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BOARD OF OSTEOPATHIC MEDICAL EXAMINERS

THIS IS TO CERTIFY THAT

Regan Elizabeth Riley

LICENSE NUMBER: A-2032~17

HAVING COMPLIED WITH THE LAWS OF THE STATE OF NEW MEXICO REGULATING OSTEOPATHIC
MEDICINE IS HEREBY AUTHORIZED TO PRACTICE OSTEOPATHIC MEDICINE AND SURGERY.

ISSUE DATE: 03/14/2017

DATE EXPIRES: 07/01/2017

THIS CERTIFICATE MUST BE CONSPICUOUSLY POSTED IN PLACE OF BUSINESS
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NEW MEXICO BOARD OF OSTEOPATIIIC MEDICAL EXAMINERS
New Mexico Regulation and Licensing Department

BOARDS AND COMMISSIONS DIVISION ‘
Toney Anaya Building = PO Box 25101 » Santa Fe, New Mexico 87504
{505) 476-4622 = Fax (505) 476-4665 = www.RLD.state.nm.us/boards

March 14, 2017

Reian Elizabeth Riley

Dear Dr. Regan Elizabeth Riley:

The New Mexico Board of Osteopathic Medical Examiners has reviewed and approved your
application for licensure. You are now able to practice osteopathic medicine in the State of New
Mexico. Your License Number is: A-2032-17. Enclosed is a computer-generated license to
hang on your wall with a wallet card.

All current New Mexico osteopathic licenses expire on July 1 of every year. We will e-mail you
a renewal form on or before May 15, You are required by Board Statute and Board Rule to keep
the Board informed at all times of your current practice location information, home address, and
phone numbers so that we can communicate with you on a timely basis. The board assumes no
responsibility for renewal applications not received by the licensee for any reason. It is the
licensee’s responsibility to make timely request for the renewal form if one has not been received
thirty days prior to license expiration date. You can access our Rules and Statute on the boards
web page www,RLD state.nm.us/boards for current Board news. It is important that this be
checked periodically, especially for any upcoming legislation changes or rule changes.

Although the Board mails out notices to renew your license, it is the responsibility of the
licensees to ensure the license to practice is renewed in a timely manner, whether the notice has
been received or not.

If you should have any questions please feel free to give me a call.

Congratulations! We are glad to have you on board.

Sincerely,

Gonodl Fiwis

Pamela Tivis
Licensing Specialist
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New Mex__o Regulation and Licensing .epartment

Board of Osteopathic Medical Examiners
Toney Anaya Building» PO Box 25101 = Santa Fe, New Mexico 87504
(505) 476-4622 = Fax (505) 476-4665 » www.rld.state.nm.us/boards

Neon-refundable $400 Application Fee
Al licensing information provided is public information.

APPLICATION FOR LICENSURE

THE BOARD DOES NOT HAVE THE AUTHORITY TO GRANT A WAIVER OF ANY REQUIREMENT. IF THIS APPLICATION IS INCOMPLETE UPON ONE (1)
YEAR OF RECEIPT, THE APPLICATION AND SUPPORTING DOCUMENTATION WILL BECOME NULL AND VOID.

TAHAG TV T80}

Full Name: K .
o an. o ey
Mailing address: )

City/State/Zip:

Contact Phone:

Email;

Date of Birth: 0 Place of Birth:  Ceattle, WA
Social Security Number: ]

DEA Number: B A00 M- BIsEH

Are you an AOA member? iYes [ [No AOA Member Number: 33’?‘07’0]

EXAMINATION INFORMATION

o

This application is for licensure by endorsement of:

[ JFLEX [ ]National Board [ |USMLE B COMLEX [ [State Exam (State )
Date Final Part Exam Passed: 4~ 15~ 1015
MEDICAL EDUCATION

Date entered into program on AW’\\X\BS\’ 2059 at the Midtwfﬁw UY\\W\'\M Cﬁullfx{ (3'(2 Gﬂmml/wc

(DATE MATRICULATED) (NAME OF UNIVERSITY)
located in @l{/\/\(}@‘t’n Az MLOU (‘M‘\b

(CITY AND) STATE)
POST GRADUATE MEDICAL EDUCATION
Hospital/Institution Location Month/Y ear to  Month/Year
Infernship: | Joiragstin o€ Mead Mexico e, 101% Tiwne 1014
Residency: \)NWA(!X\\’VII o nad Meateo ’\Yu\lvl1 2014 useeont | Tune 208
SPECIALTIES AND BOARD CERTIFICAITONS
Specialty Board Certified Board Eligible Date Certified
Ostektics vlancecloy N e rA r[A
STATE LICENSES
STATE OR PROVINCE LICENSE # DATE ISSUED DATE EXPIRED
Mot Nexico Ro%~20\% b-\-201% Cdevd”

Date:

2647

Amount §

L

((Cheskimorcos__ T

Hecelpt#

1949919




OSTEG. ATHIC PHYSICIAN APPLICA.. ON

HOSPITAL AFFILIATIONS

List all hospital/clinical staffs on which you have served in the past five (5) years.

Dates Hospital/Clinic Name Location (Address, City, State)

0|21~ cugtenwk Unwmm e M Mexico 0 laws Blyd NE 496, MM 2300

GENERAL BACKGROUND INFORMATION

1. HAVE YOU EVER BEEN CHARGED WITH OR CONVICTED OF A FEDERAL, STATE,
OR LOCAL STATUTE? CYes B No
2, HAVE YOU, DURING THE PAST FIVE YEARS, HAD PERSONAL OR LEGAL PROBLEMS "
WITH ALCOHOL, NARCOTICS, STIMULANTS OR HABIT FORMING DRUGS? [JYes
3, HAVE YOU DURING THE PAST 5 YARS BEEN TREATED OR HOSPITALIZED FOR
MENTAL ILLNESS? : Yes ¥ No
4, HAVE YOU EVER HAD ANY ACTIN TAKEN AGAINST YOU FOR MEDICAID, MEDICARE,
OR INSURANCE FRAUD? Clyes B4
5. HAVE YOU EVER SURRENDERED YOUR PROVIDER NUMBER OR THE STATUS OF A
PROVIDER FOR THE MEDICARE OR MEDICAID PROGRAM BY ANY DIVISION OR AGENCY
OF ANY STATE OR FEDERAL GOVERNMENT? ClYes 8
6. HAVE YOU EVER HAD A MEDICAL LICENSE DENIED, REVOKED, SUSPENDED OR
LIMITED BY ANY STATE LICENSING BOARD OR PROVINCE? [Jyes @ No
7. HAVE YOU EVER FAILED TO PASS ANY EXAMINATION OR PART THEREOF, REQUIRED

BY ANY STATE BOARD OR PROVINCE FOR LICENSURE? (FLEX, NATIONAL BOARD,
STATE EXAM, COMLEX, USMLE)

8. HAVE YOU EVER RESIGNED OR WITHDRAWN YOUR APPLICATION FROM A HOSPITAL
STAFF OR PROFESSIONAL MEDICAL GROUP?

9, HAVE YOUR HOSPITAL PRIVILEGES EVER BEEN REVOKED OR WITHDRAWN FOR
ANY REASON?

10. HAVE YOU SURRENDERED HOSPITAL PRIVILEGES, STATE LICENSES, CONTROLLED
SUBSTANCES REGISTRATION, OR DEA REGISTRATION AFTER DISCIPLINARY CASES
OR INVESTIGATIONS WERE STARTED?

11. HAVIE YOU EVER OR DO YOU HAVE ANY MALPRACTICE CLAIMS, SETTLEMENTS,
JUDGMENTS OR MEDICALLY RELATED LAWSUITS AGAINST YOU OR PENDING?

12. HAVE YOU PREVIOUSLY APPLIED FOR A NEW MEXICO OSTEOPATHIC MEDICAL
LICENSE OR PERMIT?

13. ARE YOU CURRENTLY MORE THAN THIRTY DAYS IN ARREARS IN PAYMENTS OF
AMOUNTS REQUIRED TO BE PAID PURSUANT TO AN QUTSTANDING JUDGMENT AND
ORDER FOR CHILD SUPPORT IN NEW MEXICO OR ANY OTHER STATE? [IYes B No

I YOU HAVE ANSWERED “YES™ TO ANY OF THE ABOVE QUESTIONS, GIVE 4 DETAILED EXPLANATION IN A NOTARIZED AFFIDAVIT ATTACHED TO
THIS APPLICATION, e

=L ifeofiz

Stmnature of Aﬂxﬁr‘wn.’ Dard

BEFORE ME on this €0 day of M , 207) _, personally appeared the above-named
applicant who, being By my duly swors. gon satit-diates ihat all statements and answers conltained in this application are
frue and correct. £
otary Public
My Coimmission Expires: _]t .'},.bl &) jj

New Mexico Regulation and Licensing Department
BOARDS AND COMMISSION DIVISION
Page 2 of 2
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B@AR.B OF OSTEDI’ATHIC MEBICAL EXAMINERS

New Mexivo B.egulatlcn and Licensing Depatiment

. BOARDS AND COMMISSIONS DIVISION
Tomey Anaya Buildiag: B0 Box 25101 » Bants Fe, New Mexleo 57504
(505) ﬂwezz & Rax gsos) m rusé,s v wwworld, stite us,fbaard:

 CERTIFICATION OF MEDICAL El?mn |

This i my auﬂmnzamn to peleast all information: in your fi les, favorable or otherwise, to the New Mexico:

Board of Ost&apathiﬁMediQal Exammers _

FERLELY

§ G4 BRa

DATE OF BIRTH | CIny, STATE, 7P
NNt R N V= o
SIGNATYRE -~ _DATE B
| Thmcsrtlﬁesthat QLWS{;W e Q-«,LU'} N DO enteredth.aprogram on
(PRYSICIAN'S NAME)
0€ / [0 / 07‘!’) ’ ? __iatthe Midwes fB/ f7 LU?( Yersl Hf located in
(DATEMATRICULA TED) : ) {’NAME OF UNWERSITY) f
Clenidale: ﬁZ |

crry Aﬂm &TATE)

’I‘he pcrson named attended fhe rﬁquircd courses and regeived a’ chploma conferrmg the dagrec of Doctor of -

ﬂOﬁ&wﬁwon 05/30 2013
, = (;BATE GRADUATED)

Unbversity Seat

L RMISWM - o 0# //zo /g?ﬁ/7
(’I‘I’I’LE)(DA’!‘E}J . . :

: THIS FORM WILL: NQ’I‘ BE ACCEPTEB 128 RETIIRNEB BY
THE AEFPLICANT RETURN DIRECTLY TO THE ABQVE ADDRESS:

New Mexico Regulaticm and Licensing Depaztment

_ _ BOARDS AND CGMMISSIQN BIVISION L
Page 1 . - Revition:dace-02/2012




Date of Birth: [JJJios0

ATE  PASS/
PLETED FAIL

3 - DIGIT
STANDARD MINIMUM
SCORE  PASSING




BOARD OF OSTEOPATHIC MEDICAL EXAMINERS

New Mexico Regulation and Licensing Department
BOARDS AND COMMISSIONS DIVISION
Toney Anaya Building * P.O Box 25101 = Santa Fe, New Mexico 87504
(505) 476-4622 = Pax (505) 476-4665 = www.rld.state.nm.us/hoards

January 26, 2017

Regan Elizabeth Rile

Dear Dr Regan Elizabeth Riley,

Thank you for your application for licensure with the New Mexico Board of Osteopathic
Medical Examiners. The Board office has reviewed your submittal and determined the following
documentation is still outstanding:

» Notarized-Copy-of Residency/Internship Certificate

. Qenﬁﬁed—Me&ie&l-Educm@rim
r ADA-Report s

e Two Letters of Recommendation

o Merification ofl-eetsure Trom

e [FSMB Repost—-""" "

Please note, at the time the application was received the listed items were outstanding.
Additional documentation may be received in the office by the time you receive this status letter.
Once we receive all the required documentation your application will be given final review,

To obtain, fprms, please log onto www.rld.state.nm.us/boards. If you have any questions or
require further information, please contact the Board Office at (505) 476-4622.

Sincerely,

Pamela Tivisy

Pamela Tivis
Licensing Specialist

@coPY





