. PAGE ONE-
Board of Medicat Examiriérs of the State of New Mexico

APPLICATION FOR LICENSE TO PRACTICE MEDICINE THROUGH ENDORSEMENT
OR EXAMINATION

To the Board of Medicag! Examiners of the state of New Mexico:
1 hereby make: application for a license to practice medicine and susgeey in the Srate of New Mexico and submit

the following statement concerning my age. moral character, and medical education and practice,

* Marshall David L
1, Name g ‘% P OB, e ﬁgw"vetézmd"MédicaI"“Sc?Icol 221-1-- Lo*ma"s'"B’lvd.

3

2, Address A.lbuquerque , New._Memco Z2 loé ..................................
3. Place dnd date. of. blrlh___C___S_-Il_l_b}f'_J_-__dg 4...1‘{[@@5@.93:1_1;5_&?0.‘_5.5 ..................... - ..........................
4 Anigriéan- Lm)en (by Birth or namral:zauon) =Y = S

5.1 have practiced medicine and surgery by virtue of a permanent ficense or certificate issued by a duly constituted

Board of Medical Examiners:.f........ years, as follows: _

From__ 1968 . . Te_ .. 1971 at Boston, Massachusetts .. ..

From' < LIFL o+ o pe 1973' at North Klngstown, Rhode. Island

From 1873 . To ! Q’?‘% at "['or'r*n'nop (‘a'l i 'F'm"n'r R

From. o . 'l"{_” R At §
6. 1 am a member of the followmg Mechcal Socnetles ;or Assoc:at:ons-_____E’_. A_.C Oe Gyl Amemgan .......... :

Society..of Human - Gpnp‘i‘ﬂ ca

7. Upon what license or. cert:ﬁcate ;ou bg;! is app,_licétion? 'i\T:a-I-v'i/nna'l Board. of Mpd'i\cffé,sl__Examiners

8. In what states hcensed"____Cal_'f_fnrn%a,,._-ﬂhod'ei: Ialan Massachiisetts ' /
1o-g3.9s
9. On what hospital staffs have you served in the past 5 years. (give names and addresses.)Haxrbor. General Hospita
1000 W. Carson St., Torrance alifornia; Quonset Point Naval Hospital
Quonset-Point;Ruode - Tslantify eth'"I"sr;_aei'"Htrsp:‘t'tait';"-Browki'irre--A‘v_enue, 'li .
Boston;-Massachusetts e e gk
10, Have you any phys;cal Jmpa:rment‘?_,l}IQ,___,(lf yes use separate page to explain.)

11. Have you ever been hospitalized or otherwise treated for mental illness? _}q_. (If yes use separate page to explain.)

12, Have you ever resigned or withdrawn your application from any hospital staff or other professional group? No

ey o Jreey o s

13. Have you ever been denied. a cp;tiﬁg_a;e_ or the privilege of -taking an examination befpre any State Medical Examining
‘. Board" ,,,,, I, 7 If Yes,. w}uch ong, and wh_y" (use separate page to. explam) 7

14. Has any State Med:cal Exammmg Board ever taken dmc:plmary action against you? No

use separate page to explam) ,

16+ Have-you ever been charged with violation of any Federal, State or Local Statute?  N&; (Explam)

{except for minor traffic violation)"

17. Haus disciplinazy action ever been taken against you by a hospital staff or by any County Medical 'socjety'g_;;’NQ_; ___________
(Explain} - . L - . .

I8. Are you Board eligible? .. Certified? :Yes.... By what Board? __Am._. Boa?‘d_ of Oh-Gyn
19. Military Service (dates).__1971=1973

............. {attach certified copy of Discharge)

INTERNSHIP

‘DAY, MONTH. YEAR ;. . . . . . DAY, MONTH, YEAR- : | HAME QF-T“OSFITAI; - LOCATION

From 29/6/67 ... 10, 2G16/B8........"...Duke . Medical. Center,. Durham, N.C.




PAGE' TWO

RESIDENCIES .-

DAY, MONTH, YEAR DAY, MONTH, YEAR NAME OF HOSPITAL LOCATION

From..3./2./68 To.30/6,/71 .Beth. Israel’ . ... Boston.. Massachusetts
From P To iE A :
From...... - To , . - N - o

I received the degree of _._.__. ,M,.D, ......................... from-.--';‘ufts Schgo,],.-gf Medicine e
located at._..Boston, - Massachusetts on the - day of —....... June......... 1967

"1 am the person named in the diploma submitted and am the lawful possessor of same. The photograph attached
hereto is a 2 true likeness of myself and was taken within six months prior_to the dage of this apphcaucn.
Dated 5-3 U”e l[o lCr'?S-' Signed....._J¥ M/JJ’ ‘*-QC f) ) _yﬁb\:

Address .

County of--ﬁ:ﬁﬁ Q/YVGQQ‘Q’% State of -
In said co nty on tl?\é/_/ ............ day of "-#
AD. ]9.7 S, pe “o'nally appeared befoé me-. M R,

who, being du[y' “s‘ﬁmrn deposes and says-'that he has read carefully, and ‘ by . : ¢ questions and
that every statemedt’ recorded above is true;and correct. : -

My commission expires %—F . / 0 . . 197.

*

NOTARY PUBLIC - GALIFORNIA :
PRINGIPAL OFFICE IN +
TLeSs AI\GELES (COUNTY:. &

L d

*

My Commission, Expires April 10, 1878
’ 0“9000"0000000,009000001&.{!’_

CERTIFICAT!ON OF COUNTY MEDICAL SOCIE‘I’Y

0'0_00000.000‘

State of . .. - \
Cdunty of T e P ~ }-SS e e

* : , MD., President of the County
Medical Society, State of ‘

, MD., Secretary of the County

Medical Society, State of ...

Being duly sworn upon oath and say, eachi for himself that he has known, or investigated said

M.D., and knows h ......... to be of good moral and professional character, that

he has been in practice of medicine or has interned at ____- —

for the past ..o ‘years, that he recommends h.._.... as being worthy and well qualified for a Physician’s and
and Surgeon’s license to practice in the State of New Mexico.
, M.D., President of the : County
Medical Society, State of )
~y M.D., Secretary of the County
Medical Society, State of ... .
Subscribed and sworn to this day of , 19,
(SEAL)
Notary Public.
Y My Comumission expires I

*1f applicant has not been a member of a County Medical Socicty, two lctters of recommendation from Chiefs
of Services under whom he has served are required, These are to be sent dlrect}y to the Secretary of the New Mex-
ico Board of Medical Examiners.
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PAGE THREE

CERTIFICATE OF MEDICAL EDUCATION

Marshall Dav1d Levme '

M@_d;_cal-ﬁchoql ........................ at-....Bosten, Ma.. . . B
» attended - . = "" courses of instruction
of : - j --8- e months each and received a diploma conferring the dcgree of Dm,lor of Medicine

: Ju:ne 4 1957-,

56/3/&75 -
) o e € .o ’:*7 T s
: CERTIFICATE OF SECRETARY OF STATE BOARD ISSUING ORIGINAL LICENSE .o
i OR NATIONAL BOARD OF MEDICAL EXAMINERS i 4
I.-" s » Secretary of S—

io--.. certify that

was granted certificate

. baséd on

(Written examination or diploma)
and” that saud cemﬁca te has never been revoked. R

D:d apphcant pass the Federation Licensing Examination?

If by written examination the secretary should further certify:

[ further certify that the aforesaid i

in his written examination before this Board, obtained a general average of - per cent in.the following

subjects:

PER CENT. . . ' SUBJECT, b ey

O O P -

Acting on behalf of thé

I hereby certify to the reputability of Dr.

based on the records and recornmend him to the Board of MEdICEl Examiners of the State of New Mexico as a fit
and prOper person to recewe a cert:f cate-l ([f apphcatlon is based on Natmnal Board of Medical Exaiiners certificate

this reputabzhty certlﬁcate is_not appl:cahle)

. . Secretary

Place - ; : SR, ... Date




. ':3930 CHESTNUT STREET, PHI!;ADELPI-HA PENNA 19104 B

" NatroNaAL Boarp or Mepical EXAMINERS

R .. OF THE :
UNITED STATES 0OF AMERICA Vol

Marshall David Levine, M. T, Lo

having satisfied all the requirements and having successfully passed the examina-
tions is hereby declared a Diplomate of the Nationz] Board of Medical Examiners,

Attest: Richard H., Young

Chairman of the Board
A " Joan P. Huszarp
: -+ Philadelphia, Pa, President of the Board
July 1, 1968 Cert. #93965

.vIt is. cert:.f:.edr that theg_ahov :.s,._a copy of the Dlplomate Certlflcate :Lssued to he mamed
- -‘physician,; graduate of fifig Haiin : ; I
- on, OE/ 04 1967 ‘whose




PAGE FOUR

SN  Two recent unmounted photographs of applicant

APPLICATION FOR LICENSE THROUGH 5 _u%mw acwvwﬂ.a_am_aaa,u:: _Hm um__u._ﬁmﬁn
ne Lo a: n space deilow—the o

ENDORSEMENT OR EXAMINATION P P o

RULES GOVERNING LICENSURE

name and address on back in applicant’s own hand- Every applicant for licensure in this State, whether by examination or by
Issued by the writing: . dorsement of another State Board of Medical Examiners, or National Boar
NEW MEXICO BOARD OF MEDICAL -x:::..,-u . : ’ W Medical Examiners must have a diploma from a medical college in good stan

as defined by New Mexico law.

The Board holds regular meetings at Santa Fe on the thitd Monday and 1
day in May and November each year. Permanent licenses can be granted onl
regular meetings of the Board. The Secretary may grant a temporary license effe:
until the next regular meeting of the Board, to a qualified applicant for licen
by endorsement.

Address %@P%:&um\‘ﬁums& o -

Urnmm Yk R % Rl

The fee for licensure by endorsement or by examination is $100.00. This fee |
be paid by MONEY ORDER OR CASHIER'S CHECK, NEITHER CASH !
PERSONAL CHECKS CAN BE ACCEPTED. THIS FEE IS NOT REFUNDABLE.

An applicant for licensure by endorsement or examination must complete this §
in every detail and file it with the Secretary. A photostatic copy of his diploma *
affidavit on the back stating that_he is the possessor of same and is the person the
named is required as is completion of fingerprint ¢hart. A graduate of a foreign mei
school will also file a certified translation of his diploma when necessary and enc
a copy of his permanent certificate from the Educational Council for Foreign Me:
Graduates.

All applicants must be American Citizens or have filed Declaration of Inten
of Becoming a citizen.

A personal interview with the Secretary of the Board of Medical Examine
required before a temporary license can be granted. Before a candidate can be gra:
& permanent license by endorsement or examination he must appear before the B
at a regular meeting,

Completed application must be filed with the Secretary not later than THI
'WEEKS before a regular meeting, or FOUR WEEKS before examination.
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BOARD OF MEDICAL EXAMINERS
491 Qld Santa Fe Trail
Second Floor, Lamy Building
Santa Fe, New Mexico 87501

MED!CAL EXA
Admm:strarfon %%?}%’27 5022
Financial (505) 827-6759 TRIENNIAL LICENSE RENEWAL
' JULY 1, 1994 - JUNE 30, 1997

Applications (505)827-9933
Verifications (505)827-7317

RENEWALS DUE'ON OR BEFORE JULY 1, 1994. §&§61-6-16 (A)-{F) NMSA 1978.
There are substantial penalties for late renewals. §61-6-19 NMSA 1978.

ADDRESS CORRECTION REiUESTED

TR RGN AN
g 7 7

RS HAT I DY LEVERE MY D
PO BOX 26868

ALBUQUERQUE NM 87125

505-272-6611 Business phone

out of state physicians - provide New Mexico business addresé, if any.

NM Bus Addr: ' city/st/zip

FEES: NEEiwesseavusy /

(A licensee on inactive stat
prescriptions.)

Inactive Status 25.00
yot practice medicine nor write

License # Social Security # DEA'#' Date of Birth

Home Address:

ALBUQUERQUE NHM 871¢c8

OtherAstate Licenses:

State RI # 4355 State # State CA # G20901

State # State MaA # 32027 State #

ABMS Specialty (1) OBSTETRICS AND GYNECOLOGY Board certified? Yes

ABMS Specialty (2) Beard—certifieda. 5
Mgne o Gavefics Wes

Physician Asgistants/Nurse Practitioners under your supervision:
PA' -

Additional Hospital Privileges:

Hospital Privileges:

1) PRESBYTERIAN HOSPITAL
2) UNMH

3) 8T. JOSEPHS

4)

over



If you answer yes to any of the following questions and have not
previously disclosed the information to the Board, please provide

an explanation of the events.

Are you at the present time known by any other name?NOIf so, what
name?

Have you ever used or ever been licensed under another hanme (s)? No
If so, what name(s)?

Have you been denied a certificate after taking an examination or
denied the privilege of taking an examination by a medical
licensing board? Yes No

Has a medical licensing board started disciplinary action against
your license? Yes No

Have you been charged with violation of a federal, state or local
statute (except minor traffic citations)? V/’
Yes No

Have you had disciplinary action started against you by a hospital
staff, a state or county medical society, HMO, PPO, IPA or PRO?
Yes No d

Have you had a malpractice settlement or judqggnt against you? N
Yes & No i)ﬂ&orm)j( ¥
Pﬂauwea/

Do you have any malpractice or medically related claimg/or

lawsuits pending against you? Yes No_ v~

Have you had personal or legal problems with narcotics, alcohol or
other dangerous drugs? Yes No.

I verify that all the above information is true and accurate.

SIGNATURE M %/m’"‘ﬂ Date 3(’[2"3(((4

'(must be signed by licensee)

CME Certification Form Attached



-

NM BOARD OF MEDICAL EXAMINERS
LAMY BUILDING, SECOND FLOOR
491 OLD SANTA FE TRAIL
SANTA FE, NEW MEXICO 87501
Administration (505) 827-5022 Verifications (505) 827-7317

AS A CONDITION OF LICENSE RENEWAL, ALL LICENSED PHYSICIANS MUST REPORT ANE
DOCUMENT 75 HOURSE OF CONTINUING MEDICAL FEDUCATION ONCE EVERY THREE YEARS.
REPORTING YEARS - JANUARY 1, 1991 THROUGH DECEMBER 31, 1993.

(RENEWALS AND CME'S DUE ON OR BEFORE JULY 1, 1994)

NAME: MWH&LL O Ly e u.p. nrcenss #: (S (47

DOCUMENTATION MUST BE ATTACHED

I certify that I have complied with the Continuing Medical Education requirement
for renewal of my license and that appropriate documentation is attached.

A M A Category I Accredited .
- Clinical Courses. Credit Hours % %‘S_C(
- A M A Physicians Recognition Award - Year
- A AF P Certificate of CME Year
- Certification or Recertification Year

by ABMS Specialty Board

- FLEX Component II Year
- Internship, Residency or Fellowship Inclusive dates
- Advanced Degree In Medically Related Field Year(s)
(40 hours maximum per each full year of study) Credit Hours=éﬁ3/

- Self Assessment Tests:
Certificate of credit must be attached
(No limit) ‘ Credit Hours

- Teaching
Statement from approved medical school must
be attached :
(40 hours maximum) Credit Hours ﬁo

~ Preceptors:
Statement from approved medical school must
be attached
(30 hours maximum) _ Credit Hours

- Scientific Paper or Publications (original)
10 hours per paper copy(ies) must be attached :
(30 hours maximum) Credit Hours

415 fua Wy [ s

' Signature  (NOT VALID UNLESS SIGNED BY PHYSICIAN)

Date

STAFF USE ONLY:
CMEs Approved By bate: / / Doc. Rec.




712801 T2
NEW MEXICO BOARD OF MEDICAL EXAMI SECTION C
401 Old Santa Fe Trail %%EHWE l{
Second Floor, Lamy Building
Santa Fe New Mexico 87501 MAY 0 81997

TRIENNIAL LICENSE RENEWAL N DAL

JULY 1, 1997
GOVERNOR

RENEWALS DUE ON OR BEFORE JULY 1, 19

- JUNE 30, 2000 ivrasten Bermarey Jr., M.D.
AEBits PRESIDENT

§61-6-26 (a)-(F) NMSA 1978.
RENEWALS. §61-6-19 NMSA 1978.

97.

THERE ARE SUBSTANTIAL PENALTIES FOR LATE

MARSHALL D LEVINE, M.D.

ADDR

STED

PO BX 26868
ALBUQUERQUE NM 87125-
505-272-6611 BUSINESS PHONE

OUT OF STATE DHYSICTANS
NM BUS ADDR:

- PROVIDE NE

BIT08

W MEXTICO BUSINESS ADDRESS, IF ANY.
CITY/ST/ZIP

FEES: ACTIVE STATUS v $310.

. TWO YEARS FROM THE RENEWAL: DATE IS
.AFTER TWO YEARS,
APPROVAL." ' .

HOME ADDRESS :

ALBUﬁUERﬁUE HF 87108-

REQUIRES A REINSTATEMENT APPLICATION - AND BOARD

00  INACTIVE STATUS $25.00

(A LICENSEE ON INACTIVE STATUS MAY NOT PRACTICE MEDICINE NOR WRITE
PRESCRIPTIONS.) REINSTATEMENT OF AN INACT

IVE LICENSE WITHIN A PERIOD OF
A FAIRLY SIMPLE PROCESS. REINSTATING

RTH

ADDRESS CORRECTION REQUESTED

OTHER STATE LICENSES GRANTED WITHIN THE PAST 3 YEARS:

STATE I # 39444

STATE NY # 19484}

STATE

#

Ming 3%015

ABMS SPECIALTY (1)
ABMS SPECIALTY (2)

OBSTETRICS AND GYNECOLOGY
MepT oy Geyerics

BD CERTIFIED? Yes
BD CERTIFIED? eg

PHYSICIAN ASSISTANTS/NURSE PRACTITIO

NERS UNDER YOUR SUPERVISION:

NP'S -DINA-G—REID
HOSPITAL PRIVILEGES:
-PRESBYTERIAN HSP
UNMH :

ST JOSEPHS

PA'S: '~
None

ADDITIONAL HOSPITAL PRIVILEGES:

ADMINISTRATION
(508) 8275022
(505) 827.7377 FACSIMILE

FINANCIAL
(5053 822.625¢

OVER

INVESTIGATIONS
(505) 821.7362
{505) 827-8491

LICENSING

(505) 827.0033 APPLICATIONS

(505} 827.2317 PHYSICIAN ASSISTANT
{508) 827-0784 VERIFICATIONS



The following questions’ request information that has developed
since you submitted your original license/registration application
to the Board. If you answer "yes" to any of the following

questions, please provide an explanation:

Are you at the present time known by any other name? If so, what
name? o

Have you been licensed/registered under another name(s)? If so,
what name(s)?
hoa

Have you been denied a license/registration bz}a'medical licenging
board? Yes No

Has a medical licensing board started discipi}nary action against
your license/registration? Yes No

--Have you been charged with violation of a. federal, state or local
statute (except minor traffic citations)?
. Yes No

Have you had disciplinary action started against you by a hospital
staff, a state or county medical society, H%B* PPO, IPA or PRO?
Yes No

Have you had a malpractice settlement or jgggment against you?

Yag No

Do you have any malpractice or medically relat claimsg or
lawsuits pending against you? Yas No :

Have you had, during the past five vears, personal or legal
problems with narcotics, alcohol or other dangerous drugs? (If you
are now participating in a Board-Approved tfﬁatment program, you
may answer no.) Yes No

Do you currently have a physical or psychological impairment that,
in any way, affects your ability to safely pragtice medicine?
Yes No

I verify that all the above information is true and accurate.

0 e

Signature of LicenseefRegistrant Daqé




NM BOARD OF MEDICAL EXAMINERS
‘ LAMY BUILDING-SECOND FLOOR
Y 491 OLD SANTA FE TRAIL

; SANTA FE NEW MEXICO 87501

NAME: MQ”{ Wee . Loowe M.D. LICENSE# /b ~ (47
DOCUMENTATION MUST BE ATTACHED
NEED ACTUAL COPIES OF ATTENDANCE CERTIFICATES-A LIST IS NOT ACCEPTABLE

I certify that I have complied with the Continuing Medical Education requirement for renewal of my New Mexico license
and that appropriaie documeniation is atiached. : T

Certified AMA Category 1 Clinical Courses Credit Hours

New Mexico Specific Category 1 Clinical Courses Credit Hours

—AMA Physicians Recognition Award Year

_AAFP Certificate of CME Year

_Certification or Recertification -
by ABMS Specialty Board Year

_USMLE Step 3 - ‘ Year

—Internship, Residency or Fellowship fo Inclusive Dates:

__Advanced Degree in Medically Related Field
(40 Hours Maximum Per Year of Study)
Year(s) Credit Hours

_8 elﬁ;Assessment Tests:
Certificate of Credit Must Be Attached

0 Limit) =
™ Credit Hours 7 )

_Teaching - Medical Students
Statement From Approved Medicai School Must
~

IN
Bs 4"\1.&3011.3\1

(40 Hours Maximum Credit)

Credit Hours

__Preceptorship - Medical Students
Statetnent From Approved Medical School Must
Be Attached ,
(30 Hours Maximum Credit) Credit Hours

_Scientific Articles (10 Hours Each)
Proof of Publication Must Be Attached
(30 Hours Maximum Credit)

Credit Hours

STAFF USE ONLY. : .
CME'S APPROVED BY, Y pare: 5 12/ GFpoc. REC A"

SEE BACK OF THIS FORM FOR DESCRIPTION OF ACCEPTABLE CME CREDITS



CONTINUING MEDICAL EDUCATION "
‘1
Condition of License Renewal  All licensed physicians must report and document 75 hours of continuiné medic:
education at the time of triennial license renewal. Credit hours may be earned at any time during the three year reportin

period, January 1 through December 31, immediately preceding triennial renewal.

The Board will accept one credit hour for every clock hour of participation in a continuing medical educatio
activity.

The Board will accept continuing medical education credits, for the three year reporting period, from the activitie
listed in this subsection.

AMA CATEGORY 1. Clinical courses certified by an accredited sponsor of the American Medical Association (AMA
Physician’s Recognition Award; Category 1, are acceptable for credit.

- NM CATEGORY 1. Clinical courses certified by the New Mexico Medical Society Continuing Medical Educatios
Committee as meeting the criteria for AMA Category 1, but certified as New Mexico Category 1 specific, are acceptable fo
credit. :

ADVANCED DEGREES. Forty (40) credit hours are allowed for each full academic year of study toward an advance
degree in a medical field or a medically related field as approved by the Board. '

SELF ASSESSMENT TESTS. Self-assessment examinations certified for AMA Category 1 by an accredited sponsor o
continuing medical education are acceptable if the examination is scored by the educational entity approved by the Board

TEACHING. One credit hour is allowed for each hour of teaching medical students or physicians in a United States medica
school, an approved internship or residency or for teaching in other programs approved by the Board for a maximum of forty
(40) credit hours in any three year reporting period. '

PHYSICIAN PRECEPTORS. A maximum of thirty (3 0) hours of credit during a three year reporting period is acceptable
for students enrolled in an accredited medical school.

curs of credit are allowed Lot ench crtgingl celemtia o dianl e
) hours of credit are allowed for each original scientific medical paper o

mn
iv
regional or state society or organization whose membership is primarily physicians; or must have been published in ¢
recogaized medical or medically related scientific journal. Material used in a paper or publication may be given credit one
time. A maximum of thirty (30) hours credit may be claimed during a specific three year reporting period.

In lieu of the above, the Board will accept the Physicians Recognition Award of the American Medical Association, the
American Academy of Family Physicians (AAFP) Certificate of Continuing Education, certification or recertification by
an ABMS approved specialty board or passage of USMLE Step 3 with a score of 75 or better, as complete fulfillment of the
continuing medical education requirement for the three year reporting period. Credit for activities listed in this section must
have been earned during the three year reporting period immediately preceding license renewal.

In case of illness or other extenuating circumstances, the Board may grant an.extension of time in which necessary credits
may be earned. The request must be made in writing at the time of renewal and approved by the Board or its designee.

Ninety days after the renewal date, the board may suspend the license of any physician or the registration of any physician

assistant who fails to comply with continuing medical education requirements, until such time as the requirements are
fulfilled
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HARRY D, ELLIS, M.D.
President

U. G. HODGIN,. JR.,, M.D.

New MGXiCO ) Vice President:

EDWIN 8. HERRING, M. D:

Physicians Mutual Liability Co. | Secrtary Trsasuter

A9 7 . .. - K. D. DICKSON
Executive Vice Fresident
/ /// ;V 725 Género??uanqger

MONTIE W. AVERY
Vice President
A Claims and |_oss Controt

rre———

A
/‘éba »
- : o

Robert: Derbyshire, M.D. §
Executive Director . = 5
‘New Mexico Board of Medical Examiners : . S i, a
227 East Palace, Suite 0 - : e
Santa Fe,. New Mexico 87501 : o Lo A

RE: - Professional Liability Insurance for: Marshall Levine, M.D-
Déar Dr. Derbyshire: 7

-We havé received an application for professional liability from
the above named doctor. ' '

We would appreciate verification of professional licensure in
the state of New Mexico, and if it is held in good standing.
We are also interested in any adverse information regarding
this physician which you may be aware of. _

We have enclosed a release of infofmation signed- by the physician
in question, and a self-addressed envelope for your convénience
in replying. ' ' .

If yoﬁ-have any questions relative to the above or if we may be
of ‘service to you in any way, please let us know. :

Sincerely,

- - \..'a /(.7.-__" L AN " g .)//j (;.{\' !'i;‘}-' : {
Sharon E. McKegney
Underwritenr :

4
T

SEM/md

Enclosure

2650 Yale Boulevard S.E.- | Suite 208 | Albuquerque, New Mexico 87106 } Phone (505) 243-1381 | WATS 800-432-6745



REMARKS
/ . RELEASE OF INFORMATION
i‘i - i >
1, h}\ B e, D ALY , have applied to the New Mexice Physicians Mutual Liability Company

or medical malpractice insurance. In exchange for the agreement, I hereby authorize any and all medical schools, hospitals, physi-

cians, clinics, insurance companies, governmental agencies, state medical societies, county medical societies and licensing authorities to
disclose to New Mexico Physicians Mutual Liability Company or its representatives any and all information concerning my medical train-
ing, practice, and any other matters which might be of significance for the insurance underwriting purposes; and I expressly release
and discharge all such informants, New Mexico Physicians Mutual Liability Company and their agents from any liability of any kind
whatever in any manner arising from such disclosure of information,

P Lurther sinte Lhat | authorlze s pholocopy of Lhis nalhorization he aeespled sith Lhis anma suthoeily nn the originl,

i

J

Signature



LRI

ﬂ"‘o"?"‘f Lol ‘”" n n . 4 :
STATE OF no L ’“1-::; JCO. | I
A e IR
JERRY APODACA, Governor ) i E 2 E rq
' FERNANDO E.C. DE BACA, Exccutive Director : {;1 T and
MEDICAL ASSISTANCE DIVISION N yylediall
. Pesaies

:mw‘“ \Vila

‘:::Ql /gb L'nt\

deparﬁnent

CETTT T e
77

- January 25, 1978

DT

Medical Examiners Board
210 East Marcy
Santa Fe, New Mexico

artglﬂ h’\n

.-=',_ :!.‘wm 3;.:.'} @\}’/
N ,4‘ "l"lhc"

"-——m-‘\'/

" Dear Sirs :

The State of New Mexico Medical Assistance Division, Health and Social Services
Department has received a claim for reimbursement for medical services rendered
in New Mexico ‘ ~to a New Mexico Medicaid reclplent by:

" Marshall D, Levine, M. 0. =
2211 Lomas N. E. _
Albuguerque, New Mexico 87106

Before this claim can be processed for payment, we must have specific information

concerning this provider. Please complete and sign the following form and return

it te thls office at your earliest convenience. . . -

l. Is the prOV1der identified above currently licensed and/or CElt]fIEd to practice
Medicine in the state of New Mexico - ?

a. Yes /X/ No [/ /
b, If Yes, please indicate the State license number 75-197
date license issued 11-17-75

2. The above information was verified by:

01/30/781 (505 ) 827-2215.
R.C. Derbyshire, M.D. © Date Signaﬂ Area Code Thone
Secretary~¢reasureL
Your assistance in providing this lnformatlon is greatly apprec1ated.

Sincerely

//){;// :«,q :’

/ Joseph Plynn
Director '

P.O. BOX 2348, SANTA FE, NEW MEXICO 87503



HOWARD F. HOUK, LEGAL COUNSEL

New Nlexico Board of Pledical Examiners

210 East Marc Street, Suite 10
« C. DEREYSH[RE SECRETAR{ THEASUHER
EK B KK MR e
SANTA FE, NEW MEXICO 87501
(505) 827-2215 R

- "\Q f\.
October 27, 1975 ./\qﬁ Vs
S JAN 1975 5‘:‘3\
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Second Request

Please Rush
TO: Secretary,
of California

1020 N. Street - Room 43%
Sacramento, CA 95814

Board of Medical Examiners

Marshall David Levine

M.D. has épplied for a licendd

pPractice medicine in New Mexico He states that he is licensed

your state.

Will yvou please furnish us with the following information:

License or Certificate Number & 2090
~.Date issued l 9 1 I

By written examination? :k 2 _£ghﬂﬁaéL

By endorsement or reciprocity?

Is license current? vV e s
Derogatory information Ao
Remarks:
Signed:

Date:

Our records s_how, that m— a/éu&u.k_h, . 4.3
was issved Colifornia Physician’s and. Surgeon’s Cartificate
No.m__:n 199 i

good standing.

and said corfificate ha In Very truly yours,

VERIFICATION SECTIOM R‘_C ‘&é: ¢
State of California

Roard of Medical Examiners ) -

Deportment of Consumer Affairs

R. C. Derbyshire, M. D.
1020 “N* St., Rm. 434 ) Secretary~Treasurer
Sucromente, CA 95814 )
RCD:mx
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HOWARD F. HOUK, LEGAL COUNSEL

New Flesxcico Board of Toledical Examiners

3%0 EBast Marcy Street, Suite 10

+ DERBYSHIRE, M.D,T SECRE TARY-TREASURER
REH R RCE R

SANTA FE, NEW MEXICQ 87501
(805) 827-2215

November 3, 1975

Marshall bavid Levine, M. D.

University of New Mexico Medical School
221] Lomas Boulevard, N. E.
Albugquerque, New Mexico 87106

Dear Doctor:

The New Mexico Board of Medical Examiners will hold its regular
meeting on November 17th and 18th with interviews for permanent
licensure on the afternoon of the 17th. All applicants are re-
quired to appear before the Board of Medical Examiners at the
time of a regular meeting to be granted a permanent license.
This is required by law.

I have given you an appointment to meet with the Board for

3:30 P. M. 5n Monday, November 17th, 1975. This meeting will
be held in Room 341 of the Legislative Building, located on 01ld
Santa Fe Trall, Santa Fe, New Mexico.

Sincerely,

R. C. Derbyshire, M. D.
Secretary-Treasurer

RCD:mx



¥, E. BADGER, M.0,, PRES, . e R e JOHN 1 ueclumz :
_ . . M5,
KOBYS 7 C ~ ALAHOGORDD
. D. SEOGMCK, KD, yiee.pREs HOWARR F. ROUK, LraAL counser . | ¥, €. JOHNS, M.p
A Ll

o LBU
New .‘M’cx«.co Roard of Nledical Sxammers 5 il ?UERQL{EE

R. C. bERBYSHmE M,D., SECRETARY-TREASURER
227 EAST PALACE AVENUE
SANTA Fg, NEW MEXICO 37501

June .24, 1975

. TO-' Secretary, Board of Medlcal Examlners -
- of Callfornla

) 1020 North Street - Room 434

Sacramento, California 95814

—MARSHALY, DAVID LEVINE. ‘ M. D has applled for a 1icense

i P

‘He states that he iélicenSEd

‘;-to practlce medicine in New Mexzco.

1n your State.

L Will you please furnlsh us. w1th the followlng informatio

. License or Certificate Number' é; Jlx9529 //
| Date iss(ied ‘r » / 7 7/ '

: By wrltten examination?

" By endorsement or reciprocity?

. . Is license current? ° !4 LD — SR
" . Derocgatory '

informa tlon‘

*

Remarks;

E'Signed:

' Date: : / / 3 7 5
. . ’ VERIFICATION SECTION
" State of Colifornia

g' Z)@ . Board of Hedical Exammera_' '
i

ii'Very truly yours,F o
1020 “N“ St., Rm, 434 % & R R P
. Scacmmenio CA 95814 R . A

. C.

- R. ¢
Secr

. Derbyshlre, M. D,
etary-Treasurer




v E, BADGEREM.G.. PR!S_.' .

¥ D. SEDGYICK, 4.0, Vick.pres, HOWARD I\ MOUK, LedAL counser, .
: AS ERGC

. of_Rhode Island

:s;slf B :
R et }i

P . ,

JOMN M, MeGUIRE, b,
ALAMOGORDO ’

. > V =W. C, JOHNS D,
; ALBUQUERQUE
New %&xzco Board of Mledical Sxammcrs .

R. C. DERBYSHIRE, M. D., SECHETJ\RY-THEASURER
227 EAST PALACE AVENUE
SANTA FE, New MEXICO &7501

June 24, 1975

TO: | Secretary, Board of Med:.cal Exam:.ners

104 Healkh De partment Bulldlnq

75 Davis Street

Provir_lee, ‘Rhode. Island 02908

MARSHALL DAVID LEVINE, _M. D. _has appl:.ed for a l:.cense.»'

’ N ; '.{‘ : 1
t to pract:.ce medicine in New Mex:.co. He states that he J.S l:.censed‘_'-f
. ' . : . o !'Vl:- P
in your State. s ' _' . ;l"_ ;
. . { ‘_r
L Will you please furnish us with the follow:.ng information RS -
2/ RN |
- License or Cert:.f:.cate Number 35‘5‘ . R !
_.° Date issued \_9‘) M 17 7.5'
- By wr:.tten examination? - : e Lo ‘,
oo By endorsement or reciprocity? . .
A,'I_s license current? - @M/ e
S - oo _ R PSR TE o
- - Derogatory information = Yl-0te_. : S SRR S
o
‘ : . ?"?_'[2829\3%',
. AR e P I
Remarks: . : ' VAU Gy T T
| s

L Very 'éfui}&éuré, A -
E . LY ‘I H
R C Rl

S i

“iR. C. Derbyshire, M.-- D, "~
Secretary-Traasureyr



ey, B, PAES, VAUN T, FLOYD, M.D,
HOEBS ALBUQUERQUE

) HOWARD F. HOUK, LEGAL COUNSEL
W. D. SEDGWICK, M.D., VI CE~PRES., "

LAS CRUGES ' ~ 3. .
- New Tilexico Board of Medical Examiners .

R. C, DERBYSHIRE, M.D., SECRETARY- TREASURER
227 EAST PALACE AVENUE
SANTA FE, NEW MEXICO 87501

{505} 827-2215
June 24, 1975

HOWARD L. SMITH, M.D
ROSWELL -

"

¥t u;‘;"'r‘!j_' S"—‘PMI
- . @b’-“?'?i} F
3¢”% j
Administrator
Quonséet Point Naval Hospital
Quonset Point, Rhode Island
'MARSHALL' DAVID LEVINE, M.D. is applying for a license to

practice medicine in New Mexico. He states that he has been a

member of the staff of your hospital from to

Will you please confirm this if possible and tell me whether or
was

not he is in good standing.

Remarké:

Signed:

Date:




i

BREH

¥. E. BADGER, M,D, "R
A HOBRS | TES

Y. D, SEDGWICK, M, D.. \'ICE PRES,

s cac New Nlexico Board of Nledical Sxammers

R. €. DERBYSHIRE, M, 0. SECRETARY-TREASURER
227EASTPALACEAVENUE
SANTA FE, MEW MEXICO 37501 .

June .24, 1975

HOWARD ¥, HOUR, LEGAL couNsEL |

‘TO-‘ Secretary, Board of Medlcal Examlners
- of Massachusetts
) 1511 Jeverett Saltonstall Bulldlnq
Government Center — 100 Cambridge St.
Boston, Massachusetts ~ 02202

R MARSHALL DAVID LEVINE, . M. D. has applied for a

:f to practlce med1c1ne in New Mexlco._ He states that he is licensed

in your State.

., Will you please furnlsh us - Wlth the follow;ng informati

License or Certlflcate Number(?ﬁ?{)é?fg

S
mmmmwwema'

ALAMOGORDO

W, C, JOHNS, b,

Ll
| .

ALBUQUERQUE

l-(;iDate lssued %%307 /c§ﬂ fc?:Z/j

By wrltten examination?

'_By.endorsement Lttt

o .Is license current? 7

if
v

. Derogatory information;74ﬁ<w0 2

-

Rematks:/yuhqﬁd/

"itSLgned-" nghqglf

pater_ - JUL 2175

LA

1j4-Very truly yours,
. E&buﬂgmAAqf

Secretary-Treasurer

‘”iR C. Derbyshlre,'M D.'

i
-
I
Sh
!




foawdeiia, MG, PRES, . VAUN T. FLOYD, M.D,
HC3BS ' ALBUQUERQUE
' i HOWARD F. HQUK, LEGAL COUNSEL
W. D. SEBGWICK, M.0., VICE-PRES.

LAS CRUCES
New Tlexico Board of T edical Examiners

R. C. DERBYSHIRE, M.D,, SECRE TARY-TREASURER
227 EAST PALACE AVENUE
SANTA FE, NEW MEXICO 87501

(505) 827-2215
June 24, 1975

HOWARD L. SMITH, M.C
ROSWELL

Administrator A
Harbor General Hospital
1000 West Carson Street
Toxrance, California

‘MARSHALLfbAVID ILEVINE, ,M.D._is applying for a license to

Practice medicine'in New Mexico. .He states that he ‘has been s

member of _the staff of your hospltal from SQJQT'/ /73 to

\(u()“ /25 .

Wlll you please confirm this if possible and tell me whether or
was

=% he is in good standing.

Remarks:
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The University of New Mexico

School of Medicinc

Prepartment of Obstetries and
Gynecology

2211 Lomus Bivd. NE

Albuquerque, NM 87131-5286

FAX {50%) 272-G385

NM WATTS 1-800-432-790%

Depastment Chair

Clotia E. Suste. M.D., Ph.D
5035 272-6502

Gbstetcies Division

Luis B. Curet, M.D.

Solly . Chatterjee, M D
George . Gilson. M D

Luis &, Taquicrco, M.D.
{3051 272-A306

Cyneeology Hrision
Maxine H. Dorin, MDD
Dorothy b Barbo, M.D
Geptruce J - Frishmuth. M. D,
David kK. Guardia, M.D
Shauna F. Lroison, b4
Dorothy N. Kammerer-Dank, #4.D
(5053 272-631)

Ambuiatory Gymecology
Ruadolph v. Seligmun. M.D.
Lisz M. Fromm, Pa.D

(505) 272-H368

General GR/GYN

John A. Bennett, M.D.
Melissa A. Schiff. M.D.
Putricia A, Combs, M.D.
Karen E. George, M.D
{303y 272-3051

Gynecologic Onculogy
Gloria £ Sano. M0 Fh DL
Dorothy M. Bartwo, M.D.
Harric: O Smiith. M D
15053 272-6310
Reproduselive Endocrinology
Francis Y. Bym. M.D

(303) 2721269

Breust Clinic

Dorothy &, Rarbo, M.D.
Hebmuth Vorherr, M D,
15051 2726308

urse-vidwifery Bivision
wny D Sedier, CN M. MM,
Anne B, Arkin, C.N.M

Dy mpna Bartlen, C N.M
Ellen C. Cruig, C.N M., M.5.
Julie G. Gorwaddee. T

~n

May 9, 1994

New Mexice Board of Medical Examiners
491 Old Santa Pe Trail
Santa Fe, NM 87501

To Whom It May Concern:

Marshall D. Levine, M.D., Professor, Volunteer Clinical Faculty in the
Department of Obstetrics and Gynecology, University of New Mexico
School of Medicine, has earned 40 hours of CME credits through his
teaching of the OB/GYN residents and medical students.

Sincerely,

WQT&Q\WRN _
Gloria E. Sarto, M.D., Ph.D.
Professor and Chair




CME Programs Attended, 1993 - Presbyterian Healthcare Services

name:Marshall D. Levine
title:MD
physician number:09244
address : [N
city, state:ALBUQUERQUE, NM
zipcode:87106
specialty:0BG ~ OBSTETRICS/GYNECOLOGY

DATE PROGRAM TYPE AND TITLE CREDIT: AMA AAFP  HOURS
05-11-93 OBG  ACOG RISK MANAGEMENT DATA X 1.00
06~08-93 OBC ANTIBIOTIC THERAPY IN OB/GYN X 1.00
04~13-93 OBG  FRIEDMAN LABOR CURVE X 1.00
06-18-93 SPC  ADVANCED GYNECOLOGICAL LAPARQSCOPY X 16.00
08~10-93 CBG  BACTERIAL VAGINOSIS/OTHER OBGYN INFECTIO X ©1.00
03-16~93 P-N  PERINATAL NEONATAL CONFERENCE X 1.00
01-11-93 SPC OPERATIVE HYSTEROSCOPY/CONTRCL OF UTERIN X 1.00
04-20~93 P~-N  PERINATAL NEONATAL CONFERENCE X 1.00
07-13-93 ©OBG  TELZISCOPIC SURGERY X 1.00
07-06-93 P-N  OQOUTCOME OF DIABETIC PREGNANCIES X 1.00
01-12-93 OBG  CURRENT RX OPTIONS/FIBROID TUMOR DISEASE X 1.00
03-09-93 OBG BACK PAIN IN PREGNANCY X 1.00
27.00

- \mv 27,00

Hogii

Vs i d o -



e

The

American
College of
Obstetricians and o
: . Credited: August 6, 1983
O%S@OO—OM_T-M Obstetrics, 3rd Ed.
Dear Doctor:

Enclosed is your confidential Performance Report for ACOG'S self-assessment program,
PROLOG. Also included is a summary of the performance from a sampie group of
participants. These tables allow you to compare your own score to that of your
colieagues, both for overall performance and question by guestion. It is my hope that this
information can contribute to evaluation of your own learning needs and selection of
future continuing educational projects.

| am very happy to say that PROLOG has been extremely successful as reflected by the
participation of the Fellowship. We look forward to continued success and to your
participation in upcoming units. | hope your experience with PROLOG has been a
vaiuable one and you will continue to take advantage of our self-assessment program.

Twenty-five cognates in Category 1 have been credited to your record in the ACOG
Program for Continuing Professional Developrnent if you are an ACOG Fellow. You are
also eligible for 25 Category 1 credits toward the Physician’s Recognition Award of the
American Madical Association. This letter can serve-as verification of compietion and
earned credit and can be submitted to the appropriate agency. .

Sincerely,

?Ng\\

Harrison C. Visscher, MD




7

CERTIFICATE OF ATTENDANCE

PARTICIPANT: MARSHALL LEVINE, M.D.
PROGRAM TITLE: Fall Leadership Retreat

DATE: October 2-3, 1992

CREDIT HOURS: 7

LOCATION: Ruidoso, NM

SPONSOR

S SIGNATURE: Yk\v\\\%“\\\j

g

Um.qowaor Medical Educatiomr and Fesearch
Presbyterian Healthcare Services

Presbyterian Healthcare Services is accredited by the New Mexico Medical
Society to sponsor continuing medical education for physicians.
Presbyterian Healthcare Services designates this continuing medical education
activity as meeting the criteria for 7 credit hours in Category I of the
Physicians Recognition Award of the American Medical Association.



ﬂol 79 1 %\bSECTIONB

NE W MEXICO BOARD OF MEDICAL EXA.%S OVER

Second Floor, Lamy Building CE”/E D
491 Old Santa Fe Trail JUN
Santa Fe New Mexico 87501 Ny g 27 200
L MEp;c,B04R
: AL Eil
GARY E. JOHNSON TRIENNIAL LICENSE RENEWAL & 5. ROMINE, M.D.
GOVERNOR JULY 1, 2000 - JUNE 30, 2003 PYREFIDENT

RENEWALS DUE ON OR BEFORE JULY 1, 2000. § 61-6-26 {A)-(F) NMSA 1978.
THERE ARE SUBSTANTIAL PENALTIES FOR LATE RENEWALS. § 61-6-19 NMSA 1978,

MARSHALL D LEVINE, M. D\ Q[ i A 5( ADDRESS CORRECTION REQUESTED

CHICAGO IL 60614-4414 {
- - BUSINESS PHONE

OUT OF STATE PHYSICIANS - PROVIDE NEW MEXICO BUSINESS ADDRESS, IF ANY.
NM BUS ADDR: 5\_‘1{5“ CITY/ST/ZIP

LICENSE # SOCIAL SECURITY # DEA # DATE OF BIRTH

HOME ADDRESS: ADDRESS CORRECTION REQUESTED

CHICAGOII. 60614-4414

OTHER STATE LICENSES GRANTED WITHIN THE PAST 3 YEARS:

STATE # STATE# ) ~ STATE# 1 ‘
T 3%6-0a7i70 ND  §isy Tapigws 1032043
ABMS SPECIALIY/CERTIFIED (1) OBSTETRICS AND GYNECOLOGY  Yes
ABMS SPECIALTY /CERTIFIED  (2) MEDICAL GENETICS Yes
PHYSICIAN ASSISTANTS/NURSE PRACTTTIONERS UNDER YOUR SUPERVISION:
PA'S - A
NPS. SR . oL
HOSPITAL AFFILIATIONS: c ADDITIONAL HOSPITAT, AFFILIATIONS:
PRESB P C . R
» : AONE -
ST JOSEPHS
ADMINISTRATION FINANCIAL INVESTIGATIONS LICENSING
(505) 827-5022 (505) 827-6759 {505) 827-8491 (305) 827-9933 APPLICATIONS
(505) 827-7377 FACSIMILE (505) 827-4052 (505} 827-7362 {505) 827-7317 PHYSICIAN ASSISTANT

(505) 827-6784 VERIFICATIONS




The following questions request information that is new since you submitted your eriginal
license/registration application to the Board. If you answer "yes" to any of the following

questions, please provide an explanation on a separate page:

1. Areyou at the present time known by al:%other name? If so, what name?
. O

2. Have you been licensed/registered under another name(s)? If so, what name(s)?

Ald

3. Have you been denied a license/registration by a medical licensing board?

Yes_ No_x_{/
4. Has a medical licensing board started disciplinary action againsi your
license/registration? ' e

Yes__ No
5. Have you been charged with vielation of a federal, state or local statute (except minor
traffic citations)? -

’ Yes__ No_ Y

6. Have you had disciplinary action starfed against you by a hospital staff, a state or
county medical society, HMO, PPO, IPA or PRO? /
Yes__ No

7. Have you had a malpractice settlement or judgment against you? /
Yes_i No,

8. Do you have any malpractice or medically related claims or lawsuits pending against

you?
Yes No__'/

9. Have you had, during the past five years, personal or legal problems with narcotics,

alcohol or other dangerous drugs? (If you are now participating in a Board-Approved

treatment program, you may answer no.) /
: Yes  No”

10. Do you currently have a physical or psychological impairment that, in any way, affects
your ability to practice medicine safely? /
) Yes_ No_~

I verify that all the above information is true and accurate.

M/M ﬁ“ﬁ%zfé‘f’ A’[? /00

Signature of Licensce Date




% b
RECEIVED

New Mexico Board of Medical Examiners 1 9 163 ﬂ

491 Old Santa Fe Trail, Second Floor Lamy Building’ © v JUN 0 3 2003
Santa Fe New Mexico 87501

505-827-7317 www.nmbme.org nmbme@state.nm.us NM BOARD OF

MEDICAL EXAMINERS
Triennial Renewal 6/30/2003 — 6/30/2006

Current Ilgtymation License #  75-197 Corrections i ;% ﬁ Ei 3 E E
M

Gender: ale {1 Female DEA JUN'1 1 2003

Preferred Mailing Address:
Marghall D. Levine, MD NM BOARD OF .\

Chicago, IL 60614-3812 %—%ﬁ

Business Phone: 5052926225— 712~ £82-Q 3848 Website:

Business or Public Address, if different from above:

jal

fax # e-mail:

NM Physician Assistant(s) currently approved and registered with the Board under your supervision:

SPECTALTIES: Obstetrics And Gynecology, Medical Genetics

Your license will expire July 1, 2003

I request the following change in license status: (Check only ene)
0O Acfive Status/$310 Fee:

Imactive Status/$25 Fee: [ am not practicing medicine in New Mexico. Tunderstand that a license in inactive .
status does not require payment of the triennial renewal fee or compliance with CME requirements. I further
understand that I may not engage in the practice of medicine or write prescriptions as long as my license is
inactive,

0O Retired Status/No Fee: [ am retired and no longer practice medicine in New Mexico. I understand that I may
not engage in the practice of medicine or write prescriptions.

O Voluntary Lapsed Status/No Fee: I choose not to renew my New Mexico medical license. [ understand that I
may not engage in the practice of medicine or write prescriptions.

- _ LATE RENWALS
-. . All Renewals postmarked after July 1, 2003 will require documentation of 75 CME credit hours
" __Renewals postmarked after July I, 2003 and before August 15, 2003, require payment of $410
. _Renewals postmarked after August 15, 2003 and before October 1, 2003 require payment of $460
YOUR LICENSE WILL BE SUSPENDED AFTER OCTOBER 1, 2003 IF IT 1S NOT RENEWED!

Do not submit CME documentation unless a CME audit form is included with your renewal
or if you are renewing after JULY 1, 2003.

Payment Information: Fee Submitted$ %

Visa Master Card____ Check Money Ord {'@?.
Credit Card No Expiration @
Date Y




All questions must be answered

Since the last renewal:
1. Has any action, including any disciplinary action, limitation, restriction, order for a competency
examination, or any agreement, for any reason including rehabilitation, been taken or started by
any State ICENSING BOAIIT. ...ttt s et e ee s e et aae e e ve e et samraeee et et ssnsnssnsnsons 0l Yes E/No
2. Has there been any denial, restriction, suspension or loss/revocation of your DEA or Controlled

B | {01 = 11700 o O YOSV SO SO YPUUUTRRR OYes
3. Have you been treated for use or misuse of any chemical substance or alcohol (if you are
currently a voluntary participant in a Board approved monitoring program you may answer

kd No
B (o 1 OSSPSR a Yes E@
— 4. Do you have any medical or mental condition that in any way impairs or limits your ability to safely

PIACHCE MIEAICIAE?. ... rveereesseses e riasissnaes svarssstasssssssssssseass st sesseesaea s sesessssssenestasessss st sanss teveeressssmeneesasseeas ?é =
5.. Have you been denied a license in another state?........ L3238 SR REHD. ... NOEG. e, Yes £ o
6. Are you currently more than a month in arrears in court-ordered child support payments in New

Mexico or in any other state?............... OO TOOOUUTOTOTP N I { - - é():ﬁ
7. Have you been reported to the Natlonal Practitloner Data Bank’-’ [OTORRORORPRROITTPUPR B 3 -
8. Have you heen arrested, convicted of, or pled no contest to a crime? crenererneneen 0 Yes @/:g
9. Have there been any maipractice court judgments or awards (settlements arb;trat[ons med:atxons) E/

AGAINSE YOUT. ottt bbbttt et bbb s b et bt naeaneneserrsanesenesare ] TS No

If you answered "Yes” to any of the above, please provide a complete writften explanation with this application.

Practice Information:

1. Do you practice full-time in New Mexico? ....ccveerirerrieensnnses S S e it e raanrere Q Yes E/o
If yes, estimate the % of time you spend in the following areas (total = 100): Birect patientcare _____ %
Indirect patient care %; Administration %; Teaching % Research %; ather Yo |3/
2. Do you practice part-time in New Mexico? ..o e s snnnn e O Yes @' No
If yes, estimate the % of time you spend in the following areas (total = <100): Direct patient care _____ %
- Indirect patient care %; Administration %; Teaching- %; Research ___ %, other _____ %
3. Are you retired but maintain an active license?............ Cetieara e s a b aane rervasbnrrens O Yes Efl{o
4. Please indicate number of work location(s)
Office(s) 1 2 3 4 5 6 =27 Clinic(s) 1t 2 3 4 5 6 =7 Hospital(s): £ 2 3 4 =25

City(s)fTown(s): 1 2 3 4 =5 Rural: 1 2 3 4 25
Physician Practice Information data will not be identified to any other person or institution.

(Che;?&ﬂy one)
1 certify that I was licensed during 7/1/00-7/1/03 and I have completed a minimum of 75 AMA Category I hours of
Continuing Medical Education as required by 16.10.4 NMAC,

g 1 have not completed a minimum of 75 CME hours as required by 16.10.4 NMAC and I am requesting an emergency
deferral, of up to 90 days, as allowed under 16.10.4.15 NMAC. I understand I will be assed a late renewal penalty
fee of $100 between 7/1/03-8/15/03 or $150 between 8/16/03-10/1/03 if my CME is not completed and submitted to

the Board by Julyl.
A e fuld 0. (e Glofos

Signature of Licensee (Signature stamp is not accepted) Date
By signing above you are certifying, under penalty of perjury, that all information on this form is currently accurate.

**Your Triennial Renewal will be returned if you DO NOT:
Enclose correct renewal fee ;
Indicate fee to be charged to credit card
Sign check
Sign and date renewal form
Answer all questions and provide complete written explanations to any “yes” answers to questions 1-9
Indicate CME status
Submit acceptabie documentation of CME (if Audited or renewing late)
. __gomplete backside of renewal
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April 14, 2003

New Mexico Board of Medical Examiners
491 OId Santa Fe Trail

Second Floor

Lamy Building

Santa Fe, NM. (87501)

To Whom It May Concem:

This letter is in response to your request for a narrative explanation describing the
circumstances that led up to the denial of license by the Arkansas Medical Board.
I applied for an Arkansas license at the request of a professional colieague and friend, Dr. Jerry
Edwards, who is an abortion provider in Little Rock. He is in solo practice. He admits any of
his complications or emergencies to the gyn teaching service at the University of Arkansas in
Little Rock. He knew that I did locum tenens ob/gyn and abortion coverage for physicians and
clinics in other states, and wanted me, on occasion, to fly to Little Rock to cover his practice of
tirst and early second trimester abortions during his personal or professional absences.
Although the Board apparently found nothing wrong with my application, the members
apparently decided that they would not grant me a license unless the backup coverage for any
emergencies I might have was satisfactory to them. Dr. Edwards attempted to make
arrangements for me to be covered in the same way that he is for complications and
emergencies. Although the former Chair of the Department apparently agreed to this
arrangement m writing, the Board decided this was not adequate. [ am not privy to any of the

OAT 5. CO Shondence.Q ationale 1) s ds h ata et obtaipned 0

backup which is satisfactory to the Board. 1have enclosed a copy of the letter of rejection from

the Medical Chair of the Board, Dr. Jouett.

Sincerely yours,

{ J
Marshgll D. Levine, M.D.



Aprid Vi 2

¥

mbarshial! fravid Foviage, 3L
A5 YWost Welster Avewye

fa
i

iAng - pi T

At e 1o § ke ity e s s ¢

Civivman, H 6061438

Phe Srhageas Siate Medical Buarg again voviowed sene apphication fur a

aavis b dhe Apri 425, I8

Beense o practice medidne 1o the S
wedting. Ineluded in the pachet ot pfermniien ad 1he Baard revicwed wei
Jetaers frui B Caurl Smith from %:!a‘; L pboorsify of SGKansuy for Medieat
Sejencrs and i, Jerey Fdwards from Licthe Repnh Funsih Planoing Services.

Sieer disvinsing the metter ad vevionher the Gurrospeadonce from ih.
Nenith ang Pr Fdwards iovas the decisen ol il Bowed hat prunf af
adeguaie hinck-np vorovage §:::a msf been providod, CPhe Bourd, therefare.
votusd Bol {0 grand »our Hoepsnre Foquest

Wipstest Personal Regards.
tx]

WMo




New Mexico Medical Board Fﬁ_ig‘icﬁ ¢
2055 S Pacheco Street THEE
Building 400 e LM D
Santa Fe New Mexico 87505 [i ’f MAY 9 J
Veice 505-476.727 fax 505-476-7233 website hitou/ingiijo. state. 006 | U

et TS

Triennial Renewal 6/30/2006 — 7/01/2009 Renewal Fee S{lﬂﬂf A TPICAL BoADn

e —— RERLIEY ¥

Current Inforfnation B e——
Gender; @ Male O Female License # _75-197 DEA#:-

Preferred Mailing Address: Please make corrections below,

Marshall P Levine, MD ]
680 N Lake Shoie Drive #402 ,
Chicago IL. 60611-4402 i

Busmess Phone: 3123973010

Fax #:

E Mail Addres< I
Business Address:

680 N Lake Shore Drive #402

Chicago IL 60611-4402 061l — AAT7D

NM Physician Assistant(s) currently approved and registered with the Board under your supervision:

I request the following change in license status: (Check only one)

Q Active Status/$400 Fee:

{ Inacsive Status/$25 Fee: I am not practicing medicine in New Mexico. I understand that a license in inactive status does
not require payment of the triennial renewal fee or compliance with CME requirements. I finther understand that I may

PSP, NUNL JSSURAPL, Y IS | PR SV - LS. g 3 HE] .
[0l Sligage in thie piaciite Of MEGICinG OF Wil Prasciiplions as lcng as my license is inactive.

g e e e

0 Retired Status/No Fee: I am retired and no longer practice medicine in New Mexico I understand that I may not engage
in the practice of medicine or write prescriptions.

Q Voluntary Lapsed Status/No Fee: I choose not to renew my New Mexico medical license [ understand that I may not
engage in the practice of medicine or write prescriptions.

Do not submit CME documentation unless you are renewing after JULY 1, 2006.

Payment Information: Fee Submitted $ ELC N
Visa Master Card Check_"¥ Money Ordet___ t

Credit Card No Expiration Date




Yo

. Since your last renewal, has your professional liability coverage been terminated by action of the insurance

c any?
ompany £ Yes
2. Since your last renewal, have you been denied professional Tiability insurance coverage? O Yes E/
3. Since your last renewal, has your professional liability carrier excluded any specific procedures from your o

coverage? 0 Yes E/No
4. Since your last renewal, have you been denied membership or renewal thereof, or been subject to disciplinary

action in any professional organization? . Q-Yes Izi)(tﬁ
5. Sinee your last renewal, have you been excluded from or sanctioned by Medicare and/or Medicaid? QYes Mo
6 Since your last renewal, have you been charged with, artested for, convicted of, or pled no conlesttoa

misdemeanor or felony, or have you been named as a defendant in any criminal proceedings or subject to /

investigation by a governmental entity that could result in sanctions or licensure adverse actions? O Yes No
7. Since your last renewal, have you been named in any formal requests for corrective actions filed by any

healthcare entity where you have had an appointment (a request which could result in either formal or E/

informal proceedings)? 0 Yes No,
8. Since your last renewal, have your privileges at any healthcare entity beea vohumtarily or involhuntarily E/

suspended, restticted, diminjshed, revoked or not renewed, except for medical records? O Yes No
9. Sinoe your last renewal, have you resigned from a healthcare entity to avoid investigation, modification, 3/

suspension, or termination of privileges? ' S Q Yes No
10. Since your last renewal, has your application for licensure in any jurisdiction been investigated or denied, or ‘/

are any current applications pending investigation or being challenged? . Q Yes No
11. Since your fast renewal, has your license to practice in any jurisdiction been investigated, voluntarily or

involuntarily limited, suspended, revoked, denied or are any currently held licehses pending investigation or /

being challenged? . Q Yes No
12. Since your last renewal, have any complaints been filed against you with any licensing agency? DYes & No
13, Since your last renewa, have you been notified to appear before any licensing agency for a bearing or B/

complaint of any natue? . 0 Yes No
14. Since your last renewal, has your DEA or Controlled Substance license in amy jurisdiction been investigated,

voluntatily or involuntarily limited (stipulations), suspended, revoked, restricted, or are there currently E/

challenges to any of these items? O Yes No

15. Since your last renewal, have you been involved in a settlement, medical malpractice ¢laim or suit, or have

you received wrilten notice of intent fo file such a suit? Ifyes, please provide the following information for
ach claim or suit. Please type on a separate sheet of paper for each case.

Name, age, sex of patient/claimant,

*

o Date(s) and type of treatment and/or surgery, which led to the allegations against you.

e Nature of allegations in claims/suits. Specify whether a suit was ever filed.

« Names of other practitioners and hospital, if any, involved in claims or suit.

e Disposiiion of vurrent status of claim or suit (be specific).

» Name of insurance carrier defending you. IB/

+ Nams of defense atiorney. Yes DO No

16. Have you been treated for mental or significant medical fllness during the past five years? If yes, please have E/
your treating physician provide the NM Medical Board with a letter regarding your diagnosis and treatment. U Yes No

17. Have you had personal or legal problems with narcotics, alcoho! or other dangerous drugs during the past 5 .
years? (If you are currently a voluntary participant in a Board approved monitoring program you 1may answer ;’
“no’™). O-Yes 0

13. Are you currently more than a month in arrears in court-ordered child support payments in New Mexico or in E/
any other state? aQ Yes bl(

19. Since your last renewal, have you been eported to the National Practitioner Data Bank? 0 Yes,- & No

20, 1 cerfify that I have completed a minimum of 75 AMA Category 1 howrs of Continuing Medical Education as ¢ aN

es o

required by 16.10 4 NMAC

Xt you answered "Yes” to any of the above, please piovide a complete writien explanation with this application.




Practice Information:

1. Do you practice full-time in New MeXico?....wm. SOOI & ' mﬁ,
If yes, estimate the % of time you spend in the following areas {total = 100): Direct patient care %

Administration %; Teaching %; Research__ %; other %
2. Do you practice part-ime in New MeXiC07? ...ececeareessomesssssossens 0 Yes &' No
If yes, estimate the % of tie you spend in the following areas (total = <100): Direct patient care ____% ’
Administration %; Teaching %; Research %; other % ;
3. Are you retired but maintain an active HOBSE? «.e.v.suremsvuresssmsmssoe s o sssmmssssssmosermereomessssensmmeeens 0 Yes B Mo
4. Please indicate number of work location(s)
Office(s): 12 3 45 6 27 Clink(s): 1 2 3 4 5 6 =7 Hospital(s): 1 2 3 4 25 ¢

City(s)/Town(s): 1 2 3 4 =5 Rwal: 1 2 3 4 25
Physician Practice Yaformation data will not be identified to any other person or institittion.

Q  Thave-not completed a minimum of 75 CME hours as required by 16.10.4 NMAC and I am requesting an
emergency deferral, of up to 90 days, as allowed under 16.10.4.15 NMAC, I understand I will be assessed a
late renewal penalty fee of $100 between 7/1/06-8/15/06 or $150 between 8/16/06-10/1/06 if my CME is
not completed and submitted to the Board by Julyl.

o LD O i onfes

Signature of Licensee (Signature stamp Is not accepted) : Date
By signing above you are certifying, under penalty of perjury, that all information on s form is ctirrently accurate.

**Your Triennial Renewa! will be retumed if you DO NOT:
o Endose cotrect renewal fee
Indicate fee to be charged to credit card
Sign check
Sign and date renewal form
Answer all questions and providé complete written explanations o any *yes” answers to
questions 1-20
Indicate CME status
Submit acceptable documentation of CME (if renewing late)
o Complete backside of renewal

00 Qo0
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T/ 66
To Whom It May Concern:

My wife and I are living with my son-in law and his family in Oak Park, Illinois while
our "new" condo is being 1enovated We will not be moving into our condo|jj |

for several months. All of my records will remain inaccessible in
storage until the condo is completely renovated. So, the information I am providing is
somewhat sketchy as it comes from memory.

I am an independent contract physician with Planned Parenthood of Indiana and

provide first trimester abortion service at its Merrillville office. About two or three yeats
ago, [ performed a suction aspiration for abortion on a patient: only decidua was
detected. A few days later, her ectopic pregnancy ruptured. She sued Planned
Parenthood of Indiana and me for negligence At the pre trial medlatlon conference
ordered by the judge, | was dropped fiom the case.

If you need anything mote, it will need to wait until I can access my files....

Sin(\:jlj% /
LA P

Marshall ID. Levine, M.D.





