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Board of Medical Examiners of the State of New Mexico

APPLICATION FOR LICENSE TO PRACTICE MEDICINE THROUGH ENDORSEMENT
OR EXAMINATION

Ggo -O8 43—
To the Board of Medical Exanuners of the state of New Mexico

make application for a license to practice medicine and surgery in the State of New Mexico and submut

the following statément CONCETNINE My age. moral character, and medical education and practice.

. Name m full Luc‘iacj'es e Dt oo = —
it _—._Sa'n_.i‘r.a..upis.c_o,.C;i....?.
3. Place and date of birth, BOS{'-DI’!:HQSScDU-]Sh& S

an eitieen (by birth of naturalization). .. oy pirth

4. Ame

I¥ pot o citizen Declaration of Intention=Date filed and No. ..

!

wn

medicine and surgery by virtue of a permanent license or certificate issued by u duly constituted

month .
-1l Examiners k¥ as follows:

ve practice
Board of Med

From __ July. 1976, ... To.presenb. ... _..San Francisco,.

From ___.

From _

From _ : " To .. al ...

6. 1 am a member of the following Medical Societies or Associations

7. Upon what license of rtificate du you base this application”
& In what states 'icenscd..‘_:_ .......................................
9. On what hospital staffs have you served in the past 5 years. (give names and addresses. ) ONG . i

10. Have you any physical impaum-.'r.-:"__ng__ _(IF yes use separale page to explain.)

11, Have you ever been hospitalized or olherwise ireated Tor mental illness? e . (If yes use separate page 1o explain.]

Have you ever resigned or withdrawn your application from any hospital staff or other professional group? No....

13. Have you ever been denied a certificate or the privilege of taking an examination before any State Medical Examining

Board? . NA...... If yes, which one and why? (use separate page to explain)

14, Has any Stale Medical Examining Board ever taken disciplinary action agamst YOUT Q..o oinreeeesine o raismaarnansssaness o

5. Have you ever had any personal of legal problems with narcotics, aleohol or other dangerous drugs? ... 09, {1f yes
use separate page to explain)
16, Have you ever been charged with violation of any Federal, State of Local Stawte? 1O .. (Explain)........

{except fur munor traffic violation)

17, Has disciplinary action ever been taken against you by a hospital staff or by an County Medical Society? .10
1 ¥ £ ¥ ) T

T I e e s e
18 Arce you Bourd cligible” no Certified? oo By what Bouard?
19, Mihitary Service (dates) not aoplicable . . y {attach certified copy of Discharge)
INTERNSHIP
AT, MONTH, YEAR DAY, MONTH, YEAR WAME OF HOSPITAL LOGATION
From 21 June 1975.......... To..21.June 1976 ..at..s.:m..Fr:mcis.co..f“:.en.eral.llos_nital,._

San Francisco, Ca.




LOCATION

Jadi
isco, @ in Family
PN =103 o7 -]

¢ photograph attached
ation.

SMD.......

e above questions and

nmbistEsivM
FFICIAL SEAL
JANCY B. FRANCIS
OTARY PUBLIC —

PRINCIPAL OFFICT 1M THE

& COUNTY OF SAM FRANEISCO

n Expires Aprll 30, 1978

eereeoneee County

wimmsacmacmancanss COUNLY

sional character, that

for a Physician’s and

.................. County

:ndation from Chiefs
ary of the New Mex-

PAGE THREE

CERTIFICATE OF MEDICAL EDUCATION

1t is herehy certified that .............. Lucia Cies . . . .

of 871 Wisconsin Street, San Francisco, California 94107 .. .. ... Matriculated in
University of California a ...San Francisco, Calif

Date ... September 27, 1971 . attended 13 courses of instruction
] P R months each, and received a diploma conferring the degree of Doctor of Medicine
(date) March 30, 1975

Tl s Rt 22

{President, Secretary or Dean)

Date August 11, 1976

(SEAL)

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

I 2 L T ] B e e P S AR RSHPRIRTS

____________________________________________________ . certify that
... was granted certificate

N i wiamissas to practice medicine in the State of

on the.. 1] [ R G e 18 11 £ e COOTERN (EESERE CRe CONNET S N ren

; ritten examination or diploma
and that said certificate has never been revoked. o i )

Did applicant pass the Federation Licensing Examination?

1f by written examination the secretary should further certify:

1 further certify that the id

in his written examination before this Board, obtained & general average of ... ... ........ .percent in the following

subjects:

SUBJECT { PER CENT SUBJECT PER GENT

Acting on behalf of the

1 hereby certify to the reputability of Dr.

bated on the records, -nd recommend him to the Board of Medical Examiners of the State of New Mexico as a fit
and proper person to receive a certificate. (If application is based on National Board of Medical Examiners certificate

this reputability certificate is not applicable.)

Secretary
Place Date

Seal of State or National
Board of Medical Examiners




photographs of applicant
ished with this application.
ace below—the other with
:k in applicant’s own hand-

RULES GOVERHING LICENSURE

Every applicant for licensure in this State, whether by examination or by en-
dorsement of another State Board of Medical Examiners, or National Board of
Medical Examiners must have a diploma from a medical college in good standing
as defined by New Mexico law.

The Board holds regular meetings at Santa Fe on the third Monday and Tues-
day in May and November each year. Permanent licenses can be granted only at
regular meetings of the Board. The Secretary may grant a temporary license effective

until the next regular meeting of the Board, to a qualified applicant for licensure
by endorsement.

The fee for licensure by endorsement or by examination is $100.00. This fee must
be paid by MONEY ORDER OR CASHIER'S CHECK. NEITHER CASH NOR
PERSONAL CHECKS CAN BE ACCEPTED. THIS FEE IS NOT REFUNDABLE.

An applicant for licensure by endorsement or examination must complete this form
in every detail and file it with the Secretary. A photostatic copy of his diploma with
affidavit on the back stating that he is the possessor of same and is the person therein
named is required as is completion of fingerprint chart. A graduate of a foreign medical
school will also file a certified translation of his diploma when necessary and enclose
a copy of his permanent certificate from the Educational Council for Foreign Medical
Graduates.

All applicants must be American Citizens or have filed Declaration of Intention
of becoming a citizen.

A personal interview with the Secretary of the Board of Medical Examiners is
required before a temporary license can be granted. Before a candidate can be granted
a permanent license by endorsement or examination he must appear before the Board
at a regular meeting.

Completed application must be filed with the Secretary not later than FOUR
WEEKS before a regular meeting, or SIX WEEKS before examination.



/{-;Lf"
AMERICAN MECICAL ASSCCIATICN
535 NCRTH DEARBORN STREET N .
CHICAGL, ILLINCIS 60¢€10 &

CENTER FOR FEALTIH SERVICES RESEARCH ANC DEVELCPMENT
DEPARTMENT OF PHYSICIAN STATISTICS

CATE: 0S9—-24-T6

NAME: CTES.LUCIA, M.D. MEDICAL ECUCATICN NUMBER: 00502750283
aporess: GGG SAN FRANCISCO CA $4107
BIRTFPLACE: BLSTON,MA arrTHOATE : [ 48
MEDICAL EDUCATICN {SCHOCL YEAR):

UNIVERSITY OF CALIFORNIA SCHCCL CF MECICINE. SAN FRANCISCO 1975

NATICNAL BOARLC CERTIFICATION: NOT REPCRTED TO LATE
LICEMNSES:
NOT REPCRTED T1C DATE
PHYSICIAN'S PRCFESSIONAL ACTIVITIES:
CFFICE BASED PRACTICE
PRIMARY SPECIALTY: INTERNAL MEUTCINE
SECCNDARY SPECIALTY: CUESTETRICS AND CGYNECCLOGY
TERTIARY SPECIALTY: UNSFECIFIED
SPECTALTY BOARC CERTIFICATICN: NOT REPORTED TC CATE
MEMBER OF AMA:z NCT MEMBER
NATIONAL SCIENTIFIC MEDICAL SCCIETIFS: NOT REPORTEC TC DATE
PROFFSSCRIAL AFPUOINTMENT: NOT REPCRTEL TO CATE
INTERNSHIP:
FCSPITAL: SAN FRANCISCO CGEM HCSP SAN FRAMNCISCC S4110
DATES CF TRAIMNING: Q7/75-06/76
SPECIALTY: FANILY FRACTICE
SPECIALTY: UNSPECIFIEC
RESTOENCY:
ANCT REPCRTED TO EATE

®%% AMA FILES HAVE BEEN CHECKED %%

0% 09



R. C. Derbyshire, M.D., Secretary-Treasurer

210 EAST MARCY ST. — SUITE 10 b
W. E. BADGER, M.D. SANTA FE, NEW MEXICO 87501 H
President (505) 327_23 15 ; OWM\;'; fﬁfﬂg H, M.D.
W D. SEDGWICK, M.D. Cctober 20, 1976 H :

Lucia Cies, M.D.
329 Sanchez
Santa Fe, New Mexico 87501

Dear Doc«!;or 5

The New Mexico Board of Medical Examiners will hold its re-
gular megting on November 15th and 16th with interviews for
permanent licensure on the afternoon of the 15th. All appli-
cants are required to appear before the Board of Medical Ex-
aminers at the time of a regular meeting to be granted a per-
manent license. This is required by law.

Izbiyepg&ven you an appointment to meet with the Board for
R on Monday, November 15, 1976. This meeting
will be ‘held in The Council Chamber of the City Hall, loca-

ted at the corner of Washington and Marcy Streets, Santa Fe,
New Mexico.

Sincerely, N
R <  Byekgadny

R. C. Derbyshire, M.D.
Secretary=Treasurer



&



August 23, 1976

Lucia Cies, M. D.
San Francisco, California 94107
Dear Doctor Cies:

This is to acknowledge receipt of your applicatimn for medical
licensure in the State of New Mexico by endorsement of your
National Board certificate along with a copy of your medical
diploma, fingepprint chart, photograph, and fee of $100. Your
reweipt is enclosed. Your two letters of recommendation are
not here.

If you need a temporAry license valid until the next regular
meeting of the board..in November, it will be necessary for you

to have a personal interview with me. For an appointment please
call my secretary at 327-2215.

Very truly yours,

R. C. Derbyshire, M.D.
Secretary-Treasurer

RCD :ram

Enclosure: Receipt 49330



HOWARD F. HOUK, LEGAL COUNSEL

New %fmco ‘Boa.rd of Medical Examiners

210 Marcg Street Suite 10
C. DERE‘I‘SHI
FEXRXKK

.azcnz'mﬁ TREASURER
KEKXREREEK
SANTA FE, NEW MEXICO 8750!

(508} 827-2215

..,..—--\_

/?:\‘22 2324 5; 3\5\ S
6‘

& SEpigTs 3
TO: Secretary, Board of Medical Examiners © RECEIVED O
of California W N M. BOARD ;e,’i
1430 Howe Avenue e [
Sacramento, California OB825 qﬁ EXAMINER (1,
\\@68139”

LUCIA CIES ,M.D. has a% plied for a 11cense to
California License #G32208 issued July, 197 PLEASE CONFI
practice medicine in New Mexico. He states that he is llcensed in

your state,

Will you please furnish us with the following information:

License or Certificate Number

Date issued 7

By written examination? [T L

By endorsement or reciprocity?

Is license current? We

Derogatory information (M | F\

: 7 ;
Remarks: /C;// Y. i /(,
_'foﬁ7—h/4' bl o

Signed: 4  EXECUTIVE SECRETARY

Date: FRINT.

Very truly yours,

R.C.Qe

R. €4 DErbYshir9p M. D.
Secretary~Treasurer

RCD:mr



R. C. Derbyshire, M.D., Secretary-Treasurer

210 EAST MARCY ST. — SUITE 10 VAUNT. TELOYD, M.D.
. E. BADGER, M.D. SANTA FE, NEW MEXICO 87501 HOWARD L.
Wk (505) 827-2215 WL AMITH, M.D.
W. D. SEDGWICK, M.D, HOWARD F.
b ?ﬁce-guidm August 31, 1976 Legal c:;n::PUK

Lucia ciesl il il -

San Francisco, California 94107

Dear Doctor Cies:

The California Board of Quality Assurance is unable to
locate any information in regard to your license with-
out your license number. Will you please write your
number below and return this letter to my office as soon
as possible.

Sincerely,

R. C. Derbyshire, M. D.
Secretary-Treasurer

RCD:bb

California license # 6'-32;03' y
(58 ued a—u‘:j 1976 .



HOWARD F. HOUK, LEGAL COUNSEL

New Nlexico Board of Medical Examiners
210 East Marcg treet4 Suite 10
R, C, DERBYSHIRE, MiD., SECRETARY*TREASURER
EXRAEXEERXREREE
SANTA FE, NEW MEXICO B7501

(505) B27-2215
August 23, 1976

TO: Secretary, Board of Medical Examiners
of California
1430 Howe Avenue

Sacramento, California 95825

Q

LUCIA CIES ,M.D. has applied for a license to

practice medicine in New Mexico. He states that he is licensed in
your state.
Will you please furnish us with the following information:

License or Certificate Number

.Date issued

By written examination?

By endorsement or reciprocity?

Is license current?

Derogatory information

Remarks:

Signed:

Date:

VERIFICATION SECTION Very truly. yours,

State of California

S
gn ard of Medical Quality Assurance i %

epartment of Consumer Affairs

1430 Howe Avenve R. C. Derbyshire, M. D.
Sacramento, CA 95825 : Secretary-Treasurer
RCD:mr

Ak

EXECUTIVE SECRETARY
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ON THE NOMINATION OF THE FACULTY OF THE SCHOOL OF MEDICINE
HAVE CONFERRED UPON

LUCIA CIES

Nancy B. Francis, Notary Public

THE DEGREE OF DOCTOR OF MEDICINE
WITH ALL THE RIGHTS AND PRIVILEGES THERETO PERTAINING

GIVEN AT SAN FRANCISCO THIS THIRTIETH DAY OF MARCH IN THE YEAR
NINETEEN HUNDRED AND SEVENTY-FIVE

py of the original document,

DEAN OF THE SCHOOL

GOVERNOR OF CALIFORNIA AND
PRESIDENT OF THE REGENTS

E oA

PRESIDENT OF THE UNIVERSITY

S 1 ?,,N/

State of California, County of San Francisco

This is a true and unaltered co

ugust 11, 1976
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oon_w_: Wi 3010 - TVADNIRE :
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NATIONAL BOARD OF MEDICAL EXAMINERS - 3930 CHESTNUT STREET, PHILADELPHIA, PENNA. 19104
ENDORSEMENT OF CERTIFICATION

NATIONAL BOARD OF MEDICAL EXAMINERS
OF THE
UNITED STATES OF AMERICA

LUCIA CIESe MeDNe
having satisfied all the requirements and having successfully passed the examinations
hereby declared a Diplomate of the National Board of Medical Examiners.

Attest: John 8. Millis
Chairman of the Board
SEAL Robert A. Chase
Philadelphia, Pa. President of the Board
07/01/716 Cert. # 152347

It is certified that the above is a copy of the Diplomate Certificate issued to the named physician,
a graduate of U CALIF SAN FRANCYISCO in
MARCH 197% » whose birth date 55-191,3 , following successful completion
of all examinations required for Certification by the National Board of Medical Examiners.

The grades obtained are as follows:

Standard* Scale
Score Score
PART | passed 06/73
Anatomy, incl. histology and embryology el L3 ’ 4468 78
it L A e e e > 510 21
BIDCHemIStRES . o L et | A Kookl S i o 390 75
L ey R A : o S .. 480 19
Microbiology, incl. immunology .. _ 360 72
Pharmacology and Materia Medlca RS e 380 73
BehaVIOral SRIBNGES . ... vt cis i st i 4B5 80
(Minimum Passing Grade 380/75) TOTAL GRADEIAVERAGE“ 420 T6

Part |l passed 04/75
Internal medicine and the medical specialties i 8l 3990 T7

Surgery and the surgical specialties... Sy i 54% 84
Obstetrics and Gynecology .. A e e S el e L 515 83
Public Health and Preventive Medlclne e e L e 560 8’5
ERHEIIEE vl oo bt b bl e P g 495 82
PRCRINIRY ol Ul st apalia. 5 - obibs Tan on o 530 84
(Minimum Passing Grade 290/75) TOTAL GRADE/AVERAGE** 500 82
PART il passed 03/76

A General Test of Clinical Competence ...... ... ...

(Minimum Passing Grade 290/75) AVERAGE 510 82.5
GENERAL AVERAGE (Parts |, II, and I 2 2 802

(Scale Score)

*Examinations taken since June 1971 are reported with both Standard and Scale Score Equivalents.

**Since 1966 National Board criteria for certification are based upon candidate’s Total Grade in Part L
Part Il, and Part Ilf, and not scores of individual subjects within each Part.

Secretary for Certrf:catlon
NB/LIN/TA

SEAL

Date



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

SECTION B JULY 1, 1992 - JUNE 30, 1995 TRIENNIAL REHEWAL
)‘q.- I
PLEASE REVIEW INFORMATION PROVIDED, "ANSWER ALL QUESTIONS™ AND MAKE CORRECTIONS /TN THE, SPACE
PROVIDED. . i
FEES - CHECK ENCLOSED $ 20 FEEs aRE NON-REFUNDABLE NMsa §dIW- 9 ¢
ACTIVE STATUS $210.00_ . _ I WISH MY LICENSE TO REMAIN ACTIVE. 992
*INACTIVE STATUS $ 25.00 I WISH MY LICENSE TO BECU?ﬁtIhutgﬂy :
WITH AN INACTIVE LICENSE I UNDERSTAND THAT, I MAY NOT PRACTICE MED TRECIN G qaﬁmrrae
WRITING OF PRESCRIPTIONS. (NMSA 61-6-33) INERg
LICENSE #: 76-149 pea + JJezs¢ ssu'7213 BIRTH DATET-Aa
- - ¥ 7
NAME : LUCIA CIES M.D.
BUS-ADDR  : 465 ST MICHAELS DR, SUITE 106
BUS-ADDR
CITY/GT/ZIF: SANTA FE, N 87501 -

BUS-PHONE : 505-983-1213 - -
OUT-O0F-STATE PHYSICANS PRACTICING IN NEW MEXICO, PLEASE PROVIDE NEW MEXICO BUSINESS ADDRESS:

HOME-ADDR

CITY/ST/ZIP: SANTA FE, NM 87505

Home-PHONE - [IIIR-1155 - -
YOU ARE RESPONSIBLE FOR NOTIFYING THE BOARD OF ANY ADDRESS CHANGE. NMSA 61-6-23.

HOSPITAL PRIVILEGES: NEW HOSPITAL PRIVILEGES SINCE LAST RENEWAL: wone
ST VINCENT

PINON HILLS

OTHER STATE LICEMNSES:

5T: CA LICB: 632208 ST: CO LIC&: 20418 INACTIVE 85 LIC#:
ST: LICS&: ST LICE:
SPECIALITY (1) MNENE— G“jl’\-ﬂ’—ﬁﬂtaﬂfﬁ ARE YOU BOARD CERTIFIED___ YES "‘4{0

SPECIALITY (2) AELERGYZ7IMMUNOLGRY ?%quﬁfj Pract e ARE YOU BOARD CERTIFIED___YES_Y'NO

LIST ALL PA'S AND/OR NURSE PRACTITIONERS THAT ARE CURRENTLY UNDER YOUR SUPERVISION:

PA: ~ NP:_ Diene. Trolazzi( RN  CNP-08
PA: NP:

Are vou known by any other name(s)? o (Specify)

Have vou ever been convicted of a misdemeanor or felony? v NO YES

Has any licensing authority, professional organization, medical institution or other

madic:}}v ralated entity ever instituted disciplinary action or proceedings against
vou NO ___ YES

Have vou ever surrendered vour license privileges or membership to any licensing authority,

professional organization, medical institution or other medically related entity?
I/ NO YES

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

I verify that all above i?formatiop'ts true and accurate.

b |

SIGNATURE: LAl bo\ e ALD DATE: (,-21-92
(Must be signed by physician)




NEW MEXICO BME, P O BOX 20001, SANTA FE, NEW MEXICO 87506

AS A CONDITION OF LICENSE RENEWAL, ALL LICENSED
HOURS FROM AMA CATEGORY I OF CONTINUING MEDICAL

DOCUMENTATION MUST

PHYSICIAN'S MUST REPORT AND DOCUMENT m75m
EDUCATION ONCE EVERY THREE YEARS.

BE ATTACHED

NAME: LUCIA CIES M.D.

LICENSE NUMBER: 76-149

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

AMA Category I Accredited
- €linical Courses.

= AMA Physicians Recognition Award
= AAFP Certificate of CME

- Certification or Recertification
by ABMS Speciality Board

- FLEX Component II

= Internship, Residency or Fellouship
(40 hours maximum per year)

= Advanced Degree In Medically Related Field

Credit Hours 8 ‘

Year Credit Hours

Year_ = Credit Hours

Year
Year
Inclusive dates
Credit Hours
Year(s)

(40 hours maximum per each full vear of study)

= Self Assessment Tests:

Certificate of credit must be attached
(No Limit)

= Teaching

Statement from approved medical school must
be attached

(40 hours maximum)

=~ Preceptors:

Statement from approved medical school must
be attached

(30 hours maximum)

= Scientific Paper or Publications (original)

Credit Hours

Credit Hours

Credit Hours

10 hours per paper copy(ies) must be attached

(30 hours maximum)

Al il BHIN

Credit Hours
(::k _ ATotgl Credit Hours = |
cf AN D

A

Date Signature i

(NOT VALID UNLESS SIGNED AND DATED BY PHYSICIAN)

STAFF USE ONLY: . ’
CMES Approved By L L Pl

Dete:_é/jg_/b_ Doc. Rec._&—
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CERTIFICATE OF
ATTENDANCE

Y -‘-..",- T

Y rary
A0

TEEN SUICIDE: THE RIPPLE EFFECT

The participant listed below has attended
a program or course sponsored by:

St. Vincent Hospital

AT AN,

=
(ot

1 i.'r

ey

This Certificate Awarded To: _ mtrrhup\r mw.mmw o M),

S ORI D

Completion Date: April 25, 1990  (ontact Hours: _ 3.5

Provider’'s Signature:

PR R A S

s N——

B ot il T DRl T I A IR T AV P o s s da AP L P8 S ISP S ol A I 7 TR P e ) U oD
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Certificate

of

Attendance

NV
AN

National Abortion Federation

REACHING OUT: SPEAKING FOR ABORTION IN THE 90s

Fourteenth Annual Meeting, May 7 - 8
Atlanta, GA

This Certifies the Attendance of

, 1990

Lucia Cies, MD

NAF is accredited by the Accreditation Council for Continuing Medical
Education to sponsor continuing medical education for physicians.

The National Abortion Federation designates this continuing medical
education activity for 9 credit bours in Category 1 of the Physicians
Recognition Award of the AMERICAN MEDICAL ASSOCIATION.

The AMERICAN COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS
has assigned o  cognaies (Formal Learning) to this program.

@ @D@ﬁv AT A/.m%wwa\v: sedla

\ Wewhudd

Executive Director President
National Abortion Federation National Abortion Federation



ST. VINCENT
HOSPITAL

April 7. 1992

Lucia Cies, M.D.

465 St. Michael's Drive #106
Santa Fe NM 87501

Dear Dr. Cies:

Our records indicate that you have attending the following category I
lectures:

1989 None

1990

Apr l7th "Thrombocytopenia in HIV Infected Patients™
26th "Long Term Contraceptive Implant"

1991
May 21st "Osteoporesis == Advances in Therapy"

If you have any questions, please do not hesitate to call us.

Singerely,

A AL

J na A. Trott, M.D.
M cal Director

ARR @r Micuagre None Qanma FR New Mevien R7501 (R0R) Q833341



The University of New Mexico

Office of Community Professional Education
School of Medicine Box 531

Albuguergue, NM 87131
Telephone: 505: 277-6611

February 28, 1989

Lucia Cies, M.D.
465 St., Michael's Dr., # 106
Santa Fe, New Mexico 87501

Dear Dr. Cies:

It was a pleasure to have you at the University of New Mexico
School of Medicine for a miniresidency with the Department of
O0b/Gyn, November 30, December 7,14,21,28, 1988 and February 15,
1989, Your impressions and feedback are appreciated and will
certainly be considered in planning programs in the future.

You have been granted 25.5 hours of AMA Category 1 Credit for
your miniresidency.

Thank you for your interest and participation in the mini-
residency program. Do not hesitate to contact us if we can be of
further assistance in your CME endeavors.

Coordinator
Community Professional Education

A Place in Your Future



THE UNIVERSITY OF NEW MEXICO SCHOOL OF MEDICINE
OFFICE OF CONTINUING MEDICAL EDUCATION

This is to certify that /[ iaci A C(esS M. D participated in
= - T
the following CME activity conducted by this office:

Title of Program: 22nd Annual 0OB/GYN Postoraduate Seminar

Date(s): February 23-25, 1989

Co-Sponsor(s): Department of 0B/GYN

Credit Approvals: Hours Approved: I certify that I participated
AMA I 15 in the above CME activity for
ACOG 15 —
AAFP 15.25 [S  hours.
NM CEARP 18 ,3*
U\ /& w0
OUf fice CMC Authorization Participant Signature

*NM CEARP Code # 88-90-7*PR05.02



THE UNIVERSITY OF NEW MEXICO SCHOOL OF MEDICINE

OFFICE OF CONTINUING MEDICAL EDUCATION

This is to certify that LG A (S M. participated in the following CME activity
conducted by this office:

Title of Program:_23rd Annual OB/GYN Postgraduate Seminar

Date: February 22-24, 1990

Co-Sponsor:  __Department of Obstetrics and Gynecology

-

Credit Approvals: Hours Approved: | certify that | participated
AMA | 15.0 in the above CME activity for
AOG 15.0 (S~ hours

AAFP 15.0

NM CEARP 18.0"

_Ainao Otoug Zu ARy
Office of CME Authorization

Participant Signature
*NM CEARP Code#88-90-7 PROS5.21

THE UNIVERSITY OF NEW MEXICO SCHOOL OF MEDICINE
OFFICE OF CONTINUING MEDICAL EDUCATION

This is to certify that LAACAA ClES participated in the following CME activity
conducted by this office:

Title of Program:  Transvaginal Ulirasound Workshop In OB/GYN
Date & Location:  March 13-14. 1991, Marriott Hotel, Albuguergue, New Mexico

Sponsor: UNM School of Medicine, Depariment of OB/GYN. and the

Qffice of Continuing Medical Education

Credit Approvals: Hours Approved: | certify that | participated
in the above CME activity
AMA Category | 10.0 for ( () ___ hours.
AAFP (Prescribed) 9.5
NM CEARP 11.4"
American College of Obstetricians and 10.0 cognates
Gynecologists (ACOQG)
NM State Radiography:;)g‘[iz‘ic_ation 10.0 CJ
[ a ] " X ~
Hud P K > LLL o A\ AGS MO
Office of CME Authorization Participant Signature

“NM CEARP Code # 9007-006-PR11



S:f'mm' Floor, Lamy Bm!dmt* % - Teiaal'A
491 Old Santa Fe Trail 1
Santa Fe New Mexico 87501 JUN2 S gqfﬂ 8 0 0 j
Y
TRIENNIAL LICENSE RENEWAL LY
GARY E. JOHNSON s p NS, JR., M.D.
N JULY 1, 1998 - JUNE 30, 20QEDIC “"‘"’“ "w”,_‘““” B

RENEWALS DUE ON OR BEFORE JULY 1, 1998. §61-6-26 (A)-(F) NMSA 1978.
THERE ARE SUBSTANTIAL PENALTIES FOR LATE RENEWALS. §61-6-19% NMSA 1978.

LUCIA CIES, M.D. ADDRESS CORRECTION REQUESTED
465 ST MICHAELS DR STE 106

SANTA FE NM 87505~
505-983-1213 BUSINESS PHONE = i

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

FEES: ACTIVE STATUS V/§310 00 INACTIVE STATUS $25.00
(A LICENSEE ON INACTIVE 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 LICENSEE'S RESPONSIBILITY TO NOTIFY THE BOARD OF CHANGES IN
ADDRESS OF EITHER BUSINESS OR HOME. §61-6-28 NMSA 1978. PLEASE REVIEW
INFERHATIOH PROVIDED HhKE CORRECTIONS AND ANSWER ALL QUEBTIONS ON BACK.

HOME ADDRESS: EQUESTED

SANTA FE NM  87505- SANTA T2, N.M. 51505

OTHER STATE LICENSES GRANTED WITHIN THE PAST 3 YEARS:

STATE # STATE # STATE #
+ ABMS SPECIALTY il) GYNECOLOGY BD CERTIFIED? No
ABMS SPECIALTY (2) FAMILY PRACTICE BD CERTIFIED? No

PHYSIC ASSISTANTS /NURSE PRACTITIONERS UNDER YOUR SUPERVISION:
NP'S -DIANE PAOLAZZI 07/01/92

HOSPITAL PRIVILEGES: ADDITIONAL HOSPITAL PRIVILEGES:
ST VINCENT

ADMINISTRATION FINANCIAL INVESTYER TIONS LICENSING

(505) 827-5022 (505) B27.6759 {505) B27-8491 (505} 827-9933 APPLICATIONS

(505) 827-7377 FACSIMILE (505) 827-7362 (505) 827-7317 PHYSICIAN ASSISTANT

(505) 827-6784 VERIFICATIONS



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 TRIENNIAL LICENSE RENEWAL.

CREDIT HOURS MAY BE EARNED AT ANY TIME DURING THE THREE YEAR REPORTING PERIOD FROM
JANUARY 1995 THROUGH DECEMBER 1997.

NAME: L{‘Q\L( rey MO M.D. LICENSE#__ [(. — 4]
DOCUMENTATION MUST BE ATTACHED

NEED ACTUAL COPIES OF ATTENDANCE CERTIFICATES-A LIST IS NOT 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____"/ {28
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)

Year(s) Credit Hours

_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 School Must
Be Aftached

(30 Hours Maximum Credit) Credit Hours

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

Credit Hours. 23+ O

Credit Hours

Credit Hours

STAFF USE ONLY: Y ) g
CME'S APPROVED BY 4 - DATE: \_n/0M/ DOC. REC.__

SEE BACK OF THIS FORM FOR DESCRIPTION OF ACCEPTABLE CME CREDITS



S$t.Vincent Hospital -

Sumez Fe, New Mexico 37501 — Teleghone (5051983-3361

CERTIFICATE OF PARTICIPATION

Name of Participant: oNMthWét mﬁwéx
Title of This oME: (ldvanced Cordape NHNC \K:mnu.ht\ﬁ

Date: fﬁgxcav\\“ 1995 Maximum CME Hours Approved: Nw.\ml

Hours This Person Attended: /4 s

Provider: St. Vincent Hospital

Provider's Signature: ﬂ\\%

Arll.ll\\‘

Participant's Signature:

"St. Vincent Hospital has been certified by the New Mexico Medical Society as an

accredited sponsor of continuing medical education.

As a sponsor of this educational activity, St. Vincent Hospital certifies that
this activity meets the criteria for /% credit hours in Category I of the
American Medical Association's Physician Recognition Award.”

- — i o —— iy



STVINCENT
He@SPITAL

455 St. Michael’s Drive » Santa Fe, NM = 87505

April 17, 1998

Lucia Cies, MD

465 St. Michael’s Dr., #106
Santa Fe, NM 87501

Dear Dr. Cies:

Our records indicate that you have attended the following Category I CME/Tumor Board
Lectures held at St. Vincent Hospital:

[ ome | “If Thy Hand Offend Thee”; Competency and the Right to Refuse 12/09/97 9 s
Treatment ‘
one The Management of Eating Disorders 12/16/97 Lor
one Stroke Rehabilitation 04/14/98 Busirad
Total =3 W«Q '

If you have any questions, please do not hesitate to contact our office. You may contact
Cecilia Lucero at 505/820-5352.

Sincerely,

oD Dk

Gary D. Frank, M.D_,
Chief Medical Officer

[505) 983-3361 ® St Vincent Hospital is a nonprofit, nonaffiliated hospital



AS%P This will acknowledge your enroliment in the ASCCP Home
Study Program for the following course:

Winter Summer
spring 47 Fall

The ASCCP is accredited by the Accreditation Council for

; Continuing Medical Education (ACCME) to sponsor contin-
uing medical education for physicians. The ASCCP designates this
activity for one (1) continuing medical education credit hour in Category 1
of the Physicians Recagnition Award of the AMA.

The Society thanks you for taking advantage of this membership service.

Kathleen Mcintyre-Seltman, MD
Chair, ASCCP Education Committee

AS%P This will acknowledge your enrollment in the ASCCP Home
Study Program for the following course:

Winter Summer _

Spring Fall

The ASCCP is accredited by the Accreditation Council for
- Continuing Medical Education (ACCME) to sponsar contin-
uing medical education for physicians. The ASCCP designates this
activity for one (1) continuing medical education credit hour in Category 1
of the Physicians Recognition Award of the AMA.

The Society thanks you for taking advantage of this membership service.

Kathleen Mcintyre-Seltman, MD
Chair, ASCCP Education Committee



AS%P This will acknowledge your enroliment in the ASCCP Home
Study Program for the following course:

Winter Summer

Spring ﬂ ) Fall

The ASCCP is accredited by the Accreditation Council for
Continuing Medical Education (ACCME) to sponsor contin-
uing medical education for physicians. The ASCCP designates this
activity for one (1) continuing medical education credit hour in Category 1
of the Physicians Recognition Award of the AMA.

=
SOCETY FOR
COLPOSCOPY

ANO
CERVICAL
PATHOLOGY

The Society thanks you for taking advantage of this membership service.

Kathleen Mcintyre-Seltman, MD
Chair, ASCCP Education Committee

AS%P This will acknowledge your enrollment in the ASCCP Home
Study Program for the following course:

Winter Summer Q_L

Spring Fall

The ASCCP is accredited by the Accreditation Council for
Continuing Medical Education (ACCME) to sponsor contin-
uing medical education for physicians. The ASCCP designates this
activity for one (1) continuing medical education credit hour in Category 1
of the Physicians Recognition Award of the AMA.

The Society thanks you for taking advantage of this membership service.

Kathleen Mcintyre-Seltman, MD
Chair, ASCCP Education Committee

This will acknowledge your enrollment in the ASCCP H
ome
Study Program for the following course:

Winter Summer

N Spring __ Fall j(.;

The ASCCP is accredited by the Accreditation Counci
AS( ‘ il for

' : Contmu'rng Medical Education (ACCME) to sponsor contin-

uing medical education for physicians. The ASCCP designates this

activity for one (1) continuing medical education credit hour i
of the Physicians Recognition Award of the AMA. i i

PATHOLDGY

The Society thanks you for taking advantage of this membership service.

Kathleen Mcintyre-Seltman, MD
Chair, ASCCP Education Committea



=

1445 credits

OCAETY FOR

SOCIE" a
COLPOSCOPY
AND
CERVICAL
PATHOLOGY

This will acknowledge your enroliment in the ASCCP
Home Study Program. Future programs will continue as issues of
The Colposcopist are published.

ASCCP thanks you for taking advantage of this mem-
bership service. This program is certified for 1 CME credit hour

Kenneth D. Hatch, MD

Treasurer
ASCCP

ASGeP

This will acknowledge your enroliment in the ASCCP
Home Study Program. Future programs will continue as issues of
The Colposcopist are published.

ASCCP thanks you for taking advantage of this mem-
bership service. This program is certified for 1 CME credit hour.

Kenneth D. Hatch, MD
Treasurer
ASCCP

This will acknowledge your enrollment in the ASCCP
Home Study Program. Future programs will continue as issues of
The Colposcopist are published.

ASCCP thanks you for taking advantage of this mem-
bership service. This program is certified for 1 CME credit hour

Kenneth D. Hatch, MD
Treasurer
ASCCP



HARVARD MEDICAL SCHOOL

DerarTvenT of ConTiNuING EbpucaTioN
Boston, MAssACRUSETTS

THIS IS TO CERTIFY THAT
Lucla Cies MDD

was enrolled in the Department of Continuing Education of

Harvard Medical School for the course entitled

PR IMARY CARE FOR THE OBSTETRICIAN GYNECUOLOGIST
WMay 30-Jdune 1, 1945

Harvard Medical School is accredited by the Accreditation
Council for Continuing Medical Education (ACCME) to

sponsor continuing medical education for physicians.

Harvard Medical School designates this continuing medical

activity for 15

credit hours in Category 1 of the
Physician's Recognition Award of the American Medical

Association (AMA).

Facuk’y Dean FaUumil uing Education



RYICy
G,

"
gt

WIALTY
@ .

DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

Centers for Disease Control
and Prevention {CDC)
Atlanta GA 30333

February 25, 1998

Lucia Cies
465 St Michael S Drive
Santa Fe, NM 87505

Dear Lucia Cies:

Congratulations on successfully completing the Centers for Disease Control and Prevention
(CDC) Public Health Training Network (PHTN) satellite broadcast, Hepatitis C: Diagnosis,
Clinical Management, Prevention, conducted November 22, 1997.

If you are a physician, the CDC designates this continuing medical activity for 2.5
credit hours in Category 1 of the Physician’s Recognition Award of the American
Medical Association.

or
If you are a nurse, this offering for 3.0 contact hours is provided by the CDC, which is
accredited as a provider of continuing education in nursing by the American Nurses
Credentialing Center’s Commission on Accreditation.

or
If you are not a physician or nurse, the CDC hereby awards .25 CEUs.
This program has been structured following the International Association for Continuing
Education and Training (IACET) Criteria and Guidelines and therefore is awarding
Continuing Education Units (CEU). The CEU is a nationally recognized unit designed to
provide a record of an individual’s continuing education accomplishments.

AAFP

If you are a family physician, you must forward this letter of completion to the American
Academy of Family Physicians records department at 8880 Ward Parkway, Kansas City,
Missouri 64114-2797, FAX 816-333-9855, telephone 800-274-2237. It is your responsibility to
inform AAFP of your attendance at the program in order to receive the credits. The course has
been accredited by the AAFP for 2.5 continuing medical education credits.

CHES

If you arc a health educator and registered for Certified Health Education Specialist (CHES)
credits, the Rollins School of Public Health at Emory University will send out certificates for 2.5
credit hours to those who were in attendance at the program. The accrediting body for Certified
Health Education Specialists is the National Commission for Health Education Credentialing.



O F A T T E N D A N € E

Post Gradvuate Semsinar:
"How and When: A Medical
Abortion Update"

March 31, 1996 San Francisco, CA
This Certifies the Attendance of
LAYCIA C i

NAF is accredited by the Accreditation Council for Continuing
Medical Education to sponsor continuing medical education for
physicians, :

ATIONA L: The National Abortion Federation designates this continving
medical education activity for ¢ credit hours in Category 1
of the Physicians Recognition Award of the American Medical
Association.

N
ABORTION

m. EDERATION The American College of Obstetricians and Gynecologists has
assigned ¢ cognates {Formal Learning) to this program,

Vicki Saporta
This program has been reviewed Executive Diractar

and is acceptable for 6 Prescribed National Abertion Federation
Hours by the American Academy .
Lynne Randall, MPH

of Family Physicians.
President

National Aberion Federafion

vB-28'd



O F A T T E N D A N ¢ F

20th Annual Meeting:
20 Years of Courage”

April 1-2, 1906 San Francisco, CA

This Certifies the Attendance of
LUCIA C e
NAF is accredited by the Accreditation Council for Continuing

Medical Education to sponsor continuing medical education for
physicians.

The National Abortion Federation designates this continuing
medical education activity for 12 credit hours in Category |
of the Physicians Recognition Award of the American Medical
Association,

ABORTION

F EDERATI ON The American College of Obstetricians and Gynecologists has
assigned 12 cognates (Formal Learning] to this program.

Vicki Saporta

This -uﬂdm‘.ﬁ:a has been reviewed Execulive Director
and is acceptable for 11 Prescribed National Abortion Federation
Hours by the American Academy

of Family Physicians. Lynne Randall, MPH
. President :

National Abortion Federation

PB4



= Lovy

WATIro N AL

ABORTION.
FEDERATION

F A T T E N D A N C

21st Annual Meeting:
"Pride and Progress"

May 4-6, 1997 Boston, MA

This Certifies the Attendance of
LUCILA CIES

NAF is accredited by the Accreditalion Council for Continuing
Medical Education to sponsor continuing medical education for
physicians.

The National Abortion Federation designates this continuing
medical education activity for 10,25 credit hours in Category 1
of the Physicians Recognition Award of the Americon Medical
Association.

The American College of Obstetricians and Gynecologists has
assigned 10.25 cognates (Formal Learning) to this program.

Vicki mmE&

Exetulive Director
Naiional Abortion Federation

_92. S. Coombs

President
Nofional Abortion Federation




American Medical Association

Physicians dedicated to the health of America

Continuing Medical Education 312-464-4668
515 North State Street 312-464-3830 Fax
Chicago, IL 90610

Certificate of CME Credit

LUCIA CIES, MD Date of Certificate: January 9. 1998

465 ST MICHALE'S DR
SANTA FE, NM 87505

AMA PRA Category 1 Credit: 2.00 Hours

Description:

Enduring Materials

Location: Date(s) of Activity:

Self Study November 1997 - November 1998

Title of CME Activity:

Genital Herpes: A Clinician’s Guide to Diagnosis and Treatment - Part 1

The AAmerican Medical Association’s (AMA) Ethieal Opinion on Continuing Medical Education (CME] states that

physicians should only claim credit commensurate with the actual time spent attending a CME activity or in studving
a CME enduring material

Course Number: 3427



: \ SECTION B

: T ith;h‘i ‘
BOARD OF MEDICAL EXAMIN AECEY (3

431 Old Santa Fe Iraﬂ-l 6 qu
Second Floor, Lamy Buildi ijUHhLJ OF JM%’%
Sa & F: N Mexi N " .
armea Fe. New MexigpBiEAL EXAMINERS i PSGABIF
Administration (505)827-5022 JJLRYiElﬂNIﬁLg SLI_CEJ_[NHSETE %EONEPZAQLB 8 /UIJ”C»‘E Wﬁﬁgp
Financial (505) 827-6759 iy Verifications .ur 827-7317

RENEWALS DUE ON OR BEFORE JULY 1, 1995, §61-6-16 (A)-(F) NMSA 1978.
There are substantial penalties for late renewals. §61-6-19 NMSA 1978.

LUCIA CIES, M.D. ADDRESS CORRECTION REQUESTED
465 ST MICHAELS DR SUITE 106

SANTA FE NM  (87501-)) A YA
505-983-1213 Busginess phone

Out of state physicians -~ provide New Mexico business address, if any.

NM Bus Addr: City/st/zip

FEES: Active Status v/, $210.00 Inactive Status 25.00
(A licensee on inactive status may not practice medicine nor write
prescrzptions )

License # Social Security # DEA # Date of Birth

Home Address:

SANTA FE NM  87505- -
1158 ) bt <t

Other State Licenses:

State CA # G32208 State CO # 20418 INACTIVE State 2
State # State # State #

ABMS Specialty (1) GYNECOLOGY Board certified? No

ABMS Specialty (2) FAMILY PRACTICE Board certified? No

ths;clan A351atants/Nurse Practztloners under your supervision:

NP's - DIANE PAOLAZZI 0'}'/01/92

Hospital Privileges: Additional Hospital Privileges:
1) ST VINCENT
~2—PINON-HILLS oachve

3)
4)

over



Sy NM BOARD OF MEDICAL EXAMINERS
= L ~AdY SUILDING, SECOND FLOOR
491 CLD SANTA FE TRAIL
" SANTA FZ, JEW MEXICO 87501

AS A CONDITION OF LICENSE RENEWAL, ALL LICENSED PHYSICIANS MUST REPORT AND
JOCUMENT 75 HOURS OF CONTINUING MEDICAL EDUCATION AT THE TIME OF TRIENNIAL LICENSE

RENEWAL. CREDIT HOURS MAY BE EARNED AT ANY TIME DURING THE TEREE YEAR REPORTING
PERIOD IMMEDIATELY PRECEDING TRIENNIAL RENEWAL.

NAME : L—LKC,if4 Cles ¥M.D. LICENSE #: 76 - ’L{ﬁ

DOCUMENTATION MUST BE ATTACHED

ify that I have complied with the Ccntinuing Medical Education requirement

~ -
cr renewal of my license and that acprcpriate documentation is attached.

Credit Hours 8f5

Certified A M A Category I Clinical Courses

- A M A Physicians Recognition Award Year
- A AT P Certificate of CME Year
- Certification or Recertification Year

by ABMS Specialty Board

- FLEX Component II Year
- Internship, Residency or Fellowship Inclusive dates
- Advanced Degree In Medically Related Field Year (s)
(40 hours maximum cer vear of studvy) Credit Hours

- Self Assessment Tests:
Certificate of credit must be attached

(No limit) Credit Hours

- Teaching - medical students
Statement from approved medical schocl 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

STAFF USE ONLY: f i
CMEs Approved By }%’U Date: é /&2 / 25 Doc. Rec._y—



! This will acknowledge your enrollment in the ASCCP
Home Study Program. Future programs will continue as issues of
The Colposcopist are published.

ASCCP thanks you for taking advantage of this mem-
bership service. This program is certified for 1 CME credit hour.

Kenneth D. Hatch, MD _Fa‘u ﬁl‘

Treasurer
ASCCP



THE UNIVERSITY OF NEW MEXICO SCHOOL OF MEDICINE
OFFICE OF CONTINUING MEDICAL EDUCATION

This is to certify that L&LC?\C\ QA\&? any) _ participated in the following CME activity
conducted by this office:

Title of Program:  Language, Gender and Violence: Their Influence on Health Care

Date & Location: November 11 & 12, 1994 - UNM Conference Center

Sponsor: University of New Mexico School of Medicine, Department of Family and
Community Medicine, Department of Medicine and the Office of Continuing
Medical Education

Credit Approvals: Hours Approved:
AMA, Category | 10.0

NM Social Workers 9.75

NM Psychologists Hour for Hour

| certify that | participated in the above CME activity for [()  hours.

....-j':"{,;.?é,&,’,L )/ ft / G (}ep AnD

Office of CME Authotization Participant Signature




HARVARD MEDICAL SCHOOL

DeparTMENT oF CoNTINUING EDUCATION
Boston, MASSACRUSETTS

THIS IS TO GERTIFY THAT
Lucia Cles

was enrolled in the Department of Continuing Education of

Harvard Medical School for the course entitled

ADVANCED COLPOSCOPY/TREATMENT OF INTRAEPITHELIAL NEOPLASIA
September 10 - 12, 1892

Harvard Medical School is accredited by the Accreditation
Council for Continuing Medical Education (ACCME) to

sponsor continuing medical education for physicians.

This offering meets the criteria for 22 credit

hours in Category 1 of the Physician's Recognition Award

A

Facu!ﬁa Dean FoUmm"rm'ng Education

of the American Medical Association.




g ) : Q ACOG Cognate Program
AN 409 12th Street, SW
Bl L/_,_JJ\__Q\ S Q‘S AAD Washington, DC 20024-2188
e has attended-
[
=2 " ' W
%H; CERYIX~ENDLUHETRIUN=OV.RY @
S|h ACCG NEW MEXICO SECTIZN
Al JANUARY |7 THRU 19 1992
X/ SANTA FE NN
:i(: 11 COGNATES f1 HRS AMA |
Im L“ - ._.-'z-'L.."' o
2l
% { THE AMERICAN COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS
: Non-Fellows retain both copies. SELL AN b
| g
o S % _— =
2 1% | CF i )
e | ‘a 6 & 1\ k \ l —
z ;. \é"g | e
3 The American College of Obstetricians and Gynecologists
'
I " L]
: Validation of Earned Cognates
| g The attached form validates ACOG cognates earned by the attendee whose name is imprinted
'&u thereon, toward the ACOG Continuing Professional Development Program Award and the AMA
"

Physician's Recognition Award. Store in a secure location for your records.



THE UNIVERSITY OF NEW MEXICO SCHOOL OF MEDICINE
OFFICE OF CONTINUING MEDICAL EDUCATION

This is to certify that __[~ACIA C(EDS M ) participated in the following CME activity
conducted by this office:

Title of Program:  25th Annual OB/GYN Postgraduate Conference

Date & Location:  FEebr 7-29, 1 H Hotel, Al r New i
Sponsor: ici
Qf_c_e of Continuing Medlcal Educatlon

Credit Approvals: Hours Approved:

AMA Category | 14.5

AAFP (Prescribed) 14.5

NM CEARP 17.4* | certify that | participated

ACNM ..__._____14\ in the above CME activity
ACOG for___[&  hours.
/7@1( .ﬁ/cﬁ'ﬁf{ﬁzx—kﬂ);\ / AQA c’«_( ya AN
Office of CME Authorizatiom Participant Signature

‘NM CEARP Code # 8007-006-PR40



CERTIFICATE OF PARTICIPATION

Name of Participeant t[\ H-C}CL C“’-S M. ).
Title ef this C.E MRI in ONCOLOGwiaCURRENT-STATUS'AND~FUTURE'DIRECTIONS

‘Date:; October 16, 1992 TWo

Haximum C.E. Hours Approved

Hours This Person Attended Two

Provider SVH Hospital adn Santa Fe Imaging Center
A ~ D 1 =R

Provider's Signature ub&/'t/{' ‘L:-CK}E,{:LM

Participant's Signature /_XAC,\_I C Lo 3 MO

. —

“St. Vincent Hospital has been certified by the New Mexico
Hedical Society as &n accredited sponsor of continuing
medical education. As B sponsor of this educational
activity, St. Vincent Hospital certifies that this activity
meets the criteria for two cred}t hours, Category 1
of the Amer"lcan Medicael Association’s Physmw.n Recognition
Award. ;
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' /e
NM BME/PO BOX 20001/SANTA FE;E?H Bﬂﬂ@%ﬁ? O\STAFF USE: | Amt. Rec.
3 '-"

SECTION B 1990 PHA, FEHEN RENEWAL SECTION B
RENEWAL OF YOUR PHYSICIANS LICE b.jg;DUEh PLEASE REVIEW AND WHERE NECESSARY

] %/ ANSWER ALL QUESTIONS AND VERIFY
CK FOR $175.,00, THE RENEWAL FEE FOR
ACTIVE OR $25.00 FOR INACTIVE HUST THIS FORM. NO FEE WILL BE RETURNED.

LICENSE #: 76-149 DOB: 48 SSN: 7213 DEAIBBQ
rd -

NAME : LUCIA CIES M.D.

BUS-ADDR  : 465 ST MICHAELS DR, SUITE 106

BUS-ADDR

CITY/ST/ZIP: SANTA FE, NM 87501

BUS-PHONE 3 -983- - -

HOME-ADDR o TSNS @ e

CITY/ST/ZIP: SANTA FE, NM 87505

HoMe-PHONE [ 1152 - -

SCHOOL : UNIV OF CALIFORNIA DATE GRADUATED:

03/30/75

HOSPITAL PRIVILEGES: NEW HOSPITAL PRIVILEGES SINCE LAST RENEWAL

ST VINCENT

PINON HILLS

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

ST: CA LIC#: 632208 ST: LIC#: ST: LICH#:
ST: CO LIC#%#: 20418 INACTIVE ST: LIC#: ST: LICH
Have you ever been convicted of a misdemeanor or felony? > NO YES

Has any licensing authority, professional organization, medical institution
or any other medically related entity ever instituted disciplinary action or
proceedings against you? > NO YES

Have you ever surrendered your license privileges or membership to any licensint
authority, professional organization, medical institute or any other medically
related entity? )<_NO YES

If vou answered YES to any of the above questions, please explain in detail.
Flease inciude documentation.

ACTIVE STATUS: )< 1 wish my license to remain active.

INACTIVE STATUS: I WISH MY LICENSE TO BECDME INACTIVE AT THIS TIME.
With an inactive license I understand that, in accordance with New Mexico lau,
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.
_2>< 1 have enclosed the proper fee according to Status.
o I verify that all ?bQVe information is true and accurate.

SIGNATURE: / AN, {\») DATE: |
- (Must be signed by phy51c1an)



> ﬁil

(50528277317

NEW MEXICO BOARD OF HEDICAL EXAMIHERS STAFF USE ONLY: | R1$int Rec. -
P.0. Bow 20001/491 01d Santa Fe Trail | prp‘zssmuh“v /7 f‘;;
Santa Fe, Hew Menice 87503 = 1989 REGISTRATION <= 1 quurned L\EFHE
|

D}he nunhldl'h er
'I< % ,'
| ANNUAL REGISTRATION OF YOUR PHYSICIANS LICENSE IS NOW DUE. PLEASE REVIEW AND CONPLE m Wﬁnou tou, |
| RETURN THIS FORM AND "'$60.00" BY DECEMBER 31, 1988. THE 1989 ROSTER WILL ONLY INCLUDE .NEEE“‘ mm njaq RATIONS |
i

| RECEIVED COhPLETE GCORRECT, AND RETURNED BEFORE THE DEADLINE.

LICEHSE #: 76-149

HANME : LOUCIA CIES M.D.
ADDRESS i 465 ST HMICHAELS DR, SUITE 186

ADDRESS :

CITY/ST/ZIP: SANTA FE, HH 87501

PHOHE: 505-983—-1213 BIRTH DRT-/dﬁ BTN SoN: ~7&13 / #
HOME ADDRES

ADDRESS .

CITY/ e INTA FE, N 87505
PHDHEWI&SB

EXAMN: HATIONAL BOARD
SCHOOL : UNIV OF CALIFORRIA

HOSPITAL: ADD ANHY HOSPITALS WHERE Y0U HAVE BEEN GIVEH PRIVILEGES IHN 1988 IF NOT LISTED.
ST VINCENT
PINON HILLS

i " s
: O .
all -.:\L.ww-ﬂ'scm abeve § ovved - Adfup
INSTRUCTIORS
The Hedical Board's cucrent records centain the above information. FPlease checH all information £or dccurdcy.

Information that is incorrect or has changed since you registered last year, should be corrected in the space pro~
vided at the right. Alsc please add any new hospital affiliations you may have ccquired since January of 1988,

IF YOUR BUSINESS ADDRESS HAS GHAHGED, ¥0U SHOULD REMEHBER THAT YOU HUST FURNISH THE BOARD WITH A LOCATION ADDRESS.
A POST OFFICE BOX IS NOT ACCEPTABLE. Information requested below is new information or reverification information
that nmust be received yearly. 811 blanKs belou must contain « response before your f£orm will be processed. ALL
REGISTRATION FORHS RECEIVED INCOHPLETE, UNSIGHNED OR WITHOUT $608.00 "WILL NOT' BE PROCESSED URTIL &LL ITENHS ARE CONM—
FLETE. DELAY WILL MEAN THAT YOUR HAHE WILL NOT BE PRINIED IN THE 1989 ROSTER, CHECKS RECEIVED WITH IRCOMPLETE
FORMS WILL BE DEPOSITED WITH THE STATE TREASURER'S OFFICE IM AGCORDAHCE HITH STATE LAW. HNO FEE WILL BE RETURHED.

ANSHER QUESTIOHS BELOW

During 1988 have you been convicted of a £elony or had action agaeinst aay H.D. license you hold? ___ YES _}{gﬁ
I£ you ansuered YES to the above question an explanation must be attached.
ARE Y0U A U.S. GRAD? YES RO ECENG &: DEA ®
STATE LICEHMSES EVER HELD:
sr:Cald ryc . (3-3220% RCTIVE STATUS
ST!Eiﬁi LIC #: 'T&’_[AF? I wish my license to remain active “gﬁiﬂ- I have enclosed my checK
st:Calp, t1c #:_204 1% (an le nges a8 sor $60.08 ¥ .

ST: LIC =: #IHAGTIVE STRTUS
ST: LIC #: I BISH HY LICEWSE TO BECOME IHACTIVE AT THIS TIME __
Hith an inactive license I understand that, in accordance with
I verify that «ll above information is Hew Hemico law, I may not practice in any £orm including the
true and accurate en this date. weiting of prescriptioens .
D5cet } ’r?’gP e #Hews Mamico law only provides f£or dn active or inactive status.
SIGHATURE: ) (! 11 those wizhing %o practice even in « limited capacity must have
(must be signed by physician) @ £ull license and stay current in reporting CHE'

HOTE: IF YOU HAVE RECEIVED A CHME REPORT FORM, BOTH THIS AND THE CHE REPORT MUST BE RETURNED TOGETHER.



HEW HERICO BOARD OF HEDICAL EHAHIHERS
VERIFICATION OF CONTINUING EDUCATION
(61-6—3E/61-6-22 NNSA 1978 and NHBHE Rule 79-13)

HAME: LUCIA CIES H.D. LICENSE NUHBER: 76—149 HOURS OF CHE'S REPORTED: 67

This is your regular year to report CHE's. Records in the MHedical Board Office shou that you have already
reported the hours as indicated above. If the ubove information shows that you have reported 75 hours
or more, you need only sign this form and return it with your completed £orm included in the mailing. IE
you have reported less than 75 heurs, YOU HUST REPORT THE ADDITIONWAL HOURS NEEDED TO BRING YOUR TOTAL TO
75 HOURS. Use the section provided below to report your CHEs.

IMPORTART
Those physicians receiving this continuing education form must report and remit all CERTIFICATIONS AND
OTHER VERIFYIHG DOCUMEHTS OR ATTENDANCE FOR ALL HEETIHGS, ETC. SEHD DOCUMENTATION FOR OHLY THOSE HOURS
Y0U ARE REQUIRED TO REPORT.
PO0UR REGISTRATION FEE IS NOT REFUNDABLE IF YOU DO HOT MEET THE CME REOUIREMENTS.

I certify that I have completed the Continuing Medical Education requirements for re—registration of ny
license in 19889 as follows:

Clinical Courses approved for & - [V oy i i SR8 DTN
Category I during 1986, 1987,(1988: Credit Hours T S A

= Physicans Recognition Award o£ AHA Yeuar Ceredit Hours

— Certificate of CHE of AAFP: Year Credit Hours

——

= Certification of Recertification by

a Speciality Board Year Credit Hours
= FLEX Component II: Year Credit Hours
Internship, Residency or Fellowship!

/ Credit Hours
Program Location Dates

= Advanced Degree:
Credit Hours

Hedieal Sehool

= BSelf fAssessment Tests:

Credit Houre

Educational Institution

= Teaching:

Credit Hours

Hedical School or Approved Program Institution

~ Preceptors:

Credit Hours

Medical School

=~ Scientific Paper or ?ublicotian: . Credit Hours TOTAL CREDIT HOURS__ . '
|
11 o % [ Kl ~n
| L, ( g
(= A { g 0 ,~1LJK_\M/ A NN ,&,b&j
Date ; Signature

(HOT VALID UNLESS SIGNED AND DATED BY PHYSICIAH)

x .
STAFF USE ONLY: CMEe approved by vvy/ Dates_| I/

-}
Documentation Heceived \'

\1/% L[ ¢




o . Lucia Cies, M.D.

Family Practice
PROFESSIONAL SEMINAR .CONSULTANTS@’
Office of Continuing Professional Education

AS AN ORCANIZATION ACCREDITED FOR

CONTINUING MEDICAL EDUCATION
BY THE ACCREDITING COUNCIL FOR CONTINUING MEDIGAL EDUCATION
CERTIFIES

DR. IUCIA CIES
HAS ATTENDED THE
SIHO-AMERICAN OBSTETRICS AND GYNECOLOGY CONFERENCE
AND HAS SATISFACTORILY COMPLETED 37,5 CREDIT HOURS, CATEGORY 1
rU’.\R“‘} THE FHYSICIANS RECOCMITION AWanD
' ' OF THE
AMERICAN MEDICAL ASSOCIATION

Al g

STEPHEN A FEALS, D. Ee.

06/10/88 - 06/25/88

SEMINAR DATE

=l ichael’s Drive. Suite 106 Santa Fe N M 87501 (505) 983-1213
465 St, Michael’s Drive, Suite 106, Santa Fe, N.M. 87501 _



BOARD OF MEDICAL EXAMINERS Y
RENEWAL APPLICATION
FOR LICENSE TO PRACTICE MEDICINE >

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

The fee of $50 must be received 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.

(510 will be applied to the Impaired Physician Monitored Treatment Program created
by Chapter 204 during the 1987 session of the Legislature.)

b & ok e o 13

***PLEASE PRINT OR TYPE**#
e e e s Lo i & - _"_H';_ .

ORIGINAL NM LICENSE #
NAME AS IT APPEARS ON YOUR CURRENT LICENSE

E [ES LWC (A

Last Name ' First Name Middle Initial

MAIDEN NAME ;_J,_g 4

DATE OF B,m__ 48 sociar secorrry [N 23

Year

BUSINESS ADDRESS (Not a P.O. Box)

(Law 61-6-28 states that s Certificate of annual registration shall be at all times displayed conspicuously
in the office of the practitioner to whom it has been issued.)

PHONE NO. {3 -(2 |3

-

45 S Midhgel's Deve  Sute (06

Street
M Fe. N M. F500
City 4 State Zip

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

HOME ADDRESS PHONE NO.

N art T:{?,’ N, M. g1508

City State Zip

BOARD CERTIFIED [ ] Yes [ VT No

SPECIALTY




NEW MEXICO BOARD OF MEDICAL EXAMINERS
VERIFICATION OF CONTINUING MEDICAL EDUCATION

(61-6-3E/61-6-22 NMSA 1978 and NMBME Rule 79-13)

Print Name LuciA CLES Yiasake Wi

I certify that I have completed the Continuing Medical Education requirements for re-
registration of my license in 1988 as follows:

Required Education Category I during 1985, 1986, 1987:

-- Physicians Recognition Award of AMA Year Points
— Certificate of CME of AAFP; Year Points
—~ Certification or Recertification by a Specialty Board
Year Points
-- FLEX Component II: Year Points
— Internship, Residency or Fellowship:
/ ‘Points
Program Location Dates
== Advanced Degrec:
Points
Medical School
— Self Assessment Tests:
Points
Educational Institution
-- Teaching:
Points
Medical School or Approved Program Institution [ ¢
— Preceptors: '
Points
Medical School
-- Scientific Paper omn Publications: Points

TOTAL POINTS

Date I w-E r - I‘.'i'.r_(’ 'Z.LL L- LA ¢ l —’(--"L‘\{)

Signature



Lucia Cies, M.D. Z’t.Cé’,u\S..( + 76,- / L{Cf

Family Practice
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3/28/2011

Cies, Lucia Medical Doctor 76-149

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

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

12. b. Are any currently held licenses pending investigation or being challenged?

8. Have you ever been arrested? If so explain the circumstance, regardless of the outcome (i.e. expunged, dismissed, sealed, vacated).
18. Since your last renewal have you been notified to appear before any licensing agency for a hearing or complaint of any nature?

15. Since your last renewal have you been involved in a settlement, medical malpractice claim or suit, or have you ever received written
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

14. Since your last renewal has your federal or state narcotics registration certificate in any jurisdiction been voluntarily or involuntarily
limited (stipulations), suspended, revoked, restricted, or are there currently challenges to any of these items?

18. Since your last renewal have you been reported to the National Practitioner Data Bank?

17. 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 illness 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

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?

7. Have you ever been named as a defendant in any criminal proceedings?

18. | certify that | have completed a minimum of 75 AMA Category | hours of Continuing Medical Education as required by 16.10.4
NMAC?

8. Have you ever been subject to investigation by a governmental 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, except for medical records delinquency?

12. 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?
20. Are you ABMS (American Board of Medical Specialties) Board Certified?

21. If yes do you hold Lifetime Certification?

22 . If yes do you hold Time Limited Certification?
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1/3/2014

Cies, Lucia Medical Doctor 76-149

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 renewsal thereof, or been subject to disciplinary action in any
professional organization?

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

6. Since your last renewal, have you been arrested? If so explain the circumstance, regardless 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 governmental entity or Board that either could have resulted or did
result in licensure sanction or other adverse actions, irespective 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, except for medical records delinquency?

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

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

12. 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?
18. 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 been voluntarily or involuntarily
limited (stipulations), suspended, revoked, restricted, or are there currently challenges to any of these items?

15. Since your last renewal have you been involved in a settlement, medical malpractice claim or suit, or have you ever received written
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?

17. Are you now, or were you in the past, addicted to, abusive of, or in treatment for abuse of any controlled substances, habit-ferming
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 abhility to practice medicine safely and

19. | certify that | have completed a minimum of 75 AMA Category | hours of Continuing Medical Education as required by 16.10.4
NMAC?

20. Are you ABMS (American Board of Medical Specialties) Board Certified?
21. If yes do you hold Lifetime Certification?

22 . If yes do you hold Time Limited Certification?
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10/7/2016

Cies, Lucia Medical Doctor 76-149

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?

6. Since your last renewal, have you been arrested? If so explain the circumstance, regardless of the outcome (i.e. expunged, dismissed,

sealed, vacated).

7. Since your last renewal, have you been named as a defendant in any criminal proceadings?

8. Since your last renewal, have you been subject to investigation by a governmental entity or Board that either could have resulted or did
result in licensure sanction or other adverse actions, irraspective of the outcome?

8. 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 inveluntarily suspended, restricted,
diminished, revoked, surrendered, or not renewed, except for medical records delinquency?

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

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

12. 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?
13. 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
orinvoluntarily limited, suspended, revoked, or restricted?

15. Since your last renewal have you been involved in a settlement, medical malpractice claim or suit, or have you ever received written
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?

17. 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

18. | certify that | have completed a minimum of 75 AMA Category | hours of Continuing Medical Education as required by 16.10.4
NMAC

19a. | ceriify 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?
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