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In March 2010 | was convicted of disturbing the peace in St. Bernard parish just outside of New Orleans, LA.
On the advice of my lawyer | did not appear in court and plead guilty to my charge. Since | had no offenses
prior and was rebuilding houses as a volunteer in the community my punishment was a fine of $100

dollars. Since then 1 have not been charged with or convicted of any crimes.

This is a sworn affidavit.
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Iman Alsaden
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If your answer is “Yes” to any of questions 1 through 12, explain fully in a sworn affidavit, including all related details, and provide copies of all relevant
arrest or court documents. Describe the event including the location, date and disposition. Falsification of any of the following is grounds for permanent
revocation of the license or permit issued pursuant to this application.

1. Has disciplinary action ever been taken regarding any health license, certificate, registration or permit you hold or have held? O ves ¥l No
2. Have you ever been denied a license, certificate, registration or permit to practice medicine, osteopathic medicine or any 0 v
regulated health occupation in any state (including Indiana) or country, or surrendered your license? Yes No
3. Do you have any condition or impairment (including a history of alcohol or substance abuse) that currently interferes, or if left Oves ¥N
untreated may interfere, with your ability to practice medicine in a competent and professional manner? Yes 0
4. Have you ever been the subject of an investigation by a regulatory agency concerning your license? O ves W No
5. Except for minor violations of traffic laws resulting in fines, and arrests or convictions that have been expunged by a court,
(1) have you ever been arrested; M ves [ No
(2) have you ever entered into a prosecutorial diversion or deferment agreement regarding any offense, misdemeanor, ¥l yes [ No
or felony in any state;
(3) have you ever been convicted of any offense, misdemeanor, or felony in any state; M yes [ No
(4) have you ever pled guilty to any offense, misdemeanor, or felony in any state; or ¥ ves [ No
(5) have you ever pled nolo contendre to any offense, misdemeanor, or felony in any state? O ves M No
6. Have you ever been denied staff membership or privileges in any hospital or health care facility or had such membership or Cves AN
privileges revoked, suspended or subjected to any restrictions, probation or other type of discipline or limitations? i o
7. Have you ever been admonished, censured, reprimanded or requested to withdraw, resign or retire from any hospital or health 0 Z
care facility in which you have trained, held staff membership or privileges or acted as a consultant? Yes No
8. Have you ever had a malpractice judgment against you or seftled any malpractice action? O Yyes W No
9. Haveyiou ever surrendered your DEA registration at any time or had any limitations placed on your DEA registration? O Yes W No

10. Have you ever been terminated or disciplined by your employer while practicing as a physician or resigned in lieu of discipline? [dvYes M No

11. Hale you ever been excluded from being a Medicare / Medicaid provider? O ves K No

12, Were any limitations or special requirements imposed on you because of academic performance, incompetence, disciplinary O v

problems or any other reason during your medical education or post graduate training / residency program? es ¥l No

13. Have you practiced as a MD/DO either clinically or administratively in the last three (3) years? M Yes [ No

APPLICATION AFFIRMATION

| hereby swear or affirm, under the penalties of perjury, that the statements made in this application are true, complete and correct.

Signature of applicant Date signed (month, day, year)

T~ 8/18/2018
AUTHORIZATION FOR RELEASE OF INFORMATION

I hereby authorized, request and direct any person, firm, officer, corporation, association, organization or institution to release to the Pr_ofessiana.l
Licensing Agency any files, documents, records or other information pertaining to the undersigned requested by the Agency, or any of its authorized
representatives in connection with processing my application for medical licensure.

i hereby release the aforementioned persons, firms, officers, corporations, associations, organizations and institutions from any liability with fegard to
such inspection or furnishing of any such information.

| further authorize the Professional Licensing Agency to disclose to the aforementioned organizations, persons, and institutions any ipformation which is
material to my application, and | hereby specifically release the Agency and Board from any and all liability in connection with such disclosure.

A photostatic copy of this authorization has the same force and effect as the original.

AFFIRMATION
| hereby swear or affirm that | have read the above statements and agree to same.

Signature of applicant Date signed (month, day, year)

8/18/20138
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