‘ - PHYSICIAN ASSIS T Date Received Q@ard

APPLICATION FOR INITIAL Rgg#ISTRATION 29 2(!]5 License No.
NEVADA STATE BOARD OF MEDICAL EXAMINERS NEVADA STATE BOARDRE No.
Post Office Box 7238 Reno, Nevada 89510  Phone (775) 688-2559 (For Board EQ‘% EXAMINERS

Physical Address: 1105 Terminal Way, Suite 301 Reno, Nevada 89502

Virgilio Siu, P.A.-C

4608 W. 142 Street

Hawthorne, CA 90250
YOUR COMPLETED APPLICATION FOR
INITIAL REGISTRATION MUST BE
RETURNED TO THE BOARD OFFICE
WITHIN THIRTY (30) DAYS OF RECEIPT.

PLEASE TYPE OR PRINT LEGIBLY
PLEASE PROVIDE ALL INFORMATION AS REQUESTED

if your name and/or address has changed from that printed on the label on this form, clearly indicate the change in the space
provided below. Also, please indicate your current telephone and fax numbers. [Please note: a notarized or certified copy of
the ddfcument authorizing your name change (marriage license, divorce decree, etc.) must be included.]

Name
Street

City County State Zip
Phone Number Fax Number

i e e g

For the purposes of the following questions, these phrases or words have these
meanings:

“Ability to practice as a physician assistant” is to be construed to include all of the following:

1. The cognitive capacity to make appropriate clinical diagnoses and exercise reasoned medical judgments and to learn and keep
abreast of medical developments;

2. The ability to communicate those judgments and medical information to patients and other health care providers, with or without
the use of aids or devices, such as voice amplifiers; and

3. The physical capability to perform medical tasks such as physician examination and surgical procedures, with or without the use
of aids or devices, such as corrective lenses or hearing aids.

“Medical condition” includes physiological, mental or psychological conditions or disorders, such as, but not limited to, orthopedic,

vision, speech, hearing, cerebral palsy, epilepsy, muscular dystrophy, multiple sclerosis, cancer, heart disease, diabetes, emotional or
mental illness, HIV disease, tuberculosis, drug addiction, and alcoholism.

“Chemical substances” is to be construed to include alcohol, drugs or medications, including those taken pursuant to a valid
prescription for legitimate medical purposes and in accordance with the prescriber’s direction.



FOR ALL "YES" RESP&NSES TO THE FOLLOWING @&JESTIONS, YOU MUST
SUBMIT YOUR WRITTEN EXPLANATION(S) ON A SEPARATE SHEET ATTACHED
TO YOUR COMPLETED APPLICATION FOR INITIAL REGISTRATION FORM.

1. Do you have a medical condition which in any way impairs or limits your ability to practice as a physician assistapt with
reasonable skill and safety? . Yes No

2. If you have a medical condition which in any way impairs or limits your ability to practice as a physician assistant, is that
impairment or limitation reduced or ameliorated because of the field of practice, the setting, or the manner in which you have
chosen to practice? _ Yes No N/A

3. If you use chemical substances, does your use in any way impair or limit your ability to practice as a physician assistant with
reasonable skill and safety? Yes No N/A

4. Have you failed to initiate the performance of public service within one year after the date the public service is required to
begin to satisfy a requirement of your receiving a loan or scholarship from the federal government or a state or local
government for your medical-education? , Yes No N/A

5. Have you been a defendant in a legal action involving professional liability (malpractice) or had a professional liability claim
paid in your behalf or paid such a claim yourself? Yes v No

6. Have you ever been investigated for, charged with, convicted of, or plead guilty or nolo contendere to any offense or

violation of any federal, state or local law, including any foreign country, which is a misdemeanor, gross misdemeanor, or

felony, excluding any minor traffic offense (driving or in control of a motor vehicle while under the influence of any chemical

substance is not considered a minor traffic offense) or which is related to the manufacture, distribution, prescribing, or

dispgnsing of controlled substances? Yes No
'.

7. Have you ever been denied a license or certificate to practice as a physician assistant, or in any other healing art, or
permission to take an examination to practice as a physician assistant or in any other healing art(s) in any state, country or U.S.
territory? Yes vV No

8. Have you ever had a physician assistant license or certificate, or license or certificate to practice in any other healing art,
revoked, suspended, limited, or restricted in any state, country or U.S. territory? Yes No

9. Have you ever voluntarily surrendered a license or certificate to practice as a physician assistant, or in any other healing art,
in any state, country or U.S. territory? Yes__ v No

10. Have you ever been denied membership or expelled from a medical society or other professional medical organization?
Yes v~ No

11. Have you ever been: a) notified that you were under investigation for; b) investigated for; c) charged with; or d) convicted of
any violation of a statute, rule or regulation governing your practice as a physician assistant by any medical licensing board,
hospital, medical society, governmental entity or other agency other than the Nevada State Board of Medical Exa\m/iners?

Yes No

12. Have you ever surrendered your state or federal controlled substance registration or had it revoked or restricted in any
way? Yes__v No

13. List all hospitals where you have had staff privileges denied, suspended, limited, revoked or not renewed by the hospital.
List any and all resignations from any medical staff in lieu of disciplinary or administrative action.
Mailing Type of Dates of Action
Hospital Address Action From (Mo./Yr.) To (Mo./Yr.)

(If more space is needed, attach a separate sheet.)



CHILD SUPPORT STATEMENT

Please place a check mark next to o of the following statements:

v (@) 1am not subject to a court order for the support of a child;

(b) 1am subject to a court order for the support of one or more children and am in compliance with the order or am in
compliance with a plan approved by the district attorney or other public agency enforcing the order for the repayment of the
amount owed pursuant to the order; OR

(c) 1am subject to a court order for the support of one or more children and am NOT in compliance with the order or
aplan approved by the district attorney or other public agency enforcing the order for the repayment of the amount owed
pursuant to the order.

BY SIGNING ON THE SIGNATURE LINE BELOW:

1) IHEREBY REPRESENT THAT | AM THE PERSON NAMED IN THIS APPLICATION FOR INITIAL REGISTRATION OF
LICENSE TO PRACTICE AS A PHYSICIAN ASSISTANT IN THE STATE OF NEVADA AND THAT ALL STATEMENTS |
HAVE MADE HEREIN ARE TRUE; A

2) 1UNDERSTAND THAT THIS APPLICATION FOR INITIAL REGISTRATION WILL BE DENIED IF | HAVE NOT
PLACED A CHECK MARK NEXT TO (a), (b), OR (c) UNDER THE CHILD SUPPORT STATEMENT SECTION; AND

3) 1 UNDERSTAND THAT THIS APPLICATION FOR INITIAL REGISTRATION WILL BE DENIED IF | HAVE NOT
ANSWERED ALL QUESTIONS THEREON AND/OR ATTACHED THERETO WRITTEN EXPLANATION(S) TO ANY

,1YES” ANSWER(S).

n n
09.26-0% .
Date SignaWATURE STAMP UNACCEPTABLE)




APPLICANT PHOTOGRAPH:

ATTACH A FINISHED PHOTOGRAPH OF PASSPORT
QUALITY OF YOUR HEAD AND SHOULDERS ONLY.

PHOTOGRAPH MUST HAVE BEEN TAKEN WITHIN
THE LAST SIXTY (60) DAYS AND BE AT LEAST
2°x 2" IN SIZE.

SIGN THE PHOTOGRAPH IN INK ACROSS THE
LOWER PORTION OF ITS FRONT SIDE.

PROOF PHOTOS AND NEGATIVES AND DIGITAL PHOTOS
ARE NOT ACCEPTABLE.

114

RECEIVED
AUG 2 9 2005

NEVADA STATE BOARD OF
- MEDICAL EXAMINERS

| hereby cerlify that the attached photograph is a true fikeness of mysetf taken within the last sixty (60) days.

n AA

081505

"'(Wam‘ $opicant)

PAGE -4-
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PHYSICIAN ASSI

APPLICATION FOR LICENSURE CTIVED..v .
NEVADA STATE BOARD OF SEP 19 2005 AU
MEDICAL EXAMINERS 6292005 rieno :
Post Office Box 7238 Reno, Nevada 89510  Phone (775) 8i8\458d\ STATE BOA mm R —
Physical Address: 1105 Terminal Way, Sufte 301 _Reno, Neva-#8504L EXAMINERS  NEV ATE BOARD OF
‘ RS
1. PresentLegaiName_ SLU VIRGILIO
Last First Middle Maiden
List any other name everused Slu C-Akﬂoi + UT-W,& EI/IO jﬂ- .
2. Business and/or Maifing Address
Street City County State Zip
3. Home Add 4608 W 142 Street- Hawthorne LOS AM‘EKS California 90250
. Street City <ge State  Zip
4. Telephone Number () , FaxNumber_(___)
Office Home
5. Date of Birth _ 1955 Place of Birth _ Nicaragua, Central America
(uity, State, Country)
6. Citizenship: U.S. Cltizen _L©S __ Alien Registration # . Employment Authorization £

Submit a certified copy of birth certificate or original Certificate of Naturalization or current U.S. passport or copy of the front
mhckdmuhnmnmﬁmlomt%omﬁonwm. Please note: Copy of the document autherizing your name
change (marriage license, divorce decree, stc) must be included, :

7. Social Security Number — Height Weight Color of Eyes _ Color of Hair

For the purposes of the following questions, these phrases or words have these meanings:

“Abliity to practice as a physician assistant” is to be construed to include alf of the folfowing:
d1. The cognitive capacity to make appropriate clinical diagnoses and exercise reasoned medical judgments and to leam and keep abreast of
medical developments;
2. Ttw.abluylocommuicatehosejudgmemsandmdialhfomaﬁmtopaﬁenbandoherhe%mpmﬁdem.wihwwiﬂmnmeuseomdsw
devices, such as voice , and
3. Thephysieelcapabﬂitytopeﬂonnmedicaltaskssumasphysidan examination and surgical procedures, with or without the use of aids or
devices, such as comective lenses or hearing aids.

*Medical condition” indudes physiological, mental or psychological conditions or disorders, such as, but not mited to, orthopedic, vision, speech, hearing,
cerebral palsy, epilepsy, muscuiar dystrophy, multiple scierosis, cancer, heart disease, diabetes, emotional or mental liness, HIV disease, tuberculosis, drug
addiction, and alcoholism. .

“Chemical substances® is to be construed to inciude aicohel, drugs or medications, including those taken pursuant to a valid prescription for legitimate
medical purposes and in accordance with the prescriber's direction.

FOR ALL "YES" RESPONSES TO THE FOLLOWING QUESTIONS, YOU MUST SUBMIT
YOUR WRITTEN EXPLANATION(S) ON A SEPARATE SHEET ATTACHED TO
YOUR COMPLETED APPLICATION FOR LICENSURE FORM.

8. Do you have a medical condiﬁonwhld\hanywayknpeirsorﬁmlbywabiitytopracﬁceasaphysidannssistantwihreasonablesﬂlamiafety?
Yes No

9. Ifyouhnveamedicalconditionwhidlhanywayﬁnpairsorlimitsyowabilﬂytopncﬁceasaphysidanassistant,isthatimpaﬁmentqri tion reduced or
ameliomtedbecauseoftheﬁeldofpmcﬁce.thesemng,ormemamerhwhld':youhavemosentopracﬁce7 Yes__ - No N/A

10. Hyouusedwemicalsubdanees.doesyommehanywayknpakor!mﬂyowabﬁtytomcﬁceasa physidanassistantw%msonable:kiﬂandsafez?\
Yes. No X

11. Haveyoufailedbhiﬁateﬂ'leperbmuneeofptﬂcmwmnmwummnbmmmbmwwmbsm-mmmd
yourmoeivlngabmwmmmmkdaﬂgmmnm«ambwbwgmmmbrmmwwmﬁm? X
Yes No N/A

12. HaveyoubeenadefandantirnIegalacﬁoninvoqupmfesionalllabﬂity(malpmcﬁee)orhadaprofesslmalllabilﬂydaimpaidhyowbemﬁorpaid
such a dlaim yourself? Yes__X No

PAGE -1-
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13. Have you ever been investigated for, o % . convicted of, or plead guiity or nolo contendere x?&\ oﬁmseorviolahonofanybdeml
{including U.S. Mifitary), state or local law, inganyforeignemm'y which is a mi ;
anymhﬁcoﬂeme(dnmgwhcunlmlofamotorvehi ar-the igfluance o
offense) or for any offense which is relatad to the to the nia

GijMtype of degree received and dates of aftendance. EACH COLLEGE MUST
ADA STATE BOARD OF MEDICAL EXAMINERS.

honigaittended in chronological order, (ncluding.k
NOFFICIAL TRANSCRIPT DIRECTLY TO'THE

Name City/State Exact Date of Degree & Type of Degree Received Dates of Attendance
From (Mo/Yr) To (Mo/Yn)

v Yaer Wad (ks Macao, South Ain Taly, T3 Hisn bl Diptousn Ssprlév I M«lqs

Uaumgm Yﬂ&ﬂo GMALQ 3{11’!0 P’iYﬁCMV S Sumw

Uic- D FR/PA Fhogor SAcAAMEND, CA Fanliof, Bhysicing AsisTon oatisioge qu:!a? 7o Faw oS

16. Physician Assistant Certificate / Degree granted by:
Physician Assistant School City / State Exact Date of Issuance
~ UCDavis, Family Nurse Practitioner/ Davis, California June, 21st, 2005

Physician Assistant Program

17. Account for, in chronological order, all activities since graduation from Physiclan Assistant School. ALL PERIODS OF TIME MUST BE ACCOUNTED
FOR.

Activities Location (City/State/Country) From (MoJYr) To (MoJYr)
Physician Assistant 1005 E,Washihgton Blvd., L.A. CA 90021 07/05 - Present

18. Llstanyandalllcemes(hdudhghlnhglicmsesandpenms)YOUHOLDORHAVEHELDtopmdioeasaphysidan assistantin any state, territory or
country

' State/Territory License # Date of Issuance Dates of Practice
From (Mo/Yr) To (Mo/Yr)

Mea'mﬁ.ém»t%@kﬁ'm TuTesin jp'mm& Juwe 23,505 Tuby [0S — Presans tnve

18. AmwuunenﬂyoemﬂedwmeNMConmslmmrmeCemﬁmﬁmofPhysidanAsmms? es____ No

X ves

- A el Ald

H“Yes:" certification number. ) — - certification expires &__L , 7
¥ *No:" datesdtedtﬂedtosniormeexanﬂnaﬁon

20.Haveyouewrbeendeniednlieemedreerﬁﬂcatebpnwcensaphyﬂdannwmnt,ornnnyomerhealiman,orpemﬁssiontotakeanexamhationto
muamm:mmhawmm:m:)hwmmmuu S. temitory? Yes__X_No

21. Have you ever had & physician assistant license or certificate, orﬁeemaorwtﬁcabtoprachcehanyoﬂ:erheaﬁmat.revoked suspended,
restricted in any state, country or U.S. territory? —Yes N)

22. Have you ever voluntarily surrendered a license or certificate to practice as a physician assistant, or in any other healing art, in any state, orU.S.
territory? —_Yes_7~N No

23. Have you ever failed the NCCPA examination, oranystaheoromerhﬁsdldimexamhabmforcerﬁﬁeaﬁmasaphysidmassmm? X
N No

PAGE -2-
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System Automation

Reports Home Page

Renewal Questions for License Number PA934 z;.Powagg
uﬁm”
Licensee Question Answer| Date
Do you have a medical condition which in any way impairs or limits your
SIu, ability to practice medicine with reasonable skill and safety? N 6/23/2015

Virgilio |If you do not have a medical condition, select No.

If you have a medical condition which in any way impairs or limits your
ability to practice medicine, is that impairment or limitation reduced or
ameliorated because of the field of practice, the setting, the manner in
which you have chosen to practice, or by any other reasonable N 6/23/2015
accommodation?

If you do not have a medical condition, select No.

SIu,
Virgilio

If you use chemical substances, does your use in any way impair or limit
SIU, your ability to practice medicine with reasonable skill and safety? N 6/23/2015
Virgilio |If you do not use chemical substances, select No.

Have you been named as a defendant, or been requested to respond as a

defendant, to a legal action involving professional liability, malpractice,

including any military tort claims if applicable?

SIU,

Virgilio N 6/23/2015
Please include: who, what, where (provide state), and when in the textbox

directly below this question.

Have you had a professional liability, malpractice, claim paid on your behalf
or paid such a claim yourself including any military tort claims if applicable?
SIu,

Virgilio |If "Yes" during the time period July 1, 2013 - June 30, 2015 type an N 6/23/2015
explanation in the textbox directly below this question.

Have you been arrested, investigated for, charged with, convicted of, or
pled guilty or nolo contendere to any offense or violation of any federal
(including the Uniform Code of Military Justice), state or local law, or the
laws of any foreign country, which is a misdemeanor, gross misdemeanor,
felony, violation of the Uniform Code of Military Justice, or synonymous
thereto in a foreign jurisdiction, excluding any minor traffic offense (driving
or being in control of a motor vehicle while under the influence of a chemical|N 6/23/2015
substance, including alcohol, is not considered a minor traffic offense), or
for any offense which is related to the manufacture, distribution,
prescribing, or dispensing of controlled substances? Please note that you
MUST disclose ANY investigation or arrest, including those where
the final disposition was dismissal, or expungement.

SIu,
Virgilio

Have you been denied a license or certificate to practice as a physician
SIu, assistant, or in any other healing art, or permission to take an examination N 6/23/2015
virgilio |to practice as a physician assistant or in any other healing art(s) in any
state, country or U.S. territory?

Have you had a physician assistant's license or license to practice any other
SIU, healing art, revoked, suspended, limited, or restricted in any state, country N 6/23/2015
Virgilio |or U.S. territory? .

N 6/23/2015

https://nsbme.mylicense.com/Reports/ren_questions.aspx?person=PA934&yeaF20 15&pr... 10/1/2015
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SIU, Have you voluntarily surrendered a license or certificate to practice as a
Virgilio |physician assistant, or in any other healing art in any state, country or U.S.
territory in lieu of any disciplinary action?

Have you been: a) asked to respond to an investigation; b) notified that you
were under investigation for; c) investigated for; d) charged with; or )
SIU, convicted of any violation of a statute, rule or regulation governing your N 6/23/2015
Virgilio |practice as a physician assistant by any medical licensing board, hospital,
medical society, governmental entity or agency other than the Nevada State
Board of Medical Examiners?

Have you surrendered your state or federal controlled substance registration
or had it revoked or restricted in any way? N 6/23/2015

SIU,
Virgilio

Have you had hospital staff privileges denied, suspended, limited, revoked
or not renewed by the hospital, including any and all resignations from any
medical staff in lieu of disciplinary or administrative action?

If the answer is "Yes," type the name of the hospital, the hospital's mailing
SIU, address, the type of action taken, and the date or dates of the actions taken N 6/23/2015
Virgilio |in the textbox directly below this question.

(Please Note: Do not include suspensions or restrictions for failure
to complete hospital medical records, attend hospital department or
staff meetings, or maintain required malpractice insurance.)

SIU, I am currently certified by the National Commission on Certification of
Virgilio |Physician Assistants. Y 6/23/2015
\shlr%’lh o Have you actively practiced medicine in Nevada within the past 12 months? [Y 6/23/2015

Are you currently being supervised by a Medical Doctor who is licensed in
the state of Nevada?

SIU,
Virgilio |Please list the name or names of your supervising physician(s) with their Y 6/23/2015

addresses and telephone number(s) for EVERY location from which you

practice. If you do not have a supervising physician, please type ‘none’.

Please list the name or names of your supervising physician(s) with
their addresses and telephone number(s) for EVERY location from

which vou practice.
sIu, which vou practice

Virgilio 6/23/2015
IF YOU DO NOT HAVE A CURRENT SUPERVISING PHYSICIAN,
PLEASE TYPE 'NONE'. '
|
SIU, If you believe that you are in compliance with the Centers for Y 6/23/2015
Virgilio |Disease Control safe injection practices, your answer should be
“YES”-

I hereby attest to knowledge of and compliance with the guidelines of the
Centers for Disease Control and Prevention concerning the prevention of
transmission of infectious agents through safe and appropriate injection
practices. I also attest that any person who is currently, or will be under my
control as their supervising physician assistant in the future, and who is not
licensed pursuant to chapter 630 of the Nevada Revised Statutes and whose
duties involve injection practices, has knowledge of and is in compliance
with the guidelines of the Centers for Disease Control and Prevention
concerning the prevention of transmission of infectious agents through safe
and appropriate injection practices.

https://nsbme.mylicense.com/Reports/ren_questions.aspx?person=PA934&year=201 5&pr... 10/1/2015



Ihtt ://www.cdc.qgov/injectionsafety /IP07 standardPr ution.html

Are you out of compliance with court ordered child support? If this does
not apply to you, please answer “no”.

SIu,

Virgilio |If "Yes" during the time period July 1, 2013 - June 30, 2015 type an N 6/23/2015
explanation in the textbox directly below this question.

Once you have read the statute regarding the reporting of the abuse or
neglect of a child, your answer to this question will be “YES”.

I attest and affirm that I am aware of and understand the reporting

\S,iI:Jg’mo requirements found in Nevada Revised Statute 432B.220 regarding Y 6/23/2015
the abuse or neglect of a child.
www.leg.state.nv.us/NRS/NRS-432B.htmI#NRS432BSec220
SIU, Have you ever served in the United States Military (to include National
Virgilio |Guard or Reserves)? N 6/23/2015
\slnlu%lnh o Do you hold a Nevada state business license issued in your individual name?{N 6/23/2015

I have completed the required amount of AAPA or AMA Category 1 CME
within the current biennial. I understand that I may be included in a random
SIU, audit. I agree to retain CME’s taken between July 1, 2013 and June 30,
Virgilio |2015.

(Review CME information online at www.medboard.nv.gov)

Y 6/23/2015

: I SWEAR OR AFFIRM UNDER THE PENALTY OF PERJURY THAT I PERSONALLY
SIU, ANSWERED ALL OF THE QUESTIONS IN THIS APPLICATION AND THAT THE

Virgilio |ANSWERS I HAVE PROVIDED ARE TRUE AND CORRECT. Y 6/23/2015

k\ https://nsbme.mylicense.com/Reports/ren_questions.aspx‘?person=PA934&year=20 15&pr... 10/1/2015



Nevada State Board of Medical Examiners

Renewal Responses Report
Thursday, October 01, 2015

License Number Licensee License Type
PA934 Virgilio SIU Physician Assistant

Question Answer

Jo you have a medical condition which in any way impairs or limits your ability to practice medicine with N 04/17/2007
easonable skill and safety?

Page 1 of 55




ISBME Renewal Responses Report 10/1/2015
you have a medical condition which in any way impairs or limits your ability to practice medicine, isthat N 04/17/2007

npairment or limitation reduced or ameliorated because of the fieid of practice, the setting, or the
1anner in which you have chosen to practice?

‘you use chemical substances, does your use in any way impair or limit your ability to practice medicine N 04/17/2007
/ith reasonable skill and safety?

Page 2 of 55




ISBME Renewal Responses Report 10/1/2015

Jave you failed to initiate the performance of public service within one year after the date the public N 04/17/2007
ervice is required to begin to satisfy a requirement of your receiving a loan or scholarship from the
aderal government or a state or local government for your medical education?

{ave you been named as a defendant, or been requested to respond as a defendant, to a legal action N 04/17/2007
nvolving professional liability (malpractice), or had a professional liability claim paid on your behalf, or
yaid such a claim yourself?

Page 3 of 65




ISBME Renewal Responses Report 10/1/2015

{ave you been denied a license or certificate to practice as a physician assistant, or in any other healing N

irt, or permission to take an examination to practice as a physician assistant or in any other healing art(s) 04/17/2007
1 any state, country or U.S. territory?
lave you had a physician assistant license or certificate, or license or certificate to practice in any other N 04/17/2007

iealing art, revoked, suspended, limited, or restricted in any state, country or U.S. territory?

Page 4 of 55




ISBME Renewal Responses Report 10/1/2015

lave you voluntarily surrendered a license or certificate to practice as a physician assistant, or in any N 04/17/2007
ther healing art in any state, country or U.S. territory by the direct request of a medical board?

ave you been denied membership or expelled from a medical society or other professional medical N 04/17/2007
rganization? :

Page 5 of 55




ISBME Renewal Responses Report 10/1/2015

lave you been: N
) notified that you were under investigation for; 04/17/2007

) investigated for;

) charged with; or

) convicted of v

any violation of a statute, rule or regulation governing your practice as a physician by any medical
censing board, hospital, medical society, governmental entity or agency other than the Nevada State
Joard of Medical Examiners?

iave you surrendered your state or federal controlled substance registration or had it revoked or N 04/17/2007
estricted in any way ?

Page 6 of 55




NSBME Renewal Responses Report 10/1/2015

Is your license currently contingent upon oos__u__m:om with the Diversion program also known as the N 04/17/12007
Nevada Health Professionals Assistance Foundation?

\re you a foreign physician assistant, who holds a Conditional Resident Alien Card, Employment N 04/17/2007
\uthorization Card, or Visa with the Department of Homeland Security, Immigration and Naturalization

Services?

Page 7 of 55




ISBME Renewal Responses Report : 10/1/2015

lave you had hospital staff privileges denied, suspended, limited, revoked or not renewed by the N
ospital?

* you have answered “Yes” you will be required to submit a list of any and all resignations from

ny medical staff in lieu of disciplinary or administrative action via email to
licensensbme@medboard.nv.gov (Please Note: Do not include suspensions or restrictions for

ailure to complete hospital medical records, attend hospital department or staff meetings, or

naintain required malpractice insurance.)

wre you currently being supervised by a Medical Doctor licensed in the State of Nevada? Y
fyour answer is “Yes"” please email the name(s) of your current supervising Physician(s) to
Jicensensbme@medboard.nv.gov

Page 8 of 55
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NSBME Renewal Responses Report

10/1/2015
Are you out of compliance with court ordered child support? If this does not apply to you please N 04/17/2007
answer “no”.
have completed the required amount of AMA Category 1 CME within the current biennial. Y 04/17/2007
Review CME information online at www.medboard.nv.gov)

understand that | may be included in a random audit following July 1st 2007 renewal. | agree to retain
'ME's taken between July 1, 2005 and June 30, 2007.

Page 9 of 55



NSBME Renewal Responses Report

10/1/2015
I am currently certified by the National Commission on Certification of Physician Assistants. Y 04/17/2007
have actively practiced medicine in Nevada within the past 12 months. Y 04/17/2007

Page 10 of 55



NSBME Renewal Responses Report 10/1/2015
I HEREBY SWEAR OR AFFIRM UNDER THE PENALTIES OF PERJURY THAT | AM IN FULL Y 04/17/2007

COMPLIANCE WITH ANY AND ALL OBLIGATIONS, TERMS OR CONDITIONS OF MY NEVADA
MEDICAL LICENSE SPECIFIED BY THE BOARD.

Jo you have a medical condition which in any way impairs or limits your ability to practice medicine with N 05/11/2009
easonable skill and safety? :

Page 11 of 55




NSBME Renewal Responses Report 10/1/2015

Explanation 1: For the above question if your answer is "Yes" for the time period July 1, 2007 -
June 30, 2009, please type your explanation in this text box.

f you have a medical condition which in any way impairs or limits your ability to practice medicine, is that N

mpairment or limitation reduced or ameliorated because of the field of practice, the setting, or the 05/11/2009
nanner in which you have chosen to practice?

Page 12 of 55




NSBME Renewal Responses Report 10/1/2015

Explanation 2: For the above question if your answer is "Yes" for the time period July 1, 2007 -
June 30, 2009, please type your explanation in this text box.

f you use chemical substances, does your use in any way impair or limit your ability to practice medicine N 05/11/2009
vith reasonable skill and safety?

Page 13 of 55




NSBME Renewal Responses Report 10/1/2015

Explanation 3: For the above question if your answer is "Yes" for the time period July 1, 2007 -
June 30, 2009, please type your explanation in this text box.

Have you been named as a defendant, or been requested to respond as a defendant or potential N 05/11/2009
defendant, to a legal action involving professional liability (malpractice)?
Please include: who, what, where (provide state), and when in the textbox directiy below this question.

Page 14 of 55




NSBME Renewal Responses Report 10/1/2015

Explanation 4: For the above question if your answer is "Yes" for the time period July 1, 2007 -
June 30, 2009, please type your explanation in this text box.

1ave you had a professional liability (malpractice) claim paid on your behalf or paid such a claim yourself N 05/11/2009
including any military tort claims if applicable)?

u_mmmmm:o_cam“i:o_i_._mﬁ.érmﬂm%ﬁosam state), when and case number in the textbox directly below
his question.

’lease fax a copy of the complaint, civil or otherwise to 775-688-2551.
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Explanation 5: For the above question if your answer is "Yes" for the time period July 1, 2007 -
June 30, 2009, please type your explanation in this text box. .
Please fax a copy of the complaint, civil or otherwise to 775-688-2551.

N

-ave you been arrested, investigated for, charged with, convicted of, or pled guilty or nolo contendere to N 05/11/2009
any criminal offense related to the manufacture, distribution, prescribing, or dispensing of controlled

substances?Please note that you MUST disclose ANY investigation or arrest, including those

wvhere the final disposition was dismissal, sealing of a record, or expungement.
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Explanation 6: For the above question if your answer is "Yes" for the time period July 1, 2007 -
June 30, 2009, please type your explanation in this text box.

-ave you been arrested, investigated for, charged with, convicted of, or pled guilty or nolo contendere to N 05/11/2009
any criminal offense other than a criminal offense listed in Question #67? Please note that you MUST

lisclose ANY investigation or arrest, including those where the final disposition was dismissal,
sealing of a record, or expungement.
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Explanation 7: For the above question if your answer is "Yes" for the time period July 1, 2007 -
June 30, 2009, please type your explanation in this text box.

Have you been denied a license, permission to practice medicine or any other healing art, or permission N 05/11/2009
lo take an examination to practice medicine or any other healing art in any state, country or U.S. territory?
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Explanation 8: For the above question if your answer is "Yes" for the time period July 1, 2007 -
June 30, 2009, please type your explanation in this text box.

Have you had a physician assistant's license or license to practice any other healing art, revoked, N 05/11/2009
suspended, limited, or restricted in any state, country or U.S. territory?
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Explanation 9: For the above question if your answer is "Yes" for the time period July 1, 2007 -
June 30, 2009, please type your explanation in this text box.

Have you voluntarily surrendered a license to practice medicine or any other healing art in any state, N 05/11/2009
country or U.S. territory in lieu of any disciplinary action?
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Explanation 10: For the above question if your answer is "Yes" for the time period July 1, 2007 -
June 30, 2009, please type your explanation in this text box.

Regarding any medical licensing board, hospital medical society, or other governmental entity or agency N

4

.other than the Nevada State Board of Medical Examiners), have you been: 05/11/2009

r

.a) Asked to respond to an investigation;

'

b) Notified that you were under investigation for:

) Investigated for;
d) Charged with; or
e) Convicted of

any violation of a statute, rule or regulation governing your practice as a physician?
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Explanation 11: For the above question if your answer is "Yes" for the time period July 1, 2007 -
June 30, 2009, please type your explanation in this text box.

-lave you surrendered your state or federal controlled substance registration or had it revoked or N

‘estricted in any way? 05/11/2009
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Explanation 12: For the above question if your answer is “Yes" for the time period July 1, 2007 -
June 30, 2009, please type your explanation in this text box.

Have you had hospital staff privileges denied, suspended, limited, revoked or not renewed by the hospital,
ncluding any and all resignations from any medical staff in lieu of disciplinary or administrative action?
fthe answer is " Yes," type the name of the hospital, the hospital's mailing address, the type of action
aken, and the date or dates of the actions taken in the textbox directly below this question.

Please Note:) Do not include suspensions or restrictions for failure to complete hospital medical

'ecords, attend hospital department or staff meetings, or maintain required malpractice
nsurance.)

10/1/2015
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Explanation 13: For the above question if your answer is "Yes" for the time period July 1, 2007 -
June 30, 2009, please type your explanation in this text box.

Are you out of compliance with court ordered child support? If this does not apply to you, please N 05/11/2009
answer “no”,

f"Yes" during the time period July 1, 2007- June 30, 2009 type an explanation in the textbox directly
selow this question.
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10/1/2015
Explanation 14: For the above question if your answer is "Yes" for the time period July 1, 2007 -
June 30, 2009, please type your explanation in this text box.
Do you want to change your scope of practice or specialty? N 05/11/2009
If you answer “Yes” type your current scope of practice or specialty in the textbox directly below this
guestion.
Page 25 of 55




NSBME Renewal Responses Report

10/1/2015
Explanation 15: For the above question if your answer is "YES" » please type your new scope of
practice or specialty in this text box.
| am currently certified by the National Commission on Certification of Physician Assistants. Y 05/11/2009
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10/1/2015
I have completed the required amount of AAPA or AMA Category 1 CME within the current biennial. Y 05/11/2009
(Review CME information online at www.medboard.nv.gov)
Are you currently being supervised by a Medical Doctor who is licensed in the state of Nevada? Y 05/11/2009
Page 27 of 55




NSBME Renewal Responses Report 10/1/2015

Please list the name or names of your supervising physician(s) with their addresses and

telephone number(s) for EVERY location from which you practice. . 05/11/2009
| SWEAR OR AFFIRM UNDER THE PENALTY OF PERJURY THAT | PERSONALLY ANSWERED ALL Y 05/11/2009
OF THE QUESTIONS IN THIS APPLICATION AND THAT THE ANSWERS | HAVE PROVIDED ARE

TRUE AND CORRECT.
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Do you have a medical condition which in any way impairs or limits your ability to practice medicine with N 05/30/2011

reasonabie skill and safety?
If you do not have a medical condition, select No.

Explanation 1: For the above question if your answer is "Yes" for the time period July 1, 2009 -
June 30, 2011, or since your last renewal, please type your explanation in this text box.
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If you have a medical condition which in any way impairs or limits your ability to practice medicine, isthat N
impairment or limitation reduced or ameliorated because of the field of practice, the setting, or the

manner in which you have chosen to practice?

if you do not have a medical condition, select No.

05/30/2011

Explanation 2: For the above question if your answer is "Yes" for the time period July 1, 2009 -
June 30, 2011, or since your last renewal, please type your explanation in this text box.
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If you use chemical substances, does your use in any way impair or limit your ability to practice medicine N

with reasonable skill and safety? : 05/30/2011
If you do not use chemical substances, select No.

ixplanation 3: For the above question if your answer is "Yes" for the time period July 1, 2009 -
lune 30, 2011, or since your last renewal, please type your explanation in this text box.
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Have you been named as a defendant, or been requested to respond as a defendant, to a legal action N
involving professional liability, malpractice, including any military tort claims if applicable?
Please include: who, what, where (provide state), and when in the textbox directly below this question.

Zxplanation 4: For the above question if your answer is "Yes" for the time period July 1, 2009 -
June 30, 2011, or since your last renewal, please type your explanation in this text box.,
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Have you had a professional liability, malpractice, claim paid on
 including any military tort claims if applicable?

If "Yes" during the time period July 1, 2009 - June 30, 2011 type an explanation in the textbox directly
below this question.

your behalf or paid such a claim yourself N

Explanation 5: For the above question if your answer is "Yes" for the time period July 1, 2009 -

June 30, 2011, or since your last renewal, please type your explanation in this text box.
2lease fax a copy of the complaint, civil or otherwise to 775-688-2551.
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Have you been arrested, investigated for, charged with, convicted of, or pled guilty or nolo contendere to N
any offense or violation of any federal (including the Uniform Code of Military Justice), state or local law,

or the laws of any foreign country, which is a misdemeanor, gross misdemeanor, felony, violation of the
Uniform Code of Military Justice, or synonymous thereto in a foreign jurisdiction, excluding any minor

traffic offense (driving or being in control of a motor veh i i i

substance, including alcohol, is not considered a minor traffic offense), or for any offense which is related
to the manufacture, distribution, prescribing, or dispensing of controlled substances? Please note that
you MUST disclose ANY investigation or arrest, including those where the final disposition was
dismissal, or expungement.

Explanation 6: For the above question if your answer is "Yes" for the time period July 1, 2009 -
June 30, 2011, or since your last renewal, please type your explanation in this text box.
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Have you been denied a license, permission to practice medicine or any other healing art, or permission N 05/30/2011
to take an examination to practice medicine or any other healing art in any state, country or U.S. territory?

Ixplanation 7: For the above question if your answer is "Yes" for the time period July 1, 2009 -
lune 30, 2011, or since your last renewal, please type your explanation in this text box.
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Have you had a physician assistant's license or license to practice any other healing art, revoked,

N
suspended, limited, or restricted in any state, country or U.S. territory? 05/30/2011

Explanation 8: For the above question if your answer is

"Yes" for the time period July 1, 2009 -
June 30, 2011, or since your last renewal, please type yo

ur explanation in this text box.
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Have you voluntarily surrendered a license to practice medicine or any other healing art in any state, N 05/30/2011
country or U.S. territory in lieu of any disciplinary action?

Explanation 9: For the above question if your answer is "Yes" for the time period July 1, 2009 -
June 30, 2011, or since your last renewal, please type your explanation in this text box.
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NSBME Renewal Responses Report

Have you been: a) asked to respond to an investigation; b) notified that you were under investigation for; N
¢) investigated for; d) charged with; or ) convicted of any violation of a statute, rule or regulation

governing your practice as a physician by any medical licensing board, hospital, medical society,
governmental entity or agency other than the Nevada State Board of Medical Examiners?

Explanation 10: For the above question if your answer is "Yes" for the time period July 1, 2009 -
June 30, 2011, or since your last renewal, please type your explanation in this text box.
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Have you surrendered

your state or federal controlled substance registration or had it revoked or N
restricted in any way?

05/30/2011

Explanation 11: For the above question if your answer is "Yes" for the time period July 1, 2009 -
June 30, 2011, or since your last renewal, please type your explanation in this text box.
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Have you had hospital staff privileges denied, suspended, limited, revoked or not renewed by the hospital, N
including any and all resignations from any medical staff in lieu of disciplinary or administrative action?

If the answer is " Yes," type the name of the hospital, the hospital's mailing address, the type of action

taken, and the date or dates of the actions taken in the textbox directly below this question.

(Please Note:) Do not include suspensions or restrictions for failure to complete hospital medical
records, attend hospital department or staff meetings, or maintain required malpractice

insurance.)

Sxplanation 12: For the above question if your answer is "Yes" for the time period July 1, 2009 -
June 30, 2011, or since your last renewal, please type your explanation in this text box.
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Are you out of compliance with court ordered child support? If this does not apply to you, please N
answer “no”.

If "Yes" during the time period July 1, 2009 - June 30, 2011 type an explanation in the textbox directly
below this question.

Explanation 13: For the above question if your answer is "Yes" for the time period July 1, 2009 -
June 30, 2011, or since your last renewal, please type your explanation in this text box.
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Do you want to change your scope of practice or specialty?

If you answer “Yes" type your current scope of practice or specialty in the textbox directly below this

guestion.

Ixplanation 14: For the mu,o<m question if your answer is "YES"
Jractice or specialty in this text box.

» please type your new scope of

10/1/2015
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10/1/2015
I am currently certified by the National Commission on Certification of Physician Assistants. Y 05/30/2011
| have completed the required amount of AAPA or AMA Category 1 CME within the current biennial. Y 05/30/2011
(Review CME information online at www.medboard.nv.gov)
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10/1/2015
Are you currently being supervised by a Medical Doctor who is licensed in the state of Nevada? Y 05/30/2011
’lease list the name or names of your supervising physician(s) with their addresses and ) . 05/30/2011
elephone number(s) for EVERY location from which you practice. If you do not have a
iupervising physician, please type 'none’.
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| SWEAR OR AFFIRM UNDER THE PENALTY OF PERJURY THAT | PERSONALLY ANSWERED ALL Y

05/30/2011
OF THE QUESTIONS IN THIS APPLICATION AND THAT THE ANSWERS | HAVE PROVIDED ARE
TRUE AND CORRECT.

Jo you have a medical condition which in
easonable skill and safety?

f you do not have a medical condition, select No.

any way impairs or limits your ability to practice medicine with N 04/19/2013
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If you have a medical condition which in any way impairs or limits your ability to practice medicine, isthat N 04/19/2013
impairment or limitation reduced or ameliorated because of the field of practice, the setting, or the

manner in which you have chosen to practice? )

If you do not have a medical condition, select No.

f you use chemical substances, does your use in any way impair or limit your ability to practice medicine N 04/19/2013
vith reasonable skill and safety?
f you do not use chemical substances, select No.
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Have you been named as a defendant, or been requested to respond as a defendant, to a legal action N

involving professional liability, malpractice, including any military tort claims if applicable? 04/19/2013
Please include: who, what, where (provide state), and when in the textbox directly below this question.

Have you had a professional liability, malpractice, claim paid on
including any military tort claims if applicable?

f"Yes" during the time period July 1, 2011 - June 30, 2013 type an explanation in the textbox directly
Jelow this question.

your behalf or paid such a claim yourself N 04/19/2013
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Have you been arrested, investigated for, charged with, convicted of, or pled guilty or nolo contendereto N
any offense or violation of any federal (including the Uniform Code of Military Justice), state or local law,

or the laws of any foreign country, which is a misdemeanor, gross misdemeanor, felony, violation of the
Uniform Code of Military Justice, or synonymous thereto in a foreign jurisdiction, excluding any minor

traffic offense (driving or being in control of a motor vehicle while under the influence of a chemical

substance, including alcohol, is not considered a minor traffic offense), or for any offense which is related

to the manufacture, distribution, prescribing, or dispensing of controlled substances? Please note that

you MUST disclose ANY investigation or arrest, including those where the final disposition was
dismissal, or expungement.

1ave you been denied a license or certificate to practice as a physician assistant, or in any other healing N
irt, or permission to take an examination to practice as a physician assistant or in any other healing art(s)
1 any state, country or U.S. territory?
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10/1/2015
Have you had a physician assistant slicense or license to practice any other healing art, revoked, N 04/19/2013
suspended, limited, or restricted in any state, country or U.S. territory?
1ave you voluntarily surrendered a license or certificate to practice as a physician assistant, or in any N
. X D g . 04/19/2013
ther healing art in any state, country or U.S. territoryin lieu of any disciplinary action?
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'Have you been: a) asked to respond to an investigation; b) notified that you were under investigation for; N
c) investigated for; d) charged with; or e) convicted of any violation of a statute, rule or regulation

governing your practice as a physician assistant by any medical licensing board, hospital, medical society,
governmental entity or agency other than the Nevada State Board of Medical Examiners?

Have you surrendered

your state or federal controlled substance registration or had it revoked or N
estricted in any way?
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Have you had hospital staff privileges denied, suspended, limited, revoked or not renewed by the hospital, N
including any and all resignations from any medical staff in lieu of disciplinary or admini

if the answer is " Yes," type the name of the hospital, the hospital's mailing address, the type of action

taken, and the date or dates of the actions taken in the textbox directly below this question.

(Please Note: Do not include suspensions or restrictions for failure to complete hospital medical
records, attend hospital department or staff meetings, or maintain required malpractice

insurance.)

am currently certified by the National Commission on Certification of Physician Assistants. Y

Page 51 of 55

04/19/2013

04/19/2013



‘zmwz_m Renewal Responses Report

10/1/2015
Have you actively practiced medicine in Nevada within the past 12 months? Y 04/19/2013
\re you currently being supervised by a Medical Doctor who is licensed in the state of Nevada? Y 04/19/2013
’lease list the name or names of your supervising physician(s) with their addresses and telephone
\wumber(s) for EVERY location fro.

m which you practice. If you do not have a supervising physician,
lease type ‘none’, .
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Please list the name or names of your supervising physician(s) with their addresses and
telephone number(s) for EVERY location from which you practice. IF YOU DO NOT HAVE A
CURRENT SUPERVISING PHYSICIAN, PLEASE TYPE 'none".

'you believe that you are in com
ractices, your answer should be
uidelines of the Centers for Diseas
finfectious agents through safe an
Arrently, or will be under my contro
sensed pursuant to chapter 630 of
‘actices, has knowledge of and is i
1d Prevention concerning the prev
)propriate injection practices.
»uu\iii.onn.moismov»o\uoou:u\nocﬁmo_n:o:v_.onmczo:m._::__- or
:untiii.ono.moi:woumo:u&:mo_mzoz\_wo_nzoancow.vnq

pliance with the Centers for Disease Control safe injection
“YES”. | hereby attest to knowledge of and compliance with the

e Control and Prevention concerning the prevention of transmission
d appropriate injection practices. | also attest that any person who is
| as their supervising physician assistant in the future, and who is not
the Nevada Revised Statutes and whose duties involve injection

n compliance with the guidelines of the Centers for Disease Control
ention of transmission of infectious agents through safe and

10/1/2015
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Are you out of compliance with court ordered child su
answer “no”.

pport? If this does not apply to you, please N
If "Yes" during the time

period July 1, 2011 - June 30, 2013 type an explanation in the textbox directly
selow this question.

have completed the required amount of AAPA or AMA Category 1 CME within the current biennial. |

nderstand that | may be included in a random audit. | agree to retain CME’s taken between July 1, 2011
nd June 30, 2013.

Review CME information online at www.medboard.nv.gov)

Y
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| SWEAR OR AFFIRM UNDER THE PENALTY OF PERJURY THAT | PERSONALLY ANSWERED ALL Y

OF THE QUESTIONS IN THIS APPLICATION AND THAT THE ANSWERS | HAVE PROVIDED ARE 04/19/2013
TRUE AND CORRECT.
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