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RETURN THE ENTIRE FORM TQO THE RETURN ADDRESS ON THE BACK. MAKE A PHOTOCOPY FOR YOuR REGOROS.

G

Sinca you fast renawad your licaase, have you had. any ligense disciplined by a goveramant agancy or athar disciplinary
body: or, have you bean convicled of any crima in any state, tha U S A and its terriigries, military court or a feraign

License Renewal Application
Physician and Surgeon

country? PLEASE READ INSTRUCTIONS BEFORE ANswERmG (] YES JIX nNO
D.Continuing Medical Education (CME) Certification Statemant:  LEERTIFY UNDER PENALTY OF
E, PERJURY UNDER THE LAWS OF CALIFORNIA TO THE FOLLOWING STATEMENT: | CERTIFY THAT f DO MEET EACH OF THE
- ;’iz Lo T s A CONTINUING MEDICAL EDUCATION REQUISFMENIS LISTED.OM—JE BACK OF THIS FORM OR THAT | MEET THE CONDITIONS
WHICH WOULD EXEMPT ME FROMNELhFR RMRT—05 ENTSPR 1 HOLD A PERMANENT MR WALVER.
TRAINING PROGRAM N /" s ; {
SIGNATURE RECUIREC HERE.  NZERAER () DATE:

LICENSE NO. EXPIRES o STREET
35003 03/31/13 SR ReEN $886.00

CiTyY

AMOUNT OUE DELING FEE IF E. FOR ADDRESS CHANGE ONLY
NOW .- POST%%!%%E?BAFTER _ IF YOUR ADDRESS SHOWN IS INCORRECT, CORRECT IT BELOW,

STATE *_ zp

YOLUNTARY FEE

TOTAL ENCLOSED ?@W 5 PHONE NUMAER | )
G.

ACTIVE NORTON A~ ROITMAN

FINANCIAL INTEREST STATEMENT
| CERTIFY UNDER PENALTY OF PERIURY THAT | HAVE DISCLOSED ON

SUITE D307 . THIS RENEWAL A FOR SPACE] THE
2340 PASEO DEL PRADO _ Loy A femorn oAl T

LAS VEGAS NV 89102

63010700000700006060350033010331 130008080000088600

al

RERIZBLT 1008281 1B010ETT

G, Financial Interest Statement

Piease print or type the name(s) and addressles) of each
health—related facility in which you or your immediate family
have a financial interest. If more space is needed, pleass
attach additional listings. If you have no interests to declare,
please write “none” in the area below and sign your name on
the front of this document at G

Name

Health—Related Facility Address

none
L ] )

STATE.OF CALIFORNIA"

DEPARTMENT OF CONSUMER AFFAIRS

PO BOX 942520 -

SACRAMENTO CA 94258-0520

SMBCLS 032/2B/0S
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DEBARTHRT OF DUNBUNRS TRIBE

Department of Consumer Affairs

RECEIPT

Thank you for using the BreEZe System to submit your application.

Name: ROITMAN, NORTON A
Transaction Date: 01/04/2015 16:03

Application Number:

Complaint Number:

License Type: 8002

License Number: 35003

Payment Description: Physician's and Surgeon's Renewal
Fee Paid: (US §) 820.00 -

Remaining Balance: (US $) 0.00

Please print and save this receipt for your records.

This receipt is provided as a record for the above named licensee/applicant.

llegal use or alteration of this receipt may result in criminal prosecution.
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License Type: ' Physician and Surgeon G

License Number: 35003

File Number:

Application: Physician's and Surgeon’s Renewal

Application Number:

Application Date: 01/04/2015 (mm/dd/yyyy)

NORTON

First Name:

Middle Name: _. A

Last Name: ROITMAN
Birthdate: s s e
Gender: Male
Addresse: =

License Related Addresses
Address of Record (Required)
Warning: ' In order to protect your privacy and identity,
address will not be displayed.

Confidential Address
Warning: in order to protect your privacy and identity,
address will not be displayed.

Since you last renewed your license, have No
you had any license disciplined by a

government agency or ether disciplinary

body, or, have you been convicted of any

crime in any state, the U.8.A. and its

territories, military court or a foreign country?

Have you successfully completed, and can Yes
document, the mandatory courses and hours
of CME within the last two years, or you
meet the conditions which would exempt you
from all or part of the CME requirements, or
you hold a permanent CME waiver?

TR AT
1420415116142
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| certify under penalty of perjury, under the Yes
laws of Catifornia, that | have disclosed the

names of those health-related facilities in

which | or my family have a financial interest

OR | declare under penalty of perjury | have

no financial interests to disclose.

Phyasich

Are you ret:é'd?m

Activities in Medicine

Patient Care Practice Location
Telemedicine Practice Location

Patient Care Secondary Practice Location
Telemedicine Secondary Practice Location
Current Training Status

Areas of Practice

Board Certifications

Postgraduate Training Years
Cultural Background
Foreign Language Proficiency

Web Site Profile

No

Administration - 1-9 Hours
Other - None

Patient Care - 20-29 Hours
Research - None
Teaching - 1-9 Hours
Telemedicine - None

Zip: 89102 County: OUT OF STATE
Zip: County:

Zip: County:

Zip: County:

Not in.Training

Psychiatry - Primary

American Board of Psychiatry and Neurology
- Child and Adolescent Psychiatry

American Board of Psychiatry and Neurology
- Psychiatry

5 Years

White

None

Cultural Background - No

Foreign Language Proficiency - Yes

Gender - Yes

CRIEE TG DT
—_—a20dieolde
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Biennial Renewal Fee $783.00
DUE TO CURES FUND : $12.00
Steven M. Thompson Physician Corps Loan $25.00

Repayment Program

Total Amount Due: $820.00

ubmitted for processing

R R e e e

| declare under penaity of perjury under the laws of the State of California that all statements,
answers, and representations provided, including supplementary attached hereto, are true,
complete and accurate.

Signature: Date:

TR R AN IR
1420416119142




