PAGE ONE
Board of Medical Examiners of the State of New Mexico

APPLICATION FOR LICENSE TO PRACTICE MEDICINE THROUGH ENDORSEMENT
OR EXAMINATION

To the Board of Medical Examiners of the state of New Mexico:

I hereby make application for a license to practice medicine and surgery in the State of New Mexico and submit
the following statcment concerning my age, maral character, and medieal education and practice.

tla

2,

3.

10.
11

12,

13.

14,
15.
16.
17.
18,
18.

20.

Namein full ___Curtis Wayne Boyd, .M. D. .
Address....

Place and date of birth..Henderson County, Texasg...Mareh 29,1937
American citizen.... Yasa ....Declaration of Intention

I have practiced medicine and surgery by virtue of a permanent license or certificate issued by a duly consti-

tuted Board of Medical Examiners..... 7. ... years, as follows;

me.lulx.....l%h.... ......... -To.MAY,. 1971 ... at..Athens, Taxas
From To..... at

From, To at.

From...... g To. at

I am a member of the following Medical Societics or Associations.. Hendaraon. County. Mediceld....
society;. Texas.Medicel. Association

Upon what lieense or certificate do you basc this application? State of Texasg 00806
In what states licensed?. . TOXBS. e ot
On what hospital staffs have you served in the past 5 years?.. Honderson County Memorisl . . ..

Hosgpital, Athens, THxas

Are you now, or have even been, an itinerant or advertising doctor?....No.

Are you now, or have you cver been, directly or indirectly associated with an advertising doctor or advertising

medical office? Yo

Have you cver resigned or withdrawn your application from any hospital staff or other professional group?
1 resigned from the Henderson Co. Medorisl. Hosp..March 1, 197h....

Have you ever been denicd a certificate or the pmnlege of taking an examination before any State Medical

Examining Board?.Na..........Jf yes, which one and why? (use separate page to explain)

Has any State Medical Examining Board ever taken disciplinary action against you?... N0 e
Have you ever been charged with violation of any Federsl, State or Local Statute?. No
Military Service.......National Guard o, ..: L —
Do you intend to restrict your practice to any specialty?...Mo_..._.If yes, specify.... el =

Are you Board eligible?_ No. k 3+,
Has disciplinary acuon cver been taken against you by a hospital staff or by any Cmm:y, Medncal Soc:ety?

No '.‘.‘:.-..

Have you ever had any problems with narcotics or alcohol?.....Nao

INTERNSHIP
DAY. MONTH, YEAR DAY, NONTH, YEAR HAME ©F HOSPITAL LOCATION

F ot -l -39 G&T“““i—hirﬁ 6,:mJommkatmusmth“..quw-th,~Tams



PAGE TWO

RESIDENCIES
DAY, MONTH, YEAR DAY, MONTH, YEAR HAME OF HOSPITAL LOCATION
From To. :
From To i
From To. R e e
T reccived the degree of. M. D, from..Onis..of--TPaxas--Jounthwestern-Med. Schoo
located at....Dallas.,. TAXEE on the ..o 3pdwdsy of. Jaragmmm-r — 19.63

I am the person named in the diploma submitted and am the lawful possetsor of same.  The photograph attached
hereto is a true likeness of myself and was taken within six months prior to the dEte of this application.

Dated ﬂﬁyﬁj L EWA- T Sigoed ZBV -

Address. 60l Eagt..ClintonyAthongyTox.

County of..Henderson State of...L8ZAS
M_W said county on dﬁs.....M.-day of. W
AD. 19..7,1., personally appeared before me. @d M

who, being duly sworn, deposes and says that he has read carefully and lm]ﬂfully answered the above questions and
that every statement recorded above is true and correct.

My commission expires QM‘b AL 19.74. ANNE RUCEER. Wotary Vithlts Notary Public.
in and for Dalisa Counly, Texes

CERTIFICATION OF COUNTY MEDICAL SOCIETY

State of Texas
3.
County of Hendersan }
* Jae.Ed_Smith , M.D,, President of the. ... Hendarson...... County
Medical Society, State of. Texas... '
Norris E. Holt ' , M.D,, Secretary of lha_....._.......ﬂg.ﬂé.r:......’l__...&umy

* Medical Socicty, State of."..._..TEXas i _

Being duly sworn upon oath and say, each for himself that he has known, or investigated said...ooooooce...

Curtis Wayne Boyd ) M.D., and knows fLif....to be of good moral and professional character, that

, that he recommends hill....as being-woithy and well quatified for a Physician’s

TRCOp 58 to i State glNew Mexico,
h .. i 4 ...,.T...W ooy MDD, President of the.... Henderson..... .. County
Jexas . :
mm;_Dg,._., M.D., Secretary of the..... HeNderson___.___Gouaty

Medical Socisty, State of: ... SX&S

Subscribed and sworn'to this.. 200 ... day of March - y 19...?.:]:.
(SEAL) -~ . o ,.@WW&__
i Notary Public.

My Cormission mpim.&&%..[f.-znﬁ.z_é._

*If applicant has not been a member of a County Medical Society, two letters of recommendation from Chiefs
of Services under whom he has served are required. These are to be sent directly to the Secretary of the New Mex-
ico Board of Medical Examiners. :



PAGE THREER
CERTIFICATE OF MEDICAL EDUCATION

It is hereby certified that.........CUrtis Wayne Boyd, M.D.

of. Athens, Texas ..~ - Matriculated in
Zhe U. of Texas Southwestern Med,Sch, at... Dallas, Texas
Date...September 8, 1959 , attended four courses of instruction
of. nine uneemememiOniths each, and received a diploma conferring the degree of Doctor of Medicine
(date) June 3, 1963 ) ey
Datc...April 2, 1971 (Bxosidexk, Secretary or Heax)

Anne Rucker, Registrar

(SEAL)

CERTIFICATE OF SECRETARY OF STATE BOARD ISSUING ORIGINAL LICENSE
OR NATIONAL BOARD OF MEDICAL EXAMINERS

[..M. H,Crabb, M, D, Secretary of the Texas State Board
e OF Medigal Examiners . certify that
LS Wayne Boyd, M., was granted certificate

No..R=08086 ... to practice medicine in the State of T8X25

onthe L7th _ day of.. August 1963 based on..._WEitlen axamination
(Written examination or diploma)

and that said certificate has never been revoked.

It by written examination the sceretary should further certify:

I further certify that the aforcsaid.....Cartis Wayne Boyd, M.D.

in his written examination before this Board, obtained a general average of.._.__a_‘r’..!_‘?_......pcr cent in the following
branches:
supszer FER GENT SUBECT PER GENT

Anatomy 86 Medical Jurisprodehce ~ 94

— Chemistry B9 Ohatetrics a4
Pathology 84 i Gynecology - 75.
Physiology 77 Hygiene 77
Histology 90 Physical Diagnosis 5
Bacteriology 95 Surgery : 93

Acting on behalf of the.......Xex28 StateBoard of Medical Fxaminaers

I hereby certify to the reputability of Dr....Curtis Wayne Boyvd

based on the records, and recommend him to the Board of Medical Examincrs of the State of New Mexico as a fit

v

M. B, Crabb, M. D. S:mmry.

Place Fort Worth, Texas 76102 Date......April 5, 1971
.(Seal of State Board)

and proper person to receive a certificate.
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HEW HEXICO BOARD OF HEDICAL EXAHIKERS STAFF USE Oﬂnf‘Etrgm%gni Rcc‘
P.0. Box 20001/49) 0ld Santa Fe Trail < RECP rocosgod- sr
Santa Fa, Hew Hexieco 87503 =>»1989 REGISTRATI g‘j(— N, A Isdi Bu"md !
(585)827-7317 ﬂtbute Hailed

e EDicay &7

] AHNUAL REGISTRATION OF YOUR PHYSICIANS LIGENSE IS HOU DUE. PLEASE nauxaucgﬂﬁﬁﬂﬁnﬁvnEraqéﬁﬂ’Iuronunrlnu BELON. |
! RETURN THIS FORH AND "560.00" BY DECEMBER 31, 1998. THE 1989 ROSTER uxns~nuﬁqg:§pqpn HES FROH REGISTRATIONS |
| RECEIVED COMPLETE, CORRECT, AND RETURNED BEFORE THME DEADLINE. 1

LICENSE #; 7i-11

NAME ! CURTIS u BOgD H.D.
ADDRESS  :
ADDRESS  :
CITY/ST/21P:
PHONE: BIRTH DATE: -37 7 ‘7
HOHE ADDRESS
ADDRESS  :
ADDRESS @
CITY/ST/ZIP:
PHOHE: '

EXAH: TEHAS
SCHOGL : UNIV OF TERAS
HOSPITAL: ADD ANY HOSPITALS WHERE YOU HAVE BEEN GIVEN PRIVILEGES IH 1988 IF HOT LISTED.

INSTRUCTIOHS
The Hediecal Beord's curcent recocds contain the abeve informabion. Please check all information for accuracy.
Information that is incorrvect or hasz changed sinee you registercd last year, should be corrocted in the gpace pro™
vided at the right. Also please add any new hospital affiliations you may have acquired cinca Januvary of 1988,
IF YOUR BUSINESS ADDRESS HAS CHAHGED, YOU SHOULD REMEMBER THAT YOU MUST FURNISH THE BOARD NITH A LOCATION ADDRESS.
A POST OFFICE BOXK IS WOT AGGEPTABLE. Informatien requested below iz new information or reverification information
that must be received yearly. ALl blenKe bolow must contain « response befora yeur form uill be precensed. ALL
REGISTRATIOW FORHS REGEIVED IMCOMPLETE, UNSIGMED OR HITHOUT $6G.00 MUILL ROT' BE PROCESSED UNTIL ALL ITEHS ARE COb—~
PLETE. DELAY NILL HEAH THAT YOUR HAME WILL NOT BE PRINTED IN THE 1988 ROSTER. CHECKS REGEIVED MITH IRCOHPLETIE
FORNS WILL BE DEPOSITED HITH THE STATE TREASURER'S OFFIGE IN ACCORDANCE WITH STATE LAH. WO FEE WILL BE RETURMED,

ANSUER DUESTIONS BELOH
During 1868 have you been cenvicted of a folony or had uetian against any H.D. license you held? __ YES LHO
If you ansuorad YES to the above question an oitplanation mugt be attached.

ARE YOU A U.S. GRAD? FES ){_ HO___  ECFHG #: \| DEA *: |

STATE LICENSES EVER HELD: !

st:Teyas te #: DO FOb ACTIVE STATUS

ST:____ LIC #: I vish my liconce %to rancin active 7&:__- I have enclosed ny check

§T:____ LIC &: for $60.00

ST:____ LIC % “INACTIVE STATUS

ST:____ LIC #: I HISH HY¥ LIGENSE TO BECOHE INAGTIVE AT THIS TIHE

Hith an inaetive license I underctand that, in gecordance with
I verify that «ll cbovo infornation is How Hanico leu, I may not practice in any form including the

wvriting of prescriptions____. A

*Hew Hemdeo law only provides for an active or inactive ctatus.
11 All those wishing %o practice aven in a linmited eapacity muat have
¢ £ull licamgse and ctay curcent in reporting CHE'S,

im:n and accurete op thisz dete.
Datea:
SIGHRATURE:

HOTE: TIF YOU HAVE RECEIVED A CHE REPORT FORY, BOTH THIS AND THE CHE REPORT HUST BE RETURNHED TOGETHER.



RENEWAL APPLICATION -

BOARD OF MEDICAL EXAMINERS &5
D
FOR LICENSE TO PRACTICE MEDICIIS

ALL information (unless noted) must be supplied.
INCOMPLETE FORMS WILL BE RETURNED WITHOUT BEING PROCESSED.

The fec of $56 must be reccived by the Board before December 31, 1987. IF YOU
DO NOT RENEW YOUR LICENSE BY DECEMBER 31, 1987 YOUR NAME WILL
NOT BE INCLUDED IN THE 1988 MEDICAL DIRECTORY PUBLISHED BY THE

BOARD.

e

($10 will be applied to the Impaircd Physician Monitored Treatment Program created
by Chapter 204 during the 1987 session of the Legislature,)

#**PLEASE PRINT OR TYPE***

Ry a2l 2l 2l La g it 2ol 2t T Ty

ORIGINAL NM LICENSE # 71-11]
NAME AS IT APPEARS ON YOUR CURRENT LICENSE

Boyd : Curtis W.
Last Name First Name Middle Initial

MAIDEN NAME

DATE OF BIRTH 37 SOCIAL SECURITY #
Month Day Year

BUSINESS ADDRESS (Not a P.O. Box)
{Law 61-6-23 states that a Certifjcate of annual reglatzation shall be at all times displayed conspleuousty

In the office of the practitioner to whom it has been issued.)

PHONE NO,

City ' T State Zip

Any practitioner. who changes the location of his office or residence shall, lLefore
doing so, notify ‘the Board of such change.

HOME ADDRESS PHONE NO. |

BOARD CERTIFIED [ ] Yes [¥X] No F
SPECIALTY Family Practice/Surgery




MEDICAL SCHOOL Name University of Texas Southwestern Medical School
Address Dallas, Texas |
Date of Graduation 1963

CURRENT HOSPITAL AFFILIATIONS

1
2,
3.
4

:,_;.':.Ja-g-uc—any physical or mcntal conditions which would impair your ability . to

practice medicine? [ ] Yes [ X] No
If yes, explain:

Have you ever been convicted of a felony? [ ] Yes ’ [ X] No
If yes, explain: '

FAILURE TO PAY THE RENEWAL REGISTRATION FEE IN A TIMELY MANNER
(AS PER 61-6-28) MAY RESULT IN' A PHYSICIAN BEING SUSPENDED FROM
THE PRACTICE OF MEDICINE. -

Has any form of disciplinary action been instituted against you by any licensing
authority, professional organization, medical institution or any other medically
related entity? [ ] Yes [ X] No

If yes, you must provide complete details of the dxscxplmary action with your
renewal,

STAPLE YOUR CHECK AND ANY ATTACHMENTS TO THE FORM.

December 9, 1987
Date

Signature of Physician

RETURN RENEWAL FORM AND ATTACHMENTS TO:
Board of Medical Examiners

PO Box 20001
Santa Fe, NM 87504

Renewal Application for License to Practice Medicina ; =2-



L

NEW MEXICO BOARD OF MEDICAL EXAMINERS
VERIFICATION OF CONTINUING MEDICAL EDUCATION ACTIVITIES
(DO NOT SEND ANY DOCUMENTATION WITH THIS FORM)

Print Name Curtis Boyd, M.D. License # 71-11

I certify that I have completed the Continuing Medical Education regquirements for
re-registration of my license in 1986 in the following manner:

83 ME Credits (attached)

Required Education Category I

5
/ / BMA Physician's Recognition Award Valid Through
Y

Certification by Date
Specialty Board

// Re-certification by Date
Specialty Board

ZZT- Certificate of the American Academy of Family Physicians - Date

// Residency Program at Date

Medical School

1:7 FLEX Component II Score Date of Exam

/ / I do not wish to renew.

I understand that the Board reserves the right to reguest further documentation
of continuing medical education credits earned in the past three years.

DATE: (Ve o.mbber 24,1986 _ siewature: (1 ix s ;Eggglg u.0./ SQ




.

: [ Amt. Rec.gigzgzl_

SECTION |
i EAQ?‘REVIEN AND WHERE NECESSALI
COMFLETE OR CORRECT THE INFORMATION PRGVI ALL QUESTIONS AND VERIFY

THE INFORMATION IN THE PLACE PROVIDED., A C $35.00, THE RENEWAL FEE FOR
ACTIVE OR $25.00 FOR INACTIVE MUST ACCOMPANY THIS FORM. NO FEE WILL BE RETURNE!

LICENSE #: 71-11 DGB:/-;ST

NAME : CURTIS W BOYD M.D.
BUS-ADDR

BUS-ADDR :

CITY/ST/ZIP:

BUS-PHONE : - =,

NM BME/PO BOX 20001/SANTA FE, NM 8750

SECTION A 1990 PHASE-IN TR

HOME-ADDR
HOME-ADDR
CITY/ST/ZIP:
HOME-PHONE : 0 =
SCHOOL : UNIV DOF TEXAS DATE GRADUATED:
05719763

HOSPITAL PRIVILEGES: NEW HOSPITAL PRIVILEGES SINCE LAST RENEW?

OTHER STATE LICENSES: ADD ANY STATE WHERE YDU HAVE RECENTLY BEEN LICENSED

ST: TX LIC#: DO8BO6 ST: LICH: 5T: LIC#:
ST LICH#: ST: LICSE: ST: LIC#
Have you ever been convicted of a misdemeanor or felony? _XL_ NO __ __ YES

Has any licensing authority, professional organization, medical institution
or any other medically related entity ever instituted disciplinary action or
proceedings against vou? NOD YES

Have you ever surrendered your license privileges or membership to any licensin
authority, professional organization, medical institute or any other medically
related entity? _ XA ND YES

If vou answered YES to any of the above questions, please explain in detail.
Please include documentation. -

ACTIVE STATUS: _ X I wish my license to remsin actijve.

INACTIVE STATUS: I WISH MY LICENSE TO BECOME INACTIVE AT THIS TIME.
With an inactive license I understand that, in accordance with New Mexico law,
I may not practice in any form including the writing of prescriptions.

NOTE: INCOMPLETE FORMS WILL NOT BE PROCESSED - DUE BY 12-31-89.

I have checked the desired status for my New Mexico license.
I have enclosed the proper fee according to Status.

I verify that all above information is true and accurate.

I

v’ have enclosed CHME cumentation (copies of certification, letters, etc.
SIGNATURE: s ad DD pate: _oksieq

(Must be 519ned(}y phy51c1an)




v

NEW MEXICO BOARD OF MEDICAL EXAMINERS VERIFICATION OF CONTINUING EDUCATION
(61~6-21/61-6-26 NMSA 1978 and NMBME Rule 79-13)

MAME: CURTIS W BOYD M.D. LICENSE NUMBER: 71-11

This is yvour regular vear to report CHE's, Use the section provided below
to report vour CME's.

IMPORTANT
Those physicians receiving this continuing education form must report and
remit all CERTIFICATIONS AND OTHER VERIFYING DGCUMENTS OR ATTENDANCE FOR
ALL MEETINGS, ETC. SEND DOCUMENTATION FGR ONLY THOSE HOURS YOU ARE REQUIR-
ED TO REPORT.
YOUR REGISTRATION FEE IS5 NOT REFUNDABLE IF YOU DO NOT MEET THE CME REQUIRE~-
MENTS.

I certify that I have completed the Cantinuing Medical Education require-
ments for renewal of my license in 1990 as follows:

Category I Approved for AMA During 1987, 1988, 1989:

Clinical Courses, Meeting ete. Year19$1-1989 Credit Hours 'TE,FLE

- Physicans Recognition Award of AMA Year____ Credit Hours

= Certificate of CME of AAFP: Year Credit Hours
- Certification or Recertification by

an ABMS Speciality Board Year Credit Hours
~ FLEX Component II: Year Credit Hours

- Internship, Residency or Fellowship:
/ Credit Hours
Program Location Dates

- Advanced Degree:
Credit Hours

Medical "School

~ Self Assessment Tests: (35 CME Maximum)
Credit Hours

Educational Institution

- Teaching:
Credit Hours

Medical School or Approved Program Institution

= Preceptors: (30 CME Maximum)
Credit Hours

Medical School

= Scientific Paper or Publications (30 CME Maximum) Credit Hours

[ : 2 / //] Total Credit Hours_2(.75

o . {).
Date Signature /
(NOT VALID UNLESS SIGNED AND DATED BY PHYSICIAN)

A [

STAFF USE ONLY: [/? ) : (?
‘MEs Approved By ﬂ \_.// Date: -\ /Y/ 0 Doc. Rec.m_




629 Truman N.E.  Albuquerque, New Maxico 87110 (505) 268-3711

Association

6 American Heart

'

* New Mexico Affiliate

MEMORANDUM
9-NOV-89
TO: Whom It May Concern
FROM: Ray Battaglini

SUBJECT:  BLS Certification CME

Dr. Curtis Boyd participated in American Heart Association, New Mexico
Affiliate, Basic Life Support Recertification Courses on both

April 18, 1988 and March 20, 1989, in Albuquerque, New Mexico. This
cpurse is eligible for hour-for-hour credit under Category 1 of the
American Medical Association, Physician Recognition Award.

This course consisted of four hours of refresher didactics and manikin

‘practicum and Dr. Boyd participated for a total of eight hours.

If you have further questions you may contact me at 268-3711.

RB/lah
BLS.AL7

WE'RE FIGHTING FOR
YOUR LIFE
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LAN

FIFTH ANNUAL
BALLOON FIESTA LUNG DISEASE CONFERENCE

NEW MEXICO CHAPTER
AMERICAN THORACIC SOCIETY

AMERICAN LUNG ASSOCIATION OF NEW MEXICO

CcERTTIFTICAT E OF ATTENDAR C E

[l’zz/\/t.é; C\%éj//_m -

As an organization accredited Eor continuing medical
education by the Accreditation Council for Continuing
Medical Education (ACCHME), the American Thoracic
Society designates that this coatiouing medical
educational offering meets the criteria for B8.75 hours
of Category 1 credit as outlined by the ACCHME and by
the American Medical Association for the Physician's
Recognition Award.

The program has been reviewed and accepted for 8.75
Elective Credit hours by the American Academy of
Family Physicians.

October 14, 1989 m .E\ ADL@/Q

Administrator, New Meitico Chapter
American Thoracic Society



Curtis Boyd, M.D.

4|2 Palace Avenue
Santa Fe, New Mexico 87501

()

~F

November 13, 1989

New Mexico Board of Medical Examiners

491 01d Santa Fe Trail

Lamy Building

P.0. Box 20001

Santa Fe, New Mexico 87504

Dear NMBME:

I am enclosing a license renewal application, application fee of $35.00, and
certificates of attendance for 76.75 hours of Category I CME Credits for

Dr. Curtis Boyd. CME Certificates are for the three year period beginning 1/87.
Please call me if you have any questions. Thank you,

Sincerely,

Ellen Neufeld
O0ffice Manager

M%

Enclosures

Curtis Boyd, M.D, & Associates * 412 Palace * Sants Fe, N.M. 87501 * Ph.: {505) 988-3223
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- nq*\ﬂ‘lﬁyb\/ ‘_.0 1 6 5 9 1
S T
New Mexico Board o ﬁﬁedicaé Eg minens STAFF USE ONLY: 0O
PO Box 20001/491 /Q1d el Hd0Train ant rec 210
santa Fe, New Mexicdw 875%515,;%;025 827-7317) ENT BY
SECTION A o JulY'gp9d - JULY 1993 TRIENNIAL RENEMAL SECTION A

RENEWAL OF YOUR PHYSICEENS L3@BHSE IS NOW DUE. PLEASE REVIEW INFORMATION PROVIDED, ANSWER
ALL QUESTIOGONS AND IF NEQESSARY MAKE CORRECTIONS IN THE SPACE PROVIDED. A CHECK FOR $210
FOR THE TRIENNIAL RENENAEQEEE TO REMAIN ACTIVE OR $25 FOR INACTIVE MUST ACCOMPANY THIS FORM.
"NO FEE WILL BE REFUNDED™., -~

LICENSE #: 71-11 BIRTH DATmsv

7 7 ) =
CURTIS W BOYD M.D.

NAME

BUS-ADDR
BUS-ABDR
CITY/ST/21IP:

[ TR T

BUS-PHONE: = =

HOME-ADDR :
ROME-ADDR  :

CITY/ST/ZIP

HOSPITAL PRIVILEGES: NEW HOSPITAL PRIVILEGES SINCE LAST RENEWAL:

OTHER STATE LICENSES: ADD ANY STATE WHERE YOU HAVE RECENTLY BEEN LICENSED

5T: TX LIC#: DOBOG ST: LIC#: 57: LIC#:
Ara you known by any other namels)? No

(Specify)
Have you aver been convicted of a misdemeanor or felony? —pZ NO YES

Has any licensing authority, professional erganization, medical institution ar any other
medically related entity ever instituted disciplinary action or proceedings asgainst vou?
{f NO YES

Have you ever surrendered your license privileges or membership to any licensing
authority, professional organization, medical institute or any othar medically related
entity? HOD YES_

IF YOU ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, PLEASE EXPLAIN IN DETAIL. PLEASE
INCLUDE DDCUMENTATION.

ACTIVE STATUS: V// I wish my license to remain active.

INACTIVE STATUS: I wish my license to become inactive at this tima.

With an inactive license I understand that, in accordance with New Maexico law I may not
practice medicine (in any form) including the writing of prescriptions.

YOy ARE RESPONSIBLE FOR NOTIFYING THE BOARD OF ANY ADDRESS CHANGES WITHIN THIS THREE YEAR
PERIOD TO ASSURE PROPER NOTIFICATION OF YOUR NEXT RENEWAL.

ion is_true and accurate.

Y ) DATE: /Mj/ /2-;/70

by physician)

I varify that all above; infor

SIGNATURE:

{Must be sign

¥Inactive Status - See explanation on attached letter.



s

NEW MEXICO BME, P @ BOX 20081 SANTA FE, NEW MEXICO 87504
SECTION A JULY 1, 1993 - JUNE 30, 1996 TRIEMNIAL RENEWAL

PLEASE REVIEW INFORMATION PROVIDED, "ANSWER ALL QUESTIONS™ AND MAKE CORRECTIONS IN THE SPACE

PROVIDED. _ '
FEES - CHECK ENCLOSED $ X FEES ARE NON-REFUNDABLE NM5A 61-6-19.
ACTIVE STATUS $210.00__x I WISH MY LICEHSE TO REMAIN ACTIVE.
XINACTIVE STATUS $ 25.00 I WISH MY LICENSE TO BECOME INACTIVE.
WITH AN INACTIVE LICENSE I UNDERSTAND THAT, I MAY NOT PRACTICE MEDICINE INCLUDING THE
WRITING OF PRESCRIPTIONS. C(NMSA 61-6-33)

LICENSE #: 71-11 DEA #: BIRTH DATE:_T
— - = /

NAME : CURTIS W BOYD M.D.
BUS~ADDR  : 412 EAST PALACE AVENUE L
BUS-ADDR  : ]
CITY/ST7ZIP: SANTA FE, HM 87501 .
BUS-PHONE : 505-988-3223 305 -242 - 7512
O0UT-OF-STATE PHYSICANS - NM BUSINESS ADDRESS (PLEASE PROVIDE)
HOME-ADDR :
HGME-ADDR
CITY/ST/ZIP:

YOU ARE RESPONSIBLE FOR NOTIFYING THE BOARD OF ANY ADDRESS CBANGE. NMSA 61-6-28.

HOSPITAL PRIVILEGES: ADDITIONAL HOSPITAL PRIVILEGES

OTHER STATE LICENSES:

5T: TX LICE®: Doa0s ST LICE: 8T: LICS:

STs LIC%: ST: LICS:

SPECTALITY (1) FAMILY PRACTICE ARE YOU BOARD CERTIFIED_ _ _YES_x NO
SPECIALXTY (2) ORAAGPEDLL! DRLERY incorrect ARE YOU BDARD CERTIFIEDNA _YES_NA NO
LIST ALL PA'S AND/OR NURSE PRACTITIONERS CURRENTLY UNDER YOUR SUPERVISION:

PA: NP:

PA: NP:

Ara you known by, have vou used or have you ever been licensed under any other names(s)?
YES NO X  If yee, please spacify

Have veu ever been convicted of, plead guilty or ne contest to any offense punishable by
incarceration in a state penitentiary or federal prison? YES NO_x

It yes, please specifty.

Has disciplinary action ever been instituted or taken sgainst vou by a licensing authority,
professional organization, medical institution or medical related entity? YES NOx

If ves, please specify.
Have you ever had a medical license stipulated, restricted or otherwise encumbered by a
licensing authority? YES No__ X It ves, please speciTy.

"IF YOU ANSWERED YES TO ANY OF THE ABOVE QUESTIONS, ATTACH DETAILED EXPLANATION AND

DOCUMENTATION. "
DATE: _ 7 //;2~1 //‘7 2
7 7 —

I verify that all ue and accurate.

SIGNATURE:




NEW MEXICO BME, P 0 BOX 20001, SANTA FE, NEW MEXICO 87504

| Mﬁ*
1200
5 CEIVED

AS A CONDITION OF LICENSE RENEWAL, ALL LICENSED PHYSICIAN'S MUST REPDORT AND &FCBPEP@’ mﬁ
HOURS FROM AMA CATEGORY I OF COMTINUING MEDICAL EDUCATIGN ONCE EVERY THREE RS. -t

DOCUMENTATION MUST BE ATTACHED

80ARD
e E"""ﬂgﬁs

NAME: CURTIS W BGYD M.D.

LICENSE NUMBER: 71-11

I certify thet I have compliad with the Continuing Medical Education requirement for renawal
my license and that appropriate documentation is attached.

AMA Category I Accredited
- Clinical Courses.
- AMA Physicians Recognition Award
- AAFP Certificate of CME
~ Certification or Recertification
by ABMS Speciality Board

- FLEX Compcnent II

= Internship, Residency or Fellowship
(40 hours maximum per vear)

Credit Hours_76.5

Year_1992  Credit Hours__ 6.5
Year Gredit Hours

Year

Year

Inclusive dates
Cradit Hours

-~ Advanced Degree In Medically Related Field Year(s)}
(40 hours maximum per each full vear of study)

- Self Assessment Tests:
Certificate of credit must ba attached
(Ho Limit)

~ Teaching
Statement from approved medical school must
ba attached
(40 hours maximum)

~ Preceptors:
Statement from approved medical school must
be attached
(30 hours maximum)

~ Scientific Paper or Publications (original)

i3 hours per paper copyvlies) must be attached

(30 hours maximum) attached

4 N

Credit Hours

Credit Hours

Cradit Hours

Credit Hours

‘-/'/“)///42 i

Da e Signature

IE)Y.

(HOT VALID UNLESS SIGNED AND DATED BY PHYSICIAN)

STAFF USE ONLY:
CMES Approvad By Aﬁgégbj Date. 2/225 Doe. Rec.
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SECTION A

NEW MEXICO BOARD OF MEDICAL EXAMINER
491 Old Santa Fe Trail #Fﬁ \y E E?

¥ ) PRI R ,.\ \&L')Lb

;5_‘ & {-\
s ".‘EL -1
e WA NG E * ;
;3; ;\ﬁi:»;‘-d‘f 6 A A D 0 Second Floor, Lamy Building APR
"’\'g‘;'ﬁg“o',’: Santa Fe New Mexico 87501 23 1996
D St
= TRIENNIAL LICENSE RENEWAL s o e

Gary E. Johnson )Jv(/ JULY 1, 1996 - JUNE 30, 1999  Imfyptan nraqm:&nMD
GOVERNOR ')/"}J&{ PRESI

RENEWALS DUE ON OR BEFORE JULY 1, 1996. §61-6-16 (A)-(F) NMSA 1978.
There are substantial penalties for late renewals. §61-§-19 NMSA 1978.

VFURTIS W BOYD, NM.D. ADDRESS CORRECTION REQUESTED

505-242-7512 Business phone

Out of state physicians - provide New Mexico business address, if any.
NM Bus Addr: B, City/sSt/Zip

Inactive Status 25.00
@Y practice medicine nor write

i: FEES: Active Status _ | /i
| (A licensee on inactive gialk
|prescriptions ) A _
It is the licensee's responsibility to not;fy the Board: of changes 1n

| addreas of either business or home. §61- 6-18 NMSA'1978.. .-
EPleaEe review the information below for: accuracy.“;- ke

License # vsdcial Seéﬁritv # DER #
71-11
Home Address:

Other State Licensges:

State TX # DO806 State #

State # State i

State # State #

ABMS Specilalty (1) FAMILY PRACTICE Board certified?(ﬁ?)
ABMS Specialty (2) Board certified?

ital ) i 1 al Priv =)
1)
2)
3)
4)
ADMINIETRATION FINANCIAL INVESTIGATIONS LICENSING
(505) 827-5022 (505) 8276750 (605) 827.7362 (505) 827.0033 APPLICATIONS

{505) 827.2377 FACSIMILE V%al? 827.8401 (505} 827.2317 PHYSICIAN ASSISTANT
0 (505) 827.6784 VERIFICATIONS



y

The following questions request information that has developed
since you submitted your original license/registration application
- to the Board. If you answer "yes" to any of the following
questions, please provide an explanation:

Are you at the present time known by any other name? If so, what
name? o -

Have you been licensed under another name(s)? If so, what name(s) ?
no

Have you been denied a license/registration byf medical licensing
board? Yes No

Has a medical licensing board started discip‘]yuary action against
your license/registration? Yes No,

Have you been charged with violation of a federal, state or local
statute (except minor traffic citations)? l/
Yes No

Have you had disciplinary action started against you by a hospital
staff, a state or county medical society, HMO, PPO, IPA or PRO?
Yes No \/

Have you had a malpractice settlement or jlygment against vyou?
Yes No

Do you have any malpractice or medically relaed claims or
lawsuits pending against you? Yes No

Have you had, during the past £five years, personal or legal
problems with narcotics, alechol or other dangerous drugs? (If you

are now participating in a Bo - ment program, you
may answer no.)

Do you currently have a physical or psychological impairment that,

in any way, affects your abiliti to safeli iraitice medicine?

I verify that all the above information is true and accurate.

Signature of Licen /Regigtrant Date




NM BOARD OF MEDICAL EXAMINERS
LAMY BUILDING, SECOND FLOOR
- 491 OLD SANTA FE TRAIL
SANTA FE, NEW MEXICO, 87501

AS A CONDITION OF LICENSE RENEWAL, ALL LICENSED PHYSICIANS MUST REPORT AND
DOCUMENT 75 HOURS OF CONTINUING MEDICAL EDUCATION AT THE TIME OF TRTENNIAL LICENSE
RENEWAL. CREDIT HOURS MAY BE EARNED AT ANY TIME DURING THE THREE YEAR REPORTING
PERIOD IMMEDIATELY PRECEDING TRIENNIAT, RENEWAL.

NAME: CA«L("HJS %O\//OQ M.D. LICENSE #: 7' ”“{{

UME I T BE D

I certify that I have complied with the Continuing Medical Education reguirement

for renewal of my license and that appropriate documentation is attached.

Certified A M A Category I Clinical Courses Credit Hours:ZEL:L_
New Mexico Specific Category 1 Clinical Courses Credit Hours

- A M A Physicians Recognition Award Year

- AAF P Certificate of CME Year

- Certification or Recertification Year

by ABMS Specialty Board

- USMLE Step 3 Year,
- Internship, Residency or Fellowship Inclusive dates
~ Advanced Degree In Medically Related Field Year (s)
40 h i Credit Hours

~- Belf Assessment Tests:
Certificate of credit must be attached
(No limit) Credit Hours

- Teaching - medical students
Statement from approved medical school must
be attached

— (40 hours maximum credit) Credit Hours

- Preceptorships - medical students
.Statement from approved medical school must
be attached
(30 hours maximum credit) Credit Hours

- Scientific Articles
10 hours each. Proof of publication must be
attached

— (30 hours maximum credit) Credit Hours____

L~

STAFF USE ONLY: — k )
CMEs Approved By. \/./ﬂ’ Date:_4_/ g/Z( Doc. Rec._d=" ( e

P horreery
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The
American
College
of Cardiology
PRESENTS
Forir?
21st Annual ‘ _ oy v
SRR b s £ : .
Tuterials in the L
Tetons
Current and Future o : o i
Cost-Effective Clinical = _ : | g
Cardiology %
August 28-30, 1995 ] il

Jackson Lake Lodge S T X
Moran, Wyoming . -

s
Program Directos: Programn Co-Directors: _
Rebert S. Eliot, Timothy Fleming, : g r :
MD, FACC MD, FACC - : y

Hugh C. Smith,
MDD, FACC

H. Robert Superko,
MD
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| | 910401 3o

4 G
; AE, NEW MEXICO BOARD OF MEDICAL EXAMINERS 'sECTION C
] :‘.‘%‘f’f‘m‘%‘ Second Floor, Lamy Building
G VeSS REC E.NED 491 Ol Santa Fe Trail
e Santa Fe New Mexico 87501
e APR 14 1939 OVER
GARY E. JOHNSON TRIENNIAL LICENSE RENEWAL
BOARD OF - LIVINGSTON PARSONS, JR., M.D.
GOVERNOR MEDllgAL EXAMINERELY 1, 1999 - JUNE 30, 2002 PRESIDENT

RENEWALS DUE ON OR BEFORE JULY 1, 1999. 8§61-6-26 (A)-(F) NMSA 1978.
THERE ARE SUBSTANTIAL PENALTIES FOR LATE RENEWALS. §61-6-19 NMSA 1978.

CURTIS W BOYD, M.D, ADDRESS CORRECTION REQUESTED

505-242-7512 BUSINESS PHONE o =

OUT OF STATE PHYSICIAWS - PROVIDE NEW MEXICO BUSINESS ADDRESS, IF ANY.
NM BUS ADDR: CITY/ST/ZIP

FEES: ACTIVE STATU .00 INACTIVE STATUS $25.00
(A LICENSEE ON INACT STATUS MAY NOT PRACTICE MEDICINE NOR WRITE
PRESCRIPTIONS.) REINSTATEMENT OF AN INACTIVE LICENSE WITHIN A PERIOD OF
TWO YEARS FROM THE RENEWAL DATE IS A FAIRLY SIMPLE PROCESS. REINSTATING
AFTER TWO YEARS, REQUIRES A REINSTATEMENT APPLICATION AND BOARD

APPROVAL

;IT I8! THE LICENSEES‘RESPONSIBILITY TO NDTIFY THE! BOARD OF. CHANGES IN
ADDRESS ‘OF EITHER BUSINESS OR:! ﬁOME. §61 6-28 NMSA- 1978. PLEASE REVIEW
INFORMATION PROVIDED, MAKE CORRECTIONS AND ANSWER ALI QUESTIONB ONABAGK.

IICENSE F COCTAD BECURTTT ¥ ~PEa 7 ~—DATE OF BIgTH
71-11 N -

HOME ADDRESS: ADDRESS CORRECTION REQUESTED

OTHER STATE LICENSES GRANTED WITHIN THE PAST 3 YEARS:
STATENmewiePopon STATE # STATE #

ABMS SPECIALTY fl; FAMILY PRACTICE BD CERTIFIED? No
ABMS SPECIALTY (2 BD CERTIFIED?

PHYSICIAN ASSISTANTS NURSE PRACTITTONERS UNDER YOUR SUPERVISION:

PA'S -
NP'S -
« HOSPITAL PRIVILEGES: : ADDITIONAL HOSPITAL PRIVILEGES:
ADMINISTRATION  FINANCIAL INVESTIGATIONS LICENSING
(505) 827.5022 (505) B27-6759 (505) 827-8491 (505) 827.9933 APPLICATIONS
(505) 8277377 FACSIMILE (505) 827-7362 (505) 827-7317 PHYSICIAN ASSISTANT

{505) 827-6784 VERIFICATIONS



The following questions request information that is new since yvou
submitted your original license/registration application to the
Board. If you answer "yes" to any of the following questions,

se provid expl tion a rate -H :

Are you at the present time known by any other name? If so, what
name?

Have you been licensed/registered under another name(s)? If so,
what name{s)?

Have you been denied a license/registration by a medical licensing
board? Yes No

Has a medical licensing board started disciplipary action against
your license/registration? Yes No

Have you been charged with violation of a federal, state or local
statute (except minor traffic citations)?
Yes No V/

e

Have you had disciplinary action started against you by a hospital
staff, a state or county medical society, HMO, ,PPO, IPA or PRO?
Yes No t/

Have you had a malpractice settlement or judgment against you?
Yes No

Do you have any malpractice or medically related claims or
lawsuits pending against you? Yes No

Have you had, during the past five years, personal or legal
problems with narcotics, alcohol or other dangerocus drugs? (If yom

are now participating in a Board-Approved treatment program, you
ney ecsve no B ——

Do you currently have a physical or psychological impairment that,

in any way, affects your abilit1 to iriiiice iadicine safely?

I verify that al he above information is true and accurate.

A1 U-9-99

Signature of Licensf%/Regis@EanE Date




NM BOARD OF MEDICAL EXAMINERS
LAMY BUILDING-SECOND FLOOR
491 OLD SANTA FE TRAIL
SANTA FE NEW MEXICO 87501

AS A CONDITION OF LICENSE RENEWAL, ALL LICENSED PHY SICIANS MUST REPORT AND DOCUMENT
73 HOURS OF CONTINUING MEDICAL EDUCATION AT THE TIME OF TRIENNIAL LICENSE RENEWAL.
CREDIT HOURS MAY BE EARNED AT ANY TIME DURING THE THREE YEAR REPORTING PERIOD FROM
JANUARY 1996 THROUGH DECEMBER 1998,

NAME: CAU/‘“\S Bw M.D. LICENSE #: 7' ~ H

DO T BE ACHE
NEED ACTUAL COPIES OF ATTENDANCE CERTIFICATES-A LIST IS NQT ACCEPTABLE

I certify that I have complied with the Continuing Medical Education requirement for renewal of my New Mexico license
and that appropriate documentation is attached.

Certified AMA Category 1 Clinical Courses Credit Hours % ‘: 1 S
New Mexico Specific Category 1 Clinical Courses Credit Hours
—AMA Physicians Recognition Award Year.
__AAFP Certificate of CME Year
—Certification or Recertification
by ABMS Specialty Board Year.
—USMLE Step 3 Year
—Internship, Residency or Fellowship Inclusive Dates:

—Advanced Degree in Medically Related Field
(40 Hours Maximum Per Year of Study)

_Self Assessment Tests:
Certificate of Credit Must Be Attached
(No Limit)

-.Teaching - Medical Students
Statement From Approved Medical School Must
Be Attached
(40 Hours Maximum Credit)

—Preceptorship - Medical Students
Statement From Approved Medical Schoo! Must
Be Attached
(30 Hours Maximum Credit) Credit Hours

—Scientific Articles (10 Hours Each)
Proof of Publication Must Be Attached
(30 Hours Meximum Credit)

Year(s)_ Credit Hours

Credit Hours

Credit Hours

Credit Hours

STAFF USE ONLY:
cite's approvep By~ Y\ o pare: N /15 % poc. ric

SEE BACK OF THIS FORM FOR DESCRIPTION OF ACCEPTABLE CME CREDITS
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vii, 8!
New Mexico Board of Medical Examiners -~ -t
Second Floor, Lamy Building e S 4
491 O/d Santa Fe Trail

Santa Fe New Mexico 87501

ZiTAL EXSNHIRS

Triennial Renewal 6/30/2002 — 6/30/2005

Current Information License# 71~11 Corrections
Gender: W Male £ Female SSN: DEA: .
Preferred Mailing Address:

Cuntis W Boyd, MD

fax # e-mail
Business Phone: 505-242-7512 Webaite:
Business or Public Address, if different from above:
801 Encino PI Ne Ste C-2

Albuguerque, NM 87102

fax # e-mail

NM FPhysician Assistant(s) currently under your supervision:

SPECIALTIES: .
o000 LOC son aorhe
¥y
DUE and payable by JULY 1, 2002* DUE and payakle AFTER JULY 1, 2002*
RENEWAL FEE: S310 LATE RENEWAL FEE: 5410
Yout license will eapire July 1, 2002 Renawals postmarked after duly 1, 2002 require payment of a Lale fes of $100

I request the following change in license status:

O Inactive Status/$25 Fee: 1 am not practicing medicing in New Mexico, [ understangd that a license in
inactive status does not require payment of the trennial rencwal fee or compliance with CME
requirements. 1 further understand’ that 1 may not engage in the practice of medicine or wrile
prescriptions as long as my license is inactive, :

@ Retired Status/No Fee: [ am retired and no longer practice medicine in New Mexico. I understand
that I may not engage in the practice of medicine or write praseriptions.

0 Voluntary Lapsed Status/No Fee: I choose nol to renew my New Mexico medical license. [
understand that I may rot engage in the practice of medicine or write prescriptions.

Do not submit CME documentation unless » CME audit form is included with your renewal,

Staff Qaly
Payment Informatfon: Fee received: § By — Visa __ MasterCard __ Check _ Money Order

Credit card # Expirsy,

Phone: 505.827-7317 Website: www.nmbme.orp Email: nmbme@state.nm.us




All questions must be answered

Since the Yast renewal:
1.  Has any action, includlng any disciplinary action, limitation, restriction, order fora
compeiency examination, or any agreement, for any reason including rehabilitalinn, been

taken or started by any state licensing board?....ccvvvvvemvesiisriasisineseines cmiiiares, O YUS ﬁNo
2. Has there been any denial, restriction. suspension or lms!mmcanon of your DEA or
Controlied Substance license?... rreseriereeseannen U = | R‘Nu

3. Have you been treated for use or mlme of any chermcal substancc or alcohol? (lr _*;-uu are
currently a voluntary pardcipant in & Board approved monitoring program you may answer

4. Do you have any medical or menial condition that in nny way :mpalrs or limits your ability to

safely practice medicine?............... DGO oL OO o0 Et A Pt
5. Have you been denied a licensc in another sme'.' crvacetrsrmaets w. OYes No
6, Are you curr:ntly more than a month in arrears in coun-on‘lcmd :!uld suppnrl paymenis in

New Mexico or in any other state?... ereres e O Yes MNo
7. Haveyou been reported 1o the Natlonal l'm:mmner Dala Bank? 8 Yes No
8. Heve you been arresied, convicled ef, or pled no contest 10 2 erime?.....ccniisin i O Yes No
9. Havehere beea sny ma!p.—-chca .a.:xtjudgtrc-nzs ar awards (actll..mc'us, ..rbzt-nt:a-

mediations) against you?.... UL = N Fhc -7 O R o I { 1 ﬁNo

If you answered "Yes” to any of the above, please provide a complete written explanation with this applcation.

_: I hereby certify, under penally of perjury, that all Information on this form is currently accurate,

J[ 1 certify that if I was licensed during 7/1/9% - 7/1/02 and I have completad a minimum of 75 AMA Category 1
haurs of Continulng Medicai Education as required by 16.10.4 NMAC, or

1 have oot completed 2 minimum of 75 CME hours as required by 16.10.4 NMAC and am requesting an
emergency deferral, of up to 90 days, as allowed under 16.10.4.15 NMAC. I understand I will be assessed a
late renewal penalty of $100 between (7/2/2002 — 8/15/2002) or $150 between (8/16/2002 - 10/1/2002) if my |
CME Is not completed and submitted to the Board by Jufy 1.

2 m{) )2 QL

4 Date

Signature of Licensee {Signature stamp is not
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New Mexico Orline Professional Liceasing

Renewat Checklist

Application
and Renewal

: STATE OF NEW MEXICC

Please read the following questions carefully and provide accurate answers.
The Board requires a paper copy of any actions {aken by any state licensing

Pagelot2

since your last renewal?

B Questions boards during the past thrse years, as well as copies of any malpractice
Demographi Infarmation from clalms during the past three years that have not been
5 Demographics previously submitted.
FZ License Address
% License Update  Click Submit Answers after you have answered all of the questions.
. To move to the next step, you can click on ink at the bottom of the page or
B suwey selsct from the menu on the (aft. . .
Finish ; K
= Frequently Asked Quesfions; FAQ, .
[Question . . Answer
1. Has any action, including any disciplinary
action, pmbi;ion, limitation, reskrictign, order for
5 d competency examination, or any agreement, :
Licensing Home Page for any reason Including rehabflifation, baen IPIease Choosa
Logout ken or started by any state licensing board

2. Have yol been denied & licensa In another
state since your last renewal?

{Please Choose

3. Has there been any denial, restriction,
suspension or lossfevocation of your DEA or
Controlled Substance licensa since your last
renewal?

]Pleése Choose

4. Have you been charged, arrested, convicted
of, or pled no contest to a crime sinca your last
renewal?

|Pleass Choose

5. Have there been any malpractice court
judgments or awards (settlements, arbitratlons,
mediations) against you since your last
renewal?

|Please Choosa

m@ﬁ@ﬁ

8. Havs you had personal or legal problems with
narcotics, alcohol or other dangerous drugs
during the past 5 years? (if you are cumently a
voluntary participant in & Boand approved
monitoring program you may answer "Na")

|Please Choose

7. Do you have any medical or mental condition
that in any way impairs or limits your ability to
practice safely? :

|Please Chooss

8. Are you curently more than a month In
arrears in court-ordered child support payments
in New Mexico or In ahy ather state?

{Please Choose

il -

9. Have you been reported to the Nafional
Practitioner Data Bank since your last renewal?

iPlease Choose

b

10. | certify that| have completed a minimum of
75 AMA Category | hours of Continuing Medical

Education as required by 16.10.4 NMAC. _

|Pieass Choose

i)

Change Status on Renewal:
https:/fmylicense.1ld.state nm us/mylicense/Questions.aspx

10/18/2005




New Mexico Online Professional Licensing

L

¥

If you have answerzd yes to questions .LB’&hove please click iere and provide a
written explanation of your yes answer(s) and indicate if you will be providing any
additional information by mail. Board staff will review the explanations provided. This
mayidelay the processing of your renewal application as further information may be
reqired.

If you have answered "No™ fo question 10, please click here for information
about an Emergency Deferral.

To view the Conlfnuing Education click here,

Ta request an Emergency Deferral, click here,

By clicking Submit Answers I certify that the information contained in the
renewal application I have submitted are true and correct to the best of my
knowledge. I further understand that my license could be in feopardy if | have
knowingly made any false statements in the completion of this application.

[l

L
[

https:/fmylicense 1ld state. nm us/mylicense/Questions.aspx 10/18/2005

HEL | Bl bm R AR 4 88
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Boyd, Curtis W Medical Doctor 71

[Tl aics Ak o 50l o e you Svar ecahved vl [T

unlarily

or involuntarity N 087N

r federal or amotiu registration certificate in any jurisdiction bee vol
Himited {stipuiations), suspended, revoked, rastricted, or are there currently challenges 1o any of thess itama?

7. Are you now, of In tha past, addicted to, Bbusiva o, of in frasimant for abuse of any cantrolied substances, habit-foming
drugs, Degal drugs, prescripion medication or glcohol?

8. Since your rewal. hava you beu su to Iauon by a mwt elyor Board that u have lordld - N ' 08N 7201
resull in licansure sanciion or other ndvaraa actions, imespeciive of tha outcoma?

B Binca your Inal renewal Fave you Sesn nemed In ary Fmmsl regUest for Cvred i
mx:l:xr:r;::mm;zrmﬁﬁm% precaed

10. & Since your last renewal your privlegul any heathcare entity voluntarily o fnvoluntarily suapended, restricted,
diminished. revoked, surrendared, or not ranewed, excapl for medica! records delinquancy?

St ranews] [ies yOoUr Sppiicatior
1. Since your last renewsl have you resigned from a healthcars entily 1o avoid modification, suspension, or termination of privileges, or N aBN7201
while under investigation?
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Boyd, Curtis W Medical Doctor 711

4 Srlnlrenmlhavbeende
profeasional arganization?

1 : Since your I . hn al? Ifsa e
sealed, vacaled)

8 Sin r st rul. y been un l.al an Buard n coukd hc sulted
reault in licansure sanciion or other adverse ecliona, iraspeciive of the outcoma?

voluntarily of involuntarily suspended, rostricied,
cept for medical records dafinquency?

1. SI urlnslru nu mrwd a hnhcare entity o madification, luspenslon, 1 r i . 014
while under investigation?

14 Sincs your Iulrlnmlhd of siate narcotics registretion cartificate ]n.ui:dld!anbmvolmtmﬂy or Involuntarily C N 08MBZ014
limited (stipulations), suspended, revoked, rasiricied, or ara thers currently challanges to any of thasa ftems?

Wl e Beeri irvolved In o sélilian pracice clukm of syl O va you sver Tecelved e

(5 o Soch 8 s 5oVt olownd ot each o | Floso e on 8 daparia et |

1B. Sinca your last renswal have you besn reporiad io the National Practibaner Data Bank?

18 In the five (5) yeapﬁurto this application, vntmtamrIlnjuuyurdhansa.orllhnsaorlmplhmnvou o
are cusrently under traatment for or could reasonably be expected 1o affec! your on-going abilty to practica medicine safely and
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Quintana, Amanda L., BME

From: Jogn Garbagni [boyd02@covad.nelj
Sent: Monday, June 16, 2014 11:53 AM
To: explain, med, BME

Subject: axplanalion

Dear New Mexico Medical Board,
This is in response to renewal of Medical license 71-11 for Curtis W. Boyd, M.D.

He has asked me to inform you that he has answered YES in response to question #8 as the NM Medical Board had
concluded and closed the investigation on August 09, 2012. This is case no. 2011-E-159.

Joan Garbagni
Clinic Director

Southwestern Women's Options
Curtis Boyd, M.D,, P.C.
522 Lomas Blvd. NE
Albugquerque, NM 87102
(505) 242-7512 office
{505) 242-0540 fax

The information contained In this electronic transmission contalns eonfidential information belanging to the sender that ks legally privileged. This Information i Intended cnly
for the use of the indhidual or entity named above, The suthorited reciplent of this Information Is prohibited from disclosing this Information to any othar party and Is
mqu!mdbdmwﬂulnhmﬂonmmmudmdhabmhdﬂcd.wimnﬂmhamuhdw:ﬂmhm M you ara not the intanded reciplent, you am hersby
notifled &utawdbdmmumpmwm,umnuhwhr:ﬁmmm&emnmuf&mdmkwﬂyp@ibh&"wuhmmwmkdemﬂc

message In ermer, pisase notify the sender Immediately at 505-242-7512 to srrange for the return of these documents,
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Boyd, Curtis W Medical Doctor 71-1

1. Since your last renewal has your professional liability coverage been terminated by action of the insurance company except as a result
of the company ceasing to offer insurance to physicians ?

2. ‘Since your last renewal have you been denied professional liability insurance coverage?
3. Since your last renewal has your professional liability carrier excluded any specific procedures from your coverage?

4. Since your last renewal have you been denied membership or renewal thereof, or been subject to disciplinary action in any
professional organization?

5. Since your last renewal have you been excluded from or sanctioned by Medicare and/or Medicaid?

B. ‘Since your last renewal, have you been arrested? If so explain the circumstance, regardiss of the outcome (i.e. expunged, dismissed,
sealed, vacated).

7. Since your last renewal, have you been named as a defendant in any criminal proceedings?
8. Since your last renewal, have you been subject to investigation by a govemmental entity or Board that either could have resulted or did
result in licensure sanction or other adverse actions, irrespective of the outcome?

9. Since your last renewal have you been named in any formal requests for corrective actions filed by any healthcare entity where you
have had an appointment (a request which could result in either formal or informal proceedings).

10. a. Since your last renewal have your privileges at any healthcare entity been voluntarily or involuntarily suspended, restricted,
diminished, revoked, surrendered, or not renewed, for any reason, except for medical records delinguency unrelated to your professional

10. b. Since your last renewal have you agreed not to exercise your clinical privileges while under investigation?

your clinical competence or conduct, which could impact patient safety/care, or allowed to resign in lieu of termination for such reason?

11. Since your last renewal have you resigned from a healthcare entity to avoid modification, suspension, or termination of privileges, or
while under investigation?

H2. a. Since your last renewal has your application for licensure or license to practice in any jurisdiction been investigated, voluntarily or
involuntarily limited, suspended, revoked, surrendered or denied?

12. b. Are any currently held licenses pending investigation or being challenged?
A13. Since your last renewal have you been notified to appear before any licensing agency for a hearing or complaint of any nature?

14. Since your last renewal has your federal or state narcotics registration certificate in any jurisdiction ever been investigated, voluntarily
or involuntarily limited, suspended, revoked, or restricted?

notice of intent to file such a suit? If yes, please provide the following information for each claim or suit. Please type on a separate sheet
16. Since your last renewal have you been reported to the National Practitioner Data Bank?

7. Are you now, or were you in the past, addicted to, abusive of, or in treatment for abuse of any controlled substances, habit-forming
drugs, illegal drugs, prescription medication or alcohol?

18. In the five (5) years prior to this application, have you had any physical injury or disease, or mental iliness or impairment, which you
are currently under treatment for or could reasonably be expected to affect your on -going ability to practice medicine safely and

NMAC

19a. | certify that 5 hours of the required 75 hours of CME are in Pain Management, as required by 16.10.14. 11 NMAC OR | certify that |
do NOT hold a NM Controlled Substance Registration.

20. | attest that | will limit my practice to areas in which | am competent to practice.

21. Are you currently in arrears in payments of amounts required to be paid pursuant to an outstanding judgement and order for child
support in New Mexico or in any other state?

06/16/2017
05/16/2017
05/16/2017
05/16/2017
05/16/2017
05/16/2017
05/16/2017
05/16/2017
05/6/2017
05/118/2017
05/16/2017
05/16/2017
05/16/2017
05/16/2017
05/16/2017
05/16/2017
05/16/2017
05/16/2017
05/16/2017
05/16/2017

05/16/2017

05/16/2017

05/16/2017

05/16/2017

05/16/2017

242





