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%;bm‘.hw *v\humv%llb- posticng: ___Undveraity of Louisville Hoapital,
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LOCATION ‘ DATES (FROM - TOy

mive.raity of Sarajavo - Serajevo Sept., 1970 - pec., 1975

BR HBLD iy (ype ofM}uUMbop-m
DATB O BSUANCE
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Ci(y. lulu

Tlm! lu&m (Yur & Mmﬂ\) Complatad: (Year & Hc-ndl)
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”‘”"’“C g ’Ht‘;ni;a o ltai - University of Louisville

Hoapaull

- Louisville, ‘

_mm

Completad; (Year & Mowd) ‘Sep't.', 1989

mm,mumw&rmm %89% Univereity of Iaudeville
PN " Loudgville, Kentucky

_x'féé;:lun.‘f‘ow.tMM) July, . 1962 July, 1998 .-
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- OB/GYN

sl bocetions where you fuve practiesd madleina/ocvopetlry sincs cdualodog your ordglnal lkomu
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»~ FPaculty 1982 ~ 1992
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C?NG CERTIHXCATION
. EXAHINAT!DN DF~'_
WULY 13=144. 19937

Ppucmr:wunaen;— Co e T

IS ' BASIC ... CLINIGAL - - ENGLIS
B SCIENGE  SCIENCE . ' TEST:
T 76 . PASSED.

"CRRESAD: PASIC .

EPORT OF YOUR PERFORHANCE ON "THE. FOREION MEDICAL GRADUATE.
AARINATICN IN. THE: HEDICAD SCIHNGES (FHGEHS) AND. THE ECFHG ERGLISH

z&kaﬁn{fué;aAst‘nEDICAu.scxsncs COMPONENT
PASSED THE CLINICAL ‘SCIENCE COMPONENT .

; RESENT'IYOU ARE NOT ELIGIBLE FOR ECFMG CERTIFICATION BECAUSE YOU .
"RAYE" K0T, NET THE HEDZCAL CREDENTIAL REQU!REHENTS.

"PROVISION<OF. PUBLIC. LAN 94—686 T0 OBTAIN A VISA: IF. nzenso. iC ENTER
TH JUNXTED_STATES. _ , ,

MEET ALL OF -THE REQUIREHENTS FOR ECFMG, CERTZF!CATIONO YOU ARF
NQILELIGIBLE FOR -APPOINTHENT .70 A/ POSITION  IN. AN ACCREDITED GRADUATE:
HEDICAB‘EDUCATION PROGRAM IN THE UNITED STATESe HOHEVER . YOU:HAY USE.
THIS LETTERI.IN PRELIHIHARY NEGOTIATIONS» i

-ECFHG\REQUESTS PRUGRAH DIRECTORS 'TO VERIFY @ITH.EGENG: INFORHATION
ON AINED ON SCORE REPORTSs

HARUORIE ‘Pu WILSONs HiDe:
PRESIDENT " SR

FORM 39
SEPYs 937 .
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BBoHo)@h‘qf Soience depres ot the Sehool of Medicine fn Sarajevo.

the University seal ang slonatures of the
S ; ~the University and Denn of ths Medical School 8t the-

University of. Sarajeve that : . :

oo Pasle Harida Rasad

" on - A SOMBNER  comsunity of
butoessfy Y. completed the studiaes required for the B,s. sosdarlo
degreein the tleld of 6eners) Medicine et the School of Hedicine
in. %arajevo, ‘on the 'day. of Deceabor 25, 1978, whereby he met aij):
necessdry requiresents for beeing orented the Bechelor of Science
decree dipioma. .- : : ' . : L
Ih{toqtllonxﬁo{ thot, this Biploms I3 oonferred to his, uherebdy
he b*fanlntod Bl1 the rights oalied for by lav, &s vell ag the
Brofesstonsl title of
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'tnjénfajovo}‘onieho day of Februsry 3. 1976,

Ho. 2192/1978
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2l Justice, by the coart'cecttlior number 05/5-7081 480, .
31 detid June 28.° 1080 do ceruty with oy signe’ss and -4
250k! thel ‘this 15 a'true translation of 2 originel
mm'-w:sefgq;cmmm_mmg@ Com e e

0y




ROCTALISTIC REPUBLIC OF BOSNIA AND NKRGMGOVINA =
COMHITTLR: FOR: HEALTH AND SOCIAY SECURITY SARAJEVG

ocooxding - to. tha. artiole " n41 of the Publia teslth . law
f(oeticia) gaeatte of Sooialistic Ropublic of Zoanls an' Rera
‘NO .17/80)./and the article 3€ of.the Regulatlans about the’
! Qantal, tnd- pharmacoutioal residency ‘ang wther profesaions - it
public:-hanlth: {02ficial gasatte of Soclalistic Republic of Bosnie
and Herregovina No 22/72), presidiat e? the rapublican oonmmittee
.health-and sooial mecurity in anrsjevo grants .- L
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of boaxrd axapination

> i ° ¥ Roep
position nedioczl dootor, ‘ook tha board examination in
S losarErRios axp GYNECOLOGY

P *Juno;zl; 1882 and wus examined by the exanmining commiasion of
the.Republic Comaittes tor Rexlth and 8ooial Seour ty. . T

. Kucoxding to the oxamining comrlssion

ks panesd the exavination

'?iziidahtfdtntha oxanining ‘ President of thh _-
alon - - ausmittes | 0

,,/‘:7' o - : I-  ‘

.Dragan Huterer , "FEBI-Dr_B@gﬁfEfEIua .

by certify that.this is a trua :v;nnlni}nn_ £ the original Gocumair,'

STATE OF KEINTUCKY ) ., et )
COUNTY ‘OF ' JEYFZREON)

4 Bubscribed and. eworn to bafore ma this 26th day Ys
sxpiras Juno 13, 1992, . dz?/ ]

NOTARY PUBLzﬂT STATE AT LARCE, ¥Y.-
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APPENDIX C
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- Type of Privilegaa
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r?3ﬂvﬂivqréi6y Madjcal Center
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.Present /Humana Hos ital - University = ..
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-HOSPITAL AFFILIATION

vhwmmc;:w»mmuawo:m': 7. e Xeats
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- Keataty

Loulorlia, PHTH s
M.D./D.0. ' %r‘ e
(SM- i AR

e ﬂnd.lyeo.

" " TO REFERENCE SOURCE: Flaazo commplads ti fon, g and ruturs 1 the Board (KEML) st the sbove saed - -
: Wmt\Ydu\mmhmﬂdmw.mtmemhw. Mlapplmnuhmdgndammmwh&h_'
.puwumoru.uuw@mwmmmmmmmm.

SRR | FLEASE PRINY OR TYPE ALL INFORMATION N
. Jmoa'rmx;mmmguh fonmwywmmwumwmm;mﬁ s

- What privileged ware extendad to the applicant? Active
s T Sept., 1987 Sept . 1385

" Afflliation Dates: ' FROM Jily, ' 1992 TO present o
- Wats say Unllations Fopotsd oa mich peiviisgee? o ____1FYES, pleass explala beiafly and
", attsch cortiffed coplea of any documiatation pertaining o such actiog. )

- Wn tﬁﬁpﬂvﬂm $ver pwvoked, sispondsd, rastricied, limited, reprimended, placed on pmhu:bn or -
- olbarwise disciplinad? o It YRS, plocs axplaby bﬁonyndumch_ouﬁddoopluofuy

docuzmaiation portalnlng ¢ such actioo, .

nono

Cuiofof St _Aifreq L., Thompsan, 4D, Hosplal Name:
M_m._l‘r_m_ﬂlu Louiavilla, XY 40202
stgnatwre_ A I Al
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Nmoof Aopllumu * - Resad Pasic-

Mwmplm&hkmdpmdtmwhmmmuhMW'

ccnfldential, pursuant to Keatucky law, MWM&M;MMM
mmorwwwmwmpmmmmm .

\ rw\n PRINT OR TYPE ALL TN!O!MATION.

(Pl Matny - Flons Prind)
Univarsity of Louisville, 550 South Jackson Streat, Ioulsville, XY. 40202
M-‘lnd F-.M

% In\;hlltymyw ul ““mw Teacher and Colleague’




‘Nofmtrrov mswm “NO™ TO QUESTIONS 16, 11 OR 17, PLEASE GIVE AN BXPLANATT C

NoT -
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n o

S Y

e, a0y matal or physical ilineesss or
3¢ péevonal problezrs tha interfece with
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mmumgmn

.miouimofmthuuh_vt;wdo
" with hlabar modioal practics that thiy
'-phyﬁdmhudumlod_o:uutdml
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"wotbumiwo{mywmhlmmlm

5 L

oepital, UWb) (Date)

“ (Nam of H.




25 TO APPLYCANT: The Keahicky Board of Madica! Liceasare reqxroa complatioa of
(5% Tefarence . M,mmhw&mehnhm'mugmpdr@cgbw:'

. T
310 Whittington Parkway, Sulte 1B
Lredsville, Koetucky 40223 °

U&,mﬁm.mﬁ@&fwm‘uim:: _ L
M(moldwthudxmmzha). S o o

hysdelans famillar Ath your practics. B s praforable thet ags bs sent by the Program:
vmomuyoou\olmdndduwyhdzﬂn;.or&ehubuplul_mtmﬂpd\vﬂq-g

address. Your respoos is cozfidentlsl, pursuarit to Kmm:ﬂq law,
rellovin @yap'c'oftny Lsbitlty lntln!ormuion mmuw lnaood futh.” g
PR 2T pLEASE PTINT OR TYPE ALL INFORMATION, o
lMPQhTAN"T:_ Tt proceslng time for liceusure dl‘muly dspeods on tmely recalpt qfqi;iui forme a;chu
Stanley A, Gall, M.D; " ' S e
ek s CPall Mo+ Fiae Pring

“University of Louteville, 550 South Jackson Street. Loutsville, KY. 40202 .

RN~ - T T

Telapbooss (502 ) 588-5811 SRR ’
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i

reports of poor
practics by this physiclan or have you
: oconcerns you had sbout hls/hor
.+ practico with medioal staff officers at
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ResAd
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BXAM I, FHG WHIE, F;EA’ DATE PA!&ED____ZMM__') 3, July 93
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'KENTUCKY BOARD OF MEDICAL LICENSURE .
FTT T T RUBSTOOURNK GFETCE PARK - I

310 Whittlagion Paraway, Sute 18 ‘
. Leakvils, Koniwcky 48222

'Hcaldilfiicenlurc Application

‘Dear Dr. Pasict - '

A s ! oo , : ’
lsaxe. find an application for medical licensura in the ... =

' th of Xentucky as pex your request. Although you do not meat the
urrent atatutory.requirements of thres years of approved postgraduate - -

training ‘in-the United States or Canada, you may request a vaiver of this -,

'rtguironcnc‘bthhe-Board,baaod upon your board certification in obstetrics :
and igynscology in Boenia and the recommendation of the faculty at the . .

u iversity of lLoulsville, Departmont of Obgtatrics & Cynacolegy. - ' -

; PO . . - ' ' Y
The ‘next maeting of the Board {s scheduled for December 15, 1993, and your,
application.and all supporting docunents must be submittad to thias office
At lsast tvo veeks prior to be considered. Pleass ba adviced that requasts
for-tenporary permits to begin vorking in Xentucky can not be granted prior
to:reviev of your application as a special licensure item by the Xentucky

 Board’ of Medical Licensura. : o ERENE

Z2CoVAll1an Bchatdt ©
lxocutiva‘Directo:.
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We Federation of Btate' Medical

s

uf le-l‘luiieb States
7 woonrommzp

000 WESTEMH PACE, ST 707
! m'm“l'fm"lﬂ‘“l.
oinTsaas

Bthd;of;Nndlcnl'Li:unuur.
bourne:0ffice Park "
hxgp!ﬁptonyparkhay,;;

t@ IR

artifi déthi'fthi }bévi.nnmod,phyéiclan took the Federatior
DoERamination on the date(m) qnberqd_bwlow;for#thomstutn\
B ahd(sLi}{ ted and obtained the following meor L A

1e§gsoi3’

\ .

_ Data ‘of Cortifications. i8/oiy

KRN _BTATE ID # .- | compiy -
'PENNBYLVANIA - T T g
: : : 78

:ﬁil-d;iighidfto;nvaruaté;miduurnbln aspects
ding of basic . and cllnlcalfleienc-l;gw!th~
{and mlchaniimpfundnrlyinp”dls-nun<hnd;modnnﬂ

% COMPONKENT. 2 of FLEX - il’duiignndﬂté’a:suii‘éﬂd Additiohll”bog
uir.d;ofhphyllcianlfwho,wtll_ultlmat.lylnnsump'tnd
: '® genoral health care of pationte, - i,

ANAAS R R E R TR Y e * w8

A search of the Faderation's Board Action Data
. Bank raveals no raported ‘information on th
nnmld phynician, L e “',:‘~i"’
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e RECEIVED | . =
ATO APPLICANT: | In applying Cor & Tiovse % practios medicino tn the Comemonvreetth of Kam
§éR@nuéﬂgypdqungzglt?nnucnqunaaﬂm&ﬂhnyu-nbﬁundu!hhnnhnof&mn
;2 Boardy, ¢ Wy signatare dedowr Is your authocity (0 relonse oy and all information b  Preoradle of

?%Uﬁiﬁérsity of ‘Barajevo
Wodleal Beboo! & Locatlon —
L 212/28775 0~292-778-8 PR
ECFMO T




{202y, Paale ie applying for licensurs by endorsament o¥-the- RLEX

navion:tsken'in Pennsylvania. .He has bson licensed in Kentucky oa &
~limited :1icense ‘institutionz). purait vhile in-fellovship training vith-the
i Univeraity:of . Louisville, Departmont:of Obatetrics and Gynecology from..

: .89 and . from - July 1992 to tha present. "Dr. Pasic haz zerved.as:an .
2 rofesgor of Obatecrics and Gynecology at theSchool.cf Nedicine
> {n-8KEAjeve,  Tugoslavia-and is board certified in obstetrics & gynecology

cviniYugéalaviai’. Axlatter of recoamendation to:the Board is-anclosed ‘from.
D¢, Btanley A. Gall,. Chairman of: tho Department of. Obatetrice & Gynecology
»:University of Louisville.' Dr. PFasic iz Sequestingaivaivexi6L5sd

for;

gé%mdmcapmc -byithe; Board - of, his” f¢1lovahipltraining it
“the:University-ofiloufsville as completion: of ithe postgraduaty
A Yehuirendnt  fo7 - 1iconauray ' C T
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534 Hunstbourne Offios’ Park-.

ky Board of Medical Uc_enxiﬁe |

Silte #1B

T MAY CONCERN: - -

+'I'am’applying for full ikense to practice medicine in the state of Kentucky. 1. have
'ECFMG exam and FLEX exam,  and am currently in'my third year of fellowshin
§:5: Therefore, 1.am_ asking the Kentucky Medical Board to walver:aix ‘months
ired:to complets my three-year tralning requirement In order to obtald. permanent:
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Kentuoky Board of Medical Examiners
310:Whittington Parkway -

A

Y'am writing to you at this time in support of the application of Dr. Resad Pasic for o
Hoensure by the Kentucky State Board of Medical Bxaminers. ' Dr, Pasio has recently * - .
: 'a\ss‘éd;hthCFMG‘om'ninaﬁon_und,ahould be considered for Kentucky licensure. ‘Dr. " - -

‘Pasic kina spent 2'years and 3 months in the Departmént of Obatotrics aud Gynecology at
‘the: University of Louisville School of Medicine In‘a Fellow position. Dr. Paslo wag ® =
‘present at the University. of Loulsville School of Medicine in the Departinent of .
Blochernistry. from’ October 1987 through October;1988 and in the Department of .--i,
Obstétrics and Gynecology from October.1988-to-October 11989, * Dr, Pasio returned to
'bis:native: Yugoalavia where he was an Asscclate Professor of Obstetrica and Gynecology
{0’ the School of Medicine in"Sarajevo, Yugoalavia,. In May 1992, Dr. Pasio'came to this-
‘country on a vacation and could not return to Sarajevo as war had begun and his home .. -
had besn destroyed. - He reestablished his icstitutional Hoense and became partof and. -~
Tesumed a Fellow position In the Departmont of Obstetrics and Gynecology at'the.| .. "
‘University.of Lotiaville School of Mediclne.” He has remained withln this dopartment. -
‘dnd: s completed an additlonal 15 months of his fellowship training. ' As of this date, . -
'he’hay ‘completed a total of 2 years and 3 months of followship. At the thne the Board ™ ..
of Medical Examiners meets, he would have completed 2 1/2 years of fellowabip tralning.

‘in requested that &' walver on the 3 year rule of tralning bo made in Dr. Pasic’s case,
“We feel that he has progresscd satisfactorlly n his knowledge of not only the baslo" .

lence of medi the clinieal sclence of medicine as we practico it within this

partment. He.has become sn excellent teacher and has been most supportivé fn our
teaching program of both students and residents. : Dr. Paslc continues to practice at thi

"tiie on his institutional license and would continue to do. this with the attalnment of a

“full-Ken'ucky Médical Licenss. However, with a full Kentucky Medical License, Dr. *
- Pasic would have the opportunity to repeat an American Board of Obstetrics and "

mecology,approved training program.

pport Dr. Pasic’s application for licensure by the Kentucky Board of Medlcal "
ers, ' would be happy to discuss Dr. Pasic's application with the Board if they







' M. Nancy Bergin

Ambulatory Caee Bubding
School of Modscire - )
Unhversily of Levlavibe .~ -
Loutavitle, Kentucky 40292
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Keiituoky Board of Medical Livensare

310 Whittington Parkway - Suite 1B

Lovirlle; Kontuky 40222

RE:"Retad Pasié, MD.

X

Dear Ms. Bergin:
am writing to you at this timo in support of the application of Dr. Resad Pasio for
ensure by ard of Medical Examiners. - I have wrltten to you previously
ot :September- 27, 1993 in support of Dr. Pasic's application for full Xontucky medical.
sensure.. At this time,.T wish to polnt out that Dr. Pasic has been a valuable member of
this Capartment and continues.to serve'in that capacity with an jnstitutional license., Dr.7;

‘Pasio: has heen' at'the Unlversity .of Loulsvills for 2 1/2 years of fellowshlp.training and:

'Y support Dr. Paslc's application for lleensure by the Kentucky Board of Medical Licensurs
"1 would be happy to discuss Dr. Paslc's application with the Board if you so deslre:

> ‘gynecologlo endoscopy and surgery.” At the completion of this feliowship period, Dr. Pasio.

wiill not receive s degree or additional certlfication aince no recogrized lcongure authorlty.
tidges his competence {n this area. Dr. Pasic has received notification by the Amorican:
Board of Obstetrics and Gynecology that he will bo given ono year of credit from his.

. expericuce ‘af .the Univeralty of Louisville toward the full yoar of the resldency tralning:
“program in-obstetrics and gynecology If he so desires to pursue nn‘nddidopal_';e;ldgncy' '

ae
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liURSTDOUlNF- OFFICE PARK |
319 Walitlagton Parkway, Sufie IB
’ Loukriite, Kemiuchy 40232 -

NT'his in to advise you Lhat the Xentucky Bonrd of Nedical Liconsuro, at ita
W\VDaceror 15, 1993 meeting approved your credentials for a license to - .
'~practic0 nedlcina in Kentucky by grnnting a vaiver as fOllOUlI: 4.v‘-ﬁx1

Accapt two’ ‘and one half years in fellovship training t&ken vith
. 'the University of Louisville, Dopartment of Obstetrics &
- Gynecology am complecion of tha postgraduate training raquired for
: llconaure.‘ . .

: SISO Iicnnsura fue;

Corrsct home and office addross (form encloned).
- Upon receipt of tha abova itams, a Board Order will be preparnd by tho :
:Board’s Legal Department, signed Ly the Secratary of the Doard, and.
7 forvarded to you with your license. This process will take npproxiu.ttly
en-vorking days. If you have any quostions regarding this natter, plaal
feel irea to. contact this office. =

Slncg;gly,;x”

C.-¥illiam' Schride
Executive Director




L COMMISSION
IGN MEDICAL GRADUATES

CBRTIFIES THAT
- RESAD PASIC

HAS SATISFIED ALL THE REQUIREMENTS OF THE COMMISSION, -

' SUCCESSRULLY PASSED ITS BXAMINATIONS

" AND HAS BEEN AWARDED THIS CERTIFICATE.

[
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"é??l couuouwsnnru OF xxurucxv
srnmz BOARD OF NEDICAL LICENSURE

"OF- XENTUCKY FILED BY RESAD PASIC, N.D.) ADDRESS OF ..
r;oaavsrons spaxuc,~Lou;svxnnx,:xy_gogza-

e msaa

.1993,’ reviewed the application tor medica

v.f: \J'\

Sete v fel e e

1993, and otherwise being

"

WHBREFORB, IT IS HEREBY ORDERFD THAT Dr. pasié"be.

+ LLEWELLYN, H D.e ..
Sacretary "

CERTIFICATE

Thia;il to certify that the original of the fote?oing Order
\4

%LArcrgnting ‘Licensure was hand-dellvered to C. willlem SchmidE
i/ Bxecutive Director of the Kentucky Board of Medical Licensuro,
¢%»310:Whittington Parkway, -Suite 1B, Loulsville, Kentucky 40223;’
and’a’copy! was mailed, postage prepaid,: to.RESAD PASIC, M. e

1085 g TBNB SPRING, LOU;;‘VILLE, KY 40223 ’on thi the
y o, 19 ) . ‘= .

WES FAULKNER, Gen ral Counsel. . =
Xentucky: Boar ladical Licensure
310 whittington rkway, Suite 1By

Loulgville, .KY 40222
Telephones. (502) 429‘8046




KENTUCKY BOARD OF MEDICAL LICEHSURE
HURSTBOURNE OFFICE PARK
J10 WHITTINGTOMN PARKHAY, SUITE 1B
LOVISYILLE, KENTUCKY QOZZZV
' 1995 APPLICATION FOR REGYSTRATION OF LICENSE T0
PRACTICE WEDECINE e Trobarhy SN ThaTE oA e E T ruexy

REGIGTRATION FER: €100.00

If you Kraqtioe {n Kentuoky or if you practice outside this state and wish to maintain an .

- aotive Kentuoky medical license, compiete this form, sign and return with your $100.00
“annuasl re*istratlon fee to this office in the enclosed self-addressed envelope, The
deadline for registration is MARCH 1, 1995, Late registration (after Maroch 1, but before
April 1> may be made by payment of an additional $50.00 penalty fee.

~ Should you fall to register before April 1, 1995, your license will become inactive and
subsequent graotice in Kentucky will be considered the unauthorized practice of medicine
or osteopathy. Anyone registering after April 1 will be imposed an additional €100.80 fee.

ONLY COMPLETED APPLICATIONS WILL BE PROCESSED
: ?PEEASE PRINT OR TYPE ANY CHANGES)

~.Name! PASIC, RESAD, M.D. _ _ : License Hot 30233

. ¥Mailing addres & street address; Post Office Box address will not be accepted.
' / ‘}J(:ity & State*_ Zip codg‘ ‘Ky. County:

nolpal Ky. Practice Looationi ORWWERMTY _ oF 1outuvilte 0SP2iTA-L
Cltyr __FOVLMILLE Zip Code: %0292 office Fhonsr (252 )_ 60 %%

Prinoipal Ky. Praotice County' __JEFFERSON Percent uf practicé in this co.! _90 %

Other Ky. counties in which you practice! HARRA S0 &)
\\J Peroent of praotioe oocourring in each county: 1< % %
\ﬁ;f Average total number of hours per week worked: b0

Home Phone: (

Medioal Schoolt 09603 - : - vear Orad: 75

1 e -

Speoialty! Dbstetrics & Oyneoology 23 (If incorrect, please indicate?

Typ of Practice! (oheck one) A o B

/ R Hospidal Base Resident ¢/ Fellow Militar Locum Tenens - |

: r Private Practice Researc L. Inagtives
strative Mediocine Occupational Medicine Emergonoy;jgﬁlclno ~ Semi-Retired

Do you currently have hospital staff privileges within the state? Yes {1 Mo

CONTINUING MEDICAL EDUCATIONAL REQUIREMENT- The CME requirements for registratjon of your.
medical license DO NOT have to be completed until December 31, 1996, houwever, if you have
already completed the ¥(60 HOURS) requirement during the past year, please indioate belou.

ﬂ;&e you oompleted your CME requirements for the JARUARY 1, 1994-DECEMBPER 31, 1996 cycle?
es [} No

X(60 hour requirement must inolude 2 hours in an HIV/AIDS course approved by the Cabinet
for Human Resourpes) :

continued on next page




T RC3AD | " License Not _ 30&SY
(tirst) (m.t,) S e

‘Sinoe you last registered your Kentucky license, have you been disoiplined or denied:-
;hOVQ:¥9u:made an act of surrender or resu?nation; or are you currently under -~ - .
- vgs_;gation in regard to any of the fol owing! o

”hlﬁﬁedioal or osteopathic licensure in any_sta{o or Canadian provinces

7. Dves < [Mfo |
" b. membérsblg or associastion in any medioal or osteopathic association, society
- - 'or specialty board; :
1 Ves o : .

% :fta;,obntroltbd substance permit issued by any state or the United States (DEA); - - s

S Dves - Ly

2. Sjﬁoo_you last registered, has any hospital, hospital medical staff, or any other
health oare facility revoked, suspended, restrioted, limited, reprimanded, placed on

1. . probation, or otheguise disciplined your staff privileges?
00 ves Q)’/

ou suffered or been treated for any medioal oondition

" 5. Since you last registered have
: 4 T h zo continue to practice madioine?

which might impair your ability

O Yes » q;;ﬁf

4.;5inoe you last registered your Kentucky liconse, have y
for violation of any felony or misdemeanor under the laws o

States?

ﬂ Yes EL{%

ou been arrested or convicted
f any state or of the United

-

(If you gnsuered nyEST o any of the above questions, attach written explanation.)




XENTUCKY BOARD OF MEDICAL LicEnsure |- RECEIVED 1} -
HURSTBOURNE OFFICE PARK . LT e R
JAN 16 1996

310 WHITTINGTON PARKWAY, SUITE 1D
LOUISVILLE, KENTUCKY 40222

Ax§

ss+ 1998 APFLICATION FOR REGISTRATION OF KENTUCKY MEDIC teas |
| REGISTRATION FEE: $100.00 /3376
700

If you practice in Kantucky or if you practice outside the Commonwaalth and wish to
maintain an active Kentucky medical licanse, complete this form, sign and return with
vour $100.00 ennual registration fee %o this office in the anclosed self-addresssd en-
velope. Theo deedline for registration is MARCH 1. Late registration (after March 1, but
before April 1) may be made by payment of an additional $50.00 penalty fee.

Should vou fail to registar before April 1, 1996, your license will becomd inactive and
subsequent practice in Kentucky will be considarad the unauthorized practice of madicine
or osteopathy. Anyone registering after April 1 will bo imposad an additional #100.00 fee.

s+ ONLY COMPLETED APPLICATIONS WILL BE PROCESSED ***
: (PLEASE PRINT OR TYPE)

Name: PASIC, RESAD, W.D. ‘ . Socinl Security No.—

City & State:

Mailing Address: — -
XMailing address must be a s reet address; Post Office Box address will not be accepted.

Zip Codo:-KY County:—

Principal KY Practice Location: University of leuisville

city: _Louisville Zip Code: _40202 0ffice Phone: (502.)

Principal KY Practice County: _ Jefferson Percant of practice in tﬁis co.t __Q0.%
Other KY counties in which you practice: Meade
Percent of practice océurtino in sach county: Qo % 10 b4

Average total number of hours per week worked: 40

Year Brad: 75

Home Address:

City & State

Medical School: 09603 Hnivorgify of Qaraioun e

specialty: OBSTETRICS & GYNECOLOGY 23 (If incorrect, please indicate)

Tvpe of Practice: (chack 6na)

’ Hospital Based Private Practice Emorgency Medicine

{ Instructor Occupational Medicine Inactive/Semi-Retired
Adhinistrative Medicine Military Locum Tenens
wsidant / Fellow Research Public Health/Govarnment

Do vou currently have hospifal staff privileges within the Commonwealth of Kentucky?

B Yes [INo

continued on next page




*ﬁ.ﬁmﬂ _ PL'Ic Resad KY License No: 302331

¢ (last) ' (first) (m.1.)

CONTINUING MEDICAL EDUCATIONAL REQUIREMENT- The CME roqu;r.mnnts for registration of your
madical license do not have to be completed until December 31, 1996, however, if vou have
.alresady completed the %(60 HOURS) requirement 3Juring the past year, pleass indicate balow.

_l&a;e yuuD completod your CME requirements for the JANUARY 1, 1994-DECEMBER 31, 199§ cycl.?
os No

, #(60 hour requiremant must :-.ncludo 2 hours in an HIV/AIDS course .pprovod by the Clb:mht
for Human Resourcos) ‘

P . R I T T T R B R A

YOU ARE REQUIRED TO COMPLETE THE FOLLOWING QUESTIONS. ONLY COMPLETE
APPLICATIONS WILL BE CONSIDERED BY THE BOARD. INCOMPLETE APPLICATIONS

WILL BE RETURNED FOR COMPLETION.

1. Since vou last registered your Kentucky license, have vou been disciplined or denied;
have you made an act of surrender or resignation; or are vou currently undar .
investigation in regard to any of the following: .

medical or osteopathic llcansure in eny state or Canadian province;
OYes an

b. membership or association in any medxcal or osteopathxc ossoc:mt:.on, society
or specislty boardj

[QYes Q No

¢. controlled substance permit 1ssued by any state or the Unitad Statas (DEA);

[]Yos ﬂ No

2. Since you last registered, hes any hospital, hospital medical staff, or any other
health care facility revoked, suspended, restricted, limited, reprimsnded, placed on
probation, or otherwise disciplined your staff privileges?

0 Yes [JNo

3. Since you last registerad, have you suffered or been treated for apy medical condition
which might impair your ab:l:.ty to continue to practice medicine?

0O Yes . [;!No

vou besen arrested or convicted for violation &f any

*

q. Since vou last registered, have
felony or misdemeanor under the laws of any state or of the United Stntes?

{1 Yes [_'x'No
5. Since you last-registered, have vou suffered from or been treatad for drug or alcohol
dependency? . : .
[ Yes qNo

(If vou answered “YES" to any of the above questions, attach wriften explanation.)

1 HEREBY STATE THAT THE INFORMATION CONTAINED IN THIS APPLICATION
IS TRUE, ACCURATE, AND COMPLETE TO THE BEST OF MY KNOWLEDGE. I
UNDERSTAND ANY FALSE INFORMATION ON MY APPLICATION MAY SUBJECT MY

LICENSE TO DISCIPLINARY ACTION PURSUANT TO KRS 311.595
0’7{&" DATE:: /"//P/?«S

SIGNATURE:




RECEIVED l J139S
JAN 211997 | #/00-,

' 302
K-B.M.L. J KY Litﬂ?st No. v = 33

Kentucky Board of Medical Licensure
Hurstbourne Office Park
310 Whittington Pkwy., Ste. 1B

Louisville, Kentucky 40222
**4* 1997 Application for Registration of Kentucky Medical License ****
Registration Fee: $100.00 :

.. . It you practice in Kentucky or If you practice outzlde the Commonwealth and wish to maintain an active Kentucky medical license,

“r. complete this form, sign aml return with your $100.00 annual registration fee to this office in the enclosed self-addressed envelope. The :

deadline for reglstration is March 1. Late registration (after March 1, but before April 1) may be made by payment of an additienal . - -
$50.00 penaity fee. . - RS

’ S’lould you fall to register before )A'prll 1, 1997, your'll&me will become Inactlve and subsequent practice In Kéntucﬁy will be
“considered the unsuthorized practice of n:edicine or osteopathy. Anyone vegistering after Aprit § will be Imposed and additionsl "
$100.00 fee. . . . ) . _—

***ONLY COMPLETED AFPL]CATIONS WILL BE PROCESSED**#

o v (Please print or type) ) . . A
Neme  PASIC,RESAD, M.D. " Soclal Security No:—f' s

{hast} (nn.() {m)

. *Maslting address must be a street address; Post Office address will not be secepted. . o B
City & Sme:___— Zip Code:’_KY Coun;y'_h - -7 : "
fe e . o ‘ )

=0T S
Principal KY Practice Location: JEv OBy uAL
City: LoulworbLe ' Zip Code:_ 9272 () Erz2-tehg
Principal KY Practice County: GE I Ron) _ Percent of Practice in the county S s -8 _
Other KY countles in which you practice: HE+EE ¢ i o .
. Perceat of praciice occurring In each county: . g fe) Ye T 7O T e .
- Average total nuniber of hours per week worked: S0 ) . o

Home' Addreu:

Clty & State: KY County
Medical Schaot:; 09603 Year Grad:_75 .
nmna.’u:_-m_- 7 . .
sp!cll"fy:__anv lnnforncl. please Indicate)
Type of Practice: (check onc) ) : .
ospital Based X Ptivate Practice ___Emergency Medicine
—_ Instructor ——_Occupatlons! Medicine __Inactive/Seml-Retired
—_Administrative Medicine __Military ___Locum Tenens -
~ __Resident/Fellow ___Research "~ ___Public Health/Government

Do you currently have hospleal staff r-ivileges within the Commonwealth of Ktnlucky‘.’/%es __No

Continued ox Back




* Name:___ LTS Lienor_ 502720
T (s RGET) ] (m.L)

- B (‘!o.nllnhlng Medlal Education Requlremenl:

o Hlve yon umpleM your CME rcqulremenu for the January 1, 1994 — December 31, 1996 Cycle 2

" Yes ___No
‘(M Sowr nwdmﬂmluddc) hours in an HiV/AIDS cokrse appreved by the Cabinel for Health Services)

« *e NOARACEAOROESPRGAGLEAGEAGARERADSAAELAONGAANIAALS

> Yowsre required lo compkte the following questions. Only complete -ppllcallons will be consldered by the Board
lneompkue app!lcnuons will be returned for complcllon. )

k ; 1. - Since you last reglatered your Kentucky licease, bave you been disciplined or denled; have you made and act or lurreﬁii_er or R
""" resigaation; or are you currenily under lavestigation in regard to any of the following: ' Lo

. 2, medlcal or osteopathic licensure in any state or Capadian province;
' —Yes X'No
b. membezship or associatlon In any medlcal or osteopathic assoclation, soclety or spcclillty hoard;
— Yes XNo
& controlled substance permil issued by sny state or the United States (DEA); .
—_Yes 'No .
2. Since you last reglstered, has any hospltal, hosplial medlcal stafT, or any other heslth care facllity revoked, suspended
restricted, imited, reprimanded, placed on probatlon, or otherwise disciplined your staff privileges?
—_Yes Y No
3 Since you last reglstered, have you suffered or been treated for any medical condmon which mlght Impair your lblllty to

-continue to practice medicine?
—Ves YNo

.

Siace you Iast reglstered, have you been arrested or convicted for vialation of any felony or misdementior under the lam of
ny state or of the Unjied States? .
_Yes _XNo

S.. . Since you last registered, have you suffered from ér been freated for drug or alcohol dependency?
__Yes 7¥_No

(If you answered *Yes” to any of the above questions, attsch written expianation.)

I hereby state that the Information contained in this application is true, saccurate and complete to the best of .
my knowledge. I understand any falsc information on my application may subject my Ilcense to disciplinary

action pursuant to KRS 311.59% .
/ vZlc— L Date:

Signature:




. - | RECEVED 2378
v l entucky Bonrd of Mcdical Licensure ' }S0-

MAR 1 0 1998 310 Whittington Paclcoway, Suile 1B
Louisville, Kentuchy 40222

_JMLG!J’ ien-for-Registration of Kentucly Mcdical Licensc -- l(q,uslmlion Fee: $100.00 /

TR T,

v

(Please prist or type)

Kenticky License No._ FO02.33

SN :
. :5:‘ (1) Name__ Pesic Resad )

: ' ’ (last) (firs)) : (i)

‘ " (2.) - Muiling Address: Obstetrics & Gynecology, Univ. of Lousiville School of Medicine

- 550 South Jackson Street f"\)
Cily & Sinte: Louisville KY i ip Code; 40202

(3.) Do you intend to pmclicc medicine in Kenlucky? Kf Ye: | [ No
"I “NO* plense specify re reason for regisiering your Kentueky license:
SAERCERLTIerory
: (Q‘:’ mlcnpnl KY Prnchcc Locnluonri Same as above

oy sy e mmrrt
Clly' S ' ' ‘Zii) Code: )
P LT e il

B K Office Tclcphonc ﬂ‘, ¢ 502 ) 852-1371 ;Mn,| Address: SRANDEQ1 HOMER, LOUISVILLE EDU ,
Ny gy apm P ; {Optional Informaiion) o
(6) Principal KY Practice County: Jefferson Pereent of Practice in that county: % T j:

1. Listother KY countics in \\hlch you praclice and pereent-of praclice occurring in each county: _—
- Counly: : % Counly: - . % Counly: . % E

R 2. AOcrngc {otal numbcr of hours worked per week:
R (7.) - Specialty: Ob/Gyn : (8.) Social Security No: —
: I8 it L _ : _

“Type of pmcllcc h@hcck onc)

B A A

Military 7 { ] Inactive/Semi-Retired

Hospital Based | ) Pesident/Fellow 8] _
1) Instructor - { } Private Praclice | ] Rescarch | } Locum Tenens
| ]Admlmslmlwc Mcdlclnc | } Occupational Medicine { ] Emergeuncy Medicine [ ] Public HenlVGovernment

(10.) Do you cumrently have hospital stafT privileges within the Comnmionealth of Kentucky? | ] Yes | JNo
* 4t you answer “Yes” to questions (11.), (12.), or (13.), please attach a written cxplonation, ~ 4 *

(11.) Since you last regisicred your Kenlucky license, have you been disciplined or denied; have yau made an act of surrender or
’ _ rcsiglmllou, or ase you cumenlly under mvcsugnhon in regard to any of the follomng

_ 'a.‘, mcducnl or qsjeopathic hccnsurc in any stale or Canadian provmcc

{]Yes- (Y No.
b. lnc'ubashl nssocmllou in any mcdncal or oslcopathic associnlion, socuc(y or spccmily board;
_{] Yes . f) No
c.  controlled sutjsinnce penit issucd by any slale or - the United States (DEA),
{]Yes No

(12.) Since you last registered, has any hospital, hospilal medica) stafl, or any other health care fncnllly revoked, suspcndcd rcsll'clcd
Timited, reprimandgt), placed on probation, or othervize disciplined your stafl privileges?
{) Yes No

(13.) Since you lust reglstered, have you been uncs(cd or convicted for violation of any fefony or inisdemeanor under the lnws of any
. stale or of the Unjted States? -
) []ch No~v-‘ ) s

1 hcrcby sintc llull the (nformntlon caﬁlnincd In this mpplication s true, accurate and complclc to the best uf ny lmn\rlcdg,e nml
s elief T undcmnnd my fnhc Information on my nppllcntlnu may's uh]ctl my Hcense to dl:dpllnmy lc(lon pursunnf to KRS -
1131159 O . . . : . e o

4‘-“Si3u‘s'lu;c':.~‘ | %"C\'_—/— | Date: | 02/ 9—’5 /qg %'

o« » Only Completed Applications Bl e Pracessed; Incamplere Applications Or Applicationt Recelred Without Payess 1Will He Retierned o « »

A




BEanEe g e T T et g e A DML e et

T -, RECEWED
MAR 1. 0 1938

-3998 Ay )licniloN‘tB!mii(raﬁon of ' Kentucly Medical License -- Registration Fee: $100.00
H 3 =N elme . .

Nn;;c: : Rﬁde pdS}O / D)P}’) -D KY License No: N 5{2&23

(Please Type or Ptint) !

The answers lo these questions arc exempt fiom public disclosure under KRS 61.878(4 Xa) and KRS 311.619 and shull de subject
lo inspection only upon order of a courl of competent jurisdiction, except that no court shall suthorize the inspection by any party of any
malcrials pertalning to civil litigntion beyond that which is provided by the Kentucky Rules of Civil I'rocedure governing pretriol
discovery. The answers lo these questions may be considesed Ly the Donsd and may be disclosed in any contested case procceding,
including & Show Cause proceeding, or appenl of & licensing decision based upon them. ’ : .

.- Japplicable, thesc questions should be read to include the clause, “Other than what is known already to the Kentucky Physicians
Heallhy Foundation —~ Impaircd Physicians Program...™ o

o Mitegal drug use™ means the use of an illcgally oblained controlled substance or dongerous drug; the tcrm “iltegnl drug use” also
means the use of a Jegaily obtoined controlled subsiance or dangerous drug which is not tnken in accordance with the direction of the
lHeensed health care professienal who preseribed Uic controtled subsinnce or dangerous drug.

barvy )foil .firmmr “Ses” To Questions (1), Or (2) Please Attach A Written Explanation. ** *

(1.) Since you Iast regisicred, have you suffered ffom or bzen Ureated for ony medical condition which might impair your ability lo
- continue lo practice mediciiie?

(2.)'. Sipicc you lost registered, have you sulTered from or been tieated for drug or alcoliol dependency? l—

L

' -'_‘S"ee?"a'ﬁo'v:a"'exompﬁmj:{

Dhereby state that the Inforication contained in (his nppHeation Is true, securaie rind complete to the best of my knowledge and
bellel. T understand any false lnformation or my application may subject my leense to disclplinary action pursuant to KRS
311.595. ’

Sig;;x;il&c: _ %"9‘-(/ Date: o / 2% //75

* » *Only Corpleted Applications Will 11e Jrocessed; Incomiplete Applications Or Applicaticns Received Without Payment 1Vill Be Reteirned » « «




\ ED . - : ' v SW%;)O[\,{'CMJ l ligq

15600 [ jCheck s

. \'\3% . : 520000 [ }Check o —
AR | Kentucky Board of Medical Licensure ¢/
’ 310 Whkttington Parkway, Sukte 1B- '
K e .\'\_\..- o Loulsville, Kentucky 40271
1999 Application for Registration ot Kentucky Medical/Osteopathic License
Registration Fee $100.00 :

f you prociice in Kentucky or if yon proctice outside the Commonwealth ond wish io mainkain an octive Aemiucky
medical/asteopathic license, complete this form, sigs and return with Your 5100.00 annsal registration fee 10 this office tn the anclosed
envelope. The deadline for regisiration Is Morch 1. Late Regtsiration (After March 1, but before April ) may be made by payment of on
addditional $30.00 penalty fee. Should you fail o regisier before April 1. 1999, yowr lcense will become inactive and subseguent proctice
in Kentucky will be considered the smanthorized proctice of medicine or osteopaihy. Anyone regisiering nfter April 1, 1999, will be
imposed an odditional $100.00 fee. This form must be completed in its entirety. :

(Phease print or type changes) s - v
Kentucky Lkcense No. 30233

(1) Name: Resad Pasic MD - _

| D

() Mailing Address: UL, OBGYN 550 S, Jackson FEBOS 1999
city: Louisville : o state: KY zipcode: 40202 K.B ML
(5) Please indicate any changes/update 1o mailing address as tisted above: ' ‘
Sireet: Jj/ A’
(Malllng address must be a street address; Fost Office address will no longer be acceptad.)
Clty & State: . ' Zip Code:
(6.) Pmclice Address it Different from Mailing Address: A/, / A
Cily & State: ) Zip Code;
(7.) Principal KY .Practlcc County: j fF F e-lQSO N Percent of Practice in that county; IQ Q %
(n.j List other KY countics In which you practice and percent of practice occurring in each counly:
County: - % ’
County: R %
~ County: - , %
(L)  Average total number of hours worked per week:
(8.) Office Tctephone Number: (_@2) 3 . 2’"2_ - / 3 7, E-Mail Address: _—

(9.) Do you intend (o practice medicine in Kentuckv? Yes [ }No
If “NO" please specify reason for registering yourKenlucky license:

(10.) Do y(;u currently have hospital staff privileges within the Commonswealth of Kentucky? ] Yes [ ] No g

(11.) Speciaty: Obstetrics/Gynecology

(12.) Type of Practice (Pleasc Indicate Below if Diferens: Hospital Based

| E
Hospita! Based { ] ResidentFellow [ ] Mi¥ary [ } Retired/Semi-Retired §
] Instructor P Private Practice [ ) Research { } Locum Tenens : f-'
[ ] Adminisirative Medicine { ) Occupational Medicine [ ] Emesgency Medicine (1 Public Heali/Government %
¥
(Over) . pA

r




v s
TN A -

vy

Applicant Signature:

1999 Application for Regi§t;nﬁon of Kentucky Medical/Osteopathic License

Name: Rmﬂ Pasic M.D. KY License Number: 30233
‘ " * If you answer ““Yes” to questinns (713.),. (M.). or (15.), please attach a m-lttcnexplannllon see

(13.) Since you last registered your Kentucky license, have you been disciplined or denied; have you made an act of
surrcnder or resignauon' or are you cuirently under investigation in regard to any of the following:

a, medical or os pulhlc licensure in any state or Canadian provmce. including Kentucky;

.0 Yes [N L
b membe:shlp ussoclat:on in any mcdlcal or osteopathic assoc-auon society or speclalty bonrd
[1.Yes : » i
C conrrolled substancc permit |ssucd by any state or the ‘United States {DZA); -
' [ ] Yes {

( 14. ) Sincc you last regislemd has any hospital, hospital medical staff, or any other hculth care facility revoked, suspended

roslrlcted limited, prlmnndcd pluced on prcbnuon. or otherwise disziplined your staff pnwlcges?

2" [ ] Yes|y
(15.) Smcc you last regnslcred have you been convicted for violation ol‘any fclony or mlsdcmennor under the laws or any:
slatooroflheUnlle Smes? : e Co LR s o D

I hercby state thal lhe In formnuon contalned in this appllcanon Is true, Recurate and complete to the best of my knowledge
and belief, 1 undmhnd any false information on my appllcallon may subject my license to dlsclpllnary actlon pursuant to

KRS 31).598.

% Q | Date:___ /Z lg | qd

e o+ Only Co*w!eml Applications Wit ﬂe Prot‘eﬁed, Incomplete Applications Or Applicarions Recelved Without Payment Will Be lemd




Seo above exemption

i

-npon thent !

OE\\‘IED Kentucky Board of Medical Licensure 'RECEIVED

: 310 Whiktin Parkway, Su '
14 000 e ey w2 FEB 0 9 1999

% - y
' 99 Application for Registration of Kentucky Medical/Osteopathic Litel3eM.L.
LA on .

KB

Name: Resad Pasic M.D. " KY License No: 30233

xempt from public disclosure under KRS 61.878(1)(a) and KRS 311.619 and
shall be subject to inspection only upon order of a court of competent jurisdiction, except that no court shall authorize the
inspection by any party of any materials pertaining to civil litigation beyond that which is provided by the Kentucky Rules
of Civil Procedure governing pretrial discovery. The answers to these questions may be considered by the Board and may
be disclosed In any contested case proceeding, including a Show Cause proceeding, or appeal of a licensing decision based

N !

The answers {6 thesé questions are ¢

If applicable these q\le,stiohs'shbuld be read to include the clause, “Other than what is known already to the

Kentucky Physicians Health Foundation — Impaired Physicians Program...” ,
“[llegal drug use" means the use of an iliegally obtained controlled substance o dangerous drug; the term “itlegal

drug use” also means the use of a logally obtained controlled substance or dangerous drug which is not taken in accordance
with the direction of the licensed heelth care professional who prescribed the controlled substance or dangerous drug.

* 3 % )f You Answer “Yes” To Questlons (1.), Or (2) Please Atiach A Writien Explanation. * * *

[stered, have you suffered from or been treated for any medical and/or psychiatric condition which /

biity to contlnue to practice medicine? : S e S
/7 .

(2.): sane you_suffer:d from or been treated for drug p’r.n—l—c't;hol abuse and or dependency?

! hereby state that the lnformation contained in this application is true, accurate and complete to the best of my knowledge
and belief, ¥ understand any false Information on my application may subject my license to discipiinary actlon pursusnt to

KRS 311.595.

(1.). Since you last reg
Ight |

Appiicanl Signature: %M — Date: /2 - /g i qC(

Payment Will Be Rencried » =+

+« » Ohly Completed Applications Will Be Processed; Incomplete Applications Or Applications Recelved Wthout




Kor OMes Onlyi :!lﬁ'goo T ‘cmu IYEY 2

, Cheok F
$123.00 r—

. RECEIVED

pEC 27 2000 |
Kentucky Bonrd of Modlcal Liconsure
K,B.M.L. 310 Whittington Parkway, Sulle 1B

Louisville, Kentucky 40222

Application for Registration of Kentucky Medlcal/Osteopathic License for Your 2001
: Roglstration Feo $125.00

_ fyon praciice in Keniicky or {yon praciice outslde the Commonwealth and wish fo malwialn o1 uaviive Kentiioky
medical/osteopathic license, complete this form, 3lgn andl return with your 312500 el reglairotion fee 10 this afftes In the enclosed
envelope. The deadline for regisiration Is March 1. Late Hegisiration (After March 1, but before Aprif 1) may be made by payment of an

additional $30.00 penalty fee. Should you Jull 1o reglster before April 1, 2001, your licenre will beoome Inaotlve and sibsegueni practied
Anyone reglaiering after April 1, 2001, will be

tn Kentucky will be considered the unatthortsed pracilce of medicine or patvopathy.
imposed an additional $ 100.00 fee, Wﬂuﬂﬂhﬂﬂ L gulrety. oud recelved with WWMLWW

(Please prini or lype chanyes)
Kentueky License No, 30233

| (1) Nuno: Re'ad Pﬂllc, McDo

(2) Soclal Securlty Numbdﬂ_— (3.) Date of Births -

(4) Malling Address: UL, OB/OYN 5808, Inckson .
‘ Clly: Loulgville Yato: KY 71p Code: 40202
Country:

(5.) Menso indlcate any changeniupidaton to malling wldrass ns Histod nbave:

Stroot: o : X .
(Malling address must be A sireat address) Poit Office wilidress will no longer be accapied.)
' Chy & Siate; ' Zip Code:
(6) Practice Addicss IfDiffsrent from Malilng Addresss
City & Stnle: ‘ Zlp Code:,
(1) Peincipni KY Praciice County: }(/HN\AW ' © percsnt of Ifraciice fi that county; _ V / )
(n.) " Ll other KY countles In which you practice and percentnge of practice veeurring In anch county;
County: > %
County: — Y
County: ’ Ye

(b)  Average tota] number of hours worked por woek: -
(8) OMice Telephons Number: ( §02 y 4s2 - €049 Ml Adduu:_g
(9.) Do you intend to brullcu medicine In Kentucky? (A Yes | | No
If "NO" pleasc apecify reason for regintering your antucky licenss:

(10,) Do you currently hnvo hosplial staff privileges within the Commonwenhih of Kenjucky? M Yo [ | No

(11.) Speclalty: Obstetrics/Gynecology-

(12.) ‘T'vpo of Practice:

(] 130aphtal Based ( | Residont¥ollow { | Milltary [ Retired/Somi-Retired
nstrucior { { Private Practics { | Resanrch . | locum Tenens
{ 1 Adminisirstlve Mediclno [ § Occupsilonsl Mediclne { | Emsrgancy Medicine { Public | fealth/Government

(v




Application for Registration of Kentucky Medical/Osteopathio License for Year 2001
Namet Resad Pasic, M.D. KY License Number: 30233

(13)

(o) Ilave you had any Heense, certificato, reglxiration or other privilege o practice s a 'henllh oo proftasionnl denled, rovoked,
susponded, probaled, or restricied by a Stato, Federal, or Intemational authority, or have you surrondered such crodential 1o

avold actlon or ingonhoetion with disclplinary luvesilgation/nction hy such Jurlsdiction?
OvYes M S :
(b) Has any hosplial, hospital medical stnfl or any other health care ontity rovoked. auspéndod. resirlctod, Hmitod, roprimonded,

_plnced on probatiyror otherwise disciplined your s\l privileges?
OYes md:

: - ('oi lavo you rosigned your priviieges or Mlled to renew privilegos st a llconsed hosplial o from the medical stafl of the hosphal,
while under "E;‘)lﬂ“w or while you were subject 1o disclplinnry proceedings by the hospliat?
(! . .

© [OQYes ' _
(d) }aveyou buowovod. susponded, oxpalied or disciplinedt by any profussional mecical assuclation or soclety?
Yeos o: ‘ - o N

() 11ns the Drug Enforcement Administration or-nny other atate or Intomntlonal drug licensure/onforcement authority donled,
rovoked, suspendgd, restricted, llmited, or athorwise discipiined a controlled substanco registration centificato lssued to you?

CJYes 0

(0 Have you voluniarily or involuntarily surrendered o -medieal or oslehpnthlc liconse, or controfled aﬁbstanco nglnmtln;\
certificate izxsued Jo you? ’
DOYes o
«(@) Have you been or are you cunimly under Invosi{gation by nny State, Federnl or Intornatlonal fice
Heensure/onforcoipefit nuthorlly?

OYes  [E% : L
(h) Are any loga) procoedings reganding llcensure prexontly pending ngninst you hy any State, Fedoral or Internnifonal licensuro

nuthozily or any dpeg lcensure/enforcement nuthorlty? .
OYes o

() Havo you bcle;?:ﬂaled ofa falony or misdemeanor by any State, Federnl or Internationnl court? Are any criminal chargos
o o

nsure authorlty or any dnig

.- presently pending£gainst you In any of thoso courts?

ClYes
() To your knowledgechre you the subject of un investigation for n cehininal act?
[JYes 0 : '

(k) Tave you had {o pny o Judgement In » malpractico sction or other clvll acilon ngainst your medfcal practico or are thero any }
malpractico ‘ﬁ?ﬂ cIvil nctions agalnst your sedicnl practico presontly pending [n nny court?
Yes o

) . ! hereby state that the Information contained in this npplication is Irﬁo. accurate and complete {o the best of my
knowledge and belief. I understand any false information on my application may subject my liconse to disciplinary

action pursuant to KRS 311,595,

Applicant Signature: %pl‘ < a2 = /S~ 0O

Only Completed Applications Will Be Processed; Incomplete Applications Or Applications
Recelved Without Payment Will Be Returned.




A .
. . Kentucky Board of Medical Licensure
' 310 Whittington Parkwsy, Sulte 1B
Loulsviile, Kontucky 40222

Application for Rogistration of Ko_ntucky Medical/Ostcopathic License for Year 2001

Name! Resad Pasle, M.D. KY License No: 30233

The anawers to those questions are oxempt from public dlsclosuro under KRS 61.878(1)(s) and KRS 311.619and
shall bo subjoct to Inapaction only upon order of a court of compotent Jurldlction, except that ro court shall authorize the
inspection by any party of any mnterlals periaining to civil 1itigntion beyond that which is provided by the Kentucky Rules
of Clvll Procedure governing protrial dincovery. The answers to theso questions may be consldered by the Board and may
bo disolosed In any contosted cnso procosding, Including a Show Cause proceeding, or appeal of a licensing docision based

upon them. _
“}llogal drug use" means tho use of an Iliogally obtalned controllod substance or dangerous drug; the term "lllegal
ontrolled subsiance or dangorous drug which is not taken In accordance

drug use" niso moans the uso of o legnlly obtained ¢
wlth the diroction of the licensed henlth caro profossional who prescribod the controlled substance or dangerous drug.

* % % 17 You Answor “Yes" To Questlons (1) Or (2) Please Attach A Written Explanation.

LB N

'(12) Slnpo youl reklutcrod your liconso for the yohr 2000, have you suffered from or beon treated for any medlcal and/or
chiatrlo condition ydich might impalr your abllity to continuo to practice medicine?

(2.) Since you roglstorcd your liconso for the yoar 2000, huve you suffered from or heen treated for drug or alcohol abuse
8 i _ : :

[

Information contrined fn this ippllcnllmn is true, accurate and complete to the hest of my

1 heroby state that the
formation on my application may subject my license to disciplinary

knowledge and bellief, §understand any false In
actlon pursuant to KRS 311,598, :

5
2
§
5
g
]

Applicant Slgnature: %V" c— . D:rue»: /Z" N~ 0 ()

Only Completed Applicgtions Will Be Processed; Incomplete Applications Or Applications
Received Without Payment Wili Be Returned -




HECEN W

; e For Office Only: $125.00 1,4 Check # 3//’7l
FEB 2 4 ¢uli , SI150.00 { |Check ¥
' $20000 [ JCheck#

- RECEIVED
- FFR 18 2000 :____,fﬂﬁd’glt;ﬂ}oard of Medical Licensure

310 whittington Farkway, Suiie i B

K B M Lo 3 Louisville, Kentucky 40222
sV L

Application for Registration of Kentucky MedicaUOstebpathic License for Year 2000
. ' Registration Fee $125.00

- — ¢ - —

if you practice in Kentucky or if you practice owside the Commonwealth and wish 10 maimtain an active Kenfucky
medical/osteopathic license, complete this Jorm, sign and return with your $125.00 annuol registration fee to this office in the enclosed -
envelepe. The deadline for regisiration is March |. Late Registration (After March 1. but befare April 1) may be imade by payment of an
additional $50.00 penaliy fee. Should you Jail 1o register before April 1. 2000, your license will become inactive and subsequent practice
in Kenticky will be considered the unauthorized praciice of medicine or ostcopathy. Anyone registering afler April I, 2000, will be
. fmposed an additional $100.00 fee. This Jorm must be completed in its entirvely.

(Please print or type changes) : ) :
Kentucky License No. 30233

(1) Name: Resad Pasic, M.D.

(2.) Social Sccurity Number: _ (3.) Dale of Birth: -

(4.) Mailing Address: UL, OB/CYN 550 S. Jackson
City: LoulsvHie State: KY Zip Code: 40202
Country:

(5-) Pleasc indicale any changes/updates (o mailing address as listed above:

Strc(_:l:

(Mailing address must be a street address; Post Office adidress will no longer be accepied,)

City & Statc; ) . Zip Code:

-(6.) Praclicc Address if Different from Mailing Address:

. City & State: : s : Zip Code: :
(7.) f'rincipnl KY Practice County:__, J e@(f&@” ) Pereent of Praciice in that county: 1 g 2 g 2

(a.) List other KY counties in which you practice nnd percentage of practice occurring in each counly:
L)

3
o

Coumnty: . %
County: . e .
Couniy: . %

(b.) Average tota) number of hours worked per weck:

(8.) Office Telephone Number: (HO) 3. |37 | E-Mail Address:

{9.) Do you intend fo practice medicine in Kentucky? NJ Yes [ | No
If “NO" please spevify reason for registecing your Rentucky license:

10.) Do you currently have hospital salf privileges withia the Colnsnonwealth of Kentucky? | | Yes [ | No
(11.) Specialty: Obstetrics/Gynecology

(12.) Type of Practice:

\Hospital Based ) Resident/Fellow [ ] Mititary " [ ) Retired/Semi-Reticed
Instructor { } Private Practice [ 1 Rescarch [} Locum Tenens

[ 1 Administrative Medicine { ] Occupational Medicine [ 1 Emergency Medicine [} Public HealtivGovemment

{Over)




Namc_: Resad Pasic , M.D. . KY License Number: 30233

Appilcation for Registration of .K.ez".!uck'f medicai/Osteopathic License for Year 2000

* % % If you answer “Yes® to question (13), please attach a written explanation. * * *

(13) Since you last registered your Kentucky medical/osieopathic license:

(a) Have you had any license, cerificate, registration or other privilege to praciice as a health carc professional denicd. revoked,

®
()
@
)
8

(®
(h)
0]

0)

)

avoid sszion or ip/tonnection with disciplinary investigation/zction by such jurisdiction?

1 )Yes

Has any hospital, hospital medical staff or any other health carc enlity revoked, suspended, restricted, limiled, seprimanded,
placed on probatiop or othenwisc disciplined your staff privileges?
[Yes [l_y?‘; :

suspended. probaicd, or restricted by a State, Federal, or Infernational authority, or have you surrendercd such credentiol to
o

Have you resigned your Wivilcges or failed lo rencw privilcges at a licensed hospital or from the medical stalf of the hospital,
while under irEzigalion or whilc you were subject to disciplinary proceedings by the hospital?
o : ’ !

[¥es :
Hhvc i«ou bccHgmvcd, suspended, expelled or disciplined by any professional medical association or society?
o !

[Yes

Has the Drug Enforceiment Administration or any other stale or International drug licensure/cnforcement authority denied,
revoked, suspendgd? restricted, limited, or otherwise disciplined a controlled Yubstance registration centificale issued to you?
OYes o ’

certificate issued 46 you? )

OYes

l{ave you been or are you },urrcnlly under investigation by any State, Federnl or Intemutional ficensute av'hority or any drug
licensurc/enforcement authority? :
[JYes qu

Are any legal proccedings regarding licensure presently peading against you by any Siate, Federal or Intemational licensure
suthority or any geug licensurc/enforcement awthorily? )

[(¥es o

Have you been convicted of a fclony or misdemeraor by any State, Federal or Internations) court? Are any criminal charges
presently pcn[%l;?gainsl you in any of those courts?
o

: y L
Have you voluntarily or involuntarily surrendercd 8 medical or osteopathic license. or controlled substance regisiration
m(o(

[JYes A
To your knowledggcfire you the subject of an investigation for a criminal acl? ’
[JYes ° : ;

Have you had 10 pay a judgement in a malpractice action or other civil action against _ydurmcdical praclice or are any
malpractice oﬁu civil actions against your medical practice presently pending in any courl?
o : .

Oves

1 hereby state that the information contained in this application is true, accurate and complete to the best of my -
knowledge and beliel. 1 understand any falsc information on my application may subject my license to disciplinary

- action pursuant to KRS 311,595,

;ﬁpl'ié;ni Sigr;ntl;rc; A %’bﬁ t/ b 2/ / 2o e

s« Only Co(rpletd Applications Will Be Processed; Incomplcte Applications Or Applications Recelved Without Payment Will Be Returned »~ «




e Kehtucvky Board of Medical Licensure

FEB 1 8 2000 310 Whittington Parkway, Suite 1B
’ Lonisville, Kentucky 40222

egistration of Kentucky Mcdi;al/Osté-;;péthic License for Year 2000

Name: Resad Pasic, M.D. ’ KY License No: 30233

The answers {o these questions are excmpt from public disclosure under KRS 61.878(1)(a) and KRS 311.619 and
shal) be subject to inspection only upon order of a court of compcetent jurisdiction, except that no court shall authorize the
inspection by any party of any materials pentaining to civil litigation beyond that which is provided by the Kentucky Rules
of Civil Procedure governing pretrial discovery. The answers to these questions may be considered by the Board and may
be disclosed in any contested casc proceeding, including a Show Cause proceeding, or appeal of a licensing decision based
upon them, - ’ ’

. “Ilegal Grug use” means the use of an iilegally obiained controlled substance or dangerous drug; the term “illegal
drug use” also means the use of a lcgally obtained controled substance or dangerous drug which is not taken in accordance
with the direction of the licensed health care professional who prescribed the controlled substance or dangerous drug.

L& X

e If You Answer “Yes” To Questions (1) Or (2) Please Atiach A Written Explanation.

have you suffered from or been treated for any inedical and/or psychiatric condition which
1o continue to practice medicine? I :

I hereby state that (he information contained in this application is true, accuraic and complete to the best of my
knowicdge and belief. 1 understand nny false information on my application may subject my license to Jisciplinary
actlon pursuant to KRS 311.595.

Applicalil.Signature: 4 L%(/\ C./ . —__Date: »

ese Onl)"'c.‘onplele_rl Applications WVill Be Processed; Incomplete Applicatlons Or Applications Received Without Payment Will Be Returned « « ¢




*

- Kentucky Board of Medical Licensure
RECE‘VED 310 Whiltington Parkway, Suite 18
_ Louisville, KY 40222
FEB1S 2000 Totephone: (502) 429-8046

K.B.M-Lo * * Continuing Medical Education Certificaticn Form ** *
1) Name: Pasic, Resad , M.D.
2). License Nﬁmber: 30233
3.) Specialty: Obstetrics/Gynecology
4.) Current CME Cycle: January 1, 1997 — December 31, 1999,
According to the Cohtinuing Medical Education (CME) regulation 201 KAR 9:310; for each (3) year
CME cycle, a licensee shall complete:

(a) " A ftotal of sixly (60) hours of CME, if his/her license has been renewed for each year of a CME cycle;

(b) If his/er llcense has not been renewed for each year of a CME cycle, licenses shall comp!ele twenly (20) hours
of CME for each ysar for which his/her license has been renewed. )

(c) " A licensee whoss inilial licensure was granted the first yeor of the CME cycle for vshich verification is submitted:
completion of {60) hours of CME before the end of the cycle;

(d} A licensee vshosa initial licensure was granted the second year of the CME cycle for which a venf cahon is
submitted: completion of forty (40) hours of CME before the end of the cycle;

{e) A licensee whose inilial licensure was granted the third year of the CME cycle for which verification is submitled:;

completion if twenly (20 hours of CME belore the end of lhe cycle.
in order to comply with this recjulrement please answer the following:

1. Have ygu compleled your CME requnrements for the current CME cycle noled in item (4)? »
[V1Yes [ INo .

2. As part of the CME requnrement have you compleled the 2 hours in an HIVIAIDS course approved by
- the Cabjnet for Hezlth Services?
[V1Yes [ ]No

134

‘Firstyearofcycle? ([ [Yes [ ]No
Second year of cycle? [ ~] Yes [ ) No
Third year of cycle? {(«/1Yes [ ]No

Did you have on active I’:;Cfmdf) medical license d::n..g the yecars ¢i the CME ¢, cle ".olcd in item (4)?

4, Did you obtain inltial Iioensure in Kentucky during the years of the CME cycle noled in item (4 )?
Firstyearofcycle? [ ]Yes [-iNo ,
‘Sacond year of cycle?{ ]Yes { ~¥]No
Third yearof cycle? [ ]Yes [-“]No

5. If you are a primary care physlclan and held a Kentucky license on or before June 30, 1996, did you

»compl the approved 3 hour domaestic violence requiroment?
‘I/1Yes [ ]No ] Not Applicable

DA Z‘%? Towo

{Signature) e e (Date)




RECEIVED, . .
. For Office Use Only: $125.00 L4 Check # 2721p

JAN U Z 368 $175.00 [ ] Check #
| $225.00 [ ] Check ¥
K.B.M.L.. | .

Application for Renewal of Kentucky Medical/Osteopathic License for Year 2002
- Registration Fee: $125.00 '

Late Registration (After March 1, but before April 1) may be made by payment of an additional $50.00 penalty fee. After
April 1, 2002, you will be imposed an additional $100.00 fee.

Resad Pasic, M.D. -
Uiiag];?(s;l;’N Kentu_cky License No. 30233

550 S Jackson St
] Louisville, KY 40202-1622

1) Please indicate any changes/updaes to mailing address as listed above:

Street:

(Mailing address must be a street address; Post office address will no longer be accepted)

City & State: Zip Code:

2) Praclice Address if Different from Mailing Address:
(Practice address must be a street address; Post office address will no longer be accepted)

City & State: ' Zip Code:

3) Principal KY Practice Comty: ) € FEERS0 N Porcent of Practice in that County: ___ G0 %

(a)  Listother KY counties in which you practice and percentage of practice occurring in each county:

County: _ %
County: > %
County: , %

(b.)  Average lotal number of hours worked per week:.

4) Office Telephone Number: ( §02 8L boHY
5) E-Msil Address (For Office Use Only):

6) Do you intend to practice medicine in Kentucky? [Hfes [ 1No
If “NO” please specify reason for registering your Kentucky license:

7) Do you currently have hospital staff privileges within the Commonwealth of Kentucky? [,J/ﬁs [ INo
-8) Specialty: Obstetrics/Gynecology - '

9) Type of Practice:

[ ] Hospital Based [ 1 Resident/Fellow [ ] Military [ ] Retired .
[IFaculty ) [APrivate Practice [ ) Research [ ] Semi-Retired
[ ] Administrative Medicine { } Occupational Medicine [ ] Emergency Medicine [ ] Locum Tenens

[ ] Public Health/Government



Application for Registration of Kentucky MedicaliOsteopathié License for Year 2002

Name: Resad Pasic, M.D. KY License No: 30233
10)  Since you last registered have you had any license, certificate, registration or other privilege to practice as a health care

professional denied, revoked, suspended, probated, restricted, reprimanded, limited, or subjected to any other disciplinary
action, by a state medical/osteopathic licensing board, or Federal, or International authority? :
[JYes Bﬁo

11)  Since you last registcred have you surrendered such credential, or placed it into an inactive status, to avoid disciplinary
action or in connection with or in anticipation of a disciplinary investigation/action by the licensing authority of such
junisdiction? ' :
CYes mo

12)  Since you last registered have vou been or are you currently under investigation by any State medical/osteopathic
licensing board, Federal or International licensure authority or any drug licensure/enforcement authority?

[Yes Ao
13) - Since you last registered has the Drug Enforcement Administration (DEA), or any state or International drug

licensure/enforcement authority denied, revoked, suspended, restricted, limited, or otherwise disciplined a controlied
substance regigtration certificate issued to you?
OYes o

14)  Since you last registered have you voluntarily or involuntarily surrendered a medical or osteopathic license, or conlroiled
substance regigtration certificate issued to you?
CYes o .

15) Since youJast registered has any hospital, hospital medical stafT or any other health care entity revoked, suspended,
restricted, limijed, reprimanded, placed on probation or otherwise disciplined your staff privileges?
OYes [ Mo
16)  Since registered have you resigned your privileges or failed to renew privileges al a licensed hospital or from the
medical staff of the hospital or any other health care entity, while under investigation or while you were subject to
disciplinary proceedings by any of the entities notes above?
Yes D}Q_ﬁ

17)  Since you last registered are any legal proceedings regarding licensure presently pending against you by any State, Federal
E Inlemaiiﬁ? licensure authority or any drug licensure/enforcement authority?
Yes o .

18)  Since you last registered have you been removed, suspended, expelled or disciplined by any professional medical
association or society?
OYes Dl(r’_

19)  Since you last regi have you been convicted of a felony or misdemeanor by any State, Federal or International cour(?
Are any crimingl charges presently pending against you in any of those courts?

DY&S 0 # N ¥ W
- - K v IS ‘ ’ "
20)  Since you last registered to your knowledge, are you the subject of an investigation for a criminal act?
OYes [ . : '

21)  Since you last registered have you had to pay a judgment in a malpractice action or other civil action against your medical
’ practice or are any malpractice or other civil actions against your medical practice presently pending in any court?
Blves 0.

If you answer “Yes” to question 10 - 21, please attach a written explanation.

1 hereby state that the information contained in this application is true, accurate and complete to the best of my
knowledge and belief. I understand any false information on my application may subject my license to disciplinary
action pursuant to KRS 311.595.

Applicant Signature: %/&‘{/ Date: IZ - /1 _ o/

" [ only Completed Applications Will Be Processed; Incomplete Applications Or Applications Received
Without Payment Will Be Retumed.




Application for Registration of Kentucky Medical/Osteopathic License for Year 2002

Name: Resad Pasic, M.D. KY License No: 30233

ublic disclosure under KRS 61.878(1)(a) and KRS 311.619 and

. The answers to these questions are exempt from p :
shall be subject to inspection only upon order of a court of competent jurisdiction, except that no court shall authorize the
inspection by any party of any materials pertaining to civil litigation beyond that which is provided by the Kentucky Rules

of Civil Procedure governing pretrial discovery. The answers to these questions may be considered by the Board and may
be disclosed in any contested case proceeding, including a Show Cause proceeding, or appeal of a licensing decision based
upon them. : .
“Illegal drug use” means the use of an illegally obtained controlled substance or dangerous drug; the term “illegal
drug use” also means the use of a legally obtained controlled substance or dangerous drug which is rot taken in accordance
with the direction of the licensed health care professional who prescribed the controlled substance or dangerous drug.

* &N

* w * If You Answer “Yes” To Questions (1) Or (2) Please Attach A Written Explanation.

) (1.) Since you last registered, have you suffered from or been treated for any medical and/or psjvchiau'ic condition which

L4

Mﬁm&a to practice medicine? .
2) Since iou last reiiileﬁi have you suffered from or been treated for drug or alcohol abuse and/or dependency?

', i}:ereby state that the information contained in this application is true, accurate and complete to the best of my

exemption

owledge and belief. I understand any false information on my application may subject my license to disciplinary
§ction pursuant to KRS 311.595.
@

Applicant Signature: %ﬁ ol Date;: Iz - /19— 0}

Only Completed Applications Wih Be Processed; Incomplete Applications ‘Or_ Applications Received

Without Payment Will Be Retumed.




REC_E!VED' For Offioe Use Only: $125.00 |} Checkd 2931/
: . $175.00] ] Checks
JAN 15 2003 $225.00[ ] Checldt___
-K.B.M.L.

Appllcatlon for Renewal of Kentucky Medical/Osteopathic License for Year 2003.
Registration Fee: $125.00

Late Registration (After March 1, but before April 1) may be made by payment of an additional $50.00 penalty fee. After
April 1, 2003, you will be imposed an additional $100.00 fee.
Name: " Resad Pasic, M.D. Kentucky License No: 30233
Mailing Address: 550 S Jackson St - |

UL, OB/GYN
Louisville, KY 40202-1622

< - 1) Please indicate any changes/updates to mailing address as listed above:

Street:

(Mailing address must be a street address; Post office address will no longer be accepted)

City & State: Zip Code::

2) Practice Address if Dilferent from Mailing Address:

(Practice address must be a street address; Post office address will no longer be accepied)

City & State: '. Zip Code: _

3) Principal KY Practice County: JEFFER>Oo N/ Percent of Practice in that County: 729 «

(a)  Listother KY counties in which you practice and percentage of practice occurring in each county:

County: , ) %

County: ‘ . %

County: g . | %
(b.)  Average total number of hours worked per week: Zf O

4) Office Telephone Numb;,r. (3VL) 8852 o449

6) Do you intend to practice medicine in Kentucky? e [ 1No
If “NO” please specify reason for registering your Kentucky license:

7 Do you currently have h(;spilal staff privileges within _the Commonwealth of Kentucky? [y}/¥es [ ]No
8) Specialty: Obstetrics/Gynecology
9) Type of Practice: '
(¥fospitel Based - { } Resident/Fellow [ ] Mititary [
HFaculty [ Private Practice - "[ ) Research P Semi-Retired -
{

[ } Administrative Medicine ~ ~- -{ ] Occupational Medicine [ ] Emergency Medicine ] Locum Tenens.
: ] Public Health/Government-



Kentucky Board of Medical Licensure
310 Whittington Parkway, Suite 1B
Louisville, KY 40222
Telephone: (502) 429-8046
www.kbml.org . )

Continuing Medical Education Information

Continuing Medical Education (CME) regulation 201 KAR 9:310 requires all medical and osteopathic
physicians wishing to maintain their Kentucky medical license to obtain 60 hours of CME every three years.
This is the final year of the current three-year cycle (January 1, 2000 through December 31, 2002). Thirty of
these required hours must be in Category 1 accredited by the Accreditation Council on Continuing Medical
Education or the American Osteopathic Association and thirty hours may consist of non-supervised personal
activities. Two of the total 60 hours must be acquired in a HIV/AIDS course approved by the Kentucky Cabinet
for Health Services. Please do not send documentation of your CME credits to the Board unless requested.

Request For Extension To Complete Required CME Hours '

If you have not satisfied the CME requirements as stated above, you may request an extension of time.
According to 201 KAR 9:310. section 4, “The Board may grant an extension of time to a physician who for
sufficient cause has not yet received continuing medical education requirements for the cycle.” - .

In order to request an extension, please complete the section below, sign, date and return to the Board with the
enclosed renewal form. :

Please grant an extension to complete the Continuing Medical Education hours required for the CME
cycle January 1, 2000 - December 31, 2002. 1 did not complete the required hours because: (please provide

explanation)

Printed Name Kentucky License Number

Signature : ' Date



Danny M. Clark, M.D.
President DS

Telephone {502) 429-8046
Fax 1502) 429-9923

KENTUCKY BOARD OF MEDICAL LICENSURE

Hurstbourne Office Park
310 Whittington Parkway, Suite 1B
Louisville, Kentucky 40222
www.kbml.org

Continuing Medical Education Certification Form

(1.) Name: RELAD PAS\C (2.) License Number: __ 30O 233

(3) Address: __DgeT- omAyw S.7hckson ST Lowsuiute , KT 40202

According to the Continuing Medical Education (CME) regulation 201 KAR 9:310, for each (3) year
'CME cycle, a licensee shall complete: o :

(@ A total of sixty (60) hours of CME, if his/er license has been renewed for each year of a CME cycle;
®) If histher license has not been renewed for each year of a CME cycle, licensee shall. complete twenty (20) hours of
CME for each year for which his/her license has been renewed.

(¢ A licensee whose initial licensure was granted the Jirst year of the CME cycle for which verification is submitted.:
completion of (60} hours of CME before the end of the cycle; K
(d) A licensee whose initial licensure was grantedthe second year of the CME cycle for which a verification is -

submitted: completion of forty (40) hours of CME before the end of the cycle;
(e) A licensee whose initial licensure was granted the third year of the CME cycle Jor which verification is submilted;

completion if twenty (20) hours of CME before the end of the cycle.

In order to comply with this requirement, please answer the following: .

1. Have you comp_leted your CME requirements for the CME cycle 1/1/2000 - 1 2/31/2002?
Yes 84" No[] :

2. Did you have an active Kentucky medical license during the years of the CME cycle
1/1/2000 — 12/31/20027
First year of cycle (1/1/2000 - 12/31/2000)  Yes 6 No [
Second year of cycle  (1/1/2001 - 12/31/2001)  Yes[3d No[l
Third year of cycle (1/1/2002 - 12/31/2002) = Yes 84 Noll

3. Did you obtain initial licensure in Kentucky during the years of the CME cycle

1/1/2000 — 12/31/2002?

First year of cycle (1/1/2000 - 12/31/2000)  Yes A Nobd

‘Second year of cycle  (1/1/2001 — 12/31/2001)  Yes FT No %

Third year of cycle (1/1/2002 - 12/31/2002) ~ Yes [J No

/47/  poismo2.
Signature _ Date _
* #% Years of the cycle will change each CME cyclef ~._ - '

d LT
2~ 4
22 s S -

mraaad AT R



See above exemption

Application for Registration of Kentucky Medical/Osteopathic License for Yéar 2003

Name: Resad Pasic, M.D. License No: 30233

The answers to these questions are exempt from public disclosure under KRS 61.878(1)(a) and KRS 311.619 and
shall be subject to inspection only upon order of a court of competent jurisdiction, except that no court shall authorize the
inspection by any party of any malerials pertaining to civil litigation beyond that which is provided by the Kentucky Rules
of Civil Procedure goveming pretrial discovery. The answers to these questions may be considered by the Board and may
be disclosed in any contested case proceeding, including a Show Cause proceeding, or appeal of a licensing decision based
upon them. '

“llegal drug use” means the use of an illegally obtained controlled substance or dangerous drug; the term “illegal
. drug use” also means the use of a legally obtained controlled substance or dangerous drug which is not taken in accordance
with the direction of the licensed health care professional who prescribed the controlled substance or dangerous drug.

(1.) Since you lést registered, have you suffered from or been treated for any medical and/or psychiatric condition which

Wbimy 1o continue to practice medicine?
2) W have you suffered from or been treated for drug or alcohol abuse and/or dependency?

1 hereby state that the information contained in this application is true, accurate and complete to the best of my
knowledge and belief. Iunderstand

any false information on my application may subject my license to disciplinary
action pursuant to KRS 311.595. '

Applicant Signature: %/I/l

P e
- Date: 2- (4 —02_
If You Answer “Yes” To Questions (1) Or (2) Please Attach A Written Explanation.

Only Completed Applications Will Be Proce

ssed; lncdmplete Applications Or Applications Received
Without Payment Will Be -Returned




Applicatiori for Registration of Kentucky Medical/Osteopathic License for Year 2003

‘Name: Resad Pasic, M.D. KY License No: 30233
1)  Since you lasl registered have you had any license, certificate, registration or other p;ivﬂege to practice as a health care

2)

E))

4)

5)
6)

7

8)
9
10)

1)

12)

13)

professional denied, revoked, suspended, probated, restricted, reprimanded, limited, or subjected to any other disciplinary
action, by !azsgne medical/osteopathic licensing board, or Federal, or Intemational authority?
OYes o

- Since you las! registered have you surrendesed such.credential, or placed it into an inactive status, to avoid disciplinary

action or in connection with or in anticipation of a disciplinary investigation/action by thé licensing authority of such
jurisdiction?.
[JYes o

Since you last registered have you been or are you currently under invesligation by any State mediéallosteopaﬂnic
:—i_jensing . Federal or International licensure authority o any drug licensure/enforcement authority?
Yes (] )

Since you last registered has the Drug Enforcement Administration (DEA), or any state or International drug
licensure/enforcement authority denied, revoked, suspended, restricted, limited, or otherwise disciplined a controlled

substance regjstration certificate issued to you?
OYes %

Since you last registered have you voluntarily or involuntarily surrendered a medical or osteopathic license, or controlled
substance regjstration certificate issved to you? .
Yes o

Since you last registered has any hospital, hospital medical staff or any other health care ¢éntity revoked, suspended,
Testricted, limijed, reprimanded, placed on probation or otherwise disciplined your staff privileges?

[OYes. o

Since you last registered have you resigned your privileges or failed to renew privileges ata licensed hospital or from the
medical staff of the hospital or any other health care entity, while under investigation or while you were subject to
disciplinary proceedings by any of the entities notes above? -

OYes Zﬁzc

Since you last registered are any legal proceedings regarding licensure presently pending againsi you by aﬁy State, Federal
or Internationgl licensure authority or ay drug licensure/enforcement authority? }
{(JYes o

Since you last registered have you been removed, suspended, expelied or disciplined by any professional medical
association or society? ' :
OYes Zﬁ?

Sim;e ou last repistered have you been convicted of a felony or misdemeanor by any State, Federal or Intemnational court?

Are any crimjnal charges presently pending against you in any of those courts?
COYes SR‘:

Since vou last registered to your knowledge, are you the subject of an investigation for a criminal act?
DYes Mo _

Sisice you last registered have you had lo pay a judgment in a malpractice action or other civil action against your medical -

- practice of are any malpractice or other civil actions against your medical practice presently pending in any court?

[1Yes 0.

Are you currently in default on any student loan repayment obligations payable to the financial aid programs administered
by the KenBtuchigher Education Assistance Authority?

OYes o _ ’

1 hereby state that the information contained in this application is true, accurate and complete to the best of my:
knowlédge and belief. 1understand any false information on my application may subject my license to disciplinary

action pursuant to KRS 311.595,

‘Applicant Signature:_ \ /(//M’V Date:____. 'L/‘GOZ/

If you answer “Yes” to question 10 - 22, please attach a written explanation.

[ Only COmpIéted Applications Will Be Processed; Incomplete Applications Or Aﬁ)plicatlons Receivedl



For Office Use Only: SPES00 } Chook #__120

jN\'n 4 Kn‘é : | | $175.00 [ ] Check

$225.00 { ] Check §
" 2 bl Application for Renewal of Kentucky Medical/Osteopathic License for Year 2004
HE S B Registration Fee: $125.00

Lale Registration (After March 1, but before April 1) may be made by payment of an additioﬁal $50.00 pcnaliy fee. After
- April ], 2004, you will be imposed an additional $100.00 fee. :

Please answer all questions on this application.

Note: Intentional felse answers or misrepresentation in applying for or procuring a license, registration of reactivation in Kentucky are
grounds for disciplinary action, including denial or revocation of license, and are reported to the National Practitioner Data Bank and/or
appropriate national professional credentialing organization. You must answer “yes” to any question if the cveni(s) described in that
question has actually occurred. You must answer, “yes” in such circumstances cven if you have been advised by an attomey or other
person that you may answer “no”. You must also answer “yes” in such circumstance oven if the record of the event has been scaled or
expunged by Court order, or has been designated “confidential” by the body involved. After answering “yes” to the appropriate
question(s), you may advise the Board of any additional relovant information pertaining to your answer (i:e., record has been scaled or
expunged, record is designated “confidential,” attomey has advised that you propedy answer “no”). The Board will consider this
additional information, along with your answer(s), in detcrmining the appropriate action. . »

If you have any question about whether or not you should answer “yes” lo a question, you should err in favor of ansﬁering “yes™” and

providing an cxplanation, because any non-disclosure violation will likely result in denial ‘of your application or disciplinary action
against your license. :

Name: : Resad Pasic, M.D. Kentucky License No: 30233
Mailing Address: 550 S Jackson St

UL, OB/GYN
Louisville, KY 40202-1622

1) Pleasc indicatc any changes/updates to mailing address as listed above:

Street:

(Mailing address must be a street address; Post office address will no longer be accepted.)

City & State: Zip Code:

2) Practice Address if Different from Mailing Address:

(Practice address must be a sireet address; Post oﬂiée address will no loriger be accepted)

City & State: : Zip Code:

3) Principal KY Praclice County: : Percent of Practice in that Counly: %

Avcrage total number of hours worked per weck:

4) Officc Telcphonc Number: ( 2/0 () é 5 2

5) E-Mail Address (For Office Usc Only):

6) Do you intend lo pfaclicc medicine in Kentuc AAYes [] No
If “NO” please specily reason for registering your Kentucky license:

7) Do you currently have hospital siaff privileges within the Commonwealth of Kentucky?}/]’Yes [ INo
8) Specialty:  Obstetrics/Gynecology -

9) Type of Practice:

P¥Hospital Based [ ] ResidenvFellow (1 Military ' {] Relired
34 Faculty ‘pKPrivate Practice { ] Research [) Semi-Retired

[ ] Administrative Medicine { ] Occupational Mcdicine [ ] Emergency Medicine {1 Locum Tenens
. : _ _ [} Public Heallh/Govemment



Appiication for Registratioh of Kentucky Medical/Osteopathic License for Year 2004 _

Name: Resad Pasic, M.D. KY License No: 30233

10) Since you last registered have you had any license, certificate, registration or other privilege 10 practicc as a health care
professional denicd, revoked, suspended, probated, restricted, reprimanded, limited, or subjected to any other disciplinary
e ,‘Efi““- by & sfate medicallosfeopathic ficensing board, or Federal, or International authority?
1% ‘es No .
11) Since you last registered have you surrendered such credential, or placed itinto an inactive status, to avoid disciplinary
action or in conncction with or in anticipation of a disciplinary investigalion/action by the licensing authority of such
jurisdictign) - - ’ -
. .Xes o

12) Since you last regi stered have you been or are you cursently under investigation by any State medical/osteopathic
licensin rd, Federal or Intemational licensure authority or any drug licensure/enforcement authority?
| “res No S

13) Since you last registercd has the Drug Enforccment Administration (DEA), or any state or International drug
licensure/enforcement authority denied, revoked, suspended, restncted, limited, or otherwise disciplined a controlled
gubstanchr stration certificate issued to you?

.. fes o
P

14) Since you fast registered have you voluntarily or involuntarily surrendered a medical or osteopathic license, ot controlied
substance re istration cortificate issued to you?
" {os %lo
15) Since you last registered has any hospital, bospital medical staff or any other health care entity revoked, suspended,
restricted, lirgdted, reprimanded, placed on probation or otherwise disciplincd your staff privileges? :

Wy
€S No

16) Since you last registered have you resigned your privileges or failed ko renew privileges at a licensed hospital or from the
medical staff of the hospital or any other health care entity, while under investigation or while you were subject to
_ disciplinary proceedings by any of the entitics notes above? :
M es %‘lc

17) Since you last registered are iny Jegal proccedings regarding licensure presently pending against you by any State, Federal
or lnlemﬁdl licensure authority or any drug licensure/cnforcement authority?
No .

<
L -Ves

18) Since you last registered have you been removed, suspended, expelled or disciplinéd by any profcssional medical
association opfociety? : ’
[OYes o

19)  Since you last registered have you been convicted of a felony or misdemeanor by any State, Federal or Internationsl courl?
Are any crimjnal charges presently pending against you in any of those courts?
JYes 1%2 .

20) Since last registered to your knowledge, are you the subject of an investigalion for a criminal act?
OYes . ﬁﬁ_o. : .

21) Since you last re jstered have you haa to pay a judgment in a malpractice action or other civil action against your medicsl
practice or arg any malpractice or other civil actions against your medical practicc presently pending in any court?
OYes Wo

22) Are you cuerently in dofault on any student loan }cpaymenl obligations payable to the financial aid programs administered
by the Keptugky Higher Education Assistance Authority?
Yes No ’

[ hereby state that the information contained in this application is true, accurate and complete to the best of my
knowledge and belief. 1 understand any false information on my application may subject my license to disciplinary

action pursuant to the Medical Practice . }
4 /C/ Date: ’7,-”6’0.5

Applicant Signature: &
. If you answef JYes” to question 10 - 22, please attach a written explanation.

Only Completed Applicattons Will Be Processed; Incomplete Applications Or Applications Received

Without Payment Will Be Returned.



See aboio examption

Application for Registration 6f Kentucky Medical/Osteopathic License for Year 2004
Name: Resad Pasic, M.D. | : . License No: 30233

The answers to these questions are exempt from public disclosure under KRS 61.878(1)(a) and KRS 311.619 and
shall be subject to inspection only upon order of a court of competent jurisdiction, except that no court shall authorize the
inspection by any parly of any materials pertaining to civil litigation beyond that which is provided by the Kentucky Rules
of Civil Procedure governing pretrial discovery. The answers to these questions may be considered by the Board and may

. be disclosed in any contested case proceeding, including a Show Cause proceeding, or appeal of a licensing decision based

upon them. , ,

“Illegal drug use” means the use of an illegally obtained controlled substance or dangerous drug; the term “illegal
drug use” also means the use of a legally obtained controlled substance or dangerous drug which is not taken in accordance
with the direction of the licensed health care professional who prescribed the controlled substance or dangerous drug.

Q.) Since you last registered, have you suffered from or been treated for any medical and/or psychiatric condition which
might impair your ability to continue lo practice medicine?

(2.) Since iﬁ |ait reii' stered, have you suffered from or been treated for drug or alcohol abuse and/or dependency?

1 hereby state that the information contained in this application is true, accurate and complete to the best of my
knowledge and belief. 1 understand any false information on my application may subject my license to disciplinary
action pursuant fo the Medical Practice Act. : :

- Applicant Signature: M . - Date: I Z/"/ b -0 )

If You Answer “Yes” To ¢ Q;es:ions (1) Or (2) Please Attach A Written Explanatiqn.

Only Completed Applications Will Be Processed; Incomplete Applications Or Applications Received
Without Payment Will Be Retumed. ' '




’ F710~
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FEB\Q)plié'atii'm for Renewal of Kentucky Medical/Osteopathic License for Year 2005

KB.M.L 'Registration Fee: $125.00

Late Registration (After March 1, but before April 1) may be made by payment of an additional $50.00 penalty fee. After
April 1, 2005, you will be imposed an additional $100.00 fee. '

Please answer all questions on this application,

Note: Intentional false answers or misrepresentation in applying for or procuring a license, registration or reactivation in Kentucky are
grounds for disciplinary action, including denial or revocation of license, and are reported to the National Practitioner Data Bank and/or
appropriate national professional credentialing organization. You must answer “yes” to any question if the event(s) described in that
question has actually occurred. You must answer, “yes” in such circumstances even if you have been advised by an attorney or other
person that you may answer “no”. You must also answer “yes” in such circumstance even if the record of the event has been sealed or
expunged by Court order, or has been designated “confidential” by the body involved. After answering “yes” {o the appropriate
question(s), you may advise the Board of any additional relevant information pertaining to your answer (i.c., record has been sealed or
expunged, record is designated “confidential,” attorney has advised that you properly answer “no”). The Board will consider this
additional information, along with your answer(s), in determining the appropriate action.

If you have any quéstion about whether or not you should answer “yes” to a qudstion, you should err in favor of answering “yes” and
providing an explanation, because any non-disclosure violation will likely result in denial of your application or disciplinary action
against your license.

Name: Resad Pasic, M.D. License No; 30233
. 550 S Jackson St '
Mailing Address: UL, OB/GYN

Louisville, KY 40202-1622

1) Please indicate any changes/updates to maiiing address as listed above:

Street:

(Mailing address must be a street address; Post office address will no longer be accepted)

Cily & State: : Zip Code:

2) Practice Address if Different from Mailing Address:

- (Practice address must be a street address; Post office address will no longer be accepted)

City & State: _ Zip Code:
3) Principal KY Practice County: IELEER Sonl Percent of Practice in that County: 25 %
Average tolal number of hours worked per week: . ' |

4) Office Telephone Number: (S0 2.) .5 2. 57

5) E-Mail Address (For Office Use Only): ____—__

P —
6) Do you intend to practice medicine in Kentucky? [ﬂ*{;s [ INo
“If-*“NO” please specify reason for registering your Kentucky license:

-7 Do you currently have hospital staff privileges within the Commonwealth of Kentucky? {lyfes [ ]No
8) Specialty: Obstetrics/Gynecology ' '
9) Type of Practice: ‘
{ 1 Bospital Based [ ] Resident/Fellow (] Military { ] Relired
aculty f}Privale Practice [ ) Research { ] Semi-Retired
[

[ ] Administrative Medicine [ ] Occupational Medicine [ ) Emergency Medicine ] Locum Tenens-
’ : : ] Public Healih/Government



-~
)

10)

1)

12)

13)

14)

15)

16)

17)

18)

19)

20)

21)

22)

Application for Registration of Kenfucky Medical/Osteopathic Lice_née for Year 2005 -

Name: Resad Pasic, M.D. o License No: 30233
Since you last repistered have you had any license, certificate, registration or other privilege to practice as a health care
professional denied, revoked, suspended, probated, restricted, reprimanded, limited, or subjected o any other disciplinary .
action, by a medical/osteopathic licensing board, or Federal, or Intemational authority? o
OYes ms;?:
Since you fast registered have you surrendered such credential, or placed it into an inactive status, to avoid disciplinary
action or in connection with or in anticipation of a disciplinary invesligation/action by the licensing authority of such
jurisdiction? : '
OYes o
Since vou last registered have you been or are you currently under investigation by any State medical/osteopathic
licensing Federal or Intemnational licensure authority or any drug licensure/enforcement authority?
OYes o ’ ,
Since you last registered has the Drug Enforcement Administration (DEA), or any state or International drug
licensure/enforcement authority denied, revoked, suspended, restricted, limited, or’otherwise disciplined a controlled
substance regigtration certificate issued to you? .
OYes o
Sin last registered have you voluntarily or involuntarily surrendered a medical or osteopathic license, or controlled
substance registration certificate issued to you? '
OYes D\&

ince you last registered has any hospital, hospital medical staff or any other health care entily revoked, suspended,
restricted, limitgd, reprimanded, placed on probation or otherwise disciplined your staff privileges?
OYes
Since you last registered have yo-u resigned your privileges or failed to renew privileges at a licensed hospital or from the
medical staff of the hospital or any other heaith care entity, while under investigation or while you were subject to
disciplinary prpceedings by any of the entities noted above?
OYes o
Since vou last registered are any legal proceedings regarding licensure presently pending against you by any State, Federal
or Intemalﬁignigl- licensure authority or any drug licensnre/enforcement authority? :
DYes o
Since you last reistered have you been removed, suspended, expelled or disciplined by any professional medical
association or spciety? ‘
OYes D&?c
Since you Jast registered have you been convicted of a felony or misdemeanor by any State, Federal or International court?
Are any criminal charges presently pending against you in any of those courts?
OYes Lo
Since you Jast registered to your knowledge, are you the subject of an investigation for a criminal act?
OYes :
Since you last registered have you had to pay a judgment exceeding $100,000 in a malpractice action or other civil action
apainst your meglical practice? . :
OYes o 5

by the Kentuc gher Education Assistance Authority?

Are you currently in default on any student Joan repayment obligations payable to the financial aid proémms administered
OYes i;o‘

T hereby state that the information contained in this application is true, accurate and complete to the best of my
knowledge and belief. Iunderstand any false information on my application may subject my license to disciplinary

action pursuant to the Medical Practice Act/
Applicaﬁt Signature:_ / m — Date: L -20- OL/

If you answer “Yes” 1o question 10 - 22, please attach a written explanation.

Only Completed Applications Will Be Processed; Incomplete Applications Or Appliqat_ions Received

Without Payment Will Be Returned. :




See ahove exemption

Application for Registration of Kentucky MedicallOsteopathic License for Year 2005

Name: Resad Pasic, M.D. License No: 30233

The answers to these questions are exempt from public disclosure under KRS 61.878(1)(a) and KRS 311.619 and
shall be subject to inspection only upon order of a court of competent jurisdiction, except that no court shall authorize the
inspection by any party of any materials pertaining o civil litigation beyond that which is provided by the Kentucky Ruies
of Civil Procedure governing pretrial discovery. The answers to these questions may be considered by the Board and may
be disclosed in any contested case proceeding, including a Show Cause proceeding, or appeal of a licensing deciston based
upon them. : )

“Illegal drug use” means the use of an illegally obtained controlled substance or dangerous drug; the term “illegal
drug use” also means the use of a legally obtained controlled substance or dangérous drug which is not taken in accordance

- with the direction of the licensed health care professional who prescribed the controlled substance or dangerous drug.

(1.) Since you last registered, have you suffered from or been treated for any medical and/or psychiaﬁic condition which

i’il imiair ﬁ ability to continue to practice medicine?
) W, have you suffered from or been treated for drug or alcohol abuse and/or dependency?

1 hereby state that the information contained in this application is true, accurate and complete to the best of my
knowledge and belief, I understand any false information on my application may subject my license to disciplinary
action pursuant to the Medical Practice Act.

Applicant Signature: / O/L( <~ Date: / 2—~2o— 09

If You Answer “Yes” To Questions (1) Or (2) Please Attach A Written Explanation.

Only Completed Applications Will Be Processed: Incomplete Applications Or Applications Received
Without Payment Will Be Returned. C




f?u?&s/’

CEIVED.
- . REC For Office Use Only: $125.00 ieck # 154 ’Lq\-l‘\
- FEB 93 0 T R —
. K.BDM."L“

Application for Renewal of Kentucky Medical/Osteopathic License for Year 2006
Registration Fee: $125.00 '

Late Registration After March 1, but before April 1, rhay be made by payment of an
additional $50.00 fee. After April 1, 2008, you will be imposed an additional $100.00 fee.
. All questions on this application muist be answered and recelved with the correct renewal

" fee. Applications with unanswered guestions will be returned to you, which will create a delay
in timely processlng.

Note: Intentional false answers or misrepresentation in applying for or procuring a license, registration or
reactlvation In Kentucky are grounds for disciplinary action, including denial or revocation of license, and are
reported to the Natlonal Practitioner Data Bank and/or appropriate national professional credentialing
organization. You must answer “yes” to any question if the event(s) described in that question has actually
occurred. You must.answer, “yes” in such circumstances even if you have been advised by an attorney or other
person that you may answer “no”. You must also answer “yes" In such circumstance even if the record of the
event has been sealed or expunged by Court order, or has been designated “confidential” by the body involved.
Afler answering "yes” to the appropriate question(s), you may advise the Board of any additional relevant
information pertaining to your answer (l.e., record has been sealed or expunged, record is designated
*confidential,” atforney has advised that you properly answer “no”). The Board will consider this additional
information, along with your answer(s), in determining the appropriate action. :

if you have any question about whether or nof you should answer “yes” to a question, you should err in
favor of answering “yes”, providing an explanation, because any non-disclosure violation will likely resutt in
denlal of your application or disciplinary actlon against your license. .

(Please Type or Print)

1)Ném9:' R-C/SA/B JOA‘M; r /Ld 2) KY License No.: 302 33
-3) MailingAddreés: (/{L O'”?éﬂlqd .§B §~SMQ_]A/C7/ ‘LOUI wa(-((

(Streety ~ _ (City)
4:# Nty edee, 402.02_
State or Country) / 4 . Zip Code)

4) Practice Address: '
(Note: Primary Practice address appears on the KBML Physiclan Profile at www.kbml.ky. oVv.)

Primary Practice Address M[‘ , “5,45%' 55.0 S IA(,{){S o/ ST Loy
_ ~ (Streef) T cnyy — .
| | 2oz

(State or Country) / - {Zip Code)

5) Office Telephone Number: ( 9}) % /- ,74 é (A

6) E-Mail Address (For Office Use Only): _—_




Abpllcatuon for Registration of Kentucky Medwallosteopathlc License for.Year 2006

6)\ fxf % ‘?{f—s / 44 ﬂﬁ License No.: % ng

- Name:

7) Are you currently practicing In Kentuck Yes [INo

8) Please provide KY County and number of hours worked weekly in this county:
(a) County: JF 1‘///}0

(b) Number of hours worked weekly in this county: L{ O

if you have additional practice counties In Kentucky, please indicate so below:

a) Additional Practice County in KY: : - Nb&
Number of hours worked weekly in this county: |

b) Additional Practice County in KY: N X
A Number of hours worked weekly In this county:

9) Do you currently have hospitai staff privileges in Kentucky? /D?és ONo
10) Do you currently have a collaborative agreemehi with an ARNP? Ovyes DNo

11) Do you have plans to practice edicine in Kentucky during the year?/El? (CNo

12) Speclalty: 0 '79 [ 0\\4

13) Type of Practice:
[ Hospital Based [ Resident/Fellow O military [ Retired
Bﬁt‘,’uny B (;]/rivale-Practlce ] Research [0 Semi-Retired

[] Administrative Medicine {7 Occupational Medicine [ Emergency Medicine [ Locum Tenens
' [ Public Health/Government

| Questions (14) and (1 5) regarding gender and ethnicity are voluntary:

15) Race/Ethnicity '

Dana 9 nfd



Application for Registration of Kentucky Medical/Osteopathic License for Year 2006

"Name:

1)

2)

3)

4)

5)
6)

7

8) .

9}

10)

11)

12)

13) Are you cufrently In default on any student loan repayment obligations payable {o the financlal ald programs
I] Eo

[Yes

A’J’—/&% [o/K(C.— t MD | _-LlcensoNo.:vjolag

Since you last registered 'have you had any Ilcensé. certificate, registration or other privilegeto practice as a health
care professional denied, revoked, suspended, probated, restricted, reprimanded, limited, or subjected to any other
disciplinary agption, by a state medical/osteopathic licensing board, or Federal, or intemational authority?

ClYes o .

Ince you last registered have you surrendered such credential, or placed it info an Inactive status, to avoid
disclplinary action or In connection with or In anticipation of a disclplinary Investigation/action by the licensing
authority of sugh jurisdiction?

[Yes 4] .

Since you last reqgistered have you been or are you currently under Investigation by any State medical/osteopathic
licensing boagd, Federal or Internatlonal licensure authorlty or any drug licensure/enforcement authority? -

CYes o

Si u last reqlstered has the Drug Enforcement Administration (DEA), or any state or international drug
licensure/enforcement authority denled, revoked, suspended, restricted, limited, or otherwise disciplined a controlied

substance regiétration certificate issued to you? :

ClYes 0

Si ou last registered have you voluntarily or involuntarily suendered a medical or osteopathic I!censé, or
controlled subgtance registration certificate Issued to you? ’

[JYes o

Since you last registered has any hospital, hospital medical staff or any other health care entity revoked, suspended,
restricted, limijefd, reprimanded, placed on probation or otherwise disclplined your staff privileges?
[dves ;N-To _ _ - , '
Since you last registered have you resigned your privileges or failed to renew privileges at a licensed hospital or from
the medical staff of the hosplital or any other health care entity, while under-investigation or while you were subject to
%?cipllnawé;dlngs by any of the entities noted above?

Yes 0

Since you last registered are any legal proceedings regarding licensure presently pending aéalnst you by any State,
FDederal orﬁ_:s?maﬂonal licensure authority or any drug licensure/enforcement authority?
Yes o

' Since you last registered have you been removed, suspended, expelled or disciplined by any professional medical

assoclation or gbclety?
OYes

ince you last reqistered have you been convicted of a felony or misdemeanor by any State, Federal or Intemational
cl:olurt? Are ap¥ criminal charges presently pending against you In any of those courts?
Yes o] _

sD n last redistered to your knowledge, are you the subject of an investigation for a criminal act?
Yes II ii{a—; ' .

istered have you had to pay a judgment exceeding $250,000 In a malpractice action or other civil

administered bythe Kentucky Higher Education Assistance Authority?

{ hereby state that the Information contalned in this application is true, accurate and complete to the best qf;;n
knawledge and bellef. | understand any faise information on my application may subject my license to disciplinary

action pursuant to the Medical Practice Act,_—

Api')llcant Signature: ’ /4G / Date: )- 2.3 04

if you answer “Yes” Yo questions 1 - 13, please attach a written explanatioh.



e ——

See above

- Application for Registration of Kentucky,MedicalIQsteopathic License for Year 2006

Name: W B0 / /4:3’ ( Cr, . /M ﬂ | ) License No7%0b7-55

(] exempt'from publié disclosure under KRS; 61.878(1) (a) and KRS 31 1.619 and
rder of a court of competent Jurisdiction, except that no court shall authorize the

The answers to these questions'a

shall be subject to inspection only upon 0
Inspection by any party of any materials pertalning to civil litigation beyond that which Is provided by the Kentucky Rules of

Civil Procedure goveming pretrial discovery. The answers o these questions may be consldered by the Board and may be

disclosed in.any contested case proceeding, including a Show Cause proceeding, or appeal of a licensing decision based

upon them. _ : . .
“lllegal drug use” means the use of an illegally obtalned controlled substance or dangerous drug; the term “lllegal drug

use” also means the use of a legally obtained controlled substance or dargerous drug which Is not aken In accordance with

the direction of the ficensed health care professional who prescribed the controlled substance or dangerous drug.

_ If you dre currently a participant in the Kentucky Physiclans Health Foundation Program (Impaired Physiclans
Program)-or a similar program in another state, make note of your involvement and answer the following questions as they

are written.

tered, have you suffered from or been treated for any medlcal'andlor psychiatric condition which

1) Sin
t abllity to continue to practice medicine?

2) Since istered, have you suffered from or been treated forbdrug or alcohol abuse and/or dependency?

s application Is true, accurate and complete to the best of my

5 A
Bl hereby state that the Information contained In thi
licensa to disciplinary

Eknowledge and bellsf. | understand any false Information on my application may subject my
Xactlon pursuant to the Medical Practice Act. .

Applicant Signature: Date: l -15— 06
. , if You Answer “Yes” T6 Questions 1 or 2, Please Attach A Written Explanation.

Dana A nfd



Kentucky Board of Medical Licensure

Continuing Medical Education Certification Form
CME Cycle: January 1, 2003 — December 31, 2005

Continuing Medical Education (CME) regulation 201 KAR 9:310 requires all medical and
osteopathic physicians maintaining an active Kentucky medical license to obtain 60 hours of CME
every three years. Thirty hours in Category 1 accredited by the Accreditation Council on Continuing
Medical Education or the American Osteopathic Association and thirty hours may consist of non-
supervised personal activities. Two of the totat sixty hours must be acquired in a HIV/AIDS course
approved by the Kentucky Cabinet for Health and Family Services every ten-year period. Physician
who obtained a new license during the CME cycle should refer to the information below for calculating

CME hours due.

According to the Continuing Medical Education (CME) regulation 201 KAR 9:310, for each (3)
year CME cycle, a licensee shall complete: ]

(@) *  Atotal of sixty (60) hours of CME, if his/her license has been renewed for each year of a CME cycle;

(b) if his/her license has not been renewed for each year of a CME cycle, licensee shall complete twenty
(20) hours of CME for each year for which his/her license has been renewed.

"~ {c) A licensee whosa initial licensure was granted the first year of the CME cycle for which verification is
submitted: completion of (60) hours of CME before the end of the cycle; : ‘

{d) A licensee whose initial licensure was granted the second year of the CME cycle for which a verification
is submitted: completion of forty (40) hours of CME before the end of the cycle; :

{e) A licensee whose initial licensure was granted the third year of the CME cycle for which verification is
submitted; completion if twenty (20) hours of CME before the end of the cycle.

You are required to report that you have completed the CME requirements for the years that
you have maintained an active medical license in Kentucky during the cycle. if you have not
completed the required hours noted above in sections (a) - (e), please complete the "Request for
Extension to Complete Required CME Hours™ which is included with this application. Payment of
$100.00 will be required in order to request this extension. It should be noted that fallure to
complete this form, pay the extension fee and return with your 2006 renewal application will
resuit In delay of your renewal application being processed. .

Name: _ G:R’Q'S’FHD | /AKLQ, IMI) License Number: %D L’D)b
s (U 0oy A/ SED € Apetcon 1o f, 202

~ In order to comply with this requirement, please answer the following:

, Wou completed your CME requirements for the CME cycle 1/1/2003 — 12/31/2005?
Ye ' '

s [ No : _
%{, - |- 2506

Signature Date

Please do not send' documentation of yo;ir CME hours to the Board unless requested.



For Office Use Only: $100 )
, o

" Kentucky Board of Medical Licensure
Continuing Medical Education o
Extension Fee: $100.00

Request For Extension To Complete Required CME Hours:

If you have not satisfied the CME requirements, you may request an extension of time: If you

request an extension, the Board will access a $100.00 fee. According to 201 KAR 9:310.

section 4, *The Board may grant an extension of time to a physician who for sufficient cause
has not yet received continuing medical education requirements for the cycle. ”

In order to request an extension, please complete the section below, sign, date and return to
the Board with the enclosed 2006 renewal application and fee. You will receive
correspondence from the Board after April 1, 2006 accepting your extension request with
instructions for submitting required CME hours. Your extension acceptance letter will be

mailed separate from your wallet card.

Please grant an exten.s'ion to complete the Continuing Medical Education hours required for
* the CME cycle January 4, 2003 — December 31, 2005. |did not complete the required hours

because: (please provide explanation) -

Reminder: Please enclose the $1 60.00 extension fee ‘when retumning application.

Printed Name Kentucky License Number

Siénature Date -



Application for Renewal of Kentucky Medical/Osteopathic License for
Year 2007

Registration Fee: $150.00

Late Registration After March 1, but before April 1, may be made by payment of an
additional $50.00 fee. After April 1, 2007, you will be imposed an additional $100.00 fee.
All questions on this application must be answered and received with the correct renewal
fee. Applications with unanswered questions will be returned to you, which will create a
delay in timely processing.

Note: Intentional false answers or misrepresentation in applying for or procuring a license,
registration or reactivation in Kentucky are grounds for disciplinary action, including denial
or revocation of license, and are reported to the National Practitioner Data Bank and/or
appropriate national professional credentialing organization. You must answer yes” fo
any question if the evenl(s) described in that question has actually occurred. You must
answer, “yes” in such circumstances even if you have been advised by an altorney or
other person that you may answer “no”. You must also answer “yes” in such circumstance
even if the record of the event has been sealed or expunged by Court order, or has been
designated “confidential” by the body involved. Afler answering °yes" to the appropriate
question(s), you may advise the Board of any additional relevant information pertaining to
your answer (i.e., record has been sealed or expunged, record.is designated “confidential,”
altorney has advised that you properly answer "no*). The Board will consider this

" additional information, along with your answer(s), in determining the appropriate action.

If you have any question about whether or not you should answer “yes® to a question, you
‘should err in favor of answering “yes”, providing an explanation, because any nor- '
disclosure violation will likely result in denial of your application or disciplinary action
against your license.

1) Name: - Resad Pasic
2) KY License No.: 30233
3) Mailing Address: UL, OB/GYN

Louisville, KY 40202

4) Practice Address: UL, OB/GYN
Louisville, KY 40202

5) Office Telephone Number: 5025617465

6) E-mail Address: —

tof &



Application for Renewal of Kentucky Medical/Osteopathic License for
Year 2007 ‘

7) Are you currently practicing in Kentucky? Yes

8) Please provide KY County and number of hours worked weekly in this county:

a) County: Jefferson ,
b) Number of hours worked weekly in this county: 40

If you have additional practice counties in Kentucky, please indicate so below:

a) Additional Practice County in KY:
Number of hours worked weekly in this county:

b) Additional Practice County in KY:
' Number of hours worked weekly in this county:

9) Do you currently have hospital staff privileges in Kentucky? Yes

10) Do you currently have a collaborative agreement with an Advanced Registered Nurse
Practitioner (ARNP)?

No

11) Do you have plans to practice medicine in Kentucky during the yea}?

12) Specialty: Obstetrics/Gynecology

13) Type of Practice: Faculty

14) Gender: -
15) Race/Ethnicily: -

. 20of 5



Application for Renewal of Kentucky Medical/Osteopathic License for
Year 2007 o :

1) Since you last registered have you had any license, certificate, registration or other
privilege to practice as a health care professional denied, revoked, suspended, probated,
restricted, reprimanded, limited, or subjected to any other disciplinary action, by a state
medical/osteopathic licensing board, or Federal, or International authority?

No

2) Since you last registered have you surrendered such credential, or placed itinto an
inactive status, to avoid disciplinary action or in connection with or in anticipation of a
disciplinary investigation/action by the flicensing authority of such jurisdiction?

No

3) Since you last registered have you been or are you currently under investigation by any
State medicallosteopathic licensing board, Federal or International licensure authority or -
any drug licensure/enforcement authority? '

No

4) Since you last registered has the Drug Enforcement Administration (DEA), or any state
or International drug licensurefenforcement authority denied, revoked, suspended,
restricted, limited, or otherwise disciplined a controlled substance registration cerlificate
issued to you?

No

5) Since you last registered have you voluntarily or involuntarily surrendered a medical or
osteopathic license, or controlled substance regisiration certificate issued to you?

No

6) Since you last registered has any hospital, hospital medical staff or any other health
care entity revoked, suspended, restricted, limited, reprimanded, placed on probation or
otherwise disciplined your staff privileges?

No

7) Since you last registered have you resigned your privileges or failed to renew privileges
at a licensed hospital or from the medical staff of the hospital or any other health care
entity, while under investigation or while you were subject to disciplinary proceedings by
any of the entities noted above? ’ :

No

8) Since you last registered are any legal proceedings regarding licensure presently .
pending against you by any State, Federal or International licensure authority or any drug

licensure/enforcement authority?

30of 5



Application for Renewal of Kentucky MedicallOstéopathic License for
Year 2007 ' ’ ' :

No

9) Since you last registered have you been removed, éuspended, expelled or disciplined
by any professional medical association or society?

No

10) Since you last registered have you been convicted of a felony or misdemeanor by any
State, Federal or International court? Are any criminal charges presently pending against
you in any of those courts?

No

11) Since you last registered to your knowledge, are you the subject of an investigation for
a criminal act? : ’

No

12) Sincé you last registered have you had to pay a judgment of $250,000 or greater ina
malpractice action or other civil acfion against your medical practice?

No

13) Aré you currently in default on ény student loan repayment-obligaiions payable to the
financial aid programs administered by the Kentucky Higher Education Assistance
Authority? '

No

40of 5



See above exemption

~ *Hiegal drug use” means the use ofani

Application for Renewal of Kentucky Medical/Osteopathic License for
Year 2007 ’ :

The answers to these questions are exempt from public disclosure under KRS 61.878(1)
(a) and KRS 311.619 and shall be subject to inspection only upon order of a court of
competent jurisdiction, except that no court shall authorize the inspection by any party of
any materials pertaining to civil litigation beyond that which is provided by the Kentucky
Rules of Civil Procedure governing pretrial discovery. The answers to these questions
may be considered by the Board and may be disclosed in any contested case proceeding,
including a Show Cause proceeding, or appeal of a licensing decision based upon them.
llegally obtained controlled subsiance or dangerous
Iso means the use of a legally obtained controlled

h is not taken in accordance with the direction of the
rolled substance or dangerous

drug; the term “illegal drug use” a
substance or dangerous drug whic
licensed health care professional who prescribed the cont

drug. .
If you are currently a participant in the Kentucky Physicians Health Foundation Program

(Impaired Physicians Program) or a similar program in another state, make note of your
involvement and answer the following questions as they are written.

1) Since you last registered, have you suffered from or- been treated for any medical
and/or psychiatric condition which might impair your ability to continue to practice

medicine? .

2) Since you last registered, have you suffered from or been treated for drug or alcohol
abuse and/or dependency? ’

| hereby state that the information | have provided in this application is true,
accurate and complete to the best of my knowledge and belief. | understand that
any false information on my application may subject my license to disciplinary -
action pursuant to the Medical Practice Act. Checking this box serves as my
electronic signature. By submitting this application online and checking this
box, | waive any claim that my electronic signature is not my actual signature
in any disciplinary proceeding based upon an allegation that specific answers In
this application are not true. if | refuse to provide this waiver by checking
the checkbox, 1 understand that | must file a paper application which includes

my actual signature.

50f 6§



Application for Renewal of Kentucky Medical/Osteopathic License for
Year 2008 . : '

Lic. #30233
Renewal Date: 1/21/2008 2:23:18 PM

Registration Fee: $150.00

. Late Registration After March 1, but before April 1, may be made by payment of an
additional $50.00 fee. After April 1, 2008, you will be imposed an additional $100.00 fee.
All questions on this application must be answered and received with the correct renewal
fee. Applications with unanswered questions will be returned to you, which will create a
delay in timely processing.

Note: Intentional false answers or misrepresentation in applying for or procuring a license,
registration or reactivation in Kentucky are grounds for disciplinary action, including denial
or revocation of license, and are reported o the National Practitioner Data Bank and/or
appropriate national professional credentialing organization. You must answer “yes™ to
any question if the evenl(s) described in that question has actually occurred. You must
answer, "yes” in such circumstances even if you have been advised by an attorney or
other person that you may answer “no”. You must also answer “yes” in such circumstance
even if the record of the event has been sealed or expunged by Court order, or has been
designated “"confidential” by the body involved. After answering “yes"” to the appropriate
question(s), you may advise the Board of any additional relevant information pertaining to
your answer (i.e., record has been sealed or expunged, record is designated “confidential,”
attorney has advised that you properly answer “no’). The Board will consider this
additional information, along with your answer(s), in determining the appropriate action.

If you have any question about whether or not you should answer "yes” to a question, you
should err in favor of answering “yes’, providing an explanation, because any non-
disclosure violation will likely result in denial of your applib%ztion or disciplinary action
¢ against your license. :

1) Name: Resad Pasic
2) KY License No.: | 30233
3) Mailing Address: University Ob/Gyn Associates, PSC

Louisville, KY 40202

4) Pracfice Address: UL, OB/GYN
Louisville, KY 40202

5) Office Telephone Number: 5025617463

6) E-mail Address: —

1of 5



Application for Renewal of Kentucky Medical/Osteopathic License for
Year 2008 .

: Lic. # 30233
Renewal Date: 1/21/2008 2:23:18 PM
7) Are you currently practicing in'Kentucky? Yes

8) Please provide KY County and number of hours worked weekly in this county:

a) County: Jefferson
b) Number of hours worked weekly in this county: 50

If you have additional practice counties in Kentucky, please indicate so below:

a) Additional Practice County in KY:
Number of hours worked weekly in this county:

b) Additional Practice County in KY:
Number of hours worked weekly in this county:

g) Do you currently have hospital staff privileges in Kentucky? Yes

10) Do you currently have a collaborative agreement with an Advanced Registered Nurse
Practitioner (ARNP)?

No
“11) Do you have plans to practice medicine in Kentucky during the year?

12) Specialty: (_)bstetricsIGynecology

13) Type of Practice: Facuity.

14) Gender: -
15) Race/Ethnicity: -
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“Application for Renewal of Kentucky Medical/Osteopathic License for

Year 2008

Lic. # 30233
Renewal Date: 1/21/2008 2:23:18 PM

1) Since you last registered have you had any license, certificate, registration or other
privilege to practice as a health care professional denied, revoked, suspended, probated,
restricted, reprimanded, limited, or subjected to any other disciplinary action, by a state

- medicallosteopathic licensing board, or Federal, or International authority?

No

2) Since you last registered, have you surrendered such credential, or placed it into an
inactive status, to avoid disciplinary action or in connection with or in anticipation of a
disciplinary investigation/action by the licensing authority of such jurisdiction with the
exception of the Kentucky Medical Board?

No

3) Since you last registered, have you been or are you currently under investigatioh by any
State medical/osteopathic licensing board, Federal or International licensure authority or
any drug licensurefenforcement authority with the exception of the Kentucky Medical

Board?
No

4) Since you last registered, has the Drug Enforcement Administration (DEA), or any state
or International drug licensurefenforcement authority denied, revoked, suspended, .
restricted, limited, or otherwise disciplined a controlled substance registration certificate

issued to you?
No

5) Since you last registered, have you voluntarily or involuntarily surrendered a medical or
- osteopathic license with the exception of your Kentucky license, or controlled substance
registration certificate issued to you?

No

6) Since you last registered, has any hospital or hospital medical staff removed,
suspended, reltricted, limited, probated. reprimanded or failed to renew your privileges for
cause, or taken any other disciplinary action against your privileges?

5 "
No o

7) Since you last registered, have you resigned your privileges at any hospital under
pressure or investigation or while you were the subject of disciplinary proceedings?

No>
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Application for Renewal of Kentucky Medical/Osteopathic License for
Year 2008 ' ‘

8) Since you last registered, are any legal proceedings regarding licensure p_resently
pending against you by any State, Federal or International licensure authority or any drug

licensurefenforcement authority with the exception of the Kentucky Medical Board?
No

g) Since you last registered have you been removed, suspended, expelled or disciplined
by any professional medical association or society

No

10) Since you last registered, have you entered a guilty plea, nolo contendere plea or
Alford plea, or been convicted, of any felony offense, any misdemeanor offense, or alcohol

related offense in any court?
No

. 11) Since you last registered, have you had to paya judgment of $250,000 or gfeater ina
malpractice action or other civil action against your medical practice?

No

12) Since you last registered, to your knowledge, have you become the subject of any
- criminal investigation or are any criminal charges pending against you? '

No

13) Are you currently in default on any student loan repayment obligations payable to the
financial aid programs administered by the Kentucky Higher Education Assistance '
Authority? :

No
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Application for Renewal of Kentucky Medical/Osteopathic License for

Year 2008 -

Lic. # 30233
Renewal Date: 1/21/2008 2:23:18 PM

The answers to {hese questions are exempt from public disclosure under KRS 61 878(1)
(a) and KRS 311 619 and shall be subject to inspection only upon order of a court of
competent jurisdiction, except that no court shall authorize the inspection by any party of
any materials pertaining to civil litigation beyond that which is provided by the Kentucky
Rules of Civil Procedure governing pretrial discovery. The answers to these questions
may be considered by the Board and may be disclosed in any contested case proceeding,
including a Show Cause proceeding, or appeal of a licensing decision based upon them.

* "lllegal drug use” means the use of an illegally obtained controlied substance or dangerous
drug;-the term “iilegal drug use” also means the use of a legally obtained controlled
substance or dangerous drug which is not taken in accordance with the direction of the
licensed health care professional who prescribed the controlled substance or dangerous
drug. ‘ :

If you are currently a participant in the Kentucky Physicians Health Foundation Program
(Impaired Physicians Program) or a similar program in another state, make note of your

involvement and answer the following questions as they are written.

1) Since you last registered, have you suffered from or been treated for any medical
and/or psychiatric condition which might impair your ability to continue to practice
medicine? ‘

2) Since you last registered, have you suffered from or been treated for drug or alcohol
abuse and/or dependency?

1 1 hereby state that the information | have provided in this application Is true,
accurate and complete to the best of my knowledge and belief. | understand that
any false information on my application may subject my license to disciplinary
action pursuant to the Medical Practice Act. Checking this box serves as my
electronic signature. By submitting this application online and checking this
box, | waive any claim that my electronic signature is not my actual signature
in any disciplinary proceeding based upon an allegation that specific answers in
this application are not true. If | refuse to provide this waiver by checking
the checkbox, | understand that | must file a paper application which includes
my actual signature.
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Application for Renewal of Kentucky MedicallOs_teopathic License for Year 2009

Lic. # 30233 .
‘Renewal Date/Time: 17712009 9:11:36 AM

The fee to renew a license is $150.00. Registrations taking place after March 1 but before April 1 will be assessed-an
additional $50 fee per license. After April 1, 2009, you should contact the Board in order t0 reinstate a license.

Intentional false answers of misrepresentation in applying for or procuring a license, registration or reactivation in
Kentucky are grounds for disciplinary action, including denial or revocation of license, and are reported fo the National
Practitioner Data Bank and/or appropriate national professional credentialing organization. You must answer ‘yes" lo
any question if the evenl(s) described in that question has actually occurred. You must answer, “yes” in such
- circumstances even if you have been advised by an attorney of other person that you may answer "no”. You must also
answer "yes” in such circumstance even if the record of the event has been sealed or expunged by Court order, or has
been designated =confidential” by the body involved. After answering "ves” to the appropriate question(s), you may
advise the Board of any additional relevant information pertaining to your answer (i.e., record has been sealed or
expunged, record is designated =confidential,” attorney has advised that you properly answer “no®). The Board will
consider this additional information, along with your answer(s), in determining the appropriate action.

If you have any question about whether or not you should answer "yes" to a quesfion, you should et in favor of
answering "yes" and providing an explanation, because any non-disclosure violation will likely resuit in denial of your
- application or disciplinary action against your license.

Note: You cannot change your name through this renewal application.

You will need to notify the Board in writing of a name change. However, you may proceed with your renewal and notify
the Board afferwards.

Please verify your mailing address and indicate whether or not it is correct. If the address is incorrect, you may edit it. If
you reside outside the United Slates, please choose »Out-of-Country” in the drop-down seleclion for Stale..

Name: -, Resad Pasic
KY License No.: 30233
Mailing Address: - University Ob/Gyn Associates, PSC

Louisville, KY 40202

Practice Address: UL, OB/GYN :
: Louisville, KY 40202

Office Telephone Number: 5025617463 -

£-mail Address: ~
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Application for ReneWaI of Kentucky MedicallOéteopathic License for Year 2009

Lic. # 30233 .
Renewal Date/Time: 11712009 9:11:36 AM

1) Since you last registered, have you had any license, cerlificate, registration or other privilege to practice as a heaith
care professional denied, revoked, suspended, probated, restricted, reprimanded, limited, or subjected to any other -
disciplinary action, by a state medical/osteopathic licensing board, or Federal, or International authority with the exception

of the Kentucky Medical Board?
No , . _
2) Since you last registered, have you surrendered such credential, or placed it into an inactive status, to avoid disciplinary

action or in connection with or in anticipation of a disciplinary investigation/action by the licensing authority of such
- jurisdiction with the exception of the Kentucky Medical Board?

No

3) Since you last registered, have you been or are you currently under investigation by any State medical/osteopathic
licensing board, Federal or International licensure authority or any drug licensure/enforcement authority with the exception

of the Kentucky Medical Board?
No

4) Since you last registered, has the Drug Enforcement Administration (DEA), or any state or International drug
licensurefenforcement authority denied, revoked, suspended, restricted, limited, or otherwise disciplined a controlled

substance registration certificate issued to you?
No

5) Since you last registered, have you voluntarily or involuntarily surrendered a medical or osteopathic license with the
exception of your Kentucky license, or controlled substance registration certificate issued to you?

No

6) Since you last registered, has any hospital or hospital medical staff removed, suspended, restricted, limited, probated,
reprimanded or failed to renew your privileges for cause, or taken any other disciplinary action against your privileges?

No

7) Since you last registered, have you resigned your privileges at any hospital under pressure or investigation or while you
were the subject of disciplinary proceedings?

No

8) Since you last registered, are any legal proceedings regarding licensure presently pending against you by any State,
Federal or International licensure authority or any drug licensure/enforcement authority with the exceplion of the Kentucky

Medical Board?
No

8) Since you last registered have you been removed, suspended, expelled or disciplined by any professional medical
association or society? .

No

10) Since you last registered, have you entered a guilty plea, nolo contendere plea or Alford plea, or been convicted, of any
felony offense, any misdemeanor offense, or alcohol related offense in any court?

No

11) Since you last registered, have you had to pay a selilement or judgment of $250,000 or greater in a malpractice action
or other civil action against your medical practice? : '

No

12) Since you last registered, to your knowledge, have you become the subject of any criminal investigation or are any
criminal charges pending against you? : :
No

' 13) Are you currently in default on any student loan repayment obligations payable to the financial aid programs
administered by the Kentucky Higher Education Assistance Authority?

No~
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Applicatibn for Rene

See above axemption

wal of Kentucky Medical/Osteopathic License for Year 2009

Lic. # 30233

Renewal Date/Time: 1/7/2009 9:11:36 AM ’

The answers to the following questions are exempt from public disclosure under KRS 61 .878(1)(a) and KRS 31 1.619
and shall be subject to inspection only upon order of a court of competent jurisdiction, except that no couit shall

authorize the inspection by any party of any materials pertaining to civil litigation beyond that which is provided by the .
Kentucky Rules of Civil Procedure governing pretrial discovery. The answers to these questions may be considered by

the Board and may be disclosed in any con Show Cause proceeding, or appeal ofa
licensing decision based upon them.

tested case proceeding, including a

" means the use of an illegally obtained controlled substance or dangerous drug; the term “illegal drug
ed controlled substance or dangerous drug which is not taken in

d health care professional who prescribed the controlled substance or

ant in the Kentucky Physicians Health Foundation Program (Impaired
ke note of your involvement and answer the following

"lliegal drug us
use” also means the use of a legally obtain

accordance with the direction of the license
dangerous drug. If you are currently a particip
Physicians Program) or a similar program in another state, ma
“guestions as they are written.

1) Since you last registered, have you suffered from or been treated for any medical and/or psychiatric condition which
might impair your ability to continue to practice medicine?

2) Since you last registered, have you suffered from or been treated for drug or alcohol abuse and/or dependency?
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on for Renewal of Kentucky Medical/Osteopathic License for Year 2009

Applicati
Lic.# 30233 _
Renewal Date/Time: 1/7/2009 9:11:36 AM
Are you currently retired from the practice of No
medicine?

Gender: -
Race/Ethnicity: _
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Abplication for Renewal of Kentucky Medical/Osteopathic License for Year 2009

Lic. # 30233
Renewal Date/Time: 1/712009 9:11:36 AM
Are ydu currently practicing in Kentucky? Yes

Please provide KY County and number of hours worked weekly in this county:

a) County: : Jefferson
- b) Number of hours worked weekly in this county: 50

If you have additional practice counties in Kentucky, please indicate so below:

a) Additional Practice County in KY:
Number of hours worked weekly in this county:

b) Additional Practice County in KY:
Number of hours worked weekly in this county:

Do you currently have hospital staff privileges in Kentucky? Yes

Do you currently have a collaborative agreement with an No

Advanced Registered Nurse Praclitioner (ARNP)?

Do you have plans to practice medicine in Kentucky during the year? Yes
Specialty: Obstetrics/Gynecology

Type of Practice:  Facuity
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Application for Renewal of Kentucky MedicallOsfeobathlc License for Year 2009

Lic. # 30233
Renewal Date/Time: 1/7/2009 9:11:36 AM

-GME Certification

According to the Continuing Medical Education (CME) regutation 201 KAR 9:310, for each (3) year CME cycle, a
licensee shall complete: -

(a) A total of sixty (60) hours of CME, if his/her license has been renewed for each year of a CME cycle;

(b} If his/er license has not been renewed for each year of a CME cycle, licensee shall complete twenty (20) hours
of CME for each year for which his/her license has been renewed.

(c) A licensee whose initial licensure was granted the first year of the CME cycle for which verification is submitted:
completion of sixty (60) hours of CME before the end of the cycle; ‘

(d) A licensee whose initial licensure was granted the second year of the CME cycle for which a verification is -
submitted: completion of forty (40) hours of CME before the end of the cycle; :
(e) A licensee whose initial licensure was granted the third year of the CME cycle for which verification is submitted;
completion of twenty (20) hours of CME before the end of the cycle.

Have you completed your CME requirements for the CME cycle 1/4/2006-12/31/20087?
) Yes

(Note: Continuing Medication Education (CME) regulation 201 KAR 9:310 requires all medical and osteopathic
physicians wishing to maintain their Kentucky medical license to obtain 60 hours of CME every three years. The CME
cycle for which you are reporting is January 1, 2006 through December 31, 2008. Thirty of these required hours must
be in Category 1 accredited by the Accreditation Council on Continuing Medical Education or the American
Osteopathic Association and thrity hours may consist of non-supervised personal activities. Two of the total 60 hours
must be acquired in a HIVIAIDS course approved by the Kentucky Cabinet for Health and Family Services every ten
year period. Please do not send documentation of your CME credits to the Board unless requested.)
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Application'for Renewal of Kentucky Medical/Osteopathic License for Year 2009

Lic. # 30233
Renewal Date/Time: 4/7/2009 9:11:36 AM

| hereby state that the information | have provided in this application is true, accurate and complete to the best.
of my knowledge and belief. | understand that any false information on my application may subject my license
to disciplinary action pursuant to the Medical Practice Act. Typing my name serves as my electronic signature.
By submitting this application online and typing my name, | waive any claim that my electronic signature Is not
my actual signature in any disciplinary proceeding based upon an allegation that specific answers in this
application are not true. If | refuse to provide this waiver by typing my name, | understand that | must file a

paper application which includes my written signature.

Resad Pasic
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Kentucky Board of Medical Licensure
310 Whittington Parkway, Suite 1B
Louisville, Kentucky 40222

2010 Application for Renewal of Kentucky Medical/Osteopathic License -
Renewal Fee: $150.00 ' .

Application Renewed On: 01/05/10
Resad Pasic M.D. : KY License #: 30233

Note: Intentional false answers or misrepresentation in applying for or
procuring a license, registration or reactivation in Kentucky are grounds
for disciplinary action, including denial or revocation of license, and
are reported to the National Practitioner Data Bank and/or appropriate
national professional credentialing organization. You must answer 'yes'
to any question if the event (s) described in that question has actually
occurred. You must answer, ‘ves' in such circumstances even if you have
peen advised by an attorney or other person that you may answer 'no'.
You must also answer ‘yes' in such circumstance even if the record of the
event has been sealed or expunged by Court order, or has been designated
rconfidential® by the body involved. After answering 'yes' to the
appropriate question(s), you may advise the Board of any additional
relevant information pertaining to your answer {i.e., record has been
sealed or expunged, record is designated 'confidential,' attorney has
advised that you properly answer 'no'). The Board will consider this
additional information, along with your answer(s), in determining the
appropriate action. If you have any question about whether or not you
should answer 'yes' to a question, you should err in favor of answering
'yes', providinq an explanation, because any non-disclosure violation
will likely result in denial of your application or disciplinary action
against your license.

1. Mailing Address: UL, OB/GYN-
550 S. Jackson
Louisville, KY 40202

2. Practice Address: University Ob/Gyn Associates, PS
401 E. Chestnut Street
Louisville, KY 40202

3, Phone:

5. Are you retired? No

6. Are you currently practicing in Kentucky? Yes

4

7. Please provide KY County and number of hours worked weekly in this
county:

a) county Jefferson

b) Hours 50



2010 Application for Renewal of Kentucky Medical/Osteopathic License

‘Application Renewed On: 01/05/10
Resad Pasic M.D. KY License #: 30233

1f you have additional practice counties in Kentucky, please indicate so
below: ’

a) county : Hours 0
b) county Hours . 0
8. Do you currently have hospital staff privileges in Kentucky? Yes

9. Do you currently have a collaborative agreement with an Advanced
Registered Nurse Practitioner (ARNP)? No

10. Do you have plans to practice medicine in Kentucky during the year?
Yes

11. Type of Practice? Faculty

12. Specialty? Obstetrics/Gynecology

13. Gender ‘



2010 Application for Renewal of Kentdcky Medical/Osteopathic License

Application Renewed On: 01/05/10
Resad Pasic M.D. KY License #: 30233

1. Since you last registered, have you had any license, certificate,
registration or other privilege to practice as a health care professional
denied, revoked, suspended, probated, restricted, reprimanded, limited,
or subjected to any other disciplinary action, by a state
medical/osteopathic licensing board, or Federal, or International
authority with the exception of the Kentucky Medical Board?

No

2. Since you last registered, have you surrendered such credential, or
placed it into an inactive status, to avoid disciplinary action or in
connection with or in anticipation of a disciplinary investigation/action
by the licensing authority of such jurisdiction with the exception of the
Kentucky Medical Board?
No

3. Since you last registered, have you been or are you currently
under investigation by any State medical/osteopathic licensing board,
Federal or International licensure authority or any drug
1icensure/enforcement authority with the exception of the Kentucky
Medical Board? ' :

No

4. Since you last registered, has the Drug Enforcement Administration
(DER), or any state or International drug licensure/enforcement authority
denied, revoked, suspended, restricted, limited, or otherwise disciplined
a controlled substance registration certificate issued to you? '

No

5. Since you last registered, have you voluntarily or involuntarily
surrendered a medical or osteopathic license with the exception of your
Kentucky license, or controlled substance registration certificate issued
to you? '

No

6. Since you last registered, has any hospital or hospital medical
staff removed, suspended, restricted, limited, probated, reprimanded or
failed to renew your privileges for cause, or taken any other
disciplinary action against your privileges?

No :

7. Since you last registered, have you resigned your privileges at any
hospital under pressuxre oOr investigation or while you were the subject of
disciplinary proceedings?

No



2010 Application for Renewal of Kentucky Medical/Osteopathic License

_Application Renewed On: 01/05/10
Resad Pasic M.D. KY License #: 30233

8. Since you last registered, are any legal proceedings regarding
licensure presently pending against you by any State, Federal or
International licensure authority or any drug licensure/enforcement
authority with the exception of the Kentucky Medical Board?

No

9. Since you last registered, have you been removed, suspended, expelled
or disciplined by any professional medical association or society?
No

10. Since you last registered, have you entered a guilty plea, nolo
contendere plea or ‘Al ford' plea, or been convicted, of any felony

offense, any misdemeanorx offense, or alcohol related offense in any
court? '

No

11. Since you last registered, have you had to pay a settlement or
judgment of $250,000 or greater in a malpractice action or other civil
action against your medical practice?

No ' -

12. Since you last registered, to your knowledge, have you become the
subject of any criminal investigation or are any criminal charges pending
against you?

No

13. Are you currently in default on any student loan repayment
obligations payable to the financial aid programs administered by the
Kentucky Higher Education Assistance Authority?

No

X I hereby state that the information I have provided in this
application is true, accurate and complete to the best of my knowledge
and belief. I understand that any false information on my application
may subject my license to disciplinary action pursuant to the Medical
practice Act. Checking this box serves as my electronic signature. BY
submitting this application online and checking this box, I waive any
claim that my electronic signature is not my actual signature in any
disciplinary proceeding pased upon an allegation that specific answers in
this application are not true. If I refuse to provide this waiver by
checking the checkbox, I understand that I must file a paper application
which includes my actual signature.

Electronic Signature: Resad Pasic, MD
Date: 01/05/10



See above axemption

2010 Application for Renewalef Kentucky Medical/Osteopathic License
Application Renewed On: 01/05/10 -
Resad Pasic M.D. KY License #: 30233

The answers to these guestions are exempt from public disclosure under
KRS 61.878(1)(a) and KRS 311.619 and shall be subject to inspection only
upon order of a court of competent jurisdiction, except that no court
shall authorize the inspection by any party of any materials pertaining
to civil litigation beyond that which is provided by the Kentucky Rules.
of Civil Procedure governing pretrial discovery. The answers to these
questions may be considered by the Board and may be disclosed in any
contested case proceeding, including a Show Cause proceeding, or appeal
of a licensing decision based upon them.
Illegal drug use means the use of an illegally obtained controlled
substance or dangerous drug; the term illegal drug use also means the use
of a legally obtained controlled substance or dangerous drug which is not
taken in accordance with the direction of the licensed health care
professional who prescribed the controlled substance or dangerous drug.
If you are currently a participant in the Kentucky Physicians Health
Foundation Program ({(Impaired Physicians Program) or a similar program in
another state, make note of your involvement and answer the following
questions as they are written.

(1.) Since you last registered, have you suffered from or been treated
for any medical and/or psychiatric condition which might impair your
ability to continue to practice medicine?

(2.) Since you last registered, have you suffered from or been treated
for drug or alcohol abuse and/or dependency?

*

X I hereby state that the information I have provided in this
application is true, accurate and complete to the best of my knowledge
and belief. I understand that any false information on my application
may subject my license to disciplinary action pursuant to the Medical
pPractice Act. Checking this box serves as my electronic signature. By
submitting this application online and checking this box, I waive any
claim that my electronic signature is not my actual signature in any
disciplinary proceeding based upon an allegation that specific answers in
this application are not true. If T refuse to provide this waiver by
checking the checkbox, 1 understand that I must file a paper application
which includes my actual signature.



Electronic Signature: Resad Pasic, MD

pate: 01/05/10



Kentucky Board of Medical Licensure
310 Whittington Parkway, Suite 1B
Louisville, Kentucky 40222

2011 Application for Renewal of Kentucky Medical/Osteopathic License -
Renewal Fee: $150.00

application Renewed On: 01/18/11
Resad Pasic M.D. KY License #: 30233

Note: Intentional false answers or misrepresentation in applying for or
procuring a license, registration or reactivation in Kentucky are grounds
for disciplinary action, including denial or revocation of license, and

- are reported to the National Practitioner Data Bank and/or appropriate
national professional credentialing organization. You must answer ‘'yes'
to any question if the event {s) described in that question has actually
occurred. You must answer, 'yes' in such circumstances even if you have
been advised by an attorney or other person that you may answer ‘no'.
You must also answer ‘yes' in such circumstance even if the record of the
event has been sealed or expunged by Court order, or has been designated
yconfidential' by the body involved. After answering 'yes' to the
appropriate question(s), you may advise the Board of any additional
relevant information pertaining to your answer {i.e., record has been

- sealed or expunged, record is designated 1confidential, ' attorney has
advised that you properly answer 'no'). The Board will consider this
additional information, along with your answer(s}, in determining the
appropriate action. If you have any question about whether or not you
should answer 'yes' to a question, you should err in favor of answering
‘yes', providing an explanation, because any non-disclosure violation
will likely result in denial of your application or disciplinary action

against your license.

1. Mailing Address: UL, OB/GYN
: 550 S. Jackson
Louisville, KY 40202

2.. practice Address: University Ob/Gyn Associates, PS
401 E. Chestnut Street
Louisville, KY- 40202

3. Phone:

4, Email :—

5. Are you retired? No

6. Are you currently practicing in Kentucky? Yes

7. Please provide KY County and number of hours worked weekly in this
county:

a) county Jefferson.

b) Hours ) 40



2011 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 01/18/11
Resad Pasic M.D. . KY License #: 30233

1f you have additional practice counties in Kentucky, please indicate so
below: . : : :

a) county - Hours 0

b) county Hours 0

8. Do you currently have hospital staff privileges in Kentucky? Yes

9. Do you currently have a collaborative agreement with an Advanced
Registered Nurse Practitioner (ARNP)? Yes

10. Do you have plans to practice medicine in Kentucky during the year?
Yes .

11. Type of Practice? Faculty
12. Specialty? Obstetrics/Gynecology
13. Gender

14. Race



-

2011 Application for Renewal of Kentucky Medical/Osteopathic License

 Application Renewed On: 01/18/11
Resad Pasic M.D. KY License. #: 30233

1. Since you last registered, have you had any license, certificate,
registration or other privilege to practice as a health care professional
denied, revoked, suspended, probated, restricted, reprimanded, limited,
or subjected to any other disciplinary action, by a state
medical/osteopathic licensing board, or Federal, or International
authority with the exception of the Kentucky Medical Board?

No

2. Since you last registered, have you surrendered such credential, or
placed it into an jnactive status, to avoid disciplinary action or in
connection with or in anticipation of a disciplinary investigation/action
. by the licensing - authority of such jurisdiction with the exception of the
Kentucky Medical Board? ’ '

No

3. Since you last registered, have you been or are you currently
under investigation by any State medical/osteopathic licensing board,
Federal qxilnternational licensure authority or any drug
licensuréﬁgnforcement authority with the exception of the Kentucky
Medical Bbard? ' : ' : '

No

4. Since you last registered, has the Drug Enforcement Administration
(DEA), or any state or International drug licensure/enforcement authority
denied, revoked, suspended, restricted, limited, or otherwise disciplined

a controlled substance registration certificate issued to you?
No

5. Since you last registered, have you voluntarily or involuntarily
surrendered a medical or osteopathic license with the exception of your
Kentucky license, Or controlled substance registration certificate issued
to you?

No

6. Since you last registered, has any hospital or hospital medical
staff removed, suspended, restricted, limited, probated, reprimanded or
failed to renew your privileges for cause, or taken any other
disciplinary action against your privileges?

No .-

7. Since youvlast registered, have you resigned your privileges at any
hospital under pressure Or investigation or while you were the subject of
disciplinary proceedings?

No '



2011 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 01/18/11
Resad Pasic M.D. KY License #: 30233

8. Since you last registered, are any legal proceedings regarding -
licensure presently pending against you by any State, Federal or
International licensure authority or any drug licensure/enforcement
authority with the exception of the Kentucky Medical Board?

No

9. Since you last registered, have you been removed, suspended, expelled
or disciplined by any professional medical association or society?
No

10. Since you last registered, have you entered a guilty plea, nolo
contendere plea or 'Alford' plea, or been convicted, of any felony
offense, any misdemeanor offense, or alcohol related offense in any
court? ‘

No

11. Since you last registered, have you had to pay a settlement or
judgment of $250,000 or greater in a malpractice action or other civil
action against your medical practice?

No . .

12. Since you last registered, to your knowledge, have you become the
subject of any criminal investigation or are any criminal charges pending
against you? :

No

13. Are you currently in default on any student loan repayment
obligations payable to the financial aid programs-administered by the
Kentucky Higher Education Assistance Authority?

No

X I hereby state that the information I have provided in this
application is true, accurate and complete to the best of my knowledge
and belief. I understand that any false information on my application
may subject my license to disciplinary action pursuant to the Medical
practice Act. Checking this box serves as my electronic signature. By
submitting this application online and checking this box, I waive any
claim that my electronic signature is not my actual signature in any
disciplinary proceeding based upon an allegation that specific answers in
this application are not true. If I refuse to provide this waiver by
checking the checkbox, T understand that I must file a paper application
which includes my actual signature. : '

Electronic Signature: Resad Pasic, M.D.
Date: 01/18/11 '



Soe above exemption

2011 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 01/18/11
Resad Pasic M.D. KY License #: 30233

The answers to these questions are exempt from public disclosure under
KRS 61.878(1) (a) and KRS 311.619 and shall be subject to inspection only
upon order of a court of competent jurisdiction, except that no court
shall authorize the inspection by any party of any materials pertaining’
to civil litigation beyond that which is provided by the Kentucky Rules
of Civil Procedure governing pretrial discovery. The answers to these
questions may be considered by the Board and may be disclosed in any
contested case proceeding, including a Show Cause proceeding, oOr appeal
of a licensing decision based upon them. :
Illegal drug use means the use of an illegally obtained controlled
substance or dangerous drug; the term illegal drug use also means the use
of a legally obtained controlled substance or dangerous drug which is not
taken in accordance with the direction of the licensed health care
professional who prescribed the controlled substance or dangerous drug.
If you are currently a participant in the Kentucky Physicians Health
Foundation Program (Impaired Physicians Program) or a similar program in
another state, make note of your involvement and answer the following

questions as they are written.

(1.) Since you last registered, have you suffered from or been treated
for any medical and/or psychiatric condition which might impair your
Qiility to continue to practice medicine?

(2.) Since you last registered, have you suffered from or been treated
for drug or alcohol abuse and/or dependency?

X I hereby state that the information I have provided in this

application is true, accurate and complete to the best of my knowledge
and belief. I understand that any false information on my application
may subject my license to disciplinary action pursuant to the Medical
Practice Act. Checking this box serves as my electronic signature. By
submitting this application online and checking this box, I waive any.
claim that my electronic signature is not my actual signature in any
disciplinary proceeding pased upon an allegation that specific answers in
this application are not true. If I refuse to provide this waiver by
checking the checkbox, I understand that I must file a paper application
which includes my actual signature.



Electronic Signature: Resad Pasic, M.D.
Date: 01/18/11



Kentucky Board of Medical Licensure
310 whittington Parkway, Suite 1B
Louisville, Kentucky 40222

2012 Appiication for Renewal of Kentucky Medical/Osteopathic License -
Renewal Fee: $150.00

Application Renewed On: 01/29/12
Resad Pasic M.D. KY License #: 30233

Note: Intentional false answers oOr misrepresentation in applying for or
procuring a license, registration or reactivation in Kentucky are grounds
for disciplinary action, including denial or revocation of license, and
are reported to the National Practitioner Data Bank and/or appropriate
national professional credentialing organization. You must answer 'yes'
to any question if the event {s) described in that question has actually
occurred. You must answer, 'yes' in such circumstances even if you have
been advised by an attorney or other person that you may answer 'no'.
You must also- answer ‘yes'’ in such circumstance even if the record of the
event has been sealed or expunged by Court order, or has been designated
'confidential' by the body involved. After answering 'yes' to the
appropriate question(s), you may advise the Board of any additional
relevant information pertaining to your answer (i.e., record has been
sealed or expunged, record is designated 'confidential,'’ attorney has
advised that you properly answer 'ho'). The Board will consider this
additional information, along with your answer (s}, in determining the
appropriate action. If you have any qguestion about whether or not you
should answer 'yes' to a question, you should err in favor of answering
‘yes', providing an explanation, because any non-disclosure violation
will likely result in denial of your application or disciplinary action
against your license.

Failure to truthfully and completely answer any question on this
application (electronic or manual}, including intentional and inadvertent
non-disclosure, will result in a minimum fine of $1,000.00.

1. Mailing Address: University of Louisville, ACB
: Dept. of Ob/Gyn, 2nd Fl, ACB
Louisville, KY 40202

2. Practice Address: University Ob/Gyn Associates, PS
: 401 E. Chestnut Street ’
Louisville, KY 40202
3. Phone: (502) 561-7463

5. Are you retired? No

6. Are you curxently practicing in Kentucky? Yes



2012 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 01/29/12
Resad pPasic M.D. ’ KY License #: 30233

7. Please provide KY County and number of hours worked weekly in this

county:
a) county Jefferson
b) Hours 40
401 East Chestnut Street
Louisville, KY 40202

If you have additional practice counties in Kentucky, please indicate so

“below:
a) county Hours 0

b) county Hours 0

8. Do you currently have hospital staff privileges in Kentucky? Yes

9. Do you currently have a collaborative agreement with an Advanced
Practice Registered Nurse (APRN)? No

If so, please list their names.

10. Do you have‘plans to practice medicine in Kentucky during the year?
Yes ‘ :

11. Type of Practice? Faculty

12. Specialty? Obstetrics/Gynecology

13. Do you work in or own a pain/bariatric clinic? No

14. Do you prescribe controlled substances to patients for a period of
more than 90 days? No

15. Gend‘er-



2012 Appliéation for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 01/29/12
Resad Pasic M.D. KY License #: 30233

1. Since you last registered, have you had any license, certificate,
registration or other privilege to practice as a health care professional
denied, revoked, suspended, probated, restricted, reprimanded, limited,
or subjected to any other disciplinary action, by a state
medical/osteopathic licensing board, or Federal, or International
authority with the exception of the Kentucky Medical Board?

No :

2. Since you last registered, have you surrendered such credential, or
placed it into an inactive status, to avoid disciplinary action or in
connection with or in anticipation of a disciplinary investigation/action
by the licensing authority of such jurisdiction with the exception of the
Kentucky Medical Board?

No

3. Since you last registered, have you been or are you currently
under investigation by any State medical/osteopathic licensing board,
Federal or International licensure authority or any drug
1licensure/enforcement authority with the exception of the Kentucky
Medical Board? ’ ’ '

No

4. Since you last registered, has the Drug Enforcement Administration
(DEA), or any state or International drug licensure/enforcement authority
denied, revoked, suspended, restricted, limited, or otherwise disciplined
a controlled substance registration certificate issued to you?

No )

5. Since you last registered, have you voluntarily or involuntarily
surrendered a medical or osteopathic license with the exception of your
Kentucky license, or controlled substance-registration certificate issued
to you?

No

6. Since you last registered, has any hospital or hospital medical
staff removed, suspended, restricted, limited, probated, reprimanded or
failed to renew your privileges for cause, oOr taken any other
disciplinary action against your privileges?

No

7.‘Since'YOu last registered, have you resigned your privileges at any
hospital under pressure or investigation or while you were the subject of
disciplinary proceedings?

No



2012 BApplication for Renewal of kentucky Medical/Osteopathic License

Application Renewed On: 01/29/12
Resad Pasic M.D. KY License #: 30233

8. Since you last registered, are any legal proceedings regarding
licensure presently pending against you by any State, Federal or
International ‘licensure authority or any drug licensure/enforcement
authority with the exception of the Kentucky Medical Board?

No -

9. Since you last registered, have you been removed, suspended, expelled
or disciplined by any professional medical association or society?
No

10. Since you last registered,'have you entered a guilty plea, nolo
contendere plea or ‘'Alford' plea, or been convicted, of any felony
offense, any misdemeanor offense, or alcohol related offense in any
court?

No

11. Since you last registered, have you had to pay a settlement or
judgment of $250,000 or greater in a malpractice action or other civil
action against your medical practice?

o :

12. Since you last registered, to your knowledge, have you become the
subject of any criminal investigation or are any criminal charges pending
against you? -

No

13. Are you currently in default on any student loan repayment
obligations payable to the financial aid programs administered by the
Kentucky Higher Education Assistance Authority?

No

X I hereby state that the information I have provided. in this
application is true, accurate and complete to the best of my knowledge
and belief. I understand that any false information on my application
may subject my license to disciplinary action pursuant to the Medical
Practice Act. Checking this box serves as my electronic signature. BY
submitting this application online and checking this box, I waive any
claim that my electronic signature is not my actual signature in any
disciplinary proceeding based upon an allegation that specific answers in
this application are not true. 1f I refuse to provide this waiver by
checking the checkbox, I understand that I must file a paper application
which includes my actual signature. ‘

Electronic Signature: Resad Pasic, M.D.
Date: 01/29/12



Sge above axempiion

2012 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 01/29/12
Resad = Pasic M.D. KY License #: 30233

The answers to these questions are exempt from public disclosure under
KRS 61.878(1) (a) and KRS 311.619 and shall be subject to inspection only
upon order of a court of competent jurisdiction, except that no court
shall authorize the inspection by any party of any materials pertaining
to civil litigation beyond that which is provided by the Kentucky Rules
of Civil Procedure governing pretrial discovery. The answers to these
questions may be considered by the Board and may be disclosed in any
contested case proceeding, including a Show Cause proceeding, or appeal
of a licensing decision based upon them.
Illegal drug use means the use of an illegally obtained controlled
substance or dangerous drug; the term illegal drug use also means the use
of a legally obtained controlled substance or dangerous drug which is not
taken in accordance with the direction of the licensed health care
professional who prescribed the controlled substance or dangerous drug.
If you are currently a participant in the Kentucky Physicians Health
Foundation Program (Impaired Physicians Program) or a similar program in
ahother state, make note of your involvement and answer the following
guestions as they are written.

(1.) Since-you last registered, have you suffered from or been treated
for any medical and/or psychiatric condition which might impair your
ability to continue to practice medicine?

(2.) Since you last registered, have you suffered from or been treated
for drug or alcohol abuse and/or dependency?

X 1 hereby state that the information I have provided in this
application is true, accurate and complete to the best of my knowledge
and belief. I understand that any false information on my application
may subject my license to disciplinary action pursuant to the Medical
Practice Act. Checking this box serves as my electronic signature. By
submitting this application online and checking this box, I waive any
claim that my electronic signature is not my actual signature in any

‘disciplinary proceeding pased upon an allegation that specific answers in

this application are not true. If I refuse to provide this waiver by
checking the checkbox, I understand that I must file a paper application
which includes my actual signature.

Electronic Signature: Resad Pasic, M.D.

Date: 01/29/12



2012 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 01/29/12 :
Resad Pasic M.D. KY License #: 30233

Continuing Medical Education Requirements

Continuing Medical Education (CME) regulation 201 KAR 9:310 requires all
"medical and osteopathic physicians maintaining an active Kentucky medical
license to obtain 60 hours of CME every three years. Thirty hours must

be in Category 1 accredited by the Accreditation Council on Continuing
Medical Education or the American Osteopathic Association and thirty
hours may consist of non-supervised personal activities. Two of the
total sixty hours must be acquired in a HIV/AIDS course approved by the
Kentucky Cabinet for Health and Family Services every ten-year period. A
physician who obtained a new license during the CME cycle should refer to
the information below for calculating CME hours due.

According to the Continuing Medical Education (CME) regulation 201 KAR
9:310, for each (3) year CME cycle, a licensee shall complete:

(a) A total of sixty (60) hours of CME, if his/her license has been

renewed for each year of a CME cycle;
{p)° If his/her license has not been renewed for each year of a CME

cycle, licensee shall complete twenty (20) hours of CME for each year for

which his/her license has been renewed. .
(c) A licensee whose initial licensure was granted the first year of

the CME cycle for which verification is submitted: completion of (60)
hours of CME before the end of the cycle;

(d) A licensee whose initial licensure was granted the second year of
the CME cycle for which a verification is submitted: completion of forty
(40) hours of CME before the end of the cycle; )
(e) A licensee whose initial licensure was granted the third year of
the CME cycle for which verification is submitted; completion of twenty
{20) hours of CME before the end of the cycle.

You are required to report that you have completed the CME requirements
for the years that you have maintained an active medical license in

Kentucky during the cycle.

1. Have you completed your CME requirements for the CME cyc¢le January 1,
2009 to December 31,20117? .
Yes



2012 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 01/29/12
Resad Pasic M.D. KY License #: 30233

Continuing Medical Education Requirements

If you have not satisfied the CME requirements} you may request an
extension of time. If you request an extension, the Board will access a
$100.00 fee. According to 201 KAR 9:310. section 4, 'The Board may grant
an extension of time to a physician who for sufficient cause has not yet
received continuing medical education requirements for the cycle.' In
order to request an extension, please provide explanation below. You will
receive correspondence from the Board after April 1, 2012 accepting your
extension request with instructions for submitting required CME hours.
Your extension acceptance letter will be mailed separate from your wallet
card. .

Please grant an extension to complete the Continuing Medical Education
hours required for the CME cycle January 1, 2009 - December 31, 2011. I
did not complete the required hours because:

I hereby state that the information I have provided in this application
is true, accurate and complete to the best of my knowledge and belief. I
understand that any false information on my application may subject my
license to disciplinary action pursuant to the Medical Practice Act.
Checking this box serves as my electronic signature. By submitting this
application online and checking this box, I waive any claim that my
electronic signature is not my actual signature in any disciplinary
proceeding_based upon an allegation that specific answers in this
application are not true. If I refuse to provide this waiver by checking
the checkbox, 1 understand that I must file a paper application which
includes my actual signature.

Electronic Signature: Resad Pasic, M.D.
Date: 01/29/12



Kentucky Board of Medical Licensure
310 whittington Parkway, Suite 1B
Louisville, Kentucky 40222

2013 Application for -Renewal of Kentucky Medical/Osteopathic License -
Renewal Fee: $150.00

Application Renewed On: 01/23/13
Resad Pasic M.D. KY License #: 30233

Note: Intentional false answers oOr misrepresentation in applying for or
procuring a license, registration or reactivation in Kentucky are grounds
for disciplinary action, including denial or revocation of license, and
are reported to the National practitioner Data Bank and/or appropriate
national professional credentialing organization. You must answer 'yes'
to any question if the event (s) described in that question has actually
occurred. You must answvwer, 'yes' in such circumstances even if you have
been advised by an attorney Or other person that you may answer 'no'.
You must also answer 'yes' in such circumstance even if the record of the
event has been sealed or expunged by Court order, or has been designated
rconfidential' by the body involved. After answering 'yes' to the
appropriate question(s), you may advise the Board of any additional
relevant information pertaining to your answer (i.e., record has been
sealed or expunged, record is designated ‘'confidential,' attorney has
advised that you properly answer ‘no'). The Board will consider this
additional information, along with your answer(s), in determining the
appropriate action. If you have any question about whether or not you
should answer 'yes' to a question, you should err in favor of answering
'yes', providing an explanation, because any non-disclosure violation
will likely result in denial of your application or disciplinary action
against your license.

Failure to truthfully and completely answer any question on this
application (electronic or manual), including intentional and inadvertent
non-disclosure, will result in a minimum fine of $1,000.00.

1. Mailing Address: PO BOX 909

Louisville, KY 40201
2. Practice Address: University Ob/Gyn Associates, PS
. 401 E. Chestnut Street
Louisville, KY 40202
3. Phone: (502) 561-7463

5. Are you retired? No

6. Are you currently practicing in Kentucky? Yes



2013 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 01/23/13 ,
Resad Pasic M.D. KY License #: 30233

7. Please provide KY County and number of hours worked weekly in this
county:
. a) county Jefferson
b) Hours 40

401 East Chestnut Street
Louisville, KY 40202

If you have additional practice counties in Kentucky, please indicate so

below:
a) county _ Hours . 0

b) county Hours 0

8. Do you currently have hospital staff privileges in Kentucky? Yes

9. Do you currently have a collaborative agreement with an Advanced
Practice Registered Nurse (APRN)? No

If so, please list their names.

10. Do you have plans to practice medicine in Kentucky during the year?
Yes ’

11. Type of Practice? Faculty
12. Specialty? Obstetrics/Gynecology
13. Do you work in or own a pain/bariatric clinic? No

14. Do you prescribe controlled substances to patients for a period of
more than 90 days? No

15. Do you have an active DEA registration in the state of Kentucky? yes

DEA Number (s): BP3922362

16. Gender—‘
17. Racé,—




2013 Application for Renewal of Kentucky Medical/Osteopathic License

BApplication Renewed On: 01/23/13
Resad Pasic M.D. KY License #: 30233

1. Since you last registered, have you had any license, certificate,
registration or other privilege to practice as a health care professional
denied, revoked, suspended, probated, restricted, reprimanded, limited,
or subjected to any other disciplinary action, by a state
medical/osteopathic licensing board, or Federal, or International
authority with the exception of the Kentucky Medical Board?

No ‘ '

2. Since you last registered, have you surrendered such credential, or
placed it into an inactive status, to avoid disciplinary action or in
connection with or in anticipation of a disciplinary investigation/action
by the licensing authority of such jurisdiction.with the exception of the
Kentucky Medical Board?

No

3. Since you last registered, have you been or are you currently
under investigation by any State medical/osteopathic licensing board,
Federal or International licensure authority or any drug
licensure/enforcement authority with the exception of the Kentucky
Medical Board? ' .. ’

No

4. Since you last registered, has the Drug Enforcement Administration
(DEA), or any state or International drug licensure/enforcement authority
denied, revoked, suspended, restricted, limited, or otherwise disciplined
a controlled substance registration certificate issued to you?

No

5. Since you last registered, have you volurtarily or involuntarily
surrendered a medical or osteopathic license with the exception of your
Kentucky license, oOr controlled substance registration certificate issued
to you? '

No

6. " Since you last registered, has any hospital or hospital medical
staff removed, suspended, restricted, limited, probated, reprimanded or
failed to renew your privileges for cause, or taken any other
disciplinary action against your privileges?

No .

7. Since you last registered, have you resigned your privileges at any
hospital udder pressure oI investigation or while you were the subject of
disciplinary proceedings?

No & E



2013 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 01/23/13
Resad Pasic M.D. "KY License §: 30233

8. Since you last registered, are any legal proceedings regarding
licensure presently pending against you by any State, Federal or
International licensure authority or any drug licensure/enforcement
authority with the exception of the Kentucky Medical Board?

No

9. Since you last registered, have you been removed, suspended, expelled
or disciplined by any professional medical association or society?
No

10. Since you last registered, have you entered a guilty plea, nolo
contendere plea or 'Alford' plea, or been convicted, of any felony
offense, any misdemeanor offense, or alcohol related offense in any
court?

No

11. Since you last registered, have you had to pay a settlement or
judgment of $250,000 or greater in a malpractice action or other civil
action against your medical practice?

No ' ‘ '

12. Since you last registered, to your knowledge, have you become the
subject of any criminal investigation or are any criminal charges pending
against you?

No

13, Are you currently in default on any student loan repayment
obligations payable to the financial aid programs administered by the
Kentucky Higher Education Assistance Authority?

- No

X I hereby state that the information I have provided in this
application is true, accurate and complete to the best of my knowledge
and belief. I understand that any false information on my application
may subject my license to disciplinary action pursuant to the Medical
Practice Act. Checking this box serves as my electronic signature. By
submitting this application online and checking this box, I waive any
‘claim that my electronic signature is not my actual signature in any
disciplinary proceeding pased upon an allegation that specific answers in
this application are not true. 1f I refuse to provide this waiver by '
checking. the checkbox, 1 understand that I must file a paper application

which includes my actual signature.

Electronic Signature: Resad Pasic
Date: 01/23/13



See above exemption

2013 Application for Renewal of Kentucky Medical/Osteopathic License
Application Renewed On: 01/23/13
Resad Pasic M.D. KY License #: 30233

The answers to these questions are exempt from public disclosure under
KRS 61.878(1) {a) and KRS 311.619 and shall be subject to inspection only
upon order of a court of competent jurisdiction, except that no court
shall authorize the inspection by any party of any materials pertaining
to civil litigation beyond that which is provided by the Kentucky Rules
of Civil Procedure governing pretrial discovery. The answers to these
questions may be considered by the Board and may be disclosed in any
contested case proceeding, including a Show Cause proceeding, or appeal
of a licensing decision based upon them. ,
Illegal drug use means the use of an illegally obtained controlled
substance or dangerous drug; the term illegal drug use also means the use
of a legally obtained controlled substance or dangerous drug which is not
taken in accordance with the direction of the licensed health care
professional who prescribed the controlled substance or dangerous drug.
If you are currently a participant in the Kentucky Physicians Health

Foundation Program (Impaired physicians Program) or a similar program in

another state, make note of your involvement and answer the following
questions as they are written.

{(1.) Since you last registered, have you suffered from or been treated
for any medical and/or psychiatric condition which might impair your
ability to continue to practice medicine?

(2.) Since you last registered, have you suffered from or been treated
for drug or alcohol abuse and/or dependency?

X I hereby state that the information I have provided in this
application is true, accurate and complete to the best of my knowledge
and belief. 1 understand that any false information on my application
may subject my license to disciplinary action pursuant to the Medical
practice Act. Checking this box serves as my electronic signature. By
submitting this application online and checking this box, I waive any
claim that my electronic signature is not my actual signature in any
disciplinary proceeding based upon an allegation that specific answers in
this application are not true. If I refuse to provide this waiver by
checking the checkbox, 1 understand that I must file a paper application
which includes my actual signature.

Electronic Signature: Resad Pasic
Date: 01/23/13



Kentucky Board of Medical Licensure
310 Whittington Parkway, Suite 1B
Louisville, Kentucky 40222

2014 Application for Renewal of Kentucky Medical/Osteopathic License -
Renewal Fee: $150.00. '

Application Renewed On: 02/24/14
Resad Pasic M.D. KY License #: 30233

Note: Intentional false answers or misrepresentation in applying for or
procuring a license, registration or reactivation in Kentucky are grounds
for disciplinary action, including denial or revocation of license, and
are reported to the National Practitioner Data Bank and/or appropriate
national professional credentialing organization. You must answer 'yes'
to any question if the event(s) described in that question has actually
~ occurred. You must answer, 'yes' in such circumstances even if you have

been advised by an attorney or other person that you may answer ‘no’'.
You must also answer ‘yes' in such circumstance even if the record of the
event has been sealed or expunged by Court order, or has been designated
'confidential' by the body involved. After answering 'yes' to the
appropriate question(s), you may advise the Board of any additional
relevant information pertaining to your answer (i.e., record has been
sealed or expunged, record is designated 'confidential,' attorney has
advised that you properly answer 'no'). The Board will consider this
additional information, along with your answer(s), in determining the
appropriate action. If you have any question about whether or not you
should answer 'yes' to a question, you should err in favor of answering
‘yes', providing an explanation, because any non-disclosure violation
will likely result in denial of your application or disciplinary action
against your license.

Failure to truthfully and completely answer any question on this

application (electronic or manual), including intentional and inadvertent
npn-disclosure, will result in a minimum fine of $1,000.00.

1. Mailing Address: PO BOX 909

Louisville, KY 40201
2. Practice BAddress: 401 E. Chestnut Street

Suite 410

Louisville, KY 40202
3. Phone: (502) 561-7463

S. Are you retired? No

6. Are you currently practicing in Kentucky? Yes



2014 Application for Renewal of Kentucky Medical/Osteopathic License

Applibation Renewed On: 02/24/14
Resad Pasic M.D. KY License #: 30233

7. Please provide KY County and number of hours worked weekly in this
county: ‘ ' '

a) county Jefferson

b) Hours 40

401 East Chestnut Street
Louisville, KY 40202

If you have additional practice counties in Kentucky, please indicate so

below:
a) county Hours 0

b) county Hours -0

8. Do you currently have hospital staff privileges in Kentucky? Yes

9. Do you currently have a collaborative agreement with an Advanced
Practice Registered Nurse (APRN)? No

1f so, please list their names.

10. Do you have plans.to practice medicine in Kentucky during the year?
Yes

11. Type of‘Practice? Faculty

12. Specialty? Obstetrics/Gynecology

13. Do you work in or own a pain/bariatric clinic? No

14. Do you prescribe controlled substances to patients for a period of
more than 90 days? No

15. Do you have an active DEA registration in the state of Kentucky? yes

DEA Number (s): BP3922362

16. Gender- ‘ N
17. Race —



2014 Application for Renewal of Kentucky Medical/Osteopathic License

Application Renewed On: 02/24/14
Resad Pasic M.D. KY License #: 30233

1. Since you last registered, have you had any license, certificate,
registration or other privilege to practice as a health care professional
denied, revoked, suspended, probated, restricted, reprimanded, limited,
or subjected to any other disciplinary action, by a state
medical/osteopathic licensing board, or Federal, or International
authority with the exception of the Kentucky Medical Board?

No

2. Since you last registered, have you surrendered such credential, or
placed it into an inactive status, to avoid disciplinary action or in
connection with or in anticipation of a disciplinary investigation/action
by the licensing authority of such jurisdiction with the exception of the
Kentucky Medical Board?

No .

3. ‘Since you last registered, have you been or are you currently
under investigation by any State medical/osteopathic licensing board,
Federal or International licensure authority or any drug
licensure/enforcement authority with the exception of the Kentucky
Medic¢al Board? | )

No

4. Since you last registered, has the Drug Enforcement Administration
(DEA), or any state orx International drug licensure/enforcement authority
denied, revoked, suspended, restricted, limited, or otherwise disciplined
a controlled substance registration certificate issued to you?

No

5. Since you last registered, have you voluntarily or involuntarily
surrendered a medical or osteopathic license with the exception of your
Kentucky license, or controlled substance registration certificate issued
to you?

No

6. since you last registered, has any hospital or hospital medical
staff removed, suspended, restricted, limited, probated, reprimanded or
failed to renew your privileges for cause, or taken any other
disciplinary action against your privileges?

No

7. Since yqu last registered, have you resigned your privileges at any
hospital under pressure oOr investigation or while you were the subject of
disciplinary proceedings?

No % “



2014 Application for Renewal of “Kentucky Medical/Osteopathic License:

Application Renewed On: 02/24/14 :
Resad Pasic . M.D. KY License #: 30233

8. Since you last registered, are any legal proceedings regarding
licensure presently pending against you by any State, Federal or
International licensure authority or any drug licensure/enforcement
authority with the exception of the Kentucky Medical Board?

No’

9. Since you last registered, have you been removed, suspended, expelled
or disciplined by any professional medical association or society?
No.

10. Since you last registered, have you entered a guilty plea, nolo
contendere plea or 'Alford' plea, or been convicted, of any felony
offense, any misdemeanor offense, or alcohol related offense in any
court?

No

11. Since you last registered, have you had to pay a settlement or
judgment of $250,000 or greater in a malpractice action or other civil
action against your medical practice?

No ' : '

12. Since you last registered, to your knowledge, have you become the
subject of any criminal investigation or are any criminal charges pending
against you?

No

13. Are you currently in default on any student loan repayment
obligations payable to the financial aid programs administered by the
Kentucky Higher Education Assistance Authority?

No

X I hereby state that the information I have provided in this
application is true, accurate and complete to the best of my knowledge
and belief. I understand that any false information on my application
may subject my license to disciplinary action pursuant to the Medical
Practice Act. Checking this box serves as my electronic signature. By
submitting this application online and checking this box, I waive any
claim that my electronic signature is not my actual signature in any
disciplinary proceeding based upon an allegation that specific answers in
this application are not true. If I refuse to provide this waiver by
checking the checkbox,; I understand that I must file a paper application
which includes my actual signature.

Electronic Signature: resad pasic
Date: 02/24/14



Seo above exemption

2014 Application for Renewal of Kentucky Medical/Osteopathic License
Application Renewed On: 02/24/14
Resad Pasic M.D.: KY License #: 30233

The answers to these questions are exempt from public disclosure under
KRS 61.878(1)(a) and KRS 311.619 and shall be subject to inspection only
upon order of a court of competent jurisdiction, except that no court
shall authorize the inspection by any party of any materials pertaining
to civil litigation beyond that which is provided by the Kentucky Rules
of Civil Procedure governing pretrial discovery. The answers to these
questions may be considered by the Board and may be disclosed in any
contested case proceeding, including a Show Cause proceeding, or appeal
of a licensing decision based upon them.
Illegal drug use means the use of an illegally obtained controlled
substance or dangerous drug; the term illegal drug use also means the use
of a legally obtained controlled substance or dangerous drug which is not
taken in accordance with the direction of the licensed health care
professional who prescribed the controlled substance or dangerous drug.
If you are currently a participant in the Kentucky Physicians Health
Foundation Program (Impaired Physicians Program) or a similar program in
another state, make note of your involvement and answer the following
questions as they are written.

(1.) Since you last registered, have you suffered from or been treated
for any medical and/or psychiatric condition which might impair your

_ability to continue to practice medicine?

(2.) Since you last registered, have you suffered from or been treated
for drug or alcohol abuse and/or dependency?

X I hereby state that the information I have provided.in this
application is true, accurate and complete to the best of my knowledge
and belief. I understand that any false information on my application
may subject my license to disciplinary action pursuant to the Medical
Practice Act. Checking this box serves as my electronic signature. By
submitting this application online and checking this box, I waive any
claim that my electronic signature is not my actual signature in any
disciplinary proceeding pased upon an allegation that specific answers in
this application are not true. If I refuse to provide this waiver by
checking the checkbox, 1 understand that I must file a paper application
which includes my actual signature.

Electronic Signature: resad pasic
Date: 02/24/14 '



