MY MINNesOTA

BOARD OF MEDICAL PRACTICE

December 4, 2020

' VIA E-MAIL ONLY
outlook.com

Re: Request for data

Dear [N

This is in response to your request, received on November 28, 2020, for data relating to the expired
Minnesota medical license of Craig Stephen Cropp, M.D., license number 24268. Enclosed are copies of
Dr. Cropp’s Minnesota medical license application and professional profile. Non-public information has
been redacted pursuant to Minn. Stat. §§ 13.41, Subd. 2. No renewal information is on file, as it is
beyond the required retention date.

Regarding your request for “lawsuits, resumes, drug licenses, criminal documents, temporary licenses
complaints, out of state documents and disciplines,” please note that complaint data is not public and is
classified as private or confidential, pursuant to Minn. Stat. §§ 13.41, Subd. 2(a) and 4. Disciplinary
action, if any, is included in the professional profile, enclosed. Other requested data would be classified
as complaint data and would not be accessible.

If you have any questions, please feel free to contact me at the number or e-mail listed below.

Sincerely,

K O e

Ruth M. Martinez
Executive Director

(612) 548-2150
ruth.martinez@state.mn.us

Enclosures

University Park Plaza m 2829 University Avenue SE Suite 500 m Minneapolis, MN 55414-3246
Telephone (612) 617-2130 m Fax (612) 617-2166 m www.bmp.state.mn.us
MN Relay Service for Hearing Impaired (800) 627-3529
AN EQUAL OPPORTUNITY EMPLOYER
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NATIONAL BOARD ENDORSEMENT

Nome____ Craig Stephen Cropp Application No.__H_s___

Prelininary-Ldueation Sxrinnell College, Grinnell, Tova . Dbate 8/11/78

Medical Education _8ts louis University, St, Lovis, M0  Licens: Number 2

School of Graduation J&MHB&M{H__ tastied — 8= 4

Diplonta Bachelor of Medicine Fee Paid ——June 301978

Diploma Doctor of Medicine 8¢, louls Univareity -  Recvipt No. 9458

£ Internship __Upityexsity of Minncsota Hospital, ¥pla., N 7/1/2? te 6/30/18

% National Board Centificale No._. 185656 e __2/1/78 Average 79,3

‘E o0 o200y pwww e

; CREDENTIALS

€ momu  MAMIATTAN, KS 51 )

g - MEDICAL SGiOOL:. 8T, UNXVERSITY,.ST¢ LOUIS, HO . S5[18/77 <.c omie iime om
INTERNSHIP CERT: UNIVERSITY OF MINNESOTA MOSPITAL, WPIS,, Wi 7/1/77 to 6/30/18

@ NATIONAY, BOARD CBRT f 185656 ISSUBD 7/1/78_ AVG 29.3 . .. _

INFORMATION RRIBASE FORM .
MALPRACTICE HISTORY REPORT FORM
1I0SPITAL STAFF PRICILEGE FORM . . .

|

PERSONNEL OF BOARD
PATUER DAYYD MC PUEE Pres.
_MMX,_M.D,._____\’M‘- Pres.

DOROTUY M. BERNSTBIN, M,D, _Svc'y.
JAMES C, CAIN, M.D.
__DALE DODSON, D,0,
_ SUZAWNE FLINSGH
ILLYAY L, HEDRXCK, H.D.
__WELLIAN JACOTT, M.D.
s LORBN 8. ERISGN, ¥.D,

otgo - = RUSSBLY 0:" SATHERSMiD.
CAROL WOLD

e

THAS SIDE OF THIS SHEET 1S FOR OFFICE KECOR:D. PL!

Location

Memorandum
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APPLICATION FOR LICENSE TO PRACTICE MEDICING THROUGH
ENDORSEMENT BY NATIONAL BOARD

_Mpplenrons, N4 TuME (278 ;

Maze and Dite

To (he Minnesota State Board of Medical Examiners: b

| hereby make application for a license to practice medicine and surgery in the State of Minnesota

and submit the following statement cONCETNing my age. moral character, preiiminary oad medical education
and practive.

(Name must coincide with medical diploma.)

(AN addesses_must_include zip code) :
1. Nane QO RMLG STEPHEN CRrROZ0

> Addresses 2601 _ARKAN SAS 4 ENLE . Zip_GCO%E
1000 CCANKLUN JVCE W, address of parenis vt nluﬁdﬂu&‘”““ A -
fiig! 8 £OUS I U Zip TS0, Y ERFOLS N Zip __S\S¥OS~
\mu.p.c!mla- 131y Bur intende g
3. Place of Bitth AN RATL AW KS Date of Birth 3-20-5/
4. Name of Father ROY K CROLP
Maiden Name of Mother . CRAMN ER

i e __i_ﬁi;'g?'gg,"‘b_‘;:;uﬂufm T Pl daieand vunbo Crenin opers mas b svbmutsed.
, gt
6. 1dentification: Height __/lQ,_‘i- Weight S K colorof Hair__ /52000
Color of Lyes— 16L& fdentifying marks : P = o = o TNl

7. PRELIMINARY EDUCATION (beginning with ligh school. Give names of institutions altended
_and Jocstion. with concise statement of periods of study)

Htigh Schvool £AWRE AcE N6 ScHoOL  serr 1946 T pEYI96TZip

Nasnc, lotarion, dates of atendance.

LAWRENCE ; KRUSAS Zip— 66094
R e Collcg_:'____:__(_ﬁ.ie@g% £6€ Zip

= T | R
_ epiawell, JOWA  fe Y 1173 Zip-S O L1
Academic PDegree of S+ phua Fromé.(‘_%m (Date) 24y (16¢ .

Academic Degiee of e sB. FtomL&W (Datey____ MAYIPTS

8. MENICAL EDUCATION éCc:ou(gsc} Eus‘lml}aeve been at a Medical College recognized by this Ro-;d.)

ST. Wik UHIVERSY (213 o ‘
- ;_‘Iiﬁ‘l‘ﬂMa. 7ip—£.3/0.3 - Medical Dept. from g*—g- Z’i o _%.._grz-“ﬂ

3nd focation of Imtitution

Zip. Medical Dept. from T T to o TR
Zip. Medical Dcplrfmm—'lom
Zip. Mcdical Deprt. floln_W '°‘ﬁo—l7.‘f'\7r"
R S '&ie&éﬁﬁcpl.ﬁbmw"" - Y " r—r‘.., -
o Zip Medical Dept. from oo Y 10—V
Diplomn Dnchelor °f '\kdid.w frol\ Name and Toration of Instituton Mate Issued
Diptoma Doctor of Medicine from 274 Ve ScHeoof O NBIE 77
¢ INTERNSHIP: Name of Hospitul Uoweusic ¥ Of _mup&sord  Hosarads
Adiress_____ippen rores ML Zip_ 54 ST
Dutes: From Z-1-727 To__. 6 ~30~FF
10. POST-GRADUATE WORK: (Places and dates) HoN E Zip
: - Zip
Zip
5 INSTRUCTIONS:
& ‘ Resd enclosed lon sncet fully. (
] I



PAGE 1) ‘é ’ ( ;

Give acconnting of all time from beginning of high schoo), whether speni in s:hool, practice, or otherwise.
Name most coincide with medical diptoms.

Fee is not telurnable. ISee Section 5707, Minn. Laws of 1927)

:\!vpllnlion must be on file in Secrelary's office an ihe first day in the months of Jan., Apr., July or Oct. Applications of
Diplomates of the National Board of Medival Examiners ase considered by Lhis Board at meetings held following the above

mentioned Jates.
i1. MILITARY SERVICE: Date of Enry £/04)6— — Date of Release ————————
Branch of Service Rank Particul

12. STATES AND COUNTRIES IN WHICH YOU ARE LICENSED:

§3. Is it your purpose to discopiiguc actice a1 your present locati become a permanent
sesident of the State of Answer

14. Are you presently in good nd mental health? i€ not, give rliculars: PR

15. Have you cver been voluntarily or involuntarity commilted toa publi-.: or private mental institution or
peen disabled by accident or physical or mental illncss? I so, give particulars: —

ticulars:

yoursel

yOu now. CVOT. Penso y use
or ltave you been treated for alcohol or drug nse? If so, give parlic

18. Have you ever voluntarily of involuntarily surendered your right tw prescribe controlled substances,

or 1o your knowledge been the subject of investigation by any Fedegal. State or Local agency having
jurisdiction over controlled substances? If so, give particulais:

19. Have you ever been genivd o ficeige by, or the privilegsy taking-an examination. before. any_State. .
Medical Exumining Board? If so, give parliculars:

30. Have you cver been notificd by any State Medical Bpnrd or any medica jely of any complaint
against you rehtive 1o the practice of medicine? Il so, give particulars:

e ———"

STATEO .«Aﬂk————
County,of 2
being first duly

SWOR 5. hat 4o i the oferred to in the above application for license to practive medicine
and surgery in the State of Minncsola, and thus the si3 cments lu'tymninrd are cach and alt
.

1. AFFIDAYIE0F APPLICANT:
= fss.

strivily true i every respeet.

Aptadit =y - Y

Swom 1o before me this ay ey V7S

My Conmission expin:

State A0 A& Ticense No. Dafe 115w Obranned =
Exam, - Reaip. - Nal. .
State . License No. Date How Obtained
State License No Date How Obilained '
State below where you have practived and give two references from cach place:
a. Flace LONE From To
L)
( References st Zip
! Zip
e ee.. . b.Place : From = To
Refe o, Two names and addresyes Zip
_ Zip——=
e t.Place ———————From—— To
Referene Foo namncs and addresves le
. ZiP = _
d. Place From To
References Two oamcs and addicsxs ka2l 2o
N - Zip
¢, Place s . rrom e 1O T -
Zip.
Ref Two namcs and addeesscs o
Zip

fvwnlmlkd m&hnm.__




t.\(il: w
” :"l:;:::l cl'nv rhote attached vn page |, (the application blapk filled om am) notarized before having sections 21 throvgh 24
(PLEASE SEND TO MEDICAL SCHOOL FOR FOLLOWING CERTIFICATION)
22 OFFICIAL CERTIFICATE OF MEDICAL EDUCATION: Beginning with first year of medical
school. state yperiods ¢ ‘y. giving dates of diplomas or cerlificates received.
A et LI SN TG ayrd
Scpt. 3, 1974—Hay 2., 1975 _ At Yay 14y 1977 " T
July 7, 1975~-June 19, 1976 _ ~ D Ges | Mg PO
the De%n ad Ro
ctwiaty or De

(SEAL) Assistant t 2istrar !

OUTAN

June 27, 1978 Saint Louis Un :
_ s toly, Silpel at Mediotne. St Toots

(PLEASE SEND TO MEDICAL SOCIETY FOR FOLLOWING CERTIFICATION)
23.—RECO.\IMI3NDATION'OF'?SCREI'.TW LOCAL. COUNTY, STATE MEDICAL SOCIETY:
m"? i L 903

L. Kopimd i . _
A0, BePT of o8- bV, YNy OF. AN ; m:

R SR

is pessonally known to me, and that he is an cthical practitioner and icﬁf goad moral and professional
character. | further certily that the said Dr. eratg CrRof is i

engaged in the reputable practive of medicine in the State of MRS A
I have carefully examined all the statements made by the applicant and believe them to be tate in every ;
respeet. 1 also state /::m the photogruph attached 1o this application is a recent one ond the likeness of '

said Dr, M 1[ Dol i
Uav&a..gd_c.. i"--“‘:, RN

(Seal of Socicly) = 5
6/?0{7( * Kok 3698 Urviv or-tuy fiud 2
n Y (Sectetary must excaute following sffidavit)... - - SYNPLE, NN TV 137
AFFIDAVIT OF SECRETARY OF MEDICAL SOCIETY

State % = = !:“' ’( ‘ . ) '
In 1 Z o LAl i lhc.__ig—'_ day @_‘A__
AD., |917_ Dbefore me persqnaliy appearad Nl Q A .-.‘p.— P74
- -ofm%%}%hw 10 me known and known by me to br l-lﬁm:unu

the forcgoing instrument. and lie acknowledged saidl insgrgmentt, by him excchite
deed. L

24. CERTIFICATE OF SECRETARY OF NATIONAL BOARD [SSUING ORIGINAL CERTIFICATE:
NOTE-.This endorsement should nof be ¢ d unless the appH has affixed the affidavit on page 3.
1. Secretury of the National Board of Medical

Examiners, centify that was granted Certificate
Based
o= _'_,.',4?‘:9-_ == S p:__a_lhn iay_o[ i —Pased ot Wiittco Examinition =
i  and that said certificate has never been revoked.

' .1 1 'y 2
Y of G tion Dogtec LB, M1 Date .

1 fucther certify that the aforesaid
in his written examination before this Board, obtained a gencral average of

in the following subjeels: '
Subject Per cent Subjeci Per cent

per cent !

Acting on behall of the National Board of Medical Examiners, | recommend
Dr. to the Minpesota State Board of Medical Examiners
to receive a livense to practice Medicine and Surgery and further certify that the photograph attached 1o
this application is a recent one and a likeness of the candidale.

{Sval of the National Roard) Secectary. National Hoard of Medical Examiners

Address

g . ( (1f this applicant has heen subject 10 disciplinary (
action, kindly give delails in a leter to this board.)




NATIONAL BOARD OF MEDICAL EXAMINERS * 3020 CHESTNUY STREET. PIILADELPHIA PENNA 19104
ENDORSEMENT OF CERTIFICATION

NATIONAL BOARD OF MEDICAL EXAMINERS
OF THE

R

- “a gidduateof " ST LOULS UNIV SCH OF MEOQ -~ = yoyioling siucéed
MAY 1977 ~whose birth dato bw 1951 . lollowing ducéessful completion -
-of all-examinations. required tog Gentification™® National Board ol Medical Examincrs.

The grades oblained are as [0llows:

THTED SYAVESOF AVENICA

CRALIG STYFPHEN CROPPy Vele ‘. l
parrng ssusfied all the requitermen’s and having successiully passed e oxamiastions Is
hercdy duclaicd a Diplomate of the Nav Bonrd of Medial Exami

Allest: JouN S. MILLIS

Cna rman ul (ke B2 - .
SEAL EDITHF Je LEVIT
Priatatpha. Pa ‘-Alrdoﬂholoﬂd
L 071/01/78 Cal.# 1AS5656

t 6 corlified thal the above is a copy of the Diplomate Certificate issued 10 the named physlaian,
in

Standard’ Scele

- score - Score
PART I passed __06/75 —
Anatomy, inci-hislology and AMBIYOIOgY . <+« e s S 565 85 ,
physiology .- -+ —— NG e 600 “ a1 :
L BOOROMISINY .o s ceeeer e menee s C T e B 445 27
Pathology .- ..« = emeies et I oo R 470 79
Nicrablotogy, incl. immunology . - 540 83
pharmacology and Materia Medica. .. - S S 545 a4
Bohavioral ScieNes  -ooooeoee oo B S40 g3
{Minimum Passing Grade 380/75) TOTAL GRADE/) ERAGE"™" 530 82 .
Pact Il passed _09/76
internal medicine and the medical spacialties. .. «ooooeviven 360 15
Surgery and tho surgical speciallies Abiew 350 1%
Obslalrics and GYNECONOQY wvrevrnr —o = 1o e 580 [Ty
pubfic Health and Preventt e MedICINg.....ooooooooeee 390 17
Pediatrics U SR AT T va . - 385 16
e _ Psychialey oo oo oo vl e 545 B84
- =—=—|1inintun Passing Grade 290/76 TOTAL GRADEIAVERRGE™ _ _ _ 415 T8
PAAT Wil passed 01/78 ) . T
A Goneral To5t of Clinical Compatence ... - = 12 oo oo
(Minimum Passing Grade 290/75) : AVERAGE -~ ' 385 < 77a9 .
GENERAL AVERAGE (Parts 1, 1, and W.......cemvermerreesss o 79.3
= C - - . [Scate Score)

-examinations taken since June 1971 are reporied with both gtandard and Scale Score Equivalients.

wiginco 1966 National Board criteria for cortification are based upon candidate's Total Grade in Part I,
Part \l, and Part Ilt, and nol scores of inoividual subjecis within each Parl.-
Se :

Sooretary for Certification
n6/23/74
Date

SEAL
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Qnhne Services My Services Search Lug [n
Professional Profile

Profile Details

Warning! It is a federal crime to knowingly transfer or use a means of identification of another person by using the information displayed in this web page and contenls in any
attached link andfor documents, with the intent to commit, or to aid or abet, any unlawful activity that constitutes a violation of Federal law (Identity Theft and Assumption
Deterrence Act of 1998, 18 USC 1028 (a)(7) with Maximum Penalty 25 years' imprisonment/$250,000 fine) and any applicable state or local law, such as Minn. Stat, 609.527

Identlty Theft.

Professional Profile: Craig Stephen Cropp # New Search
License: Physician and Surgeon - #24268
Licensee Public Information
Licensure Designated Address: John Hopkins Hosp
600 N Wolfe St Houck 249
Baltimore, MD 21205

Web Site: Birth Year: 1951
E-mail: Gender: Male
Licensa information
License Number: 24268 License Type: Physician and Surgeon
Expiration Date: 12/31/1987 Grant Date: 08/11/1978
License Status: Cancelled Inactive
Disciplinary Action: No
Corrective Action: No
Disciplinary Actions by Other States (Reported to the Board since July 1, 2013): No
Public - Other: No
Education
Medical School: ST, LOUIS UNIVERSITY SCHOOL OF MEDICINE, ST. Degree: M.D.

LOUIS, MO USA

Location: St Louis, MO USA Date: Unknown
Practice Lacations (Self-Reported information)

Primary Location: N/A Secondary Location: N/A
Phone: N/A Phone: N/A
Post-Graduate Training (Self-Reported Information, Not Verified by Board of Madical Practice;

Program Specialty Start Date End Date Completed
Area of Specialty (Certified by American Soard of Medical Specialiies or American Osteopathic Specialty Boards; Refer to the Nota at the End of this
Page)

Source Board Certification / Sub-Certification
Criminal Convictions (Seif-Reported information;

Type Crime Description Conviction Date Court of Jurisdiction Sentence/Comment

Direct questions and comments about these resuits to Minnesota Board of Medical Practice.

Telephone: (612) 617-2130 e-mail: medical.board@state.mn.us
Profile Retrieved on 12/4/2020 1:39:05 PM

Disclaimer

The Minnesota Board of Medical Practice provides this information as & service to the public. The Board relies upon information provided by licensees to be true and accurate.
Information that s seif-reported by the provider has not been verified by the Board. The Board makes no warranty or guarantee concerning the accuracy or completeness of the self-
reported Information contained on this web page. Neither the Minnesota Board of Medical Practice, nor any source of information on this web page, shall be responsible for any errors

or omissions, or for the use of this information.

Primary Source Verification

The license information in this web page has been designed and ol ted to meet primary source verification requirements of the Joint Commission accredited hospitals and the
National Committee for Quality Assurance (NCQA) certified managed care organizations, and it can be used as the primary source verification.

Note on 'Area of Specialty’
Speciaity board certification information was obtained directly from American Board of Medical Specialties (ABMS), www.abms.org, or American Board of Osteopathic Medical

httos://bmp.hib.state.mn.us/DesktopModules/ServiceForm .aspx?mid=176&svid=30&step=38&sopt=1 &xid=9449&Itype=PY&Inbr=24268 112



12/4/2020 BMP Portal - Service Form

Specialties (ACA), www.a0a-net.org, as a written direct verification, quarterly update, or from the official ABMS or AOA primary source verification website. Minnesota’s Physician
Profile contains specialty certifications only from ABMS and ACA, because they are universally recognized and easily verifiable. Other arganizations certify and endorse specialization
with their own standards and procedures. You may wish to ask your physician about such certifications if he or she does not list one of the speciaities from the ABMS or ADA.

Maintenance of Certification (MOC)

MOC is an ABMS program of lifelong leaming and requires physicians to self-assess their competency. Further information can be found at www,abms.org. The American Osteopathic
Assoclation also has a continuous lifelong process “Osteopathic Continuous Certification” or OCC. Further information is availatle at www.osteopathic.org.

Criminal Conviction
Minnesota Statute 214.072 (a)(1) requires the Board to post licensee’s “conviction of a felony or gross misdemeanor occurring on or after July 1, 2013, in any state or jurisdiction.”
IMLC (Interstate Medical Licensure Compact)

License Types with the gnation (IMLC) d that this Minnesota Physician & Surgeon License was issued though the IMLC process. Please refer to https://imlcc.org for more
information about the Interstate Medical Licensure Compact.

https:Ilbmp.hlb.state.mn.us/DesktopModulesISefvioeForm.aspx?mid=1 768&svid=308&step=3&sopt=18&xid=9449&Itype=PY&Inbr=24268





