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- BOARD of MEDICAL EXAMINERS of the STATE of NEW MEXICO

I hereby make application for a license to practice medicine and submit the following statement
concerning my age, moral character, medical education and practice.

Full name: g?éé/ﬂ/\/ T OJEPLPL : A

FIRST MI MAIDEN

Address: ALL P A/ F7230/

STATE ZIP

Telephone numbers {

(805 ) _P22-73%¥2
OFFICE
DEA Number: cxrired) Social Security Number:
S &

Date of Birth: Place of birth: J7- Az s5¢2 &, AL .

This application is for licensure by:

v, Endorsement of: FLEX _ v+ National Board USMLE LMCC State Exam

Date exam taken:
Examination/USMLE (Check here only if exam is being taken in New Mexico)

ECEMG # (Foreign Medical Graduates Only)

(Education Certificate for Foreign Medical Graduates)

CERTIFICATE OF MEDICAL EDUCATION
(For School Use Only)

It is hereby certified that ___Joseph Anthony Ogburn

PHYSICIAN'S FULL NAME

matriculated on _8/23/82 at theUniversity of Florida College of Medicine
ADMISSION DATE SCHOOIL/UNIVERSITY K
located in _Gainesville. Florida , attended all required courses of
CITY/STATE
instruction of ___Four , months/years each, and received a diploma of

Doctor of Medicine on __5/31/ 8%0

e Rebecca D. Leacock

ARY, REGISTRAR, DEAN : A 7
Senior Registrar Officer
for Medicine

(SCHOOL SEAL)

5/1/97

DATE

Attach a passport quality photo to
the space provided at the right.(NO POLAROIDS)

SCHOOL SEAL MUST OVERLAP PHOTOGRAPH
Head on photograph must be no less
than 1 %2 inches long as indicated.

(FOREIGN MEDICAL GRADUATES ONLY)
*Attach U.S. Consul Verification
or Appostille to this page




6. Citizenship: /" USA by birth
USA by naturalization/Nat. Cert. #

7. Are you in compliance with the Immigration and Naturalization s /
A

Act of 1986? Yes No
8. Have you served in the Armed Forces? Yes No v
What service? Dates to

(Submit notarized copy of discharge or separation papers)

9. If you have served in/or been employed by any of the following as a physician, please indicate

dates.

Dept. of Defense Indian Health Service ?,A/ — FPRESEN T
(Including Armed Forces) Veterans Administration

Public Health Service Nat'l Health Serv. Corp.

10. Have you during the past 5 years been treated for mental illness?
Hospitalized for mental illness?

1/. Do you have a physical impairment that would affect your ability

~/, to practice medicine?
\,4 Have you ever been denied a license by or withdrawn an application

- /for a license from a state medical licensing board? Yes No_v~
IB/. Has any state medical licensing board started disciplinary action
Against your license? Yes No_v~
1{1/ Have you ever resigned or withdrawn your application from a hospital
V' &taff or professional medical group? Yes No_V*
15 ,r Have your hos;)ital privileges ever been revoked or withdrawn
YV for any reason? Yes No_*
6. Has disciplinary action ever been started against you by a hospital
staff, county medical society, HMO, PPO, IPA or PRO? Yes No_ v~
17. Have you surrendered hoapital privileges after disciplinary cases or S
~ investigations were started? Yes No
1%/ Have you, during the past five years, had personal or legal
problems with narcotics, alcohol or other dangerous drugs? Yes No_v
l%jéiave you ever been charged with violation of a federal,

/sf'ate or local statute? Yes No
20¥Have you had a malpractice settlement or judgment against you? Yes No_v_
21. Do you have any malpractice or medically related claims or lawsuits

pending against you? Yes No_\_

IF YOU HAVE ANSWERED YES TO ANY OF THE ABOVE QUESTIONS
PLEASE SUBMIT AN EXPLANATION ON A SEPARATE PAGE.



1. GRADUATE MEDICAL EDUCATION Internship/Residencies/Fellowships
Month/Year Month/Year Name of Hospital Location

From_ | ?A’éto 8/9& CAPVERS 7T Y OF CAL—ZRV/NE ORONGE, 7.
From to
From to
From to

2. List specialties and specialty board certifications:

Specialty Board Certified Date Certified
Yes No
OBSTETR (CS AnD Grwvecococy v’ /Z./92-

3. List all states or provinces in which you are now or have ever held a license or permit to
practice medicine.

State or Province Lic# Date Issued Current
(yesno)
CALLIFELR N /A Gob2C7Y 7‘{/ ZA’? y£s

4. List all hospital staffs on which you have served in the past five (5) years. (Useanother sheet if needed)
Dat Name Address City/State/Zip
2P GALLLP MDA mERiaL CaATER  SK (337 SHeccf o L7305

5. List all of the following to which you have belonged, HMO, PPO, IPA, PRO (Use another sheet if needed.)
Name Address City/State/Zip
s




AFFIDAVIT

I am the person named in this application and I received the degree of DOCTOR OF MEDICINE
from _CAVELS (7Y pF FloRliprA
located in _GAMNES Vet £ , FLORIDZ

on the 3/ day of 227 Y ,19. 26

The photograph attached hereto is a true likeness of myself and was taken within one year prior to
the date of this application.

Toserpy A &94/4/1/ ;, 0 , personally appeared before me, being
duly sworn, deposes and’says that he has read carefully and truthfully answered all questions on this
application and that every statement recorded is true and correct.

W/%/W sf% é?

_SIGNATURE ©OF APPLICANT DATE
County of McKinley )
State of New Mexico )
SUBSCRIBED AND SWORN TO before me this *-" day of __ APFi! , 197

.
' =% f .I_ -

C Xndeocsenser—
Notary Public

My commission expires: ey D)

New Mexico Board of Medical Examiners
491 Old Santa Fe Trail
Lamy Building, 2nd Floor
Santa Fe NM 87501
505-827-9933

Revised 3/97



, the word “COPY” will appear.

cally altered

or cnemi

photocopied

A transcrlpt explanatlon and a test fo authent1c1ty are prlnted on the back of this document.

Otfice of the University Registrar
Gainesville, FL. 32611-4000

222 Criser Hall, Box 114000
352-392-1374

Pretix & Course

Numnber

A black and white co

2.67 2. 67 2.67
CARRIED 10.67

1976 FALL

2.00 2.00
3.33 3.33
CARRIED .00

1977 WINTER.

2.67 2.67 2.67
2.00 2,00 2.00
2.67 2.67 2.67
3.33 3.33 3.33
0.67 0.67
ARRIED 10.67

.| Credit il
|Earned|

Credit
for GPA

UNIVERSITY OF FLORIDA

AEB 3300
CHM 321¢

MARKETING
ORGANIC CHE

MCB 3020 L BASIC BIOL M

PCB 3136

CELL STRUC &

EARNED HRS 10.66 GRADE

UNIVERSITY OF FLORIDA

AEB 3133
AEB 3934
CHM 3211
ENC 3351
PCB 3253

ny of this transcri

FARM FIRM MAN GEH' T

pt is not official.

JUIWNIOP ([T X (/L § S} JO 9ILF Y} SSOIIE S19130

euws ut saeadde &



A transcrlpt explanatlon and a test for authe11t1c1ty are prlnted on the back of this document. -

I photocopied or chemically altered, the word “COPY” will appear.

Prefix & Course

Nuirher

Course Title

Credit

Lruhl Credit |
Earnetl for GPA |

[ -{’.ref ix

& Course

Number

1980 SPRING

"REATE STATUS

2.67 2.67 2.67
2.67 2.67 2.67
2.00 2.00 2.00
2.67 2.67 2.67
CARRIED 10.01

1980 SUMMER
2.67 2.67 2.67
2.67 2.67 2.67
2.67 2.67 2.67
2.00 2.00 2.00
CARRIED 10.01

1980 FALL

2.00 2.00 2.00
2.67 2.67 2.67

UNIVERSITS

BCC
BCC
BCC
BCC
BCC
BCC
BCC
BCC

UNIVERSITY

BMS
BMS
BMS

UNIVERSITY

BCC
BCC
GMS
GMS
GMS
GMS
GMS
GMS
GHS
GMS
GMS

5100
5110
5120
5130
5140
5150
5160
5170

5465
6310
6501

5111
5161
5930
5931
5932
5933
5933 1
5934
5935
5936

| Credit

Farnad|

tor GPA

PSYCHIATR
SURGICAL CLERKSHI!

COMMUNITY HLTH CLI

OF FLORIDA
ADV PHARMACOLO

PATHOPHYSIOL

OF FLORIDA -
REQUIRED MEDICINE

EMERGENCY MEDIE:
EPIDEMIOLOGY

5937 . i

GMS 593

A black and white copy of this transcript is not official.

euls ul sieadde Ansiaal

$S0.1J¢E S.19119

SI1 JO o8] AL

JUAWNIOP .



NATIONAL BOARD OF MEDICAL EXAMINERS®

Record of Scores and Endorsement of Certification

This document was prepared by %E@ g EV E E

National Board of Medical Examiners (NBME) 1
3750 Market Street, Philadelphia, PA 19104-3190 - Telephone (215) 590-95sMAY 0 1 1997

PNV BIIPIRY wt

AEDICA! FYARINEF

Recipient: New Mexico St Bd Med Exam Date:  04/28/1997
Second Floor, Lamy Building
491 Old Santa Fe Trail
Santa Fe, NM 87501-2753

Examinee ID: 3-335-953-0
Examinee: Joseph Anthony Ogburn Date of Birth: -958

NBME Certification Date:  07/01/1987 Certificate#: 335953
This record shows only NBME passing scores for each NBME examination reported on this document unless a complete
NBME examination history has been requested by the examinee. If applicable, also results for USMLE Steps taken

by this examinee (and for which scores have been reported to date) are shown.

This examinee has successfully completed the examination, education and training requirements for NBME certification.

NBME PART 1
Total Individual Subject Scores
Test Date  Pass/Fail Score Scale Score (Min.Pass) Anat Phys  Bioc Path Micr  Phar Beh Sci
06/1985 Pass Three-Digit 570 (380) 585 595 455 560 550 565 610
Two-Digit 84 (75) 86 87 78 84 84 85 87
NBME PART 11
Total Individual Subject Scores
Test Date Pass/Fail Score Scale Score (Min.Pass) Med Surg ObGyn PM/PH Peds Psych
04/1985 Pass Three-Digit 600 (290) 495 450 640 630 595 685
Two-Digit 86 (75 82 80 89 88 87 91
NBME PART III
Total
Test Date Pass/Fail Score Scale Score (Min.Pass)
05/1987 Pass Three-Digit 430 (290)

Two-Digit 79.6 (75)

* %% END OF DOCUMENT * * *

See reverse side for explanation of infermation reported above.

NM1011
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NEW MEXICO BOARD OF MEDICAL EXAMINERS
401 Old Sante Fe Trail
Second Floor, Lamy Bm'/a'ing
Santa Fe New Mexico 87501

Gary E. Johnson Livingston Parsons, Jr., M.D.
GOVERNOR PRESIDENT

TION OF INF

In applying for a license to practice medicine in the State of New Mexico, the Board
of Medical Examiners requires this form be completed by the applicant in order to
allow the Board to make inquiries into the background of the applicant. My
signature on this form authorizes the Board and their staff to obtain information in
licensure and investigative files, favorable or otherwise. I therefore authorize release
of information regarding myself in this matter of licensure.

’7/27 //(W,, ~ M.D. Date: 22/ o /? ?

ﬂpplicént gigndtilre

Applicant Name:_os£24 v 7oy o 4/4 AS

License No. ?7/(. GOGZé& 7?'/

ADMINISTRATION FINANCIAL INVESTIGATIONS LICENSING
(503) 8275022 (505) 8276759 (505) 822.7362 (505) 521.0933 APPLICATIONS
(505) 827.7377 FACSIMILE (505) 8228491 (505) 821.7317 PHYSICIAN ASSISTANT

(505} 827.6784 VERIFICATIONS



STATE OF CALIFORNIA -- STATE AND CONSUMER SERVICES AGOBOSENCY PETE WILSON, Governor

—
Qc.m ) MEDICAL BOARD OF CALIFORNIA
LICENSING PROGRAM
Consumer 1426 Howe Avenue, Suite 56
Affairs Sacramento, CA 95825-3236

(916) 263-2360 FAX (916} 263-2487

April 28, 1997 %E@%QVE{

MAY 0 61997
New Mexico Board of Medical Examiners
491 014 Santa Fe Trail, 2nd f1l SUIVE BRI ST
Santa FE, NM 87501 IEDICAL EXAMINERS

TO WHOM IT MAY CONCERN:

This is to verify that Dr. Joseph Ogburn, born on 8/3/58 was
issued California physician and surgeon's certificate. #G62674, on

4/18/88, based on National Board Credentials. The license is
current and renewal fees are paid through 8/31/97. There is no
current record of accusation and/or disciplinary activity.

Nancy Jurisich
Division of Licensing

To expedite the verification process, the above is the standard
format used by the Medical Board of California.

SEAL



NEW MEXICO BOARD OF MEDICAIL EXAMINERS

491 Old Santa Fe Trail f
Second Floor, Lamy Bm'IJing o~ ﬁ
Santa Fe New Mexico 87501 4'0/? ' \j é/@
Gary E. ]o’mlon %Zfiiggon%r , ]{MD
GOVERNOR | g, PRESI
HOSPITAL AFFILIATION RPN(R
"?4.’/4;@

In applying for a license to practice medicine in New Mexico, the Board of Medical

ners 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 past five years (including interns g and/or residency) preceding my application.
This form is your authority to release and report any information in your files of record,

favorable or otherwise.

I st , M.D. Date: _ /oo /92

Applicant Sigridture
Applicant Name: \TOIEL G 720y Lo Lmn/

1. What privileges were extended to the applicant? Y / 6 %

2. For how long? T/9] =7 s E
3. Were limitations imposed on such privileges? No i Yes
If yes, please explain: T

4. Were staff privileges ever removed or restricted? No — Yes
If yes, please explain:
5. Derogatory information, if any: pw €
Hospital Name: Colup Judiey  Modigl Gl
Address: : bollep W 7507
Affiliated hospitals:
Chief of Staff or Adrflinistrater: Cﬁ':f A Ese "/”“, rg = Ve drca / Mytenis
Signature: Ll Coub | pryr Date: 4 [10 %0

DO NOT SUBMIT THIS FORM WITHOUT A HOSPITAL OR NOTARY SEAL
(Please use reverse side for comments)

(SEAL)
ADMINISTRATION FINANCIAL INVESTIGATIONS LICENSING
(505) 827.5022 (505} 827.6750 (505) 827.7362 (505) 822.0033 APPLICATIONS
505) 827.7377 FACSIMILE (505) 827.8491 (505) 827.2317 PHYSICIAN ASSISTANT

(505) 827.6784 VERIFICATIONS



‘ RECFIVE]

American Medical Association
Physicians dedicated to the health of America MAY 1 4 1997

iE o7
Physician Profile Servic%lCM EXAMINEP

515 North State Street Division of Survey and Data Resources
Chicago, Illinois 60610 Department of Data Services

Name and Address:

JOSEPH ANTHONY OGBURN MD Phone: _

Birthdate: 1&1958
Birthplace: PORT FL USA

Physician's Major Professional Activity: FULL-TIME HOSPITAL STAFF
Self Designated Practice Specialties (SDPS):

Primary: OBSTETRICS AND GYNECOLOGY

Secondary: UNSPECIFIED

AMA membership: NOT A MEMBER

Following Data Provided by the Primary Sources

Medical School:
UNIV OF FL COLL OF MED, GAINESVILLE FL 32610 (VERIFIED)

Year of Graduation: 1986 (VERIFIED)

Current and/or Prior Medical Training or Fellowship:

Institution: UNIV CA IRVINE MED CTR State: CALIFORNIA
RESIDENT (VERIFIED)

Specialty :  OBSTETRICS AND GYNECOLOGY 07/1986 - 06/1990

Note: Additional information, used for appointments and privileges, is not solicited, nor is it received

from the residency program directors. If additional information is required, please contact the
program director(s).

National Board Certification Year: MD: 1987

License(s) : MD/ Date Expiration License
State DO Granted Date Status Type As of
CALIFORNIA 04/18/1988  08/31/1997 ACTIVE UNLIMITED 11/07/1996

Note: = When the specific month and day are unknown, the date will display the default value of "01." Not
all licensing boards maintain or provide full date values. A blank expiration date indicates that the
data is not provided to AMA by the licensing board. Please contact the appropriate licensing board

directly for this information.

AMA Files Checked 5/7/97 16:13:30 Profile for: Joseph Anthony Ogburn MD Page 1 of 2
© 1997 by the American Medical Association



American Medical Association
Physicians dedicated to the health of America

Physician Profile Service

Division of Survey and Data Resources

515 North State Street
Department of Data Services

Chicago, Illinois 60610

Federal Drug Enforcement Administration:
TO DATE, FEDERAL DEA REGISTRATION STATUS IS UNKNOWN.

Note: Many states require their own controlled substances registration/license.
Please check with your state licensing authority as the AMA does not maintain this information.

Specialty Board Certification(s):
Specialty Board Certification(s) by one or more of the 24 boards recognized by the American
Board of Medical Specialties (ABMS) and the American Medical Association (AMA) through
the Liaison Committee on Specialty Boards, as reported by the ABMS:

Primary Board: AM BRD OF OBSTETRICS AND GYNECOLOGY
Effective: 01/1992 Expires: 01/01/2002 INITIAL CERTIFICATION

Subcertification or Certificate of Special Competence: NONE REPORTED TO DATE

Effective: Expires:

Note: For certfication dates, a default value of "01" appears in the month field if data was not provided
to AMA. Please contact the appriopriate specialty board directly for this information.

Medicare/Medicaid Sanction(s):
TO DATE, THERE HAVE BEEN NO SUCH SANCTIONS REPORTED TO THE AMA BY HCFA.

Other Federal Sanction(s):
TO DATE, THERE HAVE BEEN NO FEDERAL SANCTIONS REPORTED TO THE AMA BY ANY
BRANCH OF THE US MILITARY, THE VETERAN'S ADMINSTRATION OR THE US PUBLIC
HEALTH SERVICE.

The content of the Physician Profile is intended as an instrument to assist with credentialing. Appropriate use of the Physician Masterfile data
contained on this profile by an organization would meet the primary source verification requirements of the Joint Commission on Accreditation

of Healthcare Organizations and the Utilization Review Accreditation Commission. The Physician Masterfile meets the National Committee for
Quality Assurance Standards for verification of medical education, residency training and board certfication.

If you note any discrepancies, please mark them on a copy of the profile and return to: American Medical Association Department of Data
Services, 515 N. State Street, Chicago, 11 60610.

AMA Files Checked 5/7/97 16:13:32 Profile for: Joseph Anthony Ogburn MD Page 2 of 2
© 1997 by the American Medical Association
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NEW MEXICO BOARD OF MEDICAL EXAMINERS | Amt. Rec/ /)
491 Old Santa Fe Trail . ) -1 e

Secqna’ P?oor, I.amy Building% EGFEV ol

Santa Fe New Mexico 87501 (OCT 071997

Ga E-‘”M’OII”SOﬂ Bl : ‘qnﬂ QU%;:FH 7 Parsons, r., M.D.
GE)”VEI{NOR NOVEMBER 21, 1997 ORIENTAGHENI Emm%%ﬁgsmgm]

INITIAL LICENSE REGISTRATION FORM

RETURN BY OCTOBER 17, 1997 IN ORDER TO RECEIVE YOUR ANNUAL REGISTRATION AND
YOUR ORIGINAL WALL CERTIFICATE AT ORIENTATION. YOU MAY NOT PRACTICE
MEDICINE IN NEW MEXICO UNTIL YOUR PERMANENT LICENSE HAS BEEN ISSUED AND
REGISTERED. To rggister your license you must complete this form and pay a pro-rated fee of $60.00.
By law you are required to furnish the Board with a location of your business address. A post office box alone
is not acceptable. All blanks must contain a response before your form will be processed.

DEA #: [ I INTERIM #: 7446
NAME : JOSEPH A OGBURN, M.D.
BUS. ADDR : UNMH OB/GYN DEPT
2211 LOMAS BLVD NE
CITY/ST/ZIP : ALBUQUERQUE, NM 87131-5286
BUS. PHONE : 505-272-6372
HOME ADDR
CITY/ST/ZIP
HOME PHONE
SPECIALTY : OBSTETRICS AND GYNECOLOGY -

LIST ANY ADDITIONAL HOSPITALS WHERE YOU HAVE BEEN GIVEN PRIVILEGES:
| . KRTLAND AIR Fotef BASE HOTP7#7( 3.

2. VA - 4L BCPAEALPE. 4,

LIST ANY OTHER STATE MEDICAL LICENSES YOU HAVE ACQUIRED SINCE YOUR INTERVIEW
WITH THE NEW MEXICO BOARD: A%7#
STATE: LIC# STATE: LIC#

Since your interview with the New Mexico Board have you been convicted of a felony or had any action
against any medical license you hold? _ X' NO YES (If yes, attach explanation)

»{__ T have enclosed the fee for $60.00, (personal check or money order) to register my NM license to
attend the NOVEMBER 21, 1997 ORIENTATION.

[ verify that all above information is true-and accurate on this date.

_ <& > ES /(f/’ " YA
Signature: ~_ K Precre — Date: 3/ Z A
y (Must be sighed by physician)
ADMINISTRATION FINANCIAL INVESTIGATIONS LICENSING
(505) 822.5022 (506) 822.6750 (505) 827.7362 (505) 827.9933 APPLICATIONS
(605) 827.2377 FACSIMILE (505) 827.8491 (505) 821.7317 PHYSICIAN ASSISTANT

(505) 8276784 VERIFICATIONS



NEW MEXICO BOARD OF MEDICAL EXAMINERS

‘ ag. ECEWVED INTERIM PERMIT 7 7 & 5 0
=y  JUN161997 NO. 7446

NM DUARL Ur
MEDICAL EXAMINERS JOSEPH OGBURN, M.D.

lzavmg ﬁlec] a satrsfactary appl:aat;on and pam’ his/her license ][ee, t’waugh endorsement of NATIONAL BOARD is

lxereby grantea’ this Interim Permit to practice medicine in the State af New Mexico, vald until the next regular meeting

af the New Mexico Board of Medical Examiners in Santa Fe, New Mexico, on NOYEMBER 21, 1997
ded this 16th of JUNE, 1997.

(.:1\" . ;v- I j/ 7:
N ‘S( reasurer
b i / J /"w
r
THIS CERTIFICATE NOT VALID WITHOUT TWO SIGNATURES

ELITJ MemLer or Secretary /Treasurer




2lE

. B ' g - 11 00% currs nor rEQUIR
NEW MEXICO BOARD OF MEDICAL EXAMINERS SECTION £
Second Floor, Lamy Building =
491 Old Santa Fe Trail %@Mm P
Santa Fe New Mexico 87501 APR 21‘0"7998
GARY E. JOHNSON TRIENNIAL LICENSE RENEWAL IBPVINGSTQIY PARSONS, JR., M.D.
GOVERNOR JULY 1, 1998 - JUNE 30, 2001 \iE[D); ICAr EyPRESIDENT

RENEWALS DUE ON OR BEFORE JULY 1, 1998. §61-6-26 (A)-(F) NMSaA 1978.
THERE ARE SUBSTANTIAL PENALTIES FOR LATE RENEWALS. §61-6-19 NMSA 1978.

ADDRESS CORRECTION REQUESTED
JOSEPH A OGBURN, M.D.
UNMH OB/GYN DEPT
2211 LOMAS BLVD NE

ALBUQUERQUE NM 87131-5286
505-272-6372 Business Phone ' 5 -272 - 9203
OUT OF STATE PHYSICIANS - PROVIDE NEW MEXICO BUSINESS ADDRESS, IF ANY.
NM BUS ADDR: CITY/ST/ZIP

FEES: ACTIVE STATUS X $310.00 INACTIVE STATUS $25.00

(A LICENSEE ON INACTIVE 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.

=
LICENSE # SOCIAL SECURITY # DEA # DATE OF BIRTH

Home Address:

Other State Licenses Granted Within The Past 3 Years:

State # State # State #
ABMS Specialty (1) OBSTETRICS AND GYNECOLOGY BD Certified? Yes
ABMS Specialty (2) BD Certified?

Physician Asgistants/Nurse Practitioners Under Your Supervision:
PA's -
NP's -

Hospital Privileges:
1) GALLUP IHS
2) KIRTLAND AFB HSP

ADDT AL HOSPITALVPRIVI E
LN VEES 17 V¥ L Wb MEEICD erSror i

3) VA ALB.
OVER
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



o

The following questions request information that has developed
since you submitted your original license/registration applicati§n
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? - D

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

Have you been denied a license/registration by a medical licensing
board? Yes_____  No

Has a medical licensing 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_X

Have you had disciplinary action started against you by a hospital
staff, a state or county medical society, HMO, PPO, IPA or PRO?
Yes No

Have you had a malpractice settlement or judgment against you?
Yes No

-Do you have any malpractice or medically related claims or

e,
e

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 treatment program, you
may answer no.) 3

Do you currently have a physical or psychological impairment that,

in any way, affects your ability to safel ice medicine?
Yﬂ

I verify thaqﬁaiI)the above information is true and accurate.

v g s S
e O 5/ F

#8ignature of Licensee/Registran Date



New Mexico Board of Medical Examiners %ECE%

Second Floor, Lamy Building M :
491 Old Santa Fe Trail AY 0 4 2001
Santa Fe New Mexico 87501 003151 jpiiM BOARD OF

DICAL EXAMINERS

PLEASE NOTE - ALL QUESTIONS MUST BE ANSWERED

Current Information Corrections
License # 97-329 '
Gender: A Male O Female

JOSEPH A OGBURN, MD
UNMH OB/GYN DEPT

ALBUQUERQUE, NM 87131-5286
Phone: 505-272-9703 PHfoNVE §05— 232383

fax# 505-222-¢3%5 e-mail Jogar v @ Sace?.
LAY, £D

fax # e-mail:
Physician Assistant(s) currently under your supervision:

Nor E

AMERICAN BOARD OF MEDICAL SPECIALTY:
Are you currently certified by a Board that is a member of the American Board of Medical

SPECIAIES?...... ettt e e e vt s e n e e e e s anees & Yes 0 No
If yes, designate AB#: S , AB 30
FlELD( S) OF P RA c Tl CE: {Select from attached list of Recognized American Speciaity Boards)

OBG ‘ - P8&G ,

(Select appropriate code(s) from enclosed list)

Due And Payab&e Ba{ July 1, 2001
Renewal Fee: $310
Your license will expire on June 30, 2001 &

Due And Payable After July 1, 2007
 Late Renewal Fee: $410
- Renewals postmarked after July 1, 2001 require.payment of.a late fee.of $100

I request the following change in license status:

a Inactive Status/$25 Fee: | am not practicing medicine in New Mexico. | understand that once
inactive status is granted, NMBME will waive the triennial renewal fees and CME requirements.
| further understand that | may not engage in the practice of medicine, hold registration with the
Drug Enforcement Administration, or write prescriptions as long as my license is inactive.
Reinstatement after two years requires Board approval.

o Retired Status/No Fee: | am retired and no longer practice medicine in New Mexico. |
understand that | may not engage in the g_ractlce of medicine, hold registration with Drug
Enforcement Administration or write prescriptions. | further understand, if at any time | wish to
gliggt)l(ce mecjlc?e in New Mexico, | will be required to re-apply and maybe required to take the

examination.

o Voluntary Lapsed Status/No Fee: | choose not to renew my New Mexico medical license. A
voluntarily lapsed license is not valid for practice in New Mexico.

Do not submit CME documentation unless a CME audit form is included with your renewal.

-



VWEN ol AW N

Since the last renewal:

. Has any action, including any disciplinary action, limitation, restriction, order for a competency
examination, or any agreement, for any reason including rehabilitation, been taken or started by

any State ICENSING DOBIU?...........uumsieresserereseessesmass s e s s e e e it s OYes M No
. Has there been any denial, restriction, suspension or loss/revocation of your DEA or Controlled

GUDBSEANCE HCENSEY......ccv e eteetcevenssevsescrsaesassenssssassemare sassessress s s s bR s b AR e e enn s s OYes WNo

Have you been treated for use or misuse of any chemical SUDSEANGE?.....o et cemnr s e san e OYes W No
. Do you have any medical or mental condition that in any way impairs or limits your ability to safely

DIACHCE MEAICHE?. ..o vever s s 525 sk R e 8 s QYes WNo

Have you been denied a license in BNOHEr SEALE?...........ovwwmesrerercises it s nssries OYes Y No
. Are you currently more than a month in arrearsin court-ordered child support payments in New

MEXICO OF iN ANY OLNEE STALE?......ovecesvereere e s sncras s esisenrasssses s s ssssssresnsses e s eeesereene e OYes MNo
. Have you been reported to the National Practitioner Data Bank?...........coeeoerirsesiunscnccinimnmcnennnss OYes @&No
. Have you been arrested, convicted of, or pled no contest t0 @ CrME?.......o.we e OYes WNo
. Have there been any malpractice court judgments or awards (settiements, arbitrations, mediations)

BQAINGE YOU? ... ceeereueceeceetes et sisaresesessaes sassas sesses fetana e serer oo e EeR S s 454 he R 4186 H e R S s S8 OYes M No

ﬂMmmmmMm#bmwwmuwmmummwﬂummwkMWMQMMMmwﬂﬁhmﬂﬂhz

Practice Information:
1. DO you practice full-time in NEW MEXI0? ........cvuuuriisuerssmssssnses svssessassssssssssses rstserses srsssesasirerns X Yes O No
2. Do you practice part-time in NEW MEXICO?.....coumiusrermmsmrsmrssssssers omssmssssssinsssssessssissises sassarsssassans 0 Yes &No

A. Average weeks per year? qreoe) =50 4549 40-44 35-39 30-34 20-29 10-19 =<9
B. Average days perweek? ey 7 6 5 4 3 2 1 O
C. Average hours per week? cceaney =60 50-59 40-49 30-39 20-29 10-19 <9

3. Are you retired but Maintain an aCtVe ICENSE? wuu.vreessmmmserssssssessins seessseesinessmensessssensisasss sisssees O Yes XNo
4. Please indicate number of work location(s) ]
office(s): 1(2)3 4 5 6 27 Clinic(s): 1 2 3 4 5 6 27 Hospital(s): 1@3 4 25
City(s)[l‘own(s):@Z 3 4 25 Rural: 1 2 3 4 25
Physician Practice Information data will not be identified to any other person or institution.
Payment Information:
Visa - - a Check
0 MasterCard p o Money Order

e e [ -~ -2 C->

I hereby certify, under penalty of perjury, that all information on this form is currently accurate. 1 also certify that if I
was licensed during the calendar years 1998, 1999 and 2000, I have completed a minimum of 75 AMA Category 1
hours of Continuing Medical Education as required by 16 NMAC 10.4

~y

O .

Sigtfature of Licensee{Signature stamp are not accepted)



Tipton, Lynn F., BME Q 4‘ ~ 3 9\9

From: Nicole Sandoval [nasandoval@salud.unm .edu) !Q ( s
Sent: Monday, June 25, 2007 2:30 PM Nt 27
To: Tipton, Lynn F., BME l 5 -
Subject: Dr Tony Ogbum é s
Folliow Up Flag: Follow up
Flag Status: Red
Attachments: CME pdf
A
e

CME pdf (1 MB)
Lynn,

| have attached copies of Dr. Ogburn’s CME credits. | will e-mail you Dr. Espey's tomorrow  Please let me know if this is
enough. Thank you for your assistance with this matter.

Nicole Sandoval
Administrative Assistant ll|
Department of OB/GYN

1 University of New Mexico
MSC10 5580

Albuquerque, NM 87131
Phone: (505) 272-6383

Fax: (505) 272-6385
NASandovai@salud .unm.edu

This inbound email has been scanned by the Messagel abs Email Security System,




Tipton, Lynn F., BME Q 4‘ ~ 3 L9

From: Nicole Sandoval [nasandoval@salud.unm.edu] FIQ ( )

Sent: Monday, June 25, 2007 2:30 PM ‘6 _ ﬂ /‘
To: Tipton, Lynn F, BME ' Z— 5 -
Subject: Dr. Tony Ogburn é -

Follow Up Fiag: Follow up

Flag Status: Red

Attachments: CME. pdf

CME pdf (1 MB)
Lynn,

| have attached copies of Dr. Ogburn's CME credits. | will e-mail you Dr. Espey's tomorrow. Please let me know if this is
enough. Thank you for your assistance with this matter

Nicole Sandoval
Administrative Assistant llf
Department of OB/GYN

1 University of New Mexico
MSC10 5580

Albuquerque, NM 87131
Phone: {(505) 272-6383

Fax: (505) 272-6385
NASandoval@salud unm.edu

This inbound email has been scanned by the Messagelabs Email Security System.




The American College of Obstetricians and Gynecologists

Association of Professors of Gynecology and Obstetrics

2004 APGO Faculty Development Seminar
Ob-Gyn Education: Getting to the Core
January 10-13, 2004

ACME Accreditation

The American College of Obstetricians and Gynecologists (ACOG) is accredited by the
Accreditation Council for Continuing Medical Education (ACCME) to provide
continuing medical education for physicians.

AMA CME Category I Credits and ACOG Cognate Hours

The American College of Obstetricians and Gynecologists (ACOG) designates this
educational activity for a maximum of 16 category I credit towards the AMA Physician’s
Recognition Award and a maximum of 16 category I ACOG cognate cedit. Each
physician should claim only those hours of credit that he/she actually spent in the
activity.

Name:_ \/ A /7' > ]) @6{57//6'/(/
acoG OFT Ted7
Signaturg\

# of Credits Earned: / é

ACOG Fellows/Funior Fellows participating in the Cognate Program, need to send one
copy of the attendance letter to:

ACOG Cognate Program
PO Box 96920
Washington, DC 20090-6920 or

*+%+*THIS FORM MAY BE COMPLETED AND TURNED IN
ON-SITE AT THE REGISTRATION DESK AND APGO WILL
FORWARD IT TO ACOG****¥%
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PUBLIC HEALTH SERVICE
Continuing Education Activity

Certificate of Attendance {HS CLINICAL SUPPORT CENTER
TWO RENAISSANCE SQUARE
40 NOARTH CENTRAL AVENUE - SUITE 780
FILE NUMBER: 4218.00 PHOENIX, AZ 85004
DATE(S): 01/30/2004 - 02/01/2004

LOCATION;: Telluride, Colorado

THIS IS TO CERTIFY THAT
TONY OGBURN
ATTENDED
WOMEN'S AND CHILDREN'S HEALTHCARE
ON
JANUARY 30, 2004 THRU FEBRUARY 1, 2004
AND HAS BEEN AWARDED 89.00 CREDIT HOURS.
Accreditation:

The indian Health Sarvice {IHS) Clinical Support Center is accredited by the Accreditation Councif for Continuing Medical Education to
spongor continuing medicat education for physicians.

The IHE Clinical Support Center designates this continuing medical education activity for 11.00 hours of Category | credit towards the
Physician’s Recognition Award of the American Medical Association.

The AMA Category | credit is accepted by the American Academy of Physician Assistants

05728/2004



T e UNIVERSITY OF NEW MEXICO » HEALTH SCIENCES CENTER

SCF -lOOl__“ ~’C‘)l‘_?_‘_IC_.IN
Office of Continuing Medical Education

This is to certify that

Participated in the following CME activity
conducted by this office:

University of New Mexico
2004 GME Retreat, “Patient Safety and GME”
March 30, 2004
Wyndham Airport HHotel - Albuquerque, New Mexico

Credit Approvals: Credits Approved:

AMA Category 1 / 4

£BCe. "], a?a-,%,w%c ., Pnat

Office of CME Authorization

I certify that I participated in the above CME
activity for ... credits.




Tre UNIVERSITY OF New MexIco « Heat TH Sciences CENTER

SCHOOL OF MEDICINE
Office of Continuing Medical Educatlon

This is to certify that

Participated in the following CME activity
conducted by this office:

Advances in Indian Health

April 21-23, 2004
UNM CONTINUING FDUCAITON AND CONFERENCE CENTER
Afbuquerque, New Mexico

Ciedit Approvals: Credits:
AMA, Category 1 13.5
AAFP (Prescribed) 13.5

o/ B N
1P . Lat;"“/g{'xﬁ’”v{ ., %-08'

Cties of (BAE Autharization

I certify that I _pg#;tzct_patecf in the above CME
activity fo*r hoyys
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Thomas C. Cesario, M.D Gerald A. Magfiyé, M.D
Dean Assistant Dean,
Continuing Medical Education
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CERTIFICATE OF ATTENDANCE

POSTGRADUATE COURSE ON OBSTETRIC, NEONATAL, AND
GYNECOLOGIC CARE

Developed by
The Committee on American indian Affairs
in cooperation with the
Indian Health Service

ACCME Accreditation

This activity has been planned and implemented in accordance with the Essential Areas
and Policies of the Accreditation Council for Continuing Medical Education (ACCME)
through the joint sponsorship of The American College of Obstetricians and
Gynecologists (ACOG) and the Committee on American Indian Affairs and the Indian
Health Service.

AMA CME Category 1 Credit and ACOG Cognate Credit

The American College of Obstetricians and Gynecologists (ACOG) designates this
educational activity for a maximum of 32 Category 1 credits toward the AMA Physician’s
Recognition Award and a maximum of 32 category 1 ACOG cognate credits. Each
physician should claim only those credits that he/she actually spent in the activity.

AAFP Accreditation
This activity has been reviewed and is acceptable for up to 29.5 Prescribed credits by
the American Academy of Family Physicians
This is to certify that
Joseph A. Ogburn, MD

attended the 2004 postgraduate course June 13, 14, 15, 16, and 17, 2004 and claimed
32 hours of credit

gé? 6/ ( Szirnd /fj WMy
a

- /Authorized Signature L

THE AMERICAN COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS » WOMEN'S HEALTH CARE PHYSICIANS
409 12TH STREET SW WASHINGTON DC 200242188
MAILING ADDRESS: PO BOX 96920 WASHINGTON DC 20090-6920
202/638-3577



Tz Lversry oF New Meaco » Healrs Sosness Cenreg

OFFICE OF CONTINUING MEDICAL EDUCATION
o 8/22/2007
Transcript Report
Name: Tony Ogbum, MD
UNM School of Medicine

Date  Title Type Units
11672004 NPO Status of Parturients AMA 1.00
1/23/2004 Molecular Mechanisms in Cervic ANA 100
2/7/2004 2004 Annual Women's Health Care Seminar AMA 11.00
2/12/2004 Discussion Session: Practical Strategies fo Assess AMA 100

Professionalism in Residencies Faculty
2/12/2004 Workshop: Assessing Professionalism from Concept to AMA, 200
Consfruct

211372004 Bladder Mattars AMA 100
2/20/2004 Update on Graduate Medical Edu AMA 100
22772004 Critical Care for the Obstefrician AMA 100
31272004 Anatomy of Female Pelvis AMA 1.00
31182004 Bringing the Prenatal Record AMA 1.00
3/30/2004 Patient Safety and GME AMA 8.00
413/2004 Gastroschisis AMA 100

Page 1
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4/16/2004

4/23/2004

412372004

4/30/2004

51712004

6/4/2004

6/11/2004

10/8/2004

10/8/2004

10/29/2004

11/19/2004

12/3/2004

12M712004

11742005

1/14/2005

1/28/2005

2111/2005

2/25/2006

The Origin of Adult Disease in Fetal Life
Advances in Indian Hesith
Continuing Medical Education

ITA, A Revolutionary Molecule in Pregnancy Management
and Cancer Treatment

Post-operative Volding Dysfunction

Rational Use of HPV DNA Testing in Clinical Practice
Yotng Mothers Group and Center

2004: Patient Safety Update

National Patient Safety

Natural Hormone Replacement

ART (Assisted Reproductive Tec

Risk Management in OB/GYN (2)

A Trip to Your Neighborhood Pharmacy: An Obstetricians's
Perspective

Peri-partum Hemorrhage and a Systematic Team Approach
Uterine Artery Embolization

Controversies in Ul Epidemiology, How Common is
"Common"?

Mood Disorders in Women Related to Hormones

Diabetes and women: Issues in

AMA

AMA

AMA

AMA

1.00

13.50

100

100

1.00

1.00

1.00

100

100

100

1.00

1.00

100

100

100

100

100

100

Page 2



3/11/2005

3118/20065

4/1/2008

4/8/2005

4/14/2005

41222005

412012005

8/13/2005

5/20/2005

512772005

6/10/2005

515/2008

2/10/2007
211072007

5/4/2007
514/2007

Breast feeding:'What's new at u
Ohstatric Anesthesia Update
Update on infrauterine Contrac
Obesity: A Weighty Problem
Adhesions and Their Morbidity
First Trimester Prenatal Diagn
Recreational Drugs and Pregnan
Advances in Indian Health 2005
Colposcopy in Pregnancy
Advanced Techniques in Pelvic
The Pharmaceutical Industry
Advances in Indian Health 2006

2007 Women's Health Care Seminar
2007 Women's Heaith Care Seminar

2007 Advances in Indian Healih
2007 Advances in indian Health

er M. fféﬁwm , B P,

Total Credits:

Office of CME Authorization

AMA

AMA

AMA

AMA

AMA

AMA

AMA

AMA

SPKR

SPKR

ANA
SPKR

100

1.00

1.00

100

2.00

1.00

100

400

100

1.00

1.00

2400

1100
200

26.00
2.00

136.50

4.00

Page 3



The American College of Obstetricians and Gynecologists

Association of Professors of Gynecology and Obstetrics

2005 APGO Faculty Development Seminar
Team Ob-Gyn: Ex}_g gizing Our Students and Educators

J 008

ACME Accreditation

The American College of Obstetricians and Gynecologists (ACOG) is accredited by the
Accreditation Council for Continuing Medical Education (ACCME) to provide
continuing medical education for physicians.

AMA CME Category I Credit and ACOG Cognate Credit

The American College of Obstetricians and Gynecologists (ACOG) designates this
educational activity for a maximum of 13 category 1 credit(s) towards the AMA
Physician’s Recognition Award and a maximum of 13 category I ACOG cognate
credit(s). Each physician should claim only those credits that he/she actually spent in the
activity.

Name: s Bl AN

ACOGID#:
(Required)*
Signature:

# of Credits Earned:

ACOG Fellows/Junior Fellows participating in the Cognate Progiam need to send one
copy of the atiendance letter to:

ACOG Cognate Program
PO Box 96920
Washington, DC 20090-6920 or fax to (202) 484-1586



CERTIFICATE OF ATTENDANCE
PLEASE KEEP THIS FORM FOR YOUR RECORDS

The American College of Obstetricians and Gynecologists

The Council on Resident Education in QObstetrics and Gynecology and The Association of
Professors of Gvnecology and Obstetrics

e L, st

2005 CREOG & APGO Annual Meeting
Finding the Resouices, Finding the Time-
Education in Ob-Gyn

ACCME Accreditation

The Ametrican College of Obstetricians and Gynecologists (ACOG) is accredited by the
Accreditation Council for Continuing Medical Education (ACCME) to provide
continuing medical education for physicians.

AMA CME in Category 1 Credit and ACOG Cognate Credit
The American College of Obstetricians and Gynecologists (ACOG) designates this
educational activity for a maximum of 20 credits in Category 1 towards the AMA
Physician’s Recognition Award and a maximum of 20 credits in Category 1 ACOG
cognate credits

T
VAL

L)

All attendees MUST sign-in each day in order to get credits
Each physician should claim only those credits that he/she actually spent in the activity,

Name:
ACOGID #:
# of Credits Earned:

IF YOU DID NOT SUPPLY US WITH YOUR ACOG #, FILL IN THIS FORM AND MAIL IT TO:
ACOG Cognate Progiam

PO Box 96920

Washington, DC 20090-6920

Fax: (202) 484-1586
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; THE LINIVERSITY OF NEW MEXICO ¢ HEALTH SCENCES CENTER

SCHOOI OF NE)IINE
Office of Contmumg Medical Education

This is to certify that

Participated in the following CME activity
conducted by this office:

Advances in Indian 3{ea,[tﬁ

UNM Commmg Ipuczﬂow Comkzm:r CINTER
Albuquerque, New Mexico

Credit Approvals: Credits:
AMA, Category 1 160
AAFP (Psescribed) 160

, 21 P
‘?&L,,,V?’} i ua"};g‘{w V"{z 7 Y

CWice of CHE Suthovizaton

I cevtify that, ici in the above CME
activity for

e




ORANGE COUNTY OBSTETRICAL & GYNECOLOGICAL SOCIETY
300 5. Flower Strect ~ Orange, Culifornia 92868 - (714) 978-1260 - Fax (714) 935-0578

TWENTY-SIXTH ANNUAL ORANGE COUNTY OB/GYN CONGRESS
SIXTEENTH ANNUAL PHILIP J, DI SAIA SOCIETY SYMPOSIUM, and the
UNIVERSITY OF CALIFORNLA, IRVINE, DEPARTMENT OF OBSTETRICS & GYNECOLOGY
TWENTY-THIRD ANNUAL RESIDENT PAPER DAY

Westin South Coast Plaza Hotel
Casta Mesa, California
Thursday-Saturday, May 19-21, 2005

Maximum of 16 Hours Category One Credit
Institute for Medical Quality/California Medical Assaciation

, May 21,2005
of Category One Credit

Total of 6.5 H

J- Anthony Ogburm, M D.
University of New Mexico

1 University of New Mexico
MSC 10-5580

Participant’s Name: Albuquergue NM 87131

The Orange County OB/GYN Society is aceredited by the Institute for Medical Quality and the
California Medical Association. The above named participant attended this course and may report
a maximum 6.5 hours of Category I Credit toward the California Medical Association®s Certificate
in Continuing Medical Eduncation and the American Medical Association Physician’s Recognition
Award. (This includes 2 hours of education in pain management/end of life care**,) The American
College of Obstetricians and Gynecologists has assigned 7 cognate credits to this program. Only the
actual hours spent in the educational activity may be reported.

**Pain Management Education:
1. Update on Post Operative Nausea and Vomiting - 1 heur
. Epidural Anesthesia to Manage Postpartum Pain - 1 hour
I you wish to report your hoars to ACOG, please provide your ACOG 7-digit ID number:

and mail a copy of this certificate to: ACOG Cognate
Office, PO Box 96920, Washington, DC 20090-6920 or FAX to: (202) 484-1586.

This certificate is to be kept for six (6} years.



Fony Ogbumn - GME Credit (ms 05-655) - " Page 11

From: "EM" <EM@greenjournal org>
To: j ud.unm.edu>
Date: PM
Subject:

Thank you for serving as a reviewer to Obstetrics & Gynecology . In recognition of the amount of time,
effort, and expertise required of a reviewer, the American Madical Association has established criteria for
the designation of continuing medical education credits for compieted reviews

This e-mail is documentation for your continuing medical education credits.

ACCME Accreditation
The American College of Obstetricians and Gynecologists (ACOG) is accredited by the Accreditation
Council for Continuing Medicai Education (ACCME) to provide continuing medical education for

physicians.

AMA CME Category 1 Credit and Cognate Credit

The American College of Obstetricians and Gynecologists (ACOG) designates this educational activity for
& maximum of 3 Category 1 Credits toward the AMA Physiclans's Recognition Award and a maxim
Category 1 ACOG Cognate Credits

Editorial Staff ,
Obstetrics & Gynecology T N
409 12th Street, SW
Washington, DC 20024
Phone: 202-314-2317 . : )
Fax: 202-479-0830 ’ e A 7 b
Web site: http://mww greenjournal org ff::é’» L -




ACOG CO ===

400 12TH S
WASHINGS ™~ ™

VALIDATION OF ATTENDANCE

TONY OGBURN MD

HAS ATTENDED

2007 ACOG Leader Conf
February 25-27, 2007

Washington, DC
17 AMA PRA CATEGORY 1 CREDITS™ 17 COGNATE CREDIIS

THE AMERICAN COLLEGE OF OBSTETRICIANS AND GYNECOL CO» v wmn
A COPY OF THIS FORM DOES NOT NEED TO BE SUBMITTED TO THE COG I'~E--- :

ACOG CC ez

@u‘lsm% - :
4 s POBOX > ewg
{ p } 409 2TFL = |
X ; WASHIN €1
“a, :

= VALIDATION OF ATTENDANCE

JOSEPH OGBURN MD
HAS ATIENDED

2005 CREOG Education Retreat

THE AMERICAN COLLEGE OF OBSTETRICIANS AND GYNECOL.. —
A COPY OF THIS FORM DOES NOT NEED TO BE SUBMITTED TO THECOCE =



Advanced Procedural Sedation Course

e

Awarded io

Joseph Ogburn MD

@&

This Program has been reviewed and is acceptable foFg:  CME hour's oy
The University of New Mexico Office of Continuing Medicai Education and University of NM Graduate
Medical Education and Hospital BATCAVE

“Disciaimer: The techniqyes and medications taught m this course may only be used by appropriately licensed health care professionals, tramed and expertenced in basic and advanced airway

management, and in corpliance with all agency/institutional policies mciuding those of the supervising Department of Anesthesioiogy and state law. [f the mdividual being tramned is not a licensed
physician, he/she must perform these skills under a physician’s dircet supervision and authority m the context of an organized program that ieludes protocoss, and active quality assurance program
and continuing education. -

*Accreditati ent; This activity has been planned and implemented in accordance with the Essential Areas and Polivies of the Accreditation Council for Contimnng Medical Education
(ACCME) through the joint sponsorship of the University of New Mexico Office of Continuing Medical Education and Unjversity of raduate Medics] Edueation and Hospital BATCAVE,

The University, of New Mexieo Office of Om@umam Medical Edygation is accredited by the ACCME io sponsor contmuing medicak education for physicians. ?n..wi?mmbann of Continuing Medicat
Education desighates this continwng medical education activity for apilaxumum of 8 eredit hours 1n Category { of the Physician’s Recognition Award of the Arner can Medical Association. Each

physician should clasm only those hours of credit that he/she actually spend in the &Eﬂ_cuw%wnfzv.

Disclosure Statement:  Instructors have no financial interest or other relationship with the manufacturer(s) of any commercral product(s).

.
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- CRRVICES

& %
'?; ( DEPARTMENT OF HEALTH AND HUMAN SERVICES
f’),_b#“} PUBLIC HEALTH SERVIGE
¥viza
Continuing Education Activity
Cefhf[cate of Attendance HS CUINICAL SUPPORT CENTER
TV/O RENAISSANCE SQUARE
40 NORTH CENTRAL AVENUE - SUITE 780
FILE NUMBER: 4682 00 FHOSHES e S50
DATE(S): 01/27/2006 - 01/29/2006

LOCATION: Telluride, Colorado

THIS IS TO CERTIFY THAT

TONY OGBURN

ATTENDED
WOMEN'S AND CHILDREN’'S HEALTHCARE
ON

AND HAS BEEN AWARDED

Accreditation:

The Indian Health Service {IHS] Clinical Support Center is accredited by the Accreditation Council for Continuing Medical Education 1o
sponsor continuing medical education for physicians

The IHS Ciinical Support Center designates this continuing medical education activity for 10.25 hours of Category | credit towards the
Physician’s Recognition Award of the American Madical Association.

The AMA Category | oredit is accepted by the American Academy of Physician Assistanis.

07417:2008



THE UNIVERSITY OF INEW MEXICO ¢ FIEAl TH SCIENCES CENTER,

SCHOOL OF MFDICINF
Office of Cohﬁnumg Medlcal Education

This is to certify that

Participared in the following CME activity
conducted by this office:

Advances in Indian Health

UNM CONTINUING EDUCATION CENTER
Albuquerque, New Mexico
Credit Approvals: Credits:

AMA PRA, Category 1 Credif(sy™ “240
AAFP (Prescribed) 2490

fiee of CME Suthorization

I certify that I icipated in the above CME
activity for £
= r/ f"?’:&af}’—'p 4 :K—_._ "

HParticipant Signginre




Certificate of Continuing Education

This certifies the attendance of
anﬁary 6:’96um, MO
at
Helping Your Patients Decide: Making

Informed Health Choices about
Hormo ]

I{ealthhi

Profes

The Association of Reproductive Health Professionals
(ARHP) is accredited by the Accreditation Council for
Continuing Medical Education to sponsor continuing
medical education for physicians.

ARHP desxgnates this continuing medical education activity
for 1.8 rs in Category 1 of the Physicians’ Recognition
Award of the American Medical Association.

Lee Lee Doyle, PhD
Chair, ARHP

-



{ Tony Ogbumn - CME Credit (MS06-577)
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From: “EM" <EM@green1oumal org>
To: b d

Date: - : :
Subject: CME Credit (MS 06-577)

Thank you for serving as a reviewer to Obstetrics & Gynecology In
recognition of the amount of time, effort, and expertise required of a
reviewer, the American Medical Association has established criteria for
the designation of continuing medical education credits for completed
reviews.

This e-mail is documentation for your continuing medical education
credits

ACCME Accreditation

The American College of Obstetricians and Gynecologists (ACOG) is
accredited by the Accreditation Council for Continuing Medicat Education
(ACCME) to provide continuing medical education for physicians

AMA CME Category 1 Credit and Cognate Credit
The American College of Obstetricians and Gyneco!ogists {ACQG) Pa 7<’
designates this educational activity for a maximum of 3 Category 1/
Gredits toward the AMA Physicians's Recognition Award or & mayimum
Category 1 ACOG Cognate Credits

e



ACOG COGNATE PROGRAM
PO BOX 96920

409 12TH ST SW
WASHINGTON, DC 20090-6920

VALIDATION OF ATTENDANCE
TONY OGBURN MD

HAS ATTENDED

2006 CREOG Education Retreat

THE AMERICAN COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS
A COPY OF THIS FORM DOES NOT NEED TQ BE SUBMITTED T0O THE COGNATE PROGRAM



- ST attende

. WOMEN's &

Accreditation:
The Indian Health Service [IHS) Clinical Support Center is accredited by the Accreditation Council

for Confinuing Medical Education to sponsor continuing medical education for physicians The HS
Clinical Support Center designates this continuing medical education activity for 10.50 houwrs of
Category | crecit fowards the Physician's Recognifion Award (™} of the American Medical
Assoclation This AMA Category | cradit is accepted by the American Academy of Physicians

Assistants.

S S taw mo-

TohA F Saar, MD, Medical Educator

Date Printed: 5/3/2007

1HIS Clinical Support Center  Two Renaissance Square 40 North Central Avenue Suite 780 Phoenix Arizona 85004



RGN S NS

T UNIVERSITY OF NEW MEXICO » FEaL TH SCENCES CENTER

SCHOOL OF MEDICINE

Office of Continuing Medical Education

This is to certify that

/

participated in the following CME activity
conducted by this office:

2007Anmml Women s H ealtb Care Seminar

Wyndbam Airport Hotel A]buquerque, New Mexico
Credit Approvals: Credits Approved:
AMA PRA Category 1 Credit (s) TM 11.0

American College of Nurse-Midwives 110
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TrE UNIVERSITY OF NEW MeEXICO + HEALTH SCIENCES CENTER

SCHOOI OFDICINE
Office of Contmum Melcal Education

This is to certify that

”Lf@;/u/y Z’Z‘J{ézw
I/

participated in the following CME activity
_.conducted by this office: .

Wyndham Aiq'-}br Asziquezqmr New Mexico
IUDs and MVAs: A Hands on Workshop - Tony Oghburn, MD

Credit Approvals: Credits Approved:

AMA PRA Category 1 Credit (5 ™

EECe . 7. {:%-y?/s,&v{ -, “?3;,03*

Offier of CME Awhorization

/Z 9‘
[ purt

I certrfy that 1 pmmn‘m ea’ 111 the abow }{ ME actuaty for ___~_____ howurs.

r—"-m 7*‘-:.:: ' Signature




Seventh Annual Advances in Indian Health
UNM Continuing Education Center, Albuquerque, New Mexico

Speakers are entitled to receive additional credit for presenting new lecture content.
You may receive 2.0 credits for each 1.0 hour of presentation time. You may claim the
presentation credit only once for the same lecture

To obtain AMA credit for presenting:

Urinary Stress Incontinence Cases
1:15 - 2:10 pm

Tony Ogburn, MD

AMA PRA Category 1Credit(s) ™ ‘Holirs Approved:#2.0°%

| certify that | presented the above presentation. | understand this may be claimed only
once for the same lecture.

" LT s
Signatur€ Name (Please Print)




Seventh Annual Advances in !n,gian Health
Mg 007 :
UNM Continuing Education Cente

r, Albuquerque, New Mexico

Speakers are entitled to receive additional credit for presenting new lecture content.
You may receive 2.0 credits for each 1.0 hour of presentation time. You may claim the
presentation credit only once for the same lecture.

To obtain AMA credit for presenting:

Contraception
9:00 - 10:00 am

Tony Ogburn, MD

AMA PRA Category 1Credit(s) ™

I certify that | presented the above presentation. | understand this may be claimed only

once for tps‘j\e lecture.
@K ..... ., Oose

Signatufe Name (Please Print)
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: Tony Ogbum - CME Credit (MS 07-197) ) _ o 1

From: "EM" <EM@greenjournal org>
To:
Date:
Subject:

Thank you for serving as a reviewer to Obstetrics & Gynecology. In recognition of the amount of time,
effort, and experlise required of a reviewer, the American Medical Association has established criteria for
the designation of continuing medical education credits for complated reviews.

This e-mail Is documentation for your continuing medical education credits.

ACCME Accreditation
The American College of Obstetricians and Gynecologists (ACOG) is accredited by the Accreditation

Council for Continuing Medical Education {ACCME) to provide continuing medical education for
physicians

AMA CME Category 1 Credit and Cognate Credit
The American College of Obstetricians and Gynecologists (ACOG) designates this.
a maximum of 3 Category 1 Credits toward the AMA Physicians's Recognition
Category 1 ACOG Cagnate Credits.

!a[w’;;{iﬁ (4 jw

l.f



Y00T/S1/9
P00T/ST1/9
¥00T/S1/9
¥00¢/S1/9
¥00¢/S1/9
v00T/S1/9
¥00T/S1/9
v00T/S1/9
Y00T/S1/9
P00T/S1/9
Y00T/S1/9
Y00T/S1/9
¥00Z/S1/9
¥002/51/9
¥00¢T/S1/9
¥00T/S1/9
¥00T/S1/9
¥00¢/S1/9
v00T/S1/9
v00T/ST1/9
Y00zT/S1/9
Y00T/S1/9
Y00T/S1/9

¥00T/S1/9
¥00T/S1/9
¥002/S1/9
¥002/S1/9
¥002/51/9

¥00T/51/9

10N
10N
1N
10N
10N

N
N
1N
%0$-Tv
%0L-19
%09-1S
%001-16
A
ur paSeSug

A

Z 2z z Z Z Z Z Z

Z

dLvVd dLvadin

LLL

(oum-yred) Suryoeay <i>

(sum-1red) Yoressay<i>

(sum-ped) o<1

{(eum-red) sres yusned wang<ip>

‘(aum-1ed) vopEnsTIIPY <IT>

(SyamoL(S)AD<I]>

(S)omD<Ip>

Jerm<Ip>

{s)rendsoH<1r>

{(8)30I O <I[><1q><IQ>(S)UOIBOO] SOM JO JoqUINU 3)ed1pur asead 0orxay] maN ur sonoerd nok Jp

<JUOJ> ,, <P = O[OS JUOY:> SHAS] SATIE UB WBIUTEW Jng PaInal nok ary

(001> = Te103) seare Supmo[[o} ay3 Ul puads no£ swm JO 9 oY) 21RWNSI ‘54 JI<Iq> <JUOJ/> 4 <P2I = I0[00 JUOY> [OOIXIIN MaN Ul aum-jred sonoerd nok oq
PO

PIRISIY <[>

Sumgoea] <1y~

“HORRRSTUIPY <T]>

:oxe0 Juaned 100rJ<I]>

(001 = [#103) seare SuLmo[[of ot Ul puads NoK UM JO ¢ 271 HBWNS? “S3K JI<Iq> <IUOY/> , <PAX = JO[OD NOY:> [0IIXAIN MIN Ul swn-[[ng 3onoexd nok o
<JUOJ/> 4 <POI = 10[00 JU0J:>:0500exd MoK SqLIIP «q/>1SAH<Y> LT JUSWIILIS B J3a[0S oL

"DVIAN t'01°91 Aq parmboi se uoneonpy [esrpajy Surunuo)) jo smoy [ A10801e) VIAY § Jo wunwrurnu & paje[duwos aaey | jeq) Ajn1e0 | ‘0]
{[emaual jse[ moL souls Yueg vle(] ISUOTIORI] [euoneN o) o) paprodar usaq nok sy ‘6

(P¥eIs 110 Aue U1 10 00TXaJA MaN Ul syustuked poddns piys parapio-4mod Ul SIRALE UI U0 € URY) 2I0W APUALMD NoA oIy g

iApoyes sonoead o3 1ige moA sy 1o sedun Aem Atre UI JeY) UONIPUOD [eJUIW JO [edIpaul AU 2ABY NOK o '/
(,ON,, Tomsue Aeur no werdoxd Suuoyuows parordde
preog e wi Juedonied Kiejunjos e Apusimd axe noA J1) jsxeaA ¢ ised oy SuLmp sSnip snoxeSuep 13y10 10 [0YOO[E ‘SON0dIEU Ui swlqoad [eSa] 10 [euosiad pey nok sav ‘9

{[emaual 3se] oA douls noA sureSe (SUONRIPOUI ‘SUOHL.NIGIE ‘SIUSWL[10S) spIeme 1o sjuswdpnl 1mos sonoeidiewr Aue usaq aI0y) 9ABYH g
{[A3UST 1SE] MO S0UIS WL B 0} 3533105 o pafd 10 Jo Pa1statoes ‘paisalie ussg nok aAeH 4
{[EMAUBT ISE] INOA OUIS SUIDN[ SOULISNG PI[JONUOY) IO V(T MOK JO UONBIOAIY/SSO] 10 UOISUadsns ‘UOTOLNSAI ‘[eIuap Aue uoaq a1y} seyy ‘¢

{[eMaURI ISE] MOK 20UTS JJE}S ISYIOUE UT SSUIOI] € PIIUSP U] 10K AR ‘T
{[emaual )se] ok 9outs precq Sutsusoi] sjels Aue Aq palrels 1o Usye] Uaaq ‘Uonel[Iqeyas
Surpnjour uosear Aue 105 Juswsaide Aue Io ‘uoneunUexs K5usjedwos e 10§ JOPIO ‘UONOLISAI ‘UonwIILN] ‘Goljeqold ‘Uonoe Areurjdiosip Aue Swpnjour ‘wonoe Aue sey] ‘|

ALVA HLVEYD  dAMSNY IXAL NOIISANO a1 NOLLSANO

67E~L6

v ydasoy ‘wmq8Q
v ydasor ‘uanq3Q

v10T/61/€



L00T/0¢/c
L00T/0t/E
LO0T/0E/E
L00Z/0E/E
L00T/0¢/E
LO0T/0E/E
L002/0%/<
L00T/0%/€
L00Z/0E/€
L0O0T/OL/E
LO0T/0E/E
L00T/0E/E
L00Z/0t/E
LO0T/0E/E
L00T/0t/E
L00T/0E/E
LOOT/OE/E
L0O0T/0E/E
L00Z/0¢t/E

L00zZ/0¢g/€
L00z/0¢/€

L00z/0¢/¢
L00T/0¢/€

L00z/0¢/€
L00T/0€/€
L00T/0€/€
L00T/0¢/E
L00T/0¢/€

L00T/0¢/€
L00T/0¢/¢
L00T/0¢/€
L00T/0E/€
L00z/0¢/€
L00T/0¢/¢

L00T/0¢/€
L00T/0¢/€

A
wiug

10N
108
10N
108
N
N

4

Z Z Z Z Z

Z Z zZ zZ Z Z

Z Z

L88]

ALVd divddn

eIy <Ip> 66
(syendsog<i> 86
(8)PPO<I[><1q><1q>(5 JUONEBIO] SHOM JO I5qUING 3180o1pur asea]d 09TXa]y moN 1 sonoerd noL g 96
<QUOP> 4 <PAI = IO[0D JUOJ> [ ASUSSI] AR UB UIRIUTEW JNq Pam)al nok ary $6
(001> = [e301) searR SUIMO[[0F oY Ul puads N0K ST JO 94, 1) SIRUITISS “S3K JI<Iq> <JUOJ/> 4 <P = I0]0D JWOL> (OOIXIPN MaN Wt summ-red sonoerd nok o 6
RO €6
oressay<I> (43
Bumpeal<a> 6
‘UONROSTHWPY <If> 06
:a1e0 Juoned 100N Q<I]> :4]
(001 = [e103) seare Fuimo[oj oy w puads nok swim Jo o, oY) eWNSS ‘SK JI<I> <MOJ/> 4 <PaT = I0J0D JUOS> {OIIXIN MIN Ul 2win-[[ny sonsexd nok o L8
<QUOJ/> 4 <P = I0[00 J0J:>:2010exd MoK SaqUIISAP <G/>] STHF<q:> 1LY JUIS]BIS € 1I3[aS ased]d 98
(oum-pred) Surgora <ip> 801
(pwp-1red) yoreesoy<t>  L01
‘(owy-pred) PPO<I> 901
{(sum-red) a1es Juaned 121 <I]> 01
‘OVIAN +01°91 Aq pannbai se uoneonpy [estpspy Sumunuo)) Jo sinoy [ A10801e)) VATV §/ JO wmwrar e pajejduos aaey | ey Jnios | 07 9
{[weg] vie( JPUOTIORIJ [UOHEN 91} 0] papiodar uasq nok 9ARY ‘[emous jsef mok aourg +9
{P1B3S 1910 AU UL IO 0OTXS]N MAN Ul sjustuked poddns prgs parepIo-1mnos Ul SIBLIE UT [UOW B UBT) 210U APJUa1md nok ory €9
ueunesn
pu steouderp mod Bupedal 2u2] @ jim pieog [eotps]y AN oy spracid uerorsAyd Suneon mox saey asea[d ‘sok 3| ¢s1vak 21y Jsed oy SuLmp sseur [2oIpa JUBOHIUSIS 10 [EJUSHL I0] PAJEsI} Udaq NoA SABH 9
{.ON, Jamsue Aew
noA wexSord SuLiojuow paroidde preog e ur juedonred Krepunjoa e Apuarms axe no£ ) js1eak ¢ sed a1 Suunp sSnup snowSuep I5\O 10 [OYOSE ‘SONOSIBT Y swalqeld [eSa] 1o [eucsiad pey noA saeLf 19
-AswIole 9SUSJOP JO SWEN “<Iq> 'NoL SUTpus]op I5LLIED SOURINSU] JO SWRN] "<Iq> (S1yvads aq) Jms 1o WL JO snjes
JUALING JO UONISOdSI(] "<Iq> 'JINS JO SUNe[d> ul paajoaut ‘Aue J1 ‘sjeydsoy pue sxouonnoeld IS0 Jo soweN] <Iq> PI[IJ JOA SEM JINS € ISYIYM AJ1oadg ‘SIms/SWied Ut suoneSa[[e Jo aImey "<iq> ok ysurede
suoneday[e ayy 0} poy Yorym ‘KrsSms 1o /pue Jusunesy Jo odA) pue (s)oje(] <iq> Juewre[ousned Jo xas “ofe ‘omeN * <d> ‘ases yoes soded Jo Jeeys ojerodas € w0 adAj 9sBO[ NS JO WIE]O OBS JOJ UOLEULIONUL
Surmof[og aup apiaoad asead ‘sak 31 4)INS & YoNS B[ 0] JUAIUT JO 25T)OU UYLIA PAAI2IE NOA 2ABY JO UNS JO WIR[? 3500eId[BUI [BEOIPIT “JUSWIS[IIAS € UI PIAJOAUT U33q NOK IARY ‘[BMAUSI JSe] 0K 90UIg 09
{SUOTIOE 3SISAPE SMSUAD]] IO SUOHOUES UL JNSAI P[Nod Jet ANus [eNeunuaAos ¢ Aq uonednsoaur
01 193(qns 10 sFurpossed [EUMILI> AUE UI JURPUSJSP © S8 PITUEU U30q INOK SR JO *AUO[SJ JO JOUBSWIAPSIUI B 0} J53JU05 0U Pajd 10 JO PSJOIAUOD “I0f PIISOLIE ‘(RIA PISIRYD U99Q NOA IARY [EMAUSI JSe] oK 20Ul 65
(Sura 8521 Jo Aue o) safuayeyo ApuaLms
S19Y) 21e 10 ‘PIJILYSIAI ‘PaxyoAal ‘papuadsus ‘(suonendns) pajrur] A[LIBIUR[OAUL 1O A[LI)UN[OA ‘PESNSIAUT H92q UONSIPSLIN, AUR UF 9SUSOY| 20URISQNS PA[[ONUC)) 10 V(] 0K SEY ‘[2MdUSI JSE[ IN0A 30Ul 8¢
Gomyen Kue jo jure[dwos 10 Suresy e 1oy Asusfe Suisuast] Aue a10Jaq 1eadde o) parynou usaq nok sAey ‘Temoudr ise] MoK oW ¢/
{pasusirero Suaq 1o voneSuseaur Surpusd suoneordde JuaLmo Aue are 10 ‘parusp 10 pajeSNsAAUI UsIq UCHIIPSLINS Aue Ul SInsusoY] Joy vonestdde Mok sy ‘emousi ISB INOK UL 1L1
($98e11A1d JO UOEUIULID] 1O ‘TOISUASNS “UONEOIPOW ‘UOHEFSIAUL PIOAR 0} AIIUS SIedYI[BaY] € WO pouSIsal IN0A dALY [EMIUSI JSB] IN0A 2dUIS (L]
{SPI0391 [B2IPaW 10§ 3d20X “PAAMAURI JOU IO P3YOASI ‘PIYSTIUNP ‘PAIOLYSAT ‘Papuadsns A[LIEJUN[OAU Jo AJLIEJUNOA USDq KJHu 21eoT[eay Aue je soSaqiand oA sAey ‘[emauslise] Mok 20UI§ 91
4 (s8urpasosoad [ewioym
10 [EULIO] J3YHa UT J[USAI P[Nod Y1y jsanbal e) Jusugurodde ue pey aaey nok s1sym AU areoy[eay] AUe AG pa[y SUOLIOE 2AT5LI0D 10f S)sanbal [BuLoy AUE UT patued Uasq noA IABY ‘[EMITSI JSB oK J5UIg 891
{PIROIPIIA] 10/PUE SIESIPSN A PIUOOUES 10 UIOY PIPN[OXS U9aq NOK SARY ‘[EMIUI JS8] INOK 35UIS  £9]
{uoneziuesio [euotssajoid Aue ut uoyoe Kreurdiosip 01 193(qns Usaq 10 Jo213Y) [emouaI Jo dIYSIqUISW PSP U3 NOK JABY ‘[BMIUSI ISE] 0K 20Ul 99
({P8e13A405 mMoA woy sampaooid ogroods Aue papn]oxs JoLues AIfiqer] [euotssajord moX sey ‘[emasusy jsef mok 90UI§ 69|
(o8e19A00 souemsur AJIjIqerf [euoissajoid paruop usaq noA sARY ‘[emauai jse] mok o0uwl§ 9]
(Auedwioo aouRmMSUL AL} JO UONOR A PIJeUTULI] Ua9q 9§e10A09 ANIqer] feuolssojord MoA sey ‘[emausr jse[ mok sourg  ¢9[
(pasus[[eyd Suraq 1o uonedusoaur
Supuad sasua01] pjoy APusLMd Aue o1e 10 PaTuap ‘paoAsl ‘papuadsns ‘PaImuI] A[LIEIUN[OAUI SO ATLIEIUN[OA ‘PAIESNISOANUE U93q UOROIPSLING Ak U1 sonoed 0} S5USI] MOA SBY ‘[eMAUSI I58] 0K S0TIg s
{AdusBe Sursuasy] Aue yIim noA jsureSe pay usoq simejduoo Aue aAey Temousl jsef mok aouIg 9¢
62€-L6 v ydasor ‘wnqso
HLVA HLVIED  dHMSNV IXAL NOIISANO a@ NOIISTNO

P10T/81/¢



3/28/2011

Ogburn, Joseph A Medical Doctor 97-329

11. Since your last renewal have you resigned from a healthcare entity to avoid modification, suspension, or termination of privileges, or
while under investigation?

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

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

8. Have you ever been arrested? If so explain the circumstance, regardless of the outcome (i.e. expunged, dismissed, sealed, vacated).
13. Since your last renewal have you been notified to appear before any licensing agency for a hearing or complaint of any nature?

15. Since your last renewal have you been involved in a settlement, medic’allmalpracticé claim or suyit, or have yoij ever received written

notice of intent to file such a suit? If yes, please provide the following information for each claim or suit. Please type on a separate sheet

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

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

17. Are you now, or were you in the past, addicted to, abusive of, or in treatment for abuse of any controlied substances, habit-forming
drugs, illegal drugs, prescription medication or alcohol?

18. In the five (5) years prior to this application, have you had any physical injury or disease, or mental illness or ii'npéirment, whichyou

are currently under treatment for or could reasonably be expected to affect your on -going ability to practice medicine safely and

4. Since your last renewal has your professional liability coverage been terminated by action of the insurance company except as a result
of the company ceasing to offer insurance fo physicians ?

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

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

5. Since your last renewal have you been excluded from or sanctioned by Medicare and/or Medicaid?
7. Have you ever been named as a defendant in any criminal proceedings?

19. | certify that | have completed a minimum of 75 AMA Category | hours of Continuing Medical Education as required by 16.10.4
NMAC?

20. Are you ABMS (American Board of Medical Specialties) Board Certified?
21. If yes do you hold Lifetime Certification?
22 . If yes do you hold Time Limited Certification?

8. Have you ever been subject to investigation 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?

9. Since your last renewal have you been named in any formal requests for corrective actions filed by any healthcare entity where 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 voltlritarily or involuntarily st.ispended, restricted,
diminished, revoked, surrendered, or not renewed, except for medical records delinquency?

12. a. Since your last renewal has your application for licensure or license to practice in any jurisdiction been ihvestigated, ’voiuntvarily or
involuntarily limited, suspended, revoked, surrendered or denied?

04/21/2010
04/21/2010
04/21/2010
04/21/2010
04/21/2010
04/21/2010
04/21/2010
04/21/2010
04/21/2010
04/21/2010
04/21/2010
04/21/2010
04/21/2010
04/21/2010
04/21/2010
04/21/2010
04/21/2010
04/21/2010
04/21/2010
04/21/2010
04/21/2010
04/21/2010
04/21/2010

04/21/2010

1,164





