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Application Fee Enclosed s-ad) .OO

DO NOT SEPARATE OR COPY THIS FORM /,_,.E--- -
2B
(al

BOARD of MEDICAL EXAMINERS of the STATE of NEW MEXICO

Application for license to practice medicine
through endorsement or examination

oo
To the Board of Medical Examiners of the State of New Mexico. c%_

I hereby make application for a license to practice medicine and submit the fo 1@5@&

statement concerning my age, moral character, and medical education and practice.
SOCIAL SECURITY NUMBER—
Full name . L@20YION Lou el

last first maiden

Address N Newtoico 8 707

street zip

CERTIFICATE OF MEDICAL EDUCATION

It is hereby certified that Lawrence Michael Leeman, M.D.

of Albuquerque, New Mexico Matriculated in
University of Califormia at _ San Francisco

Date 6/13/83 , attended 13 courses of instruction

of 3 months each, and received a diploma of Doctor

of Medicine (date) 6/12/88

-.ﬂrgk___ﬂ,b- .

(President, Secretary or Dean)

Date_ 7/3/89

(SCHOOL SEAL)

U.S. Council Verification or Appostille

Attach a passport quality photo to the

space provided at the right.

SCHOOL SEAL MUST OVERLAP PHOTOGRAPH
Head on photogragh must be no less

than 1-1/2 inches long as indicated.

Send one additional photo of same size

and quality with application. (One on
application and one additional- 2 total)

w.\'}‘

b
)



1. Date of birth _-/ 5% Place of birth NewTote, US H‘

(state, country)

2. Citizenship USA by birth yes X no
USA by naturalization Nat. cert#

3. Arc you in compliance, with the Immigration and Naturalization
Act of 19867 yes no

4. Is this an application for licensure by (check ong)
Endorsement _Mf_a,_y, Examination 2
5. List all states or province in which you arc now or have ever
held a license or permit to practice medicine.

State or Province Lic. # Date of Issue Current

I\IOﬂé, yes no

6. List all hospital staffs on which you have served in the past
five (5) years. (Use attachment if nccded.)

Address City Statc

Umﬂ&‘.}[!i Whﬂeﬂcoﬁf % %i% igﬁ .&ll?g_‘li“‘_’{ N.Merko 8-’”07

7. List all of the following to which you have belonged.
HMO, PPO, IPA, PRO (Use anothcr sheet if necessary.)

Name Address City State Zip

NONE 4

u"l 8. Have you cver been trecated for mental illness? ycs no ><
Hospitalized? yes no X If yes, explain on scparate page.
A9. Do you have a physical impairment? yes no )(

(If yes, explain on separate page.)

10. Have you ever resigned or withdrawn your application from a
hospital staff or professional medical group? yes no X
(If yes, cxplain on scparate page.)




18.

19.

20.

Have your hospital privileges ever been revoked or withdrawn
for any rcason? yes no >§ (If yes, cxplain on scparate
page.)

Have you cver been denied a certificate or privilege of
taking an examinatio before any state medical examining
board? vyes no (If yes, explain which one and why on
scparate page.)

Has any statc medical examination board ever faken discipli-
nary action against your licensc? yes no jﬁ:?
(If yes, cxplain on separate page.)

Have you cver had any personal or legal problems wE;?,narco-
tics, alcohol or other dangecrous drugs? yes no .
(If yes, explain on scparate page.)

Have you ever been charged with violation of any federal,
state, or local statute? yes no
(If yes, explain on separate page.)

Has disciplinary action cver been taken against you by a
hospital staff or county medical socicty, HMD, PPO, IPA,
or PRO? yes no (If yes, explain on separate page.)

Have you cver Jhad any malpractice judgements against you?
yes no

Do you have any pecnding malpractice suits against you?
yes no

(If yes, explain and cnumerate on scparate pagc.)

Arc you board certified? yes no

Board Date Certified
/ /
/ /
/ /
Did you ever serve in the armed forces? yes no K
What service? Dates to

(Attach copy of discharge or scparation papers)

If you have cver served in/for been cmployed by any of the
following as a physician, please indicate.

yes no dates
Dept. of Defensc (Including Armed Forces) %g&:

Public Health Service
Indian Health Service
Veterans Administration N

5/9% ~G(g9
National Health Services Corp. e :




GRADUATE MEDICAL EDUCATION
Internship/Residencies/Fellowships

Momn th/Year Month/Year Name_of hospital ~Location
From _ |59 To _ 6[8¢ UMV oE e Mexteny  _plnuAmgé Nelld®
From : To =
From To
From To
AFFIDAVIT

I received the degree of rYTLD from UOIUQ(S\LUFCQI@%_&FW
located at SBVIW}CQ\@. on the |'A day of e A1

I am the person named im the diploma submitted and am the lawful
possessor of same. The photogragh attached hereto is a true like-

ness of myself and was taken within six months prior to the date
of this application.

e UM, 1989 Sigued Neved Jm oo mea
o)

’ .Y Address Z90) Son Isicflo NW QE..';%%;QMS’%?
County of Qﬂ%ﬂqlhlo State of Newd(Verieo : 4
In said county on this day ofw
A.D. 19 , personally appeared before me 1
who, being duly sworm, deposes and says that he hag read Sarefully
and truthfully answered the above questions and the eE;%iT;tate-
ment recorded above is true and correct.
— LA N2

; ~ | | Notary Public
My commission expireifzsczF;iﬁ: EDEQH 19SE§3 L}

Foreign Medfical Graduates Only

For: U.,S., Council verification of Medical School Official
Signature (See front page.®) or Appostille

FOR BOARD USE ONLY
Application Completed

Date / /

Received by:

Notified by: mail Telephone
Notified on: / /

Temporary License Entered into
Date Granted / / computer.,
Number Date
Interviewer By

Regular License _ Entered into
Date Granted / / computer.
Number Date

By




Santa Fe, NM 87504 Ent, By:

NM Board of Medical Examiners STAFF USE ONDY ..~
P.0. Box 20001 Amt. Rec. | %% 0
1

IMPORTANT

RETURN BY OCTOBER 18, 1989 SO THAT YOU WILL RECEIVE YOUR ‘ANNUAL
REGISTRATION AND YOUR ORIGINAL WALL CERTIFICATE AT ORIENTATION.
YOU MAY NOT CONTINUE OR BEGIN TO PRACTICE MEDICINE IN NEW MEXICO
UNTIL YOUR PERMANENT LICENSE HAS BEEN REGISTERED.

To register your license you must complete this form and pay a pro-
rated registration fee of §50.00. By law you are reguired to
furnish the Board with a location Business address. A post office
box alone is not acceptable. All blanks must contain a response
before your form will be processed.

Interim # _::5 F
NAME :__Lpw

BUS. ADDRESS : Tureso .8 1= & H
CITY/ST/ZIP '

B-PHONE

(If applies)

HOME ADDRESS
CITY/ST/ZIF
H-PHONE

LIST ANY HOSPITALS WHERE YOU HAVE BEEN GIVEN PRIVILEGES:

1.
2.

LIST ANY OTHER STATE MEDICAL LICENSES YOU HAVE ACQUIRED SINCE YOUR
INTERVIEW WITH THE NEW MEXICO BOARD:

STATE: LICENSE¥®
STATE: LICENSE#®

Since your dinterview with the New Mexico Board have you been
convicted of a-felony or had any action against any medical iicense
you hold? NO YES (If yes, attach explanation)

CHECK LIST

k I have enclosed my check or money order for $50.00, to
register my NM license as active. {DO NOT SEND CASH!)
I verify that all above information is true and accurate

oh this date.

I WILL ATTEND THE NOVEMBER 17, 1989 ORIENTATION.

Date: r1e

Signature: %&a?’!ﬁu@M ZQM /W

(Must be ¢igned by physician)




THE REGENTS OF THE

niveesity of Califoruia

ON THE NOMINATION OF THE FACULTY OF THE SCHOOL OF MEDICINE
HAVE CONFERRED UPON

| Y

LAWRENCE MICHAEL LEEMAN

THE DEGREE OF DOCTOR OF MEDICINE
WITH ALL THE RIGHTS AND PRIVILEGES THERETO PERTAINING

GIVEN AT SAN FRANCISCO THIS TWELFTH DAY OF JUNE IN THE YEAR

NINETEEN HUNDRED AND EIGHTY-EIGHT
;; CHANCELLOR AT SAN FAANCISCO
M M

DEAN OF THE SCHOOL

NOR OF CALIFORNIA AE;
PREIDENT OF THE REGEN

M0 80—

PRESIDENT OF THE UNIVERSITY




NATIONAL BOARD OF MEDICAL EXAMINERS® * 3930 CHESTNUT STREET, PHILADELPHIA, PA 19104
ENDORSEMENT OF CERTIFICATION

A

NATIONAL BOARD OF MEDICAL EXAMINERS
OF THE
UNITED STATES OF AMERICA

Lawrence Michael Leemany MaeDe.
having satisfied all the requirements and having successiully passed the examinations is hereby

Q@%?ﬂ“’
5y

declared a Diplomate of the National Board of Medical Examiners.

Attest |'e "THOMPSO' BOWLES, MaeDsy PHeDa
Chairman of the Board

SEAL OBERT ‘L ! VOLLEy PHaDa

Philadelphia, Pa, President of the Board

7/01/89 Certificate# 3 113

<

it is certified that the above is a facsimile of the Diplomate Ce‘rtificate which has been or will be® awarded to the
physician named above, who graduated from U CA = SAN FRANCISCU

in JUNE 1988  andwhosebhirthdateis 02 /28 /1959 . This physician has successfully completed
all examinations required for certification by the National Board of Medical Examiners. The scores obtained by
this physigian upon which his/her certification is based are as follows:

Standard Scale
Score Score

PART | passed 06/85
Anatomy 515 Bl
Physiology 635 B9
Biochemistry 595 87
Pathology 670 91
Microbiology 580 86
Pharmacology &60 91
Behavioral Sciences 675 92
TOTAL TEST {Minimum Passing Score 380/75 640 88
PART Il passed 09/87
Internal Medicine 650 89
Surgery 705 92
Obstetrics and Gynecology 580 86
Public Health and Preventive Medicine 725 93
Pediatrics 660 90
Psychiatry 670 90
TOTAL TEST {(Minimum Passing Score 290/75 705 g0
PART |1l passed 03/89
A General Test of Clinical Competence
TOTAL TEST (Minimum Passing Score 200/75 685 88
GENERAL AVERAGE (Parts, |, I, and |11 Scale Score} 88

* For those individuals who have not yet satisfactorily completed one full year of post-M.D. training the date shown
on the facsimile is the date which has been certified by the physician’s residency program director as the date on
which this requirement for certification by the National Board will be fulfilled and such certification will be

Secretary for Certification

SEAL 05/29/89
Date




The University of New Mexico

Medical Center

Office of the Assistant Dean for
Graduate Medical Education

BioMedical Research Building

Albuquerque, NM 87131

Telephone 505: 277-6223

September 7, 1989

JoAnn N, Levitt, M.D.

NM Board of Medical Examiners
PO Box 20001

Santa Fe, NM 87504

RE: LAWRENCE M. LEEMAN, M.D.

Dear Doctor Levitt:

Lawrence M. Leeman, M.D., began serving
a Residency in the Department of Family
Practice at the University of New Mexico
Affiliated Hospitals on June 24, 1988,
His first year was completed on June 23,
1989.

There is nothing of a derogatory nature
in Dr. Leeman’'s file. 211 indications
are that he is performing in an entirely
professional and ethizal manner.
Sincerely,

/‘Lﬂﬂ/ / 6%::/&24&/ af

Pat Brusuelas
Program Manager

FB: dcr

A Place in Your Future



BOARD OF MEDICAL EXAMINERS: PR brdet gt AL
Lamy Building, Room 134 S
491 Old Santa Fe Trail
&5 P. 0. Box 20001
Sant;'Fe. NM 87503
(505) 827-9933

HOSPITAL AFFILIATION

In applying for a license to practice medicihe in New .Mexico, the
Medical Board requires this form to be completed by, the Chief of
Staff or Administrator, in each hospital where I have held
privileges, consultation or teaching appointments during the five
past years preceding my application. This is your authority to
release any information in your files of record, ‘favorable or

otherwise, direct to:

New Mexico Board of Medical Examiners

DO NOT SUBMIT THIS 4&1,()?(%(0 1% "Ka.w-w/\ M.D.
FORM WITHOUT A HOSPITAL S '

SEAL OR NOTARY SEAL Name: _LAOLAZ el
Address:

. (DO NOT DETACH)
1. What .privileges were extended to the applicant?

——== =

RESIDENT PHYSICIAN

2. For how long? 6-24-88 to PRESENT

3. Were any limitations imposed on such privileges? NONE

If yves, please explain

4. Were staff privileges ever remcved or restricted? NO

-If yes, please explain

Derogatory information, if any NONE

Comments, if any -

Chief of Staff or Administrator: KENNETH D. GARDNER, JR, MD

Hospital Name: UNIVERSITY OF NEW MEXICO AFFILIATED HOSPITALS

Address: BOX 535

Albuguerque, NM 87131

Date: 9-7-89

Signatures éw:/mz_é/ z{/zﬁd Q/A LA

(PLEASE USE REVERSE SIDE FOI& COMMENTS)

(SEAL OF HOSPITAL)
(If none, so indicate)



DISCIPLINARY IHQUIRLES~

Federation of State Hedical Boards
2630 Hest Freeway, Suite 138
Fort Horth, Texas 76102-7999

The Board of Medxcal Examiners : requests a'disciplinary
search cancerning the following {nd{v{dual._

Lawrence Michael Leeman

Address
: Albuguerque, NM 87107 f1F JAVF RO INAVIRARIE WFORMATION
ﬁsm& and Zip REGMTDINE THE JOVE HAHED PAFSCIA
1 /59
3 067251393

Date of Birth

o N Gornse K Hlnei

ry H’\IUII—Q LAl "‘ I:‘
Social Security Humber EXECUTIVE VICE-PRESIDENT

: Univ of California, San Francisco
e f Hedical School of Graduation and Branch Location

.1988
-7 Date of Graduation

Please ma{l the resppnse.to the following address:

BOARD OF MEDICAL EXAMINERS
P. O. Box 2000 . (Lamy Bujlding) .

Santa Fe, N.M. 87504

ATTEHTION: Bonnie Jones

!

Administrator for Licensing

Do w@ﬂ

~ Signature




AMA PHYSICIAN PROFILE

AMERICAN MEDICAL ASSOCIATION
535 NORTH DEARBORN STREET
CHICAGIy ILLINOILIS 60610

DIVISION OF SURVEY AND DATA RESOURCES DATE: 10-24-89
DEPARTMENT OF PHYSICIAN DATA SERVICES TIME: 10:11 PM
NAME: LEEMANy LAWRENCE MICHAELy MeDe
ADDRESS: UNIV NM SCH OF MED-DEPT FAM-PR
ALBUQUERQUE NM 87131
BIRTHPLACE: NEW ROCHELLE jNY
BIRTHDATE: [N/ 59

MEMBER OF AMA: NOT MEMBER

MEDICAL SCHOOL A A
UNIV OF CALIFORNIA, SAN FRANCISCO, SCH OF MEDs SAN Fﬁaﬂgrscotgﬁv 4143

YEAR OF GRADUATION: 1988 X
LICENSES (INITIAL YEAR GRANTED BY STATE):
NONE REPORTED TO DATE
NATIONAL HBOARD CERTIFICATION: NONE REPORTED TO DATE
SPECIALTY BOARD CERTIFICATION: NONE REPORTED TO DATE

PHYSICIAN'S PROFESSIONAL ACTIVITIES: RESIDENT
SELF DESIGMATED SPECIALTIES

PRIMARY: FAMILY PRACTICE

SECONDARY: UNSPECIFIED

TERTIARY: UNSPECIFIED

CURRENT MEDICAL TRAINING: INTERN

HOSPITAL: UNIV NM SCH OF MED ALBUQUERQUE NM 87131
DATES OF TRAINMNING: 07/88-06/89 —— (CONFIRMED)
SPECIALTY: FAMILY PRACTICE
SPECIALTY: UNSPECIFIED
PRIOR MEDICAL TRAINING: NONE REPORTED TO DATE

FELLOWSHIP: NONE REPORTED TO DATE
THE FOLLOWING IS HISTORICAL. CHECK WITH PRIMARY SOURCES FOR CURRENT STATUS:

MATIONAL SCIENTIFIC MEDICAL SOCIETIES: NONE REPORTED TO DATE

PROFES SORIAL APPOINTMENT: NONE REPORTED TO DATE

COPYRIGHT 1989 AMERICAN MEDICAL ASSOCIATIONe. SEE REVERSE. #=*%AMA FILES CHECKED
13



Thelllllll

University of New Mexico

MEDICAL CENTER

OFFICE OF THE ASSISTANT DEAN FOR GRADUATE MEDICAL EDUCATION
BioMedica! Research Building

Albuquerque, NM 87131

Telephone 505: 277-6225

May 3, 1988

JoAnn N. Levitt, M. D.

NM Board ¢f Medical Examiners
PO Box 20001

Santa Fe, NM 87504

RE: Lawrence Leeman, M. D.

Dear Doctor Levitt:

Attached you will find an application for Lawrence Leeman,
M.D. Please grant permission for Dr. Leeman participate in
our Residency Training Program at the University of New
Mexico and Affiliated Hospitals from June 24, 1988 through
June 30, 1989,

Sincerely,

Y J7recsece b

Pat Brusuelas
Program Manager

Enclosure
PB: der



Attach photograph below.
Head must be no smaller
than indicated.

NEW MEXICO BOARD OF MEDICAL EXAMINERS

Application for approval to practice as a
as a:

e

8.

g.

10.

RESIDENT PHYSICIAN

-
o
-

H\

Name Leﬁ‘maﬂ L My )EQICE_

(last) (first) (MI) alden)

Birthdate -_/419 Place of Birth f@%@}dk N‘]J USﬁ'
city

state country

M(J_%

( )

Address

street

Telephone numbers

Social Security numbe

Name N ] . L] ﬂ_l
Address <y NA WO 1A £ _ISQQEEMHXQ e _E%ijé?
cit

street state zip
couittEy el S Date of Graduatlon S / al/ g
National mination National Boards ><
-’c 'GM or indlcate me. L I N I B B B )
None ) ECFMGI . ® " 9 & " S eR

IJMCC...I....-..
Other (Specify)
HONE.esenosaans

3

Are you licensed ip any other States? yes  no ZS:
(If yes, list states and license numbers.)}
State License no.

Field of approved residgncy: ?%E?Hi{ (rk[ikﬂf%J ¢>’/i;

Current year of fesidency training T }FLi51££
: )




11. spital(s) where training will be conducted i ew Mexic
( )n\\H 33 H (LS

s s {1 ot el 1

12. Date of entry into residency program in New Mex. 6 / Q&t /ﬁ&

13. Length of residency program ‘hﬂge f&lﬁﬁ

14. Have you ever been charged with violation of any federal,
state or local statute? yes no g:
(If yes, explain on attachment.)

15. Have you ever had any personal or legal problems with
narcotics, alcohol or other dangerous drugs? yes nozfi_

(If yes, explain on attachment.)

AFFIDAVIT

I certified the information I have provided is correct, and that
I will inform the Board of Medical Examiners, through the univer-
sity of New Mexico Medical School of any changes of my address or
telephone number(s), and c¢ a;ges of status in the residency

Notarized by iggwyzkm,ig;

Notary expiration date

OFFICIAL SEAL !
PAMELA BELLUOMINI WAGMA! |
Pubfic-Cafifernia

BAN FRANCISCO COUNTY
Wy Comen. Exp. Bap. 4, 1980

FOR BOARD USE ONLY

InitiAl Approval New Mexico License Disciplinary action or
Temp. # Dismissal from program

Y, /S /ﬁ Date 7

: Regular #
Y Date
(Sg&/Treasurer)

Res::.d?nt Noe | i E % it 5}5’{ !%%




2
NHew Mexico Bo o f )\ iadicml Exgbiners STAFF USE ONLY: o
PO Box 2000891 0ld;Senta FeeBrail amt Rec _ 21D ¢
Santa Fe, New MaXico H.BYS0ARI(505 837-7317) ENT BY
SECTION A ’:%;JS, JOLY 19905 JULY 1993 TRIENNIAL RENEWAL SECTION A
RENEWAL OF YOUR PH¥STCIANY'{*tCENSEYIS NOW Du.. PLEASE REVIEW INFORMATION PROVIDED, ANSWER

ALL QUESTIONS AND IR{HEéﬁg§WﬁY MAKE CORRECTTONS IN THE SPACE PROVIDED. A CHECK FOR $210
FOR THE TRIENNIAL RENEWAL  FEE.TO REMAIN ACTIVE OR $25 FOR INACTIVE MUST ACCOMPANY THIS FORM.
"ND FEE WILL BE REFUNDED™.

LICENSE #: 89-243 BIRTH DATE:-59 DEA #:
— Fa

NAME : LAWRENCE M LEEMAN M.D.
BUS-ADDR : UNM # FAMILY PRACTICE
BUS-ADDR : 2400 TUCKER NE

CITY/STsZIP: ALBUQUERQUE, NM 87120

BUS~PHONE: 505-272-1722 = =

HOME-ADDR
HOME-ADRR
CITY/ST/721P: 6
HOME-PHONE
HOSPITAL PRIVILEGES: NEW HOSPITAL PRIVLILEGED SINUE LADI KENEWAL:
UNM

OTHER STATE LICENSES: ADD ANY STATE WHERE YOU HAVE RECENTLY BEEN LICENSED
ST: LIC%: ST: LICH: ST: LIC#:

Are you known by any other name(s)?

(Specify)
Have you ever been convicted of a misdemeanor or felony? NO YES
Has any licensing authority, professional organization, medical jnstitution or any other
medically related entity ever instituted disciplinary action or proceedings against you?
NO YES
1

Have you ever surrenderaed your license privileges or membership to any licensing
authority, ppofessional organization, medical institute or any other medically related
entity? W HNO YES

IF YOU ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, PLEASE EXPLAIN IN DETAIL. PLEASE
INCLUDE DOCUMERTATIOH.

ACTIVE STATUS: 2S_ I wish my license to remain active.

INACTIVE STATUS: I wish my licensa to Yecome inactive at this time.

With an inactive license I understand that, in accordance with New Mexico law I may not
practice medicine (in any form) including the writing of prescriptions.

YOU ARE RESPONSIBLE FOR NOTIFYING THE BOARD OF ANY ADDRESS CHANGES WITHIN THIS THREE YEAR
PERIDD TO ASSURE PROPER NOTIFICATION OF YOUR niXT RENEWAL.

I verify that all aboye information is true and accurata.
SIGNATURE: M"ZL M B AUBAMY) pare. Mﬁ'«ﬁfj 16 1970

{Must be signed by ph;sician)

¥Inactive Status - See explanation on attached letter.



’ 309600 =~ U

NEW MEXICO BME, P 0 BOX 20001 SANTA FE, NEW MEXICO 87504 ’;zst)
SECTION A JULY 1, 1993 - JUNE 30, 1996 TRIENNIAL RENEMWAL £57L4E?

PLEASE REVIEW INFORMATION PROVIDED, "ANSWER ALL QUESTIONS™ AND MAKE coanecnonsﬂf?p b"é SPACE
PROVIDED.
FEES - CHECK ENCLOSED ¢ &[©9.00 FEES ARE NON-REFUNDABLE NMSA 61 @-
ACTIVE STATUS $210.00__ < I WISH MY LICENSE TO REMAIN ACTIV
®INACTIVE STATUS $ 25.00 I WISH MY LICENSE TO BECOME INACTIVE. L W
WITH AN INACTIVE LICENSE I UNDERSTAND THAT, I MAY NOT PRACTICE MEDICINE INCLUDING THE  =HS
WRITING OF PRESCRIPTIONS. (NMSA 61-6-33)

LICENSE #: 89-243 DEA &: AB 7003469 55M: 054-38-9155 BIRTH DATE: 02/28/59%
= - 7/ /

NAME : LANRENCE n LEEMAN M.D. ] ]
BUS-ADDR  :~UNM—7—FAMTLY P %yz!‘: ;E%m Hospi laf

BUS-ADDR 2480 O Bowx YT /
cnwsvzm.w&u&mﬁE—muﬂ/ Zrni_ New Jrercd AFIAF

BUS-PHONE : 505-272=12722 D505 -ﬁ; 443
OUT-OF-STATE PHYSICANS - NM BUSINESS ADDRESS (PLEASE PROVIDE)

HOME-ADDR
HOME-ADDR
CITY/ST/ZIP
HOME-PHONE

YOU ARE RESPOUNSIBLE FOR NOTIFYING THE BOARD OF ANY ADDRESS CHANGE. NM5A 61-6-28.

HOSPLTAL PRIVILEGES: ADDITIDNAL HDsPTT L; PRIVILEGES
)wﬁ) “ 2R /fa{m ﬂé@l"‘&/

OTHER STATE LICENSES:

§T: LICH: ST: LICE: 57: LICR:

ST: LICH: ST: LICE:

SPECIALITY (1) FAMILY PRACTICE 441 ARE YOU BOARD CERTIFIED és YES NO
SPECIALITY (2) FU%I&L*43:' ARE YOU BOARD CERTIFIED YES NO

LIST ALL PA'S AND/OR E-JRSE PREITIONERS CURRENTLY UNDER YOUR SUPERVISION:
PA:__ [Allon Cooug Zent indian Hexl#  np:
PA: ﬁxggg (&Z&_ﬁgfgg é ;m:,)fm_:lcts NP:

Are yvou known by, have vou used or have you ever been licensed under any other names{s)?
YES______ NGO ;%g’lf ves, please specify
Have vou ever been convicted of, plead guilty or no contest to any offense punishable by
incarceration in a state penitentiary or federal prison? YES NO 5*:’

If ves, please specify.

Has disciplinary action ever been instituted or taken against you by a licensing autharity,
professional organization, medical institution or medical related entity? YES NO

If yes, please specify.
Have you ever had a medical license stipulated, restricted or otherwise encumbered by a
liecensing authority? YES NO ><f If ves, please specify.

"IF YOU ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, ATTACH DETAILED EXPLANATION AND
DOCUMENTATION.™

I verify that all above/information iw true and accurate. /////
SIGNATURE: ' gy oo DATE: ‘!7 2/e3

(Must be signed byvphysician)




HEW MEXICO BME, P 0 BOX 20001, SANTA FE, NEW MEXICO 87504

AS A CONDITION OF LICENSE RENEWAL, ALL LICENSED PHYSICIAN'S MUST REPORT AND DOCUMENT ™757
HOURS FROM AMA CATEGORY I OF CONTINUING MEDICAL EDUCATION ONCE EVERY THREE YEARS.

DOCUMENTATION MUST BE ATTACHED

NAME: LAWRENCE M LEEMAN M.D. LICENSE NUMBER: 89-243

I certify that I have complied with tha Continuing Medical Education requirement for renewal
my license and that appropriate documentation is attached. 20 Res '?2?2
!

U { drascinf
Cops Iqhnes
AMA Category I Accredited Gpm hes 0f72
= Clinical Courses. T — = Credit Hours

- AMA Physicians Recognition Award Year JCredit Hours
- AAFP Certificate of CHME Year Cradit Hours
- Certification or Recertification
by ABMS Speciality Board Year
- FLEX Component II Year
- Internship;, Residency or Fellowship Inclusive dates 6%638,=-§5%?/
(40 hours maximum per year) Credit Hoursg HO ) wa&m¥ /;

- Advanced Degree In Medically Related Field Year(s)
(40 hours maximum per aach full year of study)

- Self Assessment Tests:
Certificate of credit must be attached

(No Limit)
Credit Hours

- Teaching
Statement from approved medical school must
be attached
(40 hours maximum)

Credit Hours

- Preceptors:
Statement from approved medical school must
be attached

(30 hours maximum)
Cradit Hours

* = Seientific Paper or Publications (original)
10 hours per paper copy(ies) must be attached
(30 hours maximum) attached

Date ' Signature

Cradit Hours

(NOT VALID UNLESS SIGHNED AND DATED BY PHYSICIAN)

STAFF USE ONLY: 4£é%/¢
CMES Approved By, &@/ Date:JZ{)JEi/éj Doc. Rec._ g




LA
‘

The University of New Mexico

School of Medicine

Department of Family and Community Mudicine
Preceptorship Program

Albuquergue, NM 87131-5136

(505) 277-3510

CERTIFICATE OF ATTENDANCE

This is to certify that Larry Leeman, M.D., attended the
13th Annual Ghost Ranch Conference in Abiquiu, New Mexico,
on October 9, 10, 11, 19%992.

This program was sponsored by the Department of Family and
Community Medicine, University of New Mexico School of
Medicine and was approved for five (5) prescribed credit hours
by the American Academy of Family Practice Physicians.

&5 ( Ol t

Berthold E. Umland, M.D.
Associate Professor
Department of Family and Community Medicine

DATE: \67“'{(}22,/




bl !

I i
f
1991-92 CORE CONTENT REVIEN‘DF FAMILY MEDICINE

FERFURMANCE EVALIJATION

YOUR RES NATIONAL YOLUR :
TEST SCORE  MEAN  MEAN SUBJECT SCORE !
}

1 69.3 L0 &4.4 1 L. 3

=2 6B8.0 L0 63,5 2 73.0

3 HF. T L0 &7.2 B &7.8
3 68. 0 .0 64.8 4 75.0 :

o] 72.0 L0 70,2 ) 70.2

& a0, 0 L0 67,3 [ 80.0

7 72.0 L0 &7.3 7 bd, 2

a8 61.1

g S2.1

10 B0.7

11 S50.0

2 S4.0

5 &8.1

14 )

15 -0

16 63.64

17 &b. 6

16 71.1

19 &5. 5

Larry Leeman, M.D.

ID: 4154 GBTATE: 33 REB:0&7 THIS FRINTOUT CONFIRMS YOUR FPARTIGIFAT

IN THIS 48 CREDIT HOUR PROGRAM.

NOTE: WE ARE FLEASED TO ENCLOSE A COMFLETE WORD-IDENTIFY ING
INDEX, WHICH WE URGE YOU TD KEEF WITH YOUR CORE CONTEMT
REVIEW MATERIAL

IF YOU FIMD A ROW OF 5 STARS (w#%x%%) LISTED UNDER
THE AREA OF YOUR SCORE NEXT TO ONE OF THE TEST
MIMEERS, IT MEANS THAT YOUR ANSWER SHEET WAS
NOT GRADABLE FOR ANY ONE OF THE FOLLDWING
REAGSONG:
1 THE ANSWER SHEET WAS MDT RECEIVED;
2. THE WRONG ANSWER SHEET WAS USED, I.E., THE
ANSWER SHEET FOR #& WAS AFFAREMTLY SUEBMITTED FOR
REVIEW # 1;
Z.  IMPROFER MARKEINMGS DM THE ANSWER SHEET SUCH AS
RESFONSES CIRCLED OR CHECHED RATHER THAR FILLED 1N
4, UWUSE OF SOFT OR RARD TIFFED FENS RATHER THAM & #2
FENCIL, AS CLEARLY INDICATED ON BOTH THE ANSWER
SHEET AND QUESTIONM EBEOOKLETS.

IF ¥Y0OU HAVE NUT REDISTERED FOR 19292-97 REVIEW
£ RBRROCHURE AMD REFLY EMVELOPE IS5 EMCLOSED.

C’@mF leed] L{/? Z
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m_urwmmnmoz.m mﬂanof@:mio: Award

Lawrence Michael Leeman MD

has fulfilled the requirements for the.
Physician’s Recognition Hward
in Continuing Medical bducation

Valid JUN 1 1991 - JUL 1 1994

0. oo Tagn 2 5 xp! B S

Prasident Executive Vice President

. This cartificaa is tha property of tha AMA and must ba teturned upon requast.
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Congratulates

Cawrence JU. Leeman, JI.D.

on the successful n_o:%_mmoﬁ

..\ of an Accredited Residency in family Practice.
1991

Posdirt-( b

— Dl | . .
hﬂk.ﬁ.n.\\\.\.:a. C:.ﬁv ..Q.w sttt

President




BASIC COLPOSCOPY

NEW YORK, NEW YORK
MARCH 20-21, 1991

CERTIFICATE OF ATTENDANCE

As an organization accredited for continuing medical education, the Danbury
Hospital certifies that LARRY LEEMAN, M.D.

attended the Basic Colposcopy course and designates this continuing medical
activity as meeting the criteria for 14 credit hours in Category I for the

Physicians Recognition Award of the American Medical Association as well as

14 cognates towards the American College of Obstetricians & Gynecologists and

the American Academy of Family Physicians programs for continuing professional

development.

Gerard D. Robilotti, M.D.
Vice President for Clinical Services
& Medical Education, Danbury Hospital
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This is to certify

that | _ g

LARRY LEEMAN, M.D.

has attended the Continuing Medical Education Program

REAL-TIME ULTRASOUND IN CLINICAL OBSTETRICS

sponsored by The Good Samaritan Hospital

September 9, 10, 11, 1992

The program is accredited as follows:
Physician’s Recognition Award of the American Medical Association
Category I: 20 Credit Hours
American College of Obstetricians and Gynecologists:

20 cognates Formal Learning T
Dol Dhdoiccn. FQSeE L el s
Arnold L. Medearis, M.D. Frederick R. Schlichting, M.Ds

Program Co-Director Program Co-Director




6 ,%1 (3 n EECTION A

£ “;f'--a,, NEW MEXICO BOARD OF MEDI EXAMII%@E WE
; ]l }# : 1; 401 Old Santa Fe Trail -
! By 2 K 5 Second Floor, Lamy Building APR 27 1996
M;:mrz S 54@\ Santa Fe New Mexico 87501 M BUARL
Gary E. Johnson . TRIENNIAL LICENSE RENEWAL 1ED£§£;§£%Z’#’¥5.‘E Jr., M.D.
GOVERNOR WJW(QQ JULY 1, 1996 - JUNE 30, 1989 PRESIDENT

RENEWALS DUE ON OR BEFORE JULY 1, 1996. §61-6-16 (A)-(F) NMSA 1978.
There are substantial penalties for late renewals. §61-6-19 NMSA 1978.

LAWRENCE M LEEMAN, M.D.

ZUNI INDIAN HSP ADDRESS CORRECTION REQUESTED

PO BX 467
ALBUQUERQUE NM 87327-
505-782-4431] Business phone

Out of state physicians - provide New Mexico business address, if any.
NM Bus Addr: City/st/zip

FEES: Active Status é Inactive Status 25.00
(A licensee on inactive stalfus Yafidt practice medicine nor write
prescriptions.) e

It is the licensee's responsibility to notify the Boaxd of changes in
address of either business or home. §61-6-18 NMSA 1978.
Pleage review the information below for accuracy.

License # Social Security # DEA # "bate of Birth
pozes [ D .
Home Address:

h Licen 3

State # State #

State # State #

State # State #

ABMS Specialty (1) FAMILY PRACTICE Board certified? Yes
ABMS Specialty (2) PUBLIC HEALTH Board certified?

l) ZUNI INDIAN HSP

2)
3)
4)
ADMINISTRATION FINANCIAL INVESTIGATIONS LICENSING
(505} 6215022 (505 827.6750 (505) 827.7302 (505) 827.0033 APPLICATIONS
(505) 827.7377 FACSIMILE (505) 827.8401 (505) 827.7317 PHYSICIAN ASSISTANT

OVER (505) 827.6784 VERIFICATIONS



NM BOARD OF MEDICAL EXAMINERS
LAMY BUILDING, SECOND FLOOR

481 OLD SANTA FE TRAIL

’ SANTA FE, NEW MEXICO 87501

AS A CONDITION OF LICENSE RENEWAL, ALL LICENSED PHYSICIANS MUST REPORT AND
DOCUMENT 75 HOURS OF CONTINUING MEDICAL EDUCATION AT THE TIME OF TRIENNIAL LICENSE
RENEWAL. CREDIT HOURS MAY BE EARNED AT ANY TIME DURING THE THREE YEAR REPORTING

PERIOD IMMEDIATELY PRECEDING TRIENNIAL RENEWAIL.

S Lﬁu/ﬁéﬂ&j V. Leamho M.D. LICENSE #: Sﬁ—a?%?

ATT BE ATTACHED

I certify that I have complied with the Continuing Medical Education regquirement
for renewal of my license and that appropriate documentation is attached.

Certified A M A Category I Clinical Courses

New Mexico Specific Category 1 Clinical Courses

- A M A Physicians Recognition Award Year
- AAF P Certificate of CME Year
- Certification or Recertification Year

by ABMS Specialty Board

- USMLE Step 3 Year

Credit Hours_ﬁELéi_
Credit Hours

- 0 —
- Internship, Residency or Fellowship Inclusive dates Lﬁn%{ fﬁ f??? [?qy

- Advanced Degree In Medically Related Field
(40 hours maximum per vear of study)

- Self Assessment Tests:
Certificate of credit must be attached
{(No limit)

Year(s)
Credit Hours

Credit Hours ,3‘7

- Teaching - medical students
Statement from approved medical school must
be attached
(40 hours maximum credit)

Credit Hours

- Preceptorships - medical students
Statement from approved medical school must
be attached
{30 hours maximum credit)

Credit Hours

- Scientific Articles
10 hours each. Procof of publication must be
attached
{30 hours maximum credit)

Credit Hours

STAFF USE ONLY: e -
CMEs Approved B}’J jJ\ Date: 5 / & / 76 Doc. Rec. =




LAWRENCE LEEMAN
ZUNI INDIAN HOSPITAL

PO BOX 467
ZUNI,NM 87327-0467 .
USA

The Mechal Letter”

the Yale School of Medicine

continuing medical education program

This is to certify that
LAWRFNCE LEEMAN

has successfully completed
Exam No. 30 July 1994

and is therefore awarded 13 credits in Category 1 for Educational Materials.

Yale University School of Medicine is accredited by the Accreditation Council for Continuing Medical Education {ACCME) 10
sponsor continuing medical education for physicians.

Yale University School of Medicine has desirnated this continuing medical education activity as mecting the criteria for 13 credit hours

in Category 1 for Educational Maierials for the Physician’s Recognition Awand of the American Medical Association or any other
organization that recognizes such Category 1 credit.

The program has also been reviewed and is accepuable for 13 prescribed hours by the American Academy of Family Physicians

Additianal accreditations of the program have been listed in the examination booklets, They can be supplicd on request.

(e Dlmsed

m James D. Kenney, M.D.
o Associate Dean for Posigraduate

and Continuing Medical Education
Yale Universitv School af Medicine




v

Lawrence Leeman

Po Box 467

Zuni,NM 87327-0467 : z
Usa

The Medlcal Letter®

the Yale School of Medicine

continuing medical education program

This is to certify that

Lawrence Leeman

has successfully completed
Exam No. 29 January 1994

and is therefore awarded 13 credits in Category 1 Jor Educational Materials.

Yaie University School of Medicine is accredited by the Accreditation Council for Continuing Medical Education (ACCME) to
sponsor continuing medical education for physicians.

Yale University School of Medicine has designated this continuing tedical education activity as mesting the criteriz for 13 credit hours
in Category | for Educational Materials for the Physician's Recognition Award of the American Medical Association or any other
organization that recognizes such Category 1 credit.

The program has also been reviewed and is accepteble for 13 prescribed hours by the American Academy of Family Physicians.
Additional accreditations of the program have been listed in the examination booklets. They can be supplied on request.

I

James D. Kenney, M.D.
Associate Dean for Postgraduate
and Continelng Medical Education
Yale University School of Medicine




Lawrence Leeman

Po Box 467
Zuni,NM 87327=-0467 -
USA

The Mediﬂca] Letter

the Yale School of Medicine

continuing medical education program

This is to certify that
Lawrence Leeman

has successfully compieted

Exam No. 28 July 1993

Cal

and is therefore awarded 13 credits in Category 1 for Educational ﬂl_at‘er_{fals

ke, ,é;

L AT

edi e

Yale University School of Medicine is dited by the Accreditation Council for Continuing Medical Education (/
sponsor continuing medical education for physicians.

Yale University School of Medicine has designated this continuing medical education activity as meeting the cxii
in Category 1 for Educational Materials for the Physician's Recognition Award of the American Medial}.. =
organization that mcognizes such Category 1 credit. :

Thcpmgramha.snlsoheenmviewedandisaceepubleforﬂprum’bedhounbylheﬁmeﬂﬂn :
& . 5 :
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THE UNIVERSITY OF NEW MEXICO SCHOOL OF MEDICINE
OFFICE OF CONTINUING MEDICAL EDUCATION

This is to certify that_LALzAcz. M. LEEMAT participated in the following CME activity
conducted by this office:

Titie of Program:

Date & Location:

Sponsor:

Credit Approvals: Hours Approved:
AMA, Category | 12.75
AAFP 12.75

Hours Approved:
13.0 Cognates
15.3

NM CEARP Code # 9207-054-PRS2 | centify that | participated in the above CME activity
Date of Approval: 7/31/92 for J2. 75 hours.

ik ¥ |Gt —a Lo Ltz
Office of CME Authorizati Participant/Signature




THE UNIVERSITY OF NEW MEXICO SCHOOL OF MEDICINE
OFFICE OF CONTINUING MEDICAL EDUCATION

This is to certify that Larry Leeman, MD participated in the following CME

activity conducted by this office;

Date(s): APRIL 23, 1994

Co-Sponsor(s): DEPT. OF FAMILY AND COMMUNITY MEDICINE

Credit Approvals: Hours Approved: I certify that I participated in the
AMA CATEGORY I 5 above CME activity for W hours.

W= \\@#UT ﬂp}ﬂ)é

Office CME Authoérization Participant mﬁ:uﬁ:.a




THE OFFICE OF CONTINUING MEDICAL EDUCATION at
THE UNIVERSITY OF CALIFORNIA, SAN DIEGO SCHOOL OF MEDICINE

and .
THE AMERICAN INSTITUTE OF POSTGRADUATE EDUCATION
certifiy that

LARRY LEEMAN, M.D.

has participated in

PEDIATRIC EMERGENCIES
January 21 - 28, 1995 Kona, Hawaii

The Undversity of California, San Diego School of Medicine is accredited by the Accreditation Council for Continuing Medical Education {ACCME) to sponsor continuing
medical education for Physicians. AMA/CMA: The University of California, San Diego School of Medicine designates this continuing medical education activity forup to 21
Categoty I credit hours for the Physician's Recognition Award of the American Medical Association and for the Certification Program of the Califomia Medical Association.

ACEF: This course has been approved by the American College of Emergency Physicians
for 21 hours of ACEP Category | credits. .

AAP: This continuing medical education aclivity has been reviewed and is acceptable for 21 AAP credit hours. These credits can be applied loward the
PREP Education Award available lo Fellows and Candidate Fellows of the American Academy of Pediatrics.

AAFP: This program has been reviewed and is acceptable for 21 Prescribed hours by the
American Academy of Family Physicians.

AAPA: Accepts Category | CME approval from the AAFP and the organizations accredited by the ACCME to grant Category I hours towards the
Physician's Recognition Award. 21 credit hours are available when program is completed.

This course has been approved by the Califomia Board of Registered z_p._..é._m. BRN Provider No. 00876
(Scripps Memorial Hospital) far 21 contact hours, This certificate must be retained by the licensee

+ foraperiod of 4 years from the date the course Bsn_mgmm “ . %.)
Thomas |, Rubeh, M.D,

M, Scott Linscott, Jr, M.D.
5 Course Direclor Course Direcior

e



4

RS,

. oI Kathleen Blake, MD
New Mexico Heart Clinic, Ltd. Daniet B, Fricgioms MD
; i Jerome E. Goss, MD
. Michael B. Harding, MD
145 Alan S, King, MD
x — GCOISC F. Leather wman, MD
— Charles H. Macheil, MD
y - Frank M, Mowry, MD
Diagnostic and Interventional Cardiology Barry W, Ramo, MD

Neal Shadoff, MD
Marc S. Shalek, MD

This is to verify that
Larry Lehman, MD

attended

Management of the Patient
With Cardiac Disease”

in Albuquerque, New Mexico on September 17, 1994,

This program fas been reviewed and is acceptable
for 6.5 prescribed fiours of CME by the
American Academy of Family Physicians.

Presbyterian Healthcare Services is accredited Gy the New
Mexico Medical Society to sponsor continuing medical
education for physicians.

Presbyterian Healthcare Services designates this
continuing medical education activity as meeting the
criteria for 6.5 credit hours in Category 1 of the
Physician's Recognition Award of the American Medical

Association,
Neal Shadoff, M.D.
Course Director

Board Certificd by the American Board of Internal Medicine and Subspecialty Boards of Cardiovascular Disease and Cardiac Elcctrophysiology
Presbyterizn Medical Plaza 1061 Coal SE Albuquerque, N’éw Mcxico 87106  505-841-1000 / 1-800-888-G642 / Fax 505-224-7085

7
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C . % 7 > DEPARTMENT OF HEALTH AND HUMAN SERVICES :
s -~ PUBLIC HEALTH SERVICE ;
s i:;i; .
oA - Continuing Education Activity INDIAN HEALTH SERVICE
e T *.+ ..Certificate of Attendance CLINICAL SUPPORT CENTER
L S ot Dl 1618 E. INDIAN SCHOOL. RD., SUITE 375
o N Y I S T T fo s B 2 FHOENIX, ARIZONA 85016
FILE NUMBER: 1893.00 { ¥ ;. « %
PDATES): § @ 10/28/94<10/31/94; 4}
- \LOCATION:®. *. Whitériver, Arizona 3 .0 /< : 5
c,_'v_,\__";;"‘l 3_:‘ 3 Y "".-.;ir“_ E i"": i,d'“ v | 4“"? t:;?
L e, e Fak -l o f‘l]*u_-\- F > = aF 2
t L.:{;w ] |5 by L H E' % g L_.p-;;':;”"- £ b
N et s e \ﬁ‘f;,.ﬁ..:z? il SO
WL RS I
fTCT L e Al TS TO CERTIFY. THAT
r.-qu %"uﬁ'c{ "AT'ILLFIIF") '..A W LN Iur' : o = ;
T X "’ ry SO ,m:j.}q o o

L9 LARRY LEEMAN
.y t P L :

e DO e aTTeNDeD _
X it ADVANCED LIFE SUPPORT IN OBSTETRICS
ON
ki . OCTOBER 28, 1994 THRU OCTOBER 31, 1994
.\ ANDHAS BEEN AWARDED 12.75 CREDIT HOURS.
 Accreditation: : i

The Indian Health Service {IHS) Clinical Support Center is accredited by the Accreditation Council for Continuing Madical Education to
sponsor continuing medical education for physicians,

The IHS Clinical Support Center designates this continuing medical education activity for 12.75 hours of Category 1 credit towards the
Physician’s Recognition Award of the American Medical Association.

The AMA Catsgory | credit Lis accepted bythe Amaerican Academy of Physician Assistants.

~ This program has been reviewed and is acceptable for 12.75 prescribed hours by the American Academy of Family Physicians.

f’a&éﬁ%m;m-a.

MedicMucator
12/02/34 b
# ¥ :
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The University of New Mexico

Office of Continuing Medical Education
School of Medicine Box 517
Albuyuerque. NM 87131-5126
Telephone (505) 277-661 1

FAX (505) 277-8604

April 28, 1994

Larry Leeman, M.D.
Zuni Public Health Service
Zuni, New Mexico 87327

Dear Dr.Leeman:

It was a pleasure to have you at the University of New Mexico School of
Medicine for a minisabbatical with the Department of OB/GYN from April 21-22,
1994. Your impressions and feedback are appreciated and will certainly be
considered in planning programs in the future.

You have been granted I6 hours of AMA Category 1 credit for your
miniresidency.

Thank you for your interest and participation in the miniresidency program. Do
not hesitate to contact us if we can be of further assistance in your CME
endeavors.

Sincerely,

Todtd~ K Logers

Judith L. Rogers, M.A., Coordinator
Continuing Medical Education




L LT
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The University of New Mexico

School of Medicine

Department of Family and Community Medicine
Preceptorship Program

Albuquerque, NM 87131-5136

(5053 277-3510  FAX (505) 277-5351

CERTIFICATE OF ATTENDANCE

This is to certify that Larry Leeman, MD, attended the

Oorientation Workshop for Preceptors at the University of New Mexico
School of Medicine, on April 23, 1994.

This program was sponsored by the Department of Family and Community
Medicine, University of New Mexico School of Medicine, and was approved
for four and one half (4.5) prescribed credit hours of Continuing
Medical Education by the American Academy of Family Practice Physicians.

D. Qerle—

Daniel Derksen, M.D.
Assistant Professor
Department of Family and Community Medicine

Date: C /i {auy
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The following guestions request information that has developed
since you submitted your original license/registration application
to the Board. If you answer "yes" to any of the following
questions, please provide an explanation:

Are you at the present time known by any other name? If so, what
name? N

Have you been licensed under anocther name(s)? If so, what name(s)?
)

Have you been denied a license/registration by a medical licensing
board? Yes No_

Has a medical licensing board started discip%?pary action against
your license/registration? Yes No

Have you been charged with violation of a federal, state or local
statute (except minor traffie citations)?
Yes No_ <

Have you had disciplinary action started against you by a hospital
staff, a state or county medical society, O, PPO, IPA or PRO?
Yes

Have you had a malpractice settlement or jgggment against you?
Yes

Do you have any malpractice or medically related claims or
lawsuits pending against you? Yes No

Have you had, during the past five years, personal or legal
problems with narcotics, alcohol or other dangerous drugs? (If you
are now participating in a Board- Approved t§<atment program, you
may answer no.) Yes

Do you currently have a physical or psychological impairment that,
in any way, affects your ability to safely g;;ctlce medicine?
Yes

I verify that all the above information is true and accurate.

%wau %’»ZWM\ bf/ 25/ ﬁ}

Signature of Licensee/Registrant Date




915301

AR ST NEW MEXICO BOARD OF MEDICAL Emmmﬂég {SEcTION C

5}, Second Floor, Lamy Building D~
ﬁiﬁ 491 Old Santa Fe Trail . g\ 02 999 Dl

a‘ SE i,
"llf AL l!"

G by Santa Fe  New Mexico 87501 =
1912 - =
e o OVER
GARYE. JOHNSON TRIENNIAL LICENSE RENEWAL LIVINGSTON PARSONS, JR., M.D
GOVERNOR JULY 1, 1999 - JUNE 30, 2002 PRESIDENT

RENEWALS DUE ON OR BEFORE JULY 1, 1999. §61-6-26 (A)-(F) NMSA 1978.
THERE ARE SUBSTANTIAL PENALTIES FOR LATE RENEWALS. §61-6-19 NMSA 1578.

LAWRENCE M LEEMAN, M.D. ADDRESS CORRECTION REQUESTED

716-249-6270 BUSINESS PHONE o

OUT OF STATE PHYSICIANS - PROVIDE NEW MEXICC BUSINESS ADDRESS, IF ANY.
NM BUS ADDR: CITY/ST/ZIP

Z

FEES: ACTIVE STATUS $310.00 INACTIVE STATUS $25.00
(A LICENSEE ON INACTI STATUS MAY NOT PRACTICE MEDICINE NOR WRITE
PRESCRIPTIONS.) REINSTATEMENT OF AN INACTIVE LICENSE WITHIN A PERIOD OF
TWO YEARS FROM THE RENEWAL DATE IS A FAIRLY SIMPLE PROCESS. REINSTATING
AFTER TWO YEARS, REQUIRES A REINSTATEMENT APPLICATION AND BOARD

APPROVAL.

IT IS THE LICENSEE'S RESPONSIBILITY TO NOTIFY THE BOARD OF CHANGES IN

ADDRESS OF EITHER BUSINESS OR HOME., §61-6-28 NMSA 1978. PLEASE REVIEW
INFORMATION PROVIDED, MAKE CORRECTIONS AND ANSWER ALL QU'ESTION’S ON' BACK.

ADDRESS CORRECTION REQUESTED

OTHER STATE LICENSES GRANTED WITHIN THE PAST 3 YEARS:

STATE Nl{ # ia(onﬁl STATE # STATE #

ABMS SPECIALTY Elg FAMILY PRACTICE BD CERTIFIED? Yes
ABMS SPECIALTY (2 BD CERTIFIED?

PHYSICIAN ASSISTANTS/NURSE PRACTITIONERS UNDER YOUR SUPERVISION:

PA'S -
NP'S -
HOSPITAL PRIVILEGES: ADDITIONAL HOSPITAL PRIVILEGES:
ZUNI INDIAN HSP Hlfﬁfmf H#J.-ﬂ’ | Pochepley Aley ‘ja{.t
ADMINISTRATION FINANCIAL INVESTIGATIONS LICENSING
(505) 827-5022 (505) 827-6759 (505) 827-8491 (505) 827-9933 APPLICATIONS
(505) 827-7377 FACSIMILE {505) 827-7362 {505) 827-7317 PHYSICIAN ASSISTANT

(505) 827-6784 VERIFICATIONS



The following questions request information that is new since you
submitted your original license/registration application to the
Board. If you answer "yes" to any of the following gquestions,

Are you at the present time known by any other name? If so, what
name? i WAY

J i

Have you been licensed/registered under another name(s)? If so,
what name(s)? ’ﬁ

Have you been denied a 11cense/reg15trat10n a medical licensing
board? Yesg

Has a medical liceneing board started disciplinary action against
your license/registration? Yes No_ ¢

Have you been charged with violation of a federal, state or local
statute (except minor traffic citations)? :>§
Yes No

Have you had disciplinary action started against you by a hospital

staff, a state or county medical society, Hﬁgg,PPO, IPA or PRO?
Yes No

Have you had a malpractice settlement or J><gment againet you?
Yes

Do you have any malpractice or medically relii?d claims or
lawsuits pending against you? Yesn

Have you had, during the past five years, personal or legal
problems with narcotics, alcohol or other dangerous drugs? (If you
are now participating in a Board-Approved tf;ﬁ;ment program, you
may answer no.) Yes No

Do you currently have a physical or psychological impairment that,
in any way, affects your ability to practicesgggicine safely?
Yes No

I verify that all the above information is true and accurate.

T 23/%5

Signature of Licensee/Registrant Date




NM BOARD OF MEDICAL EXAMINERS
LAMY BUILDING-SECOND FLOOR
491 OLD SANTA FE TRAIL
SANTA FE NEW MEXICO 87501

AS A CONDITION OF LICENSE RENEWAL, ALL LICENSED PHYSICIANS MUST REPORT AND DOCUMENT
75 HOURS OF CONTINUING MEDICAL EDUCATION AT THE TIME OF TRIENNIAL LICENSE RENEWAL.
CREDIT HOURSMAY BE EARNED AT ANY TIME DURING THE THREE YEAR REPORTING PERIOD FROM
JANUARY 1996 THROUGH DECEMBER 1998.

NAME: LPFNrZﬁ-ﬂ c; (EBEMAN M.D. LICENSE #: 9293

TI TBE ATT
NEED ACTUAL COPIES OF ATTENDANCE CERTIFICATES-A LIST IS NOT ACCEPTABLE

I certify that | have complied with the Continuing Medical Education requirement for renewal of my New Mexico license
and that appropriate documentation is attached.

Certified AMA Category | Clinical Courses Credit Hours g |
New Mexico Specific Category | Clinical Courses Credit Hours
_AMA Physicians Recognition Award Year
_AAFP Certificate of CME Year__
__Certification or Recertification
by ABMS Speciaity Board Year
_USMLE Step 3 Year
_Internship, Residency or Fellowship [nclusive Dates:

__Advanced Degree in Medically Related Field
(40 Hours Maximum Per Year of Study)
Year{s) Credit Hours

__Self Assessment Tests:
Certificate of Credit Must Be Attached
(No Limit)

_Teaching - Medical Students
Statement From Approved Medical School Must
Be Attached
{40 Hours Maximum Credit)

Credit Hours

Credit Hours

—_Preceptorship - Medical Students
Statement From Approved Medical School Must
Be Attached
(30 Hours Maximum Credit) Credit Hours

_Scientific Articles (10 Hours Each)
Proof of Publication Must Be Attached
(30 Hours Maximum Credit)
Credit Hours

STAFF USE ONLY.
CME'S APPROVED BY. ey pate:\p /5 poc. rec__ Y/

SEE BACK OF THIS FORM FOR DESCRIPTION OF ACCEPTABLE CME CREDITS
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Sponsored by the Boston

University School of
Medicine

Rk

Accrediled by the
American Academy of
Famity Physicians

sumidd, ] ¢

(g CORE CURRICULUM COMMI%%#

AN INDEPENDENT ORGANIZATION DEDICATED TO EXCELLENCE IN MEDICAL EDUCATION

CORE AREAS

Allergy/Immunology
Cardiology
Computers in Medicine
Dermatology
Endocrinclegy
Family Practice
Gastroenterology
Gynecclogy
Hematology/Oncology
Infectious Diseases
Metabolism
Nephrology
Neurology

Orthopedics/Sports
Medicine

Pulmonary Medicine
Preventive Medicine
Psychiatry
Ophthalmology
Otolaryngology
Rheumatology
Risk Management
Surgery

Urplogy

March 31,1998

Larry Leeman
PO Box 1532
Zurii NM 87327

THIS 1S TO CERTIFY THAT

Larry Leeman, MD

PARTICIPATED IN THE CORE CURRICULUM COMMITTEE'S
ACCREDITED CME COURSE:

Psychiatry and Pain Management
Infectious Diseases
Rheumatology
Cardiovascular Medicine
Gastroenterolagy
Preventive Medicine

TOTAL HOURS: 24
ACCREDITATION: 24 AMA Category 1 Hours
24 AAFP Presaribed Hours

i< foen

Michael K. Rees
CME Director

246 WALNUT STREET, SUITE 302, NEWTON, MASSACHUSETTS 02160-1639
TEL 617/244-0284 EXT. 36 » FAX 617/244-5979 » EMAIL CCC@SILVERPLATTER.COM
HTTP://{CCC.SILVERPLATTER.COM
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| Américan Medical Association 5 U[M'”d

Physicians dedicated to the health of America {p ?E
Continuing Medical Education 312 464-4668
515 North State Street 312 464-5830 Fax

Chicago, Illinois 60610

Certificate of CME Credit

Lawrence M Leeman MD Date of Certificate: Feb 15, 1998

PO Box 1532
Zuni NM 87327
AMA PRA Category 1 Credit: 4.00 Hours
Bescription:
Enduring Materials
Location: Date(s) of Activity:
Seli-Study Jul 01, 1997 through Dec 31, 1997
Title of CME Activity:
Obstetric Ultrasound Principles And Techniques
Record of AMA Sponsored Activities: -
Start: End: Cert: Hrs: Description: Location: Course Name:
0797 1207 400 Enduring Materials Obstetric Ultrasound Principles And Techniques

The American Medical Association’s (AMA) Ethical Opinion on Continuing Medical Education (CME) states that Physician's should only claim
credit commensurate with the actual time spent atiending a CME activity or in studying a CME enduring marerial, -

5560-6900--55337 o 1




'OfflCe of Postgraduate Medical Education 61 M;
gtanford University School of Medicine - [,Qq ;%;/ %
and®
S HEE :
'AMERICAN Continuing Medical Educahon Score Report
0164511 LARRY Me LEEMAN

CASE #131: A 64-YEAR-OLD MAN WITH SUDDEN ONSET OF CHEST PAIN
APRIL 15+ 1998
MANAGEMENT SCORE DATA-GATHERING SCORE MULTIPLE CHOICE SCORE
19 0% 65%
EACH TEST CAN BE TAKEN ONLY ONCE FOR CME CREDIT PURPOSES.
SHOULD YOU HAVE RECEIVED BOTH THE PAPER AND THE DISK VERSION,
YOU MUST SELECT WHICH OF THE CERTIFICATES FOR THIS TEST YOUu

WILL SUBMIT TO YOUR ACCREDITING AGENCY.

T T T T T e e e e e T T T e e . — — . T — — — — — — — — — — — . ——— — — — p——— \— —

Self-Study, Self-Assessment Program
p Office of Postgraduate Medical Education

Stanford University School of Medicine Continuing Medical Education
Stanford, CA 94305 CREDIT AWARDED:
duste Medical Edueath 4 Category 1 credit hours
The Stanford Uni School of Medicine P E is sccredited by the Accreditation Council ROy
for Coniming Medica Educoion 1 sporser coniing e ducation o phy e d " toward the Physicians’ Recognition Award
The Stanford University School of Medlunl i this ¢ i San activity for 4 credit hours in Category 1 of the American Medical Association
of the Physicians’ Recognition Award of the American Medical Auodauon. provided it is completed as designed.
Four credit hours are acceptable for the programs indicated oppoaite: 4 Prescribed credit hours
the Ametican Academy of Family Physicians
4 Categoery 1 credit hours

The American College of Emergency Physictans

4 Category 2-B credit hours
The American Osteopathic Assoclation

LARRY Me LEEMAN Validation Date:

APRIL 154 1998
NM 8 73 2 ? Examination

64-YR=0OLD MAN WITH SUDDEN
DONSET OF CHEST PAIN

1.D. No. Sub. No.
0164511



office of Postgraduate Medical Education
staglfﬂfd University School of Medicine

Al(\:algll\gg\lg M’E@” @”ME Continuing Medical Education Score Report
0164511 LARRY M. LEEMAN

CASE #132: A 25-YEAR-OLD PREGNANT WOMAN WITH HEAT INTOLERANCE
APRIL 15+ 1998
MANAGEMENT SCORE DATA-GATHERING SCORE MULTIPLE CHOICE SCORE
4ty 71% 99%
EACH TEST CAN BE TAKEN ONLY ONCE FOR £ME CREDIT PURPOSES.
SHOULD YOU HAVE RECEIVED BDTH THE PAPER AND THE DISK VERSIONy
YOU MUST SELECT WHICH OF THE CERTIFICATES FOR THIS TEST YOU

WILL SUBMIT TO YOUR ACCREDITING AGENCY.

e W——— —— — T T ey e e — —— — — — — — — — — —— . — rww — — — — — — — — — — — — — —

Self-Study, Self-Assessment Program
p Office of Postgraduate Medical Education

Stanford University School of Medicine Continuing Medical Education
Stanford, CA 94305 CREDIT AWARDED:
ficine Poateraduate Madical Edveat 4 Category 1 credit hours
The Stanford Universi Schuol of M Postg; Program ts accredited by the Accreditation Council Tn
for Continuing Medical f i dical education for physicians. toward the Physicians Recognition A.wa’d
The Stanford University School of Medicine designates this conli ion activity for 4 credit hours in Category 1 of the American Medical Association
of the Physicians’ Recognition Awanl of the American Medical Assodalinu. provided it is compieted as designed,
Fourn?dn hours are acceptable for the prog indicated opp 4 Prescribed credit hours
the American Academy of Family Physicians

> 4 Category 1 credit hours
" The American College of Emergency Physidans

4 Category 2-B credit hours
The American Osteopathic Association

Validation Date:

APRIL 15, 1998

NM 87327 Examination
25-YR-0LD PREGNANT WOMAN

W/ HEAT INTOLERANCE

I.D. No. Sub. No.
D164511
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SilverPlatter Education, Inc. 1

246 Walnut Street, Suite 302
Newton, MA 02160-1639
US.A.

Tel: 617-244-0284

Fax: 617-244-5979

September 22, 1998

Larry Leeman

THIS IS TO CERTIFY THAT

Larry Leeman, MD

PARTICIPATED IN THE CORE CURRICULUM COMMITTEE'S
ACCREDITED CME COURSE:

PulmonaryMedicine and Otolaryngology
TOTAL HOURS: 4

ACCREDITATION: 4 AMA Category 1 Hours
4 AAFP Prescribed Hours

i foon

Michael K. Rees
CME Director
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THE UNIVERSITY OF NEW MEXICO SCHOOL OF MEDICINE
OFFICE OF CONTINUING MEDICAL EDUCATION

This is to certify that Z,d/[z?(/ ié’.@/?ﬂﬂ participated in the following CME activi

conducted by this office:

r ician

Title of Program:

Date & Location: ~ September 17, 1997 _ Zuni, NM

Sponsor:

iatri n
inving Medical Education

Credit Approvals: Hours Approved
AMA, Category 1 1

I certify that I participated in the above CME activity for / h}oz;p-

Office of CME Authorization Participant Signature
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8/2/2011

l.eeman, Lawrence M Medical Doctor 89-243

14. Since your last renewal has your federal or state narcotics regisiration certificate in any jurisdiction been voluntarily or invaluntarily
limited (stipulations), suspended, revoked, restricted, or are there currently challenges to any of these items?

17. Are you now, or were you In the past, addicied to, abushve of, or in treatment for abuse of any controlied substances, habit-forming
drugs, lllagal drugs, prescription medication or alcohol?

18. In the five {5) years prior fo this application, have you had any physical injury or disease, or mental lliness or impaimment, which you
are currently under ireatment for or could reasonably be expected to aflect your on -going ability to practice medicine safely and

1. Since your last renewal has your professional liabllity coverage been larminatad by acion of the insurance company excepl as a result
of the company ceasing to offer insurznce to physiclans 7

5. Since your last renewal have you been excluded from or sanctioned by Medicare and/or Medicaid?
7. Since your last renswal, have you been named as a defendant In any criminal proceadings?

8. Since your last renewal, have you been subject to investigatian by a governmental entity or Board that either could have resulted or did
result in licensure sanction or other adverse actions, irrespective of the outcome?

8. Since your last renewal have you been named in any formal raquests for corractive actions filed by any healthcare entity whers you
have had an appointment (a request which could result in either formal or informal proceedings).

10. a. Since your last renewal have your privileges at any healthcare entity been voluntarily or involuntarily suspended, restricted
diminished, revoked, surrendered, or not renewed, except for medical recards delinquency?

12, a. Since your last renewal has your application for licensure of ficense to practica in any Jurisdiction been investigatad, voluntarily or
Involuntarily limitad, suspended, ravoked, surrendered or denigd?

19. [ certify that | have completed a minimum of 75 AMA Categary | hours of Continuing Medical Education as required by 16 104
NMAC?

20, Are you ABMS (American Board of Medical Specialties) Board Certified?

21. if yes do you hold Lifetime Cenrlification?

22 . it yes'do you hoid Time Limited Cerification?

11. Since your last renewal have you resigned from a hea'thcare enlity to avoid medification, suspension, or termination of privileges, or
while under invastigation?

18. b. Since your las! renewal have you agreed not to exarcis your clinical privileges whilé under investigation?

12. b Are any cumently held licenses pending investigation or being challenged?

8. Since your iast renewal, have you been emmesied? If 80 explain the circumstance, rgardiess of the outtome (1.8, expunged, dismissad,

sesled, vacated).
13 Since your last renewal have you been notified to appear before any licensing agency for a hearing or complaint of any natura?

15. Since your last renawal have you been involved in a selifement, medical maipractica clalm or sutt, or have you ever received writian
notice of intent to file such a sult? If yes, please provide the following informetion for @ach clalm or suit. Please typs on a separate sheet
16 Since your last renewal have ycu been reported ta the National Practiticner Data Bank?

2. Since your last renewal have you been denied professional liabliity insurance coverage?

3. Slnca your last renewal has your professiana! liability carrier excluded any specific procedures from your coverage?

4. Since your last renewsl have you been denied membership or ranewal thersof. of basn subject to disciplinary action in any
professional organtzation?

05/29/2011

Q52012011

Q5/29/2011

05/20/2011

05/29/2011

05/28/2011

05/29/2011

05/28/2011

05/29/2011

0512012011

05/29/2011

05/28/2011

05/29/2011

05/28/2011

05/29/2011

05/282011

05/28/2011

0572812011

05/29:2011

05/26/2011

05/29/2011

05262011

05/29/2011

05/20/2011

1,841



10/20/2014

Leeman, Lawrence M Medical Doctor 89-243

1. Since your last renewal has your professional liabliity coverage been larminated by action of the insurance company axcepl 88 a resuit
of the company ceasing to offer insurancs to physicians ?

2. Since your last renewal have you been denied professional fiablity insurance coverage?
3. Since your last renewal has your professional kabllity carrier excluded any specific procedures from your coverage?

4. Since your last renewal have you been denied membersh p or renewal thereof, or been subject to disciplinary action in any
professional organization?

5. Since your last renewal have you been excluded from of sanctioned by Madicare and/or Medicald?

6. Since your last renewal. have you been arrested? I so explain the crcumstance, regardless of the outcome (i e expunged, dismissed,
sealed, vacated)

7. Sinca your last renewal; have you been named as a defendant in any criminal procsedings?

8. Since your last renewal, have you been subject to investigation by a governmental entity or Board that either could have resulted or did
rasult in licensure sanction or other adverse actions, imespective of the sutcome?

B. Since your last reriewal have you been named in any formal requests for corractive actions filed by any heatthcare entify where you
have had an appoiniment {a request which could rasult in efther formai or informat proceedings).

10. a. Since your last renewal have your privileges at any healthcare entity been voluntarily or involuntarily suspended, restricted,
diminished, revoked, surrendered, or not renewed, except for medical records delinquency?

10, b. Since your last renewal have you agraed not to exercise your clinical privileges while under investigation?

11. Since your last renewal have you resigned from a healthcare entity to avoid madification, suspension, or tarmination of privileges, or
while under invastigalion?

12. a. Since your last renewal has your application for licensura of licensa o practice In any jurisdiction been investigatad, voluntarily or
involuntarily imited, suspanded, revokad, surrendarad or deniad?

12. b. Are any cumrently hel? licenses pending investigation or being challenged?
13, Since your |ast renewal have you been notified o appear before any ficensing agency for a hearing or complaint of any nature?

14. Since your last renewal has your federal or stale narcotics registration certificate in any jurisdiction been voluntarily or inveluntarily
limited {stipulations), suspanded, revoked, restricted, or are there cumently challenges to any of these items?

15, Sinca your last ranawal have you been involved in a seftiement, madical malpractica claim or Bull, or have you ever racaived written
notics of intant to fite such a suit? If yes, please provide the following information for each claim or suit. Piease type on a separate sheet

16. Since your last renewal have you been reported to the National Practitioner Data Bank?

7. Are you now, or were you in the past, addictad to, abusiva of, or in treatment for abuse of any controlled substances, habit-forming
drugs, illegal drugs, prescription medication or alcohot?

18. In the five (5) years prior to this appication, have you had any physical injury or disease, or mental iliness or ‘mpairment, which you
are currently under treatment for or could reasanably be expected to affect your on -going ability to practice medicine safely and

18, | cartify that | have compleled a minimum of 75 AMA Caisgory | hours of Continuing Medical Education as raquired by 16.10.4
NMAC?

20. Are you ABMS (American Board of Medical Specialties) Board Certified?

21. lf yes da you hold Litelime Certification?

22 | if yes do you hokd Time Limited Certification?

08/0172014

06/01/2014

08/0172014

0E/01/2014

08/01/2014

06/01/2014

08/01/2614

0610112014

08/01/2014

0610112014

08/01/2014

06/01/2014

08/01/2014

06/01/2014

08/01/2014

08/01/2014

08/01/2014

06/01/2014

08/01/2014

DEID112014

068/01/2014

DE/01/2014

06/01/2014

0BE/01/2014

1,155





