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November 5, 2003

KYM M BOYMAN MD

Dear Dr. Boyman:

Congratulations, your application for licensure has been granted by the New
Hampshire Board of Medicine. Your license, numbered 12128, is dated November 3,
2003, and is enclosed with this letter,,

Please make note of the expiration date. You are required to renew your license
on a biennial basis and forms for that purpose will be forwarded to you at the address on
file with the Board in April of the year in which your renewal is set to OCCUL. For this
reason, a form is enclosed which should be returned to us if and when you change your

“home or business address. Please be aware that you are required to inform the board of
any change of address within 30 days of that change. -

An engrossed certificate of licensure will be provided to you within the next six
months. This certificate is for display purposes onty and does not constitute a legal

document which verifies current licensure. The enclosed pocket size card should be used
for that purpose. '

Please feel frec to contact this office if you have any questions.

Sincerely,

Administrator

Encl.
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New Hampshire Board of Medicine |
Application for Licensure by Endorsement

Staple your application fee to the upper left-hand corner of this pége.

Name (as it will appear on your medical license):

Royman | M.D

Last Name (include Maiden Name, if applicable) Gen. Suffix
Y™“Nim YN ejr
First Name ! Middle Name \J

Office Name: Q\QWF\E(\ %’(‘?ﬂ*\ma
Office Address: 1 S0 HAR ST SAV(PE"\‘

Number and Street Apartment Number
Wead Ldanon N o184
City State Zip (or postal) Code

Home Address (where all Board correspondence will be sent):
i

L - =

Numbar and Street Apartrment Number

City ' . state Zip {or postal) Code

Telephone Numbers

Business: doff) 2% "“ﬂb&a Home:

Jp——

Other: () N\f:’f Fax: ) N ] G
[dentifying Information
Date of Birth: ' Place of Birth__- -
Month Day Year city J ' State
Social Security Number: e v - _—
For Board Use Only:
O
Application Received: P2 20 2F Fee Paid: _#\9& Check#: _oZea [
License Number: ﬁ/af/a?f Date of lssue: /7 454 2
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Application for Licensure by Endorsement (continued)

6/7/02

List all states where you hold or have ever held a license to practice medicine. Please continue list
on back of this page if needed.

\(M mont 2 OU2- OICSAY)

Please answer the following questions. If you answer “yes” to any of these questions, please explain on
the reverse side of this sheet, or attach an additional 8 1/2” x 11" sheet(s) if necessary.

10.

Are you certified by an American Specialty Board? (If yes, pro-
vide a notarized copy of all certificates).

Have you ever, for any reason, lost American Specialty Board
Certification?

Have you been denied required recertification by any specialty
boards? (If yes, list each boards and dates denied).

Has any medical malpractice suit been brought against you or
has any claim been settled on your behalf in the last ten years?
(If so, indicate how many).

Have you ever applied for licensure or to sit for an examina-
tion, or taken an examination, under a different name?

Have you ever been denied the privilege of taking or finishing
an examination or been accused of cheating or improper con-
duct during an examination since you graduated from high
school?

Have you ever failed any national medical licensure examina-
tion, or any part of that examination, state board examination
or failed to gain certification from the National Board of Medical
Examiners? You must report all exanﬁ failures, even if you
later passed the examination. (This does not include spe-
cialty board certification examinations.)

Have you ever failed a foreign licensing or cettification exami-
nation? ‘

Have you ever been denied a medical license, whether full,
limited or temporary, for any reason?

Have you ever had staff privileges, employment or appoint-
ment in a hospital or other health care institution denied, lim-
ited, suspended or revoked, or have you ever resigned from a
medical staff in lieu of disciplinary action?

Page 8
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11. Is any investigation or disciplinary action pending, or has any
investigation or disciplinary action been taken against you in
the last ten years by any governmenta! authority, by any hospi-
tal or health care facility, or by any professional medical asso- wa
ciation (international, national, state or local)? —_—— et g s

6/7/02

12. Have you ever voluntarily surrendered a license to practice
medicine or any healing art or allowed such a license to lapse -
in lieu of facing disciplinary investigation or action?

13. Have you ever been a defendant in a criminal proceeding in-
cluding driving while under the influence or driving while sus- (&M C-xg"(m.qw‘ﬂ-—
pended, but not including traffic offenses not classified as / P (VL L
misdemeanors or felonies? ' i e

14. Has your privilege to possess, dispense or prescribe controlled
substances ever been suspended, revoked, denied, restricted
or surrendered, or have you ever been charged, investigated
or warned by a state or federal agency based on controlied : /
substance issues?

15. Have you ever had any physical, emotional or mental illness
which has impaired or would be likely to impair your ability to
practice medicine?

%

16. Are you now, or have you, during the past 5 years, been P
dependent upon alcohol or habituating drugs or undergone
treatment for such? ¢

Anticipated Practice 'Location(s) (if known).

Planced Grendinmd

2 D N SX-

Wesh LeloaNOn), MY o84

- \A\I:m mmsci(éf Lenran

(tybelprint your complete name)

hereby apply for a license to practice medicine in the State of New Hampshire as a Doctor of Medicine or as a
Doctor of Osteopathy and submit the following proofs, as required by the rules and regulations, formulated in ac-
cordance with the laws of the State of New Hampshire, and enclosed a check or postal or express money order
for the application fee of $250.00, check made payable to the “Treasurer, State of New Hampshire" - U.S. Funds
only. In doing so, | hereby release, discharge, and hoid harmless the State of New Hampshire, the Board of Medi-
cine, its agents or representatives and any person furnishing information, records, or documents of any and all

liability.
_ Bovnan RYm m':\‘(crméf

Typed/Printed Last Name First/Name Midgfe Name

(6/74?0,«/* 1 (1702
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Applicant's Signature Date of Signature

AFFIDAVIT OF THE APPLICANT

sTATEOF _ Necmeny
(where applicant residesy

COUNTYOF __ Atdsen
. {where applicant resides)

L, Y Doggacey_ Eayman of

I (Applicants]Name) { (City and State where Applicant Resides)

being duly sworn say that | am the person referred to in the above application for a license to practice
et il of Osteopathy in the State of New Hampshire; that | have
studied the treatment of human ailments nat less than four school years, received a degree of Doctor
of Medicine or Doctor of Osteopathy; and tfat all the statements herein respecting age, academic and
medical education, internship, state or natignal board examination and license, good professional
standing, and all other statements made onisaid application are true in every respect, and that no in-
vestigation or disciplinary action is pending pr has been brought against me by any state, county or lo-
calme | ~ th care facility or professional medical assoclation, except as
' disclgg i

X f@ﬂw-—-"—

ﬁ?{pﬁ{icant’s Sig’natubé

Soynar M m\“ﬁmﬁt

Last Najne Fiekt Name Middlg ljame

211 (62

Date of Signature

Sworn to before me this ‘O day of (ML/{« , 20 @ 6
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CURRICULUM VIT AUG 0 8 2003
NH B [
KYM M. BOYMAN, M.D. OAR
EDUCATION
Residency Obstetrics and Gynecology: University of Vermont / Fletcher
Allen Health Care (“FAHC”), Burlington, VT, 1999-2003
Medical School MD: University of Vermont College of Medicine (“UVM COM”),
Burlington, VT, 1995-1999
Undergraduate AB, History: Stanford University, Stanford, CA, 1985-1989

Premedical studies: University of Vermont, Burlington, VT,
Middlebury College, Middlebury, VT; and Montgomery College,
Rockville, MD, 1992-1996 |

LICENSES & CERTIFICATIONS

e State of Vermont Physician’s License
e United States Medical Licensing Examination, Steps 1-3 (Passed)
o Board-eligible, Obstetrics and Gynecology

PROFESSIONAL EXPERIENCE

Ob/Gyn Teaching Chief Resident and Clinical Instructor in Obsletrics and Gynecology
University of Vermont / Fletcher Allen Health Care, Burlington, VT (2002-2003)
Provided clinical instruction to medical students and residents, helped
coordinate resident lecture series and journal clubs, and presented teaching
conferences in a busy academic Ob/Gyn department.

Coordinator, Employee Wellness Program
Saint Michael’s College, Colchester, VT (1994-1995)

Planned, designed, and implemented health promotion programs for college
personnel.

Counselor
The Lund Family Center, Burlington, VT (1994-1995)
Counseled pregnant and parenting teens in a residential parent/child center.



Instructor, Undergraduate Studies
Stanford University, Stanford, CA (1989)
Developed and taught seminar, “Medical Models: Wellness and Healing in
Cultural Perspective.”

COMMITTEES & ACTIVITIES

Member, Education Committee, FAHC Ob/Gyn Department (2002-2003)

Member, Quality Assurance Committee, FAHC Ob/Gyn Department (2002-2003)
ACOG Vermont Section Junior Fellow Vice-Chair (2000-2001) and Chair (2001-2002)
Representative, Committee for Medical Student Well-being, UVM COM (1995-1999)
Co-founder, Women’s Mentoring Project, UVM COM (1996-1999)

Co-founder, University of Vermont chapter of Medical Students for Choice (1996-1999)
Volunteer, Students Teaching AIDS to Students (1995-1996)

Interviewer, UVM College of Medicine Admissions Committee (1997-1999)
Interviewer, FAHC Psychiatric Consultation Service Search Committee (1998)

Hotline Counselor, Women’s Rape Crisis Center (1994-1995)

Emergency Care Attendant, Vergennes Area Rescue Squad (1994-1995)

RESEARCH

Comparison of complication rates in first trimester abortions performed by physicians
and mid-level providers (2000-2003)

AWARDS & HONORS

American Medical Women’s Association Clinical Gender Equity Award (2003)
Appointed Teaching Chief Resident, UVM Department of Ob/Gyn (2002-2003)
The Gold Foundation Humanism and Excellence in Teaching Award (2002)
University of Vermont College of Medicine Humanism in Medicine Award (1999)
The Carbee Award for Excellence in Obstetrics and Gynecology (1999)

Medical School Honors: Ob/Gyn; Family Practice; Psychiatry; Acting Internship in
General Obstetrics; Reproductive Endocrinology; Ob/Gyn Externship; Urology;
Women's Initiative; Emergency Medicine; Infectious Diseases (1997-1999)

PROFESSIONAL AFFILTATIONS

American College of Obstetrics and Gynecology; American Medical Women'’s
Association; Physicians for Human Rights; Physicians for Social Responsibility,
Physicians for Reproductive Choice and Health; Vermont Medical Society

OTHER ‘
» Administrative work for national nonprofit organization, 1990-1993

e Photography editor and free-lance photographer, 1985-1989
¢ Personal interests:

References available upon request.
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Chair: Elizabeth A. Turner, H(:u; w.@

Bulington
Date: June 4, 2003

~ Received and duly recorded,
Vermont Départment of Health

License Number 42-0010597






















