by the above referenced physician to verify his/her medical credentials for
submission to your agency/organization. Unless noted otherwise, all documents contained in this report were received directly from the issuing
institution per written request made by FCVS. All documents bearing the official FCVS seal are ceritified to be an exact reproduction of the original
Where required, original documents are provided according to the agreements with the institution issuing such document. FCVS maintains all

original documents (excluding third-party examination transcripts) in the physician's source file.

Physician Information Profile is compiled and published by the Federation of State Medical Boards of the United States, Inc. as a reference
source for its member boards and other authorized entities. Physician Information Profile may not be republished, sold, resold or duplicated, in
whole or in part, for commercial or any other purposes, or for purposes of compiling lists or files without the express written consent of the
Federation's Executive Vice President as authorized by its Board Of Directors. The use of this Physician Information Profile to establish

independent data files or compendiums or information is strictly prohibited.

Copyright ©2003 by the Federation of State Medical Boards of the United States, Inc., PO Box 619850, Dallas, Texas 75261-9850.

Rev. 7/2/02 Request ID: 11537534
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FEDERATION CREDENTIALS VERIFICATION SERVICE

Physician Information Report

Identity:

Name:
Other Name Used:

Gender:

Date of Birth:
Place of Birth:
SSN:

Current Address:

Permanent Address:

Telephone Numbers:

Physical Description:

Physical Marks:

Craig Anthony Hartman
Craig A Hartman

Male

TR

Los Angeles, CA USA

Same

Bus: 760-380-3120
Fax: 760-380-4875
Home:

Other:

Height: 511"
Weight: 165 Ibs

Eye Color: Brown

Hair Color: Brown

Description: N/A
Location: N/A

Premedical Education (Reported by physician. Not verified by FCVS):

Institution:

Dates of Attendance:
Degree Awarded:

Pepperdine University, Malibu, CA 90265

08/1988 - 04/1992
Bachelor of Science

Medical Education:

Current, valid ECFMG
ECFMG Number:
Date Issued:

Medical School:

Dates of Attendance:
Graduation Date:
Degree Awarded:

Unusual Circumstance:

N/A
N/A
N/A

Nova Southeastern University College of Osteopathic Medicine

3200 University Drive
Ft Lauderdale, FI. 33328

08/09/1993 - 05/23/1997
05/25/1997

Doctor of Osteopathy
None






Omission / Discrepancy Report

Physician Identification:
Name:
DOB:

SSN: - 4

Packet ID: ‘

Request ID:
REPORT OF OMISSIONS

Craig Anthony Hartman

There are none identified.

REPORT OF DISCREPANCIES
Discrepancy 1:
Section of Profile: Medical Education
Discrepancy: The applicant reports graduation from Nova Southeastern UCOM on 06/14/ 1997. The
institution reports graduation date is 05/25/1997.

Follow-Up: Left to Recipient’s discretion.

Discrepancy 2:

Section of Profile: Examination History

Discrepancy: The applicant reports sitting for NBOME Part I as "Date Unknown'. The NBOME

transcript reports the examination date Was 06/01/1995.

Left to Recipient’s discretion.

Follow-Up:
MISCELLANEOUS INFORMATION

Miscellaneous 1:

Section of Profile: Identity

FCVS requests the applicant provide a photocopy of a birth certificate, passport, court

order, baptismal certificate, naturalization certificate, marriage certificate or divorce

decree to support alternate names. If the applicantcannot provide one of these documents,
rnate Name Form.

we request completion of the Explanation of Alte

Issue:

Follow-Up: For your information only.



Miscellaneous 2:

Section of Profile:

Issue:

Follow-Up:

Continuity of Education

of approximately 1 1/2 years between completion of premedical education

There is a gap
o medical school at Nova

at Pepperdine University (ends 04/1 992) and entrance int
Southeastern UCOM (begins 08/09/1993).

This information is provided as information only. No follow up performed.

Packet 1d: D Request 1d: (N

End of report for Craig Anthony Hartman
Report Created By: DLR



Board Action Databank Search

State Queried For: Nevada State Board of Osteopathic Medicine

Physician's Name: Hartman, Craig Anthony

Date of Birth: G

Medical School: 010040 - Nova Southeastern UCOM

Year of Graduation: 1997

Social Security Number-:

ECFMG Number: N/A

Results:

WE HAVE NO UNFAVORABLE INFORMATION
REGARDING THE ABOYE M okvyoyAN

0CT 2 3 2003
b ookt

DALE L. AUSTIN
SENIOR VICE PRESIDENT
AND CHIEF OPERATING OFFICER

REV 01/20/03 Request ID: 11537534 Packet ID: 34454
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Identity



AFFIDAVIT AND RELEASE

i, the undersigned, hereby certify under oath that | am the person named in this application, that all statements | have or shall make with
respect thereto are true, that | am the original and lawful possessor and person named in the various forms and credentials furnished or to
be furnished with respect to my application and that all documents, forms or copies thereof furnished or to be furnished with respect to my

application are strictly true in every aspect.

i -acknowledge that | have read and understand the "INSTRUCTIONS FOR COMPLETING THE FCVS APPLICATION" and have answered
all questions contained in the application truthfully and completely. | further acknowledge that failure on my part to answer questions truth-
fully and completely may lead to my being prosecuted under appropriate federal and state laws.

| authorize and request every person, hospital, clinic, government agency (local, state, federal or foreign), court, association, institution or
law enforcement agency having custody or control of any documents, records and other information pertaining to me to furnish to the
Federation Credentials Verification Service any such information, including documents, records regarding charges or complaints filed
against me, formal or informal, pending or closed, or any other pertinent data and to permit the Federation Credentials Verification Service
or any of its agents or representatives to inspect and make copies of such documents. records, and other information in connection with

this application.

I hereby release, discharge and exonerate the Federation Credentials Verification Service, its agents or representatives and any person
furnishing information, of any and all liability of every nature and kind arising out of investigation made by the Federation Credentials
Verification Service. | authorize the Federation Credentials Verification Service to release information, material, documents, orders or the

like relating to me or this application to any entity at my request.
-
o

( Ry 7L\ . ,u.f:- > -
Applicant's Signéturgl(must be signed in the presence of a notary)

1 A
Haerai
Applicant's Printed Last Name

(:—m:"l:-ﬁ*“i_“} A .

Applicant's Printed First Name, Middle Initial, ang Suffix (e.g. Jr.)

[ ,ﬂ,ﬂ ST LOGR
Date of Signature {must correspond to date of notarization)

I8! : 1
State of C)O-(;'}'DN‘LLG; . County of Qa‘-"\ @e'vn@""&“na ,
I'certify that on the date set forth below the individual named above did appear personally before me and that | did identify this applicant
by: (a) comparing his/her physical appearance with the photograph on the identifying document presented by the applicant and with the
photograph affixed hereto, and (b) comparing the applicant's signature made in my presence on this form with the signature on his/her
identifying document. The statements on this document are subscribed and sworn to before me by the applicant on this __{_!'_‘f‘__ day of

ij e -, 20 0% P
o s s vnissorng P H o f
Notary Public signature: e e ﬁéﬂﬁ‘ﬁ«%&%u g
- NOTARY PUBLIC-CALIFORNIA )

SAKN BERNARDINO COUNTY 0
CONM. EXP. MARCH 19, 2004

My commission expires:

Federation Credentials Verification Service



COUNTY OF LOS ANGELES - REGISTRAR-RECORDER/COUNTY CLERK 5%
CERTIFIED ABSTRACT OF BIRTH % %

NAME: CRAIG A HARTMAN

pATE OF BIRTH{ SEX: MALE

COUNTY OF BIRTH: LOS ANGELES
BIRTH SURNAME OF MOTHER: INSKEEP
This certified document is a true
SE AL labstra'c:t of the officia:q record
i filed with the Registrar-Recorder
DATE FILED: AUGUST 1970
VERIFIED Ty e,

BEATRIZ_VALDEZ

5\ DATE ISSUED: MARCH 01, 1994 ,
LOCAL REGISTRATION NUMBER: 0068335 IrGisTHAPRFCARBER COUNTY CLERK )




¢ a— ——

|
EXPLANATION OF ALTERNATE NAME FORM

Use this form to explain the use of any name(s) not supported by the identity document(s) submitted with your application. Do not
write on the back of this form. If additional space is required, please make a photocopy (ies). Be certain to sign the form in the space
SRR

provided at the bottom of the page.

Documented
Name Last Name: HARTMAN

The name reported here
must be the name on | Restof Name: CRAIG A

your identity document

BIRTH
CERTIFICATE.
Last Name: w
FCVS Rest of Name: CRAIG ANTHONY
APPLICATION
DIPLOMA Explanation of Use of Name:

A ,
X Cenrires Austmacr of B (eanaang
OOy CISTS MIODE LRTIAL, M\: Po
MIDDLGE  POME Y Ava'mmf,

Last Name:
Rest of Name:

Explanation of Use of Name:

Last Name:
Rest of Name:

Explanation of Use of Name:

_Sijnature:y C\7l i,.:"‘~ i Date: ‘3! 21 !"3’
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Medical Education



F - RATION CREDENTIALS VERIFICATION SERVIC oVS)

VERIFICATION OF MEDICAL EDUCATION

(This form must be completed by the medical school)

INSTRUCTIONS TO THE DEAN
The individual identified on the attached Authorization For Release of Information, Documents and Records

form has authorized your medical school to provide to the Federation Credentials Verification Service (FCVS})
any and all information pertaining to their education at your institution. Please complete this form and
forward it to FCVS in the enclosed postage-paid, self-addressed envelope.

If your institution processes transcript requests through another office, FCVS has
likely made such a request under separate cover. If your office also processes

transcript requests, please attach the individual's official transcript (which
indicates courses taken, dates and hours of attendance, and scores,

grades, or evaluation).

VERIFICATION OF MEDICAL EDUCATION
Name of Institution: Nova Southeastern University College of Osteopathic Medicine

Please note:

Complete Address:

Street Address:

City: State: ZIP Code (Postal Code):

If name of institution was different when this individual attended, please note this name below:

Premedical Education:
Years of education required for admission to your medical school:

Credential/degree presented by the applicant for admission to your medical school:

Enroliment and Participation: Our records indicate that 4 fasq / /@ff?)?a/?
45 . (type/print individual's name: Last, First, Middle, Suffix)
attended our medical school for total of _4/ z‘aoke of medical education on the following dates (mm/dd/yy):

og/ 0? ! ?j IQ onth : ﬁt? /YZ7

Month Date Year

From

This individual (check one):

was awarded the degree of \D A - on | & s/
Mont Date ear
[:l was NOT awarded a degree (please attach an explanation)
Certification: By my signature, I, é . £ /0/'/71: pO 7[’[ , certify that the above
{type/print name)

information is an accurate account of the above named individual's official records maintained in this and is true

and correct to my knowledge.

Sign
Affix Institutional Title;

Seal Here. . T /
Date of Signature:¥’ 29-/0-0.3

If no seal is

avaitable, this form Bhone: m 262 - 77 7/ Fax: @5% \RAé2-3256

must be notarized.

The Federation Credentials Verification Service is a division of The Federation of State Medical Boards of the United States, Inc.
Request ID: 11537534 viB [010040] Page 1 of 2

Rev. 08/02/02 Packet ID; 34454



“DEPATION CREDENTIALS VERIFICATION SERvIC=NFCVS)

(continued)

’ \iERlFIéATION OF MEDICAL EDUCATION
Unusual Circumstances: The following questions a

individual's medical education, Please check the appi
responses to any of these questions require a copy of explanatory records or a written explanation (attach additional

necessary).

1. Do this individual's official records reflect (an) interruption(s) or extension(s) in his/her megjical education?
Response YES [] nNo

If YES, please select the reason(s) for, indicate the dates of the interruption(s) or extension(s) and check whether the

interruption/extension was approved or unapproved.
From Mo/Yr To Moryr Approved Unapproved

pply to unusual circumstances that occurred during any part of the

ropriate response and provide dates and requested information. "Yes”
pages as

S

Personai/Family

Academic remediation

Health

Financial

Participation in joint degree
Program (e.g., MD/PhD)
Participation in non-research
special study (e.g., fellowship,
international experience)

Participation in non-degree research

d
O
O
O
a
O
O
O

0|g] o Ooo{o|n

Other
Flease Specify:

ect that he/she was ever placed on academic or disgiplinary probation

2. Do this individual's official records refl
YES [] NoO

during his/her medical education? Response
IFYES, please select the reason(s) for the probation, indicate the date(s} of placement on and removal from probation
and attach additional documentation to this report.
From Mo/Yr To Mo/yr

Academic Probation

Probation for unprofessional conduct/behavioral

Probation for other reason

Piease specify reason:
3. Do this individual's official records reflect that hefshe was ever disciplined for unprofessio

the medical school or parent university? Response YES [] NoO
If YES, please provide detailed documentation/information about the circumstances and outcome(s):

| conduct/behavioral reasons by

4. Do this individual's official records reflect that he/she was ever the subject of negative reports or an investigation by the

medical school or parent university? Response YES [ NoO
IfYES, please provide detailed documentation/information about the circumstances and outcome(s):

5. Do this individual's official records reflect that there were any limitations or special requirements imposed on the individual
because of questions of academic imcompetence, disciplinary problems, or any other reaggn?
Response YES [] NoO

If YES, please provide detailed documentation/information about the nature of the limitations or speciat requirements.

Do _on

The Federation Credentials Verification Service is a division of The Federation of State Medical Boards of the United States, inc.

Rev. 08/02/02 Packet ID: 34454 Request 1D: 11537534 VLB 1anam



Sent By: HP LaserJet 31¢
A 262 72865: sep~18. :42;
FEMB 8 /03 1:00 page L1 4 Dagn: a 08 8:42; Fege 2,

The Federation of Staie Medical Boards of the United States, Ing.
Federation Credentials Verification Service
P.O. Box 619850
Dallas, TX 75261-9850

Telephotie (817) 868-5000
FAX: (817) 8684197

Fax Cover Sheet
TO: G Elaine Poff
[010040] Nova Southeastern University College of Osteopathic Medicine
954-262-3256
DATEL: September 17, 2003
FROM: Vickie Brooks Packet TD; 34454
vbrooks@fsmb.org Request ID: 11537534
VLB Craig Anthony Hartinan, DO

The form you recently submittcd to FCVS for Dr. Hartman was cither incomplete or requires further clarification,
Please address thesc items listed below and return by fax to the sbove uumber,

L. Fremedical Education:
Years of education required for admission to your medical school: 4/ /4/}5 .

¥ *

Credential/degree presented by the applicant for admission to your medical school: .

Completion of the following is certification that the information above is an accurate sccount of the individual's
records and is true and correct. This section MUST be signed by the Program Director (MD/DO only) or an

riate represen
%MMMM s

Number of Pages Sent; 1

Jo10040]

The informnation contained in {his docutment may be CONFIDENTIAL and may also be LEGALLY PRIVILEGED,
intended omly for the addressee. If you are not the addressee, yon are hereby notified that any use or dissemitation
ig strictly prohibited. Please notify FSMB hy telephone as soon as possible if you received this document in error.




Student No "l

_Record of. Craig a

Hartman

Issued To: Fed Cred Verif Service
PO Box 619850
Dallas, TX 75261-9850

Course Level: Osteopathic Med/Dr

Curxent Program

College : Osteopathic Medicine
Major . Osteopathic Medicine

nents
MEZHD REQUIREMENTS COMPLETED: 05/23/97
D.O0. DEGREE CONFERRED ; 05/25/97

Degree Awarded : Dr of Osteo

Pathic Medicine 31-MAY-~1997
Ehrs: 296.5¢0 GPA-Hrs:

99.00 Pts: 8786.50 GPA: 88.75
Major : Osteopathic Medicine

SUBJ No. COURSE TITLE CRED GRD PTS R

—_— T

INSTITUTION CREDIT:

Fall 1993
Osteopathic Medicine
BMED 5110 Emerg Med I{Bcls) 1.00 97 87.00
BMED 5112 Fam Med 1 1.00 P 0.00
BMED 5113 Omm I 3.00 957 291.00
BMED 5116 Anat HammmnO\mEGH<ou 4.00 96 384.00
BMED 5117 Biochem 1 5.50 8% 467.50
8D 521¢ Anato II({Gross) 5.50 92 506.00
b sss2 Med Human I 0.50 P 0.00
BMED 5553 Med Human 11 1.00 p 0.00
BMED 5557 Microbioc I 3.00 s4 282.00
BMED ss559% Physio 1 4.00 97 388.00
Ehrs: 28.50 GPA-Hrs: 26.00 pta: 2415.50 GpA; 92.9¢0
Dean's List
Spring 1994
Osteopathic Medicine
BMED 1111 Dean'S Hour 0.00 p 0.00
BMED 51131 Emerg Med II 1.00 p 0.00
BMED 5118 Biochem 1r 4.00 82 328.00
BMED 5129 zwnﬁokuom< II 4.00 83 332.00
BMED 5128 Physio 11 6.00 88 528.00
BMED 5152 Fam Med 114 2.00 P 0.00
BMED 5223 Comm Med 1 0.50 p 0.00
BMED 5222 Com Med IV(Hlth Care) 0.s0 p 0.00
msmv.mmmw Omm 1T 3.00 91 273,900

Date Isgued. 10-SEP-2003

%\w
TNT w%%mm%amwz

zm UNIVERSITY

3301 College Avenue
Ft. Lauderdale, Florida 33314

Page: 1

SUBJ NO. COURSE TITLE CRED GRD PTS R

Institution Information continued:

BMED 5224 Comm Med IT 0.50 p 0.00
BMED 5422 Anatomy ITi(Head/Neck) 3.00 79 237.0p
BMED 5423 Anato IV g v 3.00 86 258.00
BMED 5584 Med Human 1I7Ti 1.00 p .00
BMED 5555 Behav Med {(Phys Ex) 0.50 p 0.00
BMED 5556 Med Human 1T 0.50 p 0.00
BMED 5558 mnwso\wrwnanOHom< 0.50 p 0.00
EBhrs: 30,00 GPA-Hrs: 23.00 Ptg; 1956.00 GPA: 85.04
mwwwn“wwnin vetiein . As .O* Lm.DCmJ\ 1, 1994 Nova
BMP 6112 Psychiatry 2.00 93 186,00 C3_<m_‘m:< and Southeastern
FMN 6112 Clinical Correlation T 2.00 p 0.00 C3m<m«mx< of the Health
FMN 6312 Clinical Practicum 114 2.00 p 0.00 H
FMN €511 Clinical Nutrition i1.00 p ¢.00 mO_QDOmm U@ONBQ . Zo<m.
FMO 6313 Omm ITi 3.00 95 285,40 mocﬁjmmmﬁm_ﬁ C3_<m_‘w;<.
FMP €111 Rehabilitation Medicine 1.00 p 0.00
IMA 6116 Internal Medicine I 6.00 88 528.00
OBG 6112 Gynecology 2.00 87 174.00
PCO 113 mrmnawnowow< I 3.00 82 246.00
PED 6112 Pediatricg 1 2.00 86 172.00
PTH 6114 mwnroHom< I 4.00 83 332.00
PTH 6311 Laboratory Medicine T 1.00 88 88.00
SGN 6113 Surgery 1 3.00 80  240.0p
Ehrs: 32,99 GPA-Hrs: 26.0p Pts:

2251.00 Gea: ge. 57 See reverse side for legend

SEAL

Winter 1995
Osteopathic Medicine

. . S

FMC 6421 Medical Jurisprudence 1.00 8 dr.\. m”, . MMM.MmU

FME 6220 Adv.Cardiac Life Support 0.00 p

FME 6321 Emergency Medicine 1.00p

FMG 6121 Geriatrics 1.00 9 mmw -9 Ngw

FMN 6222 Clinical Correlation 11 2.00 p

FMN €422 Clinical pPracticum IV 2.00 p 0.00 ¢ .

FMN 6621 Clinical Procedures 1.00 p c.00" v . Y S
FMN 6722 Pre-Clerkship Seminar 2.00 p 0.00 . \A 7 74 ’
FMO 6423 Omm IV 3.00 91 273.0p Lo e
FMR 6121 Rur.& Bthnocultural Med. 1.00 p 0.00 T e, :
MA 6226 Internal Medicine Iy 6.00 B9 534 gg . ST
ltt#t!ﬂt##wn‘w»»ttvvv OOZ.H.HZ.CNU ON PAGE 2 ntta»;&»tt#:»»;&*tn# .

OFFINIAL Toatimm—

FEDERAL LAW PROHIBITS ACCESS TO THIS RErABA by asis <o



»r»tt»:tt»»wvtwnnnnw OOZ&HZCNUOZZM%H.OOHLAEZ LA T TR T F ‘/l."
Student zo"‘

NOVA
Date Issued: 10-SEP-2003 UTHEASTERN
=m= mCOZ—ﬁqu.Mm
" Record of: Craig A Hartman Page: 2
Level: Osteopathic Med/Dx

3301 College Avenue
Ft. Lauderdale, Florida 33314

SUBJ NoO. COURSE TITLE CRED GRD

PTS R

As of January 1, 1994 Zoi
University and mocﬂrmmmﬁmé
University of the Health
Sciences became Nova
Southeastern University.

See ﬂm<mmm@m_mw¢mw« legend

w vt L

(R Sy

L

g SEP-9 1003

OFFICIAL TRANSCRIPTS BEAR SIGNATURE
FEDERAL LAW PROHIBITS ACCESS TO THIS RECORN Y ARV DART tanms sme i eeoe o



SUBJ NO. COURSE TITLE CRED GRD PTS
Institution Information continued:
OBG 6222 Obstetrics 2.00 B4 168.00
PCO €222 Pharmacology IT 2.00 94 188.00
PED 6222 Pediatrics II 2.00 89 178.00
PTH 6223 Pathology II 3.00 89 267.00
PTH 6421 Laboratory Medicine II 1.00 98 98.00
SGN 6223 Surgery II 3.00 93 279.00
Ehrs: 33.00 GPA-Hrs: 24.00 Pts: 2164.00 GPA: 90.16
Dean's List
Fall 1995
Osteopathic Medicine
BMP 7108 Psych (i-Mth) 8.00 P 0.00
IMA 7124 Inter Med(3-Mths) 24.00 p 0.00
< 7108 Ob/Gyn {1-Mth) 8.00 P 0.00
w 7108 Gen Surg(1-Mth) 8.00 PH 0.00
Ehrs: 48.00 GPA-Hrs: 0.00 Pts: 0.00 GPA: 0.00
Winter 1996
Osteopathic Medicine
FMG 7108 ¢ Geriat(im) 8.00 PH 0.00
FMN 7108 Fam Med/Clin(1-M) 8.00 PH 0.00
PED 7108 Umaww\>EUCH~HIZV 8.00 PH 0.00
PED 7208 Pedia/Hosp (1m) 8.00 PH 0.00
Ehrs: 32.00 GPA-Hrs: 0.00 Pts: 0.00 GPA: 0.00
Summer I 1996
Osteopathic Medicine
FMR 8124 Ambu Rul Cl(3m) 24.00 p 0.00
Ehrs: 24,00 GPA-Hrs: 0.00 Pts: 0.00 GPA: 0.00
T 11 1996
ranUmnr»n Medicine
FME 8108 Emerg Med(1-M}) 8.00 PH 0.00
FMN 8108 Fam Med Selec(lm) 8.00 P 0.00
OBG 8108 Ob/Gyn Elec 8.00 PH 0.00
PED B108 Gen Pedia Elec 8.00 PH 0.00
SGN 7108 Gen Surg(1-M) 8.00 PH 0.00

AR N T T I I T CONTINUED ON NEXT

COLUMN t*¥trdrktbrtidbsehhs

Institution Information continued:
Bhrs: 40.00 GPA-Hrs: 0.00 Prs:

Winter 1997
Osteopathic Medicine

IDC 8801 Senior Seminar

IME 8108 Endocrin Elec

OBG 8108 Ob/Gyn Elec

PED 7108 Pedia/Ambul {1-M)

PTH 8108 Clin Patho Elec
Ehrg: 29.00 GPA-Hrs: 0.00 Pts:

FREER IR ARk ke vk N bk ke TRANSCRIPT TOTALS WA R AR A Y Y R T

Earned Hrg GPA Hre
TOTAL INSTITUTION 296.50 95.00
TOTAL TRANSFER 0.00 0.00
OVERALL 296.50 99.60

0.00 GPA:

1.00
8.00
4.00
8.00
8.00
0.00 GPA:

Points
8786.50

8786.50

HREEUE IR E RN ER KRR ERER END OF TRANSCRIPT *%+®tenww

FEDERAL LAW PROHIBITS ACCESS TO THIS RECARN AY ANY DABT 14wt et e eeoe o

6.00

P 0.00
PH 0.00
P 0.00
P 0.00
P 0.00
0.00

GPA
88.75

88.75

AR 22 222 TR Ty

S

A
NOVA
SOUTHEASTERN
UNIVERSITY

3301 Coliege Avenue
Ft. Lauderdale, Florida 33314

. As of January 1, 1994 Nova
University and Southeastern
University of the Health
Sciences became Nova
Southeastern University.

Mo1m<m,_
m Gw mw.aﬂ,m: m,@m:a

e

Foi

DLl

SEP -9 1003

SEAL

VERIFIED

OFFICIAL TRANSGRIPTS BEAR SIGNATURE
STAMP WITL 1 R nasTs s
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ﬁ O Gealth Professions Division gﬁfg

Cullene of Osteapathic Pedicine

The Trustees of the Ynitrersity
ot the Recommerdation of the Faculty confer upon

Uraig Anthong Hartman
the Begree of

Roctor of ®5tenpaih'ir Mediciue

HWith All Rights, Privileges amd Responsibilities therets apperbrining.
Witnessed with the Authorized Signrhures and Hrdversity Jeal o
May 25, 1997
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Postgraduate Training
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Federation Credentials Verification Service (FCVS)

Foderation Placo, P 0 Box $19850, Dallas, TX 75261-0850
Tel. ($17) 86U-5000 Fax: (817) 868-5099

Trenton, Ml 48183

Verification of Postgraduate Medical Education
insliwten.  Rjverside Osteopathic Hospital Alerton:  Pragram Director
Address.  Department of Obstetrics and Gynecology University .

Verification For:

Name Hartman, Craig Anthony
SSN:

DOoB:
Individual's Name on Record (If different from abave).

SEP 192003 -
z

Crrcle the corract rosponse
Omitied

rRSPONSES FEQUIFC written
cxplanation

If necassary, you may
conlinue your sxplanation
on s separale sheet of
paper

Program PGY: - DepartmentSpsecially; __0 g/ (,/‘/’; T e .
Participation: & nternship ‘ , .
Impenant: Rosinone From: _2’ ”.L_/_.Z;L.., To:_§ -_/3_2__/...?5 -
1siden
Repron Incompinte (PGY i Y Successfully Completed?: {res No In Progress
postgraduate years ) Fellowshi
separala from - P | Accredited by, __ ACGME @ _LCGME  RSC  __CFPC
thase that weru successfully o
complered Research RCPSC APPAP __None of these
. , I e
if the pesigraduaty year is PGY‘, ter ";‘“‘ Department/Specialty. O l/clf
currgnlly In progress report | oo nernship . .
the expectrd curmpletion P From: _7 // W as To: __Q..’_A..g 0. 0f
dalginthe "To" figld. Rosiden
! ' T i Successfully Completed?: §Y§s) _No In Progress
Fellowshi .
P | Acceditedby __ACGME _(ADK) __LCGME _RSC _ CFPC
Repart Internships. Research
Residencles and ..RCPSC  __APPAP None of these
Fellowships sepdralcly.
PGY: Deparnmant/Specially: e
Use one sectiun yer Int h
Nepantment/Specially. It the . _, Internship _ )
OepanmenuSpacially i From; / A L S —
rolating or transitionsl, please Residenc
pmv;dg a sehedule of ploase - Y Successfully Completed?: Yes . No In Pruiyress
rolatinns Fellowshi
- P | Accredited by: __ACGME ~ _AOA  _ LCGME _RSC  _CFPC
Resaarch
— [RS8 RCPSC _APPAP _ Noneof thesa
Unusual .
sua Ditt this individual ever take o leava of absence or break from his/her training? Yes
Circumstances: N
Was Ihis individual ever placed on probation? Yes

Was this individual ever disciplined or placed under investigation?

Were any negative roports ever filed by instructors?
Were any limitations or special requiremonts placed upon this individual because

of questions of academic incompelence, disciptinary problems or any other
reason?

Please explain any "Yes” responss from above:

Yes @
ves (N9)

Yes o)

Certification:

you must have this
form nolerized

game

Cemplalion of (ng Tollowing is certilication that the informaliun above is an accurale account of this individual's fecords

ond is true and carrect. This section MUST be signed by the Pragram Dicector (M D./D.O. only)

Pevi A U://:

Q_a Signature: ( &‘; A}/7

Tite

e il © :/ )l

Fax: 7?" 675_,}0&? E-Mail;

teli mel i

v

MIANAN
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Examination History/Score Transcripts
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National Board of Osteopathib

Medical Examiners, Inc. N BO M E

NBOME SCORE INTERPRETATION

PART I, PART II, & PART III:

SCALED SCORES. Examinations takenA prior to 1987 are reported as scaled (2 digit) scores. Most
examinees received scaled scores ranging from 60 to 100. The scale has an average of 80 for the

reference group of examinees.

The minimum passing scaled score for Part I, Part IT and Part III is a score of 75 for each subject.

STANDARD SCORES. Part I, Part Il and Part III standard (3 digit) scores are reported on a scale
which has a mean of 500 and standard deviation of 100 for the criterion group of examinees. Most
examinees receive a score between 200 and 800. The standard error of measurement for the total
standard score is within the range of 27 to 32, The criterion group is made up of examinees who had

taken that examination in the past.

Passing Part I or Part II is solely based upon achieving a total score of 400 or higher. Passing Part
111 is solely based upon achieving a total score of 350 or higher. The total score is derived from the
number of questions answered correctly in the entire exam, not by averaging subjects scores. Criteria for
certification are based upon the total scores of each Part, not scores of individual subjects within each

Part,

COMLEXLEVEL 1,2,&3:

Level 1, Level 2 and Level 3 examinations of the Comprehensive Osteopathic Medical Licensing
Examination — USA (COMLEX-USA) replaced the Part [, Part II, and Part IIl examinations in 1998,
1997, and 1995 respectively.

STANDARD SCORES. The total standard score is derived from the number of items answered
correctly in the entire examination. The scores scale is defined to have a mean of 500 for all three
levels. Passing Level 1 or Level 2 is based upon achieving a total score of 400 or higher. Passing
Level 3 is based upon achieving a total score of 350 or higher. For all levels, most examinees receive a

score between 200 and 800.

Level 1 has a standard deviation of 79 since year 2002 and the standard error of measurement is within
the range of 15-20 points. Level 2 has a standard deviation of 73 since year 2001 and the standard error
of measurement is within the range of 20-25 points. Level 3 has a standard deviation of 120 since year

2000. The standard error of measurement is within the range of 30-35 points.

These minimum passing scores reflect the standards recommended by the COMLEX-USA. Individual
licensing authorities may accept the COMLEX USA recommended pass/fail standard or may set a
different passing score for their own jurisdictions.

8765 W. Higgins Road, Suite 200, Chicago, lllinois 60631-4101 (773) 714-0622 Fax (773} 714-0631



The Federation of State Medical Boards of the U.S., Inc.
Federation Credentials Verification Service
PO Box 619850
Dallas, TX 75261-9850
Tel: (817) 868-5000
Fax: (817) 868-5099

October 24, 2003

Trey Delap

Deputy Executive Director

Nevada State Board of Osteopathic Medicine
2860 E. Flamingo Road, Suite G

Las Vegas, NV 89121-5270

702-732-2147

702-732-2079 (Fax)

Pleasc find the original examination transcripts and/or ECFMG Confirmations attached for the following physicians.

DATE PDF FILE ECFMG  EXAMINATION

PHYSICIAN NAME DATE OF BIRTH FCVS
PACKET ID# EMAILED TO TRANSCRIPTS

BOARD
32232 10/23 N/A NBOME

Zicring, Craig
10/21 N/A NBOME

McGrath, Daniel 34744

Baughman- Cortez, Barbara _ 7099 10/21 N/A NBOME

6499 10/21 N/A NBOME

34454 10/23 N/A NBOME

Cortez, Francis

H?tman, Craig

[f you have any questions, please contact me at 817-868-5004.

Thank you,

Deborha L. Reed

Quality Assurance Supervisor

Federation Credentials Verification Service
Federation of State Medical Board of the US

dreed/af
dreed@fsmb.org

svi-netdsives dieed's PessasaiMy Documents:NV Osteo Original Docs leitert)6-25-03 doc



National Practitioner Data Bank
Healthcare Integrity and Protection Data Bank

P.O. Box 10832
Chantilly, VA 20153-0832

http://www.npdb-hipdb.com

DCN: 5500000031666144

Process Date: 11/18/2003

,Page: 1 of 2

| For authorized use by:

NV STATE BOARD OF OSTEOPATHIC

MEDICINE

RESPONSE TO INFORMATION DISCLOSURE REQUEST

A. REQUESTOR Data Bank Identification

IDENTIFICATION

City, State, ZIP:
Telephone:

Authorized Agent:
Agent Phone:

Authorized Submitter's Name:
Authorized Submitter’s Title:
Authorized Submitter's Telephone:

Number(DBID):

Entity Name:
Address:

222325100000015
NV STATE BOARD OF OSTEOPATHIC MEDICINE
2860 E FLAMINGO RD, SUITE G

LAS VEGAS, NV 89121-5208
(702)732-2147

JOHN E DELAP III
DEPUTY EXECUTIVE DIRECTOR

(702) 732-2147 EXT.223

SUBJECT

ON WHOM
DISCLOSURE
IS REQUESTED

Subject Name:

Gender:
Date of Birth:

Other Name Used:

Organization Name:
Organization Type:

Other, as Specified:

Work Address:

City, State, ZIP:

Country:

Home Address:

City, State, ZIP:

Country:

Social Security Numbers (SSN):

Professional School(s) & Year of Graduation:

Occupation/Field of Licensure (Code):
State License Number, State of Licensure:
Other, as Specified:

Specialty:

Drug Enforcement Administration (DEA) Numbers:

HARTMAN, CRAIG ANTHONY
MALE

4053 DAISY MINE COURT

APT. A
FORT IRWIN, CA 92310

NOVA SOUTHEASTERN UCOM

1997

OSTEOPATHIC PHYSICIAN (DO) (020)

5101013398, MI

OBSTETRICS & GYNECOLOGY (50)

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY



National Practitioner Data Bank
Healthcare Integrity and Protection Data Bank

P.O. Box 10832
Chantilly, VA 20153~0832

http://www.npdb-hipdb.com

]DCN: 5500000031666144
Process Date; 11/18/2003
| Page: 2 of 2
For authorized use by:
| NV STATE BOARD OF OSTEOPATHIC

I
MEDICINE

National Provider {dentifiers (NPI):

Federal Employer Identification Numbers (FEIN):
Unique Physician Identification Numbers (UPIN):

C. SEARCH RESULT . . . . .
Based on the subject identification information provided by you in Section B above,
a search of the NPDB has located the following 0 report(s).

Recipients should verify that the subject identified in Section B is, in fact, the

subject of interest.

Copies of these reports are enclosed for restricted/limited use as prescribed by Title IV of Public Law 99-660, as
amended. Recipients should verify that the subject identified in Section B of the report(s) is, in fact, the subject of
interest. Information from the NPDB is confidential and must be used solely for the purpose for which it was disclosed.
Any person who violates the confidentiality provisions as specified in Title IV is subject to a civil money penalty of up to
$11,000 for each violation. Subjects of reports who obtain information about themselves from the NPDB are permitted

to share that information with anyone they choose.

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY



NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE |
901 American Pacific Dr., Unit 180 ?’, > O‘; /
Henderson, NV 89014 »
702-732-2147 Fax: 702-732-2079 E-mail: osteo@bom.nv.gov
www.bom.nv.gov |
FIRST AND FINAL RENEWAL NOTICE** [0 3 \7<
September 08, 2011

Craig Hartman, D.O. 1136

NOTICE: YOUR LICENSE IS DUE FOR RENEWAL AND WILL EXPIRE 12/31/11

RENEWAL APPLICATIONS WILL NOT BE SENT OUT IN ADDITION TO T, HIS NOTICE.
The Nevada State Board of Osteopathic Medicine now offers ONLINE RENEWAL by secure online server, where you
may complete the entire renewal application and pay all renewal fees of $500.00 by credit card ONLINE. It is HIGHLY
RECOMMENDED that all those who qualify for online renewal do so online.

You MAY renew your license online if you meet the following criteria.

1. You currently hold an ACTIVE license issued by the Osteopathic Medical Board.
2. You HAVE MET or WILL MEET (by December 3 Ist, 2011) the CME Requirement.
3. You have a Visa, MasterCard, or Discover Card for ONLINE payment,

You MAY NOT RENEW ONLINE IF;
L. You would like to convert your license to INACTIVE STATUS or ELECTIVELY NOT-RENEW your license.

YOU will need to download the renewal application OR request that one be sent to you. READ THE
DOWNLOADED FORM CAREFULLY FOR DETAILED INSTRUCTIONS.

To RENEW ONLINE YOU WILL NEED TO DO THE FOLLOWING:

1. Go to www.bom.nv.gov (you will only need THIS DOCUMENT and your CREDIT CARD)

2. From the top menu click on the ‘Licensee Services’ tab.
3. From the menu on the left under the *Online Services’ heading click on ‘Online Renewal’.
4. To access your online renewal application you will be asked to enter a ‘Username’ and ‘Password’

a. Your Username is: GERNNEGN

b. Your Password is:
5. Once you have successfully logged in, you will notice that your license record will appear on the screen.

Follow the instructions carefully to complete the online renewal process. The application process should take
15-20 minutes. Upon completion your record is automatically updated, you will receive a receipt that you can
print, and should receive a new wallet card in the mail within 3-5 days.

IF YOU ARHINABLE TO RENEW ONLINE YOU WILL NEED TO DO THE FOLLOWING:

DOWNLOAD and PRINT the 2012 renewal form from our website, you may download the form by visiting:

www.bom.nv.gov, from the top menu click on the “Licensee Services® tab.
From the menu on the left under ‘Licensee Services’ you will see ‘Renewal form’. Click there, the renewal

application will appear in the window and you may print out the renewal form.

Follow the instructions on the form, complete the form, enclose your CHECK payable to the Board and MAIL
your renewal form AND CHECK to the board office.

Read the renewal form carefully and follow the instructions on the form.

Please allow up to 10 — 14 days for manual processing of renewals.

may request renewal forme hv p-mail tn+ teina/mham nw mav



K3Systems Licensing Applice* ~n Page 1 of 3

Hello, Tammy Sine!

Nevada State Board of Osteopathic Medicine (kogout)
L Home Recent Actions Application Board Enforcement Reports
Options: Licensee Search | Print Documents | New Complaint | New Claim | New Application
Licensee Information
l Licensee Name: Craig Hartman License Number: 1136

Summary Applications Licenses Contact Education Enforcement Financial Notes

Application History:
I Application Submitted ¥ ’ License Applied For j Application Type ’ Application Status ’Action ]

@11—09—30 ’ D.O. License Renewal 'Approved [View I
f2‘010-10-04 f D.O. License Renewal ’Approved lView f
@09-11—06 l D.0. License Renewal lApproved ]View f
@08—09-26 [ D.O. License Renewal Approved [View 7
’2007—1 1-27 ] D.O. License Renewal Approved lView I
| 2003-08-13 [ D.O. License New Approved [view |

Application Information

License Applied For: D.O. License Date Submitted: 2011-09-30
Application Status: Approved Application Type: Renewal
Comments: 2012 license

Requirements:
CME Completion Affidavit
\/ Date Completed: 2011-09-30
Expand

Licensee Address Change - Click Here to View Address Change
\/ Received By: Tammy Sine Date Completed: 2011-09-30

N/A

Expand

Mailing Address Verified
\/ Date Completed: 2011-09-30
Expand

Medical Malpractice Claims Survey - Click Here to View Claims
\/ Received By: Tammy Sine Date Completed: 2011-09-30

N/A

Expand

Medical Specialty
\/ Date Completed: 2011-09-30

Expand

Office-Based Procedures Survey - Click Here to View Responses




K3Systems Licensing Applice* ~»n Page 2 of 3

Received By: Tammy Sine Date Completed: 2011-09-30

A

Expand

Public Address
\f Date Completed: 2011-09-30

Expand

Renewal Application Complete
\/‘ Received By: Tammy Sine Date Completed: 2011-09-30
reviewed

Expand

Renewal Fee

\/ Date Completed: 2011-09-30
Hide
Cpmments:’

[ Update Comments |
This fee is paid in full.

Fee Amount: $500.00
Amount Paid: $500.00
$0.00

Amount Due:

Enter new payment:
Date: 10/03/2011 ] Payment Received By Sine, Tammy

Type: None * Amount: 0.00 Number: . Comments:

Credit Card Type: None
f Add Payment }

Payments Made:
] Date lAmount Type , Number 1 Comments lAction T

|2011-09-30  [500.0 Credit Card (GG | | |

Renewal Survey
Date Completed: 2011-09-30
Hide

Comments:

#1 - Investigated for, charged with, convicted of, or plead guilty or nolo contendere to any No
misdemeanor, gross misdemeanor or felony?

#1 - Explain

#2 - Investigated for, charged with, or convicted of any violation of a statute, rule or No
regulation governing the practice of medicine?
#2 - Explain

#3 - Surrendered controlled substance registration or had it revoked or restricted? No

#3 - Explain

#4 - Any claims, medical malpractice lawsuits, dismissals of any claim or lawsuits,
settlements, verdicts, judgments, or any disposition of any kind or nature of a claim or
lawsuit, involving professional liability (malpractice)?

#4 - Explain

No



K3Systems Licensing Applice**n Page 3 of 3

‘

#5 - Perform any procedure using sedation, deep sedation, or general anesthesia? No
#5 - Explain

#6 - Since last renewal, has been denied license, permission to practice medicine or any

other healing art, or permission to take an examination to practice medicine or any other No
healing art in any state, country, or U.S. territory?

#6 - Explain

#7 - Since last renewal, has had a medical license revoked, suspended, or limited in any No

state, or U.S. territory?

#7 - Explain

#8 - Since last renewal, has voluntarily surrendered a license to practice in the healing arts No
in any state, country, or U.S. territory?

#8 - Explain
#9 - Since last renewal, has had staff privileges in a hospital denied, suspended, limited,

revoked or non-renewed, or have you resigned from a medical staff in lieu of disciplinary or No

administrative action?

#9 - Explain

#10 - Since last renewal, has been investigated for, charged with, or convicted of
unprofessional conduct, professional incompetence, gross or repeated malpractice, or any No
other violation or statute, rule or regulation governing the practice of medicine by any

medical licensing board or other agency (including Federal), hospital or medical society?

#10 - Explain

#11 - Currently in treatment for a mental illness, drug addition, or acute substance, drug or No
alcohol abuse?

#11 - Explain

#12 - Currently, or in the past, addicted to controlled sustances, including, but not limited No

to narcotics or alcohol?

#12 - Explain
#13 - Subject to a court order for the support of a child? No
#13 - Explain
#14 - In compliance with court order for the support of a child? No
#14 - Explain

No

#15 - Not in compliance with court order for the support of a child?
#15 - Explain

{ Mark as Incomplete I [ Update Comments 7

Uploaded Documents:
Attach documents to an application. These do not affect the status of an application.

This application type does not allow any uploaded documents.

Copyright ©2007 K3Systems, Inc.



NEVADA ¢ TE BOARD OF OSTEOPATHIC MEl INE
901 American Pacific Dr., Unit 180 ‘

Las Vegas, NV 89014 . .
702-732-2147 Fax: 702-732-2079 E-mail: osteo@bom.nv.gov ' /O Z}é [0
www.bom.nv.gov : .
FIRST AND FINAL RENEWAL N OTICE g:ﬂ_&t ‘
T 0-5/ d&
Craig Hartman, D.0. 1136

September 14, 2010

NOTICE: YOUR LICENSE IS DUE FOR RENEWAL AND WILL EXPIRE 12/31/10

RENEWAL APPLICATIONS WILL NOT BE SENT OUT IN ADDITION TO THIS NOTICE.
The Nevada State Board of Osteopathic Medicine now offers ONLINE RENEWAL by secure online server, where you
nay complete the entire renewal application and pay all renewal fees of $500.00 by credit card ONLINE. It is HIGHLY

RECOMMENDED that all those who qualify for online renewal do so online,
You MAY renew your license online if you meet the following criteria.

1. You currently hold an ACTIVE license issued by the Osteopathic Medical Board.
2.You HAVE MET or WILL MEET (by December 31st, 2010) the CME Requirement.
3. You have a Viga, MasterCard, American Express or Discover Card for ONLINE payment.

You MAY NOT RENEW ONLINE IF ;
1. You require an EXTENSION TO COMPLETE THE CME Requirement.

2. You would like to convert your license to INACTIVE STATUS or ELECTIVELY NOT-RENEW your license,
YOU will need to download the renewal application OR request that one be sent to you. READ THE
DOWNLOADED FORM CAREFULLY FOR DETAILED INSTRUCTIONS.

To RENEW ONLINE YOU WILL NEED TO DO THE FOLLOWING:
1. Go to www.bom.nv. gov (you will only need THIS DOCUMENT and your CREDIT CARD)
2. From the top menu click on the ‘Licensee Services’ tab.
3. From the menu on the left under the ‘Online Services’ heading click on ‘Online Renewal’.
4. To access your online renewal application you will be asked to enter a ‘Username’ and ‘Password’

a. Your Username is: L]

b. Your Password is:
5. Once you have successfully logged in, you will notice that your license record will appear on the screen.
Follow the instructiong carefully to complete the online renewal process. The application process should take

15-20 minutes. Upon completion your record is automatically updated, you will receive a receipt that you can
print, and should receive a new wallet card in- the mail within 3-5 days.

IF you ARE UNABLE TO RENEW ONLINE YOU WILL NEED TO DO THE FOLLOWING:
DOWNLOAD and PRINT the 2011 renewal form from our website, you may download the form by visiting:
www.bom.nv.gov, from the top menu click on the ‘Licensee Services’ tab.

From the menu on the left under ‘Licensee Services’ you will see ‘Renewal form’, Click there, the renewal
application will appear in the window and you may print out the renewal form.

Follow the instructions on the form, complete the form, enclose your CHECK payable to the Board and MAIL
your renewal form AND CHECK to the board office.

Read the renewal form carefully and follow the instructions on the form.
Please allowup to 10 — 14 days for manual processing of renewals.

may request renewal forms by e-mail to: tsine@bom.nv.gov
may request renewal forms by faxing us at 702-732-2079.

The renewal form that is available online contains detailed instructions.



1L apc 1 ull

Helio, Tammy Sine!
(Logouty

Application Board Enforcement Reports

Home Recent Actions
Options: Licensee Search | Print Documents | New Complaint | New Claim | MNew &pplication

Licensee Information

! Licensee Name: Craig Hartman License Number: 1136

Applications Licenses Contact Education Enforcement Financial Notes

Summary

Application History: , \

| Application Submitted ¥ | License Applied For Application Type | Application Status | Action |
12010-10-04 [ D.O. License Renewal | Approved |View |
. 2009-11-06 [D.O. License Renewal prproved ,View g
2008-09-26 l D.O. License Renewal Approved [View ﬁg
12007-11-27 [D.0. License Renewal Approved [view |
12003-08-13 | D.0. License New Approved [view

Application Information
License Applied For: D.0O. License Date Submitted: 2010-10-04

Application Status: Approved Application Type: Renewal
Comments: 2011 license

Requirements:
CME Completion Affidavit
\f Date Completed: 2010-10-04

Expand

Licensee Address Change - Click Here to View Address Change
\(' Received By: Tammy Sine Date Completed: 2010-10-05

N/A

Expand

Mailing Address Verified
\/ Date Completed: 2010-10-04
Expand

Medical Malpractice Claims Survey - Click Here to View Claims
\/ Received By: Tammy Sine Date Completed: 2010-10-05

N/A

Expand

Medical Specialty
\/ Date Completed: 2010-10-04

Expand

Office-Based Procedures Survey - Click Here to View Responses
s, § Received By: Tammy Sine Date Completed: 2010-10-05

N/A

Expand



1 axpv L vl o
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Public Address
\v/ Date Completed: 2010-10-04

Expand

Renewal Application Complete

\i{ Received By: Tammy Sine Date Completed: 2010-10-05
reviewed and rcvd approval from the Dr to change the answers on #2 & #10 of the survey.

Expand

Renewal Fee

‘\g" Date Completed: 2010-10-04
Hide
Comments:

_Update Comments
This fee is paid in full.

Fee Amount: $500.00
Amount Paid: $500.00
$0.00

Amount Due:

Enter new payment: ,
Date: 10/05/2010 I Payment Received By Sine, Tammy

Type: - None _ Amount: 0.00  Number: B Comments:
Credit Card Type: None

l, Add Payment ]

Payments Made:
j Number Comments | Action

| Date  Amount ! Type ;
2010-10-04 [500.0 |credit card (R |

Renewal Survey
\/ Received By: Tammy Sine Date Completed: 2010-10-05

Hide

Comments:

=z

#1 - Investigated for, charged with, convicted of, or plead guilty or o

nolo contendere to any misdemeanor, gross misdemeanor or felony?
#1 - Explain
#2 - Investigated for, charged with, or convicted of any violation of a Yes

statute, rule or regulation governing the practice of medicine?
I had a settlement

. agreement with the NV
#2 -
2 - Explain Osteopathic Board for
non-reporting.

#3 - Surrendered controlled substance registration or had it revoked No
or restricted?

#3 - Explain

#4 - Any claims, medical malpractice lawsuits, dismissals of any claim
or lawsuits, settlements, verdicts, judgments, or any disposition of
any kind or nature of a claim or lawsuit, involving professional liability
(malpractice)?

#4 - Explain

#5 - Perform any procedure using sedation, deep sedation, or general
anesthesia?

#5 - Explain
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#6 - Since last renewal, has been denied license, permission to
practice medicine or any other healing art, or permission to take an
examination to practice medicine or any other healing art in any state,

country, or U.S. territory?

#6 - Explain
#7 - Since last renewal, has had a medical license revoked, No
suspended, or limited in any state, or U.S. territory?

#7 - Explain

#8 - Since last renewal, has voluntarily surrendered a license to No
practice in the healing arts in any state, country, or U.S. territory?
#8 ~ Explain

#9 - Since last renewal, has had staff privileges in a hospital denied,
suspended, limited, revoked or non-renewed, or have you resigned
from a medical staff in lieu of disciplinary or administrative action?
#9 - Explain

#10 - Since last renewal, has been investigated for, charged with, or
convicted of unprofessional conduct, professional incompetence,
gross or repeated malpractice, or any other violation or statute, rule Yes
or regulation governing the practice of medicine by any medical

licensing board or other agency (including Federal}, hospital or

medical society?
I had a settlement

agreement with the NV
#10 - Explain Osteopathic Board for
non-reporting of a
malpractice claim.

#11 - Currently in treatment for a mental illness, drug addition, or No
acute substance, drug or alcohol abuse?

#11 - Explain

#12 - Since last renewal, has surrended state or federal controlled No
substance registrationor had it restricted in any way?

#12 - Explain

#13 - Currently, or in the past, addicted to controlled sustances, No
including, but not limited to narcotics or alcohol?

#13 - Explain
#14 - Subject to a court order for the support of a child? No

#14 - Explain
#15 - In compliance with court order for the support of a child? No

#15 - Explain
#16 - Not in compliance with court order for the support of a child? No

#16 - Explain

{ Mark as-Incomplete __J L_ Update Comments |

Uploaded Documents:
Attach documents to an application. These do not affect the status of an application.

This application type does not allow any uploaded documents.

Copyright ©2007 K3Systems, Inc.



NEVADA  ATE BOARD OF OSTEOPATHIC My. (CINE

2860 E. Flamingo Road, Ste. D
Las Vegas, NV 89121-5270
702-732-2147 Fax: 702-732-2079 E-mail: osteo@bom.nv.gov

www.bom.nv.gov TR [i- é‘)’ ;
FIRST AND FINAL RENEWAL NOTICE o
éﬂfi §.¢

Craig Hartman, D.O. 1136 September 03, 2009

NOTICE: YOUR LICENSE IS DUE FOR RENEWAL AND WILL, EXPIRE 12/31/09

RENEWAL APPLICATIONS WILL NOT BE SENT OUT IN ADDITION TO THIS NOTICE.
The Nevada State Board of Osteopathic Medicine now offers ONLINE RENEWAL by secure online server, where you

You MAY renew your license online if you meet the following criteria.

1. You currently hold an ACTIVE license issued by the Osteopathic Medical Board.
2. You HAVE MET or WILL MEET (by December 31st, 2009) the CME Requirement.
3. You have a Visa, MasterCard, American Express or Discover Card for ONLINE payment.

You MAY NOT RENEW ONLINE IF ;

L. You require an EXTENSION TO COMPLETE THE CME Requirement.

2. You would like to convert your license to INACTIVE STATUS or ELECTIVELY NOT-RENEW your license.
YOU will need to download the renewal application OR request that one be sent to you. READ THE
DOWNLOADED FORM CAREFULLY FOR DETAILED IN STRUCTIONS. .

To RENEW ONLINE YOU WILL NEED TO DO THE FOLLOWING:

1.Goto www.bom.nv.gov (you will only need THIS DOCUMENT and your CREDIT CARD)

2. From the top menu click on the ‘Licensee Services’ tab.

3. From the menu on the left under the ‘Online Services’ heading click on ‘Online Renewal’,

4. To access your online renewal application you will be asked to enter a ‘Username’ and “Password’

a. Your Username is: G

b. Your Password is:
5. Once you have successtully logged in, you will notice that your license record will appear on the screen.

Follow the instructions carefully to complete the online renewal process. The application process should take
15-20 minutes. Upon completion your record is automatically updated, you will receive a receipt that you can
print, and should receive a new wallet card in the mail within 3-5 days.

IF you ARE UNABLE TO RENEW ONLINE YOU WILL NEED TO DO THE F OLLOWING:
- DOWNLOAD and PRINT the 2010 renewal form from our website, you may download the form by visiting:

www.bom.nv. gov, from the top menu click on the ‘Licensee Services’ tab.
- From the menu on the left under ‘Licensee Services’ you will see ‘Renewal form’. Click there, the renewal

application will appear in the window and you may print out the renewal form.
- Follow the instructions on the form, complete the form, enclose your CHECK payable to the Board and MAIL

your renewal form AND CHECK to the board office.
Read the renewal form carefully and follow the instructions on the form.,
Please allow up to 10 — 14 days for manual processing of renewals,

I may request renewal forms by e-mail to: tsine@bom.nv.gov
' may request renewal forms by faxing us at 702-732-2079 attention Tammy Sine.

The renewal form that is available online cantaine dotailad foeteee se s



Kodystems Licensing Appliction Page 1 of 3
Hello, Tammy Sine:
Nevada State Board of Osteopathic Medicine {ogout)

Appiication Bossd Enforcement Reparts

Homa Rocent Actions
Naow Appiication

Options: Licenses Search | Print Documests i Mew Complaint | New Clsiny |

Licensee Information

Licensee Name: Craig Hartman License Number: 1138

Surmnmary Applications Licensas Centact Eduration Enforcement Financial MNotas

Application History:

Application Status §Act§cn

! Application Submitted ¥ License Applisd For Application Type ;

2009-11-06 D.C, License fRenewaS lﬁ\.pproved ’V:;EV‘J
ii 2008-09-26 D.0. License fRenewa:‘ [ Approved ’\/sew
i 2007-11-27 D.0. License | Renewat [ Approved [ view
{i 2003-08-13 D.O. License [ New | Approved [ View

Application Information
| License Appiied For: D.0. License Date Submitted: 2009-11-06

Application Status:  Approved Application Type: Renawal
| Comments: 2010 license

Reguiraments:
CME Compiletion Affidavit
%f Date Completed: 2009-11-06
Expand

Mailing Address Varified
\gjf frate Completed: 2009-11-06
Expand

Medical Malpractice Claims Survey - Click Here to View Claims
s, § Recelved By: Tammy Sine Date Compisted: 2009-11-09

v N/A

Expand

¢ Medical Speciaity
% Date Completed: 2009-11-06

Expand

Office-Based Procedures Survey - Click Here to View Responses
‘Qf Date Compisted: 2009-11-06
Expand

Public Address
’%f Date Completed: 2009-11-06
Expand

Renewal Application Complete
*ﬁg Recelved By: Tammy Sine Date Completed: 2009-11-09

reviewed



K3Systems Licensing Appli~~tion

.

Expand

Renewal Fee

\gff Date Completed: 2009-11-06

Hide

Page 2 of 3

| Comments:

L Update Comments j
g':‘ﬁ'sis fee is paid in full.

[Fea Amount: $500.00
[Amount Paid: $500.00
$0.00

| Amount Dye:

Enter new payment:
i Sine, Tammy

{ Type: ‘None ‘Number:  Comments: :

gPayments Made:

i pate | Amount

Typs Rumbar Cormmanis

Action

112009-11-06 500.0 [Credit Card

-, Renewa! Survey

g’fmm any feder
f;}rescribing or dispensing of controlled substancaes)

#1 -~ Explain

5#2 - Since last renewal, has been investigated for, charged with, or
;’::orsvicted of any violation of a statule, rule or regulation governing the
;'practice of medicine by any medical Hc
§society, governmental entity or other agency?

5#2 ~ Explain

{#3 - Since last renewal, has surrendered your state or federal controfied
g’substance registration or had it revoked or restricted in any way?

#3Z ~ Explain

#4 - Since last renewal, has had any claims, settiaments,
§§nvc§ving professional fiability {malpractice}?

#4 - Explain

#5 ~ Performs ANY procedurs or sargery in your office where you uss
fcmnscéeus sadation, deap sadation,

EANY and ALL surgical procedures P
| facility EXCEPT a medical facility, surgical canter for ambuiatory patients, a

fhospitai, or surgeries performed outside the State of Mevada.

Date Completed: 2009-11-06
Hide

{ Comments:

i
)
joad

5

5"#1 ~ Bince last renewal, has been investigated for, arrested, charged with,
§convicted of, or plead guilty or noio contendere to, any offense or violation
§<>f any federal, state or local baw, including any forsign country, which is a
gross misdemeanor or felony? {This includes any viciation

misdemeanor,
al, state or local law related to the manufacturs, distribution,

ensing board, hospital, medical

or judgments

or general anesthesia? This inciudes
erformed in-office or any other surgical

[#5 - Explain

N¢

Yes

Dilation and
Curettage for
missed abortion,



KsSystems Licensing Appli~~tion Page 3 of 3

abiations

#6 - Since last renewal, has been denied a license, permission to practice
;meditine or any other healing art, or permission to take an examination to Ne
i practice medicine or any othes healing art in any state, country, or U.S.
iterritory?

#6 ~ Explain

f#? ~ Bince last renewal, has voluntarily surrendered a license to practice in No
ithe healing arts in any state, country or .8, territory?

[ #7 - Explain

#8 - Since last rencwal, has voluntarily surrendered a licenss to practice in Ne
ithe healing arts in any state, country, or U.8. territory?

#8 - Explain

5#9 ~ Since fast renewal, has had staff privileges in a2 hospital denied,
gsuspended, limited, revoked or non-rengwed, or have you resigned from a No
imedical staff in Heu of disciplinary or administrative action? {This doss not
ginciude suspensions or restrictions for failure to complete medical records).
#9 ~ Explain

;’#16 - Since last renewal, has been investigatsd for, charged with, or
Emnvicted of unprofessional conduct, professional incompetence, gross
g’maiprac&:ice, maipractice, or any other viclation or statute, rule or
§regu!at§oa governing the practice of medicine by any medical licensing
Ebaard or other agency {including Federal), hospital or medical sociaty?

#18 ~ Explain

5#11 ~ Currently in treatment for a mental Hiness, drug addiction, or acute No
§substance, drug or alcohol abuse?

5#11 ~ Explain

5’#12 -~ Since last renewal, has surrenderad your stata or federa! controlied Ne
i substance registration or had i restricted in any way?

#12 -~ Explain

#13 - Currently, or in the past, addictad to controlied substances, including, No
{ but not limited to narcotics or alcohol?

NG

{#13 - Explain
E#M ~ Bubject to 3 court order for the support of a child? Na
::5#14 - Explain
,5#15 - In compliance with court order for the support of a child? Ne
?#15 ~ Explain

Mo

;5#15 ~ Mot in compliance with court order for the support of a child?
5#16 ~ Explain

L Mark as Incompiete j L Update Comments ]

| Uploaded Documents:
i Attach documents ko an application. These do net affect the status of ap application.

This application type does not aliow any uploaded documaents.

GO7 ¥ABvsiems, Tre




N Y AA D IALL DUARKU UE UDIEUPATHIC MEDICINE

0 E. Flamingo Road, Ste. D
Las Vegas, NV 89121-5270
702-732-2147 Fax: 702-732-2079 E-mail: osteo@bom.nv.gov
www.bom.nv.gov

FIRST AND FINAL RENEWAL NOTICE

Craig Hartman, D.0. 1136 September 09, 20087

NOTICE: YOUR LICENSE IS DUE FOR RENEWAL AND WILL EXPIRE 12/31/08

RENEWAL APPLICATIONS WILL NOT BE SENT OUT IN ADDITION TO THIS NOTICE.

The Nevada State Board of Osteopathic Medicine now offers ONLINE RENEWAL by secure online server, where you
may complete the entire renewal application and pay all renewal fees by credit card ONLINE. It is HIGHLY RECOMMENDED that

all those who qualify for online renewal do so online.

You MAY renew your license online if you meet the following criteria.

1. You currently hold an ACTIVE license issued by the Osteopathic Medical Board.
2. You HAVE MET or WILL MEET (by December 31st, 2008) the CME Requirement.
3. You have a Visa, MasterCard, American Express or Discover Card for ONLINE payment.

You MAY NOT RENEW ONLINE IF;
1. You require an EXTENSION TO COMPLETE THE CME Requirement.
2. You would like to convert your license to INACTIVE STATUS or ELECTIVELY NOT-RENEW your license.

YOU will need to download the renewal application OR request that one be sent to you. READ THE
DOWNLOADED FORM CAREFULLY FOR DETAILED IN STRUCTIONS.

To RENEW ONLINE YOU WILL NEED TO DO THE FOLLOWING:

1. Go to www.bom.nv.gov (you will only need THIS DOCUMENT and your CREDIT CARD)

2. From the top menu click on the ‘Licensee Services’ tab.
3. From the menu on the left under the ‘Online Services’ heading click on ‘Online Renewal’.
4. To access your online renewal application you will be asked to enter a ‘Username’ and ‘Password’

a. Your Username is: ~

b. Your Password is: ’
5. Once you have successfully logged in, you will notice that your license record will appear on the screen.
Follow the instructions carefully to complete the online renewal process. The application process should take

15-20 minutes. Upon completion your record is automatically updated, you will receive a receipt that you can
print, and should receive a new wallet card in the mail within 3-5 days. .

IF you ARE UNABLE TO RENEW ONLINE YOU WILL NEED TO DO THE FOLLOWING:

1. DOWNLOAD and PRINT the 2009 renewal form from our website, you may download the form by visiting:
www.bom.nv.gov, from the top menu click on the ‘Licensee Services’ tab.

2. From the menu on the left under ‘Licensee Services’ you will see “‘Renewal form’. Click there, the renewal
application will appear in the window and you may print out the renewal form.

3. Follow the instructions on the form, complete the form, enclose your CHECK payable to the Board and MAIL
your renewal form AND CHECK to the board office.

4. Read the renewal form carefully and follow the instructions on the form.

3. Please allow up to 10 — 14 days for manual processing of renewals.

umay request renewal forms by e-mail to: tsine@bom.nv.gov
YU may request renewal forms by faxing us at 702-732-2079 attention Tammy Sine.

The renewal form that is available online contains detailed instructions, please read it thoroughly
BEFORE calling or e-mailing the office with specific queries.
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Helln, Tammy Sine!

s o foanaou
Nevada State Board of Osteopathic Medicine {bagaut)
Homse Recent Actions Application Bosrd Enforcersant Regorts
Gptions: Livenses Search | Frint Docaments | New Complaint | New Clain MNaw Spplication
Licensee Information
o Licensee Name: Craig Hartman License Mumber: 1438
Surnmary Applications Licenses Contact Education Enforcement Financial MNotes
| Application History: . : .
| Application Submitted ¥ | Licanse Applied For | Application Type | Application Status | Action |
{ 2009-11-08 D.0. License Ranewal Approved View |
| 2008-09-26 0.0, License Renewal Approved View
i 2007-11-27 D.0. License rRenewal Approved View
| 2003-08-13 D.0. Licanse New Approved View

Agpplication Information

License Applied For: D.0. License Date Submitted: 2008-09-26
Application Status:  Approved Application Type: Renewal
Comments: 20089 iicanse

Requiraments:
. CME Completion Affidavit
Y Date Completed: 2008-09-26
Expand

. Mailing &ddress Varified
"/ Date Completed: 2008-09-26

Expand

» Medical Specialty
% Date Completed: 2008-09-26
Expand

. Office-Based Procedures Survey - Click Here to View Responsas
\f Date Completed: 2008-09-26
Expand

Public Address
'xf Date Compistad: 2008-09-26

Expand

Renawal Application Conwplete
Xf‘ Received By: Tammy Sine Date Completad: 2008-09-28
Raviewed

Expand

Reriewal Fee
”gg‘: Date Completad: 2008-03-26
Hide



D0y SISIUD LAGCUSHIE APPIIC? 0N Page Z ot 3

Cqmments:

(_Update Comments ]

This fae is paid in fuli.

Fae Amount: $400.00
Amount Paid: $400.00
$0.00

Amount Due:
Enter new payment:

Type: §'>Nqne” - - Amount: 10.00 Number: ‘Comments: |

Credit Card Type: : None
[ Add Payment ]

Payments Made:
i Date Araount i Typs Mumiber | Comments | Action

12008-09-26 400.0 CregitCord | eqmim, |

, Renewal Survey
% Date Completed: 2008-09-26
Hide
Comments: ...

g

Vi
[

#1 ~ Investigatad for, charged with, convicted of, or

plead guiity or nolo contenders to any misdemsanor, No
gross misdemeanor or felony?
#1 - Explain
#2 - Investigated for, charged with, or convicted of
No

any violation of a statute, rule or ragulation goavRrning
the practice of medicine?

#2 - gxplain

#3 ~ Burrendered controlied substance registration or No
had it revoked or restricted?

#3 - Explain

#4 - Any claims, settlements, or judgments involving No
malpractice? '
#4 - Explain

#5 - Perform any procedure using sedation, desp Yas
sedation, or general anesthesia?

I use Nubain, Versad, and Fentanvi for IV
and local analgesia when performing D&Cs

#5 - Explain
or cone biopsies in the office
#8 - Subject to a court order for the support of a
. No
child?
#& ~ Explain
#7 - In compliance with court order for the support of
. No
a child?
#7 - Explain
#8 - Not in compliance with court order for the
. No
support of a child?
#8 ~ Explain
L Mark as Incomplete ] [ Update Comments ]

Uploaded Documents:



Ksbdystems Licensing Applic’ " on Page 3 of 3

Attach decuments to an application, These do not affect the status of an application.
i This application type does not allow any uploadad decuments.

Wi 3Bvstams, Ino,




Page 1 of 3

LRy OLLLLS LAVOUDLIE APPUC DI

HMello, Tammy Zine:

© @ = 4 e N
Mevada State Board of Osteopathic Madicine Logout}
e Haome Recent Actions Appiication Board Enforcement Raporis
Options: Livenses Search | #rint Docsments i New Comnplalat | New Clais | New Applicatios
Licensee Information
Licensee Name: Craig Hartman License Mumber: 11386
Stirnmary Applications Licensas Confact Eduration Enforcement Financial Notes
Application History: . ;
Application Submitted ¥ License Applied For | Application Type Application Status | Action |
{1 2009-11-06 D.0. License Renewal | Approved |view
{12008-09-26 D.0. License Renewai | Approved [ View
' D.0. License Renewai | Approved view
D.O., License Neawy ]Approved View

Application Information
License Appiied For: D.0. License Date Submitted:
Application Status:  Approved Application Type:

2007-11-27
Renawal

| Comments:

Reguirements:
. EME Compietion Affidavit

% Date Completed: 2007-11-27
Expand

. Mailing address Verified
%f' Date Completed: 2007-11-27
Expand

- Medical Speciaity
“"*vggg Data Compileted: 2007-11-27

Expand

B Cffice-Basad Procedures Survey - Click Here to View Resporises
Y% Date Complsted: 2007-11-27
Expand

‘ Public Addrass
‘y"? Date Completed: 2007-11-37

Expand

Renewal Application Complete
Wg‘ Received By: Tammy Sine Dats Completed: 2007-11-28
¥ Reviewed

Expand

- Renewal Fee
”‘%fr Date Completed: 2007-11-27
Hide



Page 2 of 3

DaIooysLeUls LICCHSING APPIICT N

¥

{:ommants;

(_Update Comments ]

This fee is paid in full,

Faa Amount: $400.00
Amount Paid: $400.00
$0.00

Amount Dugs
Enter new payment:

Amount: [0.00 Number: Comments: |

Credit Card Type: ; None
[ Add Payment |

Typa: None

Payments Made; :
| Date ! amount {Type | Mumber { Commants | Action

12007-11-27 400.0 [CreditCarc |, |

Renewal Survey

"’%@f Bate Completed: 2007-11-27

Hide

mements:

. F

#1 -~ Investigated for, charged with, convicted of, or
plead guiity or nolo contenders to any misdemeanor,
gross misdemeanor or feiony?

#1 - Explain
#2 - Investigated for, charged with, or convicted of

No

any violation of a statute, rule or reguiation governing No
the practice of medicing?

#2 - Explain

#3 ~ Burrendered controlled substance registration or No
had it revoked or restricted?

#3 - Explain

#4 - Any claims, settlements, or judgments involving No
malpractice? '
#4 ~ Explain

#5 - Parform any procedure using sedation, deep Yeas

sedation, or general anesthesia?
I use Nubain, Versad, and Fentanyl for IV

and local analgesia when performing D&Cs

#5 - Explain
or cone biopsies in the office
#6& ~ Subject to a court order for the support of a
. No
child?
#6 ~ Explain
#7 - In compliance with court order for the support of
. Ne
a child?
#7 - Explain
#8 - Not in compliance with court order for the
. No
support of 3 chiid?
#8 - Explain
L Mark as Incomplete ] [ Update Comments ]

Uploaded Documents:
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{ Attach documents to an application, These do not affect the status of an application. g
This application type does not allow any uplnadad documents,




LastName
FirstName

MiddleName

FileNumber

DOB
RenewalQuestionnaireCreated
RenewalRecordCreatedBy
LicenseType

LicenseNumber
LicenseDateEnding

RenewalQuestion1Text
RenewalQuestion1
RenewalComment1Text
RenewalComment1

RenewalQuestion2Text
RenewalQuestion2
RenewalComment2Text
RenewalComment2

RenewalQuestion3Text
RenewalQuestion3
RenewalComment3Text
RenewalComment3

RenewalQuestion4Text
RenewalQuestion4
RenewalComment4Text
RenewalComment4

Question1Text
Question1
ChildSupportQuestion1Text
ChildSupportQuestion1

ChildSupportQuestion2Text
ChildSupportQuestion2

ChildSupportQuestion3Text
ChildSupportQuestion3

Hartman
Craig
Anthony

11/10/06 11:28
Online

DO Renewal
1136

12/31/2007

1. In the past year have you been investigated for, charged with, convicted of, or plead guilty or nolo
contendere to, any offense or violation of any federal, state or loca! law, including any foreign
country, which is a misdemeanor, gross misdemeanor, or felony, excluding minor traffic offenses or
any violation of any federal, state or local law related to the manufacture, distribution, prescribing or

dispensing of controlled substances?
0
Comment:

NULL
2. In the past year have you been investigate for, charged with, or convicted. of any violation of a

statute, rule or regulation governing the practice of medicine by any medical licensing board,
hospital, medical society, governmental entity or other agency?

0
Comment:

NULL
3. In the past year have you surrendered your state or federal controlied substance registration or

had it revoked or restricted in any way?
0

Comment:

NULL

4. In the past year have you had any claims, settlements, or judgments involving professional
liability (malpractice)? If YES, please attach a separate sheet listing EACH claim, settlement, or
judgment listing the plaintiff, defendant, insurer, and disposition of the claim.

0
Comment:
NULL

5. Do you perform ANY procedure or surgery in your office where you use conscious sedation, deep
sedation, or general anesthesia? This includes ANY and ALL surgical procedures performed in-
office or any other surgical facility EXCEPT a medical facility, surgical center for ambulatory
patients, a hospital, or surgeries performed outside the State of Nevada. A ‘yes' answer does not
require an explanation at this time. Rather, a survey form will be sent to you as required by law.

0
1. 1 am subject to a court order for the support of a child or children.

0

2. | am subject to a court order for the support of one or more children and | am in compliance with
the order or | am in compliance with a plan approved by the district attorney or other public agency
enforcing the order for the repayment of the amount owed pursuant to the order, or

0
3. I 'am subject to a court order for the support on one or more children and | am not in compliance

with the order or a plan approved by the District Attorney or other public agency enforcing the order
for the repayment of the amount owed pursuant to the order.

0



LastName
FirstName

MiddleName

FileNumber

DOB
RenewalQuestionnaireCreated
Renewa IRecordCreatedBy
LicenseType

LicenseNumber
LicenseDateEnding

RenewalQuestion1Text
RenewalQuestion1
RenewalComment1Text
RenewalComment1

RenewalQuestion2Text
RenewalQuestion2
RenewalComment2Text
RenewalComment2

RenewalQuestion3Text
RenewalQuestion3
RenewalComment3Text
RenewalComment3

RenewalQuestion4Text
RenewalQuestion4
RenewalComment4Text
RenewalCommentq

Question1Text
Question1
ChildSupportQuestioMText
ChildSupportQuestion1

ChildSupportQuestion2Text
ChildSupportQuestion2

Chi ldSupportQuestion3Text
ChildSupportQuestion3

Hartman
Craig
Anthony

12/5/05 8:42
Online

DO Renewal
1136
12/31/2008

1. In the past year have you been investigated for, charged with, convicted of, or plead guilty or nolo

contendere to, any offense or violation of any federal, state or local law, including any foreign
country, which is a misdemeanor, gross misdemeanor, or felony, excluding minor traffic offenses or
any violation of any federal, state or local law related to the manufacture, distribution, prescribing or

dispensing of controlled substances?

0
Comment:

NULL
2. In the past year have you been investigate for, charged with, or convicted of any violation of a

statute, rule or regulation governing the practice of medicine by any medical licensing board,
hospital, medical society, governmental entity or other agency?

0
Comment:

NULL

3. In the past year have YOu surrel
had it revoked or restricted in any way?
0

Comment:

NULL

ndered your state or federal controlled substance registration or

4. In the past year have you had any claims, settlements, or judgments involving professional
liability (malpractice)? If YES, please attach a separate sheet listing EACH claim, settlement, or
judgment listing the plaintiff, defendant, insurer, and disposition of the claim.

0
Comment:
NULL

your office where you use conscious sedation, deep

sedation, or general anesthesia? This includes ANY and ALL surgical procedures performed in-
office or any other surgical facility EXCEPT a medical facility, surgical center for ambulatory
patients, a hospital, or surgeries performed outside the State of Nevada. A ‘yes’ answer does not
require an explanation at this time. Rather, a survey form will be sent to you as required by law.

o]
1.1 am subject to a court order for the support of a child or children,

0

5. Do you perform ANY procedure or surgery in

children and I am in compliance with
strict attorney or other public agency
suant to the order, or

2. 1am subject to a court order for the support of one or more
the order or | am in compliance with a plan approved by the di
enforcing the order for the repayment of the amount owed pur

0
3. 1'am subject to a court order for the support on one or more children and | am not in compliance

with the order or a plan approved by the District Attorney or other public agency enforcing the order
for the repayment of the amount owed pursuant to the order.

0
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FIRST AND FINAL RE-REGISTRATION NOTICE

October 13, 2004

License# 1136
Original Issue Date: ~ 11/22/2003

Craig Anthony Hartman, D.O.
Weed Army Community Hospital
Women"s Health Clinic

Fort Irwin, CA 92310

Fe
REQUIREMENTS FOR RENEWAL OF NEVADA OSTEOPATHIC MEDICAL LICENSE JA’
1. Re-Registration fee of $300.00 is now due for the year ending December 31, 2005. Make check payable to the Mevada State

Board of Osteopathic Medicine.

2. Include verification of 35 hours of CME credit received between January 1, 2004 and December 31, 2004 (see back for
explanation of acceptable credits).

3. Mail this form, verification of CME credit, and fee in the enclosed envelope to the Executive Director.

4. Your license will not be renewed without a complete renewal application, proof of CME credit, and full fee (including late fees,

where applicable).
» You must notify the board in writing of your intention not to renew before

5. K you chose not to renew your Nevada license
in automatic administrative revocation, a reportable action (NRS 633.481).

December 31, 2004. Failure to do so will result
6. Requests for extensions must be made in writing prior to December 31, 2004. The Executive Director may approve or deny
any extension request for any reason. Further, the Executive Director may stipulate the conditions of an extension. THERE IS

NO AUTOMATIC EXTENSION
7. Renewal applications RECEIVED by the Board on or after 12:01AM, January 1, 2005, are subject to an automatic late penalty

of $100.00 plus registration fee.

If your name or address has changed from that printed on this form, clearly indicate the change below. A notarized or certified copy of
the document authorizing your name change (marriage license, etc.) must be included as well,

3 ;

8 . . =
Name: LTM%\L:\ Avrvcosy HM‘;‘T M DD .
Mailing Address:

If you have retired or moved your practice, please indicate where your former patients may access their medical records:

Name:

Mailing Address:

City: State: ZiP:
Phone: Fax:
MEDICAL SPECIALTY

Please indicate your specialty here: Ch ! [C\‘i P'S
If you are certified by a specialty board of the AOA, of ABMS, please list all board certifications here:

Date of Last Certification: % f 155 / EXIR
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Date of Last Certification:




