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* . Minucsota Siate Board of Medical Examiners
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X m 352
. Rou; pelawave Street Southeast

APPLICATION FO Hinneapolis, Winnesota 55434  upoien -
_END Talephone: 296-553¢ . - e

i Hitcand Pateon o

——To lhrhliﬁﬂwsr‘lfmm 'rET dlcal I:xnmlnm
1 hereby make application fur & lieense to nrctice medicine and surgery in the State of Minucsola

nng submlnt the following statenient vonceming my age, moral character, prelimivary and medical education

und practice. = o e

AName must.coincide with medical diploma.) .. . - . = e e -"ﬂi‘i&'ag = e
All o _include. zip.code,) == - ﬁwmr—

1. lelu—d&l:g_lw.h _‘__tgllll '—'--—'-~—“-- o ;

2. Addressesd b =

o — S 1 \..mcufl-allwr

e e NN e . T —— N,
Date of Binth. §/4 L$2. :

~ YT YEOTRAL Y

3. Pl:u\' of Rirth

» u Iﬂ' 3
5. :l}li:;ﬂsi:;pb:;‘)uubmuon T Wi, fhate. daie and nomber, CllremiBIp papeis mint be submin o,

<=+ s ss=e -6, Wentification:- Heiohr: " e

- Weiglit _ ~_Color.of Hafr.. . R,
Colur of Eyes_ — - Idemtifyiog marks .

7. PRELIMINARY EDUCATION (beginning with high sdmﬂl, G.i.re mnil.'s of lmlltl;llm allelulcd —
and location - with-congise-stutement-of ‘periods ar ELLL i
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Academic Degrec of — From_ e TS _(Dﬂ“’ = — |

— 8. MEPICAL EDUCATION (Tou ms nmst Im-e been at a_Medical College recognized by this Board.)

”ﬂﬁ%ﬁﬁmw < Mot Dep. o

Medical [M)_l. [mm

— Zi_p_____ —— Medical Dept. from _
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T T Digloma Doctor of Medldmv flom_.me.é ed , ther,
s e 5 e N . :
9. INTERNSIIP: Name of lipspital P Hy ¢ s _
Address_! S

~'10. POST-GRADUATE WORK: (Macesanddates) .~~~ ~ -~ -~ - —° Zip___
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(P RN
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PAGE 1 ( (‘
L “Give accounting of all 1ime from beginniag of high school, whether spent in schuol, practice, or olheiwise.
Nume must coincide with medjesl diplona.
Feo Is not returnable. (See Section 5707, Minn, Laws of 1917,)
Application muost be op file in Secretary's office on the firs day In the months of Jan., Apr., July o Oct. Applications of
Diplomates of the Natlonal Board of A Exami are ldered by this Board at Inectings held following the above
" mentioned dates, o E -
B | I'.:flll:llfﬁﬁf-SEi\_?iCﬁ:_ Dute ;r-EaliryJ-[JL_Dnle OfRelease J
~ Branch of Service Pabolic Health Svieponk_LT=03 Patticulars=¢ orct-ticwiTg—
_0n _achive o uty.
12, STATES AND COUNTRIES IN WHICH YOU ARE LICENSED: none.
State Liconse No. : _l_ll_h_ — How Obtati SRR — !
Stafe= = TLicense No.__ Date How Qbiained
Stae License No. Date How Obtained !
State below where vou have practiced and give twe references from each place: "
a. Mace From — To. -
Rv,-l’cmn‘ﬂ's Tevo mamiey and Eldtevie, — - ZI_II_ i _ -
~ . . . S — S — TR P ey s = Zip
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S S e e Referanies —— TeE T T — Zip
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=SS S SNV gl e e S e From_ = To
References = Twamme g sl c - Zipa
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[P i = R :
"R r S Twan nanies and addivtes Zip.
Zip.
<. Ploce : From a 2 - To
Re Two mamcs and 3331eines . - - Zip. 2o
) — - 3 s il your-purpose -to- discontinuc ]'l‘{nrllce al"your present location and to become a Permianent
resiclent of the State of Mianesola A _% ;
M. Are you presently in good physical and mental bealth? If not. giv _.w!ku!m%,.. L
s Iig_l_g_yp;unr_bwn.rolmt:lri!y-ar‘mromnhrily-cummi:ml'loﬁul_i_llc or privale mental institulion or.
heen disabled by.aceident or pliysical or raentaliliness? 1T 56, wve particulars:_no.
“16.- -Are you a membs of any medical sovicty? Iso, give particul ne: === -
T - 17.. Do you mow, or have-yon ever. personally used or administéied 16 yoiirsel any controlled substancos,
or have you been reated for alcohol or dmg use? I so, give parficulars: 1o —_—
e 18, Have yoir ever valuntasily or involuntarily sumrendercd your right to prescribe controlled substances,
. or to your knowledge been the subjeet of ivestigation by any Federal, State or Local agency having
Jurisdliction over controlle) substances? If so, give particulars: _ b
......... 19—liave-you ever-been Ui T liodie by, oF the privilege of faking an examination before any-State
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1. AFFIDAVIT O APPLICANT: RNk -
STATE OF _ e
me— e == ottty or® 4
2 = Being frst duly
sworn says that he is the pesson refersed fo in the above application for ticanse (o practice medicine
and sungery in the State of Minnesota, and that die stagpinents hercin e each and all
strictly true in every respect. T T /T A Gt 1 M-B ’
’ ; Plican
-
. Swor to before me lllis.r__.é,_duyor - sume: s =oooa il 19.,21_‘ =
: R (SEAL % .
. “ ief 2F 7 szuéd ‘ty sl
My Conunission expires e o : ,.:Z o
i Ao 8 ke i B Tl e e A e T ®




l. =0 B - - e

PAGE IV
Please have phote altachezd on page 1, the application blank fiMed oud and notarized hefore having sccijons 21 1hrough 24

completed_
(PLEASE SEND TO MEIMCAL SCIIOOL FOR FOLLOWING CERTIFICATION)

. OFFICIAL CERTIFICATE OF MEDICAL EDUCATION: Beginning  with l]rsl year of medicdd
school, state periods of study, giving dales of diplomas of cortificotes receivod.

Commanced medical education at Auarded
Hsyo Medical School MD._dugree May 28, 1977 . .
_ Septeybex 10, 1923 !
f.‘iliﬁi.; - /“:&@11&4— 4 y /128 T
July 3, 1978 LAy wdatcs derers in- ARPeBlSs -

Bate $m€ O )

(PLEASE SEND TO MEDICAL SOCIETY FOR FOLLOWING CERTIFICATION)
23 RECOMMENDATION OF SECRETARY OF LOCAL, COUNTY STATE MEDICAL SOCIETY:

L nnwa&cﬂ- - MeD, . Secieuiiorlic i
. H Mcdical-Seeietyzecerlily that

Qarol = ."EA , M.D
o personally known to me. und that he is an_cthicol practitioner and js of good moral and professionnl
Is.

oo hursster. L fusther_certify_thatthe sshl De._1Sat

engaged in 1he reputable pracice of medicine in the State of Calt
-1 have cazefully examined all the statemenis made. by-the applicant and believe. them to be_tove in every . - ... .
respeel. | also state that the photopzaph attached W this application is a reevnt one and the lkeness of
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NOGTE This end: 0 wid not be d unless she applicam has affixed the affidavit on page 3.
e e Secoetary Of the Natfonal Board of Medical
crom e ==X ENNQ RS cOTTifY- that wasg gronted (,cmﬂmw- ---------
No or; the day of. based on ST
Writlen Examing
and that said certificate has never been revoked. visten Extiiastion
School of Graduation -
‘ Begrec MD.- D, Datc
§ lusther cetify that the aforesaid [}
in his writien exaniination before this Board. obulncd a gcneml ge of percent
-in-the-following subjects: - - . - teama = me s e aess e
Subject I‘er cent thjcﬂ Per cent
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) T " to thie Minnesota State Board of Medical Examiners
to receive a Heense to practice Medicine and Surgery and furthier. cestify that the photograph attached (o
this application Is a recent one and o likeness of the candidate.
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3/1/2018 BMP Portal - Online Service History Detail
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Home Oniine Services  User Admin Search . Welcome Paul Luecke! | Logoff
User Admin  Search and maintain all registered users
Online Service History Detail (Use Back button to return to summary page)
4/17/2017 2:10:25

User Name: Carol Ball Start Date: PM

Service License Renewal = Complete 4/17/2017 2:25:14

Name: PY Date: PM

Step #  Step Title Step Submitted Reported Errars T _h-‘
1 Information 4/17/2017 2:10:43 PM

2 Verify Information 4/17/2017 2:11:14 PM |
3 Privileges & Continuing Medical Education 4/17/2017 2:11:24 PM

4 Practice Questions 4/17/2017 2:12:52 PM

5 Profiling - Practice Addresses 4/17/2017 2:13:09 PM PractlceAddress

5 Profiling - Post Graduate Training 4/17/2017 2:13:19 PM Bypass Case

5 Profiling - Post Graduate Training 4/17/2017 2:13:19 PM ‘
5 Profiling - ABMS/AOA 4/17/2017 2:13:38 PM

5 Profiling - ABMS/AOA 4/17/2017 2:13:38 PM

5 Profiling - Criminal Convictions 4/17/2017 2:13:45 PM ‘
[ Review 4/17/2017 2:14:27 PM

7 Prescription Monltoring Program Registration 4/17/2017 2:16:53 PM

|7 Prescription Monitoring Program Registration 4/17/2017 2:16:53 PM PMP Submitted Successfully: 4/17/2017 2:16:53 PM
17 Prescription Monitoring Program Registration 4/17/2017 2:17:05 PM ‘
|9 Payment 4/17/2017 2:22:28 PM

1 |

Verification Page
The following is a copy of the verification page that was presented to the user upon completion of the Online Service

The information you have submitted in the previous steps is provided below.

If any information is incomplete or incorrect, return to the appropriate step to make additions or corrections by clicking the Previous
button located at the end of this section. Note: Do not use the Back button on your browser.

Use your browser's Print command to print this summary for your records.

Application for License Renewal

License Number: PY 24235
Name: Carol Elizabeth Ball

Drivers License:
Is license current? Yes

Designated 671 Vandalia Street Phone: (651) 698-2406 Ext. 144
Address: St. Paul, MN 55114 Email Address:

Web Site:
Private Address: (Same as mailing address)

Hospital Staff Privileges

i Type gf Privilege_ o

Facilly [city ' _[State
Regions Hospilal iSt. Paul | MN _ jpdive .

Continuing Education

You are not required to report Continuing Medical Education hours this renewal period. You will be
required to report CE hours the next renewal period ending 05/31/2018.



Qnline Services  User Admin

Search @ Welcome Paul Luecke! | Logoff

User Admin  Search and maintain all registered users

Online Service History Detail

(Use Back button to return to summary page)

4/20/2016 5:04:47
PM

User Name: Carol Ball Start Date:

Service License Renewal - Complete 4/20/2016 5:28:19

Name: PY Date: PM

Step # Step Title Step Subniitted Reparted Errers
1 Information 4/20/2016 5:05:19 PM

2 Verify Information 4/20/2016 5:06:45 PM

3 Privlleges & Continuing Medical Education 4/20/2016 5:07:04 PM

4 Practice Questions 4/20/2016 5:08:34 PM

5 Profillng - Practice Addresses 4/20/2016 5:09:12 PM

5 Profiling - Post Graduate Training 4/20/2016 5:09:20 PM

5 Profiling - Post Graduate Training 4/20/2016 5:09:20 PM

5 Proflling - ABMS/AOA 4/20/2016 5:09:50 PM

5 Profiling - ABMS/AQA 4/20/2016 5:09:50 PM

5 Profiling - Criminal Convictions 4/20/2016 5:09:59 PM

6 Review 4/20/2016 5:11:37 PM

7 Prescription Monitoring Prograrm Registration 4/20/2016 5:11:45 PM

9 Payment 4/20/2016 5:25:48 PM |

Verification Page

The following is a copy of the verification page that was presented to the user upon completion of the Online Service

The information you have submitted in the previous steps is provided below.

If any information is incomplete or incorrect, return to the appropriate step to make additions or corrections by clicking the Previous
button located at the end of this section. Note: Do not use the Back button on your browser.

Use your browser's Print command to print this summary for your records.

Application for License Renewal

License Number: PY 24235
Name: Carol Elizabeth Ball

Drivers License:
Is license current? Yes

Designated 671 Vandalia Street Phone: (651) 698-2406
Address: St. Paul, MN 55114 Email Address:
Web Site:
Private Address: (Same as mailing address)
Hospital Staff Privileges
Facilty - oy o (st [ypoolPriviege
{RegionsHospital i Pell N [Adive

Continuing Education

You are not required to report Continuing Medical Education hours this renewal period. You will be
required to report CE hours the next renewal period ending 05/31/2018.



BMP Portal - Online Service History Detail

Online Services  Useal' Admin

T T

Search .

Welcome Paul Luecke! | Logoff

User Admin  Search and maintain all registered users

Online Service History Detail

(Use Back button to return to summary page)

4/29/2015 4:26:09
PM

User Name: Carol Ball Start Date:

Service License Renewal - Complete 4/29/2015 4:44:34

Name: PY Date: PM

Step # Step Title Step Submitted Reported Errors

Information

Verlfy Information

Privileges & Continuing Medical Education
Practice Questions

Profiling - Practice Addresses

Profiling - Post Graduate Training
Profiling - Post Graduate Training
Profiling - ABMS/AOA

Profiling - ABMS/AOA

Profiling - Criminal Convictions

0 o VLW R W N

Review

Questionnaire
1

Verification Page

4/29/2015 4:26:49 PM
4/29/2015 4:27:57 PM
4/29/2015 4:32:07 PM
4/29/2015 4:33:41 PM
4/29/2015 4:33:59 PM
4/29/2015 4:34:11 PM
4/29/2015 4:34:11 PM
4/29/2015 4:34:28 PM
4/29/2015 4:34:28 PM
4/29/2015 4:34:36 PM
4/29/2015 4:35:24 PM
4/29/2015 4:42:19 PM

The following is a copy of the verification page that was presented to the user upon completion of the Online Service

The infaormation you have submitted in the previous steps is provided below.

If any information is incomplete or incorrect, return to the appropriate step to make additions or corrections by clicking the Previous
button located at the end of this section. Note: Do not use the Back button on your browser.

Use your browser’s Print command to print this summary for your records.

Application for License Renewal

License Number: PY 24235
Name: Carol Elizabeth Ball

Drivers License: o '
Is license current? Yes

671 Vandalia Street
St. Paul, MN 55114

Designated
Address:
Web Site:

Private Address: (Same as mailing address)

Hospital Staff Privileges

Rty oy
ngigns Ho_s_pital | St. Paul

Continuing Education

The residency or fellowship program were converted into number of

years:
B _-Y_ea__rf 'I_Déécription ) N
0 Residency Program N
0 _'Fellowship Prc{gl%r_'r:

Required Hours: 75

Category 1 Course Hours: 100
Category 1 Equivalent Course Hours: 0
Total Reported Hours: 100

You are certified by an ABMS, AOABPE, RCPSC, CFPC specialty board

during your three-year cycle or are currently participating in MOC,
OCC, or the RCPSC equivalent.

Phone: (651) 698-2406
Email Address:

{State [Type of Privilege

|Active



3/1/2018 BMP Portal - Online Service History Detail
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Hoime Qnline Services  User Admin Search @ Welcome Paul Luecke! | Logoff
User Admin  Search and maintain all registered users
Online Service History Detail (Use Back button to return to summary page)
4/22/2014 2:42:40

User Name: Carol Ball Start Date: PM

Service License Renewal - Complete 4/22/2014 3:08:55

Name: PY Date: PM

Step # Srep Tide Step Submitted chuz:tzzd» Errors
1 Information 4/22/2014 2:43:05 PM
12 Verify Information 4/22/2014 2:43:50 PM

3 Privileges & Continuing Medical Education 4/22/2014 2:44:01 PM

4 Practice Questions 4/22/2014 2:44:55 PM

5 Profiling - Practice Addresses 4/22/2014 2:45:19 PM

5 Profiling - Post Graduate Training 4/22/2014 2:45:28 PM

5 Profiling - Post Graduate Training 4/22/2014 2:45:28 PM

5 Proflling - ABMS/AQA 4/22/2014 2:45:44 PM

5 Proflling - ABMS/AOA 4/22/2014 2:45:44 PM

5 Profiling - Criminal Convictions 4/22/2014 2:45:56 PM

6 Review 4/22/2014 2:46:30 PM

7 Prescription Monitoring Program Reglstration 4/22/2014 2:46:36 PM

i

Verification Page
The following is a copy of the verification page that was presented to the user upon completion of the Online Service

The information you have submitted in the previous steps is provided below.

If any information is incomplete or incorrect, return to the appropriate step to make additions or corrections by clicking the Previous
button located at the end of this section. Note: Do not use the Back button on your browser.

Use your browser's Print command to print this summary for your records.

Application for License Renewal

License Number: PY 24235
Name: Carol Elizabeth Ball

Drivers License:
Is license current? Yes

Designated 671 Vandalia Street Phone: (651) 696-5542
Address: St. Paul, MN 55114 Email Address:

Web Site:
Private Address: (Same as mailing address)

Hospital Staff Privileges

State Type of Privilege

|Facliity
MM _ihelive

Regions Hegpitel

Continuing Education

You are not required to report Continuing Medical Education hours this renewal period. You will be required to report CE hours the next
renewal period ending 05/31/2015.
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BMP Portal - Online Service History Detail

Home Oaline Services  User Admiin

User Admin  Search and maintain all registered users

Seaich @

Welcome Paul Luecke! | Logoflf

Online Service History Detail (Use Back button to return to summary page)
5/6/2013 12:02:51

User Name: Carol Ball Start Date: PM

Service License Renewal = Complete 5/6/2013 12:19:02

Name: PY Date: PM

lStep £ Step Tiila_ T o Step Submitted Reparted Ervars

1 Information 5/6/2013 12:03:39 PM

2 Verlfy Information 5/6/2013 12:05:29 PM

3 Privlleges & Continuing Medical Education ‘5/6/2013 12:05:55 PM

4 Practice Questions 5/6/2013 12:08:20 PM

5 Profiling - Practice Addresses 5/6/2013 12:13:03 PM

S Profiling - Post Graduate Training 5/6/2013 12:13:14 PM

5 Profiling - Post Graduate Training 5/6/2013 12:13:15 PM

5 Profiling - ABMS/AOA 5/6/2013 12:14:14 PM

5 Profiling - ABMS/AQA 5/6/2013 12:14:14 PM

5 Profiling - Criminal Convictions 5/6/2013 12:14:26 PM

6 Review 5/6/2013 12:15:24 PM

7 Prescription Monitoring Program Registration 5/6/2013 12:15:32 PM

Verification Page
The following is a copy of the verification page that was presented to the user upon completion of the Online Service

The information you have submitted in the previous steps is provided below.

If any information is incomplete or incorrect, return to the appropriate step to make additions or corrections by clicking the Previous

button located at the end of this section. Note: Do not use the Back button on your browser.

Use your browser's Print command to print this summary for your records.

Application for License Renewal

License Number: PY 24235
Name: Carol Elizabeth Ball

Drivers License:
Is license current? Yes

Designated 671 Vandalia Street Phone: (651) 696-5542
Address: St. Paul, MN 55114 Email Address:

Web Site:
Private Address: (Same as mailing address)

Hospital Staff Privileges

Fac-il-ity - _|Chy ) T islae Type o‘fPri\ﬂeg_a -

MN _ iActive

Reglons Hospital st Paul

Continuing Education

You are not required to report Continuing Medical Education hours this renewal period. You will be required to report CE hours the next

renewal period ending 05/31/2015.



3/1/2018 BMP Portal - Service Form

Home Online Services My Services

Professional Profile

Profile Details

Warning! It is a federal crime to knowingly transfer or use a means of identification of another person by using the information displayed in this web page and contents in any
attached link and/or documents, with the intent to commit, or to aid or abet, any unlawful activily that constitutes a violation of Federal law (Identity Theft and Assumption
Deterrence Act of 1998, 18 USC 1028 (a)(7) with Maximum Penalty 25 years' imprisonment/$250,000 fine) and any applicable state or local law, such as Minn, Stat. 609.527

Identity Theft.
Professional Profile: Carol Elizabeth Ball # New Search
License: Physician and Surgeon - #24235 I Print

Licensee Public Information

Licensure Designated Address: 671 Vandalia Street

St. Paul, MN 55114
Web Site: Birth Year: 1952
E-mail: Gender: Female

License Information

License Number: 24235 License Type: Physician and Surgeon
Expiration Date: 05-31-2018 Grant Date: 08-11-1978
License Status: Active

Disclplinary Action: No
Corrective Action: No

Disclplinary Actions by Other States (Reported to the Board since July 1, 2013): No

Education
Medical Schaol: MAYO MEDICAL SCHOOL, ROCHESTER, MN, USA Degree: M.D.
Location: Rochester, MN USA Date: 05/28/1977

Practice Locations (Self-Reported Information)

Primary Location: Planned Parenthood of Minnesota, North Dakota, South Dakota Secondary Location: St. Paul/Ramsey County Public Health
671 Vandalia Street 555 Cedar

St. Paul, MN 55114 St. Paul, MN 55101

Phone: 651-698-2406 Phone: 651-266-1273

Post-Graduate Training (Self-Reported Information, Not Verified by Board of Medical Practice)

Program Specialty Start Date End Date Completed
St. Paul Ramsey Medical Center Obstetrics and Gynecology 06/01/1989 06/30/1992 Y

Area of Specialty (Certified by American Board of Medical Specialties or American Osteopathic Specialty Boards; Refer to the Note at the End of this

Page)
Source Board Certification / Sub-Certification
ABMS Obstetrics and Gynecology Obstetrics & Gynecology

Criminal Convictions (Self-Reported Information)

Type Crime Description Conviction Date Court of Jurisdiction Sentence/Comment
Direct questlons and comments about these results to Minnesota Board of Medlcal Practice. Print
Telephone: (612) 617-2130 e-mail: medical.board@state.mn.us

Profile Retrieved on 3/1/2018 9:51:54 AM

Disclaimer

The Minnesota Board of Medical Practice provides this information as a service to the public. The Board relles upon information provided by licensees to be true and accurate.
Information that is self-reported by the provider has not been verified by the Board. The Board makes no warranty or guarantee concerning the accuracy or completeness of the self-
reported information contained on this web page. Neither the Minnesota Board of Medical Practice, nor any source of information on this web page, shall be responsible for any errors
or omissions, or for the use of this information.

Primary Source Verlfication

The license information In this web page has been designed and implemented to meet primary source verification requirements of the Joint Commission accredited hospitals and the
National Committee for Quality Assurance (NCQA) certified managed care organizations, and it can be used as the primary source verification.
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Note on 'Area of Specialty’

Specialty board certification Information was obtained directly from American Board of Medical Speciaities (ABMS), www.abms.org, or American Board of Osteopathic Medical
Specialties (AOA), www.aoa-net.org, as a written direct verification, quarterly update, or from the official ABMS or AOA primary source verification website. Minnesota's Physician
Profile contains specialty certifications only from ABMS and AOA, because they are universally recognized and easlly verifiable. Other organizations certify and endorse specialization
with their own standards and procedures. You may wish to ask your physician about such certifications If he or she does not list one of the specialties from the ABMS or AOA.

Maintenance of Certificatlon (MOC)

MOC is an ABMS program of lifelong learning and requires physiclans to self-assess their competency. Further information can be cound at www.abms.org. The American Osteopathic
Assoclation also has a continuous lifelong process "Osteopathic Continuous Certificatlon” or OCC. Further information is avallable at www.osteopathic.org.

CrimlInal Conviction

Minnesota Statute 214.072 (a)(1) requires the Board to post licensee’s "conviction of a felony or gross misdemeanor occurring on or after July 1, 2013, in any state or jurisdiction.”
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