Osteopathic License Renewal

Renewal Information

Page 1 of 6

Renewal: 2014 - 2015
Receipt Number: 1
Receipt Date: 06/19/2014

Licensee: Larry A. Burns
License Number: 1647
NPI Number: 1245355544
License Type: In-State
Renewal Status: Approved

Personal Information

First Name Last Name
Larry A. Burns
Date of Birth:

Med School: Graduation Date:
KCOM 1972

Email Address

— Practice Address
Must be a physical address.

Address:

2453 Wilcox Dr

City: State: Zip Code:
Norman OK 730693956

(. XIOOXKKXXKXX) (X XIOKXXXXKX)
405-329-8120 405-217-8635

Phone: Fax: Practice Internationatl:

— Preferred Mailing Address:

Preferred Mailing Address
Practice

Address:

2453 Wilcox Dr

City: State: Zip Code:
Norman OK 730693956

https://www.ok.gov/osboe/license/app/receipt_view.php

4/23/2015



Osteopathic License Renewal Page 2 of 6

— Home Address

Must be a physical address.

Address:
City: State: Zip Code:
Home Phone: Home Fax: Home Cell:

Home International:

https://www.ok.gov/osboe/license/app/receipt_view.php 4/23/2015



Osteopathic License Renewal Page 3 of 6

Continuing Medical Education Hours (CME)

CME Course Name Sponsor/Provider Hour Completion Date
114 Annual convention OO0A 30.00 04/27/2014
Total Hours: 30.00

Proper Prescribing Credit (PPC)

Sponsor/Provider Hour Date Obtained
PMP Update - OOA 1.00 06/12/2014
Total Hours: 1.00

Practice Modes

Practice Mode
Admin Position
Private Practice

State License Record

State License Number Date Issued Status

None.

Hospital Privileges

Hospital:
None.

Specialties

https://www.ok.gov/osboe/license/app/receipt_view.php 4/23/2015



Osteopathic License Renewal Page 4 of 6

Specialty ‘ Board Certified Board Certified By
Gynecological Surgery No

https://www.ok.gov/osboe/license/app/receipt_view.php 4/23/2015



Osteopathic License Renewal Page 5 of 6

Professional Standards Questionnaire

1. Within the last twelve (12) months, was a professional liability lawsuit filed against you? No

2. Within the last tweive (12) months, was disciplinary action taken against you by any medical
training program, hospital, managed care organization, group practice or other setting? No

3. Within the last twelve (12) months, did you resign while under investigation; or were your
privileges or contract not renewed in lieu of termination or firing? No

4. Within the last twelve (12) months, was board disciplinary action taken against you - or
pending - affecting your license in another state? No

5. Within the last twelve (12) months, did you suffer personal illness or injury that adversely
affects your ability to practice osteopathic medicine? No

6. Within the last twelve (12) months, did you enter or complete a treatment program for
substance abuse? No

8. Within the last twelve (12) months, were your DEA/OBNDD permits revoked, suspended, fined
or restricted? No

9. Within the last twelve (12) months, were you convicted, indicted, arrested or charged with a
felony or other crime? Pleas of guilty, non-fault, nolo contendere or other such plea for alleged
criminal activity shall be deemed a conviction. No

https://www.ok.gov/osboe/license/ app/receipt_view.php 4/23/2015



Osteopathic License Renewal

Page 6 of 6

Invoice Summary

License Types Amount Due
In-State Renewal $225.00
Dispensing Permit $50.00
Processing Fee $7.00

Total: $282.00
Payor Check# Check Amount Amount Appliied Date Submitted  Comments
LARRY A BURNS DO INC 3837 $282.00 $282.00 06/24/2014

v.1, Larry A. Burns, have to the best of my knowledge, complied with the laws and rules
regulating the osteopathic

profession. By clicking submit, | am stating that the information |
have entered in this application is true and correct.

https://www.ok.gov/osboe/license/app/receipt view.php 417230018



Osteopathic License Renewal

Renewal Information

Page 1 of 6

Renewal: 2013 - 2014
Receipt Number: 15306042
Receipt Date: 06/24/2013

Licensee: Larry A. Burns
License Number: 1647
NPI Number: 1245355544
License Type: In-State
Renewal Status: Pending

Personal Information

First Name Last Name
Larry A. Burns
Date of Birth:

Med School: Graduation Date:
KCOM 1972

Email Address

— Practice Address
Must be a physical address.

Address:

2453 Wilcox Dr

City: State: Zip Code:
Norman OK 730693956

(eX. XXOXXXXXXXX)  {ex. XHOOXXXXXX)
405-329-8120 405-217-8635

Phone: Fax: Practice International:

— Preferred Mailing Address:

Preferred Mailing Address
Practice

Address:

2453 Wilcox Dr

City: State: Zip Code:
Norman OK 730693956

https://www.ok.gov/osboe/license/app/receipt view.php

4/23/20158



Osteopathic License Renewal Page 2 of 6

Home Address
r

Must be a physical address.

Address:
City: State: Zip Code:
Home Phone: Home Fax: Home Cell:

Home International:

https://www.ok. gov/osboe/license/app/receipt_view.php 4/23/2015



Osteopathic License Renewal

Continuing Medical Education Hours (CME)

Page 3 of 6

CME Course Name Sponsor/Provider Hour Completion Date
Spurring Down the Specialty Track OO0A 16.00 04/21/2013
Total Hours: 16.00
Proper Prescribing Credit (PPC)
Sponsor/Provider Hour Date Obtained
OOA 1.00 04/21/2013
Total Hours: 1.00
Practice Modes
Practice Mode
Private Practice
State License Record
State License Number Date Issued Status
None.

Hospital Privileges

Hospital:
None.

Specialties

https://'www.ok. gov/osboe/license/app/receipt_view.php

4/23/2015



Osteopathic License Renewal Page 4 of 6

Specialty Board Certified Board Certified By
Gynecological Surgery No

https://www.ok.gov/osboe/license/ann/receint view nhn AP0 <



Osteopathic License Renewal Page 5 of 6

Professional Standards Questionnaire

1. Within the last twelve (12) months, was a professional liability lawsuit filed against you? No

2. Within the last twelve (12) months, was disciplinary action taken against you by any medicali
training program, hospital, managed care organization, group practice or other setting? No

3. Within the last twelve (12) months, did you resign while under investigation: or were your
privileges or contract not renewed in lieu of termination or firing? No

4. Within the last twelve (12) months, was board disciplinary action taken against you - or
pending - affecting your license in another state? No

6. Within the last twelve (12) months, did you enter or complete a treatment program for
substance abuse? No

8. Within the last twelve (12) months, were your DEA/OBNDD permits revoked, suspended, fined
or restricted? No

9. Within the last twelve (12) months, were you convicted, indicted, arrested or charged with a
felony or other crime? Pleas of guilty, non-fault, nolo contendere or other such plea for alleged
criminal activity shall be deemed a conviction. No

https://www.ok.gov/osboe/ license/app/receipt_view.php 4/23/2015



Osteopathic License Renewal

Invoice Summary

Page 6 of 6

License Types Amount Due
In-State Renewal $225.00
"Dispensing Permit $50.00
Processing Fee $7.00
' Total: $282.00

¥ 1, Larry A. Burns, have to the best of my knowledge, complied with the laws and rules
regulating the osteopathic profession. By clicking submit, | am stating that the information |

have entered in this application is true and correct.

https://www.ok.gov/osboe/license/app/receint view.ohn

AMNANNIK



Osteopathic License Renewal

Renewal Information

Page 1 of 6

Renewal: 2012 - 2013
Receipt Number: 1
Receipt Date: 06/20/2012

Licensee: Larry A. Burns
License Number: 1647
NPl Number: 1245355544
License Type: In-State
Renewal Status: Approved

Personal Information

First Name Last Name
Larry A. Burns

Date of Birth:

Med School: Graduation Date:
KCOM 1972

Email Address

— Practice Address
Must be a physical address.

Address:

2453 Wilcox Dr

City: State: Zip Code:
Norman OK 730693956

(e XOOXXXXXXX)  (ex. XIXHKXXXXXXX)
405-329-8120 405-217-8635

Phone: Fax: Practice International:

— Preferred Mailing Address:

Preferred Mailing Address
Practice

Address:
2453 Wilcox Dr

State: Zip Code:
OK 730693956

https://www.ok.gov/osboe/license/app/receipt view.php

4/23/2015



Osteopathic License Renewal Page 2 of 6

— Home Address

Must be a physical address.

Address:
City: State: Zip Code:
Home Phone: Home Fax: Home Cell:

Home International:

https://www.ok.gov/osboe/license/app/receipt view.php 4/73/701%



Osteopathic License Renewal Page 3 of 6

Continuing Medical Education Hours (CME)

CME Course Name Sponsor/Provider Hour Completion Date
Mission Possible 0O0A 16.00 04/29/2012
Total Hours: 16.00
Proper Prescribing Credit (PPC)
Sponsor/Provider Hour Date Obtained
O0A 1.00 04/29/2012
Total Hours: 1.00
Practice Modes
Practice Mode
Private Practice
State License Record
State License Number Date Issued Status

Hospital Privileges

Hospital:
None.

Specialties

https://www.ok.gov/osboe/license/app/receipt view.php 4/23/2015



Osteopathic License Renewal Page 4 of 6

Speciaity Board Certified Board Certified By
Gynecological Surgery No

https://www.ok.gov/osboe/license/ann/receint view nhn 4N I~na -



Osteopathic License Renewal Page 5 of 6

Professional Standards Questionnaire

1. Within the last twelve (12) months, was a professional liability lawsuit filed againstyou? No

2. Within the iast twelve (13} months, was disciplinary action taken against you by any medicali
training program, hospital, managed care organization, group practice or other setting? No

3. Within the last twelve (12) months, did you resign while under investigation; or were your
privileges or contract not renewed in lieu of termination or firing? No

4. Within the last twelve (1 2) months, was board disciplinary action taken against you - or
pending - affecting your license in another state? No

5. Within the last twelve (12) months, did you suffer personal iliness or injury that adversely
affects your ability to practice osteopathic medicine? No

6. Within the last twelve (12) months, did you enter or complete a treatment program for
substance abuse? No

8. Within the last twelve (12) months, were your DEA/OBNDD permits revoked, suspended, fined
or restricted? No

9. Within the last twelve (12) months, were you convicted, indicted, arrested or charged with a
felony or other crime? Pleas of guilty, non-fault, nolo contendere or other such plea for alleged
criminal activity shall be deemed a conviction. No

https://www.ok. gov/osboe/license/app/receipt view.php AM2NN1IL



Osteopathic License Renewal Page 6 of 6

Invoice Summary

License Types Amount Due
In-State Renewal $225.00
Dispensing Permit $50.00m'
Processing Fee $7.00
Total: $282.00
Payor Check # Check Amount Amount Appliied Date Submitted Comments
Larry A. Burns 2837 $282.00 $282.00 06/22/2012

< 1, Larry A. Burns, have to the best of my knowledge, complied with the laws and rules

regulating the osteopathic profession. By clicking submit, | am stating that the information |
have entered in this application is true and correct.

https://www.ok.gov/osboe/license/app/receipt view.php 4MI3MN1K



Osteopathic License Renewal

Renewal Information

Page 1 of 6

Renewal: 2011 - 2012
Receipt Number: 7861028
Receipt Date: 06/28/2011

Licensee: Larry A. Burns
License Number: 1647
NPI Number: 1245355544
License Type: [n-State
Renewal Status: Pending

Personal Information

First Name Last Name
Larry A Burns

Date of Birth:

Med School: Graduation Date:
KCOM 1972

Email Address

— Practice Address
Must be a physical address.

Address:

2453 Wilcox Dr

City: State: Zip Code:
Norman OK 730693956

(. XOOOOKKXK) (. XXXKXXXXXX)
405-328-8120 405-217-8635

Phone: Fax: Practice International:

— Preferred Mailing Address:

Preferred Mailing Address
Practice

Address:

2453 Wilcox Dr

City: State: Zip Code:
Norman OK 730693956

httna//wrww ok oov/ochne/license/ann/receint view nhn

4/73/2015



Osteopathic License Renewal Page 2 of 6

— Home Address

Must be a physical address.

Address:
City: State: Zip Code:
Home Phone:; Home Fax: Home Cell:

Home International:

https://www.ok.gov/osboe/license/app/receint view.nhn AN2/INL



Osteopathic License Renewal Page 3 of 6

Continuing Medical Education Hours (CME)

CME Course Name Sponsor/Provider Hour Completion Date
111 Annual Convention OO0OA 24.00 05/01/2011
Total Hours: 24.00

Proper Prescribing Credit (PPC)

Sponsor/Provider Hour Date Obtained
111 Annual Convention 1.00 05/01/2011
Total Hours: 1.00

Practice Modes

Practice Mode
Private Practice

State License Record

State License Number Date Issued Status

None.

Hospital Privileges

Hospital:
None.

Specialties

https://www.ok.gov/osboe/license/app/receint view.phn 4/23/2015



Osteopathic License Renewal Page 4 of 6

Specialty Board Certified Board Certified By
Gynecological Surgery No

https://www.ok.gov/osboe/license/anp/receint view.nhn AMNANINIR



Osteopathic License Renewal Page 5 of 6

Professional Standards Questionnaire

1. Within the last twelve (12) months, was a professional liability lawsuit filed against you? No

2. Within the last twelve (12) months, was disciplinary action taken against you by any medical
training program, hospital, managed care organization, group practice or other setting? No

3. Within the last twelve (12) months, did you resign while under investigation; or were your
privileges or contract not renewed in lieu of termination or firing? No

4. Within the last twelve (12) months, was board disciplinary action taken against you - or
pending - affecting your license in another state? No

5. Within the last twelve (12) months, did you suffer personal illness or injury that adversely
affects your ability to practice osteopathic medicine? No

6. Within the last twelve (12) months, did you enter or complete a treatment program for

8. Within the last twelve (12) months, were your DEA/OBNDD permits revoked, suspended, fined
or restricted? No

9. Within the last twelve (12) months, were you convicted, indicted, arrested or charged with a
felony or other crime? Pleas of guilty, non-fault, nolo contendere or other such plea for alleged
criminal activity shall be deemed a conviction. No

https://'www.ok.gov/osboe/license/app/receipt view.phn AM2MNN1 e



Osteopathic License Renewal

Invoice Summary

Page 6 of 6

License Types Amount Due
In-State Renewal $225.00
Dispensing Permit $50.00
Processing Fee $7.00
Total: $282.00

v |, Larry A. Burns, have to the best of my knowledge, complied with the laws and rules
regulating the osteopathic profession. By clicking submit, | am stating that the information |

have entered in this application is true and correct.

https://www.ok.cov/osboe/license/abp/receint view.phn

4/723/7015



Osteopathic License Renewal

Renewal Information

Page 1 of 6

Renewal: 2010 - 2011
Receipt Number: 1
Receipt Date: 07/01/2010

Licensee: Larry A. Burns
License Number: 1647
NPl Number: 1245355544
License Type: [n-State
Renewal Status: Approved

Personal Information

FirstName  Last Name
Larry A Burns
Date of Birth:

Med School: Graduation Date:
KCOM 1972

Email Address

— Practice Address
Must be a physical address.

Address:

2453 Wilcox Dr

City: State: Zip Code:
Norman OK 730693956

(. XOOOOKXK) (8. XXXXXXKXXXX)
405-329-8120 405-217-8635

Phone: Fax: Practice International:

— Preferred Mailing Address:
Preferred Mailing Address
Practice
Address:

2453 Wilcox Dr
City: State: Zip Code:

Norman OK 730693956

httos://www.ok.eov/osboe/license/anpn/receint view.phn

4/23/2015



Osteopathic License Renewal Page 2 of 6

Home Address
[__

Must be a physical address.

Address:
City: State: Zip Code:
Home Phone: Home Fax: Home Cell:

Home International:

AINA INnN1 -

hitps://www.ok.gov/osboe/license/app/receint view nhn



Osteopathic License Renewal Page 3 of 6

Continuing Medical Education Hours (CME)

CME Course Name Sponsor/Provider Hour Completion Date
OOA ANNUAL CONV OO0A 26.00 05/08/2010

Total Hours: 26.00

Proper Prescribing Credit (PPC)

Sponsor/Provider Hour  Date Obtained
OOA ANNUAL CONV 1.00 05/09/2010
Total Hours: 1.00
Practice Modes
Practice Mode
Private Practice
State License Record
State License Number Date Issued Status

None.

Hospital Privileges

Hospital:
None.

Specialties

https://'www.ok.gov/osboe/license/ann/receint view nhn AN NNt e



Osteopathic License Renewal Page 4 of 6

Specialty Board Certified Board Certified By
Gynecological Surgery No

https://’www.ok.gov/osboe/license/ann/raceint viaws mhn R



Osteopathic License Renewal | Page 5 of 6

Professional Standards Questionnaire

1. Within the last twelve (12) months, was a professional liability lawsuit filed against you? No

2 Within the last twelve (12) months, was discipiinary action taken againstysu by any medicai

training program, hospital, managed care organization, group practice or other setting? No

3. Within the last twelve (12) months, did you resign while under investigation; or were your
privileges or contract not renewed in lieu of termination or firing? No

4. Within the last twelve (1 2) months, was board disciplinary action taken against you - or
pending - affecting your license in another state? No

5. Within the last twelve (12) months, did you suffer personal illness or injury that adversely
affects your ability to practice osteopathic medicine? No

6. Within the last twelve (12) months, did you enter or complete a treatment program for
substance abuse? No

7. Within the last twelve (12) months, were you charged with or convicted of a DUI or DWI? No

8. Within the last twelve (12) months, were your DEA/OBNDD permits revoked, suspended, fined
or restricted? No

9. Within the last twelve (12) months, were you convicted, indicted, arrested or charged with a
felony or other crime? Pleas of guilty, non-fault, nolo contendere or other such plea for alleged

P Ny N P

https://'www.ok.gov/osboe/license/ann/receint view nhn



Osteopathic License Renewal Page 6 of 6

Invoice Summary

License Types Amount Due
In-State Renewal $225.00
Late Penalty ‘ $150.00
Dispensing Permit $50.00
ProcessingFee @~ T $7.00
e Total: $432.00

Payor Check # Check Amount Amount Appliled Date Submitted Comments

LARRY A BURNS DO INC 1789 $282.00 $282.00 07/01/2010 LATE FEE WAIVED PER DB

v I, Larry A. Burns, have to the best of my knowledge, complied with the laws and rules
regulating the osteopathic profession. By clicking submit, | am stating that the information |
have entered in this application is true and correct.

AlNAinA < -

https://'www.ok.gov/osboe/license/ann/receint view nhn



Osteopathic License Renewal

Renewal Information

Page 1 of 6

Renewal: 2009 - 2010
Receipt Number: 1056603
Receipt Date: 06/30/2009

Licensee: Larry A. Burns
License Number: 1647
NPI Number: 1245355544
License Type: In-State
Renewal Status: Approved

Personal Information

First Name Last Name
Larry A. Burns

Date of Birth:

Med School: Graduation Date:
KCOM 1972

Email Address

— Practice Address
Must be a physical address.

Address:
2453 Wilcox Dr

City: State: Zip Code:
Norman OK 730693956

(X XXXXXXXXXX) (. XHXXXKXXX)
405-329-8120 405-217-8635

Phone: Fax: Practice International:

— Preferred Mailing Address:

Preferred Mailing Address
Practice

Address:
2453 Wilcox Dr

City: State: Zip Code:
Norman OK 730693956

httns://www.ok.oov/oshoe/license/ann/receint view nhn

4727018



Osteopathic License Renewal Page 2 of 6

r Home Address

Must be a physical address.

Address:
City: State: Zip Code:
Home Phone: Home Fax: Home Cell:

Home International:

AN NN &

https://www.ok.gov/osboe/license/anp/receint view nhn



Osteopathic License Renewal Page 3 of 6

Continuing Medical Education Hours (CME)

CME Course Name Sponsor/Provider Hour Completion Date
Health OOA convention 26.00 04/25/2008
Total Hours: 26.00

Proper Prescribing Credit (PPC)

Sponsor/Provider Hour Date Obtained
OOA OSB! 1.00 06/17/2009
Total Hours: 1.00
Practice Modes
Practice Mode
Private Practice
State License Record
State License Number Date Issued Status

None.

Hospital Privileges

Hospital:
None.

Specialties

https://www.ok.gov/osboe/license/app/receipt view.php 4M3NN1L



Osteopathic License Renewal Page 4 of 6

Specialty Board Certified Board Certified By
Gynecological Surgery No

https://www.ok.gov/osboe/license/app/receint view.nhn ek Ealab R



Osteopathic License Renewal Page 5 of 6

Professional Standards Questionnaire

1. Within the last twelve (12) months, was a professional liability lawsuit filed against you? No

4. Within the last twelve (12) months, was board disciplinary action taken against you - or
pending - affecting your license in another state? No

5. Within the last twelve (12) months, did you suffer personal illness or injury that adversely
affects your ability to practice osteopathic medicine? No

8. Within the last twelve (12) months, were your DEA/OBNDD permits revoked, suspended, fined
or restricted? No

9. Within the last twelve (12) months, were you convicted, indicted, arrested or charged with a
felony or other crime? Pleas of guilty, non-fault, nolo contendere or other such plea for alleged
criminal activity shall be deemed a conviction. No

https://www.ok.gov/osboe/license/app/receipt view.php 4Mm2Mnnk



Osteopathic License Renewal

Invoice Summary

Page 6 of 6

License Types Amount Due
In-State Renewal $225.00
Dispensing Permit $50.00
ProcessingFee 7 $7.00
Total: $282.00

v 1, Larry A. Burns, have to the best of my knowledge, complied with the laws and rules
regulating the osteopathic profession. By clicking submit, | am stating that the information |

have entered in this application is true and correct.

httos://www.ok.zov/osboe/license/ann/receint view nhn

AINY INNn1 o



