KANSAS STATE BOARD OF HEALING ARTS //4}' Qpé‘v
RENEWAL OF MEDICINE AND SURGERY LICENSE ’ 7 0
~JULY 1, 2007 to JUNE 30, 2008 %

The rencwal application and fee must be received postmarked hy JUNE 30, 2007, to rencw your license. A late fee must be paid for
renewal applications received postmarked JULY 1. 2007 or later. If no rencwal application is received postmarked on or before JULY 31, 2007
the license will be canceled. Any person desiring to reinstate a cancelled license must contact the Board officc for the appropriate form. Please
note that supplying information appearing in iafics 1s completely voluntary No licensing decision will be made on the basis of the informauon.  All
other information is required. A license will not be renewed if the application is not completc. PLEASE PRINT OR TYPE ALL RESPONSES.

1. - Name  Dr. Ronald N Yeomans, MD ) . 2. License Number 04-j4015
3. Mailing Address im;ly be @ Posi Office Box). Corrections:

Line 1 720 Centrzi Ave

Line 2

City, County, State, Zip, Country. Kansas Cyty, Wyandoue, KS, 66101-3346_ USA
Preferred Telephone Number:

Residence Address imav nor he a Post Office Box),
Line | Confidential

Line 2
Cicy, County, State, Zip, Country Overland Park, Johnson, KS, 66212 | USA
Telephone / Fax Confidential

Email;
Web sire

Practice Address {may no! be a Post Office Box; additional practice addresses may be added 1o the Kansas Health Care Resources

Questionnaire, anached)
Linc 1* Women SS Health Center

Line 2. 510 Washington St W
Cuty, County, Stale, Zip, Country Charleston, WV, 25302 | USA
Telephone / Fax- (304) 344-9838
Ermail.
Wet sue

LICENSE STATUS

4. Currenl Licepse: Active - 3.+ {would like 10 change.my license 1o

O - Active- Laability insurance certification received - see Pant 9 on Page 2

O - Inactive - This license does not allow the holder to provide professional services.ia Kansas,

[0 Federal Active - This license allaws a person who 15 actuve miliary or employed by the federal government 10 also enzzge m administrative and charitable
services 1n Kansas; No privale practice outside of federal employnent is allowed m Kansas
Empioyer
Name Address

[0 Exempt- This allows a person who 1s no longer regularly engaged in practice 10 provide some professional services, inctuding administrauve and
charitabic services;

1 imtend (o cngage in the following professional activiies in Kansas (Required for Exempt)

| request that the change in staws hecome effective on the follawing date

6.  You muosi answer the following questions. Attach documentation and an explanation if yov answer “Yes' to any of ihe following questians.

(e) 0 Yes F’ho In the past 12 months have you been a defendant o has any judgrnent, award or settlement been paid resulong from a professional
liabikiry clmm?

(b) O Yes F"No Within the Jast 12 months have vou been arresied, charged with or convicted of eny felony or class A misdemeanor? This includes a
pira L0 & felony or class A misdemcanc:.

€) C Yer #No Ir the past |2 months hes any disciplinary acuon been initiated or taken against you by a state licensing agency o1 other swate or
govemment agency, or have you surrendered or consenced o hrmitation of license to pracuce in any siate o1 country?

(d) Myve:  Bfna In the past i2 months have you been denied a license 10 praciize the healing ans or other health care profession?
(¢) Confidentia In the past 12 mouths have any hospital privilzges been suspenced. resincted. lunited or voluntanily surreadersd or has any peer
- review or professional associstion inntiased o taken any aclion agamst vou”

Confidential . . o
n In the past 12 months have you suiTered from any inparment which migit aflect ynue ability 10 safely practice
{) 2 Yes FNO In the past 12 months do you knew of eny mvesugauon by o any allegations, contplanis or charges conceming vou made (v any

lieensing aency 01 state ur govemment avency”
CONTINUED ON BACK

04-14015% 2008 |

;

Ronald N Yeomans
720 Central Ave
Kansas City, KS 65101-254¢

t j 080065 I&M'O“S 0%
L -




Are yor willing 1o be inehided on a registry of poiennal volunieers 1 provide your professional services during an emergency? (Please check all that apply)
~ Within your county of residence {EY&\' One Withtn 75 miles of your residence ﬁ}’e.v ONe
Anywhere in the Siote of Konsos Otes ONe Chisgde the Stare of Kansas Orer  Owo

§  1dentify all olher authorilies that have licensed you 1o practice Medicine and Surgery (use addition pages if necessary)
State or country: License No.: Date Issved: Status: State or country:  License No.: Date [ssued: Starus:
Trndiang ¢ie59709h Loct Active mMivronri 119319 ?_/Q‘f? A ctive
M—_,;fﬂ‘r,;.?ﬁ.‘q 214t 1 eed Actve i

O I have not been heensed in anather state or country.

9. LIABILITY INSURANCE (Active anly) -- J certify thal | have professional liability insurance as follows
Check one;

' mamtan z policy of liability insurence that complies with Kansas statutes, and have paid the annuval surcharge to the Health Care Stabilizanon Fund

Folicy Number: ]4 éE 0ﬁi 7§f2’ Insurcr/Lc_ﬁ\ ﬂ A1 C [+ Issue Date: / 2 2 ,f( 02 Expirauon Date’ g Z3 0[ [»] Er

[0 [am covered by a qualified self insucance fund and have paid annual surcharges Lo the Health Care Stabilization Fund.

KANSAS HOSPITAL PRIVILEGES {Active and Federal Active only)
10. Faciliny Name and county for up to [our Kansas Hospitals al which you have privileges

OFFICE-BASED SURGERY

11, "Lo you periorm any procedure n vour gilice that requires sedation, wicluding. Iy sedavon of eny ind. inBaiea agents. parsmenal, 1egiong
spinal, epidural or peneral anesthesia? (This does not include minar procedures that can be performed salely and conlonably with any one
or combination of the following' a low dose oral sedalive that does not affect the patient's level of consciousness, local, lopical; or no
anesthesia.)” JEYes ONo

PRACTICE SPECIALTY
12 Please indicare your primary practice specialty using the appropriale code listed on the instruclwons@ﬁ7 Are you Board Certified: Jf¥es ONo

SUPERVISION
13 Do you supervise any physician assistants or athletic trainers? DOVes ,h‘No

if Yes, please provide the following informauon for eaci:

NAME: LICENSE NUMBER -
NAME: LICENSE NUMBER:
NAME: LICENSE NUMBER

14. CONTINUING EDUCATION - (Active and Federal Active only) — If you have 2007 as the continuing edocation year in the right-hand
corner of the address block on your renewal form, you musi certify ane of the following: Ons-year update {50 hours with 2 minimum of 20
hours of Category I and a maximum of 30 hours of Category 11) for hours carned 01/01/06 thru 06/30/07 Two year update (100 hours with minimum
of 40 hours Category 1 and a maximum of 60 hours of Calegory 11} for hours earned 01/30/05 thru 6/30/07 Three-year update (150 hours with a
minimuin of 60 hours Catepory | and 2 maximum of 90 hours of Category 11) for hours earmed 01/01/04 thru 06/30/07

[ certify thal 1 have mel the hours for the following continuing education update’

O 50 hours O 100 hours O 150 hours

RENEWAL FEE

Amoont: Acuve, Federal Aettve $230 00 {$290.00 2 postmarked Tuly 1 or laler)
i

Inactive: $115.00 ($145.00 if postmarked July 1 or later)
Exempt: $130.00 ($160.00 1 posimarked July 1 or later}

PAYMENT METHOD:
3 A check 1s enclosed  Please make your check payable 10 the KANSAS STATE BOARD OF HEALING ARTS
& Payment 1s by a facility paying for multiple licenses, Payor name-

Check no. and date.

Pavment by credit card. Please complete and retorn the enclosed credit card authorization form.

1 hereby certify, under penalty of perjury, that the foregoing is irue and correet tn the best of my knowledge.

(Roretd P Yzt L) 7/07

SIGNATURE DATE





