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ALABAMA STATE BOARD OF MEDICAL EXAMINERS
JACKIE BASKIN, DIRECTOR OF LICENSURE

P.O. BOX 946 TELEPHONE
MONTGOMERY, ALABAMA 36101-0946 [ 334) 833-0165

April 24, 2012

Razel Remen, M.D.

Dear Dr. Remen:

This will acknowledge receipt of your completed application for a limited license to practice
medicine as a Resident at the UAB/Tuscaloosa Family Medicine Residency Program in Tuscaloosa.
Your application will be considered by the Board of Medical Examiners at its meeting on May 16, 2012.

If you are approved by the Board, a certificate of qualification will be issued to the Medical
Licensure Comnission, the agency responsible for the issuance of your limited license.

Enclosed please find an application for licensing by the Commission. In order to expedite your
application, please complete the enclosed form and return to the Commission’s office with the
required fee of $75. The Commission will meet on May 23, 2012.

Also enclosed is an application for your Alabama Controlled Substances Certificate (ACSC).
Once you receive your Alabama license, please complete the application to include your full name
and correct address, and return it with the required fee of $150. In Alabama you are required to
possess an ACSC and a DEA Certificate if you dispense and/or prescribe controlled substances.

t am enclosing an information sheet which contains important information, If you have any
questions or if this office can be of further assistance to you please contact us.

Sincerely,
ALABAMA BOARD OF MEDICAL EXAMINERS
Jackie Baskin

Director of Licensure

Enclosures



ALABAMA BOARD OF MEDICAL EXAMINERS/MEDICAL LICENSURE COMMISSION RECEIPT

Receipt Number; 828632 Date of Receipt: 04/24/2012
Reference: Capstone Heaith Services Foundation: 2619 Total Amount: $175.00
Staff: Jackie Baskin

Receipted From (Individual) GL Code GL Description Amount

Razel Remen 100-4103 100-4103 - Limited Lic Application | $175.C0



The ECFMG®"certifies that

Razel Remen

has successfully passed the required examinations, satisfied all the
requirements of the Commission, and has been awarded this Certificate.

T P

Chair, Board of Trustees Nl

Certificate Number 0-678-033-0

Medical Science l&\‘\t& &Sb&\*ﬂf\ b
USMIE Step | Crotober 19, 2006 President and Chief Executive Officer
USMLE Step 2 CK August 18, 2008

Clinical Skilis Dhate ssued April |, 2010

UUSMLE Step 2 €S Februury 10, 2010
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L REPUBLIC OF CUBA
s MINISTRY OF HIGHER EDUCATION

THE RECTOR OF THE LATIN AMERICAN
SCHOOL OF MEDICAL SCIENCES

by ihe authorty vested in b, and af the instance of the Doan of the
School, awands this Degree of

Medical Doctor
io
Razel Remen
Aln consideration of the fact that hefshe has met the established

requirements or the study of the specialty and has fulfiled the relevant
exercises fTor the completion of the same, on the fiteenth day of Juty,

two thousand and nine.

in witness whereof, we sion this decumert in Ciudad de La Habana,
this twenty- fourth day of July. two thousand and nine.

{Signed) (Sianed)
Dean Rector
Countersigned:
(Signed)
Regisirar

Recorded in volume 5 folio 26, number B17 in the relevant register of the Registry of

this Highsr Educstion Center
Reocarded in velume Z folia 5, number 118 in the relevant register of "Dr. Salvador

Aflende” School of Medical Sdences
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i, Tania M. Garcia Cabello Lib, Maris de los Angeles Monlatve Carid Lh Legal
Athvisors of the Ministry of Public Heafth

HEREBY CERTIFY: That the above signature of the official authorizing this document
appeaars lo be authenlic and malches the ane he/she uses in his/her official capacity.

tesued in the City of Havansa this 24" day of July, 20089
{Signed)
(Stamp: Minisiry of Public Heatth, Satlus Populis, Suprema Lex, Legal Advisary)

EEPUELIC OF CUBA
MINISTRY OF FOREIGN AFFAIRS
DIVISION OF CONSULAR AFFAIRS AND CUBAN RESIDENTS ABROAD

Camilo Roin Alvare=
(fficial authorized to certify Szasture anthentication on docimentsstued For e abroad.

CERTIFIES: THAT THE ABOVE SIGNATURE OF THE GFFICIAL AUTHCORIZING THIS
DOCUMENT APPEARS TO BE AUTHENTIC ANT} MATCHES THE 51GNA TURE HE/SHE
HAS REGISTERED WITH THIS MINISTRY FOR USE IN HISHER OFFICTAL CAPACTTY.
1IN WITNESS WHEREOQF, I AUTHORIZE THIS DOCTUMENT WITEMY SIGNATURE AND
THE EEAL OF THIS MINISTRY.

BAVANA Tuly 23,2009

(Sened)
{Seal: Mamsiry of Foreign Atfars, Repobiic of Cubs)

EXENPT FROM DAYMENT
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Ministry of Finance and Prices
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ALABAMA BOARD OF MEDICAL EXAMINERS

P.O. Box M(;‘E;d:zio::ry,& 36101 @ E {: E ! v E D

APPLICATION FOR A LIMITED CERTIFICATE OF QUALIFICATION st 24 2082

To The Board of Medical Examiners of the State of Atabana: A B M E

1 hereby make application for a limited certificate to practice medicine and surgery in the State ol'Ahhamn, and submit the followmg
statemnent conceming my nsc moral character, preliminary and medical education and practice

1. Namein Full oaze / ow N
2. Address
3 PlaceorBin_ProoKlyn, NY Date of Birth

-

_Sex _L_ Telcphone

YES

z
(=]

4, Have you cver been convicted of a felony?

5. Have you ever been convicted of a crime or offense (felony or misdemeuanor)
related to the practice of medicine?

6. Have you cver been convicied of any violation of a state or federal law relating
1o controlled substances?

7. Have you ever been denied 2 state or federal controlled substance certificate?

8. Has your certificotc of qualification or license to practice medicine in any state been
suspended, revoked, restricted, curtailed or volunarily surrendered under threm
of suspension or revocation?

X X KX X

9. Have your staff privileges at any hospital or health care facility been revoked,
suspended, curtailed, limited or placed under conditions restricting your practice?

L0, Have you ever been denied a certificate of qualification or a licensc to practice
medicine in any sialc  or has your application for 3 certificate of qualification or
Jicensc 10 p been withd under threat of denial?

1l. Heve You cver bad & judgement rendeted against you, cr action settled relating 1o
the perfe of your professional serviee?

12, To your knowledge, are you the subject of an investipation by uf ficensing

Board/Agency as of the date of this application?

13, Within the past two years, have you been disgnosed with or have you been treated
for bi-polar disorder, phrenia, p ia, or any other psychotic disorder?

i4. Do you cumently hove any mental or physical condition or impainment {including,
but nol limited to, substance abuse, alcohol sbuse, or mental, emational, or nervous
disorder or condition) which in any way cumently nﬂecu. o if unuwed could

XX [X [

affect your ahility to practice in a comp and g 7
5. Within the past five ycars, have you ever raised (he issue of consumption of drugs
or alcohol or the issue ofa mental, emotional, nervous, or behavioral disorder or
wndlmn as a defe ion, or explanation for yeur actions in the course of
any 4 inistrative or Judlml ding ar mvcsngnuon. any mqmry or other pro-
Ig; O any propos ion by an ed ; employer; gov-
cmmcnl agency, professional orgenization or licensing nulhumy"

X X

16.  Have you cver been diagnosed as having or have yon ever been treated for
pedophilia, cxhibitionism or voyeurism?

17.  Are you curvently cgaged in the illegal use of controlled dangerots substances?'

t8. T your answer to the preceding qucshon |s ¥es, are you currently panticipating in
a supemsed rehabilitation progr gram which mon-
itors you in order 10 assure ‘that yuu are nol engaging in the |l1cgal use of controlled /
dangerous substances? NJIA

9. Have you been within the past five years, convicted of driving under the influ-
ence {BUT) or have you been charged with DUI and been convicied of a lesser
offense such as reckless driving? pod

20.  Has your medical raining or medical practice been int crrupled or suspended for a
period longer than 60 days for any reason other than a vaeation? 7(

'The term “currently” docs not mean on the day of , or cven in the weeks or months pvewdmg the completion of this applicarion. Rather, it mcans
recently enough so that the condition referred to may have an ongoing impact on onc’s functioning as o physician within the past two years.

IF ANY OF THE ABOVE ANSWERS ARE IN THE AFFIRMATIVE, PLEASE EXPLAIN IN DETAIL
ON AN ATTACHED SHEET AND PROVIDE THE COMPLETE ADDRESS OF ANY

PSYCH]A’I‘R]STIP%YCHOLO‘?IST STATE BOARD, HOSPITAL, ETC.



31, Military Service, Branch /\/' / A Dates

22.  Place of Intended Residence in Alobama

I, PRE-MEDICAL EDUCATION

Name of School Dates Attended Degree Conferred
. _Evergr ¢ ‘i’ﬁooo- 3’/0l BA
. CUNY- Hudler Collzee 01/45- 4/49 —
Fama 1 ¥
kX
11. MEDICAL EDUCATION 5
List all medical schools attended, dates, and complete addresses of institutions. Do list internship and/or residency treining. 9— 7 50 ?
Name of School Address

Esttly, Letvon

-
1. From _09/03 1o _Q_"'_f,&i _é.g Hlll,\'t.\'nﬂt:‘m Cari‘é‘rn?Amc.Mriuna k\M 377. -MF“;M“F‘;H‘L%«,C-M

2. From to

3. From 1o

Il INTERNSHIP AND/OR TRAINING

List all internship and/or residency training since graduatien from medieal school with dates an compiete addresses of institutions. Do not list prac-
tice experience.

Name of School Address
1. From 0 loosa. Iy _Box $7033, Tuscaleosa, AL, »548F
2. From DS!{Q to _0%/1o
3. From 1o
IV. AFFIDAVIT AND RELEASE
I ] \OL'E.EI Rg wién , certify afier being duly swomn, that all of the information supplied in the foregoing

application is true and correct o the best of my knowledge. | acknowledge thar any false or untrue statement or representation made in this applica-
tion may result in the revocation of my license to practice medicine granted to me and critninal prosceution to the fullest extent of the law,

I further autharize the release of this application and any informotion submitied with it or information collected by the Alabama Board of Medical
Examiners in connection with this application, including derogatoty information, 10 any person or organization having a legitimate need for the infor
mation and relcase the Alabama Board of Medical Examiners from all lizhility for the relezse of this information.

I further authorize the release of information, including deragatory information, which maey be in the possession of other individuals or otganiza-
tions to the Alabama Board of Medical Examiners and release this person or any arganization from any lisbility for the release of information.

Date T/’S/IZ 6{‘2%2'7’—

V h__j ‘\._.A,pplﬁnl‘s Signature

County of !usa/aﬂ:‘ﬂ—

Siate of &(@éM—‘-’
" .
SWORN to and subscribed before me this _/ S ~ day of 47)4 /

(SEAL)

R
Exp) ‘B@’f’/[q’//l

¢ Af‘qualification at this institution.
WAINE
Director — mdency Training ngiﬁrJ

CERTIFICATION: My €t




for the renewal of their certificate of qualification prior to the Medical Licensure Commission rencwingfthe getal license. In accordance with thi
seciton you are required to accurately complete this application. Once the application has been completedfpl ruu the ingtitution so that w
may obtain the certification of either the Dean, Program Dircctor or Chicf Medical Officer. Please attac I fee ayabE

-

Board of Medical Examiners.
o o o oK R R R RO K 6K G K KR oK KR 36 K RO 61K T AR R 1A R R A b ok kb Ak
Name in Full ___R_QZ_@_'_ Kemenw,-Mp 0000000000000 oSNNS
Name of Institution mal posa A llé Me Q‘L:Clbl’\éﬁ &Sid € f'éﬂ - SN RN S
License Number L Dl 52 ‘l Date Issued 5/2/_ '2;» Social Security #

Pursuant to Ala. Code § 30-3-194, it is mandatory that we request and that you provide your social security number (SSN) on this application. The
uscs of your SSN are limited to the purpose of administering the state child support program and intra-agency for identification purposes. If your SSN
is not provided, your application is not complete, and no license will be issued.

Position Held:_@@ﬁld@ﬂt?ﬂ%ﬁﬂm . NumberofYears: 3 Mo "‘H"S

YES NO
Do you limit your practice to the confines of the institution? N
If the answer is no, please explain.
Do you plan to obtain a full license in Alabama? /
If the anser is no, please explain.
Have you ever been arrested for a violation of any Federal, State or Local statute? ol

If the answer is yes, please explain.

Have you ever been directed to appear before any medical examining board, hospital staff,
professional society or institution for disciplinary action?
If the answer is yes, please explain.

N

Within the past two years, have you been diagnosed with or have you been treated
biopolar disorder, schizophrenia, paranoia, or any other psychotic disorder?

o

Do you currently have any mental or physical condition or impairment (including, but

not limited to, substance abuse, alcohol abuse, or mental, emotional, or nervous disorder
or condition) which in any way currently affects, or if untreated could affect, your ability \/
to practice in a competent and professional manner?

Within the past five years, have you ever raised the issue of consumption of drugs or
alcohol or the issue of mental, emotional, nervous, or behavioral disorder or condition

as a defense, mitigation, or explanation for your actions in the course of any administrative
or judicial proceeding or investigation: any inquiry or other proceeding: or any proposed
termination by an educational institution, employer, government agency, professional
organization or licensing authority?

Have you ever been diagnosed as having or have you ever been treated for pedophilia,
exhibitionism or voyeurism?

NSRS

Are you currently engaged in the illegal usc of controlled dangerous substances?

If you answer to the preceding question is yes, are you currently participating in a
supervised rehabilitation program or professional assistance program which monitors
you in order to assure that you are not engaging in the illegal use of controlled dangerous
substances?

have you been charged with DUI and been convicted of a lesser offense such as reckless driving?

NV/A
/
Have you been, within the past five (5) years, convicted of driving under the influence (DUI) or /

Has your medical training or medical practice been interrupted or suspended for a period longer
than 60 days for any reason other than a vacation?

'The term “currently” does not mean on the day of , or even in the weeks or months preceding the completion of this application. Rather, it means
recently enough so that the condition referred to may have an ongoing impact on one’s functioning as a physician within the past two years.



IF ANY OF THE ABOVE ANSWERS ARE IN THE AFFIRMATIVE, PLEASE EXPLAIN IN DETAILS ON AN ATTACHED SHEET AND
PROVIDE THE COMPLETE ADDRESS OF ANY PSYCHIATRIST / PSYCHOLOGIST, STATE BOARD, HOSPITAL, ETC.

R L o g g e e T T T Iy

I hereby certify that the foregoing is true and correct to the best of my knowledge.

o?/r&/ 2or 2

A\
M

“Datd Appilunl

I hereby swear that the information contained in this renewal application is trued to the best of my knowledgg:

. Program

12012
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ALABAMA BOARD OF MEDICAL EXAMINERS @ "%
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Limited Certificate of Qualification Renewal Application’
il %\d%ﬁ:\fr!‘-

. . . . . - . i . . A i 2. -, L L .
for the renewal of their ceriticate of qualificaton priar the Medical Uicensare Commission renewing the actwdflicense, T accdpcaidi v ittty

Seetion 34-24-75 Cade of Alghama 1975, as amendued. required thut ll physicrans hotding Timited lcense appiy o the Beard of Mudig

seuiton you are reguired o acersiely comsplete this application. Onee the application has heen completed pleise retuin i tothe Daluaiten R Tt v
Ny obtan the cortificaiion of cither the Dean Program Director o Chiet” Medical Ofticer. Please attached the SUS sl fee mude paraile o te
Bourd of Medical Exuminers.

*s':t*a}.&:k‘gﬁr)k*x*»'p‘g:i"*****i*¥1*$¢i-f**$*l‘*="i‘:""{"ﬂ'»"!('*--{-51\‘)4%*-04 R rv'r~-*-l+«r-'“k'st:«*‘-'.':k:k:b.:'virkx»:):’hvv?LJ&W'«-L&:-J'»* R AR TS I AL LA )

Nanw i Full [?azel {\\L_W , M/? D
Name of Inststution ’T\,\S(g\\_ O ’]//C( Wil | \j M{dl(,tm Q‘-S !.Aﬂ ﬂ"‘j
License Number L« %\032 Q B Dale Issued 6‘ 79 ”LD] T Social Seeurity ¥

Pursuant o Al Code § 30-3- 1945t is mandatory that we request and that you provide your social security nuntber (SSN) on this application. The
uses ol your SSN are Iiited 1o the purpose of administering the state child suppurt program and intra-ageney for identification purposes. HEvour SN
is nol provided. your application is not complete. snd tus license will be insied.

Position Held: %&Wt’ ?I/\z&jéf(—la«m ) ~ Number of Yeurs, \

Y LS NO)
Do you limit yoor practice t the confines of the inxtitution? ’/
If the answer is no, please explain . ) . o
Do you plan t obtaina full license in Alabama? /
I the anser is no, please explain,
Have you cyver been arrested Tor @ violation of any Fuderal, State or Eocal statute? /
If the answar is yos, please explain.

Have you ever been directed 1o appear before any medical examining board, hospital stall,
professional society vr institution for disciplinary action? /
If the answar is yes. plense explain. —

Within the past two years, have you been diagnosed with or bave you been treated ‘/
biopolar disorder, schizophrenia, paranet. or any other psychotic disorder? _

Do you currently bave any mentad or physical conclition ot impairment (inchuding. but

not limited to. substance abuse, alcohol abuse, or mentzl, cmotional, or nerveus disorder
ar condition) which in any way currently afTects, or it untreated could aftect, your ability L/
lo practice in a competent and professional manme r?

Within the past five years, have you ever raised the issue ot consumption of drugs or
alcohol or the issue of mental, cootional. tervous, or behavioral disurder or condition

as a defense, mitigation, or explanation for your actions in the course of any admimstrative
or judicil proceeding oF investigation: any inguiry or other proceedmg: or any proposcd
{ermimation by an cducational institution, cmployer, govemment ageney, profussional
orgimization or Jicensing authurity?

Pave you cver been diagnosed as having or have you ever been treated tor pedophilia,
exhihitionism or voyeurism?

Are you currently engaged i the illegal use of controlled dangerous substanues?

v
v
11 you answer fo the preceding question i$ yes, are you currently panticipating in a
supervised rehabilitation program or professional assistanee program which moniters
vou in order (o assure that you are not cnpaging in the illegal vse of controlled dangerous , /
substances'? S — I —

Have vou been. within the past fise (S vears., convicted of deiving under the influence (DL or
have you heen charged with DULand been convicted ol 1 lesser offense sach ax reckless driving?

as your medical training or medical practice been interrupted or suspended for a peried longer /
than 60 days for any reason vther than a vacation? - . S

“[he term “cusrently” does not mean on the day ot . or even in the weeks or months preceding the completion of this apphication. Rather, it means

recently enough so that the condition referred to may have an ongeing impact on one’s functioning as a physician within the past two years.



IFANY OF THE ABOVE ANSWERS ARF IN THE, AFFIRMATIVE, PLEASE EXPLAIN IN DETAILS ON ANATTACHED SHEET AND
PROVIDE THE COMPLETE, ADDRESS OF ANY PSYCHIATRIST / PSYCHOLOGIST, STATE BOARD. HOSPITAL, ETC.,

****W****h'-t****#****‘f***ﬂ-***?***#1'T**=i********R*****t***tt*x*?AA***:{:*&**?:&**#**&&1***&******:*‘ Ah r Rk Rk Ech R o

[ herehy centify that the foreguing s ttae and correct W the hest of my ko iedee.

A O/?_%w_ﬁ .

['herehy sweur that the information contained in this rencwi) application is trugd to the best of my knowledpd

[ ) . =
Besr Program Dircetor. Chiethdadieasid{lieer

(RS TTI



ALABAMA BOARD OF MEDICAL EXAMINERS
Limited Certificate of Qualification Renewal Applicatipn

Section 34-24-75, Code of Alabama 1975, as amended, required that all physicians holding limited license apply to the Board of Medical Examiners
for the renewal of their certificate of qualification prior to the Medical Licensure Commission renewing the a¢tual license. In accordance with this
seciton you are required to accurately complete this application. Once the application has been completed pleas¢ return it to the institution so that we
may obtain the certification of either the Dean, Program Director or Chief Medical Officer. Please attached the [$15 renewal fee made payable to the
Board of Medical Examiners.
B L LA gy

Name in Full xq i.&l R@me\
Name of Institution MV&VS H‘ﬂ o‘F Alﬂbama Fam‘ , M MCA_I.C\.h& Regl. du\(»ﬂ_ Tlgca(oosa'

License Number L- 9952. F Date Issued 091 Y’ l l 1z Social Security # |

Pursuant to Ala. Code § 30-3-194, it is mandatory
uses of your SSN are limited to théygurpostof Ami
is not provided, your application is nO§gom

t we request and that you provide your social security nymber (SSN) on this application. The
ring the state child support program and intra-agency for identification purposes. If your SSN
icense will be issued.

Position Held:_R€5! AeNt Number of Yedrs: 2
2 : YES NO
1. Do you limit your practice to the confines of the institution? /
If the answer is no, please explain.
2. Do you plan to obtain a full license in Alabama? 2 4

If the anser is no, please explain.

3. Have you ever been arrested for a violation of any Federal, State or Local statute?
If the answer is yes, pleasc explain.

4. Have you ever been directed to appear before any medical examining board, hospital staff,
professional society or institution for disciplinary action?
If the answer is yes, please explain.

biopolar disorder, schizophrenia, paranoia, or any other psychotic disorder?

6. Do you currently have any mental or physical condition or impairment (including, but
not limited to, substance abuse, alcohol abuse, or mental, emotional, or nervous disorder
or condition) which in any way currently affects, or ‘if untreated could affect, your ability
to practice in a competent and professional manner?

5. Within the past two years, have you been diagnosed with or have you been treated /

7. Within the past five years, have you ever raised the issue of consumption of drugs or
alcohol or the issue of mental, emotional, nervous, or behavioral disorder or condition
as a defense, mitigation, or explanation for your actions in the course of any administrative
or judicial proceeding or investigation; any inquiry or other proceeding; or any proposed
termination by an educational institution, employer, government agency, professional
organization or licensing authority?

exhibitionism, voyeurism or any sexual boundary violation?

8. Have you ever been diagnosed as having or have you ever been treated for pedophilia, / :

9. Are you currently engaged in the illegal use of controlled dangerous substances?'

10. If you answer to the preceding question is yes, are you currently participating in a
supervised rehabilitation program or professional assistance program which monitors

you in order to assure that you are not engaging in the illegal use of controlled dangerous j‘/ / A
substances? /
11. Have you been, within the past five (5) years, convicted of driving under the influence (DUI) or ‘/

have you been charged with DUI and been convicted of a lesser offense such as reckless driving?

12. Has your medical training or medical practice been interrupted or suspended for a period longer /

than 60 days for any reason other than a vacation?

"The term “currently” does not mean on the day of , or even in the weeks or months preceding the completion df this application. Rather, it means
recently enough so that the condition referred to may have an ongoing impact on one’s functioning as a physicign within the past two years.




IF ANY OF THE ABOVE ANSWERS ARE IN THE AFFIRMATIVE, PLEASE EXPLAIN IN DETAILS ON AN ATTACHED SHEET AND
PROVIDE THE COMPLETE ADDRESS OF ANY PSYCHIATRIST / PSYCHOLOGIST, STATE BOARD, HOSPITAL, ETC.

e ok e koo ok ok ek ko ltil#l*l**##lﬂ-‘*t‘t*#lti‘|Il#***l#*ttt**lﬂl"*#tt**t.it"""""*" * LEd

I hereby certify that the foregoing is true and correct to the best of my knowledge.

?/3/20/9’ i/ ?—tﬁ?_—\-»
[/ [ Dae ' _

L/ \ﬁ;licant :

1 hereby swear that the information contained in this renewal application is trued to the best of my knowledge.

3/2014
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