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| Medical/Affiliated
5 _ i | Boards

Ol |Open for Investigation jNC ENon—compIiancé with Continuing Educationi( VE’)

i {Requirements

35028-20 (Active) (Medicine and Surgery, MD) l  Yes

i‘McGowan, Yolanda Attorney
Rice, Angela Paralegal
fiSimons, Kenneth Case Advisor -

i
5

Each physician shall, in each 2nd year at the time of application for & certificate of registration under
s. 448.07, submit proof of attendance at and completion of continuing education programs or courses
of study approved for at least 30 hours of credit by the board within the 2 calendar years preceding
the calendar year for which the registration is effective. The board may waive this requirement if it
finds that exceptional circumstances such as prolonged illness, disability or other similar circumstances
have prevented a physician from meeting the reguirement.

zMED 10.03(1)(a)

Violating or attempting to violate ch. 448, Stats., or arn'y provision, condition, or term of a valid rule or
order of the board.

;MED 10.03(1)(b)

Knowingly ‘engaging in fraud or misrepresentation or dishonesty in applying, for or procuring a medical
license, by examination for a medical license, or in connection with applying for or procuring periodic
renewal of a medical license, or in otherwise maintaining such licensure.

‘Med 10.02(2)(a)

Violating or attempting to violate any provision or term of ch. 448, Stats., or of any valid rule of the
board.

6OI§ ‘R'éc'ei\'r'ed Co'rhblalﬁt'-on

:09/23/2014

Opened for Investigation/Assigned to Team on

10/07/2014

Case Number Assigned on

General Note

He submitted 38.25 hours of CME, but only 25.25 hours occurred during the acceptable period from a

|09/23/2014 1/1/2012 and 12/31/2013.
;Intake Description Non-compliance with continuing education requirements.
110/07/2014

14 MED 401 1/1

run:10/7/2014 2:27:54 PM report:CaseSummary user-fostek




Run Date: 10/07/2014 WISCONSIN DEPARTMENT OF Page 1 of 1
SAFETY AND PROFESSIONAL SERVICES

Detail information with_all History

License No. Reg. Type Status Grant Bate Renewal by Date
35028 020 A 12/15/1993 10/31/2015
Name : LEROY H. CARHART OptOut: Y
. Address: 1002 W MISSION AVE
Date of Birth: | BELLEVUE, NE 68005-3947

Date © Type - Description ) FJ
09/29/2007 BLUELICENSEPRINTED BLUE LICENSE PRINTED (RENEWAL)
06/07/1973 GRADUATEDFROM GRADUATED FROM N
11/01/1996 DATERENEWED DATE RENEWED N
12/15/1993 ENDORSEDFROM ENDORSED FROM N
11/01/2013 CREDHOLDERSTATUSCHANGE CHANGE IN CRED HOLDER STATUS N
11/05/2013 CREDHOLDERSTATUSCHANGE CHANGE IN CRED HOLDER STATUS N
03/25/2010 ENDORSEMENT SENT ENDORSEMENT SENT

03/25/2010 ENDORSEMENT SENT ENDORSEMENT SENT

09/02/2009 STANDARDREQUIREMENTADDED STANDARD REQUIREMENT ADDED
09/02/2009 STANDARDREQUIREMENTADDED STANDARD REQUIREMENT ADDED
09/02/2009 STANDARDREQUIREMENTADDED STANDARD REQUIREMENT ADDED
09/07/2007 STANDARDREQUIREMENTADDED STANDARD REQUIREMENT ADDED
09/07/2007 STANDARDREQUIREMENTADDED STANDARD REQUIREMENT ADDED
11/05/2013 RENEWEDAUTC RENEWED AUTOMATICALLY ADDED N
10/04/2011 RENEWEDAUTO RENEWED AUTOMATICALLY ADDED N
09/12/2009 RENEWEDAUTO RENEWED AUTOMATICALLY ADDED N
09/21/2007 RENEWEDAUTO RENEWED AUTOMATICALLY ADDED N
10/19/2005 RENEWEDAUTO RENEWED AUTOMATICALLY ADDED N
10/31/2003 RENEWEDAUTO RENEWED AUTOMATICALLY ADDED N
03/04/1998 RENEWEDAUTO RENEWED AUTOMATICALLY ADDED ‘N
10/08/2001 RENEWEDAUTO RENEWED AUTOMATICALLY ADDED N
10/21/1999 RENEWEDAUTO : . RENEWED AUTOMATICALLY ADDED N



 Credential Holder

Credentialing Ind. Cred. Search

Org. Cred. Search  Manage Credentials Home Site Map Logout

Page 1 of 1

DRL-WORLD\fostek

Credential Holder
Enter renewal information and ciick Save.
27 Holds i History | E Notes < Cred: 1 - ofl I
Name: Carhart, Leroy Renewal 10/31/2015
Due:
i | Profession: Medicine and Surgery
Credential #:35028-20
Add Histary | View Online Activity
- History.
Date History Type History Actions
11/05/2013 RenewedAuto Cred Holder Renewed - Aufo Event &
11/05/2013 CredHolderStatusChange Status Change: E to A by DRL-WORLD\meidim f}?
11/01f2013 CredHolderStatusChange Status Change: ACTIVE to EXPIRED by DRL- 5'5?“
WORLD\meidim
10/0442011 RenewedAuto Cred Holder Renewed - Auto Event Eﬁ
03/25/2010 Endorsement Sent Endorsement Sent by Ppl. IA g
03/25/2010 Endorsement Sent Endorsement Sent by Ppl. MD &@
09/12/2009 RenewedAuto From fee rec. year=2009 date printed=09/12/2009 E{,.g
09/02/2009 StandardRequirementAdded Standard Requirement Added: SIG i;é?’
09/02/2009 StandardRequirementaAdded Standard Requirement Added: FEE &
09/02/2009 StandardRequirementAdded Standard Requirement Added: CLS gf’
05/29/2007 BluelicensePrinted égﬁ
08/21/2007 RenewedAuto From fee rec. year=2007 date printed=09/21/2007 éz?
09/07/2007 StandardRequirementAdded Standard Requir-ement Added: SIG ﬁ
05/07/2007 StandardRequirementAdded Standard Requirement Added: FEE és,é
: 10/19/2005 RenewedAuto From fee rec. year=2005 date printed=10/19/2005 gyg
10/31/2003 RenewedAuto From fee rec. year=2003 date printed=10/31/2003 ;_3?’
10/08/2001 RenewedAuto From fee rec. year=2001 date printed=10/08/2001 §§
10/21/3999 RenewedAuto From fee rec. year=19§9 date printed=10/21/1999 ﬁ
03/04/1998 RenewedAuto From fee rec. year=1997 date printed=903/04/1998 &F
11/01/19%6 DateRenewed 95 961002 C 051 00173 961007 &F
12/15/1993 EndorsedFrom ENDORSED FLEX &
06/07/1973 GraduatedFrom HAHNEMANN MED COL-PHILADELPHIA &F
- Exam History
; There are no query results.
| _
= Print History
[ e S—
© 2054 Integratad Credentiziing and Enforcement (ECE). Versinn 203£.9.£.6907 Batabase: PROD_(LWORLD,

http://ice/credentialing/renewal/batchrenewals.aspx?credentialld=120274

10/7/2014



RESPONDENT CROSS-REFERENCE REPORT
Leroy H. Carhart

Complaint Number:

Respondent Status:

Case Categories:

intake Description:
Code/Statute Cite:
Case Status:

Closing Reason/Description:

Case Associates:

14 MED 401  License # & Reg Type: 35028-20 Medicine and Surgery, MD

Complaint Received

Non-compliance with continuing education requirements.

Complaint Received 9/23/2014

Complaint Number:

Respondent Status:

Case Categories:

Intake Description:

Code/Statute Cite:

Case Status:

14 MED 272  License # & Reg Type: 35028-20 Medicine and Surgery, MD

Closed at Screening

Respondent's clinic in Maryland that performed surgical abortions was investigated by the
Office of Healthcare Quality. They determined that a viclation occurred in that CMAS were
injecting Pitocin into IV bags when in fact the personnel records reflected no documentation
that they were trained to do so.

Closed 9/16/2014

Closing Reason/Description: Case closed w/o Investigation

Case Associates:



DIVISION OF LEGAL SERVICES & COMPLIANCE

Case File Maintenance Form

case NUMBER: 1R HEOY 01 RESPONDENT NAME: o {3\5 A

RETURN FILE MAINTENANCE FORMTO: % - i Ce

DATEOF | . . - T M F/M
ACTIVITY | +° .~ | . ACTIVITY DATE DONE BY
DELETE RESPONDENT:
Name:
ADD RESPONDENT:
Name:

CHANGE RESPONDENT ADDRESS:
Respondent:

DELETE COMPLAINANT:

Name:

ADD COMPLAINANT:

Name:

CHANGE COMPLAINANT NAME:
From:

To:

CHANGE COMPLAINANT ADDRESS:

Complainant:

ADD PATIENT:

Name:

CASE CLOSED:

Respondent: Reason
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Verified with action list: L Yes No

Or Direct Licensing (no action list):

#1322DLSC (Rev. 8/14)



FROM:

SUBJECT:

State of Wisconsin
DEPARTMENT OF SAFETY AND PROFESSIONAL SERVICES

CORRESPONDENCE / MEMORANDUM

February 18, 2015 FILE REF: 14 MED 401
Case File

Angela Rice-Paralegal

CASE SUMMARY

RESPONDENT:  Leroy H. Carhart (DOB

Credential # 35028-20, granted 12/15/1993, renewal 10/31/2015
1002 W. Mission Ave.
Bellevue, NE 68005 i

COMPLAINANT: CE Audit

INVESTIGATIVE STAFF: Angela Rice-Paralegal

ATTORNEY:

COMPLAINT:

Madeline Erce-Investigator

Cody Wagner

A letter dated March 21, 2014 was sent to the Respondent requesting information regarding continuing
education for medicine and surgery for the 2012-2013 biennium. Respondent submitted documentation
of continuing education; however, based on Respondent’s submissions, it appeared that he was short of

the required 30 credits.

INVESTIGATION:

When contacted by DLSC pursuant to the 2012-2013 medicine and surgery audit, Respondent teplied in

a timely manner. Respondent submitted additional certification courses completed during the relevant
time period. A review of Respondent’s completed course certificates indicates that he was in compliance

with the continuing education requirements for medicine and surgery for the 2012-2013 biennium.

ATTORNEY RECOMMENDATIONS:

Attorney Wagner recommends that the case be close NV for no violation.

FINAL BOARD DECISION:

Pending
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CONTINUING EDUCATION ATTENDANCE TABLE
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402-291-4643

Feb 051510:38a

R o T N R

Bellevue NI 68005

gnstein College o gy
| certifies that (s
LeRoy Qmﬂwm..ﬂ? MD
HAS PARTICIPATED IN'THE
LIVE >oﬂ5,3d?mo

at the Emmﬁu,.u_.u, .wmmnnhm\ Washington

on October 05, 2013 - October 07, 2013 and is awarded 19.25 AMA

PRA Category 1 Credit(s)™

LeRoy Carhart, MD

1002 W. Mission Avenue K\\W\\&M’

Bellievue Health & Emergency Inc.

Victor B. Hatcher, PA.D.

Associate Dean

WWW, e 1 2a0rf)
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402-291-4643

Feb051510:39a

/‘/“-\\

NATIONAL
ABORTION
FEDERATION

NAF's 36th Annual Meeting
Resilient & Strong: Staying Connected

April 23-24, 2012 Vancouver, British Columbia

NAF 15 accredited by the Accreditation Councif for Continuing Medical Education (ACCME) to spensor continuing medica!
education for physicians. The National Abortion Federation designates this Fve activity for a nvxivaum of 13.75 AMA PRA Crtegory
1 Credits™, Physicians should aim only the credit commensurate with the extent of their partivipation in the activity.

NAF certifies that

L ﬁﬁ x_ ﬁ,,w\.%\,n_\u WL

{Name of physician)

Has participated in the cducational activity titled “NAT's 36th Annual Mecting” beginning on April 23, 2012, and is awarded . wu \m

ANMA PRA Cutegory 1 Credite. ™
The American College of Obstetricians and Gynceolagist has assigned 13 cognate crediés to dhis program. I'his Live activity, Resilient and

Streng: Staying Connected - National Abortion Federation 36th Annual Meeting, with a beginning date of April 23, 2032, has been
reviewed and is acceptable for up ta 13 Prescribed and 1 Elective credit by the American Academy of Family Physicians,

ot 1 prni ST

YSICIAN ATTENDANCE

.ﬁnwm Saporta Cassing Hammond, MDD
President and CEQ Chair of the Board of Directors
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CERTIFICATE OF PHYSICIAN ATTENDANCE

NATIONAL
ABORTION
FEDERATION

NAF Congress
Abortion Care: Sharing Experiences in the Americas

402-291-4643

September 9-11, 2012 Mexico City, Mexico

NAF s accredited by the Accreditation Councii for Continuing Medical Education (ACCME) to sponsor continuing medical
aducation for physicians,

NAF certifies that w\ﬁ eoY Dbﬁ.x AeT .
{Name of plysiciai)

has completed the course entitled “NAT Congress— Abortion Care: Sharing Experiences in America.”

The National Aborlion Federation designates this live activity for a maximum of 11,5 4MA PRA Category I Gredit(s)™. The Ameri-
car Gollege of Obstetvicians and Gynecologists bas assigned 12 cognate credits to this program. The Live activity, NAF Congress 2012 ~
Abortion Care: erEm Experiences in the Americas, with a beginning date of September 9, 2012, has been reviewed and is s wccepe-
able for up to i-3 Prescribed credits by the Ametican Academy of Family Physicians.

Physicians should claim only the credit commensurate with the extent of their participation in the activity.

..\m

N &W | @.ﬂ.ﬁ \mp ﬁﬁw\ﬁm\a .\\_-.r- =3y

Vicki Saporta Beverly Winlkeoff, MD, MPH
President and CEO Chair of the Board of Directors

!
Febh 05 1510:39a
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1002 West Mission Ave. Bellevue, NE 63005
402.292-4164 402-281-4543 (fax)
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Feb 051510:37a 402-291-4643 p.2

ichelle Stewart

From: Erce, Madeline E - DSPS <Madeline Erce@wisconsin.govs
Sent: Wednesday, February 4, 2015 4:30 PM

To: admin@drcarhart.com

Subject: 14 MED 407

Mr. Carhart,

You were contacted regarding thae medicine and surgery hoard’s continuing education audit some time ago; the auditor
determined that you were not in cornpliance and a discplinary case was opened here in the Division of Legal Services
and Compliance.

| have been assigned to your case. After reviewing your file, it appears that 25.25 of your credits could be accepted. This
means you need to have completed an additional 4.75 credits. Credits taken in 2011, unfartunately, will not count. Have
you taken any other courses for the 2012-2013 biennium? Please list all medicine and surgery continuing education
haurs you've taken including:

1) Date taken

2) Sponsoring ovganizaticn
3) Coursetitle

4)  Number of CE hours

5} Corresponding certificates

Please do not hesitate to contact me with any questions or concerns.

Madeline Erce
Consumer Services investigator
Department of Safety and Professional Services
Division of Legal Services and Compliance
P.0. Box 8335
- Madison, W1 53708
Phone: (608} 266-9813
Fax: (608} 266-2264
Email; Madeline.Erce@Wisconsin.gov

1
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PFhone: 608-266-2112
Web: http://dsps.wi.gov
Email: dspsfeiwisconsin. sov

Wigconsin Deparment of Safety and Professional Serviecs
(ffige of Education and Examinations

1400 E Washinglon Ave

PO Box 8366

Madison W 33708-8935

Scott Walker, Governor
Dave Ross, Secretary

June 11, 20114
License # 35028-20

Leroy Carhart
1002 W Mission Ave
Bellevue, NE 68005

The Department of Safety and Professional Services (DSPS) is currently auditing compliance with the
continuing education requirements for medicine and surgery for the 2011-2013 biennium. Pursuant to
Wisconsin Administrative Code § Med 13.08 your name was randomly selectad for this continuing
 education audit. DSPS has not received your verification of contmumg educahon hours for audit
compliance which was requesied on March 21,2014, R

THIS IS YOUR SECOND AND FINAL NOTICE

Please complete the endlosed Confinuing Education Attendance Table and include copies of your
certificates of completion/attendance for each program. An overview of the continuing education
reguirements and a link to the governing portion of the Administrative Code Chapter Med 13 is located
on the DSPS website (www.dsps.wi.gov) by following these steps:

e Click on “Licenses/Permits/Registrations”
s Select “Health Professions™ and choose "Physician” from the list.
¢ Click on the “Continuing Education Information” link

The completed Attendance Table and documentation must be submitted by Jaly 11, 2014 via e-mail or
fax as follows!

E-mail  DSPSCEAudit@wisconsin.gov

Fax: 608-266-2602, Atin: Peter Schramm

E-mail is the preferred method; however, if you do submit documentaticon via fax, please notify us via
e-mail after the documents have been sent.

p 2 Al

Residents, fellows, and other credential holders currently in postgraduate training ARE subject
to the audit and should submit proof of postgraduate training pursuant to Med 13.04

Failure to comply with this request may result in disciplinary action including, but not limited to,
a suspension of your license.

Any questions may be submitted to the e-mail address listed above.

Encl: Continuing Education Attendance Table

Ny
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HP Officejet Pro 8600 N811g Series Fax Log for
Bellevue Hazlth Clinic
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Last Transaction

Date Time - Type Station ID Duraton Pages Result 7
Digital Fax
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N/A

/18 /14 |
0§~ Aele ~12

@W%g%ﬂgv% S&Q\WA/L\
o e od CME's




Feb 051510:37a 402-291-4843 p.5

1002 West Mission Ave. Beilevue, NE 83005
A02-292-4164 402-281-4643 {fax)

Fax
o Wi DEFT of M7y e MICHEUE STEWIZE
v (03 = Aoy ~ 20D vawe: (7 | |
mrone: JHTNI- e 5/78/14
e PEEA2 SOHRAMM

O Urgent L] For Review O Please Comment  [] Please Reply [l Please Recycle

¢ Comments:




Feb 051510:37=a 402-291-4643 p.6

Phione: 608-266-2112
Web: hitp://dsps wi.gov
Enmil: deps@wizconsin.gov

Wisconsin Deparimerm of Safety and Professional Services
Office of Education and Exarainations

1400 E Washington Ave

PO Box 8933

Madison WI 33708-8935 Scott Walker, Governor

—— Dave Ross, Secretary
March 21, 2014
License # 35028-20

Leroy Carhart
1002 W Mission Ave
Believus, NE 58005
The Department of Safety and Professional Services (DSFS) is currently auditing compliance with the
continuing education requirements for medicine and surgery for the 2011-2013 biennium. Pursuant to
Wisconsin Administrative Cede § Med 13.08 your name was randomly selected for this continuing
education audif. : o '
Please complete the enclosed Continuing Education Attendance Table and include copies of your
certificates of completion/attendance for each program. An overview of the continuing education
requirements and a link to the governing portion of the Administrative Code Chapter Med 13 is located
on the DSPS website (www.dsps.wi.gov) by following these sfeps:

¢ Click on “Licenses/Permits/Ragistrations”

e Select "Health Professions” and choose "Physician” from the list.

¢ Click on the "Continuing Education Information” link
The completed Attendance Table and documentation must be submitted by May 2, 2014 via e-mail or
fax as foliows:

E-mail.: DSPSCEAudit@wisconsin.gov
Fax: 608-268-2502, Attn: Pater Schramm

E-mail is the preferred method; however, if you do submit documentation via fax, please natify us via
e-mall after the documents have been sent.
Failure to comply with this request may result in disciplinary action including, but not limited to,
a suspension of your license.
Any guestions may be submitted to the e-mail address listed abave.
Encl: Continuing Education Attendance Table

b




Erce, Madeline E - DSPS

From: Michelle Stewart <admin@drcarhart.com>
Sent: Thursday, February 05, 2015 10:57 AM

To: Erce, Madeline E - DSPS

Subject: RE: 14 MED 401

Ms. Erce-

Thank you for centacting Dr. Carhart regarding the CME mix up that was my error. | have faxed 10 pages to you
regarding this situation and | believe the additional information 1 failed to provide, Please let me know if you need any
other information.

Thank you again.

Sincerely,

Michelle

Michelle Stewart, CPC

Billing Manager

Bellevue Mealth and Emergency Clinic, Inc.
1002 W. Mission Avenue

Bellevue, NE 68005-3947

(402)292-4164

(402)291-4643 Fax

admin@drcarhart.com

From: Erce, Madeline E - DSPS [mailto:Madeline.Erce@wisconsin.gov]
Sent: Wednesday, February 4, 2015 4:30 PM

To: admin@drcarhart.com

Subject: 14 MED 401

Mr. Carhart,

You were contacted regarding the medicine and surgery board’s continuing education audit some time ago; the auditor
determined that you were not in compliance and a disciplinary case was opened here in the Division of Legal Services
and Compliance.

| have been assigned to your case. After reviewing your file, it appears that 25.25 of your credits could be accepted. This
means you need to have completed an additicnal 4.75 credits. Credits taken in 2011, unfortunately, will not count. Have
you taken any other courses for the 2012-2013 biennium? Please list all medicine and surgery continuing education
hours you've taken including:.



Erce, Madeline E - DSPS

From: Erce, Madeline E - DSPS
Sent: Wednesday, February 04, 2015 4:30 PM
To: ‘admin@drcarhart.com'
Subject: 14 MED 401
-~ Mr. Carhart,

You were contacted regarding the medicine and surgery board’s continuing education audit some time ago; the auditor
determined that you were not in compliance and a disciplinary case was opened here in the Division of Legal Services
and Compliance.

I have been assigned to your case. After reviewing your file, it appears that 25.25 of your credits could be accepted. This
means you need to have completed an additional 4.75 credits. Credits taken in 2011, unfortunately, will not count. Have
you taken any other courses for the 2012-2013 biennium? Please list ail medicine and surgery continuing education
hours you've taken including:

1) Date taken

2) Sponsoring organization
3) Course title

4)  Number of CE hours

5) Corresponding certificates

Please do not hesitate to contact me with any questions or concerns.

Madeline Erce

Consumer Services Investigator

Department of Safety and Professional Services
Division of Legal Services and Compliance -
P.0O. Box 8935

Madison, W1 53708

Phone: (608) 266-9813

Fax: (608) 266-2264

Email: Madeline.Erce @Wisconsin.gov
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Phonc: 608-266-2312
Web: http:/fdsps. wi.gov
Email; dsps@wisconsia gov

Wisconsin Department of Safety and Professional Sesvices
Office of Education and Examinations ‘
1400 E Washington Ave

PO Box B935

Madison WI 53708-89335 Scott Walker, Governor

Dave Ross, Secretary

March 21, 2014
License # 35028-20

Leray Carhart
4002 W Mission Ave
Bellevue, NE 638305

The Department of Safety and Professional Services (DSFS) is currently auditing compliance with the
continuing education requiremenis for medicine and surgery for the 2011-2013 biennium. Pursuant to
Wisconsin Administrative Code § Med 13.06 your name was ranchm!y selected for this continumg

gducation audit. -

Please complete the enclesed Continuing Education Attendance Table and include copies of your -
certificates of completionfattendance for each program. An overview of the continuing education
requirements and a link o the governing portion of the Administrative Code Chapler Med 13 is located
on the DSPS website (www.dsps.wi.qoy) by following these steps:

e Click on "Licenses/Permits/Registrations” 7
= Select "Heaith Professions” and choose “Physician” from the list.
» Click on the "Continuing Education Information” link

The completed Aitendance Table and documentatlon must be submltted by May 2, 2014 via e-mail or
fax as follows:

E-maili DSPSCEAudil@wisconsin.gov -;
Fax: 608-266-2602, Attn: Peter Schramm

E-mail is the preferred method; however, if you do submit documentation via fax, please notify us via
e-mail after the documenis have been sent. -

Failure to comply with this request may result in disciplinary action including, but not limited to,
a suspension of your license. :

Any questions may be submitted to the e-mail address listed above.

Encl: Continuing Education Aftendance Table
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CERTIFICATE OF PHYSICIAN ATTENDANCE

FEDERATION

NAF Congress
Abortion Care: Sharing Experiences in the Americas

September 9-11, 2012 Mexico City, Mexico

me.mmunﬁn&ﬁ&5Embnﬂm&ﬁmosogsnmmﬁ Continuing Medical Education (ACCME) to sponsor continuing medical
education for physicians. :

NAF certifies that

Lreoy  Coeuner
(Nawme of physician)

has completed the course entitled “NAF Congress— Abortion Care: Sharing Experiences in America.”

The National Abortion Federation designates this [ive activity for a maximum of 11.5 AMA PRA Category 1 Credit(s)™. The dumri-
can College of Obstetricians and Gynecologists bas assigned 12 cognate crediss o this progrant. The Live activity, NAF Congress 2012 -
Abortion Care; Shating Experiences in the Americas, with a beginning date of September 9, 2012, has been reviewed and is aceept-
able for up to {£:3” Prescribed credits by the American Academy of Family Physicians, .

Physicians should claim only the eredit commensurate with the extent of their participation in the activity.
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Vicki Saporta
Progident and GEQ

m°<ﬂﬂ—< Em—.———ﬂﬂﬁm- gu. gmvm
Chair of the Board of Diractors
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FEDERATION

- NAF’s 36th Annual Meeting
Resilient & Strong: Staying Connectad

April 23-24, 2012 Vancouver, British Columbia

NAF is accredited by the Accreditation Council for Continuing Medienl Ldueation (ACCMLE) to sponsor continuing medical
education for physicians. The Natianal Abortion Federation designates this live activity for a masimum of 13.75 407 PRA Category
I Credies™, Physicians should claim-only the credit commensurate with the extent of theie pasticipation in the activity. ‘

NAF certifies that

Ls E@_L ( E__;w_é%ﬁ I\

(Neme of pliysician)

Has participated in the cducational activity titled “NAF's 36th Annual Meeting” beginning on Apeil 23, 2012, and is awarded m wm N ml
AMA PRA Category 1 Cradits,™ ‘

The dmerican College of Obstetricians and Gynecolagists has astigned 13 cognate eredits 2 this progrom. This Live activity, Resilient and
Strong: taying Connected - National Abortion Federation 36th Annual Meeting, with a beginning date of April 23, 2012, has been
reviewed and is acceptable for up to 13 Preseribed and 1 Elective eredit by the American Academy of Family Plysicians,

Vicki Saports . Cassing Hammond, MD
President and CEQ Chair of the Bosrd of Directors






