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Online License Renewal
Physician

License Details
License Number:  MEDS4865

Program:  Medical

Type:  Physician

Status:  Active

Mailing Address:  P.O. BOX 22209, JUNEAU, AK 99802

Email:  taylor.dunn@hotmail.com

Owner(s)
Owner Name

TAYLOR MICHAEL DUNN

Medical Biennial License Renewal
January 1, 2019 - December 31, 2020

Your MD, DO or DPM medical license lapses after December 31, 2018.

There is no grace period; it is illegal to work if your license has lapsed.

License status changes, such as "inactive to active", "active to inactive" or "active to retired" may not be performed online. To make
license status changes, you must complete a paper renewal form and submit it to the address on the renewal form. Other factors may
prevent online renewal as well, such as a "Yes" response to a professional fitness question, etc.

You may download a paper renewal application from the Medical Board website: ProfessionalLicense.Alaska.Gov/StateMedicalBoard

Only the license holder is authorized to renew their license online. USE OF THE ONLINE PROGRAM BY ANYONE OTHER THAN THE
LICENSEE IS PROHIBITED. WARNING: It is a Class A misdemeanor under Alaska Statute 11.56.210 to falsify an application and commit
the crime of unsworn falsification.

gfedcb  By checking this box, I affirm that I am the licensee applying for the renewal of this license and that I understand that it is a Class
A misdemeanor under Alaska Statute 11.56.210 to falsify an application and commit the crime of unsworn falsification.

Address of Record

The above mailing address is your address of record. Make any changes above and indicate whether this is your practice or residence

Go v e r n o r  B i l l  Wa l k e r

Department of Commerce, Community, 
& Economic Development

DIVISION OF CORPORATIONS, BUSINESS, &
PROFESSIONAL LICENSING

PO Box 110806
Juneau, AK 99811-0806

Main: (907) 465-2550
Fax: (907) 465-2974
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address.

Yes  Residence address.

No  Practice address

Other Licenses

List all other states and/or Canadian provinces, or other jurisdictions where you hold, or have ever held, a license to practice medicine.
Write "none" if appropriate.

Washington
State

List all other states and/or Canadian provinces, or other jurisdictions where you hold, or have ever held, a license to practice medicine.
Write "none" if appropriate.

California

Professional Fitness Questions

The following questions must be answered. A "Yes" response may not automatically result in renewal denial.

If you answer "Yes" to any of the questions, you cannot continue with online renewal. You must submit the paper renewal
application form along with required explanation and documentation regarding any "yes" answer(s).

You may download a paper renewal application from the Medical Board website: ProfessionalLicense.Alaska.Gov/StateMedicalBoard

No
 (1) Since the date of your last application for a license in Alaska or within the past two years has your professional license
been denied, revoked, suspended, surrendered, fined, stipulated, placed on probation, reprimanded, or been otherwise
restricted or disciplined in any jurisdiction (including Alaska), including military authorities, or is any such action pending?

No
 (2) Since the date of your last application for a license in Alaska or within the past two years have you voluntarily or
involuntarily surrendered or restricted your professional license in any jurisdiction (including Alaska) for any reason or is
any such action pending?

No
 (3) Since the date of your last application for a license in Alaska or within the past two years have your staff privileges been
denied, reduced, restricted, removed, or otherwise disciplined by any hospital, clinic, or other health care organization (for
other than late medical records) or is any such action pending?

No
 (4) Since the date of your last application for a license in Alaska or within the past two years have you been convicted of a
crime or are you currently charged with committing a crime? For purposes of this question, "crime" includes a
misdemeanor, felony, or a military offense, including but not limited to, driving under the influence (DUI) or driving while
intoxicated (DWI), driving without a license, reckless driving, or driving with a suspended or revoked license. "Convicted"
includes having been found guilty by verdict of a judge or jury, having entered a plea of guilty, nolo contendere or no
contest, or having been given probation, a suspended imposition of sentence, or a fine.

No
 (5) Since the date of your last application for a license in Alaska or within the past two years have you been the subject of
an investigation by any licensing jurisdiction (including Alaska) or are you currently under investigation by any licensing
jurisdiction (including Alaska) or is any such action pending?

No
 (6) Since the date of your last application for a license in Alaska or within the past two years have you withdrawn an
application for a license from a state licensing agency or for privileges from a hospital while under inquiry or investigation?

No
 (7) Since the date of your last application for a license in Alaska or within the past two years have you been notified of any
complaint or allegations involving you filed with or by any licensing authority, including Alaska, which complaint or
allegations remain open as of the date of this application?

No
 (8) Since the date of your last application for a license in Alaska or within the past two years have you experienced, been
diagnosed with, been evaluated for, or treated for any alcohol or other chemical abuse, dependency, or impairment?
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Continuing Medical Education (CME)
Statement of Compliance

As provided by regulations 12 AAC 40.200, 210, 220 and 240, your license cannot be renewed unless you have met continuing medical
education (CME) requirements.

Only those CME hours actually awarded between January 1, 2017 and December 31, 2018 may be used to satisfy the
requirements for this license renewal.

If you have not met the requirements of law for continuing medical education, you are not eligible to renew your license online. You must
submit a completed paper renewal application to the Board office, with a written explanation of the reason for your inability to obtain the
required hours of CME. You may download a paper renewal application the Board's web page.

I HEREBY AFFIRM THAT I HAVE COMPLIED WITH THE CONTINUING MEDICAL EDUCATION (CME) REQUIREMENTS SET FORTH
IN PROFESSIONAL REGULATIONS 12 AAC 40.200 - 240, AS FOLLOWS:

(Select ONE of the following)

Yes  Renewal for licenses first issued on or before December 31, 2016

I have completed and been awarded credit for at least 50 hours of Category 1 AMA-, AOA-, or CPME- approved
education, or the equivalent education allowed by regulation, between January 1, 2017 and December 31, 2018

-AND- (select one of the following)

Yes  At least two of these hours of education were in pain management and opioid use and addiction; -OR-

No  I request a waiver of the requirement for two hours of education in pain management and opioid use and
addiction until I apply for a DEA registration number.

No  Renewal for licenses first issued between January 1, 2017 and January 1, 2018

No  Renewal for licenses issued after January 1, 2018

Random Audit

The board will conduct a random audit of a percentage of the license application renewals. If your license is randomly selected for audit,
you will be contacted by separate letter within 60 days after renewal.

You will be required to submit copies of your certificates and other documentation that proves that you have satisfied the
continuing education requirements as you have so affirmed on this renewal form.

Retain your documents on file for at least four years so you can respond to audits. Do not submit your CME documents until they are
requested.

No
 (9) Since the date of your last application for a license in Alaska or within the past two years have you experienced, been
diagnosed with, been evaluated for, or treated for any physical or mental condition which may impair or interfere with your
ability to safely practice medicine?

No
 (10) Since the date of your last application for a license in Alaska or within the past two years have you experienced, been
diagnosed with, been evaluated for, or treated for bipolar disorder, schizophrenia, paranoia, or other psychotic disorder?

No
 (11) Since the date of your last application for a license in Alaska or within the past two years has a medical malpractice
claim been resolved or a civil action been terminated in which damages have been paid or are to be paid by you or on your
behalf to a claimant or plaintiff, whether by judgment or under settlement?

No
 (12) Since the date of your last application for a license in Alaska or within the past two years have you been investigated
or disciplined by the Drug Enforcement Administration or have you surrendered your federal or any state controlled
substance registration for any reason or is any such action pending?
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DEA Registration and Prescription 
Drug Monitoring Program (PDMP)

All Alaska-licensed practitioners with a DEA registration must register with the Prescription Drug Monitoring Program (PDMP) and use the
PDMP to review a patient’s prescription history each time before prescribing a federally scheduled II or III controlled substance.

Your PDMP registration must be renewed at the same time as your professional license.

Visit pdmp.alaska.gov to register, renew, or find additional information.

(Select ONE of the following)

Yes  I have a valid DEA registration, and have registered with the Alaska PDMP

DEA Registration number: 

PDMP Registration Number: (if your number has not yet been issued, state "pending") pending

No  I do not have a DEA registration. I understand that if I obtain a DEA registration I must register with the Alaska PDMP
and use it to review a patient’s prescription history as required by Alaska law.

Electronic Signature

gfedcb  I hereby certify that I am the person herein named subscribing to this application. I have read the complete application, and I
know the full content thereof.

gfedcb  I declare that all of the information contained herein and evidence or other documents submitted herewith are true and correct.

gfedcb  I understand that any falsification or misrepresentation of any item or response in this application, or any attachment hereto, or
falsification or misrepresentation of documents to support this application, is sufficient grounds for denying, revoking, or otherwise
disciplining a license or permit to practice medicine in the state of Alaska. I understand that it is a Class A misdemeanor under Alaska
Statute 11.56.210 to falsify an application and commit the crime of unsworn falsification.

Applicant Name:  Taylor Dunn

Contact Phone:  907-209-2667
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License #: MEDS4865

STATE OF ALASKAEffective: 11/15/2018

Expires: 12/31/2020 Department of Commerce, Community, and Economic Development

Division of Corporations, Business, and Professional Licensing

State Medical Board

Status: Active

Licensee: TAYLOR MICHAEL DUNN

License Type: Physician

Expires

12/31/2020

Effective

11/15/2018

License

MEDS4865

TAYLOR MICHAEL DUNN

P.O. BOX 22209

JUNEAU, AK 99802

Wallet Card

GroupType

Designations

Family Practice Specialties

Names/DBAOwners/EntitiesLicenseTypeLicense #RelationType

Relationships

No relationships found.

Commissioner: Mike Navarre

State of Alaska
Department of Commerce, Community, and Economic Development

Division of Corporations, Business, and Professional Licensing

State Medical Board

TAYLOR MICHAEL DUNN

As

Physician
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MEDTHE STATE

of ALASKA
Department of Commerce, Community, and Economic Development

Division of Corporations, Business, and Professional Licensing

PO Box 110806, Juneau, AK 99811-0806

(907) 465-2550 • Email: license@alaska.gov

Website: ProfessionalLicense.Alaska.gov

2016 Online Renewal - Fee: $300.00
Physician

License Number: MEDS4865

Program:

Biennial License Renewal
Your MD, DO or DPM medical license lapses after December 31, 2016. There is no grace period; it is illegal to work if your 

license has lapsed.

License status changes, such as "inactive to active", "active to inactive" or "active to retired" may not be performed online. To 

make license status changes, you must complete a paper renewal form and submit it to the address on the renewal form. Other 

factors may prevent online renewal as well, such as a "Yes" response to a professional fitness question, etc.

You may download a paper renewal application from the Medical Board website:

https://www.commerce.alaska.gov/web/cbpl/ProfessionalLicensing/StateMedicalBoard.aspx

Only the license holder is authorized to renew their license online. USE OF THE ONLINE PROGRAM BY ANYONE OTHER 

THAN THE LICENSEE IS PROHIBITED. WARNING: It is a Class A misdemeanor under Alaska Statute 11.56.210 to falsify an 

application and commit the crime of unsworn falsification.

By checking this box, I affirm that I am the licensee applying for the renewal of this license and that I understand that it 

is a Class A misdemeanor under Alaska Statute 11.56.210 to falsify an application and commit the crime of unsworn 

falsification.

Address of Record
The above mailing address is your address of record. Make any changes above and indicate whether this is your practice or 

residence address.

Residence Address

Type: 

Current Status: 

Issue Date:

Current Effective Date:

Current Expiration Date:

Owner(s):

Mailing Address:

Medical

Physician

Active

8/5/2002

10/28/2014

12/31/2016

TAYLOR MICHAEL DUNN

P.O. Box 22209, JUNEAU, AK 99802
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Email Agreement
By choosing to receive correspondence on any matter affecting your license or other business with the Alaska Division of 

Corporations, Business and Professional Licensing by email, you agree to notify the Division in writing when your email address 

changes. You understand that failure to check your email address or to keep it in good standing may result in an inability to 

receive crucial information, potentially resulting in the inability to obtain or retain licensure.

Send my correspondence by US Mail

Email address: taylor.dunn@hotmail.com

Other licenses
List all other states and/or Canadian provinces, or other jurisdictions where you hold, or have ever held, a license to 

practice medicine. Write "none" if appropriate.

California, Washington

Professional Conduct
The following questions must be answered.  If you answer "Yes" to any of the questions, you cannot continue with online 

renewal. You must submit the paper renewal application form along with required explanation and documentation regarding any 

"yes" answer(s).

(1)  Since the date of your last application for a license in Alaska or within the past two years has your 

professional license been denied, revoked, suspended, surrendered, fined, stipulated, placed on probation, 

reprimanded, or been otherwise restricted or disciplined in any jurisdiction (including Alaska), including 

military authorities, or is any such action pending?

No

(2)  Since the date of your last application for a license in Alaska or within the past two years have you 

voluntarily or involuntarily surrendered or restricted your professional license in any jurisdiction (including 

Alaska) for any reason or is any such action pending?

No

(3)  Since the date of your last application for a license in Alaska or within the past two years have your staff 

privileges been denied, reduced, restricted, removed, or otherwise disciplined by any hospital, clinic, or other 

health care organization (for other than late medical records) or is any such action pending?

No

(4)  Since the date of your last application for a license in Alaska or within the past two years have you been 

convicted of a crime or are you currently charged with committing a crime? For purposes of this question, 

"crime" includes a misdemeanor, felony, or a military offense, including but not limited to, driving under the 

influence (DUI) or driving while intoxicated (DWI), driving without a license, reckless driving, or driving with a 

suspended or revoked license. "Convicted" includes having been found guilty by verdict of a judge or jury, 

having entered a plea of guilty, nolo contendere or no contest, or having been given probation, a suspended 

imposition of sentence, or a fine.

No

(5)  Since the date of your last application for a license in Alaska or within the past two years have you been 

the subject of an investigation by any licensing jurisdiction (including Alaska) or are you currently under 

investigation by any licensing jurisdiction (including Alaska) or is any such action pending?

No

(6)  Since the date of your last application for a license in Alaska or within the past two years have you 

withdrawn an application for a license from a state licensing agency or for privileges from a hospital while 

under inquiry or investigation?

No

(7)  Since the date of your last application for a license in Alaska or within the past two years have you been 

notified of any complaint or allegations involving you filed with or by any licensing authority, including Alaska, 

which complaint or allegations remain open as of the date of this application?

No

(8)  Since the date of your last application for a license in Alaska or within the past two years have you 

experienced, been diagnosed with, been evaluated for, or treated for any alcohol or other chemical abuse, 

dependency, or impairment?

No
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(9)  Since the date of your last application for a license in Alaska or within the past two years have you 

experienced, been diagnosed with, been evaluated for, or treated for any physical or mental condition which 

may impair or interfere with your ability to safely practice medicine?

No

(10)  Since the date of your last application for a license in Alaska or within the past two years have you 

experienced, been diagnosed with, been evaluated for, or treated for bipolar disorder, schizophrenia, paranoia, 

or other psychotic disorder?

No

(11)  Since the date of your last application for a license in Alaska or within the past two years has a medical 

malpractice claim been resolved or a civil action been terminated in which damages have been paid or are to 

be paid by you or on your behalf to a claimant or plaintiff, whether by judgment or under settlement?

No

If you responded yes to the question above, has such settlement already been reported to the board? If no, 

you must submit a Medical Malpractice report immediately. IF THIS QESTION IS NOT APPLICABLE, 

PLEASE RESPOND "NO".

No

(12)  Since the date of your last application for a license in Alaska or within the past two years have you been 

investigated or disciplined by the Drug Enforcement Administration or have you surrendered your federal or 

any state controlled substance registration for any reason or is any such action pending?

No

Continuing Medical Education

Statement of Compliance
As provided by regulations 12 AAC 40.200, 210, 220 and 240, your license cannot be renewed unless you have met continuing 

medical education (CME) requirements.

Only those CME hours actually awarded between January 1, 2015 and December 31, 2016 may be used to satisfy the 

requirements for this license renewal.

If you have not met the requirements of law for continuing medical education, you are not eligible to renew your license online. 

You must submit a completed paper renewal application to the Board office, with a written explanation of the reason for your 

inability to obtain the required hours of CME. You may download a paper renewal application the Board's web page.

I hereby affirm that I have complied with the continuing medical education (CME) requirements set forth in Professional 

Regulations 12 AAC 40.200 - 240, as follows:

(check ONE of the following)

Renewal for licenses issued on or before December 31, 2014: I have completed and been awarded credit for at least 50 

hours of Category 1 AMA-, AOA-, or APMA-approved education, or the equivalent education allowed by regulation, 

between January 1, 2015 and December 31, 2016.

RANDOM AUDIT: The board will conduct a random audit of five percent of the license application renewals. If your license is 

randomly selected for audit, you will be contacted by separate letter within 60 days after renewal. You will be required to submit 

copies of your certificates and other documentation that proves that you have satisfied the continuing education requirements as 

you have so affirmed on this renewal form. Retain your documents on file for at least four years so you can respond to audits. Do 

not submit your CME documents until they are requested.

Electronic Signature
I hereby certify that I am the person herein named subscribing to this application. I have read the complete application, and I 

know the full content thereof.

I declare that all of the information contained herein and evidence or other documents submitted herewith are true and correct.

I understand that any falsification or misrepresentation of any item or response in this application, or any attachment hereto, or 

falsification or misrepresentation of documents to support this application, is sufficient grounds for denying, revoking, or otherwise 

disciplining a license or permit to practice medicine in the state of Alaska. I understand that it is a Class A misdemeanor under 

Alaska Statute 11.56.210 to falsify an application and commit the crime of unsworn falsification.
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Applicant Name: Taylor Dunn Contact Phone: 907-209-2667
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License #: MEDS4865

STATE OF ALASKAEffective: 11/18/2016

Expires: 12/31/2018 Department of Commerce, Community, and Economic Development

Division of Corporations, Business, and Professional Licensing

Medical

Status: Active

Licensee: TAYLOR MICHAEL DUNN

License Type: Physician

Expires

12/31/2018

Effective

11/18/2016

License

MEDS4865

TAYLOR MICHAEL DUNN

P.O. Box 22209

JUNEAU, AK 99802

Wallet Card

GroupType

Designations

Family Practice Specialties

Names/DBAOwners/EntitiesLicenseTypeLicense #RelationType

Relationships

No relationships found.

Commissioner: Chris Hladick

State of Alaska
Department of Commerce, Community, and Economic Development

Division of Corporations, Business, and Professional Licensing

Medical

TAYLOR MICHAEL DUNN

As

Physician

012



013



014



015



016



017



018



019



020



021



022



023



024



025



026



027



028



029



030



031



032



033



034



035



036



037



038



039



040



041



042



043



044



045



046



047



048



049



050



051



052



053



054



055



056



057



058



059



060



061



062



063



064



065



066



067



068



069



070



071



072



073



074



075



076



077



078



079



080













086







089



090



091



092



093



094



095


	doc476.pdf
	doc475.pdf
	doc474.pdf
	doc473.pdf
	doc472.pdf
	doc471.pdf



