Do you have a medical condition which in any way impairs or limits your
ability to practice medicine with reasonable skill and safety?
If you do not have a medical condition, select No.

lana Forthe.above question if.your.answer.is "Yes” for the.
tEpr &%JPM*I?%THI?‘:T; ‘% q?I"‘ Mo‘:' slﬁce y‘g’ur Tast renewal;”

limited to 256‘characte Lengthvexplanatlons or additighinl”
information may be fa) to 775-688-2551 or scanne¢ aml walled
to eltcensensbma@medboard nv.ggv, _' i _ e

15

o

please typé your hrief: qxplag;atlpn Ig thls text box (gields are spacq. o 5

[}

ot sttt st ey
e Ty

If you have a medlcal condltlon whlch in any way lmpalrs or Ilmlts your
ability te practice medicine, Is that impairment or limitation reduced or
ameliorated because of the field of practice, the setting, the manner in
which you have chosen to practice, or by any other reasonable
accommodation?

If you do not have a medical condition, select No.

time period July 1, 2017 - July 1,'2019, or since your last renewal,
iplease type yaur brief explanation in ti‘l

fimijted t 256 characters). Lengthy. explanati"ons or addiuonat
information may be faxed to.: 75-6&-255; ar scannnd and emailed
o’”elicensensbgne board nv.gov. . el e

S i

Explanation 2: For the above question It y your answer Is "Yes™ for the |
Is text box (Fields are space -

your ability to practice medicine with reasonable skill and safety?
If you do not use chemical substances, select No.

If you use chemical substances, does your use'ln any way Impair or Iimit :

time period July 1, 2017 - July 1, 2019, or since your last renewal,
please type your brief explanation in thig text box (Fields are space
limited to 256 characters). Lengthy explanations or-additional
linformation may be faxed to 775-688-2551 or scanned: and emalled
to elicenqensbme@mudboard.nv,.gov.

Explanation 3: For the above question If your answer is."Yes” for the |-

a defendant, to a legal action involving professional liability,
malpractice, including any military tort claims if applicable?

Please include: who, what, where {provide state) and when In the text
bex directly below this question.

Have you been named as a defendant or been requested to respond as |

Explanat[on 4. For the: above question If your answer Is "Yes" for the
itime, petiod July 1, 2017 - July 1, 2019, or since your last renewal,
‘pleaée type vour explanation in thls text box.

or otherwise to 775-688-2551 or scan and emall to .
ellcensenshme®medboard‘.nv.gov. el yid] '1

n

Please fax a copy of the Complaint, Settlement: and/ or Dlsmlssal, clvil

ey

Have you had a professlonal Ilabillty, malpractlce, clalm pald on your
behalf or paid such a claim yourself including any military tort claims if

applicable?

If "Yes" during the time period July 1, 2017 - July 1, 2019 type an
explanation In the text box directly below this question,

[Explanation 5; For the above question if your answer is "Yes" for the
time period July 1, 2017 - July 1, 2019, or sihce your last renewal,
please type your explanation In this text box. :

Please fax a copy of the Complaint, Settiement and/or Dismissal, clvil'or
otherwise to.775-688-2551 or scan and ernall to :
elicensensbme@medboard.nv.gov. i s

=

Have you been arrested, Investlgated for, 'charged with, convicted of, or

{including the Uniform Code of Military Justice), state or local law, or the
laws of any foreign country, which is a misdemeanor, gross misdemeanor,
felany, violation of the Uniform Code of Military Justice, or synonymaous
thereto in a foreign jurisdiction, excluding any minor traffic offense

Ipled guilty or nolo contendere to any offense or violation of any federal |




e O R I e o Y L P O N T TR TY [V W T oY N

of a chemlcal substance, including. alcohol, iIs not consldered a-minor
.|traffic offense), or for any offense which ls related to the manufacture,

distribution, prescribing, or dispensing of controlled substances? Please
note that you MUST disclose ANY investigation or arrest, including
those where the final disposition was dismissal, or expungement
during this time period. -

time perfod July-1, 2017 ~July.1, 20}9,»1:!!” since your last renewal, -

Iimlted to 25§4:hurhcters) Length xpjatmtions of additlonal T
inforimation-may.bé fa) xedtn 77 h paile
to elicense%?bme@niedboardlnv,gor, iy ;&" 98 = L

et e e bk i ._1_‘.-,_:,'_'.”

[Explanation 6: For'thé above questioniif'your. answer is Yes" for the |.i -

pleage type your brief explanation I this:téxt hox (Eiélds are space. -

Have you been denied a license, permission to practlce medlcfne or any

medicine or any other healing art in any state, country or U.S. territory?

other healing art, or permission to;take an examination to practice IN

timgiperlody
please;type.you explana lon it
flimited tozzsﬁ ehera %rs) Len ;thy— fanations: or*ad;i
informatio may bé faxed to.7. : 8-_- 2551 or scanned am[ emailed
|to eiicensqnsbme@medboard i;v,g Vi

""E-"" g 13 ..-n-"'

$m0%7 - Ju Iy, 2019 “or:since yout.ia renewal.a
iiis‘ftext box (Fiel % re space:

onali= ks

Explapat]on 7‘§;‘or & above question It youF Anewar/is *Yeal for T R

'Have you had a medlcai Ilcense or Ilcense to practlce any other healing

U.s, terrltory?

art revoked, suspended, limited, or restrlcted in any state, country or N

Expianation 8+ Forthe above qu
rtln?eape"i'iodiqu ?i z&z. 1,\:291 for since vour"lastrene\iiii,

Iimlted*to ZSG‘;EIiaraete‘rs) Lengthy explanations: prgdditionel B
informationimay. be faxed to 775-688-2551 ons quqd.- nd. emaiildr
to elicensensbme@ edboard,nvigov A S

A NeErhlis

It your answer Is "Yes! ;" for. the|:
please type'y our in:ilf explanit omlmth 4;text box: (Efelds are ‘space |-

Have you voluntarliy surrendered a license to practice mediclne or any :
other healing art in any state, country or U.S. territory In lieu of any
disciplinary action?

lanation:9: For, fHELaIlQVGL u
.]tEixn!ile geriod ;u])r :!;, 201;7 = ui?’lﬂfg T YOur | last renewal, '
plense typa your briaf & Iapagomin tl likte‘sct box (Fields aré speeet 5
limited; toﬁ:Si“i:hetqeters) ;Lengthylexpl ana’;lons or. adﬂi:m; .
inl'ormai:lon may be fakedita 775-688-2551or, scannad and’emailed.
to ellcensensbme medhard.nv oV, ; g

_r N % 14
i o ..;.a - ’f R i BEY, e i Ty

i

your-answer | N;'rﬁw fonthi e

Have; you falled to Initlate the performance of publlc serv!ce wlthln one
yearafter.the date the public service was required to begin to satisfy a
requirement of your receiving a loan-or scholarship from the federal

government or a state or local g_ernment for your medical education?

[Explanation 10 Fortthdl!hbve:questlonﬁf« Ut emgrmts for
the time:period. Juiy}t;gzo £ July 201 ?9 e
renewal;pléasaitype your nEagr uplan'itlonq ,mls te);t boxr(ﬁeldsn
are spae-rlimit’ed to 256/ch: rs);l.en#thv exﬁlanatiops or
tddltiona[lnfonnetion mav};heai’ekedkto 775-688-2551 or'sca -d
amd emaiied to,elhl:t.l!:ﬁensbli’ieﬂmllo:ilmiiwﬂl.mi.go\f"giL i

F.,,va-‘:’-..-'. B T A PR t'___hfjha vif"l_'; P

Have you been a) asked to respond to an investlgatlon b) notified that
you were under investigation for; c):investigated for; d) charged with; or
e) convicted of any violation of a statute, rule or regulation governlng
your practice as a physician by any medical licensing board, hospital,
medical society, governmental entity:or agency other than the Nevada
State.Board of Medlcal Examiners?

=

e time: ruuuu 1, 2017 Huly 1720 9,.orsj“neq urlagt o0
rehewal‘ﬁl;:liase ty';j_é Qll r»hﬂﬂge'&pjaﬁ” Qon in'this. tzgt Box.(F feid 5
are space: iimited*trZSG‘oﬁaragters)* Lengthy explanations or
addltional in;oi'matlbn may; y.be faxed to.775- -688-2551 or. seam:ed
and emailed;to e!iﬁgsensbme@medhoagrgnv.gov. LA h L

SoLs »t}

khmlanauqn-d. 1 For'the.above questhnlif‘\iour answer s 'Yes” for’ -4' i SNEE

&

Hsve you surrendered your state or federal controlled substance
reglstration or had it revoked or restricted in any way?

Expianation ;121 FoF. therabove questlon‘iftyour answer. Is “Yes” for, .
the time | perlqd July 1, 2017;_ “Ju!y 1,2019;.0r. since yourlast . .-

|renewal, ‘please type. your,hrlef éxplanatjon in-this text box: (Fields
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additiopal information may:be, faxed to: 775-:@33-2551-
{and: emgjlnﬁ ellcensensbme@medhoa hny: ﬂgo\r* ;
b

PR }';. = 'I\ .':r-' "" lf* \' b@ﬂ, r.-“‘ﬂ‘tl

mnned e b

Have you had hospital staff prlvlleges denled, suspended IImlted
revoked or not renewed by a hospital, Includlng any and all reslgnatlons
from any medical staff in-lieu of dleg_clplinary or adminlstratlve action?

|If the answer is "Yes," tl}pe the name of the hespital, the hospital's
imailing address, the type of action taken, and the date(s) of the actions
taken in the text box dlrectly below this question.

: Do not lnclude suspe_n_s_lpns or-restrictions for failure to

(Please Note:
complete hospital medical records, attend hospitai department or
staff meetings, or malntain required malpractice insurance.)

Explanation:137: Fhrnthq?apov

1 Innallwouﬁ:a swar isiYes'’ f
thetime: peribd July’l; 2017::

201 9; nusl ce your last; "

S i h
renewaliplebse.type your'Brlef explan tlon inith hox (Flelds |
are space: % Im ited/t0;256 c_!gg_racgm s i.engtlm laﬁons 5.-,-- T ]
addltlonalllnfomatlo%mvb lt‘i;g‘ ,,‘gss_ SE1 orscanned. : |
and &ma’lie‘d-toe censensbmed gardinv.gou.

SO bt bl T

from a medical soclety or other professlonal medical organization?

Have you been denied membershlp, been asked to resign or expelled :

Explanatlon ;ﬁuﬁt boVEEquéstln iyour.answerls yes’ ¥e
the firhe pe oﬂr:-,-e Auly; ﬁ*"zrhgbortimmmur lagt; i
renewal';ple‘a ty eryo r:briaf at;g fﬁu;la text hox: (Fleld i ;
arefspagelll lteé mﬂsmeharaders)ﬁl.en h txp i na’gi“ i e e S
additiohaliinformation may b fagcggtq,:l ;ﬁﬂpez 51 .rpﬂnneﬂ '
am'l emalhﬁtﬁﬂ / Sh_m e@ifiied aary inv;go S
e e e R L {Lﬂb‘wn R S AL i N e

Have you actively practlced rnedlcine ln Nevada within the past 24
months?

Explanation 15::Fa) the,agove questlonll
time period Jlly 1712017, = Jiily;1 pgoie?gr%l‘if’d‘aiyout_ last renewal,

pleaseitype you ﬁjﬁexplanatla uiqlthlgkt_g:d{ x (F ield’aarem
limited'to/256 ¢ aﬁ)ﬁ ﬁh explana bns of additional
informatiah -ma "bé 7 : 1 or'scal and é
to. el anse sbrhe edbmrd.;! F AT s

IR f.-ﬁ

ST R
i A

n!iwergsl ﬂg" hr ihq FATLT i

opnou TO CHANGE LICENSE STATUS FROM-ACHVE TO IN?C?IVE

status will be changed to “"Inactive” as of the date of submission of
your: renewal (today). If you do NOT wish to change your status to
MInactive” as of today, DO NOT COMPLETE YOUR RENEWAL UNTIL SUCH
[TIME AS YOU ARE PREPARED TO HAVE YOUR STATUS CHANGED (prior to
JULY 1ST): For your information, your answers to the questions that
you've already completed will remain, but you should not complete the
renewal and pay until such time asiyou are prepared to change your
status to “Inactive.” i85

| hereby request my license to be. placed on Inactive status, which
means I will pot physically practic_e in the state of Nevada,

If you choose to place your license on Inactive status, make certain to
select "Yes" Lo this question AND choose-the. Inactive status in the
dropdown box located at the end of the questions.

NOTE If you choose to drop to Inactlve status during this renewal, your _

=

If you'beliéve;that you are in complianee, With the Centers for
‘I‘)%esefe Controfsa[e Injectlon P 1ctie

I herebvé‘ ‘of/and: complign ltﬁ;th'e gutdellnes
theﬁQente&'{fbn@lsease‘Coqtral : aDlegbveﬁtlon égﬁcemlngﬁmﬁe@r
{prevention: of*t;gn'f‘s‘ﬂsﬂon‘quglnfectlo‘us agengg*l:hrq gly;safe and..
appropr atev jecﬁlon{praict ces¥I-also: atl:esiz:l:hat any person whoils
currently org‘nlll beiunger mygcontrol as‘hislherssupervlslng physiclanin: |
urefands who:gls ot |icensed: pursuaht*td;cgapter ‘630;0f:the .

NevadaaRevliedet tute sand whose.dutle'§'anglVe;llnjeLglon practlces,

!'of

for Dl&ea?eecfontrol and Preventlonf&'dnce lng,the preVentlon of:
transmlssle el

has knowledge df{a d'[stin. compllance wit lth~-.h;guldellnes:of the’ Centers

3."'-!“._'9'35!!901'!!_!:1-‘_:_’?'-_*' i

nfec tlnus agents through, spfe and aqpropria;e lnjecl:lon 3

I hereby attest that I am in compllance wlth the reportlng requlrements
of NRS 630.30665, to wit, that if I have performed a surgery or procedure




EE $9% ¥ L Wbl e b e R ) W3 Wil WY I TT WL S )
that surgery or procedure utilized conscious sedation, deep sedation or
«general anesthesia, then I have submitted a report to the Board stating
the number and type of surgeries or procedures performed, and I am
taware that failure to submit a report or filing false information in a
report is grounds for disciplinary action under Nevada’s Medical Practice
Act,

(If you have performed no such surgeries or procedures, then your
answer should be "YES.")

Instructions for in-office surgery/procedure reporting can be located
ion the Board’s website at: medboard.nv.gov/forms/in- :
'office _surgery.

Are-you out; of- com_pllanc& with-court orderéd. chl!d. support'?‘ If this does e
not apprv to you;: gﬁeasq aqswers‘no.t' AR :

=

rlng_:the time peﬂoq Julv 1,2017

u 1, 2019n gian’
t e texl." b‘oic d!ractly below thtl'J 1\/ WE

s qu;stion"-“

; f llv‘egll

Explanation 16: For the above question, if your answer Is “Yes" for
the biennial July 1, 2017 ~ July 1, 2019, please type your brief
explanation in this text box (Fields are space limited to 256
characters). Lengthy explanations or additional information may be
faxed to 775-688-2551 or scanned and emailed to
eficensensbme@medboard.nv.gov.

BAPTLLE s PR

I attest and afflrm:that'T am aware of and understand the. i'ﬂj)p!’tlﬂﬁﬁ L E
reqUIremeq:s,,foung in Nequa Revlsed Eﬂ:atute. 4328 22':[ req,urding t
abuse or“neg_ ect*pf Ll ch Ng ' :._ i 4

"

I & - '1’ e :I 23 "|
_ rngardlng ehe upo ting nﬁghi ahuoi.“'o "
mld, vqur anﬂter bo i:h(s ﬂueitio lll ban YEq,

Explanatlon 17: For the abova ﬁuestlon if your answer Is "Nu‘; for the

time period July 1, 2017 - July 1, 2019, or since your last renewal,

please type your explanation in this text box.

jI hava. cémpleted*thgrequ[red armount of. AMA tegory 1L .CME within'the} = -

currenf ble pniak 1 understand tnrgtl m V be Img':\it“:cheq n gfr“ér?tdom audlt AT

I agreg:te gMeta]n CME’s: taégcembetwaenzu? 207 dnd JUJyiL;- G
ine:

(Re\lléﬁf« lf&; tion. _ :
i s hy /frnedbnrfnv;i?fﬂ‘&gﬁ;q:s{ceﬂ ¢

1 hearby attest that Iamin compllance ‘with NRS 630 253 as I have
completed or will complete between July 1, 2017, and June 30, 2023, a h
minimum of 2 hours of instruction on evldence based suicide preventlon
land awareness,

I SWEAR. OR AFFIRM, UNDER THE PENALTY.OF PERJURY: THAT I o R
PERSOI'.IALL";‘r ANSWERED ALL OF THE QUkESTIONS IN-THIS APPLI(.‘ATIQN i

AND: THAT THé ANSWERS I HAVE Pnownea ARE,muE AND: CORRECT




" * Unifor® Application for Lic®sure

Application ID: 258921 License Requested: MD
FID: 215131871 Submitted to: Nevada State Board of Medical
Examiners

Submission Date: 05/24/2018

Practitioner Name

Smid, Marcela

Alternate Name(s): Smid, Marcela Carclina

Contact Information

Addraess

7 L@ﬁ;

Yes ‘Business {30 N 1900 E
12B200 SOM
\SALT LAKE CITY
{Salt Lake City, UT 84132
\UNITED STATES

Phone
ICAGCRSS | et : ;
 Yes | No [Business (@01) 5818425 RECE {(VED
No | Yes Mobile . [ L 208
Email “\U'\‘ 8 oF
i S = ISR
| ‘mfm@hsc.utah.edu
" No Yes 5maroela.smid@hsc.utah.edu
No [ No -_.I -
Identification

1/ 1981

e PR PLESP P P T

Medical School

A

rUnl\arersltv of California, San Francisco,  |513 Parnassus Avenue 06/16/2003 | 06/12/2009 | 06/12/200% MD
|Sch00l of Medicine \Room $-224 !
i iSan Francisco, CA 941430410 |
! {UNITED STATES { ! I
Fifth Pathway
None Reported
ECFMG
Applicant Name:  5mid, Marcela Unifarm Application for Physician State Licensure
Application ID: 253921 © 2015 Federation of State Medical Boards

Pagelof S



|None Reported

Postgraduate Training

®

University of Chicago Program
Chicago, IL UNITED STATES

Hospital Name:

Program Code:

Attendance Dates:

ACGME 2201611092

Institution: University of Chicago Medical Start Date: 06/24/2009
Center
Training Specialty: Obstetrics & Gynecology End Date: 06/30/2010
Program Type: Internship
Training Status: Completed
Hospital Name: University of Chicago Program Program Code: ACGME 2201611092
Chicago, IL UNITED STATES
Attendance Dates:
Institution: University of Chicago Medical Start Date: 07/01/2010
Center
Training Speciatty: Obstetrics & Gynecology End Date: 06/30/2013
Program Type: Residency
Training Status: Completed
Hospital Name: University of North Carolina  Program Code: ACGME 2303622001

Hospitals Program

Chapel Hill, NC UNITED STATES

Attendance Dates:

Institution: University of North Carolina

Hospitals

Training Specialty: Obstetrics &
Gynecology/Maternal-Fetal
Medicine

Training Status: Completed

Examination History

Start Date; 07/01/2013

End Date: 06/30/2016

Program Type:

JuN 81201

Fellowship s o
JEVADRN STATL SUARD

e VA = |
Iti%;:ilcpiu SO A

o~
3
4

SMLE Ste 1 Examination 04/12/2006 Pass 1
USMLE Step 2 CK Examination 06/13/2007 Pass 1
USMLE Step 2 CS Examination 02/27/2009 Pass 1
USMLE Step 3 Examination 03/16/2012 Pass 1
State Licensure History o o )

Smid, Marcela
258921

Applicant Name:

Application ID:

Uniform Application for Physician State Licensure
© 2015 Federation of State Medical Boards
PagalofS

RECEIVED
3

N



* MD, D(s PA License History

i ok i

_ J i 15-?%?335?& . T B

lllinols Department of L |036132507 04/18/2013 | 07/31/2014 Non-Renew

|Financial and Professional

|Regulation i

'North Carolina Medical NC 12013-00761 | 04/30/2013 | 01/13/2019 Active |
'Board |

;Utah Physicians Licensing UT  |9855803-1205 l 07/05/2016 | 01/31/2020 |Full Active

|Board

e —L.

Ll
i
?None Reported
Chronology of Activity Type
Practice/Emp/ Desc: University of Utah School of Medicine Chranology Type: Work
Address: 30N 1900E
2B200 SOM
SALT LAKE CITY
- f—) Salt Lake City, UT 84132
RY \j A us Attendance Dates:
- ;;:, i:, T " Position/Dept: Assistant Professor - Obstetrics and Start Date: 09/01/2016
yh g \3 Gynecology
I\\\;s‘% 3 o End Date: In Progress
LenSPET e clinkeal % 20
VBT Admin%: 80
Employment: [ ] Staff Privileges: ® Affiliation: 2
Practice/Emp/ Desc: none Chronology Type: Seeking Employment
Address: Attendance Dates:
Position/Dept: Start Date: 07/01/2016
End Date: 08/31/2016
Clinical %: 0
Admin %: 0
Employment: D Staff Privileges: ) Affillation: &
Practice/Emp/ Desc: University of North Carolina Hospitals Program Chronology Type: Accredited Training
Address: Chapel Hill, NC
us Attendance Dates:
Position/Dept: Start Date: 07/01/2013
End Date: 06/30/2016
Clinical %:
Admin %:
Employment: Staff Privileges: Affiliation:
Practice/Emp/ Desc: University of North Carolina - Chapel Hill Chronology Type: PGT/Education

Smid, Marcela
258921

Applicant Name:
Application ID:

Unifarm Application for Physician State Licensure

© 2015 Federation of State Medical Boards
Page3 of 5



. Addr@ 321§ Columbia St @
Chapel Hitl, NC
us Attendance Dates:
Position/Dept: Fellow - Obstetrics and Gynecology Start Date: 07/01/2013
End Date: 06/20/2016
Clinical %: 0
Admin %: 0
Employment: - ] Staff Privileges: Afflliation; ]
Practice/Emp/ Desc: University of Chicago Program Chronalogy Type: Accredited Training
Address: Chicago, IL
us Attendance Dates:
Position/Dept: Start Date: 07/01/2010
End Date: 06/30/2013
Clinical %:
Admin %:
Employment: Staff Privileges: Affillatlon:
Practice/Emp/ Desc: University of Chicago Program Chronology Type: Accredited Training
Address: Chicago, IL
us Attendance Dates:
Position/Dept: Start Date: 06/24/2009
End Date: 06/30/2010
Clinical %:
Admin %:
Employment: Staff Privileges: Affiliation:
Practice/Emp/ Desc: University of Californla, San Francisco, School of  Chronology Type: Medical Educatton
Medicine
Address: San Francisco, CA
us Attendance Dates:
Position/Dept: Start Date: 06/16/2003
End Date: 06/12/2009
Clinical %:
Admin %:
Employment: Staff Privileges: Affillation:
RECEIVED
- QT |

Smid, Marcela
258921

Applicant Name:

Application ID:

Unifoerm Application for Physician State Licensure

© 2015 Federation of State Medical Boards
Page 4 of 5
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ADDENDUM 1 — RESPONSIBILITY STATEMENT%?&M X
8

ATTENTION APPLICANT! %&Z@
Please sign and return this statement with your application for licensure to:

The Nevada State Board of Medical Examiners
9600 Gateway Drive
Reno, NV 89521

Because you are applying for the privilege of practicing medicine in Nevada, you should know that our state has some of
the most stringent licensing requirements and comprehensive investigation programs in the United States.

Via FBI fingerprinting and other investigative modalities, our licensing specialists are likely to discover if data you have
submitted on your application is erroneous or Incomplete; therefore, you must answer all questions truthfully and
completely. Specifically, this includes any sanctions or disciplinary actions you may have experienced during medical
school or your postgraduate training, or any involvement you may have had with the legal system, either civil or criminal
= criminal to include charges that may have ultimately been expunged, lessened, or dismissed, and no matter how iong
ago the event(s) occurred,

Explaining and documenting a problem to-your licensing specialist will be much less painful than discussing your veracity
before the entire Board of Medical Examiners due to inconsistencies between your application and incongruent input from
outside sources.

ONLY YOU — NOT A LAWYER, DOCTOR, SPOUSE, OR CREDENTIALING COMPANY — ARE RESPONSIBLE FOR
READING AND ANSWERING EVERY QUESTION ACCURATELY AND COMPLETELY.

If you have any questions about your application, ASK YOUR LICENSING SPECIALIST. Our licensing specialists are
here to help you.

v} o] o o} o]

| have read this responsibility statement and understand that | alone am accountable for completing my application for
medical licensure in Nevada.

Print your name ___ I J’UV cd L.,YLW d ) mp
Sign your name _

Date 6! 7"4’/ 29 %
Note: It is your responsibility to keep the Board informed of any circumstance or event that would require a change to your

initial responses provided to the Board in your application for licensure, and which occurs prior to you being granted
licensure to practice medicine in the state of Nevada.

Nevada State Board of Medical Examiners Uniform Application Addendum
April 2018 Page 3 of 16
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Iy
May 3/ £
Meyap, i
CITIZENSHIP AND IDENTIFICATION "’501'34‘?47'5
U.S: Citizen Yes m No D : Alien Registration # : : ‘ INAE%DSOP
Employment Authorization # Visa #

YL '
Color of Eyes: #, i 1(_/' Color of Hair: :g 1) Wwh Height: i S Weight: ‘ k i

EXAMINATION SCORES

List all licensure examinations you have taken, whether U.S. or International, on the Examination History tab of the online
Uniform Application. Also list below the score you raceived on each exam taken. INCLUDE ALL INFORMATION
PERTAINING TC ANY AND ALL FAILED ATTEMPTS.

Examination Name Score Received Examination Name Score Received

Gep ! pats
Hp 2 (& pass
Hip £ CIL fasg
2 274

SPECIALTY CERTIFICATION

Scope of Practice/Specialty(ies): M Wﬂﬂ/{- W MMQZLL

List any and all certifications and re-certifications by a board or sub-board recognized by the American Board of Medical
Specialties. INCLUDE ALL INFORMATION PERTAINING TO ANY AND ALL FAILED ATTEMPTS,

Board / Specialty Board If you are Lifetime Board Certified, Certification # Dates of Certification/

indicate “Lifetime” Recertification (MM/YY)
htat_[0o/61N W201#3  w/z/zons [12/7/%0!1
Azl patevn o -Fotaf medyeine Y13/ %/ 125 Y20l 7

Snbsy tiiadiy

if you hold "lifetime or historical® ABMS Board certification, please provide a notarized statement agreeing to maintain
Board certification for the duration of your licensure in the state of Nevada.

Nevada State Board of Medical Examiners Uniform Application Adderdum
April 2018 Page 6 of 16
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ADDENDUM 4 — ATTESTATION QUESTIONS ”%4 s

For the purposes of the following questions, these phrases or words have these meanings:

“Ability to practice medicine” is to be construed to include all of the following:

1. The cognitive capacity to make appropriate clinical diagnoses and exercise reasoned medical judgments and to leam and

keep abreast of medical developments;
2. The ability 1o communicate those judgments and medical information to patients and other health care providers, with or
without the use of aids or devices, such as voice amplifiers; and
3. The physical capability to perform medical tasks such as physician examination and surgical procedures, with or without the
use of aids or devices, such as cotractive lenses or hearing aids,

“Medical condition” includes physiclogical, mental or psychological condition or disorder.

*Chemical substances” is to be construed to include alcohol, drugs or medications, including those taken pursuant to a valid
prescription for legitimate medical purposes and in accordance with the prescriber's direction.

5a,

5b.

Nevada State Board of Medical Examiners

April 2018

FOR ALL "YES" RESPONSES TO THE FOLLOWING QUESTIONS, YOU MUST SUBMIT YOUR
WRITTEN EXPLANATION(S) ON A SEPARATE SHEET ATTACHED TO THIS ADDENDUM.

Do you currenily have a medical condition which in any way impairs or limits your ability to
practice medicine with reasonable skill and safety? If “Yes,” atlach an explanation on a separate
sheet.

If you currently have a medical condition which in any way impairs or limits your ability to
practice medicine, is that impairment or limitation reduced or ameliorated because of the field of
practice, the setting, the manner in which you have chosen to practice, or by any other
reasonable accommodation? If “Yes,” attach an explanation on a separate shest.

If you currently use chemical substances, does your use in any way impair or limit your ability to
practice medicine with reasonable skill and safety? If “Yes,” attach an explanation on a separate
sheet.

Have you failed to initiate the performance of public service within one year after the date the
public service s required to begin to satisfy a requirement of your recsiving a loan or scholarship
from the federal government or a state or loca! govemment for your medical education? If “Yes,”
attach an explanation on a separate sheet.

Have you EVER been named as a defendant, or been requested to respond as a defendant, to a
legal action involving professional liability, or malpractice, including any military tort claims if
applicable? if “Yes,” please describe in the space provided on the Malpractice Liability Claims
Information page within the online Uniform Application. Also complete addendum 5.

Have you EVER had a professional liability, malpractice, claim paid on your behalf, or paid such
a claim yourseif including any military tort claims if applicable? If “Yes,” please describe in the
space provided on the Malpractice Liability Claims Information page within the online Uniform
Application. Also complete addenda 5 and 6.

Have you EVER been arrested, investigated for, charged with, convicted of, or pled guilty or nolo
contendere to any coffense or violation of any federal (including the Uniform Code of Military
Justice), state or local law, or the laws of any foreign country, which .is a misdemeanor, gross
misdemeanor, felony, violation of the Uniform Code of Military Justice, or synonymous thereto in
a foreign jurisdiction, excluding any minor traffic offense (driving or being in control of a motor
vehicle while under the influence of a chemical substance, Including alcohol, is not considered a
minor traffic oifense), or

for any offense which is related to the manufacture, distribution, prescribing, or dispensing of
controlled substances? *Please note that you MUST disclose ANY investigation or arrest,
including those where the final disposition was dismissal, or expungement. If “Yes,” attach an
explanation on a separate sheet.

Yes [J Noﬂ
Yes [] No#}

Yes [] Now
Yes ] No g

Yes ﬁ No (]
Yes# N({J.‘D
Yes [ Noﬁ

Uniform Application Addendum
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CHILD SUPPORT STATEMENT

The law of the state of Nevada requires that all appiicants for issuance of 3 license be required to provide the following
information concerning the support of a child. You are advised that this question is part of your application, your response
is given under oath, and any response hereto which is faise, fraudulent, misleading, inaccurate or incomplete, may result
in your application being denied. You must mark one of the following responses, and failure to mark one of the responses
may resuit in denial of your application. .

Please place a check mark next to one of the following statements:
ﬁ (a) !am not subject to a court order for the support of a child;

O®) 1am subject to a court order for the support of one or more children and am in compliance with the order or am In
compliance with a plan approved by the district attorney or other public agency enforcing the order for the repayment of
the amount owed pursuant to the order; OR

O tam subject to a court order for the support of one or more children and am NOT in compliance with the order or
a plan approved by the district attorney or other public agency enforcing the order for the repayment of the amount owed
pursuant to the order,

ATTESTATION REGARDING THE REPORTING OF THE ABUSE OR NEGLECT OF A CHILD

Yes @ No [ 1attest and affirm that | am aware and understand the reporting requirements found in Nevada
Revised Statute 432B.220 regarding the abuse or neglect of a child. Q 5
httg:llwww.leg.state.nv.usINRSINRS-43ZB.htmi#NRS432BSec220 6 E ’ V E
SAFE INJECTION PRACTICE ATTESTATION MAY 3’ 20’8 |
e L IV N YRALITIVE ATTESTATION

ATTESTATION TO KNOWLEDGE OF AND COMPLIANCE WITH THE GUIDELINES OF NEVADA 8T,
THE CENTERS FOR DISEASE CONTROL AND PREVENTION FOR APPLICANT PHYSICIANSMEDICALATEBQARD or
E‘“MINERS

Yesﬁ No[J | hereby attest to knowledge of and compliance with the guidelines of the Centers for Disease
Control and Prevention concerning the prevention of transmission of infectious agents through
safe and appropriate injection practices. | also attest that any person who is currently, or will be

COMMUNICATIONS AFFIRMATION
=== A AN AFFIRMATION

Consent to accept communications and service of process from the Nevada State Board of Medical Examiners
(Board) by electronic mail, for physicians and physician assistants who practice medicine in the state of Nevada
or via telemedicine and whose physical presence exists outside the state of Nevada or the United States.

I hereby agree that as a condition of obtaining or maintaining licensure with the Board, | am wiliing to accept Board
communications to me, to include service of pracess as defined under Nevada Revised Statute (NRS) 630.344, via
electronic mail (more commonly known as e-mail). Further, should the electronic mail address provided below change for
any reason, | agree to apprise the Board in writing of my new electronic mail address within 30 days after the change, and
that the failure to do so may subject me to a fine or disciplinary action as allowed in NRS 630.244.

Printed Name of Applicant/Licensee: jA at cfa £ /144'/(

Signature of Applicant/Licensee; T Email Address:; _, . e

Nevada State Board of Medical Examiners Uniform Application Addendum
April 2018 Page 9 of 16



10.

11.

12.

13,

14.

15.

Nevada State Board of Medical Examiners

April 2018

D ®

Have you previously applied for medical licensure in Nevada (including in a Residency
program)? If “Yes,” attach an explanation on a separate sheet.

Have you EVER been the subject of an investigation (including matters that resulted in
no adverse action or outcome to you), have you resigned, been dismissed, or have
any actions, restrictions, limitations, probations, terminations or any other disciplinary
actions ever been imposed on you while participating in any type. of training program?
If “Yas,” attach an explanation on a separate sheet,

Have you EVER been denied a license, permission to practice medicine or any other
healing art, or permission to take an examination to practice medicine or any other
healing art in any state, country or U.S. territory? If “Yes,” attach an explanation on a
separate sheet.

Have you EVER had a medical license or license to practice any other healing art
revoked, suspended, limited, or resfricted in any state, country or U.S. territory? If
“Yes," attach an explanation on a separate shest,

Have you EVER voluntarily surrendered a license to practice medicine or any other
healing art in any state, country or U8, territory? If “Yes,” attach an explanation on a
separate sheet.

Have you EVER been denied membership, asked to resign, or expelled from a medical
society or other professional medical organization? If “Yes,” attach an explanation on a
separate sheet.

Have you EVER been: a) asked to respond to an investigation; b) notified that you
were under Iinvestigation for; ¢) Investigated for; d) charged with; or e) convicted of any
violation of a statute, rule or regulation govemning your practice as a physician by any
medical licensing board, hospital, medical society, governmental entity or agency other
than the Nevada State Board of Maedical Examiners? If “Yes,” attach an explanation on
a separate sheet,

Have you EVER surrendered your state or federal controlled substance registration or
had it revoked or restricted in any way? If “Yes," attach an explanation on a separate
sheet.

Yes [ Noﬁ
Yes J No(@'

Yes [ No?
Yes [] NOE

Yes (J .No p‘

Yes [] No [;§7
Yes {J No M

Yes [ l\_logf

List all hospitals where you have had staff privileges denied, suspended, limited, revoked or not renewed
by the hospital. List any (all) resignations from any medical staff in lieu of disciplinary or administrative

action.

(Please Note: Do not include suspensions or restrictions for failure to complete hospital medical records,
attend hospital department or staff meetings, or maintain required malpractice insurance.)

Hospital Mailing Address Type of Action Dates of Action

(From MM/YY to MM/YY)

Uniform Application Addendum
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MILITARY SERVICE ATTESTATION

1-Have you ever served in the United States Military (to include National Guard or Reserves)? Yes No
if your answer is “No”, you do not have to complete the remaining questions for the Military Serﬁe E 6 E i v

Aftestation,

2-If yes, which branch of service did you serve? O Air Force MAY
Navy ADA

0O Marine Corp ME, STAre Bo,

a Coast Guard Dicar EXAM;&E?SOF
3-Military occupation specialty or specialties? ] Administration or Personnel O Logistics or Supply

O Aviation ] Maintenance

O Civil Engineering O Medical Services

a Communications O Security Forces or Military
Police :

0 Infantry or Armor O Other

(m] Legal or Chaplin Corps
48&5-Dates of service in the Military: 4&-From: / / 5.To: / /

DD MM YYYY DD MM YYYY

6-Are you still serving? __Yes __ No
7-Have you ever served on active duty in the Armed Forces of the United States? Yes No

8-Have you ever been assigned to duty for a minimum of 6 continuous years in the National Guard or a reserve component of the
Armed Forces of  the United States? Yas No

8-Have you ever served the Commissioned Corps of the United States Public Health Service or the Commissioned Corps of the
National Oceanic and Atmospheric Administration of the United States in the capacity of a commissioned officer while on active duty in
defense of the United States? Yes No

10-If the answer to question(s) 7, 8 and/or 9 is “yes," did you separate from such service under conditions other than dishonorable?

Yes No
APPLICATION AFEIRMATION
L fa-dt Cefa Care)ing Gu 4 .

" {Print your full name)

belng duty swomn, depose and say: That the answers to the foregolng questions and statements made in the above
application, as well as any and ali further explanations contalned on any separate attached pages, are true and correct, that )
am the person named in the credentlals to be submitted, and that the same were procured In the regular course of instruction
and examlnation without fraud or misrepresentation. | understand that if any of my responses on this application are false,
fraudulent, misleading, inaccurate, or incomplete, my applicatlon for ticansure will be denisd.

| am responsible to keep the Board informed of any circumstance or event that would require a change to my initial responses
provided to the Board in my application for Ilcensu;e, and which occurs prior to my being granted licensure to practice
medicine In the state of Nevaria

’ g(24 )20\

Signature of applicant = ! Datd

State of J/!T County of '-SM’TLA’K?

Subscribed and sworn to before me this - day of
ol 2 [ [P .

T L7t T

CHELSEY ZAMIR H
NI e Notary Public for the State of _ A7 _

Myg:r':r:?s?:nﬁg::;gson My Commission Expires: 1/ %/ Zﬂ, @

uk 24,2021 . / !
- Residing at: W A e {/rr
ity

Nevada State Board of Medical Examiners Uniform Application Addendum
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ADDENDUM 5 — LIST OF MALPRACTICE INSURANCE CARRIERS

—_____—_———_—_———___——_——_

If you have answered in the affirmative (“Yes") to questions 5a and/or 5b of Addendum 4 of the UA, list alt malprﬂc@a&'prs.

£/
Name of Insured: M ak C&]ﬂ Svni Az MD y May 9 VE!
Eao .
: N (& MED STay,
Insurance Company UNC_Liglo hﬂp wrance Trugd Eund icq; EEQW ;_.%;OF

Address: 2nd Flosr, Wm,q £
%EI;;ZE ﬁ“ : EE Zlglq
Phone Number: ARy - 4~ 20l

Fax Number:
Policy Number: NP
Dates: .

Insurance Company:

Address: W3z

Phone Number: 1 Hh— 302 | 05T
Fax Number: 3 Z2- 302~ 43|0
Policy Number: N/A

Dates: _r?'] /2009~ b/ l,/2—0 1%

Insurance Company: A ¢l : ] an

Address: 6256 gast (00 South, BM Y32£
Ce lt Lamt{gm ur. SYyroz

Phone Number: %z $GS — 044 or A’al 5gi- 2031

Fax Number: O~ &z~ %042

Policy Number: _N/&

Dates: q,/l!/’u’lb - 'pre-fusf

Insurance Company:
Address:

Phone Number:
Fax Number:
Policy Number:
Dates:

Insurance Company:
Address:

Phone Number:
Fax Number:
Policy Number:
Dates:

(If more space is needed, please copy this page or attach a separate sheet.)

Nevada State Board of Medical Examiners Uniform Application Addendum
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UMIFORN APPFLICATION
FoR Licantune ALl il mnd Arcfle elmmlll e Bme P nlnmmnn ~AF Db manndioan

Stats of I/tll" County of

| certify that on the date sst forth below, the individual named above did appear personally before me and that | did identify this
applicant by: (a) comparing his/her physical appearanca with the photograph on the identifying document presented by the applicant
and with the photograph affixed hereto, and (b) comparing the applicant's signature made in my presence on this form with the
signature on his/her identifying document.

The statements on this document are subscribed and sworn to before me by the applicant on this a day of ,20] E .
'
Notary Public Signature ‘MM—(A/] [/ﬂ:ﬂft{j {,P My Notary Commission Expires 202

/

Uniform Application for Licansure April 2018




