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Renewal - TL.0004714
Name Lindy Ann Vanlandingham
Credential TL.0004714

Fee Details
TL - Legal Defense Fund $2.00
TL - Renewal Fee Active $9.00

$11.00

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

TL Renewal Attestation
By renewing my license, I attest that: 

•  

 

AND 

 

OR 

 
 
 

 
 

• In the last 3 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 
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this attestation, an adverse action by a law enforcement agency includes: 1) all felony charges; 2) all misdemeanor 
charges; or, 3) traffic charges/citations  

OR 

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

HPPP - TL Introduction
Healthcare Professions Profile

Please be aware that this profile is only for your Physician Training 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

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

Yes

HPPP GLOBAL - Location of Practice If Yes
Location of Practice

43.  Practice Locations: 
Address City State Zip Code Phone Number 
770 Bannock Denver Colorado 80204 (303) 602-9000
12605 E 16th Ave Aurora Colorado 80045 (720) 848-0000
4567 E 9th Ave Denver Colorado 80220 (303) 320-2121

HPPP - MEDICAL Education and Training
Education and Training

44.  School or Education Level: 
University of Colorado School of Medicine

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

2013

HPPP GLOBAL - Other Licenses
Other Licenses

46.  Have you ever held, or do you currently hold any other licenses in this profession from any other state, country or province? 
No
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HPPP GLOBAL - Board Certifications
Board Certifications

48.  Do you hold any current Board Certifications? 
No

HPPP GLOBAL - Practice Specialties
Practice Specialties

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

HPPP - MEDICAL Practice Specialties if Yes
Practice Specialties

51.  Practice Specialties: 
Specialty 
Obstetrics and Gynecology

HPPP GLOBAL - CO Hospital Affiliations
Colorado Hospital Affiliations

52.  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

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

HPPP GLOBAL - Business Ownership
Business Ownership

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

HPPP GLOBAL - Employer
Employer
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58.  Do you have an employer in the profession in which you are licensed or are applying for a license? 
Yes

HPPP GLOBAL - Employer if Yes
Employer

59.  Employer: 
Employer Name Address City State Zip Code Phone Number 
University of Colorado Hospital 12631 E. 17th Ave. B 198-6 Denver Colorado 80045 (303) 724-2052

HPPP GLOBAL - Employment Contracts
Employment Contracts

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

Yes

HPPP GLOBAL - Employment Contracts if Yes
Employment Contracts

61.  Employment Contracts: 
Entity Name Length of Contract Contract Position 
University of Colorado Hospital 4 years Employee

HPPP GLOBAL - Disciplinary Actions
Disciplinary Actions

62.  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

64.  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

66.  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 
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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

68.  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

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

HPPP GLOBAL - Convictions
Convictions

73.  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

75.  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

77.  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

79.  Optional Narrative: 
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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.

80.  Submission Date: 
08/08/2016

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.0058839
Name Lindy Ann Vanlandingham
Credential DR.0058839

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, I attest that:

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

By renewing my license in ACTIVE status, I attest that I have NOT engaged in any conduct or exhibited any behaviors 
that resulted in the following following OR that I 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 
•  

 

•  
 

By renewing my license in ACTIVE status, I attest that I have NOT had an adverse action or administrative/judicial proceeding 
and I do not have a pending inquiry or investigation within the last two years by the following OR that I 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 - other than the Colorado Medical Board 
• A government agency 
• A court 
• An employer 
• An educational institution 
• A professional organization 
• In connection with an employment disciplinary or termination procedure 

By renewing my license in ACTIVE status, I attest that: I 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:

I attest that IF I maintain a current United States Drug Enforcement Agency (DEA) registration, I have registered an individual 
user account with Colorado's Prescription Drug Monitoring Program (PDMP) at https://colorado.pmpaware.net. 
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(If you have questions about registering or to check if you have registered, please email the PDMP Help Desk at 
pdmpinqr@state.co.us for assistance.) 

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:

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

• I understand that in accordance with sections 18-8-503 and 18-8-501(2)(a)(I), C.R.S., false statements made herein are 
punishable by law. I 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.

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

• I 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: 
03/17/2019

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

Page 2 of 7Renewal - DR.0058839

3/5/2020.REDACTED



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

98.  Practice Locations: 
Address City State Zip Code Phone Number 
425 S Cherry St, #300 Denver Colorado 80246 (303) 388-4631
8200 E Belleview Ave Suite 320 Englewood Colorado 80111 (303) 221-1611
4567 E 9th Ave Denver Colorado 80220 (303) 320-2121

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

99.  School or Education Level: 
University of Colorado School of Medicine

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

2013

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? 
No

Healthcare Profile - Board Certifications
Healthcare Professions Profile | Board Certifications

103.  Do you hold any current Board Certifications? 
No

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 
Obstetrics and Gynecology
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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? 
Yes

Healthcare Profile - Colorado Hospital Affiliations if Yes
Healthcare Professions Profile | Colorado Hospital Affiliations

108.  Colorado Hospital Affiliations: 
Hospital Affiliation Type City 
Rose Medical Center Admitting Privileges Denver

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? 
Yes

Healthcare Profile - Employer if Yes
Healthcare Professions Profile | Employer

114.  Employer: 
Employer Name Address City State Zip Code Phone Number 
Women's Health Group 9195 Grant Street Thornton Colorado 80229 (303) 280-2229

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: 
Outstanding obgyn teaching resident 2014, 2015, 2016, 2017 Arnold P Gold Foundation Excellence in Humanism and 
Teaching Award 2014 CUGME Professionalism Committee Recognition for Exemplary Professionalism 2013

Healthcare Profile - Attestation
Healthcare Professions Profile | Attestation

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

• I 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: 
03/17/2019

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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