BOARD OF MEDICAL EXAMINERS

Thomas | Heckent Henry L Salano
Program Admenistrater [xecutive Director

1525 Sherman St, Room 132 Division of Registrations
Denver, Colarado 80203 Bruce M. Douglas, Director
Phone {103) Bb6-2468

Roy Romer
Governaor

October 9, 14957

Edward Ray Watson, M.D.
109 E. Rivo Alto Drive
Hiami Bzach, FL 33132

Dear [©r. watson:

At a meeting of the Colorado State Board of Medical Examiners held on

Octuber 8, 1087 . your application for Colorade

medical licensure was approved.

Your license number js 28473 effective _Cctober 3, 1087

Your first renewal of this medica) license will be due June 1, 1989, A
notice will be sent to you at the last address of record in our files
prior to that time. A second notice is not required by taw. It it the
responsidility of ‘each physician to remit the registration fee to this
office even though the ONE NOTICE fails to reach him. The Board cannot
assume responsibility for changes of address that do not reach it.

" 1

Sincérely.

THE COLORADO STATE BOARD OF
HMEDICAL EXAMINERS

. ~

Thomas J. Beckett
Program Administrator

2134m




AUG 13 1987

STATE OF COLORAD

TROARD OF MEDICAL EXAMINERS
1525 Sherman Street, Room 132
Denver, Colorado 30203
(303) 866-24068

APPLICATION FOR A LICENSE TO PRACTICE MEDICINE

AEAD ALL INSTRUCTIONS PAIOR TO COMPLETING THIS APPLICATION ALL OUESTIONS ON THIS APPLICATION MUST BE ANSWERED, AND ALL SUP:
PORTING DOGUMENTS MUST BE SUBMITTED WITH THIS APPLICATION PER INSTRUCTIONS, THE ENCLOSED CHECKLIST IS PROVIDED FOR YOUR
CONVENIENCE PLEASE TYTE OR PRINT NEATLY WHEN SPACE PROVIDED IS INSUFFICIENT, ATTACH ADDITIONAL SHEETS OF PAPER. YOU MAY
AEPACDUCE THESE BLANK FOAMS AS NEEDED. BUT EACH COMPLETED FORM YOU SUBMIT MUST BE IN ORIGINAL INX OR TYPI, MAKE SUFFI-
CIENT COPIES OF ALL FORMS BEFORE YOU BEGIN.

Uepartment of Reguiatory Apencies
Division of Registrations

OFFICE USE ONLY

“ 7@ List name and address cf all schools where professional medical nstrucio) Wpp received

-

mstruction is limiled to that course work reaured for entrance 10 madical school

1. Name Last Fust e ..,PERSQONAL
ptwt DA‘I_'_?'_.'
PR i [
WATSON EDWARD RAY :5E*°¥;§;9
2 Olher names you have used Sg.
fatw ;. eI
| NONE Ml Ll
3 Mading Address, Humtat and Sireet- Hiral Hats aqaetmant Mgiier et
it 109 E_RIVO ALTO DR L LVl
[ED Srale ) Country ; r r
eBac?™
& MIAMI BEACH FLORIDA 33139 DADE ‘P/a4/37
A Talephonc Numbor ana s thay £ varmnag 5 Date of Birth Men D ayi Y ear Place ol Birih: Sl '_;'
(305) B868-7000 or 674-1119 pKLQ’. ClTY, OKLA. E/
i Submit # cerlified cony of your binn eorlitichte. i 1
. 6 Sex ( 3 7 Have yoo evér lled an dophcation in Cotorado? O ves [uo o
D Fregtealer
&) mate It yas, give date of pravious apphicsnion -
B List hame anrd andress ol al colleges or universihies where pre-medical mstruclion was recewved. Pra-medical PRE-MED k£DUC

Asquast an ofticial copy of ttansenpt, with sesl 0f scnool sflisad, 1o be sent directly from (he school 1o (s pthee

11 tranacnpts are not i English. send & certiliad Engliah lransiahon

Namie ol wihim Aress Ang 2

Panpg ol altendance

Foeonm hba Y 1 TeaMaiYn

ADMISSON"S & RECORDS

UNIV. OF OKLA. 1000 ASP AVE., NORMAN, OKLA. 73019 | 1/67 5/69
ADMISSON'S & RECORDS
CENTRAL STATE UNLV. 1100 N. UNIV, , EDMOND, OKLA. 73060 | 8769 5/71

Reguest an osiginal Certilicale of Medical Education and olticial copy ol transgripts, with scal of sehaol atfined, from each school altended.

Cerlilgeala 'and leanscrpts mysl be sent diractly trom the sehool ta this oihice {Sae Farm L2)
11 wsnsenpts are nol in Enghish 1eng a certihed English teanstibion

P

MEDICAL EDUC ;/
.0
e |

Mame al scheal Aatirad ara Lo

Bonpd of aiterdance

Fopom thbpf Y 10 1M Y i

13

UNLIV. OKLA. SCHL. MED.| UNLV. OF OKLA. HEALTH SCI. CENTER

7/76 5778

ATTN. RECORDS
P.0. BOX 26901-BSEBR ROOM 211

Bp

OREA. CITY, OKLA. 73190

u . - L i S 3 -
10 Doctor ot Medicine/Osteopathy Degree traried by (Stbmi legible Hhotocupyr

1t degrew 1 not in Eaglish, send a2 cetiihied English {ransislion

MName ol medical sebool, AT NS At

Fhater chmgress Canticrtaig

UNLV OF OKLA. SCHOOL OF MEDICINE, OKLA. CITY




-

OFFICE USE ONLY

tihcation or recertilicalion

i yeu, tsquest certitication nl scores 110m aach scaminelion sgancy, including taillures, to be vent direcily llom eveminaton

Hava you token any of the tollowing walten oxmminations: Nahonal
0 No

exams?

K1 ves

oftice. |(Bee Informelion sheet) Provide Inlormalion hetow

wvoards, ECFMG, FLEX, or othes specially cer

agancy lg This

i WWRITTEN:0
yan EHA iatdQ

[T

Locauon

NATIONAL BOARDS

AMERICAN BOARD

T
wi

Male

JULY 2, 1979

Ragull

[
Al

AT
{} 'iUI'IG.m

OF OBSTETRICS &

GYNECOLOGY

DECEMBER 7,

1984

amnqvﬁjm

D‘ ]

12. Have you received and/or compleled qualifying postgraduale Waming approved by the AGGME m U 5. ar Gnnadan

facilihes?

30 ves

0 No

Ml yas. provide information betaw Haauss) an anginal Cetlitigale ot Compleiion af ACGME/AQA pppraved postgraduate ltaiaing trom ‘ach

tagility {See Form L)

POSTGRAD
TRAINING

syt e
A D g

--}‘_‘ I e S - 1= - - fhant o2 attendadce
Hume ol lacty Aidsleras angd g Speciany
Frars (KoY ey FaiMin vr
UNIV. OF MIAMI JACKSON -MEM. - HOSP.{ 0OB=GYN 6/78 6/82

DEPT. OB-GYN

WILLIIIMLTTITCE,
MIAMI

[
FELORIDA 88

IKMAN
{33101}

H
by
13 Are you now of have you ever been icenséd lo praciice medicine in any stale, terr

{See form L4

3 Yes

It yon, provide informaiton below

[J Ne

tory, district, or country?

~ «LICENSE ;.
DATA
i 5

Stale ot cauyntry

Lonse numbier

Date of 1gsup

Dates ol prachste s IMs junsbeticn

Frovn (MoiYri T iMa ¥is

FLORIDA

035674

OCTOBER 9,

1979

6/78 PRESENT

14, Arg you now or hava you ever praciced medicing in any stale, terntory. dislrict, or counlry,
Health. or any U S, qovernmenl agency?

|See Form

LE} O ves

¥ No

U5, miltary. U.S. Public

——15.Have.yau.ever_ been.nolied, by. any state. tertory. distocl. counlry, U.S,.

osleopalhic board of any complaint agamnst you relative to the praciice o

) governmen! agency, stale medicaly
{ medicine? This includes. but is not

REQ

REC

i El

limited to. any alleganons currenlly pending {1 ves &j No

=& - i - - A TR
I yaa, Qive datails below g . ]

ot P s o Loy - ) . e o - - T
' State Dale Charge Disnosition
2
i
16

. Has any duscipl_;nar'y dction ever been laken regarding any healing arls license which you now hotd or have aver
held? Include any disciolinary aclions by the U.S military. U.S, Public Health Service. or other U.S. federal

governmental enlity {Disciphnary actions include. but are not limted 1

hmitabions, repnmand, letter of admonition, censure,

It yas. give delsils Below:

0. suspension, revocation, probalion. practice
and any allegations currently pending.)

1 Yes

@N:}

Slate of Yowvernmant agnncy

Lharge

hiapositeon

Of O
s 0

i

REQ REC

CliE

G550




e

17. Hava you ovet been denied a license. permission 10 praclice medicine or any other healing arl, of permission 1o
take an exiumnalion in any slate. country, of U.5. ledaral jurisdiclion?

(7 ves [1 No

I yas, give detnils below,

SLate M Qv agancy Date RArason for deoial

18 Have yT-u'.T--(:m voluntanly sunendered a bcense to practice in the healing arts in any olher state?

1 ves m Nao

Iy, Espian DO & sapatate shnet Summanze below

B Date fnason lor surrandet

19 Have you cver had stall privileges in a hosmia! limiled or reduced, demed, suspended or revoked, of have you
resigned ham a medical stail in liew ol disciplinary action?

{1 ves InNo

Il you. maplsin on a sepnfate theel. Provide & ¢apy ol letler ot resignation or hoapilsl sction. Summarize datsils below:

Pathes 1 bacility Adoress and no Oate Reason lot Action

20. Do you now hiave, ot have you ever had. a phys:catl or mental condition which might allect your ability 10 practice 3 GE_NERAL
medicine? VLU« DATA
TRk} %
AEQ REC

1l yeu. enplain on a sepaiale shael Give dates of onset description of condition, dascriptian ol Hyeatment, name and address ol trealst,
curren| slalus el condihon

21, Are you now, or were you In Ihe past agdicled to, abusive of any, or been lrealed lor abuse of controlled substavy
ces, habil-iorming drugs, prescription medizahon or alcahol?

it yes, eaplain on » sepstate, sheel of paper |l treated, Qive NAME, addrass and fip of bath Incitity and treater, daies of itestmaenl. current
s1stus of candiion.

-

32 Have you ever recewed a delerred prosecution. a delerred judgement, or been convicled of. or pled nolo contan-:
dere to a violation of any lederal, state, or local law relating to the manulacture, distribution or dispensing ol con-

~irolled substanc s, or ¢alating {o drug abuse. including alcohol?

O ves B no

Il yes, exptain On & separnie shagl Summanze below el it

Dates Coutl addresy And O Vialatiam Panally or isDokikon

23 Have you ever tecoived a delerred prosecution, a delered judgemenl, of been convicled ol of pled nalo conten-
dere 1q. any lelony in any slate. termtory, district, the United States. or a loreign counlry?

0 ves - Blino

1t yoi. give details batow: Include any convichon thal has beon sel aside, dismisssd, or pardoned under tha Conslitullon ol Colorado. articie
|v. saction T, or undat any olhes provision ol 1aw

BEe=iE

REQ REC
@ &

1 [k
1

BFan, L R
g

Texafz]
O 0O

Dalee [RUTO G LTI B S Watialaga Penadlly @4 deauasilior

REQ REC

OO

mWE]




| hareby daclare under panalty of perjury undar
the laws of the Stale ol Colorado, that the photo
ol mysell altached herelo, was takan

on or about AUGUST 4 1987

my age then being __38  years:
color of hair _BROWN

color of eyes BLUE

height & ft.

weight _L90_ . ibs,;
identifying marks __NONE

NOTE: ALL ITEMS IN THIS APPLICATION ARE MANDATORY; NONE ARE VOLUNTARY. FAILURE TO PROVIDE ANY OF
THE REQUESTED. INFORMATION WILL RESULT N THE APPLICATION BEING REJECTED AS INCOMPLETE.
The informalion provided will be used lo datermine qualification for licensura, per Seclion 12-36-107 and Seclion
12-36-111, C.R.S. which authorize the coliection of this information. Applicants have the right to review their
application subject to the provisions of the Colorado Open Records Acl. The Program Administrator ol the
Colorado State Board of Medical Examiners is the cuslodian of records.

1
| EDWARD R. WATSON - —— _ hereby make apphcation lor a license to practice medicine in the
state of Colarado. In so doing. | authorize the relense upon requesl by the board. of any information or records held by any.ndividual or agency

felatwe to my traiming and guaithcations as a physician and surgeon and my eligibiity tor hcensure. | understand that this inlormation will be
used n xe‘va_ly_m_l_ng__my__g_l:glplmy for hcensure.

- — arr - & ey

PLEASE ‘BE ADVISED THAT IN COLORADO SUPPLYING FALSE INFORMATION IN AN APPLICATION FOR'A LICENSE 1S PUNISHABLE
BY LAw ; ; sii i in gl
I s1ate under penally of perury in the second degree. as delined in 18-8-503. Colorado Revised Statules. that the inflarmaition conta-r_{ed in this
appheation 1s true and correct 1o Ine best ol my knowledge

lunderstand Ihal under the Colorado Medical Practice Act pov ting false intormalian s grounds lor demal, suspension or revogal:on of a med
cal License

—.rc SEL

f'n'//{r;?' FRTE stk

F_
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STATE OF COLORAD

Department of Regulatory Agencies BOARD OF MEDICAL EXAMINERS
Division of Registrations 1525 Sherman Slreet, Room 132
Denver, Colorado 80203 SEP
(303) 866-2468

CERTIFICATE OF MEDICAL EDUCATION

MEDICAL SCHOOL: DO NOT COMPLETE IF PHOTOGRAPH OF APPLICANT/STUDENT IS NOT ATTACHED BELOW.

Thiscerutiesihat . EDWARD RAY WATSQN, M.D.

o] - =

PUSL MAME O APELILANT

el Oklahoma City, OK enrolled in_University of Oklahoma College of Medicine
940 Stanton CYTHIWE"ORC.” oK A S CTLIT By
. - ’ 1
- 19ch day of August 19 76
LOCATION RIINTH YEAR

asd was granted the {allawing credits on enroliment

Caurse of study | Insttution

Date completed | Credit awarded

* ANTTACHED TRANSGCRIPT

The undersigned turihar cer:iliqq that the records of this institulion show {hat —..he attended n this iastuulion of
Pumtbet 01 weging

resident instruchon. and that

wd > . A - o .

}@' sfhe was granted the degree Bachelor/Doctar ot Medicine or Doctor of Osteopalthy. or
T} s/he withdrew from
- thesabove menliondd medicaligsieopathic scheol on the

4th oy ot _June

Signed and the college seal 'alluxed |l11528l‘h day ol Aupust 19 87

a ey 1 s
1 el kel
} . = AP SIDLNY SLUACTARY [ AN -
Maria McFarland, Admin. Secretary, Dean's Office, Medicine

NOTES TO;REGISTRAR AND APPLICANT
1. Medical School Seal MUST Be Impnnted Partially on 1he Pholograph,

2. TRANSCRIRTS OF MEDICAL SCHOOL CREDITS MUST BE SUPPLIED WITH THIS
CERTIFICATE.

3. Each school where protessional medical instructions was receved MUST complete one
of these forms. It more than one school was atlended. pholocopies of this blank {orm may
be made and used. Note thal pholograph and ali entries 1o the lorm musl be
anginal




- SIATE OF COLORAD

Depariment of Regulatory Agencics BOARD OF MEDICAL EXAMINERS
Division of Registrations 1525 Sherman Sireet, Room 132
- LA . Denver, Colgrado 80203 e aitg A
(303) 866-2460 StP < gy

CERTIFICATE OF COMPLETION OF ACGME/AOA POSTGRADUATE TRAINING

TO BE COMPLETED BY THE FACILITY FOR EVERY MEDICAL/OSTEOPATHIC SCHOOL GRADUATE COMPLETING POSTGRADUATE
TRAINING IN THE UNITED STATES OR CANADA DO NOT COMPLETE IF PHOTOGRAPH OF APPLICANT IS5 NOT ATTACHED
BELOW. PLEASE TYPE OR PRINT

Tris s Lo certily that EDWARD R. WATSON

LTI all AI'I;I{ AHT

a graduale ol UNIV. OF OKLA. SCHOOL OF MEDICINE

AL DF MLIC AL OSTLOPATIC SCHO0L

sEmmenced pos[g;ndmﬂu ||3mmg in JUNE 1978 AT THE UNIV- OF HIAMI SCHOOL OF MEDICINE-JACKSON

NAME ANLY ADDI SS OF FaCiL Ty

oA . MEMORIAL HOSPITAL MIAMI .FLORIDA 33101

opiis e s B JNE 1938 oo [ < <o

on JUNE 19 82 This traintng consisled ol 48— moniths of actual
. chinical mslrucllon ang s athoved by the JAccredited Council lor Graduate Medicat Educalion (ACGME), the American Osteopathic

~gsociation, of {fé Coordinating Council of Medical Education of the Canadian Medical Associntion {CCME) and consisted of 1he loliow-
; g rotalons,

List rotstlons complelad. 1l servica was not rotating, indicsle type of siraight iraining performed.
[

ROTATION LENGTH OF ROTATION
OBSTETRICS AND GYNECOLOGY 4 vrs (48 mo's)
VI SICIAN'S PERFORMANCE COMPLETELY SATISFACTORY?
'.,.H
IF MO, PLEASE ATTACH AN EXPLANJ\TION
S T w—

I heraby declarg under penalty of per;u[y under Ihe laws of lhe State of Colorado that
the above statements are lrue and correct and the tacility s approved by the ACGME/
AQA or the CCME o oHler the type and level of fraining compleled by the apphcant
and that the apphcanl was trained n an approved ACGME or CCME program
position

namel Ordames; 0 Mosery o ATt
DIRECTON OF ML AL Cuucatign

{708 | Jackson Mémorial Hospital/Public Health Trust
ADDRESS 1611 N.W. 12th Ave.

vw * " Miami, Fla. 33136 o -

PHONE NUMBER 549-6448

August 28 . 1987

DATE

SIGNATURE _ o< [IMFi S




. STATE OF COLOWO

Department of Regulatory ARencies BOARD OF MEDICAL EXAMINERS
Division of Registralions et 1525 Sherm:zn Sireel, Room 132
W Denver, Colorado 80203
rizver: jyeciel {303) 866-2468
;l" S!l

CERTIFICATE OF ENDORSEMENT BY STATE LICENSING AGENCY

TO BE COMPLETED BY APPLICANT: 1. NAME gawn  airanimeddiet
"™ P .
(Mease type or print neally.) WATSON, EDWARD RAY
H T T ADDHESS Humber and s1rert juth roulis pockide ant o atyl
109 & RIVO ALTO DR.
Y STATE FiR CONE CUUNTRY .-
MIAMI BEACH, FLORIDA 33139
T DAIE OF SIRTIL =oaas a0 4 SEX 5 SIATE LIGENSING AGENCY
LT ramae '.XMM«' DEPT. PROF. REGULATIONS
& LICENSE NUMBER T SATE OF ISSUANGE | B, DATE OF EXPIRATION
No. 035674 ocT. 9, 1979 Dec.1987

PLEASE BE'ADVISED THATIN COLORADO SUPPLYING FALSE INFORMATION IN AN APPLICA-
TION FOR A LICENSE 15 PUNISHABLE BY LAW

| state under penalty ol penury in the second degree. as defined in 18-8-503, Colorado Revised
Statules, that the nlormation ronmln d in this apphcalion is trug and cotrect (o the besl of

my knowledge K } _,.""-~—-_____\

Bk . / L-__//ff("'"u V’//l?
SiGhATURL =RV ESAEE o / ‘DALE

TO BE COM pLETED BY STATE L|CENS|NG AGENCY' {Da not compinla i pholograph al apphcant is not altaghed above. Plasse type of print)

. .
of- {certily that Edward R. Watson who graduated from
aral O APPLICANT
Un_vers1 ty of Ok1ahoma _on 6-4-78 was granted license number 35674
AN \l H; il A U0y ISATE OF GErafiuaTIrN | 5
on MiN=9-7ION & _onthebasisof . endorsement by national boards
u-.u T Lk NATRONAL GHISAD e LA ILL NBING AGE U EYAr
NOTE 1l ine hocense was uwud by wrnlen frummannﬂ. camplele the inllowing certiigation, otharwise wute across |he following corilication In¢ words: Issued on
T g e AR R E - - - et e - —
! further certily that s goctor passed tha REGULAR WRITTEN EXAMINATION gwen by tiis Board on 3 L i
; AL
B and obamned A yerferab average ol _ . pet centan the thlowing subjects:
¥ 1 | 1% H - %
[ Sataes b ot Loamnalign e Com " ighinpects of E vartinatian Lot P Cont
— — £ _| g ] ¢ &
= ’ ) e ! * = =2 AT ! i Tan ,z
{14 .0 f [l '
H BITLRADUATE T 114 E
Is this hicense vald & curremt? _y@Ss.. .. Has il ever been S\Lr!oend;ed of revoked? o ‘When does il expire?’ _12-=31-87 B
oale
ey Accotding 10 your recar0s, arg there now of have \here ever bean any charges hied agmnsl this Ilccnsee" __NO.____ Isthere anyinvesligat.on

pending regatding Lhis icensee? == IF THi5 APPLICANTS RECORD i3 NOT COMPLETELY CLEAR IN REGARD TO THESE QUES:
TIONS, PLEASE ATTACH AN CXPLANATION

LA g HSINLe

Susan R. Griner, Administrative Assistant s..oestan Florida Board of Medicine
Tet ObeEslNT NAL Anznu eI ALk MLv LIF A FEARAl 5o ~IATE vl b NSING ALGLNC Y
& 7, :
94;4//', 2] 130 N. i'onroe Street
TYGLETHE a9 AUl B e Ol b iay RLriikal W

Tallahassee, FL 32399-0750

August 20,. 1987 .
(904) 488-0595% i,

DAL

oA TILINL NI, 1 Ty -

_




Renewal - DR.0028473 Page 1 of 3

Renewal - DR.0028473

Name Edward Ray Watson
Credential DR.0028473

Fee Details

Renewal Fee $2.00
Renewal Fee $334.00
Renewal Fee $3.00
Renewal Fee $18.00
Renewal Fee $144.00

$501.00

DR Renewal HPPP

Healthcare Professions Profiling Program ACTIVE status only:

All ACTIVE status licensees must maintain a Healthcare Professions Profile with current information. Please note that licensees
are required to update their Healthcare Professions Profile within 30 days of changes or any reportable events. To access your
HPPP account, please go to the HPPP Database by CLICKING HERE and enter your Login ID and Password for the HPPP
system - these may be different from your User ID and password for this account in the Online Services system. Remember, it is
your responsibility to maintain the accuracy of your Healthcare Profile within 30 days of any change. Failure to timely update your
database may subject your license to disciplinary action.

DR Renewal Questionnaire
PART I: MANDATORY RENEWAL QUESTIONNAIRE

You must answer “YES” or “NO” to each question below. If you answer “YES” to a question, you must mail a copy of this
questionnaire and a detailed explanation to include dates, amounts and contact information, to the Board for each “YES” answer
within thirty (30) days of submitting your renewal. If the matter has already been disclosed to the Board, you must send a letter
to the Board providing the case number and identifying information. If no documentation is received, a case may be opened and
a complaint issued for an explanation of each “YES” answer.

SECTION A: SINCE YOU LAST RENEWED YOUR COLORADO MEDICAL LICENSE:

1. Have you been admonished, reprimanded, censured and/or disciplined in any way by any licensing agency in another state or
country, by any peer review committee or body, by any health care facility or committee thereof, by any professional or medical
society or association or committee thereof, or by any governmental agency, law enforcement agency or court of law, whether
involuntary or in lieu of investigation?

No

2. Have you surrendered a license or other authorization to practice medicine in another state or jurisdiction, or surrendered
membership on any medical staff, medical or professional association or society while under investigation by any of these
authorities or bodies?

If you answer YES to question number 2, you must provide a detailed summary of the events which led to the charges or
citation. Include a copy of the charges or citation, intake and discharge summary (if applicable), and all communication with (and
from) the citing agency and the court of jurisdiction.

No

3. Have you, in any state, been denied medical liability insurance, or has your medical liability insurance coverage been limited,
restricted or terminated by action of the insurance carrier?

If you answer YES to question number 3, you must provide a copy of the notification from the insurance carrier and a summary
of the events which led to the action by the carrier. If you do not have a copy of the natification, contact the insurance carrier to
obtain one.

No

4. Have you had any felony or misdemeanor charges of any kind brought against you? Have you had any traffic citations
involving drugs or alcohol brought against you? Regardless of the case disposition, you must answer YES if you have been
charged.

If you answer YES to question number 4, you must provide a detailed summary of the events which led to the charges or
citation. Include a copy of the charges or citation, intake and discharge summary (if applicable), and all communication with (and
from) the citing agency and the court of jurisdiction.

https://apps.colorado.gov/dora/licensing/SnapshotViewer.aspx?qabid=329471&key={DE...  2/21/2020



Renewal - DR.0028473 Page 2 of 3

5. For question 5, you must answer YES if any of these actions are currently pending, or if you have withdrawn or failed to
proceed with an application for these items.

Has your medical staff membership or clinical privileges at any hospital or healthcare facility been involuntarily or in lieu of
investigation reduced, limited, placed on probation, not renewed or relinquished, or been denied, revoked or suspended?

If you answer YES to questions 5, you must provide a detailed summary to the Board of the conduct/allegation upon which
action was taken.

No

6. For question 6, you must answer YES if any of these actions are currently pending, or if you have withdrawn or failed to
proceed with an application for these items.

Has your DEA registration been involuntarily or in lieu of investigation reduced, limited, placed on probation, not renewed or
relinquished, or been denied, revoked or suspended?

If you answer YES to questions 6, you must provide a detailed summary to the Board of the conduct/allegation upon which
action was taken. And you must include the notification from the DEA. If you do not have a copy of the notification, contact the
DEA to obtain a copy.

No

SECTION B IN THE LAST TWO YEARS:

7. Do you now abuse or excessively use, or have you in the last two years abused or excessively used, any habit forming drug,
including alcohol, or any controlled substance that has a) resulted in any accusation or discipline for misconduct, unreliability,
neglect of work, or failure to meet professional responsibilities; or b) affected your ability to practice as a physician safely and
competently?

You may answer NO if the behavior or condition or use of such substances is already known to the Colorado Physician Health
Program (CPHP) or you have entered into a Confidential Agreement with the Board. “Known to CPHP” means that you have
informed CPHP of your behavior, condition or use of such substances and you are complying with all of CPHP’s requirements for
evaluation, treatment and/or monitoring.

If you answer YES to question 7, you must provide a detailed summary of the behavior, condition or substance use. Include the
date of onset, date(s) and summary of treatment(s) received, the current status of your condition, and the name and address of
all treatment providers.

8. In the last two years, have you been diagnosed with or treated for a condition that significantly disturbs your cognition,
behavior, or motor function, and that may impair your ability to practice as a physician safely and competently, such as bipolar
disorder, severe major depression, schizophrenia or other major psychotic disorder, a neurological iliness, or sleep disorder?

You may answer NO if the behavior or condition or use of such substances is already known to the Colorado Physician Health
Program (CPHP) or you have entered into a Confidential Agreement with the Board. “Known to CPHP” means that you have
informed CPHP of your behavior, condition or use of such substances and you are complying with all of CPHP’s requirements for
evaluation, treatment and/or monitoring.

If you answer YES to question 8, you must provide a detailed summary of the behavior, condition or substance use. Include the

date of onset, date(s) and summary of treatment(s) received, the current status of your condition, and the name and address of
all treatment providers.

PART 2: MANDATORY ATTESTATION

9. By submitting this application for renewal of my license, | state under penalty of perjury in the second degree, as
defined in 18-8-503, Colorado Revised Statutes, that the information contained in this application is true and correct to
the best of my knowledge. | understand that under the Colorado Medical Practice Act, providing false information is
grounds for denial, suspension or revocation of a medical license.

| wish to to renew my license in ACTIVE status, therfore | attest that | meet (or claim exemption from) the financial responsibility
standards as indicated below. (select the correct option A-l) If you are currently in Active status an wish to change to Inactive
status you cannot renew online and must contact the Division at 303-894-2984.

I am currently in INACTIVE status and am exempt from the provisions above. (If so, you must select option "J"). *If you wish to
change to ACTIVE status, you must first renew your license in inactive status, and then submit the reactivation application and
fee. The reactivation application is available on the Medical Board website.

Please select only 1 item below.
F. I am a physician who is not engaged in the practice of medicine in the State of Colorado.
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KEEP A COPY OF YOUR COMPLETED FORM FOR YOUR RECORDS

Review
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Renewal - DR.0028473

Name Edward Ray Watson

Credential DR.0028473

Fee Details

Renewal Fee $2.00
Renewal Fee $238.00
Renewal Fee $18.00
Renewal Fee $162.00

$420.00

Affidavit of Eligibility - Screening Present
AFFIDAVIT OF ELIGIBILITY

1. Do you currently reside in and are you physically present in the United States?
Yes

Affidavit of Eligibility - Screening Doc Change
AFFIDAVIT OF ELIGIBILITY

2. Are you a United States Citizen and the State or Federally issued document, in which you proved your legal status in the
United States is still valid and has not expired since you last completed an Affidavit of Eligibility? (This would have been either at
your original licensure or your last renewal, whichever is more recent).

-OR-
Are you Not a United States Citizen, but are lawfully present in the United States and your legal status within the United States

has not changed and the legal documents used to prove lawful presence have not changed since you last completed an Affidavit
of Eligibility? (This would have been either at your original licensure or your last renewal, whichever is more recent).

If you need to update your lawful presence information, select no and you will be prompted to complete a new Affidavit of
Eligibility. Otherwise, if your information has not changed, select yes to move forward.
Yes

Affidavit of Eligibility
AFFIDAVIT OF ELIGIBILITY

Pursuant to C.R.S. 24-34-107, ALL applicants for original licensure* or licensees renewing or reinstating a current Colorado
license after January 1, 2007 are required to complete and sign this Affidavit of Eligibility.

* The word "licensure" is used as a general term. While most of the professions and occupations are licensed, others may be

certified, registered or listed. For precise terminology and requirements related to a profession or occupation, please consult the
website of the appropriate board or program.

3. Please enter your Full Legal Name

Affidavit of Eligibility - Section A
Section A: LAWFUL PRESENCE in the United States

4. Select one of the following Lawful Presence types below and click "Next" when done:
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Affidavit of Eligibility - Section B.1

Page 2 of 6

Section B: SECURE AND VERIFIABLE DOCUMENTS

5. Do you have a State or Federal government issued identification?

These include:

Driver's License or Permit

Government Issued ID Card

Valid U.S. Military Common Access Card
Colorado Department of Corrections Inmate ID
Tribal ID Card

U.S. Passport

Certificate of Naturalization

Certificate of (U.S.) Citizenship

Valid Temporary Resident card

Valid I-94 issued by Canadian government
Valid 1-94 with refugee/asylum stamp

Affidavit of Eligibility - Section B.1 if Yes

Section B: SECURE AND VERIFIABLE DOCUMENTS

10.

Select one of the following Government Issued Identification:

Enter the name of State or Federal Agency that issued the identification:

Enter your full name as shown on the driver's license or State/Federal issued identification:

Enter the State/Federal government issued license/ID number:

Enter the expiration date of the license/ID:

11. I understand that the above information must be disclosed to the Department of Regulatory Agencies upon request and is
subject to verification.

Affidavit of Eligibility - Section B.2

Section B: SECURE AND VERIFIABLE DOCUMENTS

12.

Do you have a Valid I-766 (Employment Identification Card)?

Affidavit of Eligibility - Section B.2 if Yes

Section B: SECURE AND VERIFIABLE DOCUMENTS

13. Enter the issuing Federal Agency:
14. Enter the name as listed on the card:
15. Enter the Alien number (A#):

16. Enter the card number:

https://apps.colorado.gov/dora/licensing/SnapshotViewer.aspx?qabid=1049896 &key={9E...
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17. Enter the Valid From Date:
18. Enter the Expiration Date:

19. | understand that the above information must be disclosed to the Department of Regulatory Agencies upon request and is
subject to verification.

Affidavit of Eligibility - Section B.3
Section B: SECURE AND VERIFIABLE DOCUMENTS

20. Do you have a Valid I-551 (Resident Alien or Permanent Resident Card)?

Affidavit of Eligibility - Section B.3 if Yes
Section B: SECURE AND VERIFIABLE DOCUMENTS

21. Enter the issuing Federal Agency:
22. Enter the name as listed on the card:
23. Enter the Alien Number (A#):

24. Enter the country of birth:

25. Enter the card expiration date:

26. Enter the Residence Since date:

27. | understand that the above information must be disclosed to the Department of Regulatory Agencies upon request and is
subject to verification.

Affidavit of Eligibility - Section B.4

28. Do you have a Valid Foreign Passport with an unexpired Visa with proper classification for work authorization, and an
unexpired 1-947?

Affidavit of Eligibility - Section B.4 if Yes
Section B: SECURE AND VERIFIABLE DOCUMENTS

29. Enter the issuing foreign country:

30. Enter the Passport Number:

31. Enter the Visa Number:

32. Enter the Visa Class (Examples: J-1, P-1 H-1B, etc.):
33. Enter the Date of Entry:

34. Enter the Until Date:
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35. lunderstand that the above information must be disclosed to the Department of Regulatory Agencies upon request and is
subject to verification.

Affidavit of Eligibility - Section B.5
Section B: SECURE AND VERIFIABLE DOCUMENTS

36. Do you have a valid foreign passport bearing an unexpired "Processed for [-551" stamp or with an attached unexpired
"Temporary 1-551" visa?

Affidavit of Eligibility - Section B.5 if Yes
Section B: SECURE AND VERIFIABLE DOCUMENTS

37. Enter the issuing foreign country:
38. Enter the Passport Number:

39. | understand that the above information must be disclosed to the Department of Regulatory Agencies upon request and is
subject to verification.

Affidavit of Eligibility - Section C

Section C: Attestation

» | understand that this sworn statement is required by law because | have applied for or hold a professional or commercial
license regulated by 8 U.S.C. sec 1621. | understand that state law requires me to provide proof that | am lawfully
present in the United States when asked as well as submission of a secure and verifiable document. | may also be
required to provide proof of lawful presence.

» | understand that in accordance with sections 18-8-503 and 18-8-501(2)(a)(l), C.R.S., false statements made herein are
punishable by law. | state under penalty of perjury in the second degree, as defined in section 18-8-503, C.R.S. that the
above statements are true and correct.

» | am the person identified on the previous pages and the information contained herein is true and correct to the best of
my knowledge. | understand that under Colorado law, providing false information is grounds for denial, suspension or
revocation of a license, certificate, registration or permit.

» | understand that the information on the previous pages must be disclosed to the Department of Regulatory Agencies
upon request and is subject to verification.

40. By entering your full legal name below you attest that you have read and understand the above information.

41. Please enter today's date below:

DR Renewal Attestation

The below attestations apply to your license's CURRENT status. You may not change your status through online renewal. To
change your status, please contact the licensing office at dora_registrations@state.co.us or 303-894-7800.

By renewing my license in INACTIVE status, | attest that:

» | understand malpractice insurance is not required for Inactive license holders; however, | may not practice medicine,
including but not limited to prescribing medications, in Colorado unless and until | comply with the insurance
requirements and the Board issues me an Active license. | understand that should | desire to reactivate my Colorado
medical license at some future time, | will be required to complete the reactivation application and pay an additional fee. |
also understand that if | have not actively practiced medicine for two (2) years or more and then wish to reactivate my
Colorado medical license, | will be required to demonstrate continued competence pursuant to Board rules and
regulations.
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By renewing my license in ACTIVE status, | attest that:

» Inthe last 2 years, no adverse action has been taken against my license by another licensing agency, a peer review
body, a health care institution, a residency or postgraduate training program, a professional or medical society or
association, a governmental agency, a law enforcement agency, or a court for acts or conduct which, would constitute
grounds for disciplinary or adverse actions pursuant to the Medical Practice Act or its attendant rules. For the purpose of
this attestation, an adverse action by a law enforcement agency includes: 1) all felony charges; 2) all misdemeanor
charges; or, 3) traffic charges/citations involving alcohol, controlled substances, or any other habit-forming drug.

OR

| have reported, or will report within 30 days, any adverse action to the Board in accordance with the requirements of the
Medical Practice Act.

» Inthe last 2 years, | have not been denied medical liability insurance and no liability insurance coverage has been
limited, restricted, or terminated by action of the insurance carrier in this or any other state.

OR
| have reported, or will report within 30 days, any denial or limitation of medical liability coverage to the Board.
» | have established and will continuously maintain professional liability insurance as required by §13-64-301, C.R.S.

Click Next to proceed.

GLOBAL HPPP Renewal Attestation

Pursuant to section 24-34-110, C.R.S., all Active and Retired status licensees must maintain a current Healthcare Professions
Profile. Reportable events and/or changes to information must be made within 30 days. For more information about this Program
and to update your profile, visit www.dora.colorado.gov/professions/hppp.

By renewing your Active or Retired license, you attest to the following:

| have updated my Healthcare Professions Profile to current date and/or | will make any updates within 30 days of any reportable
event or change, and subsequent updates will be made within 30 days. This requirement is in addition to any requirement by a
profession's practice act. Examples of reportable events or changes that must be updated on a profile include, but are not limited
to, location of practice, public actions issued by any jurisdiction, felonies and crimes of moral turpitude, malpractice
settlements/judgments, etc. To update a Healthcare Professions Profile, or for more information on the Healthcare Professions
Profile Program (HPPP) and its requirements, visit www.dora.colorado.gov/professions/hppp or call 303-894-5942.

If your status is Inactive you are not required to maintain a Healthcare Professions Profile, click next to proceed.

You may NOT change your status through online renewal. For information regarding a status change, please contact the renewal
desk at 303-894-7800 or dora_dpo_renewalline@state.co.us.

Click next to proceed.

Review

Please make sure to PRINT THIS SCREEN for your records. To do so, you can click the button in the upper right hand corner of
this screen labeled "Print Review". You will not be able to print after you leave this review screen.
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Renewal - DR.0028473

Name Edward Ray Watson

Credential DR.0028473

Fee Details
DR - Legal Defense Fund $2.00
DR - PDMP Fee $24.00
DR - Portal Fee $1.50
DR - Renewal Fee Active $238.50
DR- Peer Fee $162.00

$428.00

Affidavit of Eligibility - Screening Present
AFFIDAVIT OF ELIGIBILITY

1. Do you currently reside in and are you physically present in the United States?
Yes

Affidavit of Eligibility - Screening Doc Change
AFFIDAVIT OF ELIGIBILITY

2. Are you a United States Citizen and the State or Federally issued document, in which you proved your legal status in the
United States is still valid and has not expired since you last completed an Affidavit of Eligibility? (This would have been either at
your original licensure or your last renewal, whichever is more recent).

-OR-

Are you Not a United States Citizen, but are lawfully present in the United States and your legal status within the United States
has not changed and the legal documents used to prove lawful presence have not changed since you last completed an Affidavit
of Eligibility? (This would have been either at your original licensure or your last renewal, whichever is more recent).

If you need to update your lawful presence information, select no and you will be prompted to complete a new Affidavit of
Eligibility. Otherwise, if your information has not changed, select yes to move forward.
Yes

DR Renewal Attestation

The below attestations apply to your license's CURRENT status. You may not change your status through online renewal. To
change your status, please contact the licensing office at dora_registrations@state.co.us or 303-894-7800.

By renewing my license in INACTIVE status, | attest that:

| understand malpractice insurance is not required for Inactive license holders; however, | may not practice medicine, including
but not limited to prescribing medications, in Colorado unless and until | comply with the insurance requirements and the Board
issues me an Active license. | understand that should | desire to reactivate my Colorado medical license at some future time, | will
be required to complete the reactivation application and pay an additional fee. | also understand that if | have not actively
practiced medicine for two (2) years or more and then wish to reactivate my Colorado medical license, | will be required to
demonstrate continued competence pursuant to Board rules and regulations.

By renewing my license in ACTIVE status, | attest that:
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* Inthe last 2 years, no adverse action has been taken against my license by another licensing agency, a peer review
body, a health care institution, a residency or postgraduate training program, a professional or medical society or
association, a governmental agency, a law enforcement agency, or a court for acts or conduct which, would constitute
grounds for disciplinary or adverse actions pursuant to the Medical Practice Act or its attendant rules. For the purpose of
this attestation, an adverse action by a law enforcement agency includes: 1) all felony charges; 2) all misdemeanor
charges; or, 3) traffic charges/citations involving alcohol, controlled substances, or any other habit-forming drug.

OR

| have reported, or will report within 30 days, any adverse action to the Board in accordance with the requirements of the
Medical Practice Act.

* Inthe last 2 years, | have not been denied medical liability insurance and no liability insurance coverage has been
limited, restricted, or terminated by action of the insurance carrier in this or any other state.

OR
| have reported, or will report within 30 days, any denial or limitation of medical liability coverage to the Board.
» | have established and will continuously maintain professional liability insurance as required by §13-64-301, C.R.S.

Click Next to proceed.

HPPP - DR Introduction

Healthcare Professions Profile

Please be aware that this profile is only for your Physician license. Do not provide information for other license types you hold on
this profile. You will be required to complete a profile for every license you hold that is included in the profiling requirement.

All information provided in this profile must be updated within 30 days of any change of information unless your profession's
statute says otherwise, or unless the question specifies otherwise.

HPPP GLOBAL - Location of Practice
Location of Practice

49. Are you currently practicing in the healthcare profession associated with this profile?

Yes
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HPPP GLOBAL - Location of Practice If Yes

Page 3 of 7

Location of Practice

50. Practice Locations:

Address

City

State

Zip Code

IPhone Number

5640 E Mesquite Ln

Phoenix

Arizona

85018

|(480) 990-2929

HPPP - MEDICAL Education and Training

Education and Training

51. School or Education Level:
University of Oklahoma College of Medicine

52. Please enter the year your initial Degree was achieved: Only enter the year in YYYY format

1978

HPPP GLOBAL - Other Licenses

Other Licenses

53. Have you ever held, or do you currently hold any other licenses in this profession from any other state, country or province?

Yes

HPPP GLOBAL - Other Licenses if Yes

Other Licenses

54. Other Licenses:

State ILicense Status Year Originally Issued
Florida Active 1979
California Active 1989
Arizona Active 1989
New Mexico Active 1989

HPPP GLOBAL - Board Certifications

Board Certifications

55. Do you hold any current Board Certifications?

Yes

HPPP - MEDICAL Board Certifications if Yes

Board Certifications
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56. Board Certifications:

Page 4 of 7

Certification

Obstetrics and Gynecology

HPPP GLOBAL - Practice Specialties

Practice Specialties

57. Do you have a practice specialty in which you are appropriately trained and actively practicing?
Yes

HPPP - MEDICAL Practice Specialties if Yes

Practice Specialties

58. Practice Specialties:

Specialty

Obstetrics and Gynecology

HPPP GLOBAL - CO Hospital Affiliations

Colorado Hospital Affiliations

59. Do you have a current affiliation or clinical privileges with any Colorado Hospital?
No

HPPP GLOBAL - Other Hospital Affiliations

Other Health Care Facilities and Out of State Hospital Affiliations

61. Do you have a current affiliation with any healthcare facility or a non-Colorado hospital?
No

HPPP GLOBAL - Business Ownership

Business Ownership

63. Do you have a current business ownership interest in any healthcare-related business?
No

HPPP GLOBAL - Employer

Employer

65. Do you have an employer in the profession in which you are licensed or are applying for a license?
No

HPPP GLOBAL - Employment Contracts

https://apps.colorado.gov/dora/licensing/SnapshotViewer.aspx?qabid=2017451&key=1{6F...
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Employment Contracts

67. Do you have a contract with any business whose mission relates to healthcare services or products where the value is
greater than $5000 annually?

No

HPPP GLOBAL - Disciplinary Actions

Disciplinary Actions

69. Have you ever had public disciplinary action taken against your license by any board or licensing agency in any state or
country?

No

HPPP GLOBAL - Restrictions and Suspensions

Restrictions and Suspensions

71. Have you ever entered into any agreement or stipulation to temporarily cease your practice or had a board order issued
restricting or suspending your license?

No

HPPP GLOBAL - Healthcare Facility Actions

Healthcare Facility Actions

73. Since September 1, 1990, have you had any final actions resulting in involuntary limitations or probationary status on or
reduction, nonrenewal, denial, revocation or suspension of medical staff membership or clinical privileges at a hospital or
healthcare facility? You are not required to report a precautionary or administrative suspension unless you resigned your medical
staff membership or clinical privileges while the suspension was pending.

No

HPPP GLOBAL - Termination of Employment

Termination of Employment

75. Have you ever been terminated by an employer for a reason that would be considered a violation of your profession's
practice law?

No

HPPP GLOBAL - DEA Registration
DEA Registration Surrender

77. Have you ever had to involuntarily surrender your United States Drug Enforcement Agency Administration Registration?
No

HPPP GLOBAL - Convictions
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Convictions

80. Since you were issued a license to practice your profession in any state or country, have you had any final criminal
conviction(s) or plea arrangement(s) resulting from the commission or alleged commission of a felony or crime of moral turpitude
in any jurisdiction?

No

HPPP GLOBAL - Malpractice Claims
Malpractice Claims

82. Since September 1, 1990, have you had any final judgment, entered into a settlement, or paid an arbitration award for
malpractice?
No

HPPP GLOBAL - Malpractice Carrier Refusal
Malpractice Carrier Refusal

84. Have you been denied liability insurance, or has your liability insurance coverage been limited, restricted or terminated by the
insurance carrier?

No

HPPP GLOBAL - Optional Narrative
Optional Narrative

86. Optional Narrative:
Margret Sanger Award October 24, 2000 Planned Parenthood

HPPP GLOBAL - Attestation

Attestation

By submitting this Healthcare Professions Profile to the Division of Professions and Occupations you are attesting that:

* You are the person identified in this profile; or
* You are authorized to submit information on behalf of the person identified in this profile; and
» The information contained herein is true and correct to the best of my knowledge.

87. Submission Date:
03/17/2017

Review

Please make sure to PRINT THIS SCREEN for your records. To do so, you can click the button in the upper right hand corner of
this screen labeled "Print Review". You will not be able to print after you leave this review screen.
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Renewal - DR.0028473

Name Edward Ray Watson

Credential DR.0028473

Fee Details
DR - Legal Defense Fund $2.00
DR - PDMP Fee $24.00
DR - Portal Fee $1.50
DR - Renewal Fee Active $218.50
DR- Peer Fee $140.00

$386.00

DR Renewal Attestation

The below attestations apply to your license's CURRENT status. You CANNOT change your status through online renewal. To
change your status, please contact the licensing office at dora_registrations@state.co.us or 303-894-7800. DR have Active and
Inactive options, CDRH has Active only

By renewing my license in INACTIVE status, | attest that:

| understand malpractice insurance is not required for Inactive license holders; however, | may not practice medicine, including
but not limited to prescribing medications, in Colorado unless and until | comply with the insurance requirements and the Board
issues me an Active license. | understand that should | desire to reactivate my Colorado medical license at some future time, | will
be required to complete the reactivation application and pay an additional fee. | also understand that if | have not actively
practiced medicine for two (2) years or more and then wish to reactivate my Colorado medical license, | will be required to
demonstrate continued competence pursuant to Board rules and regulations.

By renewing my license in ACTIVE status, | attest that | have NOT engaged in any conduct or exhibited any behaviors
that resulted in the following following OR that | have reported, or will report this information within 30 days to the
Colorado Medical Board at dora_medicalboard@state.co.us or 303-894-7690.:

An arrest, discipline, sanction or warning

Loss or suspension of any license

Termination or suspension of any license

Endangering the safety of others

A breach of fiduciary obligations

A violation of workplace or academic conduct rules

An impairment of your ability to practice in a safe, competent, ethical and professional manner

Abusing or excessively using any habit forming drug, including alcohol, or any illegal or controlled substance resulting in
any discipline for misconduct, failure to meet professional responsibilities, or affecting your ability to practice safely and
competently

» Claiming the illegal use of a substance as a defense, in mitigation, or as an explanation for any conduct that impairs your
ability to practice in a safe, competent, ethical, and professional manner

By renewing my license in ACTIVE status, | attest that | have NOT had any inquiry, investigation or
administrative/judicial proceeding by the followingfollowing OR that | have reported, or will report this information
within 30 days to the Colorado Medical Board at dora_medicalboard@state.co.us or 303-894-7690.:

» A licensing authority

» A government agency

* An employer

* An educational institution

» A professional organization

» In connection with an employment disciplinary or termination procedure

By renewing my license in ACTIVE status, | attest that: | have established and will continuously maintain professional liability
insurance as required by 13-64-301, C.R.S.

All statuses click Next to proceed.

PDMP Renewal Attestation

By renewing your license in Active status, you agree with the following statement:

| attest that IF | maintain a current United States Drug Enforcement Agency (DEA) registration, | have registered an individual
user account with Colorado's Prescription Drug Monitoring Program (PDMP) at https://colorado.pmpaware.net.

(If you have questions about registering or to check if you have registered, please email the PDMP Help Desk at
pdmpingr@state.co.us for assistance.)
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Click Next to proceed.

AoE Renewal Update
Affidavit of Eligibility | Renewal Update of Information

1. Since you were originally licensed or since your last renewal (whichever was more recent) has the documentation you
provided proving your legal status in the United States changed?

 If nothing has changed in your legal status or documentation, select "No"
« If your status has changed, or you need to update your documentation, select "Yes" to update your information
No

AoE Attestation
Affidavit of Eligibility | Section C: Attestation

By submitting this Affidavit of Eligibility (AoE) you are attesting that you have read and understand the statements below:

» | understand that this sworn statement is required by law because | have applied for or hold a professional or commercial
license regulated by 8 U.S.C. sec 1621. | understand that state law requires me to provide proof that | am lawfully
present in the United States when asked as well as submission of a secure and verifiable document.

» | understand that in accordance with sections 18-8-503 and 18-8-501(2)(a)(l), C.R.S., false statements made herein are
punishable by law. | state under penalty of perjury in the second degree, as defined in section 18-8-503, C.R.S. that the
above statements are true and correct.

» | am the person identified on the previous pages and the information contained herein is true and correct to the best of
my knowledge. | understand that under Colorado law, providing false information is grounds for denial, suspension or
revocation of a license, certificate, registration or permit.

» | understand that the information on the previous pages must be disclosed to the Department of Regulatory Agencies
upon request and is subject to verification.

96. Please enter today's date below:
03/13/2019

Healthcare Profile - Physician Introduction
Healthcare Professions Profile | Introduction

Please be aware that this profile is only for your PHYSICIAN license. Do not provide information for other license types you hold
on this profile. You will be required to complete a profile for every license you hold that is included in the profiling requirement.

All information provided in this profile must be updated within 30 days of any change of information unless your profession's
statute says otherwise, or unless the question specifies otherwise.

Healthcare Profile - Location of Practice
Healthcare Professions Profile | Location of Practice

97. Are you currently practicing in the healthcare profession associated with this profile?

Yes
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Healthcare Profile - Location of Practice if Yes
Healthcare Professions Profile | Location of Practice

98. Practice Locations:
Address City
5640 E Mesquite Ln

State Zip Code {Phone Number
Phoenix Arizona 85018 |(480) 990-2929

Healthcare Profile - Medical Education and Training
Healthcare Professions Profile | Education and Training

99. School or Education Level:
University of Oklahoma College of Medicine

100. Please enter the year your initial Degree was achieved: Only enter the year in YYYY format

1978

Healthcare Profile - Other Licenses
Healthcare Professions Profile | Other Licenses

101. Have you ever held, or do you currently hold any other licenses in this profession from any other state, country or province?
Yes

Healthcare Profile - Other Licenses if Yes
Healthcare Professions Profile | Other Licenses

102. Other Licenses:

State |License Status Year Originally Issued
Arizona Active 1989
Florida Active 1979
California Retired 1989
New Mexico Inactive 1989

Healthcare Profile - Board Certifications
Healthcare Professions Profile | Board Certifications

103. Do you hold any current Board Certifications?
Yes

Healthcare Profile - Medical Board Certifications if Yes
Healthcare Professions Profile | Board Certifications

104. Board Certifications:
Certification
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|Obstetrics and Gynecology |
Healthcare Profile - Practice Specialties
Healthcare Professions Profile | Practice Specialties
105. Do you have a practice specialty in which you are appropriately trained and actively practicing?
Yes
Healthcare Profile - Medical Practice Specialties if Yes
Healthcare Professions Profile | Practice Specialties
106. Practice Specialties:
Specialty
Other
Healthcare Profile - Colorado Hospital Affiliations
Healthcare Professions Profile | Colorado Hospital Affiliations
107. Do you have a current affiliation or clinical privileges with any Colorado Hospital?
No
Healthcare Profile - Other Facility and Out of State Hospital Affiliations
Healthcare Professions Profile | Other Facility and Out of State Hospital Affiliations
109. Do you have a current affiliation with any healthcare facility or a non-Colorado hospital?
No
Healthcare Profile - Business Ownership
Healthcare Professions Profile | Business Ownership
111. Do you have a current business ownership interest in any healthcare-related business?
No
Healthcare Profile - Employer
Healthcare Professions Profile | Employer
113. Do you have an employer in the profession in which you are licensed or are applying for a license?
No
Healthcare Profile - Employment Contracts
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Healthcare Professions Profile | Employment Contracts

115. Do you have a contract with any business whose mission relates to healthcare services or products where the value is
greater than $5000 annually?
No

Healthcare Profile - Disciplinary Actions
Healthcare Professions Profile | Disciplinary Actions

117. Have you ever had public disciplinary action taken against your license by any board or licensing agency in any state or

country?
No

Healthcare Profile - Restrictions and Suspensions
Healthcare Professions Profile | Restrictions and Suspensions

119. Have you ever entered into any agreement or stipulation to temporarily cease your practice or had a board order issued
restricting or suspending your license?
No

Healthcare Profile - Healthcare Facility Actions
Healthcare Professions Profile | Healthcare Facility Actions

121. Since September 1, 1990, have you had any final actions resulting in involuntary limitations or probationary status on or
reduction, nonrenewal, denial, revocation or suspension of medical staff membership or clinical privileges at a hospital or
healthcare facility? You are not required to report a precautionary or administrative suspension unless you resigned your medical

staff membership or clinical privileges while the suspension was pending.
No

Healthcare Profile - Termination of Employment
Healthcare Professions Profile | Termination of Employment

123. Have you ever been terminated by an employer for a reason that would be considered a violation of your profession's

practice law?
No

Healthcare Profile - DEA Registration

Healthcare Professions Profile | DEA Registration

125. Have you ever had to involuntarily surrender your United States Drug Enforcement Agency Administration Registration?
No

Healthcare Profile - Convictions
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Healthcare Professions Profile | Convictions

128. Since you were issued a license to practice your profession in any state or country, have you had any final criminal
conviction(s) or plea arrangement(s) resulting from the commission or alleged commission of a felony or crime of moral turpitude
in any jurisdiction?

No

Healthcare Profile - Malpractice Claims
Healthcare Professions Profile | Malpractice Claims

130. Since September 1, 1990, have you had any final judgment, entered into a settlement, or paid an arbitration award for
malpractice?
No

Healthcare Profile - Malpractice Carrier Refusal
Healthcare Professions Profile | Malpractice Carrier Refusal

132. Have you been denied liability insurance, or has your liability insurance coverage been limited, restricted or terminated by
the insurance carrier?

No

Healthcare Profile - Optional Narrative
Healthcare Professions Profile | Optional Narrative

134. Optional Narrative:
Margaret Sanger Award 2000

Healthcare Profile - Attestation
Healthcare Professions Profile | Attestation

By submitting this Healthcare Professions Profile to the Division of Professions and Occupations you are attesting that:

» | am the person identified in this profile; or
* You are authorized to submit information on behalf of the person identified in this profile; and
» The information contained herein is true and correct to the best of my knowledge.

135. Submission Date:
03/13/2019

Review

Please make sure to PRINT THIS SCREEN for your records. To do so, you can click the button in the upper right hand corner of
this screen labeled "Print Review". You will not be able to print after you leave this review screen.
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