












































































AMB - Physician Renewal - Confirmation (Step 8 of 11) 1/30/2019

Edward Ray Watson

Please review the information below and click at the bottom to accept. If you need to correct the 
information, click the links below the records.

General Questions 

Note: In the event the response to any of the questions numbered 1 through 10 is â€œYESâ€, you 
must file by fax or mail a detailed report concerning the below matters, including any charge, date of 
such charge, the complete name and address of all bodies of jurisdiction, the result of any hearings, 
and the disposition of such matters. IN ADDITION, you must submit photocopies of any 
corresponding documents, such as complaints or board actions. 

1) Since your last renewal, have you had an application for medical licensure denied or rejected by 
another state or province licensing board? If so, provide an explanation.

No

2) Since your last renewal, has any disciplinary or rehabilitative action been taken against you by 
another licensing board, including other health professions? If so, provide an explanation.

No

3) Since your last renewal, have any disciplinary actions, restrictions or limitations taken against you 
while participating in any type of program or by any health care provider? If so, provide an 
explanation.

No

4) Since your last renewal, have you had a medical license disciplined resulting in a revocation, 
suspension, limitation, restriction, probation, voluntary surrender, cancellation, during an 
investigation or entered into a consent agreement or stipulation? If so, provide an explanation.

No

5) Since your last renewal, have you had hospital privileges revoked, denied, suspended, or 
restricted? If so, provide an explanation. (Do not report if your hospital privileges were suspended 
due to failure to complete hospital record and reinstated after no more than 90 days)

No

6) Since your last renewal, Have you been subjected to any regulatory disciplinary action, including 
censure, practice restriction, suspension, sanction, or removal from practice, imposed by any agency 
of the federal or state government? If so, provide an explanation.

No
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7) Since your last renewal, have you had your authority to prescribe, dispense, or administer 
medications limited, restricted, modified, denied, surrendered, or revoked by a federal or state agency 
as a result of disciplinary or other adverse action? If so, provide an explanation.

No

8) This question has been deleted

9) Since your last renewal, have you been found guilty or entered into a plea of no contest to a felony, 
or misdemeanor involving moral turpitude ( in any state) , or an alcohol or drug-related offense in any 
state? Is so, provide an explanation. See list of Moral Turpitude items at . 

10) Since your last renewal, have you failed the special purpose licensing examination (SPEX)? 
No

Physical/Mental Health and Substance Abuse Questions 

1) Since your last renewal, have you received treatment for use of alcohol or a controlled substance, 
prescription-only drug, or dangerous drug or narcotic or a physical, mental, emotional, or nervous 
disorder or condition that currently affects your ability to exercise the judgment and skills of a 
medical professional? If so, provide the following: A) Detailed description of the use, disorder, or 
condition; and B) An explanation of whether the use, disorder, or condition is reduced or ameliorated 
because you receive ongoing treatment and if so, the name and contact information for all current 
treatment providers and for all monitoring or support programs in which you are currently 
participating. C) A copy of any public or confidential agreement or order relating to the use, disorder, 
or condition, issued by a licensing agency or health care institution within the last five years, if 
applicable. 

The purpose of the confidential question is to allow the Board to determine current fitness to practice 
medicine. The mere fact of treatment is not, in itself, a basis for denial. The Board often licenses 
individuals who demonstrate personal responsibility but may limit or deny applicants whose ability to 
practice is affected by a condition or who demonstrate a lack of candor in their responses. The Board 
encourages applicants to seek assistance if needed. 

2) This question has been deleted.
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Citizenship Status 

I am a U.S. Citizen or U.S. National

Specialties 

Specialty Certified? Practicing? Date 
Certified

Expiration 
Date

Primary 
Specialty Obstetrics & Gynecology Yes Yes

Specialty 2 Diagnostic Radiology 
(Radiology) No Yes

Specialty 3

Practice Address 
Edward R Watson M.d.
5640 E Mesquite Ln 
Phoenix AZ, 85018
Phone: (480) 990-2929
Fax: (480) 990-2998

You are required to enter a valid address, if you have one.

Home Address 

You are required to enter a valid address, if you have one.
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Mailing Address 

Contact: 
Contact Phone: 
Contact Email: 
You are required to enter a valid address, if you have one.

Please review all information you have provided. Change any information given or click on the I 
Agree button to verify that all information posted above is correct and to proceed to payment options. 

By agreeing with this data, you are signing this registration form and certifying under penalty 
of perjury that all information on this form is currently accurate and:

· I am a U.S. Citizen or a qualified/registered alien 

· I have completed a minimum of 40 credit hours of continuing medical education during the two 
calendar years preceding renewal year as required by A.R.S. Â§32-1434 and A.A.C. Â§ R4-16-101 

· I have a written protocol in place for the secure storage, transfer and access of the medical records of 
my patients should my practice close as required by A.R.S. Â§32-3211. 

I Agree Yes No

MD Training Unit 
Complete 

You may wish to print this Page for your records. 

After pressing the Next button, please be patient, as it may take a few moments to process your data 
and send you to the payment page. 
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Edward Watson 2014 License # 18821 Mental Health

1. Since 2009, have you had or do you have a medical condition that 
impairs or limits your ability to safely practice medicine including diagnosis 
or treatment for any psychotic disorder or substance abuse disorder? If so, 
provide an explanation.

2. Since 2009, have you consumed intoxicating beverages resulting in your 
ability being impaired or limited to exercise the judgment and skills of a 
medical professional? If so, provide an explanation

Arizona Medical Board: License Renewal Questions



Edward Watson 2012 License # 18821 Professional Conduct

1. Since your last renewal have you had any application for any 
professional license refused or denied by any licensing authority?

2. Since your last renewal have you been refused or denied the privilege of 
taking an examination required for any professional licensure?

3.  Since your last renewal have you voluntarily surrendered any healthcare 
license?

4.  Since your last renewal have you had any healthcare license revoked?

5. Since your last renewal have you been the subject of disciplinary action 
or are you currently under investigation with regard to your healthcare 
license (other than by the Arizona Medical Board), have you been 
sanctioned by any healthcare licensing authority, healthcare association, 
licensed healthcare facility or healthcare staff of such facility?

6. Since your last renewal have your privileges been restricted, terminated, 
voluntarily or involuntarily resigned or withdrawn by any healthcare 
licensing authority, healthcare association, licensed healthcare facility or 
healthcare staff of such facility?

7. Since your last renewal, has disciplinary action been taken against you 
by any licensing agency (other than the Arizona Medical Board) with regard 
to any professional license? -Disciplinary Action- includes, but is not limited 
to, restriction, termination, voluntary or involuntary resignation or withdrawn.

8. Since your last renewal have you had a registration issued by a 
controlled substance authority (State or Federal) revoked, suspended, 
limited, restricted, modified, denied or have you surrendered or given up in 
lieu of action?

10. Since your last renewal have you been charged with or convicted 
(including a nolo contendere plea or guilty plea) of a violation of any federal 
or state drug law(s) or rule(s) whether or not sentence was imposed or 
suspended?

11. Since your last renewal have you been court martialed or discharged 
other than honorably from the armed service?

12. Since your last renewal have you been terminated from a healthcare 
position with a city, county, or state government or the Federal government?

13. Since your last renewal have you been convicted of insurance fraud or 
received sanctions, including restrictions, suspension or removal from 
practice, imposed by any agency of the Federal government?

No

No

No

No

No

No

No

No

No

No

No

No

No

9. Since your last renewal have you been charged with or convicted, 
pardoned or had a record expunged or vacated of a felony, misdemeanor 
involving moral turpitude? (see explanation below) A -yes- answer is 
required even if you entered a diversion program.

Arizona Medical Board: License Renewal Questions



Edward Watson 2012 License # 18821 Mental Health

1. Since your last renewal, have you been diagnosed, treated or admitted to 
a hospital or other facility for the treatment of bi-polar disorder, 
schizophrenia, paranoia or any psychotic disorder?

2. Are you now being treated or since your last renewal have you been 
treated or for a drug or alcohol addiction or participated in a rehabilitation 
program? *If in a confidential program in another state see explanation 
below

3.  Do you currently have any disease or condition that interferes with your 
ability to competently and safely perform the essential functions of your 
profession, include any disease or condition generally regarded as chronic 
by the medical community, i.e. (1)behavioral health illness or condition; (2) 
alcohol or other substance abuse; and/or (3) physical disease or condition, 
that may presently interfere with your ability to competently and safely 
perform the essential functions involved in your usual practice? See below 
for definition of ability to practice medicine.

Arizona Medical Board: License Renewal Questions











Edward Watson 2008 License # 18821 Professional Conduct

1. Since your last renewal have you had any application for any 
professional license refused or denied by any licensing authority?

2. Since your last renewal have you been refused or denied the privilege of 
taking an examination required for any professional licensure?

3.  Since your last renewal have you voluntarily surrendered any healthcare 
license?

4.  Since your last renewal have you had any healthcare license revoked?

5. Since your last renewal have you been the subject of disciplinary action 
or are you currently under investigation with regard to your healthcare 
license (other than by the Arizona Medical Board), have you been 
sanctioned by any healthcare licensing authority, healthcare association, 
licensed healthcare facility or healthcare staff of such facility?

6. Since your last renewal have your privileges been restricted, terminated, 
voluntarily or involuntarily resigned or withdrawn by any healthcare 
licensing authority, healthcare association, licensed healthcare facility or 
healthcare staff of such facility?

7. Since your last renewal, has disciplinary action been taken against you 
by any licensing agency (other than the Arizona Medical Board) with regard 
to any professional license? -Disciplinary Action- includes, but is not limited 
to, restriction, termination, voluntary or involuntary resignation or withdrawn.

8. Since your last renewal have you had a registration issued by a 
controlled substance authority (State or Federal) revoked, suspended, 
limited, restricted, modified, denied or have you surrendered or given up in 
lieu of action?

10. Since your last renewal have you been charged with or convicted 
(including a nolo contendere plea or guilty plea) of a violation of any federal 
or state drug law(s) or rule(s) whether or not sentence was imposed or 
suspended?

11. Since your last renewal have you been court martialed or discharged 
other than honorably from the armed service?

12. Since your last renewal have you been terminated from a healthcare 
position with a city, county, or state government or the Federal government?

13. Since your last renewal have you been convicted of insurance fraud or 
received sanctions, including restrictions, suspension or removal from 
practice, imposed by any agency of the Federal government?

No

No

No

No

No

No

No

No

No

No

No

No

No

9. Since your last renewal have you been charged with or convicted, 
pardoned or had a record expunged or vacated of a felony, misdemeanor 
involving moral turpitude? (see explanation below) A -yes- answer is 
required even if you entered a diversion program.

Arizona Medical Board: License Renewal Questions



Edward Watson 2008 License # 18821 Mental Health

1. Since your last renewal, have you been diagnosed, treated or admitted to 
a hospital or other facility for the treatment of bi-polar disorder, 
schizophrenia, paranoia or any psychotic disorder?

2. Are you now being treated or since your last renewal have you been 
treated or for a drug or alcohol addiction or participated in a rehabilitation 
program? *If in a confidential program in another state see explanation 
below

3.  Do you currently have any disease or condition that interferes with your 
ability to competently and safely perform the essential functions of your 
profession, include any disease or condition generally regarded as chronic 
by the medical community, i.e. (1)behavioral health illness or condition; (2) 
alcohol or other substance abuse; and/or (3) physical disease or condition, 
that may presently interfere with your ability to competently and safely 
perform the essential functions involved in your usual practice? See below 
for definition of ability to practice medicine.

Arizona Medical Board: License Renewal Questions














