


































































































































Renewal ID 1330310

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalIdnt=1330310[12/21/2015 11:43:19 AM]

Date Posted: 3/28/2011 4:41:59 PM

Please review all information you have provided. Click on the "Review" button to
 change any information given or click on the "I Agree" button to verify that all
 information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of
 registration.
License Information
License Number  35.057427
License Name  LEROY CARHART
 
Fees
Relicensure Fee  $305.00

========
 Total Fees   $305.00

 
Medical Board Correspondence Email
1.  Did you provide a Credential email address? Please note this information is

 a public record. 
 . . . . . . . YES

 
Specialty Codes
1.  Please select one specialty from the field below 
 . . . . . . . GENERAL PRACTICE

2.  Please select one specialty from the field below, if applicable. 
 . . . . . . . GENERAL SURGERY

3.  Please select one specialty from the field below, if applicable. 
 . . . . . . . {not Answered}

 
CME-Physicians
1.  Have you met the above CME requirements for your license? 
 . . . . . . . YES

 
Discipline
1.  Have you been found guilty of, or pled guilty or no contest to, or received

 treatment or intervention in lieu of conviction of, a misdemeanor or felony? 
 . . . . . . . NO

2.  Have you surrendered, consented to limitation of, or to suspension, reprimand or
 probation concerning, a license to practice any healthcare profession or state or
 federal privileges to prescribe controlled substances in any jurisdiction other
 than Ohio? 

 . . . . . . . NO

3.  Have any malpractice awards been paid by you or on your behalf for acts
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 occurring in any state other than Ohio? 
 . . . . . . . NO

4.  Has any board, bureau, department, agency, or any other body, including those
 in Ohio other than this board, filed any charges, allegations or complaints
 against you? 

 . . . . . . . NO

5.  Have you had any clinical privileges or other similar institutional authority
 suspended, restricted, revoked or placed on probation for reasons other than
 failure to maintain records on a timely basis or to attend staff meetings? 

 . . . . . . . NO

6.  Have you been addicted to or dependent upon alcohol or any chemical
 substance; or been treated for, or been diagnosed as suffering from, drug or
 alcohol dependency or abuse? 

 . . . . . . . NO

 
Social Security Number
1.   
 . . . . . . .

 
Nurse Collaboration Info
1.  Are you currently in a collaboration agreement with any Clinical Nurse

 Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners? 
 . . . . . . . NO

2.  List the name/names and type of licensure for each nurse with whom you are
 collaborating. For example: Jane Doe, CNP; Mary Smith, CNS.

 
 . . . . . . . {not Answered}

 
Ohio Employment
1.  Do you practice in Ohio? 
 . . . . . . . NO

 
I understand that submitting a false, fraudulent, or forged statement or
 document or omitting a material fact in obtaining licensure may be grounds
 for disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information I have
 provided in the application is complete and correct, and that I have complied
 with all criteria for applying on line.

REDACTED



Renewal ID 2022276

https://ohelicense.das.state.oh.us/actOnlineRenewalAgreement.asp?renewalIdnt=2022276[12/21/2015 11:43:43 AM]

Date Posted: 3/26/2013 4:48:15 PM

Please review all information you have provided. Click on the "Review" button to
 change any information given or click on the "I Agree" button to verify that all
 information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of
 registration.
Address Information
CREDENTIAL MAIL ADDRESS 1002 W MISSION AVE 

BELLEVUE, NE 68005
  Out of State County
  402-292-2291
  admin@drcarhart.com
 
MAIN 1002 W MISSION AVE 

BELLEVUE, NE 68005
  Out of State County
  402-292-2291
  admin@drcarhart.com
 
License Information
License Number  35.057427
License Name  LEROY CARHART
 
Fees
Relicensure Fee  $305.00

========
 Total Fees   $305.00

 
Medical Board Correspondence Email
1.  Did you provide a Credential email address? Please note this information is

 a public record. 
 . . . . . . . YES

 
Specialty Codes
1.  Please select one specialty from the field below 
 . . . . . . . GENERAL PRACTICE

2.  Please select one specialty from the field below, if applicable. 
 . . . . . . . GENERAL SURGERY

3.  Please select one specialty from the field below, if applicable. 
 . . . . . . . {not Answered}

 
CME-Physicians
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1.  Have you met the above CME requirements for your license? 
 . . . . . . . YES

 
Discipline
1.  Have you been found guilty of, or pled guilty or no contest to, or received

 treatment or intervention in lieu of conviction of, a misdemeanor or felony? 
 . . . . . . . NO

2.  Have you surrendered, consented to limitation of, or to suspension, reprimand or
 probation concerning, a license to practice any healthcare profession or state or
 federal privileges to prescribe controlled substances in any jurisdiction other
 than Ohio? 

 . . . . . . . NO

3.  Have any malpractice awards been paid by you or on your behalf for acts
 occurring in any state other than Ohio? 

 . . . . . . . NO

4.  Has any board, bureau, department, agency, or any other body, including those
 in Ohio other than this board, filed any charges, allegations or complaints
 against you? 

 . . . . . . . NO

5.  Have you had any clinical privileges or other similar institutional authority
 suspended, restricted, revoked or placed on probation for reasons other than
 failure to maintain records on a timely basis or to attend staff meetings? 

 . . . . . . . NO

6.  Have you been addicted to or dependent upon alcohol or any chemical
 substance; or been treated for, or been diagnosed as suffering from, drug or
 alcohol dependency or abuse? 

 . . . . . . . NO

 
Social Security Number
1.   
 . . . . . . . 

 
Nurse Collaboration Info
1.  Are you currently in a collaboration agreement with any Clinical Nurse

 Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners? 
 . . . . . . . NO

2.  List the name/names and type of licensure for each nurse with whom you are
 collaborating. For example: Jane Doe, CNP; Mary Smith, CNS.

 
 . . . . . . . {not Answered}

 
Ohio Employment
1.  Do you practice in Ohio? 
 . . . . . . . NO

REDACTED
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I understand that submitting a false, fraudulent, or forged statement or
 document or omitting a material fact in obtaining licensure may be grounds
 for disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information I have
 provided in the application is complete and correct, and that I have complied
 with all criteria for applying on line.
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Date Posted: 3/13/2015 3:12:46 PM

Please review all information you have provided. Click on the "Review" button to
 change any information given or click on the "I Agree" button to verify that all
 information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of
 registration.
License Information
License Number  35.057427
License Name  LEROY CARHART
 
Fees
Relicensure Fee  $305.00

========
 Total Fees   $305.00

 
Medical Board Correspondence Email
1.  Did you provide a Credential email address? Please note this information is

 a public record. 
 . . . . . . . YES

 
Specialty Codes
1.  Please select one specialty from the field below 
 . . . . . . . GENERAL PRACTICE

2.  Please select one specialty from the field below, if applicable. 
 . . . . . . . {not Answered}

3.  Please select one specialty from the field below, if applicable. 
 . . . . . . . {not Answered}

 
CME-Physicians
1.  Have you met the above CME requirements for your license? 
 . . . . . . . YES

 
Discipline
1.  At any time since signing your last application for renewal of your

 certificate have you been found guilty of, or pled guilty or no contest to, or
 received treatment or intervention in lieu of conviction of, a misdemeanor or
 felony? 

 . . . . . . . NO

2.  At any time since signing your last application for renewal of your
 certificate have you surrendered, consented to limitation of, or to suspension,
 reprimand or probation concerning, a license to practice any healthcare
 profession or state or federal privileges to prescribe controlled substances in any
 jurisdiction other than Ohio? 
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 . . . . . . . NO

3.  At any time since signing your last application for renewal of your
 certificate have any malpractice awards been paid by you or on your behalf for
 acts occurring in any state other than Ohio? 

 . . . . . . . NO

4.  At any time since signing your last application for renewal of your
 certificate has any board, bureau, department, agency, or any other body,
 including those in Ohio other than this board, filed any charges, allegations or
 complaints against you? 

 . . . . . . . NO

5.  At any time since signing your last application for renewal of your
 certificate have you had any clinical privileges or other similar institutional
 authority suspended, restricted, revoked or placed on probation for reasons
 other than failure to maintain records on a timely basis or to attend staff
 meetings? 

 . . . . . . . NO

6.  At any time since signing your last application for renewal of your
 certificate have youbeen addicted to or dependent upon alcohol or any chemical
 substance; relapsed, been treated for, or been diagnosed as suffering from, drug
 or alcohol dependency or abuse? 

 . . . . . . . NO

 
Social Security Number
1.   
 . . . . . . . 

 
Nurse Collaboration Info
1.  Are you currently in a collaboration agreement with any Clinical Nurse

 Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners? 
 . . . . . . . NO

2.  List the name/names and type of licensure for each nurse with whom you are
 collaborating. For example: Jane Doe, CNP; Mary Smith, CNS.

 
 . . . . . . . {not Answered}

 
Ohio Employment
1.  Do you practice in Ohio? 
 . . . . . . . NO

 
NPI number
1.  Please enter your current NPI number 
 . . . . . . . 1902028715

 
DEA number

REDACTED
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1.  Please enter your DEA number. Only enter one, or the primary DEA number. 
 . . . . . . . AC2062139

 
I understand that submitting a false, fraudulent, or forged statement or
 document or omitting a material fact in obtaining licensure may be grounds
 for disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information I have
 provided in the application is complete and correct, and that I have complied
 with all criteria for applying on line.
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