
























































































































Renewal - DR.0051657
Name Kimberly Pauline Van Scriver

Credential DR.0051657

Fee Details 

Renewal Fee $2.00

Renewal Fee $334.00

Renewal Fee $3.00

Renewal Fee $18.00

Renewal Fee $144.00

$501.00

DR Renewal Questionnaire

PART I: MANDATORY RENEWAL QUESTIONNAIRE

You must answer “YES” or “NO” to each question below. If you answer “YES” to a question, you must mail a copy of this 
questionnaire and a detailed explanation to include dates, amounts and contact information, to the Board for each “YES” answer 
within thirty (30) days of submitting your renewal. If the matter has already been disclosed to the Board, you must send a letter to 
the Board providing the case number and identifying information. If no documentation is received, a case may be opened and a 
complaint issued for an explanation of each “YES” answer. 

Mail all documentation to: 

Colorado Medical Board, ATTN: Renewal, 1560 Broadway, Suite 1350, Denver, CO 80202

SECTION A: SINCE YOU LAST RENEWED YOUR COLORADO MEDICAL LICENSE:

1. Have you been admonished, reprimanded, censured and/or disciplined in any way by any licensing agency in another state or 
country, by any peer review committee or body, by any health care facility or committee thereof, by any professional or medical 
society or association or committee thereof, or by any governmental agency, law enforcement agency or court of law, whether 
involuntary or in lieu of investigation?

2. Have you surrendered a license or other authorization to practice medicine in another state or jurisdiction, or surrendered 
membership on any medical staff, medical or professional association or society while under investigation by any of these authorities 
or bodies? 

If you answer YES to question number 2, you must provide a detailed summary of the events which led to the charges or citation. 
Include a copy of the charges or citation, intake and discharge summary (if applicable), and all communication with (and from) the 
citing agency and the court of jurisdiction.

3. Have you, in any state, been denied medical liability insurance, or has your medical liability insurance coverage been limited, 
restricted or terminated by action of the insurance carrier? 

If you answer YES to question number 3, you must provide a copy of the notification from the insurance carrier and a summary of 
the events which led to the action by the carrier. If you do not have a copy of the notification, contact the insurance carrier to obtain 
one.

4. Have you had any felony or misdemeanor charges of any kind brought against you? Have you had any traffic citations involving 
drugs or alcohol brought against you? Regardless of the case disposition, you must answer YES if you have been charged. 

If you answer YES to question number 4, you must provide a detailed summary of the events which led to the charges or citation. 
Include a copy of the charges or citation, intake and discharge summary (if applicable), and all communication with (and from) the 
citing agency and the court of jurisdiction.

5. For question 5, you must answer YES if any of these actions are currently pending, or if you have withdrawn or failed to 
proceed with an application for these items. 

Has your medical staff membership or clinical privileges at any hospital or healthcare facility been involuntarily or in lieu of 
investigation reduced, limited, placed on probation, not renewed or relinquished, or been denied, revoked or suspended? 
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If you answer YES to questions 5, you must provide a detailed summary to the Board of the conduct/allegation upon which action 
was taken.

6. For question 6, you must answer YES if any of these actions are currently pending, or if you have withdrawn or failed to 
proceed with an application for these items. 

Has your DEA registration been involuntarily or in lieu of investigation reduced, limited, placed on probation, not renewed or 
relinquished, or been denied, revoked or suspended? 

If you answer YES to questions 6, you must provide a detailed summary to the Board of the conduct/allegation upon which action 
was taken. And you must include the notification from the DEA. If you do not have a copy of the notification, contact the DEA to 
obtain a copy.

SECTION B IN THE LAST TWO YEARS:

7. Do you now abuse or excessively use, or have you in the last two years abused or excessively used, any habit forming drug, 
including alcohol, or any controlled substance that has a) resulted in any accusation or discipline for misconduct, unreliability, neglect 
of work, or failure to meet professional responsibilities; or b) affected your ability to practice as a physician safely and competently? 

You may answer NO if the behavior or condition or use of such substances is already known to the Colorado Physician Health 
Program (CPHP) or you have entered into a Confidential Agreement with the Board. “Known to CPHP” means that you have 
informed CPHP of your behavior, condition or use of such substances and you are complying with all of CPHP’s requirements for 
evaluation, treatment and/or monitoring. 

If you answer YES to question 7, you must provide a detailed summary of the behavior, condition or substance use. Include the 
date of onset, date(s) and summary of treatment(s) received, the current status of your condition, and the name and address of all 
treatment providers.

8. In the last two years, have you been diagnosed with or treated for a condition that significantly disturbs your cognition, behavior, or 
motor function, and that may impair your ability to practice as a physician safely and competently, such as bipolar disorder, severe 
major depression, schizophrenia or other major psychotic disorder, a neurological illness, or sleep disorder? 

You may answer NO if the behavior or condition or use of such substances is already known to the Colorado Physician Health 
Program (CPHP) or you have entered into a Confidential Agreement with the Board. “Known to CPHP” means that you have 
informed CPHP of your behavior, condition or use of such substances and you are complying with all of CPHP’s requirements for 
evaluation, treatment and/or monitoring. 

If you answer YES to question 8, you must provide a detailed summary of the behavior, condition or substance use. Include the 
date of onset, date(s) and summary of treatment(s) received, the current status of your condition, and the name and address of all 
treatment providers.

PART 2: MANDATORY ATTESTATION 

9. By submitting this application for renewal of my license, I state under penalty of perjury in the second degree, as defined 
in 18-8-503, Colorado Revised Statutes, that the information contained in this application is true and correct to the best of 
my knowledge. I understand that under the Colorado Medical Practice Act, providing false information is grounds for 
denial, suspension or revocation of a medical license.

I wish to to renew my license in ACTIVE status, therfore I attest that I meet (or claim exemption from) the financial responsibility 
standards as indicated below. (select the correct option A-I) If you are currently in Active status an wish to change to Inactive status 
you cannot renew online and must contact the Division at 303-894-2984. 

I am currently in INACTIVE status and am exempt from the provisions above. (If so, you must select option "J"). *If you wish to 
change to ACTIVE status, you must first renew your license in inactive status, and then submit the reactivation application and fee. 
The reactivation application is available on the Medical Board website. 

Please select only 1 item below.

F. I am a physician who is not engaged in the practice of medicine in the State of Colorado.
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DR Renewal HPPP

Healthcare Professions Profiling Program ACTIVE status only:

REMINDER: 

Healthcare Professions Profile Program (HPPP): All Active status licensees must maintain their Healthcare Professions Profile with 
current information. This profile must be updated within 30 days of any change or reportable event. 

After you have completed and paid for you renewal please visit www.dora.colorado.gov/professions/hppp if you need to review 
and/or update your Profile. Please note: The Profile database is a separate system from our renewal system and uses a different 
login and password than the ones you used to renew your license. 

If you have questions or technical issues regarding your online profile, contact the Healthcare Professions Profile Program (HPPP) 
at: dora_dpo_hppp@state.co.us or (303) 894-5942. 

After you have read the above, please click the "Next" button below.

Review

Please make sure to PRINT THIS SCREEN for your records. To do so, you can click the button in the upper right hand corner of this 
screen labeled "Print Review". You will not be able to print after you leave this review screen. 
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