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Person Information

Name: LEROY HARRISON CARHART

Address Information

Address(city state zipcode): BEL L EVVUE NE 68005

License Information

Type: Medical Physician and Surgeon Secondary Type:
Profession: Medicine

Number: MDO0O35665L

Status: Active
Issue Date: 9/27/1974 Expires: 12/31/2012 Last Renewed: 1/2/2011
Discipline Action History
‘ No disciplinary actions were found for this license. 4
The Information above is considered primary source for verification of license credentials.
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF . STATE : MD - 0356 65 -1L
BUREAU OF PROFESSIONAL AND . C
OCCUPATIONAL AFFAIRS . CARHA RNEW

THIS IS YOUR RENEWAL NOTICE - REQUIRED FEE

STATE BCARD OF MEDICIWE
P.O. BOX 8414
LEROY HARRISON CARHART - HARRISBURG, PA. 17105-8414

YQURiCURRENT;LICENSE TG" PRACTICE MEDICINE AND SURGERY IN PENNSYLVANIA WILL EXPIRE ON DECEMBER 21, 2000, ~ TO RENEW YOUR LICENSE
THROUGH DECEMBER ‘31, 2002, COMPLETE THE QUESTIONS BELOW AND RETURN WITH A CHECK,OR MONEY ORDER IN THE AMOUNT OF 125,00 MADE
“"'DAYABLE TO' THE "COMMONKEALTH OF FA." WRITE YOUR LICENSE NUMBER ON THE FRONT OF THE PAYMENT. A LATE FEE OF §5.00 PER MONTH 1 LL BE
© CHARGED FOR‘RENEwALs POSTMARKED AFTER DECEMBER 31, 2000. A PROCESSING FEE OF $20.00 KILL BE CHARGED FOR ANY CHECK OR MONEY ORDER
" UNPAID BY YOUR BANK, REGARDLESS OF THE REASON. IF YOU HAVE A CHANGE IN NAME AND/OR ADDRESS, INDICATE THE CHANGE NEXT TO THE

" PRE-PRINTED NAME AND ADDRESS ABOVE. B NAME CHANGE REQUTRES SUBMISSION OF A COPY OF A COURT ORDER, MARRIAGE CERTIFICATE, DIVORCE
. 'DECREE OR OTHER OFFICIAL DOCUMENT.

. NOTICE: IF YOU RRACTICE IN PENNSYLVANIA, YOU MUST MAINTAIN THE REQUIRED AMOUNT OF PROFESSIONAL LIABILITY INSUKANCE AND BAY THE
"; REQUIRED FEE AND CAT FUND SURCHARGE. FAILURE TO DO SO WILL RESULT IN SUSPENSION OR REVOCATION OF YOUR LICENSE.

- ANY DISC;PLINARY ACTION TAKEN IN ANOTHER STATE, TERRITORY OR COUNTRY SHALL BE REPORTED TO THE BCARD ON THE BIENNIAL RENEWAL NOTICE
OR WITH N 30 DAYS OF FINAL DISPOSITION, WHICHEVER IS SOONER.

. THE FOLLOWING QUESTIONS MUST BE ANSWERED. IF YOU AWSWER "YES" TO QUESTIONS 2, 3, 4, OR S BELOW, YOU MUST PROVIDE COMPLETE DETAILS
CN.8 1/2 X 11 SHEETS OF PAPER AND INCLUDE COPIES OF LEGAL DOCUMENTS, IF ANY. FAILURE TC PROVIDE DOCUMENTS WILL DELAY THE FROCESS.

YES “NO- 1.
S oo YOU HOLD A LICENSE TO PRACTICE MEDICINE AND SURGERY (ACTIVE OR INACTIVE, CURRENT OR EXPIRED) IN ANY OTHER JURISDIC

TION? IF: YES} LIST EACH ONE. WC‘)K’Asm KM(M ok (TL//)/#I/;‘? W"CMS /«J Ao J‘l’l’gfoz 270 -
(Xﬁ 2. SINCE YOUR LAST RENEWAL, qu ANCTHER STATE, Tg;RrTORY oR uOUN”RY TAKEN ANY WLSCIPLINARY ACTIQﬁr(INCLUDLG VOLUNTARY

SURRENDER OF A LICENSE} AGAINST YOU OR FILED CHARGES AGAINST YOU THAT HAVE NOT BEEN RESOLVED IN YOUR FAVOR?
3.  SINCE YOUR LAST RENEWAL, HAVE YOU BEEN CONVICTED, FOUND GUILTY, PLEADED NOLO CONTENDERE, RECEIVED PROBATION WITHOUT

VERDICT, OR ‘RBUELVEUD ARNY CTICR FTSPOéITION (EXCLUDING ACOUITTAL OR DISMISSAL', WITH RESPECT TO ANY CRIMINAL

INCLUDINC‘ANY DRUG LAW VICLATIONS, OR DO YOU HAVE ANY CRIMINAL CHARGES PENDING AND UNRESOLVED IN ANY . STATE

3 COURT? ‘A SUMMARY TRAFFIC VIOLATION SHOULD NOT BE CONSIDERED AS A CRIMINAL OFFENSE.)

3 4? ‘SiNCé YOUR LAST RENEWAL, FOR DISCIPLINARY REASONS HAVE YOU WITHDRAWN AN APPLICATION FOR A LICENSE, HAD AN APPLICATION
FOR A LICENSE‘DENIEE OR. REFUSED, OR AGREED NOT TC REAPPLY FOR A LICENSE IN ANOTHRR STATé, TERRITORY OR COUNTRY?
‘A LICENSR IRCLUDES A REGISTRATION OR CERTIFICATION.

5: ;SfNCE YOUR LAST RENEWAL, HAVE YOU HAD PRACTICE PRIVILEGES DENIED, REVOKED, SUSPENDED, RESTRICTED, SURRENDERED IN LIEU

: OFVDISCIPLINE OR EMPLOYMENT TERMINATED IN A HOSPITAL OR ANY HEALTH CARE FACILITY?
VVQ.R‘SINCE YOUR LAST RENEWAL, HAVE YOU HAD YOUR DEA REGISTRATION DENILD, REVOKED OR RESTRICTED OR HAVE YOQOU HAD YOUR
: PRCV%DER PRIVILEGES TERMINATED BY ANY MEDICAL ASSISTANCE AGENCY FOR CAUSE? :

IF YAU hANT YOU LICENSE PLACED ON "INACTIVE" STATUS PLACE AN "X" IN THE BLANK TO THE RIGHT.
NOAFEE. S REQUIRBD . YOU-ARE STILL REQUIRED TG ANSWER THE QUESTION, SIGN AND DATE BELOW.

PRESENTATIONS AND RESPONSES IN THIS DOCUMENT ARE TRUE AND CORRECT TC THE BEST OF MY KNOWLEDGE. I UNDERSTAND. THAT THEY ARE

e T/27102




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STAYE
BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS
S1aTE BoarD of MEDICINE

MDO0356651.
Renewal 1D @ 507935

RENEWAL APPLICATION - MD CARHART

RETURN TO:
LEROY HARRISON Cf\PHA RT

State Board of Medicine
PO Box 8414
Harrisburg, PA 17105-8414

/mpormnt /nformat on

‘\wfucfmn as mdw Pd Your cen \w rp/)mm/ w:/ rn fw()z e >( (/ £ASIOT )’N’ um km the an /)y /nm,

G Fwilb not be practcing ths profession in Pennsylvama afler the expraton date ndicalac beicw and request vactive statas
No fee1s required Renewal must still be completed ~ questions answercd, signed and dated

i am retired from practice but desre to keep my heense actve to ealymmediate famiy memoaers 1 an exempt from the meagu ai
professional habiity insurance and CME requirements  Renewal must be completed and fee required.

MJICQTE new name below  Submit a photocopy of a legal document
venfying name change (1e marnage centificate dwoice decree of
legal document ind:caling retak:ng of a mawten name etc)

LLOWING QUESTiONS MUST BE ANSWERED

M YES toquestion?2,3,4,56,7o0r8~ provtde details AND attach cert:fled copies of regal tio(umont{

1 Do yﬂu hom a W‘GﬂSc Lactive inactive of exDueJ 1o practice i ary 2ther state of wnsdzion? et ey ol € ( [
e e e Z

2 Since your initial 1pplmauon or your last renewal, have you Had disSpenary aThon IR0 agGanst your censg an any 9iner
state or 1UnsaN ction”?

PRI Since your initial apphcat»on or your Iast renewat, have you wittidtawn an g reese had an apphcanter o a
. hcense dented or refused or agreed not Lo reappiy for a hcense in any state 00 s !
; . 4 Since your initial application or your last renewal, have you bheen rg ooty oo pieaded nolo contendere o

W VINATIONS  OF any Cremimal ona

S
: : ‘ecewved probahon witheut verdict as to any feiony ¢ misdemearar ing
: oenrding and unresolved i any state of junsdiction »

sevadl oftenses or drug offenses o

{ , 5. Since May '19. 2002, nave you been arrested for comminal homicide  aggravated a
1 ) __any state territory or country?

6 Since vour initial apolication or vour last renewal. have vou had prantice govieqaes demed  ravoked or rectncted ooa
‘hospital or other heglth care facity?

7. S‘nce your initial application or your (ast renewa’ Mave you b
: you N3l you provider privieges terminated by any medcal assis!

our DA reqisiration demied rovoked of restnalas 20 rave

oy fo cause”

8. Since Ma/ 19. 2002, have any malpractice compiants been fhed against yol”

-9 I am n comphiance with the professional hability insurance reguirenients anider Secton 701 of the Medical Care Avalataty ana
Reguztion of \_JO.’ (M\,arE) Act No 13 o{ 2002

I ventfy that this forre 10 the ongiral format as supplied hy the Dena et of State and has not been altered or athervise modiied in any way 1 am
aware of the criminal pena: for tampe/ing with public rdcorde of fpformation pusscant to 183 PA CS 43011 and thal anry false statement mage 5

penathies
subjecl to the penatties of 18 PA O S ”M’V disnn i Aot fals fieddion lo Aulhories ami 1y cesull o vy cense bemng disciphned

Signature of Licensee {Mandat

| EXPKRM ION DAT Bocember . 2007 -
EE Payable to “COMMONWEALTH C)F PENN ‘(LVANIA"‘r © o $360.00
Write your icense number on your payment A 520 00 fee will be MDO035665L

assessed for returned paymem

et e e — o ——— PO . B .

LATE FEE - $5,00 per month, or part of a month I PRACTICING ON AN EXPIRED LICENSE MAY RESULT IN
DISCIPLINARY ACTIONS AND ADDITIONAL MONETARY
PENALITIES

Lale renewal fee wil he assessed |f postmarked after December 3
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STATE BoAro or Memcwe
STATUS CHANGE/REACTNATION APPLICATION

MDO3BE65I.
CARHART

State Board of Medlcino
PO Box 2649 ,
Marrisburg, PA 47105-2649
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 SETONG- VERIFICATION OF PRACTICE / NON-PRACTICE

" Your reactivation cannot be procassnd unless s page s campistod

 LEROY HARRISON CARHAR |

o Dé mm; you are familiar with the definition of your prafession o tha HEMS I Hiw i aon

o peztams_j 1 thilicenne vou ara wnhwingirnetvaing, THEN aéﬂsu,ra; (ReLOI0WING TLERYD

1. Have you angaged In the practice of yous protession In Peansyivini
- sinca your Dennsyhvanm eanas lapsad ar since you pieced K op nactve T
;vtannd ' ' SROEONL vy Q))

L2070 Have you heen erpityed by the hdorai gaverimentin the sractica R
S ol your ofsssion since your Pennadvanty lcans tapsad o sines you e
- placed it on inactive siatuzr?. o SCIRCLE ONE: weg (\t;) :

fundorstand that any falso statament nmde is subject to the pendlties of 18 Pa C 8 Section
4904 polating to unsworn faisitication o authorttles and may result in the fusponsion
~or revocation of my license andlor cortification,

(519fatura of Licansan)

A9 e Ao

(Date)
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Apdl 6, 2003 ‘ Seattle, ccwmzvcno:
This Certifies the Attendance of

o
s

! L . [ :
K e, Lo Mg

X

NAF is accredited by the Accreditation Coundil for
Coatinuing ‘Medical Education to- sponsor 8::::.:@.
medical education for physicans. ;

Yhe ' National Abortion Federation designates this
continuing -medical education activity for _&  credit
hours {maximum of 6 credit hours) in Category 1 of the
Physicians Recognition Award of the American Medicai
Association. , . .

The American . College of Obstetricians and
Gynecologists has assigned 6 cognates (Formal Learn-
ing) to this program. This activity has been reviewed
and is acceptabie for up to 5.50 Prescribed credit hours
by the American Academy of Famity Physicians.

Soie Scbokl O

_~.—,¢ —_———

Enc Schaff, MD

Viad Saporta, Presi
- National Abortion Federation

9&? of the Board of O:OQOJ




U CERTIFICATE OF PHYSICIAN ATTENDANCE

NAF's 27th Annual Meeting

uc%mwl‘.barnew_«\»gao.:m Igom:ogmvwavvimnz,:,m,
the Future : - , o L
April 7:& 8, 2003 Seattle, Washington

-~ This nm..,am@n the Attendance of
t - ’ e - )

< _7/0 oL \.\/ U B MC

~

NAF is zccredited by e Accreditation Council for Continuing
Medical Education to sponscr -continuing medical education
for physicians.

The National Abortion Federation designates thts continuing
medical education activity for .rW/, credit hours (maximum of
13) in Category 1 of the Physicians Recognition Award of the:
Ametican Medical Association. , ; .

The American College of Obstetricians and Gynecologists has
assigned 14 cognates (Formal Leaming) to this program.

This activity has been reviewed and is acceptabie for up to
13.75 Prescribed and 2.75 Elective credit by the American

Academy of Family Physicans. Because same sessions run

concurrently, no more than 13.75 credit hours may be re-

ported.

VTl Sapo o e OoT e CE s Eric Schaf, MO
Mational Abortion Federation Chair of the Board of Directors
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General License Information
Nama o0 Licerso Lot Harrrson Cartaat b

Address-on Licnasg
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" Date of Bith ;
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License Type - Phontoran
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301 Centennial Mall South, 3" Floor, P.O. Box 34986
Lincoln, NE 68509-4988
Phono (4021 471.2115 Fax (402) ug 3577

[ATE OF NEBRASKA

Dave HEtNeman, Ooversor

’,E\PBRA\)\\ Hu\lﬂl v s S!LK\".’C'LS Sy FLM Regulation & Licensure, Cmdcntmimg Division
i 2 B .

Q;{u?v-, LUION AN ENe:

T Fx' CRUE s Surpagt

July 20, 2008

~Jnanne {routroan, Chiel
Fh}sxcwn Podiamist U nit
PA fj}oa 2 of Medizinie
PO Box-2649
:I{anish;uy!‘}"S F0s
RE - Certifeatnon of Public Documents
a’ :
= f3ear Ms Troutman.-
B We are in receipt of your lefter dated Tuly 7, 2008, requesting Certified copres af the
actions taken against LeRoy Carharl, MDD Uicense 215162 Tlas letier was recetved in our office
on July 15,2008
. Phepabhie domm nis for S hedhsee consist Lof four (4) pages. the Non-Disciplinary
Assurance of ¢ crphance issued g1 1993 ANinee this request bis less than ten pages it can be -
7 assued to ANy Tequesting party via ad, free of charge, wath a cover fetter from air Divigion
S staung that the docwents are “from the pul\lu records that are on file i the Credentialing
o ' -~ Division, ]hpa’tmen( of Health and Humian Services Regulations and Licensure, 1ancoln,
©UNebracka " However the cover letter described is nat a “Certified” Tetter in that 1t does ot have
the raised seal of the Ucpamncn( [n order toissue the copres of documents under Certification of
the Department, with the 1aised seal, we are required 1o charpe a fee of twenty-five doare
(§25.00) in seeardance wath the Nebraska Revised Statutes 71162 04 & 11145 copres of these
staltite s are encdnsed tor your reference
in-order 10 process }'our request for “("cmfui Documents 7 we will first need to obtain
the fee for certification in full. Upon receipt of said fee our Divicion will | issue the “certified”
mp\ ol the documents under the \Li\] of Gur Department

Sinccrcisq _
forl ) Va

U s (oo Wlinsion
2 LPeten T Meeks, Admstrator / / . \
v(:rtjdf‘ﬂlvlhlf_" Division
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o j\(,.)._C\_osts’ for travel by members of the appropriate baard and enployees of the Jepartiment related 1o a particular
“ prafession or ecupation, including cavvental gas, and nuleage charges but not salaries; and
{4) Other rénsonahle and necessary costs as determuned by the sppropniate hoand or the department
‘ :‘Sm_xrcc‘ Laws 2003, LB 242, § 2>, Qperative date July 1, 2004

e S T162.03 (Operative date July 1, 2004,) Adjustinents (o the cost of credentialing. Adusstments to the costof
- eredentialing inchide, but are’not hrted (o '
(1) Revenue from soutces that include, but are pot limied
©(a) Intercst camned on the Profetsional and Occopational Credentialing Cash bund. 1f any
(b).Cettificaton and verificaion of credentials, '
(c)Late fees,. :
(d) Adminsmative feess
{e) Rewstatement fres.
() General Funds and federal funde.
“{g) Fees for miscellaneon; services. guch as praduction of photocopies, ists, fabels, srd dishettes
“(hy Giifts; and '
{1y Cnants; and
S Transfercto other Punds for costs related w0 the Nebraska Regulation ot Health Profesions A and section TE3L N
PO Sm{rcc Law? 2603, 118 242§ 20 Operative ¢|’)\'Y7f' fuly {200 _ o 4 Co

1

g

e .

} ,/N’t 71-162.04, (Operative date July §, 2004.) Credentialing fees; extablishinent 2nd collection. 11y The depatinent, apon 4
: //, recommendation af the approprinte boartifapphiable, or the Water Well Standard, and Contactors’ icensing Board as \

</ provided in section 71.162, shall adapt and promalgate toles and regulahens carailish and <atled the feas far the fullowins
/ © credentials

| (3) Initial credentialy, whieh dnclude, but ate not hinted o

] {1} Licensure, certificaion, o1 registiavion,

: (1) Add-on o1 specialty credentials;

’[ _ (ll()“tcmporary, provisional, or fraining credentiale, and

! iv) Stipervisory or enflabarative reletionship vtedentiais,

O ( ‘ ﬁb) ‘Applicauons lp/r’cncw licenses, certifications, snd regisirations,

ST L (€) Approvelofcontinuity cducanon courses and other methuds of continuing competency and

\

{d) Inspections and teinspeehions : :

(2) When a viedenual will ¢ xpire within one hotadied eighty dnys sfter i untial suance date ard the imtial credentialing
N foe 1y twenty-tive dollars ot mare, the depaiuneit chall collect bwenty-fise dnliars or one- foutth ot the mitial Sresdentialing fee,
\ ~whichevets ;;m;zr'cr, (o the 1ritial credential and the tredeniial shatl be vahd nnfi the next subsequent renewat date,
\ T Source: Laws 2003, L1 242,817 Qperative date faly § 2004 ' L

“"7\'~T61105.':((')ﬁ(-‘r‘utl“\"c' date July 1, 2004.) Adminixtrative und other fees: amount. (11 The deparmment shatl retain a
’ t»\#tl)!y-‘ﬁ\"c-d(\‘.\m adrainistrative fer from cach credentialing fee estabished undet section 1R 04 for a dencd credential
“or & withdrzwn application, except that () of the credentiabing fee 12 less than twenty hive dallyts, D fee thatl be forfoned sl
_ (b} 3n examunation fee shall pot he retured 7 :
c o (23 The department shall callzct fees for services ax totlows
¢ .:‘»;_;.4 V_{a)-Ten qollms‘fm [ @i\,iphgdl; L)(iw)al or ltH‘S\ICLl viedential,
' {b) Twenty-five dollans for catficaton of 3 credental pursiant to cecien T
S (o) Five dollars Tol venfication ol a credental pirsuant to sechon 21 14
{d)yA iate fre bt tventy-five Jollas in addihanta the renewal fes to enewa credental (1) within thirty days afler the
: trr':gicrhnal's,cxph_ation date for profegsions sod occnpations hsted i secnon 1167 athier thas mdividualg in the prastice of
“ constricilng it degommmiztioning water walls and instaliing water well puniips end purmpiag duipt ent and (1) wathin sty
“days after the credential's expuration date for individisls in the practice of Construciing ol Jesonanissioning water wally and
ihmllif{g water well pumps and pumping LGuIpCnt; S o
(e} A late fre of thuny five detlars int arddinon o the rencacal fee 1 panstate 4 siedential far proleeions and accupations
'slpc_ciﬁcd'm secnan 1102 or regulated undea e Nehrashy Casinetology Act, the Gooupanuns Mcrapy Dractice At or

4]'5’ccjioin"r‘)'-4'?0% fo 1470 68 71 6053 0 7] 6068 ot more than ane year aller M date of revorstinn fur fatlure to meet the

fenéwal requuzinents; . ’

(DA Jate fec of seventy-five dotlars inaddition to the vetewal fee to truistate 3 credental fot proféveiondand -

ocenpations speeificd in kection 7110201 rscgul;ﬂcd undet e Nebraska Conniztolopy Act, the Oceupational Mherapy
- Hiaztiae ACL of sections 714701 ta 7147190 11 6053 1 71,6068 piore than ons yedl after the date of tevocstion for
faihireto meet the rencwal chmrcmbntS; and 7' e : ‘ S k

[
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mnduds the dcpmtmcnl s?d‘ﬂ subnt to the ApprOpiIAle
Lnowicdg!: ) ]
Vo Source; Laws 193 E S0 p 4B C 51909 ":1.\(,»2, RS TO4E € 00 191 faag 1u9, 1R

¥

[ 199] [B 307, § J18: Laws 1%0 LB “",. §40 EfTectve date Auer 25 1G9

profesacnal bourd any guesticn that requares 1he exricse of zxpernt

SRR TR ¥ SN

7 '” 142 Uénprnczl licenset or certificates; tetalistory refusal of admmMn power of depsriment Wheiothe
o hcmmg athonty inany ather state shatl vefisse 1 aceept apphicants from Nebrasha w b are wiaidied i he wdimyned undes
the laws of that state, and have been properly coruficd by the Desanment of Health and Human Servaces Kegulston and
‘TLicenswe of this s state, then the depanmmnt may decline to admit s uhnul exarunaton o rsce from that ttare .
g -Sn»uh‘ei[,a\vs W27 TAT 441 p 465, C.8 1929, YIEAOL RS 104Y £31042 Vo LOUA TR 104 § 00w Dipsiatyve
dafe Jonuary 171997, ;
= 7 lay. Rtttproul heenses ar certificates; praciical work: PECIRL exXamIAINONS n thow pralt o ioin 1o g, iing 8
: ,;pnc\lcnl txaimination i e-vnhuhun with the 3idmisiian of apphicants ﬁ,m, nthat «iatrg anhout permiyl Aetiniingtian, if the
“approgfate professional m.xrd Bt expecicd o he o etsann warkin thaety Jays e drparunent may s gt iedu ne it of
that bome wor give a spscial Fxaminatinn and may fixreananadic comprasinen therefor o addiimn 10 eling sxnensay
Source Laws 1927 & 147 HEPI L DAY S92 8 TAd RN TG4V 8 7L 08 Tawe 1000 T 1dd 3 3 Lawg
999 LB RIS, § 1) ffeinne m Aujnict 2¢ {90

: TE-144. Reciprocal hicenses or cértificates: rules; power of department [he department asth the Jonront af the
v-.-:e;mttrmm pm(mmml board, abialt have power 1o esiabluh the DECERIRTY Nilea pol inconantent x93t the {as, 10, m, P the
~reciprocal iehauons with othes statet which are athanzed in the Unyform § wennnip Law

s Souice: Laws | 1927, ¢ P61, &3, P 168 ( SAM29.§ VS0 RS 194§ 144 w5004 [ H 3?}‘3,!"‘%0‘[,3&'(
1999, 1R 828, §42.L.Icum: date Augus( 2, 1999 ' |

/ 71-148. (Ope.nme date July 1.2004 K8 rvnﬂcmt\n and verification of aredentials (111 pon resgurdd and payment af
“therequered fee the drp.mn.mt shall provide cemficaton of a credenunl which shall mdlide 3 certified stxtermiet that
- provides information repac-ding the bavs on which a credential was issued, the date af sviance, sl a e ther disinary
: ”f"?actmn has bren taken apainst the credentinl The certifieation shall ke steued undat the nafie and seal nf the h'pﬁr'mf"d
LY Upen request and payment of the required fee, the deparnnent shall provide venficanion ol 2 eredential o h dhall
nclndc aniten mnﬁrmatmn asta whether 2 Godennal (v ahid al the tme !hc- TEiuest e masle
' Source” fawa 1927, ¢ 167, 430, p 465, N 1O2T Y 71806 RS 1040 § 0 14 Lawz 106 [ROES Lot L aws 1994
LB ST 536, la.w POO4 LI R2I0 9724 Taws 1094 TH IO § 101 L aws 2000 TR MY 410 Operinve date fuly 1
2004 : :

“fj}fsup@;mxgl,x,mi;mu. LA 49 -

R SN C D REVOCATION OF ITCENSES AND CERFIFICATES
IFT License. certificate, or registration to practicea profession: diveiplinary sctions; grounds, A Jiozose,

CUreertifzate: of registration (o practier a profession mwy be denied, tetused renewal hruted 1evoked a1 wuspended o1 have.
 other dizcrphinary measures taken against it sceordance with section 71 158 when the sprheant, fosniee, cornfe ate holder
'“‘-,n’r rcgmnm is gty of soy of the (nilm\’mh acts uroffenses

' (13 Fraud, fou,c‘\ of mistepresentanon of natertal facie in procuning o alleping 1o procive 4 hiencs ertifieate) ar
L registration, : . o

U (2) Grossly munoral o1 dxshnn otahle wndud evidencing unfitness or favk of praficsency withicient to meet the stapdads

,r’wqmred fir practice of the profession.n this itate; ‘ o
e (l} Habineal intoxicatian ar dependence or !allmc tn cornpty with 3 treamenl program of an tteroare program entered
g “fmm under the Lizensee ‘Assistance Program established putsaant fo sectinn 71172 01 ‘

' W vnvichon af 1 nusd(‘mnnor ot felony under state law, federal 1w, ar the la\» of anather unsdichion and » mch. ‘(

anmmcd \n(hu: thgstate, would have constituted a misdemaanor or frlmw undey state Jaw and which has 3 AL
:cnnechon umh the 3pp!u ant's; heensee s, menificate holded's, nrtegistiant < tipess or capaity to practe the profession:
- = (S) Practice of the profexsion (a) fraudulently, (b)- tm)c\nn ity authorized seope, (¢) with mamied wespacity, 1d) with groy
m:ompcwncc 0( gmxs negligence, dr (2) i a pam:m of ne spligent-condiict Paitern of ncgl pent conduct shal tie ana :
otmnucd Course ot“:lcghgmf ¢ nndmf i perforrung the duties of the profession; -
;(ﬁ) Practice of the profession while (e ability practice is impai ed h\ nlcohol, mnrmlim substhnzes, nasenlic dfu;u
; lphysml digabulity, mental disahility, of emotional disability; ;

(7) Physisal or mental incapazity to practice the profession as mdemci by a fegalsdmdivation of 4 *ur:;nna(ion
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Nama: CARHART MD, LEROY-H Protoovinn Madicing and Surgery, MD
o (20) '
Liconse nunber 3H028
L . Crtrent thraigh
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myLicense Renewal Question Responses
License Number: MDO035665L
Name : LEROY HARRISON CARHART

Online Submission Date ; 12/28/2006 8:00:53AM
Renewal Question Response
Are you submitting a name change with this renewal? N
Are you licensed in another licensing jurisdiction in this profession (any status)? Y
Since your last renewal, has a licensing jurisdiction taken any disciplinary action against you? N
Since your last renewal. have you been convicted of a crime? N
Since your last renewal. have you withdrawn an application for licensure in another licensing N
juristiction?
Have you met your current CE requirements? Y
Since your last renewal. have your provider privileges been terminated by any medical assistance N
agency for cause? .
Since your last renewal, have you had practice privileges denied, revoked or restricted in a hospital or N
heatth care facility?
Since your last renewal, have you had your DEA registration denied. revoked or restricted? N
Since your last renewal, have you been arrested for criminal homicide, aggravated assault. sexual N
offenses or drug offenses in any state. territory or country?
Do you maintain current medical professional liability insurance in the Commonwealth? N
Medical Renewal - Since your last renewal, have you been the subject of a civil malpractice law suit? N
Online Submission Date : 10/10/2008 7:45:34AM
Renewal Question Response
Are you submitting a name change with this renewal? N
Are you licensed in another licensing jurisdiction in this profession (any status)? Y
Since your last renewal. has a licensing jurisdiction taken any disciplinary action against you? N
Since your last renewal, have you been convicted of a crime? N
Since your last renewal, have you withdrawn an application for licensure in another licensing N
Juristiction?
Have you met your current CE requirements? Y
Since your last renewal, have your provider privileges been terminated by any medical assistance N
agency for cause?
Since your last renewal. have you had practice privileges denied, revoked or restricted in a hospital or N
health care faciiity?
Since your last renewal, have you had your DEA registration denied, revoked or restricted? N
Since your last renewal, have you been arrested for criminal homicide. aggravated assault. sexual N
offenses or drug offenses in any state, territory or country?
Do you maintain current medical professional liability insurance in the Commonwealth? N
Medical Renewal - Since your last renewal, have you been the subject of a civil malpractice law suit? N
Online Submission Date : 1/2/2011 12:15:29AM
Renewal Question Response
Are you submitting a name change with this renewal? N
Are you licensed in another licensing jurisdiction in this profession (any status)? Y
Since your last renewal. has a licensing jurisdiction taken any disciplinary action against you? N
Since your last renewal, have you been convicted of a crime? N
Since your last renewal. have you withdrawn an application for licensure in ancther licensing N
juristiction?
Have you met your current CE requirements? Y
Since your last renewal, have your provider privileges been terminated by any medical assistance N

agency for cause?
Since your last renewal, have you had practice privileges denied, revoked or restricted in a hospital or N
health care facility?
Since your last renewal, have you had your DEA registration denied. revoked or restricted? N



mylLicense Renewal Question Responses
License Number: MD035665L
Name : LEROY HARRISON CARHART

Since your last renewal, have you heen arrested for criminal homicide, aggravated assault, sexual
offenses or drug offenses in any state. territory or country?

Do you maintain current medical professional liabiiity insurance in the Commonwealth?

Medical Renewal - Since your last renewal, have you been the subject of a civil malpractice law suit?



