EALING ARTS - 235 S.W. Tope
' Topeka,
- {785) 296-741

- FAX (785) 296-08522,

STATE BOARD OF HI

- APPLICATION FOR LE;CENSUHE :

Médicine & Surgjer’-y : Osteapathle Med;cme & Surgery.)[ Chnropractic_._____ POdIEm'y

Read all mstrucnons prior to comgleting this applicatitn. Al questions on this application must he answered, and all supponmg documenis
must be subimitted with. this application per instruglions, Please type or print, When space provided is insufficiant; attach additional shests
of paper, You may reproduse thesé blank forms as nesded; but-each compiamd form mtst be submitted in eriginal ink or type. MAKE
SUFFICIENT COPIES OF ALL FORMS: BEFORE YOU BEGEN

_ R APPL’Y!NG FOR LECENSUHE BY (Gheck appropriate item) | ”
__\‘L NATIONAL BOARDS (N B ME. or. N BOM, E. orN: B c E OF. PLexis)
 FLEX ENQGRSEMENT . STATEEXAM
. USMLE ENDOHSEMENT |

COMBINATION OF FLEX, USMLE, NATIONAL BOARDS
LICENTIATE OF THE MED-IT_CAL COUNCIL OF"OANADA MO

e USMLE STEP 3 EXAMINATION

. PMLEXiSEXAMINATION  °  []December [JJune

Plense refer lo Instrugtion Sheet for required proof of passage of Examinations,

R R e Fede oot e ok KR 4 A 1«kkktwwJﬂf.wyinﬁi(!4t!r*-li!r***%*tr*#*w*ﬂ*w*ﬂﬂ*t**x*‘k*x*******t**t*w**w’i ....... A WA A AR R

1. GENERAL INFORMATION:

1. NAME %\\\w\ s MW‘Q’\“:

Fst Middle L Maiden o

2. Naie as’ you wish itto: appear on. Llcens'a m\\‘?ﬁ \ff“%

_ confidential
3. Address:

Strest

confidential

4. Phone {Res

' confidential .., .
5. Date'of Birth. R

A (F AX)?;E\Q* _:“\ . :

confldent|al

9 __ American Board Certified . A"
Amencan Board Ehg%bip R
10. A EL. F MG, Number if app lcab : ‘?‘J ] (notarrzed capy requlred)

B. Fn‘th Pathway? it YOS o i yes, pra\nde notar:zed copy of certificate. .

110 Have ycu ever been hcensed o practice the Heaimg Arts in Kansas’«" '
Yes | P No:




F’ROFESSK}NAL ACTIVI‘FEESALsst iy chromolog[caH order a]i aozrvmes s rice graduatfon mciudsng absences- from work,
except for incidental’ sick leave and usug vacatior:. Al iso iist afl pencds of manprofessmnai actl\nty oremployrentfor more
than threg (8) mibnths, F’%ease accoum f@r 8 #tfme andg expta nall gaps. in actwrty it engaged in pnvaﬁe pract:ce list: hasmtat- :
afﬁhaﬂons Use: ad- lanal page(s) it hecessary : R .

FROM 070 B PR
' Manthf\fear Monihl\’ear IR LQGATION o s CACTFNITY. -

PHOFESS!ONAL SGHGQL Date Graduated 5 mo..—~day\MBlyear Degma Yb B
Name oﬂnstﬂutzan S ' o Address SEEHEE Da%efrom '_ Dateio

eth yf

Y2 POST GRADUATEE TRAINING {L;st chronologlcally) Send Enel osed Verlficatson Form—ﬁefer o %nstruatisn Sheet

S _ ~Dates . Completed
Name of lnstitut!on : _ Addf@SS n ' Type of Program S meﬂ' o ’ Yesto '

FELLOWSHIPS (LIS'E chronotogica!iy) Send Enr;losad Veﬂﬁcatfon Form——Hefer tc} %nsiruct on Sheet _ - .
: ' ‘Dates | Completed

Name of %nst;tunon SRR Address_- Type-of P?’ogram- . FromyTo . Yes/No
V. Have you Bver been gramed medmal licensure by any state or temiow‘?
YES { Yy NO IF YES, LIST ALL CURRENT AND NON~GUHRENT LIGENSES 8EL€)W:
Send Enciosed Venﬂcat:on Form-~Refer fo: Ens’tmct lon. Sheet, ;
_____ Stalo o Terrtory 0 Lcomeshumber o Clecwebate . CunentStatis
mvﬁﬁxm&\f~ . = olaad NN
m\x\\h\‘:’%\

&@‘_X\%m‘%n\m L e ““‘%‘f"‘%g*»\
Sesidel T Shar




DISCEPLENE o '

WE ROUTINELY RECEWVE: FNFORMATJON FROWM VARIOUS STA'FES. FEDERALAND PRIVATE AGENCIES AND ASSOC ATIONS ABOUT.
ACTIONS TAKEN AGATNGT LICENSEERS OB PRACTITIONERS ALL INFORIMATICN RECEIVED WILL BE CHECKED AGCORBINGLY. TO VEFNFY
THE TRUTH-AND VERACITY OF YOUR: ANSWERS DOCUMEN_ _ 1GN M ST BE PF!OVIBED FDR ALL YESANSWERS, - R

i. Have AEVEF been ;e1ectéd for membershlp of nmrﬁed by oc feque@ied to agapear beiore any medncal nsteopalhtc o cmrapfactrc sacceiy?
YES f } (Clrc:ie Gﬂé,‘) . : :

.. Havesy ' vai bésry damed the: prmiege of Sakang an exammataon admwstaared by a heiensmg agency'?
YESKNNG {Circle one) .

S H?V? g ﬁverbeen demed alicense to practice the- heaahng arts or: et’nar health care, pr‘ofessmn?
YES X (Cirgié brig)

' 4. confidential

=6 Havé: ynu evar boen requesied fo rasigr, withdeaw. of othermse zezrmmata your pasxﬁon with & partnershxp. pfofe%mnal assidiation, cmporatmn of

othep ice organization; efifibr plblic or prvase?
YES (Curcie cme)

aitsver, for dny reegon, lost Amarican Board Qertmca%zsn’r‘ h
{Circle ong) :

8. Hasarfy] nsmg er dismphnary agengy Jimited, rastncted suspended oF {evoked & license you ?lava h@ld’?

3 you aver beer notified or requestad 1o appear pefors any licensh ng or disciplinary-agancy?
4 YES- NQ {Circiea one)

" confidential

43

S L0

18,
1 18. Have you ever i:een demed a: Drug Eniorcement Admmlstratmn (DEA} r;wr sta%e bureau 0;‘ ﬂan::otncs or com;oilsd substances’ reg;strat on cemncate ar

E B LR .ver sum:,mde red your slate ar tederal controtied substances ragrstfatmﬁ of had it resmoted i any way?

148 " ' confidential

19, Have you- aver beer & defendam nd lagal acuon mvoiusmg professoonai l[abmty (Marpraa:me} or: had a pmfessmn&l lzab»hty claim pai::i ¥ ymur behaff Br
p&i_ sugh:a glaim yc:urse%ff L S .
{ ; ES k NO (Clrcie onse)

:20_ H_aye'f fgver L}een dinjed. provlder pammpaﬁun in emy State Mealca;d or Federm M@dmme Program’?
YEF Y (C:rcle one). o . S

2%, Mave aveF termmated saﬂcuoned pana |zed or had to repay money w any Stats Medacald ar Fec.feral Med;care F’rogram’?
YES @ (C:mle cme} . . . : )




VI, STATEMENT OF HEALTH

~ confidential

VIl ATTACH 3" X 4" PHOTOGRAPH IN BOX BELOW

. -1ndwndual por’(ralt must be taken w;thm 90 days pnor io date of
application.

'Photograph must be 51gned o badk: by apphcam (Head
--'shouiders & upper chestﬂnot full tength)

. Date photo taken wntien on back of photograph
' 'Attach photo with paper cl[pswwdo not paste

X

2 have carefutiy read the quesnons i ihe foregomg apphcataon and:have- answered them cemplateiy, ’ﬁhout reservattons
-of any Kind, and F destare under. penalty of. perjury that my answers and al} si‘atements ‘made by me hersin are true and
correct. Shou di fuarmsh any faisa mfoﬁnatlon in this application, | hereby agree that such act shall constitute cause for
the-denial, suspension or FevuTy _sz:m of my :Gense ta pract;ce medlcme and surgery, osteopathu: mediome and su:’gery

Fund Proof of llabs tty slnsurance must he promdad at §1me of renewai



KANSAS STATE BOARD OF HEALING ARTS - S %\
235 S. Topeka Blvd., Topeka, Kansas 66603-3068 (785)296-7413 <2 %

VERIFICATION OF PROFESSIONAL COLLEGE

\\“(\\\_F:“)...::\\\_A (‘“R \Ne_&s&\\\ \gw‘eu&&cﬁ . k,_i_,\\ﬁ‘_gk\\‘;) C;% Ot . \\\@

Name of lnstltutlon

\i{}\&\"‘% wl Q,\N'\\ MN_) L _Q"\\ O b

city

i R\\Q_‘,Q\ % . wQ‘X“\Q..Q' . M.DID.C.ID.P.M. have applied for a license to practice in

(Print full nenel
the state of ¥amsas. As patt of the application provess, e Kansas State Board of Healing Arts requires a verification of my Professional College.
| hereby authorize Q\\&CN\
filams of professional college)

State Board of Healing Arts any and all information requested belaw, whether such information is faverable or unfavorable, and | hereby release from
any and all liahility the above named society andfer persen for any and ali acts performed in fulfilling this request, provided that such acts are

performed in good faith and without malice, her, | request that this completed form be sent directly to the Kansas State Board of Healing Arts,
235 S Topeka Blvd,, sas 66 erstand that completed forms returned to me will not he accepted for verification purposes.

, its staff, or representative to provide the Kansas

confidential
Sincerely, Date of Birth 29
{Sigrature of Applicant)”

MO DAY YR
confidential

Social Security Number_ Date of Graduation : 24’ f !D\lo_]
DAY

For verification of
PROFESSIGNAL COLLEGE DNLY
Please provide exact dates

The followving section tmust be completed by the dean or regisirar of the professional school and returned directiy ta the
Kansas State Board of Healing Arts. Verifications returned directly to the applicant will not be accepted. Do not

complete if photograph is net attached. Any substitutions must contain alf required information or it will nat he
accepted far verification purpeses.

This certifies that ‘;17 / / £A S jq /m Cr

{Fuif name of applicant)
Enrolled m/{ﬁ/!jq) (ﬂjtf Z/’n/ur”ﬂﬂ[»/ o7 /)1 (’a/fcm e ¥ /deSc‘r tne vJ

fWame of profeskional coilege]

% 7. /féimduatnd _§ ﬂzé /5& Peitn 2 degree in 605 7L€ ﬂu WL/fL L Wd!c,m

DAY

Further, the recoyds of this institution indicate that the attached photograph
{check one) Represents a true likeness of the above-named applicant,
[1 Boes not represent a true iikeness of the above named applicant.

Kfjwz%ubwﬂ

slgnigysmmlnan\b!%! Dbtk
egistrar
Signed and the coliege Seal affixed on /O I /) y&j{;?
DAY

SEAL

Professional coliege seal MUST be imprinted partially on photogranh.

V




KANSAS STATE BOARD OF HEALING ARTS P
235 S. Topeka Blvd., Topeka, Kansas 66603 (785)206-7413 Q‘é‘ ‘%\
(4

VERIFICATION OF POSTGRADUATE TRAINING

e e s T e \‘3\\%

Name of Program Dlreclor

Name of Ins’ututlon

Stree . > , V -
R AN ¥ SNV
City State Zip

h\\qﬁr\ %f %\W\QQ \BF) . » have applied for a license to practice in the state of Karsas. -

(Print full nama)

As part of the appiication process, the Kansas State Board of Heafing Arts requires a reference from the program .director of :each ACGME azcredited
Pastgraduate Training program to which | have been appointed.

1 hereby authorize, O C D\"\\& \\s\\k\.\\ﬁ:fﬁ&’\\(\ \\\*'\*L\\“)Qi%“\g\h\\\its staff, or.representative to provide the Kansas

IName of inttitution)
State Board of Healing Arts any and all information requested below, whether such information is favarabie or unfaverable, and 1 herehy release from
any and all fiability the above named society andjor person for any and all acts performed in fulfilling this request, provided that such acts are
performed in good falth and without malicg er, | request that this completed form be sent directly to the Kansas State Board of Healing Arts,
j Juhderstagd that completed forms returned to me will not he accepted for verification purposes.

Ny

conﬂdentlal Q\C\ '

MO DA o
Social Security Number,

Date of Birth

confidential

For verification of
POSTGRADUATE TRAINING The following section must be completed by the Program Director or hisfher representative and returned
Please provide exact dates directly to the Kansas State Board of Healmg Ants. Verifications retumed to apphcant will not be accepted.

This is to certify that /4'//614 [’g/mw D@ . a graduate of M@%IV Ceoln

{Name of applicknt] {Profassionfl Schoai]
My a)u/ ceom.
- C

commenced postgraduate training iintarshiplinical fellowship*) in 20 2 @/
L, {Kame lmi addresy:of- tramrng progeaml .. fo .
an % / | /?égand compteted {check cne} Eﬂé@ssfully 3 unsuccessfully such training on 7 [ 3/ 1 79\

DAY DAY YR

[J internship - Namse ef Dept.

i
%Besidency - Name of Dept. Mé 1222}! e/ é;(ge gﬁ&@aﬁ

[J Feliowship - Name of Dept. [1 Clinical ] Research SEAL

Signed

Date Signed / ned Ci
Titla -D r G‘F M goéu—v__

e (JK) 747~ Y000 K[335
COMMERTS: &0_&/1«%& LA’\%

[Attach additional sheet if nepded} U

L_ @ “Circte one

31,

A

"]

/G (
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National Board of Osteopathic Medical Examiners
8765 W. Higgins Road, Suite 200, Chicago, IL 60631 (773)714-0622 Fax (773)714'06% .

g 2007

Kansas Board of the Healing Arts
235 S. Topeka Boulevard
Topeka, KS 66603-3068

NBOME OFFICIAL
TRANSCRIPT
Completion Scaled
Date Score
NBOME Part | Passed -
Total Score MAY 1966 confidential
Minimum Total Passing Scaled Score is 75,
NBOME Part il Passed
Total Score OCTOBER 1967
Minimum Total Passing Scaled Score is 75.
NBOME Part I} Passed
Total Score JANUARY 1968

Minimum Total Passing Scaled Score is 75.

|, Joseph F. Smoley, Ph.D., Executive Director of the National Board of Osteopathic Medical Examiners, Inc., do
heraby certify the above {o be a true report of the record of

Allen § Palmer , D.O.
awarded Diplomate Certificate No. 564 on July 1, 1968

Ociober 3, 2007 g T

Date Prepared Joseph F. Smoley, PhD.
Executive Director




FLORIDA DEPARTMENT OF,
Charlie Crist Ana M. Viamonte Ros, M.D, M.P.H
Govemor i ‘ ) State Surgeon General

FLORIDA LICENSURE CERTIFICATION

Kansas State Board of Healing Arts
235 8. Topeka Boulevard
Topeka, KS 66603-3068

September 18, 2007
RE: ALLEN S PALMER, D.C.

To Whom It May Concern:

This is to certify the records of the Department of Health indicating the following for the above
referenced Health Care Practitioner:

LICENSE NUMBER: 052171

 ORIGINAL CERTIFICATION: 02/28/1970
EXPIRATION DATE: 01/31/2000
CURRENT STATUS OF LICENSE: Null and void
BOARD ACTION: Yes

Thig license infarmation was last updated an: 09/18/2007

To expedite the verification process, this is the standard format prepared for all Medical Doctars and
Osteopathic Medical Doctors. The infermation above is the only verification document provided by the
Department. A copy of this reguest js being forwarded to the Central Records Unit for research and
response regarding the existence of any disciplinary activity. Any information resulting from this
research will be provided to your office in a separate mailing.

Florida Depariment of Health
(850) 245-4191

Medica! Quality Assurance
4052 Bald Cypress Yay, Bin C01
Tallahassee, FL 32389-3253
wiww.doh.state fl.us/maa



Illinois LDep'artment of Financial and Professional Regulation

Division of Professional Regulation

ROD R. BLAGOJEVICH DEAN MARTINEZ
Governor Secretary
DANIEL E. BLUTHARDT
Director
Division of Professional Regulation

CERTIFICATION OF LICENSURE

October 4, 2007

KANSAS STATE BOARD OF HEALING ARTS ¢60¢

235 SOUTH TOPEKA BLVD o
TOPEKA, KS 66603-3068 : < 0

. B
Licensee: ALLEN STUART PALMER DO
License Number: 036.04308%9
Profession: LICENSED PHYSICIAN AND SURGEON
Date of Issuance: 01/06/1970
Expiration Date: 07/31/2008
License Status: ACTIVE
License Method: Endorsement-MO STATE CONST EXAM AND ILL PRACTICAL
Disciplinary History: HAS been disciplined - SEE ENCLOSED
ILLINOIS PRACTICAL EXAM DATE: 12-9-1969 GENERAL AVERAGE: confidential

Thig document is a certified copy of the records maintained and kept by this
Department in the regular course of business as of today’s date.

A gy,

Vil Tl
\\~““§§!\W”3Wl‘.ggﬁ"”"f
S e .ty %,
FA 42
i& 2
éj g5 = =%
= 0 =11
= -
Director 'a_%% o5
Division of Professional Regulation 22 S§
"a,,’lpg/.? U0 Q_& .p‘:'
Ilf,’}‘ ’S fON A’L “%-‘\\\\\\

HarmaW .
Refer to the Department’'s Web Site at www.idfpr.com to verify professional

licenseg wvia Dicense Look-Up.

Please conitact the Division of Professional Regulation, Licensure Maintenance Unit, at 217-782-0458 if you have any questions.

Lc2-certificationoflicense.rif www.idfpr.com



SRhnalaits
LR 2o

' %
KENTUCKY BOARD OF MEDICAL LICENSURE %@
| <

Hurstbourne Office Park
310 Whittington Parkway, Suite 1B 2
Louisvilie, Kentucky 40222 .%,
Telephone {502) 429-7150
www.kbmlky.gov

ow AL e =\ Mo vessgabin
FROM:__ "7;7#@4&- ' 3 /’wa on Coordinator
RE: License Verification for% \/ @@Wﬂ 00
DATE: _gj{é/c?

In response to your inquiry as to whether or not the above mentioned physician
holds a medical license in Kentucky, please be advised of the following:

/Y §O

Holds Kentucky License Number:
Date Issued: 7///4) o

Derogatory Information:

{'\}/None

{ } Yes, See Attachments

Basis of Licensure:
(Exam

{ } Endorsement
Licensure is Currently:
{ } Active

{¥Inactive

Please note: Licensure in Kentucky is permanent, annual renewal is due by
March 1 of each year

\_”“\%
KentuckylUnbridiedSpirit.com Kg?"u&y " An Equal Opportunity Employer M/F/D

UNBRIDLED SPIRIT n



Mart Blunt
Governor David T. Broeker, Director
Srate of Missourt D]VISION OF PROFESSIONAL REGISTRATION

SEP 767007

Deparement of Insurnnce
Financial Institurions

and Protegsional Registration
Diouglas M. Ommen, Director

STATE BOARD OF REGISTRATION FOR THE HEALING AR
3605 Missouri Boulevard

PO. Box 4

Jefterson Ciry, MO 63102-0004

3737510098

366-289-5753 TOLLL FREE

573-751-3166 FAX

F0-735- 2966 TTY

website: www.prano.gov fhealingares.asp

To:

Kansas Board of Healing Arts
235 South Topeka Blvd
Topeka, KS 666033068

SRR Rebidian

Execurive Direcror

This is to certify that the records of the Missouri Board of Healing Arts indicate the

following information regarding Allen S Palmer, D.O..

LICENSE TYPE: Osteopathy Phys & Surgeon

DATE OF BIRTH: confidential 1939

LICENSE NUMBER: 31379

DATE ISSUED: 6/24/1967

STATUS: Active

EXPIRATION DATE: 1/31/2008

LICENSE METHOD: Exam

MEDICAL SCHOOL: Kansas City, Univ of Oseopathic Health Sciences
DISCIPLINARY ACTION: None

Rose kvers
Verifications Clerk

09/21/2007

I

Date

This is the only form that wiil be used by the Missouti State Board of Registration for the
Healing Arts for the purpose of license verification,



Nevada State - Board of Osteopathic Medicine

Licensee Information

Banh
Nevada State - Board of Osteopathic Medicine
Verification as of February, 112008 i
Mame: Allen Paimaer
Andress: confidential
{hty: bridgeton
States MO
Zip: 83044
Phong: {314} 739-8414
Faw: {3143 7385450
School: University of Health Sciences Collega of Ostacpaihic
Medicine Kansas Clly
Spectalty; Obstelrics/Gynecology
License Type: D.O License
_ ¥
Lisense NMumber 810 Q?
License Status: Active
Effective: 05/08/1882
Expires: 12/31/2008
Does this licenses have any No
malpractice issues?:
DRoes this licensee have any NoO
sisciptinary issues?;
For further guestions regarding discipiine or malpractice information, piease contact;
Catryna Kelly, Executive Admindstrator, ckelly@hom.ny.gov (702) 732.2147 #2243,

Page 1 of 2

T Howprla Bip

Boapiaves Poiis

http:/license k3systems.com/LicensingPublic/app?component=viewLicensee&page=licen...

2/11/2008





