Nevada

Jer o STATE OF NEVADA
° BOARD OF OSTEOPATHIC MEDICINE
APPLICATION FOR LICENSURE

"APPLICATION MUST BE TYPED OR PRINTED LEGIBLY"

1. Name Hasrrman  Ceaw A Trnony
Last 4 First Taiddle Malden

Other Names you have used : :

NAME YOU WISH PRINTED ON LICENSE Camg Amnwg \—\AWMA:&; DO,

2. Business and/or Mailing Address: U.)Em W\II C.nMMu:AiT\ft Hospimar ® \.\csw\?.:;)‘s \f-\e»cm& Cuait
Stheet Number

Fem.T ~\.M\Q CA Q‘ll’f\‘b
City State Zip Code
(160 ) 380 -0 - 0 (Teo ) 280 -HBTS (o ) 3F0 - RNBS=E\ypn
Business Phone Business Fax Other Phone

3. Home address:

Home Phone

4. Date of Birth _______ Place of Birth_ otwth Mgk CA LA,
City State

Country

5, Citizenship; U.S. Citizen BdYes [[INo Alien Registration #:

6. Have you ever applied for a license to practice Osteopathic Medicine in Nevada? [JYes BiNo

If YES, give date of previous application

7. List name and address of all colleges or universities attended other than schools where professional medical
instruction was received.

. Attendance Dates Degree
Name City, State From (Mo/Yr) To (Mo/Yr) Received
Peppeenuse  Univerermy Navise, CA 8[%% - L%\_O\’L 5.

8. DOCTOR OF OSTEOPATHY Degree granted by: _ Neva Ssurnensteps \.)mo.zas,w}; Corerpe of Otreopimite
MED LT

Date of issuance: (o! b\l |
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9, INTERNSHIP: Did you complete an Internship approved by the AOA? BdYes [INo

Name of Hospital

City, State

Dates of Internship
From (MofYr) To(Mo/Yr)

Piseasipe Dorepvsmi. Woet it

“Toewvod, M

elar - b5

10. RESIDENQCY: List all residency and/or fellowship tralning completed.

Dates of Tralning

Name of Institution City, State Type of Training From (Mo/Yr) To (Mo/Yr)
Procesve. OQuataoie Bsrme| TThasos, i of | By o lae ~ ufo)

11. Are you a Diplomate of the National Board of Examiners for Osteopathic Physicians and Surgeons? Xyes [CNo

if NO, which examination are you submitting to the Board for licensure?

12, Area of SPECIALTY Ob| ey

13. Are you BOARD CERTIFIED by a Board recognized by the AOA or American Board of Medical Specialties? [JYes KiNo

If YES complete the following:

Specialty Board

Certification #

Date of
Certification:

Date of
Re-certification:

14, Location of medical practices since graduation from Osteopathic Medical School. Account for all perlods of time

including military service,

City/State From {Mo/YT) To (Mo/Yr)
\&m&me!@mmmul; F TTeetes, ML (D“’” o
Foor loand, CA gl e presEnT
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15. List below all hospitals of which you are, or have ever been, a staff member at any level. If none, please indicate. Do

not fist internship or residency afflliation.

Hospital

Complete Mailing Address

Dates of Appointment
From (Mo/Yr) To (Ma/Yr)

& io’\ = Poee@dT

Udeen An.sv\\; Cc:«ma'm,; Beesta.  guon ll, ET \!Lmu:x CA_ 41310

16. Have you ever been licensed to practice osteopathic medicine from any state or country? lEYes [ INo

if YES, complete the following information:

State or Country License #

Date of Issuance

Dates of Practice
From (Mo/Yr) To (Mo/Yr)

Micninad Sioy013398

rz.\%i\ft"‘(

|97 - PragenT

17.

18.

19.

20.

21.

Have any disciplinary or administrative actions ever been taken against any healing art license which you now

hold or have held? Include any disciplinary and administrative actions by the U.S. Military, U.S. Public Health
Service or other U.S. federal government entity.

Oves [dNo

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?

territory?

subsequently passed?

[CJyes DdNo

Have you ever had a medical license revoked, suspended, or limited in any state, country, or U.S. territory?

Yes [XiNo

Have you ever voluntarily surrendered a license to practice in the healing arts in any state, country or U.S,

[yes BeiNo

Have you ever failed a state licensure examination, any part of FLEX, any part of the National Boards even if

[Jyes [XiNo
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22, Have you ever had staff privileges In a hospital denied, suspended, limited, revoked or non-renewed, or have you
ever resigned from a medical staff in lieu of disciplinary or administrative action? (This does not include
suspensions or restrictions for failure to complete medical records.) [Jves No

23, Have you ever been investigated for, charged with, or convicted of unprofessional conduct, professional
incompeterice, gross or repeated malpractice, or any other violation or statute, rule or regulation governing the
practice of medicine by any medical licensing board or other agency, hospital or medical society?

[yes [ANo

24, Have you ever been denied membership or expelled from a medical society or other professional medical

organization? ClYes [XNo

25. Are you currently in treatment for a mental iliness, drug addiction, or acute substance, drug or alcohol abuse?
[1ves [xNo

26. Do you regularly take any prescription drug for therapeutic purposes? [Cyes [diNo

27, Have you ever surrendered your state or federal controlled substance registration or had it restricted in any way?
[yes BiNo

28, Are you now or were you in the past, addicted to controlled substances, including, but not limited to narcotics or
alcohol? [Yes [XINo

29, Have you ever been investigated for, charged or convicted of, or pled nolo contendere to a violation of any
federal, state or local law relating to the manufacture, distribution, or dispensing of controlled substances, or to
drug addiction? [ves [XNo

30. Have you ever been arrested, investigated for, charged or convicted of, pied nolo contendere to any offense,
misdemeanor or felony in any state, the United States, or.a foreign country? (Except violations of traffic laws
resulting In fines of $75 or less.) Oyes B§No

NOTE: You are required to list any conviction that has been set aside and dismissed under any other provision of law.

IF YOU ANSWERED "YES" TO ANY OF THE ABOVE QUESTIONS PLEASE EXPLAIN THE CIRCUMSTANCES AND
DISPOSITION ON A SEPARATE SHEET(S) AND ATTACH TO THIS APPLICATION,

33, If granted a license, do you intend to practice in Nevada? fdves [[INo
If yes, LOCATION: Las Vewrs WHEN: Ocroaer, 2003
34, PERSONAL INFORMATION:

Age! o r) Height: %a “n Weight: \‘05 ths Color of hair: %LOL&IB

Color of eyes;__ Brawsd Social Security No:__ _
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.0, Come A Hpor ma

being duly sworn, depose and say: That the answers to the

foregoing questions and statements made in the above application are true and correct; that | am the person named
in the credentials to be submitted; and that the same were procured in the regular course of instruction and
examination without fraud or misrepresentation. It Is understood by me, that If any part of this application is found to
be false or fraudulent, that | forfeit the right to a license to practice Osteopathic Medicine in Nevada.

| hereby authorize all hospitals, medical institutions or organizations, my references, personal physiclans, employers
(past and present), business and professional associates (past and present) and all governmental agencies and
Instrumentalities (local, state, federal or foreign) to release to this licensing Board any information, files, or records
required by the Nevada State Board of Osteopathic Medicine for its evaluation of my professional, ethical, and
physical and mental qualifications for licensure in the State of Nevada.

(Notary Seal)

A\ —oe

/ Signature of Applicant

Subscribed and sworn to before me this A 2%
Day

day of gﬂ—f&% , L0 1
S Nghth Year

Notary Public for State of @L.%,A/zﬂu-ﬂ)

Workeld Fd Shuwre CA 90310

s JUDITH A DISHART |

\ W1257585 S
uomv PUBL!C-CALIFORNIA 10}
SAN BERNARDINO COUNTY ()

j ; GOMM. EXP. APRIL 16, 2004 "I
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Attach a finished photograph of passpért quality. &f your head | hereby certify that the attached photo is a

and shoulders only. true likeness of myself taken within the last
60 days. .
Photo must have been taken within the last 60 days and be : &u———-———“%
3 % x 5 inches in size. Sign the photo.in ink across the lower Signature
portion of its front side.
S Ao ©3
Proof photos, negatives, Polarold-type photos are not acceptable. Date

NOTE: All iterns in this application are mandatory; none are voluntary. Failure to provide any of the requested information

will result in the application not being processed or being rejected as incomplete. The information provided will be used for
identification and to determine qualifications for licensure per Nevada Revised Statute 833 which authorized the collection
of this information.
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NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE

‘ - SPERCY s
M cn'& B A S TS ORRTI VY. (R PPPY: SVt

* AFFIDAVIT OF MORAL AND PROFESSIONALTCH

FORM “B”
A licensed D.O, or M.D must sign this letter of recommendation.
Tent oy QA g9 BRIV LN , 200%
City State Date '

To the Nevada State Board of Osteopathic Medicine:

| certify that | am licensed under the laws of QA\.\ Fora A to
practice either allopathic or osteopathic medicine and that | have known the applicant,

CQA\E. \'\M»"W'V\m ,D.0., for O~ years, that | personally knew the
applicant while actively engage in the practice of osteopathic medicine; that he/she is of good moral
character and worthy of professional recognition, that he/she is free from habits liable to interfere with the
provision of professional services, has good standing in the community in which he/she resides and is
worthy of receiving a license to practice osteopathic medicine in the State of Nevada.

AN, Hsds U
- Signature N
Acli o = AlLdu va- >,
Print Name

Subscribed and sworn to before me onthe 725 €
bwa/
z 7

day of , 2003
%‘Z' f£ /Jldé& ch Notary Public State of &&W
Si t of Nota .
g/ Sianatire ofotary Residing atZesZed (g

COMM, # 1257585
oty FINOTARY PUBLIC-CALIFORNIA [}

My Commission expires /6 % azoagi
S, JUDITH A, DISHART 2

=~ =
~ I e = S o o N

Please retum completed form to the:
Nevada State Board of Osteopathic Medicine
2860 E. Flamingo Road Suite G
Las Vegas, NV 89121
702/732-2147
702/732-2079 (fax)

Osteo@govmail.state.nv.us




NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE
AFFIDAVIT OF MORAL AND PROFESSIONAL CHARACTER
FORM “B”

A licensed D.O, or M.D, must sign this letter of recommendation.

Fort dpaod CA 24 JUL‘I 2003
City State Date

To the Nevada State Board of Osteopathlc Medicine:

I certify that | am licensed under the laws of |nDiaN A to
practice either allopathic or osteopathic medicine and that | have known the applicant,
I
(_.’s).A\l:; \‘\'MLTMAQ .0, , D.O. for e years; that | personally knew the

applicant while actively engaged in the practice of osteopathic medicine; that he/she is of good moral
character and worthy of professional recognition, that he/she is free from habits liable to interfere with the
provision of professional services, has good standing in the community in which he/she resides and Is
worthy of receiving a license to practice osteopathic medicine in the State of Nevada.

@/7/wy/é/ QV /ﬂ 7774

//‘ Signature
&

jﬁnﬂ'\ﬁeﬂ Y, Petee

Print Name

Subscribed and sworn to before me on the 97?)‘4

day of O,u/étd , 2003
7 7

13 A .r-“
@/J&J% // . /é@z’ Z'%MZ Notary Public State of MA/L%A’%)
ﬁgnature of Notary %‘Ld%gé‘s ﬁ’é o l)ZLaJM 0 /4
My Commission expires _/ Ve @M&OC}%

JUD!TH A DISHART &
COMM. # 1257555 &
g ENOTARY PUBLIC-CALIFORNIA §)
I SAN BERNARDINO COUNTY ()

GOMM, EXP, APRIL 16, 2004 =

Please return completed form to the:

Nevada State Board of Osteopathic Medicine
2860 E. Flamingo Road Suite G
Las Vegas, NV 89121
(702) 732-2147
(702) 732-2079 (fax)
Osteo@govmail state.nv.us
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.. NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE
AFFIDRVIT-OF MORAL AND PROFESSIONACCHARACTER .\ T T,

A licensed D.O. or M.D must sign this letter of recommendation.

Fone s CA B Aue 20073

City State Date
To the Nevada State Board of Osteopathic Medicine:

| certify that | am licensed under the laws of a-”\\*\f%m WA to
practice either allopathic or osteopathic medicine and that | have known the applicant,

Q‘U’dﬁa M:e‘M@ , D.O., for | years, that | personally knew the
applicant while actively engage in the practice of osteopathic medicine; that he/she is of good moral
character and worthy of professional recognition, that he/she is free from habits liable to interfere with the
provision of professional services, has good standing in the community in which he/she resides and is
worthy of receiving a license to practice osteopathic medicine in the State of Nevada.

Signature
KogeRt L. WARNER MD

Print Name

A
Subscribed sworn to before me on the 7
day of A 20 55

Y//\A/(/\—// Notary Public State of qu“

i fNota Z )
s@a]uggo R Residing at %«MSM{L /G“

[, i i i
A T T TR s, ENTIMALAULY L My Commission expires
O T8 GOMM. # 1267454
0] NOTARY PUBLIG-CALIFORNIA ")
/7 SAN BERNARDINO COUNTY ()
b

; S5/ COMM. EXP, MARCH 13, 2004 -

S > ST,

Please retum completed form to the:
Nevada State Board of Osteopathic Medicine
2860 E. Flamingo Road Suite G
Las Vegas, NV 89121
702/732-2147
702/732-2079 (fax)

Osteo@govmail.state.nv.us




NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE
CHILD SUPPORT INFORMATION
FORM “D"

PLEASE MARK THE APPROPRIATE RESPONSE (FAILURE TO MARK ONE OF THE THREE WILL RESULT IN
DENIAL OF APPLICATION).

X | AM NOT SUBJECT TO A COURT ORDER FOR THE SUPPORT OF A CHILD.

I AM SUBJECT TO A COURT ORDER FOR THE SUPPORT OF ONE OR MORE CHILDREN
AND AM IN COPMPLIANCE WITH THE ORDER OR AM IN COMPLIANCE WITH A PLAN
APPROVED BY THE DISTRICT ATTORNEY OR OTHER CONTROLLING PUBLIC AGENCY
ENFORCING THE ORDER FOR THE REPAYMENT OF THE AMOUT OWED PURSUANT TO
THE ORDER; OR

I AM 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.

APPLICANTS SOCIAL SECURITY NUMBER: -
(EA L\ U™
vty BN L

Sigriature of Agplicant

Applicant's Name (Printed)
S AVL o3
Date Signed.

Please return to:

Nevada State Board of Osteopathic Medicine
2860 E. Flamingo Road, Ste. G

Las Vegas, NV 89121

(702) 732-2147

(702) 732-2079 (fax)

Osteo@govmail.state.nv.us

*Original must be mailed to the Board.
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RESEIVED

STATF- OF lvllumc.m\ i

GOVERNOR: LANSING. " DIREGTOR
NYETAET POAT OF
OS!EU; Frald SDICINE

VERIFICATION OF LIGENSURE
MICHIGAN BOARD OF OSTEOPATHIC MEDICINE & SURGERY
VERIFICATION OF LICENSURE AS OF 12/08/2003

NEVAD;\ STATE BOARD OF OSTEOPATHIC MEDICINE
2860 E FLAMINGO ROAD STE G
LAS VEGAS NV 88121

NAME: Craig Anthony Hartman ssn: [
ADDRESS: — siIRTHDATE: [N
TYPE: Osteopathic Physician ORIGINAL DATE: 07/09/1998
LICENSE NUMBER: 5101013398 STATUS: Active EXPIRATION DATE: 12/31/2004
OBTAINED BY: NBOME

DISCIPLINARY ACTION NONE

OPEN FORMAL COMPLAINTS NONE

st A et

/ SANDRA L LOVELL

BUREAU OF HEALTH PROFESSIONS
611 W, OTTAWA « P.O. BOX 30670 » LANSING, MICHIGAN 48909-8170
wiww.michigan.gov # {517) 335-0018




. | | RECEIVER

NOV - 3 2003
NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE
VERIFICATION OF LICENSURE DEPT. OF gig
FORM “C”

1 am applying for a license to practice Osteopathic Medicine in the State of Nevada. The Nevada State Board of
Osteopathic Medicine requires verification of licensure from each state wherein | hold or have held licensure. This is your
authority to release information in your files, favorable or otherwise, directly to the Nevada State Board of Qsteopathic

Medicine at the address below,
Gl

Signature of Applicant

H s
ECEIVED Omi‘c\éa Ransamad .o,
NOV 2 8 2003 Applicant's Name (Printed) ’
Address:
LICENSING DIV,
CREDENTIALS
My license number is: Sle 101 33%8

This form may be duplicated.

THIS SECTION TO BE COMPLETED BY AN OFFICIAL OF THE STATE BOARD AND RETURNED DIRECTLY
TO THE NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE.

State of License # lssue Date:

Name of Licensee:

Issued by: Endorsement/Reciprocity with

Chi: 1301 ks $15.00
Examination (State Board written exam) 103 3101013338

Status of Licanse: Active Expiration Date

Do you have any record of disciplinary or legal action that should be considered with the physicians’
application?

Yes No

Return to:

Nevada State Board of Osteopathic Medicine SIGNED:

2860 E. Flamingo Road, Suite G

Las Vegas, NV 88121 TITLE:
RECEIVES ate soarD:

NOV ¢ 4 » 4 PATE:

LICENSING, .+
CREDENT x:f
Page 9 of 11
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Public Information - DMZ . Page 1 of 1

i

Industry Serviess

Michigan.gov Home ClS Home | CIS Sitemap | Contact CIS. | Qnline Services | CIS Agencies ]Search

VERIFY A LICENSE/REGISTRATION

Name and Address
Name : CRAIG ANTHONY HARTMAN
Address : Grosse Ile, MI 48138

Profession and License/Registration Information

Profession : Osteopathic Medicine & Surgery Type : Osteopathic Physician
Permanent ID # Status Issue Date Expiration Date
5101013398 Active 07/09/1998 12/31/2004
Complaint(s)
Open Formal Complaints
None
Disciplinary Action(s)
Disciplinary Action Date of Action
None

New Search Returnto Secarch The data on this web page is refreshed daily.

Michigan.qov Home | GIS Home | Contact CIS | State Web Sites | GIS Site Map
Privacy Policy | Link Policy | Accessibility Policy | Security Policy
Copyright © 2001-2003 State of Michigan

hitp://www.cis.state.mi.us/free/publicinfo.asp?rb_name=ON&rb_facility=&1 person_id=... 11/18/2003




CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY




'

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY




The Federation of State Medical Boards of the United States, Inc.
Federation Credentials Verification Service
P.O. Box 619850
Dallas, Texas 75261-9850
Telephone: (817) 868-4000
Fax: (817) 868-4099

Physician Information Profile

This report is compiled exclusively for:

Name: Craig Anthony Hartman
SSN: T
DOB: I
Recipient: Nevada State Board of Osteopathic Medicine

NOTICE:

The Federation Credentials Verification Service (FCVS) was retained by the above referenced physician to verify his/her medical credentials for
submission to your agency/organization. Unless noted otherwise, all documents contained in this report were received directly from the issuing
institution per written request made by FCVS. All documents bearing the official FCVS seal are ceritified to be an exact reproduction of the original.
Where required, original documents are provided according to the agreements with the institution issuing such document. FCVS maintains all
original documents (excluding third-party examination transcripts) in the physician's source file.

Physician Information Profile is compiled and published by the Federation of State Medical Boards of the United States, Inc. as a reference
source for its member boards and other authorized entities. Physician Information Profile may not be republished, sold, resold or duplicated, in
whole or in part, for commercial or any other purposes, or for purposes of compiling lists or files without the express written consent of the
Federation's Executive Vice President as authorized by its Board Of Directors. The use of this Physician Information Profile to establish
independent data files or compendiums or information is strictly prohibited.

Copyright ©2003 by the Federation of State Medical Boards of the United States, Inc., PO Box 619850, Dallas, Texas 75261-9850.

Rev. 7/2/02 Request ID: 11537534




FEDERATION CREDENTIALS VERIFICATION SERVICE

Table of Contents

I. FCVS/FSMB Reports

A.
B.
C.

Physician Information Report
Omission/Discrepancy Report
Board Action Data Bank Search Results

II. Identity

A.
B.

Affidavit and Release
Certified Birth Certificate or Photocopy of Original Passport

III. Medical Education

omEUO®m >

. Verification of Medical Education Form(s)

Official Medical Education Transcripts(s)
Certified Photocopy of Medical School Diploma

. Verification of Fifth Pathway Form(s)

Photocopy of Fifth Pathway Certificate of Completion
Confirmation of ECFMG Certification

. Photocopy of ECFMG Certificate

IV. Postgraduate Medical Education

A.

Verification of Postgraduate Medical Education Form(s)

V. Examination History / Score Transcripts (State Licensing Authorities Only)

QEmEUQw>

USMLE Transcript

FLEX Transcript

NBME Record of Scores

NBME Endorsement of Certification
NBOME Transcript

LMCC Transcript

. State Board Exam Transcript




Section I
FCVS Reports




FEDERATION CREDENTIALS VERIFICATION SERVICE

Physician Information Report

Identity:

Name: Craig Anthony Hartman

Other Name Used: Craig A Hartman

Gender: Male

Date of Birth: ]

Place of Birth: Los Angeles, CA USA

SSN: |

Current Address: e
|

Permanent Address: Same

Telephone Numbers: Bus: 760-380-3120
Fax: 760-380-4875
Home: I
Other: 888-785-9404

Physical Description: Height: 511"
Weight: 165 lIbs
Eye Color: Brown
Hair Color: Brown

Physical Marks: Description: N/A
Location: N/A

Premedical Education (Reported by physician. Not verified by FCVS):

Institution: Pepperdine University, Malibu, CA 90265

Dates of Attendance: 08/1988 - 04/1992

Degree Awarded: Bachelor of Science

Medical Education:

Current, valid ECFMG N/A

ECFMG Number: N/A

Date Issued: N/A

Medical School: Nova Southeastern University College of Osteopathic Medicine
3200 University Drive
Ft Lauderdale, FL. 33328

Dates of Attendance: 08/09/1993 - 05/23/1997

Graduation Date: 05/25/1997

Degree Awarded: Doctor of Osteopathy

Unusual Circumstance: None




Post Graduate Medical Education:

Institution: Riverside Osteopathic Hospital
Department of Obstetrics and Gynecology
150 Truax Street
Trenton, MI 48183

Post Graduate Year: Not Reported by the Primary Source

Program Type: Internship

Department: Obstetrics and Gynecology

Dates of Attendance: 07/01/1997 - 06/30/1998

Completion: Yes

Accreditation: AOA

Post Graduate Year: Not Reported by the Primary Source

Program Type: Residency

Department: Obstetrics and Gynecology

Dates of Attendance: 07/01/1998 - 06/30/2001

Completion: Yes

Accreditation: AOA

Unusual Circumstance: None

Fifth Pathway:
N/A
Examination History:

Transcripts Enclosed For: NBOME Part 1

NBOME Part I

NBOME Part I1l/Level 3

Board Action:

A Report of the results from a search of the Board Action Data Bank is enclosed.




Omission / Discrepancy Report

Physician Identification:

Name: Craig Anthony Hartman
DOB: I
SSN: I
Packet ID: 34454
Request ID: 11537534
REPORT OF OMISSIONS

There are none identified.

REPORT OF DISCREPANCIES

Discrepancy 1:
Section of Profile:

Discrepancy:

Follow-Up:

Medical Education

The applicant reports graduation from Nova Southeastern UCOM on 06/14/1997. The
institution reports graduation date is 05/25/1997.

Left to Recipient's discretion.

Discrepancy 2:
Section of Profile:

Discrepancy:

Follow-Up:

Examination History

The applicant reports sitting for NBOME Part I as *Date Unknown'. The NBOME
transcript reports the examination date was 06/01/1995.

Left to Recipient's discretion.

MISCELLANEOUS INFORMATION

Miscellaneous 1:
Section of Profile:

Issue:

Follow-Up:

Identity

FCVS requests the applicant provide a photocopy of a birth certificate, passport, court
order, baptismal certificate, naturalization certificate, marriage certificate or divorce
decree to support alternate names. If the applicantcannot provide one of these documents,
we request completion of the Explanation of Alternate Name Form.

For your information only.




Miscellaneous 2:

Section of Profile:

Issue:

Follow-Up:

Continuity of Education
There is a gap of approximately 1 1/2 years between completion of premedical education

at Pepperdine University (ends 04/1992) and entrance into medical school at Nova
Southeastern UCOM (begins 08/09/1993).

This information is provided as information only. No follow up performed.

End of report for Craig Anthony Hartman

Packet Id: 34454 Request Id: 11537534 Report Created By: DLR




State Queried For:

Physician's Name;

Board Action Databank Search

Nevada State Board of Osteopathic Medicine

Hartman, Craig Anthony

Date of Birth; -
Medical School: 010040 - Nova Southeastern UCOM
Year of Graduation: 1997
Social Security Number: _
ECFMG Number; N/A
Results:
WE HAVE NO UNFAVORABLE INFORMATION
REGARDING THE ABOYE NAMED OHVSICIAN
0CT 2 3 2003
Grle D>, o3
DALE L, AUSTIN
SENIOR VICE PRESIDENT
AND CHIEF OPERATING OFFICER
REV 01/20/03

Request ID: 11537534 Packet ID: 34454




Section 11

Identity




AFFIDAVIT AND RELEASE

I, the undersigned, hereby certify under cath that | am the person named in this application, that all statements.| have or shall make with
respect thereto are trus, that | am the original and lawful possessor and person named in the various forms and credentials furnished orto
be furnished with respect to my application and that all documents, forms or coples thereof furnished or to be furnished with reéspectto my
application are strictly true in every aspect,

I acknowledge that | have read and understand the “INSTRUCTIONS FOR COMPLETING THE FCVS APPLICATION” and have answered
all questions contained in the application truthfully and completely. | further acknowledge that failure on my part to answer questions truth-
fully and completely may lead to my being prosecuted under appropriate federal and state laws.

{ authorize and request every person, hospital, clinic, government agency {local, state, federal or forsign), court, association, institution or
taw enforcement agency having custody or control of any documents, records and other information pertalning to me to furnish to the
Federation Credentials Verification Servica any such inférmation, including documents, records regarding charges or complaints filed
against me, formal or informal, pending or, closad, or any other pertinent data and to permit the Federation Credentials: Verification Service
or any of its agents or representatives to inspect and make copies of such documents, racords, and other information In connection with
this application.

I-hereby release, discharge and exonerate the Federation Credentials Verification Service, its agents or representatives and ahy person
furnishing information, of any and all liability of every nature and kind arising out of investigation made by the Federation Credentials
Verification Service. | authorize the Federation Credentials Verification Service to release information, material, documents, orders or the
like relating to me or this application to any entity at my request,

((LM‘?\/}\ '

Applicant's Signaturﬂ (must be signed in the presence of a notary)

Haerman

Applicant’'s Printed Last Name

Coaw A.
Applicant’s Printed First Name, Middle Initial, and Suffix (e.g., Jt.)

[} Avbusi 2003

Date of Signature (must correspond to date of notarization)

State of Qa—!ne"ﬂ—i«&. County of Qa.r\ Be«r\w&ﬁa

L certify that on the date set forth below the individual named above did appear personally before me and that | did identify this applicant

by: (a) corhparing histher physical appearance with the photograph on the-Identifying document presented by the applicant-and with the

photograph affixed hereto, and (b) comiparing 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 __{ﬁf_ _ day of
“‘3 trdl ,20_03.

S N LA

Qash A

NOTARY PUBLIC-CALIFORNIA [}
SAN BERNARDING COUNTY )
COMSA. EXP. MARCH 19, 2004 3¢

Notary Public signature:

My commission expires:

Federation Credentials Verification Service




COUNTY OF LOS ANGELES REGISTRAR RECORDER/COUNTY CLERK
CERTIFIED ABSTRACT OF BIRTH

NAME: CRAIG A HARTMAN

DATE OF BIRTH:- SEX: MALE

COUNTY OF BIRTH: LOS ANGELES
BIRTH SURNAME OF MOTHER: INSKEEP

This certified document Is a true

SE AL ) abstract of the official record

DATE FILED: AUGUST 1870 filed with the Registrar-Recorder

VERIFIED s o 2/
’ ! \ DATE ISSUED: MARCH 01, 1994 27 ?

BEATRIZ_VALDEZ

A
| LOCAL REGISTRATION NUMBER: 0068335 TrGemirprrcd By counrvoLene  GpRg




« pa— —

|
EXPLANATION OF ALTERNATE NAME FORM

Use this form to explain the use of any name(s) not supported by the identity document(s) submitted with your application. Do not
write on the back of this form. If additional space is required, please make a photocopy (ies). Be certain to sign the form in the space

provided at the bottom of the page.
Documented HARTMAN

Name Last Name:

The name reported here
must be the name on
your identity document

Rest of Name: CRAIG A

BIRTH
CERTIFICATE.
Last Name: IM
Rest of Name: CRAIG ANTHONY
FCVS
APPLICATION
DIPLOMA Explanation of Use of Name:

"\ ’ i
X Cenrries Bastmacr  of B Ceanpang
oréi-\; CISTY  MAOODLE  1RVTIAL, M\1 Pou
M IDDLE  BME S A—,Q";\\R),Q\l] )

Last Name:

Rest of Narme:

Explanation of Use of Name:

Last Name:

Rest of Name:

Explanation of Use of Name:

Signature:\[ F\ l,__"‘_ Date: ‘3!7:1!"3

s 34454

J




Section 111

Medical Education




F “ ATION CREDENTIALS VERIFICATION SERVIC A"'JVS)

VERIFICATION OF MEDICAL EDUCATION

(This form must be completed by the medical school)

INSTRUCTIONS TO THE DEAN

The individual identified on the attached Authorization For Release of Information, Documents and Records
form has authorized your medical school to provide to the Federation Credentials Verification Service (FCVS)
any and all information pertaining to their education at your institution. Please complete this form and
forward it to FCVS in the enclosed postage-paid, self-addressed envelope.

Please note: If your institution processes transcript requests through another office, FCVS has
likely made such a request under separate cover. If your office also processes
transcript requests, please attach the individual's official transcript (which
indicates courses taken, dates and hours of attendance, and scores,
grades, or evaluation).

VERIFICATION OF MEDICAL EDUCATION
Name of Institution: Nova Southeastern University College of Osteopathic Medicine

Complete Address:

Street Address:

City: State: ZIP Code (Postal Code):

If name of institution was different when this individual attended, please note this name below:

Premedical Education:

Years of education required for admission to your medical school:

Credential/degree presented by the applicant for admission to your medical school:

Enrollment and Participation: Our records indicate that g/a . 4 /@Af%?& /7

5. {type/print individual's name: Last, First, Middle, Suffix)
attended our medical school for total of o d ZGer of medical education on the following dates (mm/dd/yy):

From 0g, 09 1 29 To o5 | RS | 97

Manth Date Year Month Date Year

This individual (check one):

was awarded the degree of \DO . on 045 1RG5 |

Mont| Date ear

D was NOT awarded a degree (please attach an explanation)

Certification: By my signature, 1, é . g/a/'/?ﬁ Pa ff , certify that the above

(type/print name)
information is an accurate account of the above named individual’s official records maintained in this and is true
and correct to my knowledge.

Affix Institutional
Seal Here.
if no seai is

available, this form

must be notarized. Phone: M) 2262 -‘7& Z/ Fax: e'ﬁ‘/ )géc?'jg ﬁé

Email: /mg@_ﬁﬂﬂ_-mlu

The Federation Credentials Verification Service is a division of The Federation of State Medical Boards of the United States, Inc.
Rev. 08/02/02 Packet 1D: 34454 Request ID: 11537534 VLB [010040] Page 1 of 2




_ FEDEP*TION CREDENTIALS VERIFICATION SERVIC*™FCVS)
c, , (continued)

" VERIFICATION OF MEDICAL EDUCATION

Unusual Circumstances: The following questions apply to unusual circumstances that occurred during any part of the

Individual's medical education. Please check the appropriate response and provide dates and requested information. "Yes"

responses to any of these questions require a copy of explanatory records or a written explanation (attach additional pages as

necessary).

1. Do this individual's official records reflect (an) interruption(s) or extension(s) in his/her medical education?
Response YEs [] No

If YES, please select the reason(s) for, indicate the dates of the interruption(s) or extension(s) and check whether the
interruption/extension was approved or unapproved.

Erom Mo/Yr To Mo/Yr Approved Unapproved

Personal/Family O O
Academic remediation O O
Health O O
Financial 0 O
Participation in joint degree 0 .|
Program (e.g., MD/PhD)

Participation in non-research

special study (e.g., fellowship, 0 O
international experience)

Participation in non-degree research O 0
Other | O

Please Specify:

2. Do this individual's official records reflect that he/she was ever placed on academic or disgiplinary probation
during his’her medical education? Response YES [J No

If YES, please select the reason(s) for the probation, indicate the date(s) of placement on and removai from probation
and attach additional documentation to this report,
From Mo/Yr To Mo/Yr

Academic Probation

Probation for unprofessional conduct/behavioral

Probation for other reason

Please specify reason:

3. Do this individual's official records reflect that he/she was ever disciplined for unprofessional conduct/behavioral reasons by
the medical schoo! or parent university? Response YES [] NoO
If YES, please provide detailed documentation/finformation about the circumstances and outcome(s):

4. Do this individual's official records reflect that he/she was ever the subject of negative reports or an investigation by the
medical school or parent university? Response YES [] No
If YES, please provide detailed documentation/information about the circumstances and outcome(s):

5. Do this individual's official records reflect that there were any limitations or special requirements imposed on the individual
because of questions of academic imcompetence, disciplinary problems, or any other reagsn?
Response YES [] No

IfYES, please provide detailed documentation/information about the nature of the limitations or special requirements.

The Federation Credentials Verification Service is a division of The Federation of State Medical Boards of the United States, Inc.
Rev. 08/02/02 Packet ID: 34454 Request ID: 11537534 VLB [010040) Page 20f2




Sent By:
F&MB

HP Laserdet 8100;  ._ 262 7
, 285; Ser~18- 1423
© /03 1:00 PAUE /¢ namne a0 Bi42

The Federation of State Medical Boards of the United States, Ing.
Federation Credentials Verification Service

P.0. Bax 619850
Dallas, TX 75261-9850
Telephotie (817) 868-5000
FAX: (817)868-4197

Fax Cover Sheet

TO: G Elaing Poff
[010040] Nuva Southeastern University College of Osteopathic Medicine
954-262-3256

DATE: September 17, 2003

FROM: Vickie Brooks Packet TD; 34454
vbrooks@fsmb.org Request ID: 11537534
VLB Craig Anthony Hartnan, DD

The form you recantly submiticd to FCVS for Dr. Hartman was cither incomplete or requires further clarification,
Please address thesc items listed below and return by fax to the above uumber,

1. Premedical Education:

Years of education reguited for admission to your medical school: _ 4/ }/[ﬁ .
Credential/degree presented by the applicant for admigsion to your medical schoal: . i

Completion of the following is certification that the information above is an accurate sccount of the individual's
records and is frue and correct. This section MUST be signed by the Program Director (MD/DO only) or an

ridte represen
_(obriind. Lds . as;ésf/
%MM ” _J b3

Number of Pages Sent; 1
[010040]

The infornation cortained in {his docuiment may be CONFIDENTIAL and may also be LEGALLY PRIVILEGED,
intended only for the addressee, Tf you are not the addressee, you are hercby notiffed that any use or dissemination
is sirictly prohibited, Please notify FSMB hy telephone as soon as possible if you received this document in error.

Page 2/2




VIS ALISHIAING HLIM dNVLS
JHNLYNDIS HY38 SLJHOSNVYEL TVIOIH40

BARERARFESIEERRAEERY

"IN3ONLS FHL 4O INISNOO NILLIEM LNOHLIM ALHVd ANY A8 QHOO3Y SIHL OL $S3DOV SLISIHOHd MV TvH3g3d

T HOVd NO QIOANIINOD sssssssssXisssssnsray

o B N 00" ¥ES 68 00°9 II SUIDTPIW Teuxaijul 9ZT9 YHI
) e - 0070 d 00T *POW TEINITNOOUYIF ¥ AR TZI9  uWi
. . 00°€LZ 16 00°€ AT wwo €2%9 OWd
e 0070~ d00°Z reutwas drysyral)y-aid TILY  NHd
P L0070 g o0t 831MpPasoIg TEITUTTD 1299 MW
v " o0°o0 dao00°¢ AI WNST3IDoRId TBOTUTTD zZ¥9  NW4
00°0 d 002z II UOTAIPTSIXO) TESTUTID 2229 NWJ
gg mvl &mm _00°¢€6 £6 00°T 90TIIRTISY 1ZTI9 OH4
00°1 JuroTpeaN Aousbroud 1TE9 3W3
00°0 azoddng 83171 OeTpPIR)”APY 0229 3dHWd
Qmaw “x ra.m‘ \.4? 8.00°T 2ouspnadsTany TeOTPaN IZ¥9 OWI

LSRN S S SUTSOIPeW oTyaedoalso
‘N.{‘mw o - S66T IIIUTM

LS99 *¥dD 00°TSZZ :83d 00°9T TSIH-YAD 00°ZE :SIYF
Dcmmﬂ 10} SpIS 9S1on8l 989G 00°0%Z 08 00°€ I Azabang ETT9 N9S
po°88 88 00°T I 9UIDIPaN Axojeaoqe] TTE€9 BRId
00°ZEE €8 00"V 1 ABotoy3eq $II9 HId
00°ZLT 98 00°2 I SOTXIRTPSE ZII9 4dad
00°9%Z Z8 00°¢ I ABotooeuieyq €ITS 004
00°¥LT L8 00°C ABotoosuip ZIT9 94O
00°825 88 00°9 I SUTDTPIW TRUISIUI 9TT9  YWI
0070 g4 00°1 SUTDIPAW UOTIRATTTARYSY TTT9  dWd
"AUSIONUN UIRISEALINOS o s SRR s e
BAON 2wWedsq Saousios 00°0 a 00z IIT wnST3oexd [RSTUTID ZTES  NMWd
ylleeH4 oayi jo >~_wk_m>_c_)_ 00°0 4 00°2 I UCTIRT3XI0) TBITUTID ZITY MW
C._mww.mm_.ﬁ:om ﬁ:.m >tw._®>_CD 00°9871 €6 00°T Axzetysdsg ZTT9 dweg

BAON $661 ‘L Alenuep jo sy ) SUIOTRIN BrHARdenano
¥66T TTRI

¥0°S8 :¥dD 00°9S6T 383d 00°€Z :6IF-VID 00°0€ :SIyg
0070 d 050 ABorooenreyd/outiy 8555 QAW
00" 0 d 0570 II ueuny PoW 9555 Qang
00°0 4 0s°0 (xa sAud) peW aeusg SSSS qEWE
00°0 d 00"t TII WeunH PoW ¥SSS Q3ING
00°8ST 298 00°€F A 3 AT ejeuy £2YS QIWg
00°LEZ 6L 00°E (foeN/pesH) TIT Amojeuy ZZ¥S asWg
00°0 d 0S°0 II P3W Wwod vZTS QINg
FPINUTIUCS TWOTIPWIOIUT UCTINITISUT
¥ SId Q¥ qIE FLLIL ISANOD ‘ON rans

1£E€€ BPUO]] ‘o[eplopneT] I
ANUDAY 9F9[10D 10€E
S |1 o
VAON .
£00Z-d3s-01 :pInsgsI ajeq

), &

i

60°€ELZ  TI6 00°E II wwo €225 aINg
00°0 d 050 (XD Y3ITH)AI DSK wod Z2Z5 QaRg
0070 d 05°0 I paW uwwop 1225 Asna
00°0 d 0072 TII PSW weg ZS1S QaWg
00°8ZS 88 00°9 IT oTskug 8Z1S Qang
00"ZEE €8 00°¥% II ABOTIqOIDTH LZ1S Qang
00°82€ TB 00°% II wayoorg 8TTS QING
000 d 00°T II PSW basug TITS Qang
00°0 d 0070 INOH S,ueaq TITT gawd
2uUTOIPSH 2TYaIrdosaso
¥661 bButads
38171 8,uwsg
06726 ‘¥dD 0S°ST¥Z 38534 00°9Z :SIH-VID 0S°8Z :8IUx
00°BBE L6 00°¥ I ot1sdyq 6555 QINA
00°ZBZ %6 00°€ I OTAOIDTH LSSS QAWE
00°0 a oot II ueumy Py €S5SS dawg
00°0 d 05°0 I UeWnH poW 2sss q
00°90S 26 0§°S ($S019) II OIeUY 91ZS aa
0S°L9Y S8 0SS I wayosotg LITS Qans
00°%8€ 96 00"V (oA2qug/o3sTH) I Ieuy STTS QIWL
00°T6Z L6 00°E I wwp €115 QINE
00°0 d 00°1 I PN wei TITIS TIWg
00" L6 L6 00°1 (s1og)1 PaW Baswy GIIS gawg

autoTpaw otryaedoaiso
£66T TT®d

PLIAAND NOILALILSNI

SLd qyd a3 F1LIL dS¥N0D TON  rgas

2uToTPaW otyardosaso : aofen
SL°88 *W4D 05°98L8 814 00°66 :SIH-VYED 057962 83ya
LEST~AYH-TE QUIOIPaN oTyledoslso JO IQ : pspaemy azxbag

L6/S2/S0 :QEUYIINOD FTYOHAA
tQELITINOD SINIHIAINDHA OIWF
s sauaut

‘0°a
L6/€T/S0

QuloIPeN oTyaledosispo : zolen
SUTDTPIW oTy3edosaso : s63TTOD
wexfoxg 3uaxIn)

aa/pen O__.HQUMQOMUwO 113497 23aI00D

0S86-T92SL X1 'seireq
058619 X0"g 0d

90TAIAS JFTISA POID P3d 0L PInssI

URWIIRH ¥ Btex) :Jo pIooey

l :ON uUSpPnAS




W3S ALISHIAINN HUM dNVLS

JHUNLVYNDIS HY38 SLdIHOSNVHL VIOIH40
- .lJ.

087 b-d3S

e oA
RIS Ts P RRRE VAN

TElaTe
%)
puaba) hmu.m iS-8819nal 295

*AUSISAIUN UIBISBaYINOS
BAON ©WEBD8Q S380UdSg
uesH oyl jo Ausienun
uislseayInog pue AlsieAlun
BAON 661 ‘1 Aenuep Jo sy

Y1EEE TPUOL] ‘SEpIopneT 14
anuaay 233[10D 10€E

ALISYIAINO
NYALSVAHLNO0S
VAON

i

-INIAALS FHL 40 INISNOO NILLIHM LNOHLIM ALHVY ANV A8 GHODIH SIHL OL SS300V SLISIHOEd MY Tvd3d3d

L4 sid @9 aqIEad SILIL SS¥000 TON  pEns
10/peW oFTqIedoars :TIAIT
z :9beg URWIIER v Brex) :3o paoodsy
€00Z~d9gS-0T pPanssI 33eq I SON IUSPNIS

srsxureasrrraaxsass NANTOD IXIN NO QHONILNCD srsssrssssssrssssryrs




-INIGNLS TFHL 4O INISNOD NILLIHM 1NOHLIM ALEYd ANY A8 QHOO3H SIHL O1 SS3D0V SLISIHOEd MY TvHI0ad

Tv3S ALISHIAINN HLIM dNVLS
JHNLYNOIS HYIE S1dIHOSNVHL V1040

adidid3an
wv3S | |

ssrxxxryxrxrrexzases NWAOTOD IXAN NO JHANIINOD sessrsssrsssxssazyas

(001 b-4d3sS 090 Hd 00°8 (W-1) Bans uap 80TL NOS
0070 Ha 00°8 2a7g eTPed uPD 80T8 Qad

oy Tt .uw ,q . 00°0 HA 00°8 2913 uwAD/q0 8018 HEO

- L ,,\ww SRS i 000 a 008 (wT)o919s PaK wed 80T8 NHd
00°0 Hd 00°8 (H-T)PoH Bxsug 8018  EWA

SUTOTPIH Uﬁnummomu&
966T T1

ey TR
puabs) Lowwn.w ‘a810A0)] 985

000 2Y4gO 00°0
00°0 d 00°%T

3834 00°0 :8IH-YAD 00°PT 853Ul

(wg) TO TNA Uy vZIg MWd
suroIpen otyaedosiso

9661 I ISuumg

-AIISIaAIU] UIBISBaYINOS

0070 Ydo 0070 1834 0070 :8XH-¥ED 00°ZE *SAY"

BAON ©SWedaq Sadusiog 000 Hd 00°8 {wr) dsop/e1pPad gozL adEd
ujeeH oy 1Jo Ausieniun 00°0 HA 00°8 (W-T) TROWY/eTPad 80TL a3d
uleiseayinog pue AjsisAiun voro s 008 s-cﬁwn”uaﬂw Qote s
.®>OZ .V@@—, hw \A‘_mzcmﬁ %O w< mcﬂuwnoz otyaedoaiso
sxsnsxsarsxanrsnsrresrs LATHDSNVUEL JO (NI 2553453525 F 52 XRRFRR 2R 966T II3UTM
sL°88 0S°98L8 00766 08" 967 PYs-chite]
00" 0 0070 00°0 00°0 AFISNYEL TYLOL 00°0 Y49 00°¢0 1834 00°0 !SIH-YdO 00°8V Sayug
00" 0 B4 00°8 (4an-1) Bang u=n 80TL m
sL 88 05°98L8 00°66 05° 962 NOILOLILSNI TYLOL 90" 0 d 00°8 (Wan-1) wis/qo 80TL ~
ao sautod SIH ¥4H SIH POUXEH 00°0 d 00°%Z {SYIW-€) PO XSUL ¥ZIL VWHI
sapsexssarrrsaxrassrrarr STELOYL LIATUISNYAL rarsxvssssasrrrarrresny 00°0 d 00°8 {(H3INH-T} yoAsg 80TL dWg
suToTpaN oTyIedosiso
00°0 Y49 0070 8343 0070 :8IH-¥dD 00°62Z :8IYd S66T TTR®d
60" 0 d 00°8B 091" oyled uTTO 8018 Hld
00°0 d 00°8 {H~-T) Tnquy /etpad BOTL {34 A8T'T 8,UeIq
go-o d 00°¥% o813 wAn/q0 8018 9HO 9T°06 :Y¥dD 00°¥9TZ :S3d 00°¥Z *SIH-YED 00 EE :Saud
0070 Hd 00°8 P91d uraLopumg BOTS§ HAKWI 00°6L2 €6 00°E 11 AxsbBang €2T9 NOS
Q0" 0 d 00°T IPUTW3S IOTUIS 1088 04I 00°86 86 0071 II 9UIDTPaW AIo3arIOqeT] TZ¥9 Hid
sUTOTPOR oTUIRdosiso 00°L9Z 68 00°¢€ 11 ABooyard €229 HI4
PIEEE &ﬁtcrw.ud:ﬁOU=@H 1 L66T XSJIUTM 00°8LT 68 00°C II SotTIlelpad zZZe (gId
anueAy 2891100 10EE 00°88T ©6 00°T 11 ABorooewreyd zzze  0da
00°891 ¥8 00°Z S2Ta393940 ZZZ9 DSEO
Eéz.ﬁ— Q0° 0 ¥go 0070 1893g 0070 :SIH-YdD 00°0y :*93yg IPINUTIUOD UOTIVWIOFUI UOTINITISUL
éﬁ%ﬂ:%%m :pPONUTIUCD UOTIPUWIOIUY UOTINITISUL .
L sS1d quo  aIdo ATLIL FS5¥00D ON [rdns

D




KX DX W 2
XX HKOCHK X XK > X X
KX XX XX X

XXX XX XX DX X > X

= XX XXX
—
XXX XX

24 £ Sd0 DM

apeID) UOISISAUOD

Jojoruisul Aq papiwqng apesny oN - z
eag pled un - SdN
[EMEIDUIM SAlRASIUILIDY - M
fyeusd inouim ‘Buissed a(iym ‘BMEIDLIM - dM
Ajeusd INOYNM 1BMBIPUNA - M
(8s1n03 s1y) Ul siqissod apeib jsaybiy) liopesneg - S
paje|dwo) ajninsyf Jowwng painbay - NgY
peleipsway ssed - dd
ssaifold -  Hd
Ajeuibiepy ssed - Nd
SI0UoH ynm Buissed - Hd
ssed - d
ssaibold ON - HdN
SSBdON - dN
papiugng epeI9 ON - 9N
femeipyip ae(dwiosy) -l
ssaiboid U) j ssed ojgjdwoouy - di
ainjieq4 awdwosy; - 4}
agpeidwooy) - |
2ousuedxa Joud uo paseq pepleme ypain) - D3
43710 - 10
wexg Agpain - 30
pny - Ny
V'd'D 1084y 10N Op jey} sepeiy) ‘suoniuyeg
R X X XX X
X X X X X X X
X X X X X XX X
X X X X X X
X X X X X
X X X X XX X X
X X X X X
X X X
X X X X X X
X X X X X X
X X X X
X X X
X X X X X XX X X X
X X
X X X X X
dM M OSH Hd Ad d HdN dN DN M dir 91 703 30 Ny

vdD NI d3anioNI - |

Vd9O NOY4 d3aniox3 - 3

uofeUIusEXaaY AQ pajBIpawWwaY 88IN07) pajed - 3 08
ainjfe4 8sIN0Y) Joud Y Sleipawsy 0} 8siNo7) pajeadsy - H 0g

:o:mc_em,xmmm AQ perelpaway asinoy nm__mn_ 36/

SINIWNOD

8y 8sino) pslied - 3 04
9sJn0)) pajeaday - Y 0L

69-00

64-0L

68 - 08

001 - 06
@0 eudiy sjeafba - Buipel ouewWnN (JdH,.
BM +/PuB 6'C sem +g 000z O} oud,

[BMRIDUIM [e1oIoun - 4%
Buired UM [BMBIDYIM - SM
V'd'D S0y SUCHIURQ

‘samed payl 01 1duosuel] siy

LIO1 UORULIOE JO INSOSIP SHA0ID /BT RIATAENId REE siby jeuoneonp3 Apuied sy
Q

‘uibLi0 JUYIe Jo jBUOHEU 10 ‘pavso o UoiBias drapuey Buiyenbsipucy

10100 'abe 'xas "a0BI Aue 0 SjUBpNIS SHWPE ANSIONU[ WAISRALIN0OG BAON sasifsp [E10i00p

pue 'seaibep isierads 'Sa1SBW ‘SJ0RUIE PIBMR 0} SINoYag pue $aBsyjon 10 uoneBInossy

WIBYINGS ay} Jo $969)j00 U0 UOISSIULLOD 8yl AG PRIIPSIooE St ANSISAIIN LIDISPAUINDS BACN

0C 01 0e o 07 SIONTINS WID0F ANV SSLINVIRNH 40 HOS 3Lvnoven
00 L1 0¢ €2 L2 0C €€ L€ 0v  SIONIIDS O4NI 8 HILNWOD 40 HOS J1vNavyys
00 LL 02 €T LT 0E €C LE Or . JIHSHNINIYIIHINT ¢ SSINISNG 40 TOOHIS
00 20 0 €6 L1 02 €2 22 0E €€ .8 0F HILINIO DIHEYHOONYID0
00 00 oL st 0z s2 0t 8 0¥ HBILINID MYT AVYOHE QHYd3IHS
00 0¢ + NOISIAIQ SNOISSIA0H A 1 TYIH
00 00 0L 0¢ v IOVNONYT ¥ HOI3dS
00 oL 0e 0¢ (U874 NOILVHLSININGY ® FHVYD NYdS 3411
0e (LSITVID3dS TYNOILYONAT SHIALSYINY
00 o't 0Z 0y WYHOCHC 0Nd3 H3IHOV3L 3LvNCYHS
00 0¢ NOILYONGT HIAHDIH NI SWYH20Hd
00 dIHSH3Av31 TYNOLLYONa3
00 _ 0e §¢ ge oy ADOTONHOAL ¥ NOILYONAT NI SWYHDOHd
oe ’ 0NAG3 40 INIFWIONVYAQY HOS H1D HITHOS!H
00 00 0L €L L)L 02 €e L2 0e et 0b SAONIIDS ¥ S1HY 40 393 T10D HYHNOHVS
00 ot 0¢ 0€ oy JLNLILSNE 3OS TYNIWIHO
00 0L 0¢ 0¢ oY S31IANLS TYOIDOTOHOASd HO4 H3IN3O
X dW 4 - T+ 05 TE g+ v v

SINOH J91S8WAS 199]J9Y PL029Y SIY] U0 SINOH UP3ID IV

W31SAS INIOd ALITVYND pue HNIQvHO

1dIHOSNVYHL 3IHL OL A3)




il Southeastern i’iﬁihgl«( .
&ﬂ fealth Professions Division gltg

@ollege of Osteapathic Medirine

The Trustees of the University
on the Recommendation of the Harulty confer wpon

@raig Anthonyg Hartman
the Begree of

Boctar of Osteopathic Medicine

HWith All Riglts, ﬁgrihilegéﬂ and Responsibilities theretn apperbrining.
Witessed fith the Authorized Sigrudures and WHriersity Jeal on
My 25, 1997
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Federation Credentials Verification Sarvice (FCVS)

Foderalion Placo, P O Box 619850, Dullas, TX 752619050
Tel: ($17) 868-5000 Fax: (817) 868-5099

P.O2

Vaerification of Postgraduate Medical Education

institon:  Riverside Osteopathic Hospital Alention:  Pragram Director
address.  Department of Obstetrics and Gynecology University: ]
Trenton, Ml 48183 o
Verification For: Name:  Hartman, Craig Anthany ( -
SSN: S D
DOB: fon

‘_:‘ SEP 19 2003

Individual's Name on Record (If different from above):

Circle the correct rosponse.
Omitted

responses require written
cxplanation

if necessary, you may
continue your explanation
on a saparalo sheet of
paper

Program PGY: Department/Spacialty: __0 B/ ¢ ‘/‘7‘ I e )
9 / . .
Participation: |nlcrnsh|n i . i
Important csone From: _7. i 0.(__/_27_“ To: _§ __1_3_0___1.,'75 .
Repont Incompiate oY) - ROSIENCY ) o ccossfully Completed?: ‘@ No In Progress
postgraduats ycars Fallowshi
separalo from _Followship |\ editedby. _ACGME ~ (@OR) _LCGME  RSC  _CFPC
thage that wery successhully . ) T vemape A -
completed Research _RCPSC APPAP  __None of these
: | / 1alty: B '
Il the postgraduaty year is PGY: Ier ‘:E Department/Specialty 0 «/C /Z '
currently In progress report | ee...— ! Nl ) ,
W | T rom 2 1./ 1 A¥ To_G 1 30/ 01
dale in he “Ta" field. rsiden
alsin ote < Successfully Completed?: §Y§s) _ ..No _In Progress
Fellowshi .
P | Aceditedby __ACGME _(AOA) __LCGME _RSC  CFPC
Repart Internships., Research
Residancics and .. RCPSC __APPAP None of these
Fellowships separaicly.
PGY. .. Departmant/Speciaity: e ]
Use one secliun per Int h
NepanmentSpecially. It the _ _, Internship )
DepanmenySpacially s Resid From: ! A d . —_—
rotuting or ransitional, pl osidenc
p,:v:dg a w,bd\,l,e of PIOISE) ome — Y Successfully Compleled?: ves ____No In Proyress
colatinns. Fellowshi
- P | pcerodited by: _ACGME  AOA  _ LCGME _RSC ~ .CFPC
Resaarch
— nAse ' RCPSC  __APPAP  _Noneof thesa
Unusual Did Hus indwidual ever take u l¢ave of absence or break from hismer training? Yas (¢
as: o .
Crcumstane Was ihis ingividual ever placed on probation? Yes

Was Lhis individual ever disciplined or placed under investigation?

Were any negative roports ever filed by instructors?

Were any limitations or special requiremonts placed upon {his individual because
of questions of academic incompetence, disciptinary problems or any other

feason?

Please expain any "Yes" responss from above:

Yes @
Yes @

Yes @)

Cenifiqation:

Y%Ei&'!E

Complation uf (he Tollowing is certilication that the informalion above is an accurate account nf this individu
and is true and corree, This seclion MUST be signed by the Program Dicector (M.0./D. 0. only)

Signature:

al'$ 10COI0s

_Q;_QN/7

..,
dame; , '

Ou must have this Title __@71‘_ ﬂztjég Z "‘ ;Z, Daste of Signalure: ?/?/43
torm notarized
Vel Fax: 725 QZS—.}JZJ E-Mail: _g{_/_‘;f_r_p_._ql_:_s.
Rey 07/0402 Packet Ity 34454 Roguest i 11537534 viB [20040)




Section V

Examination History/Score Transcripts
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NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE '
2860 E. Flamingo Road, Ste. D RECEIVED
Las Vegas, NV 89121-5270 o
702-732-2147 Fax: 702-732-2079 E-mail: osteo@qovmail.state.nvius  DEC 09 2004
www.osteo.state.nv.us o
— NV STATE BOARD OF

FIRST AND FINAL RE-REGISTRATION NOTICE OSTEOPATHIC MEDICINE

Craig Anthony Hartman, D.O.
‘Weed Army Community Hospital
Womnen"s Health Clinic

Fort Irwin, CA 62310

October 13; 2004
License# 1136

Original Issue Date: 11/2212003
" 12/31/2004

_aiz(/m =3

REQUIREMENTS FOR RENEWAL OF NEVADA OSTEOPATHIC MEDICAL LICENSE JL‘

1. Re-Registration fee of $300.00 Is now dué for the year ending December.31, 2005. Make check payable to the. Nevada State
:Board of Osteopathic Medicine.

2, Includeverification of 35 hours of CME credit received between January 1, 2004.and December 31, 2004 (see back for
explanationof acceptable credits).

3. Mailthis form, vetification of CME credit, and fee in the enclosed envelope to: the Executive Director,

4. Your license will not be renéwed without a complste renewal application, proof of CME credit, and fuil fee (including late fees,
where applicable).

5. If youthose not to renew your Nevada license, you must notify the board in writing of your Intention riot to renew before
December 31,2004. Fallure to do so will result in automatic administrative revocation, a reportable action (NRS 633.481).

6, Requésisfor extensions must be made in writing prior.to December 31, 2004: The Execuﬂve Director:may approve or deny
any extenern request for @ny reason, Further, the Executive Director-may stipulate the conditions of an extension, THERE IS
NO AUTOMATIC EXTENSION

7. Renewal applications RECEIVED by the Board on or after 12:01AM, January 1, 2005, are subject to an automatic late penalty
of $100.00 plus registration:fee.

If your name or address has changed from that printed on this form, clearly indicate the change below. A notarized or certified copy of
the document authorizing your hame change (marriage licenss, ete.) must be included as well,

Name: | Q’LA\Q t’\mﬁaw ‘-\he.\w@ D0

Malling Address: 530 S Rawton Guw  Suie {0Y
City: LA} \eeAs State: N %ﬂ\\g
Phone: ‘(’197—\ 2110”?’(2"2-3 Fax: 6107‘) 3{‘33' o710

If you have retired or moved your practice, pléase indicate where your former patients may access thelr medical records:

Name:

Malling Address:

City: State: ZIP;
‘Phone: Fax: _

MEDICAL SPECIALTY o |

Please Indicate your specialty here: o8 ’ L/A\l rS

If you are certified by a specialty board of the AQA, of ABMS, please list all board certiflcaﬂons here;
Aveorian Dsrevamne Qmw oF DQ»% H‘r\é" Date of Last Certification: & 2&: ey

Date of Last Certification:




i +

Please answer the following questions; all, “yes”, answered questions must be explained on an attached separate sheet of
paper.
1. Inthe past year have you been investigated for, charged with, convicted of, or plead guilty or nolo contendere.to, any offense
‘orviolation of any federal, state.or local law, Including any forelgn country, whichis a'misdemeanor, gross: m:sdemeanor, or
felony, excluding. minor traffic offerises or of any violation of any federal, state orlocal law rélated fo the manufacture,

distribution, prescnbmg or dispensing of controlled substances? v >(
YES N NO

2. In'the past year have you been investigated for, charged with, or convicted of any violation of a statute, rule or regulation
governing the practice of medicine by any edical hcensmg board, hospital, medical society, govemmental entity-or-other
‘agency?’ YES NO

3. Inthe'past yedr have you surrendered your state or federdl controlled substance registration or had it revoked o restiicted in
any way? __YES _X NO

4, 'In the past year have you had any claims, settlements, orjudgments involving professional. liability (malpractice)? I YES,
please aftach a separate sheet llstmg EACH claim, settlement, or judgment listing the plaintiff, defendant, insurer, and
disposition of the claim: YES :3; - NO

CME CREDITS

‘s - Attach evidence of 36 hours of declared CME credlt recelved between January 1, 2004 arid December 31, 2004

only: CME credits are non-transferable. A minimum of 10 of the 35 required CME credits MUST be Cateqory 1
. or-1A ds accredited by the AOA or the ACCME..

s Only CME oredit received in'the calendar year preceding renewal will be accepted for reriewal.

'« Attendance at either the American Osteopathic Assodiation Annual Conventions of any state Osteopathic Convention .
‘will satisfy. the CME. requ(rement You must remit proof of attendance from. the AQA or state osteopathic association
-spongoring the-event.

s - Other.CME courses accepted by the: Nevada State Board of Osteopathic Medicine are the same as accepted by the
American Osteopathic Association’s Committee on Continuing Medical Education.

o Ifyouare currently a resident, or were a resident at any time during the preceding year, verification. of residency from
the dean of the institution will satisfy the CME requirernent.

» - if youwere, ongmally licensed.in Nevada during any part of 2004, you are required to renew your license fot 2005 by
‘paying the $300.00:fee and submitting verification or 35 hours of CME credit.

CHILD SUPPORT DlSGLQSURE (Required per NRS 633.326)
‘Please mark the appropriate response:

Z‘ . | am not subject to a court-order for the support of a child.

fam subject to-a court order for the suppotrt of one or mere 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 s

| am subject to a court order for the support of ane or more children and l-am- 'nSt incompliance with the
order or a plan approved by the District Attorney or other public agency- enforcmg the:order for the
repaymient of the amount owed pursuant to the order.

Licensee’s Social Security Number C_?-JM& Aﬂm‘m“‘[ "‘AMMM RN
Name i:m Sacial Security Number
u»--——-—-%:f..‘.; )

Slgnatur '

BY MY SIGNATURE, | certify that | am the person named in this application for registration renewal of a license.to
practice Osteopathic Medicine in the State of Nevada and that all statements herein are true. Further, | acknowledge that
knowingly making a false statement in this renewal application is a felony as well as grounds for discipline up to and
including revocation of licensure.

(il —os 12Jn oy
Signature (9[0 STAMPS) Date Sigiied

Please allow up to 20 days for processing of your renewal application.
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LastName

FirstName

MiddleName

FileNumber

DOB
RenewalQuestionnaireCreated
RenewalRecordCreatedBy
LicenseType

LicenseNumber
LicenseDateEnding

RenewalQuestionq Text
RenswalQuestion?
RenewalComment{Text
RenewalComment1

RenewsdlQuestion2Text
RenewalQuestion2
RenewalComment2Text
RenewalComment2

RenewalQuestion3Text
RenewaiQuestion3
RenewalComment3Text
RenewalComment3

RenewalQuestiondText
RenewalQuestiond
RenewalComment4Text
RenewalComment4

Question1Text

Questiont
ChildSupportQuestioniText
ChildSupportQuestioni

ChildSupportQuastlonZText
ChildSupportQuestion2

ChildSupportQuestion3Text
GhildSupportQuestion3

Hartman
Craig
|
12/5/05 8:42
Online
DO Renewal
1136
12/31/2006
1in the past year have you been Investigated for, charged with, convicted of, or plead guilty or nolo
contendere to, any offense or violation of any federal, state or local law, including any foreign

country, which is a misdemeanor, gross misdemasnor, or felony, excluding mihor traffle offenses or
any violation of any federal, state or local Jaw related fo the manufacture, distribution, prescribing or

dispensing of controlled substances?
0

Comment:

NULL

2. In the past yearhave you been Investigate for, charged with, or convicted of any violation of a
statute, rule or regulation governing the practice of medicine by any medical licensing board,
hospital, medical society, governmental entity or other agency?

4]

Comment:

NULL
3. In the past year have you surrendered your state or federal controlled substance registration of

had It revoked orrestricted In any way?
0

Comment:

NULL

4. In the past year have you had any claims, settlements, or judgments involving professional
liability (malpractice)? If YES, please aftach a separate sheet listing EACH claim, settfement, or
judgment listing the plaintiff, defenidant, insurer, and disposition of the clalm.

0

Comment:

NULL

5, Do you perform ANY ‘procedure or surgery in your office where you use consclous sedation, deep
sedation, or general anesthesia? This includes ANY and ALL surgical procedures psrformed in-
office or any other surgical facility EXCEPT a medical facility, surgical center for ambulatory
patients, a hospital, or surgerles performed outside the-State of Nevada. ‘A ‘yes’ answer does not
fequire an explanation at this ime. Rather, a survey form will be sent to you as required by law.

0
1. | ami subject to a court order for the support of a child or children.

0

2. 1 am subject to a court order for the support of one or more children and | am in.compliance with

the order of | 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, ot

0

3.1 am subject to a court order for the support on one or more children and | am not In compliance

with the order ora plan approved by the District Atorney or other public agency enforcing the ordsr
for the repayment of the amount owed pursuant to the order.

0




LastName

FirstName

MiddieName

FileNumber

poB )
RenewalQuestionnaireCreated
RenewalRecordCreatedBy
LicenseType

LicenseNumber
LicenseDateEnding

RenewalQuestion1Text
RenewalQuestion1
RenewalCommentiText
RenewaiComment1

RenawalQuestion2Text
RenewalQuestion2
RenewalComment2Text
RenewalComment2

RenewalQuestion3Text
RenewalQuestion3
RenswalComment3Text
RenewalComment3

RenawalQuestion4Text
RenewalQuéstiond
RenewalCommentdText
RenewalComment4

Question1Text

Question1
ChildSuppoertQuestion1Text
ChildSupportQuestion1

ChildSupportQuestion2Text
ChildSupportQuestion2

ChildSupportQuestion3Text
ChildSupportQuestion3

Hartman =

-Craig

Anthony

41/10/06 11:28

Online

DO Renewal
1136

1213112007

1. In the past year have you been investigated for, charged with, convictad of, or plead guilty or nolo
contendere t<_>j. any offénse or violation of any federal, state or local law, including any foreign
country, which Is-a misdemeanor, gross misdemeanor; or felony, excluding minor traffic offenses or
any violation of any federal, state or local law related to the manufacture, distribution, prescilbing or
dispensing of controlled substances?

0

Comment:

NULL

2. Inthe past year have you been investigate for,charged with, or convioteg,o'f ahy violation of g
statute, rule or regulation governing the practice of medicine by any medical licensing board,
hospital, medical society, govemmental entity or other agericy?

0

Comment:

NULL

3. In the past year-have you surrendered your state or federal controlled substance registration or
had it revoKed or restricted in-any way?

0

Comment:

NULL

4. In the past year have you had any claims, settlements, or judgments Involving professional
ltability (malpractice)? If YES, please attach a separate sheet listing EACH claim, settlement, or
judgment listing the plaintiff, defendant, insurer, and disposition of the claim.

0

Comment:

NULL

5. Do you perform ANY procedure or surgery in your office where you use consclous sedation, deep
sedation, or general anesthesla? This includes ANY and ALL surglcal procedures performed in-
office ar any other surgical facility EXCEPT a medical facility, surgical center for ambulatory
patients, a hospital, or surgeries performed outside the State of Nevada, A 'ves'"answer does not
require an explanation at this time. Rather, a survey form will be sent to you as required by law,

0

1.1 am subject to a court order for the support of a child or children.

0

2. |- am 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

4]

3, | am-subject to a.court order for the support on 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:

0




RECEINVED
SEP 30 2009

NV STATE BOARW OF
OSTEQPATHIC MEDICINE ‘

NEVADA STATE BOARD OSTEOPATHIC MEDICINE

TO: CRAIG HARTMAN, DO
FROM: NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE LICENSING
- DEPARTMENT : : :

SUBJECT:  PROOF OF CONTINUING MEDICAL EDUCATION
DATE: 8/26 /2009

In accordance with NRS 633471 and NAC 633250, the Nevada State B

oatd of Osteopathic
Medicine is conducting an audit of one-third of out licensed physicians, '

Please provide this office within 30-days the verification of your coritinuing medical education
performed in 2009 that applied to your license renewal in 2010.

Please note that we require 35 credits and 10 of those must be category 1A,

This information can be sent via:

1. Mail: Nevada State Board Osteopathic Medicine
Attn: Tammy Sine ’
2860 E. Flamingo Road, Suite D
Las Vegas, NV 89121

2. Fax:  702-732-2079

3. E-mail: tsine@bom.nv.gov

If you have any questions, please do not hesitate to contact Tammy Sine at 702-732-2147, ext 222.

Sincetely,

Licensing Department
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. NV STATE BOARD OF
Ry, OSTEOPATHIC MEDICINE

October 1, 2009
Nevada State Board of Osteopathic Medicine:
Enclosed are copies of my AOA CME report, my BLS card and a certificate of CME
from a recent conference. My CME report documents 20 hours of category 1A credit
from the 76™ Annual ACOOG conference in March 2009, my BLS training accounts for

8 units of category 1A credit, and the conscious sedation course accounts for another 8
units. Together my total CME for 2009 is 36 hours.

Thank you,

Oyl =

Craig Hartman, D.O.
ID: 069770

5380 South Rainbow Blvd, Ste. 108 Las Vegas, Nevada 89118
(702) 220-3223 (phone) www.springvalleywomenshealth.com 5’3&?(702) 368-0710 (fax) )




DIVISION OF CONTINGCING MUDICAL LD CATION
AMIRICAN O OPATHICASSOCIATION
W2 LL ONTARIO, CHICAGO, L 60611

Continuing Medical Education Program - CME Activity
Summary

Craig A. Hartman, DO
5380 S Rainbow Blvd Ste 108 Spring Valley Women's Health

Las Vegas, NV 89118-1878

CME Status: Member | |D:069770

120.0 CME Hours Required from 1/1/2007 to 12/31/2008

Overview
Category 1-A Category 1-B MOm»omoJ. 2A /2B Total Category 1
and 2
Total Acceptable Hours Recorded [67.5 6.0 385/9 115
Hours Applicable Toward 67.5 0.0 47.5 115
Requirement
Hours Needed 0.0 0.0 5.0 5
May be mel In Cal1 or Cat2

Requirement Fulfilled | Yes No
The requirement of the AOA is 120 hours over a three year period of which 30 hours.must be recorded in AOA Category 1-A
and the remaining 90 hours may be accumulated in any category 1-A, 1-B, 2-A or 2-B credits. In addition, members who are
board certified must earn a minimum of 50 credit hours (Category 1 or 2) in their primary specialty.

Certification Board Requirements

Name

M._.onm_ Hours Required

Hours Applicable Hours Needed

i

Requirement Fulfilled

AOBOG 50.0

0.0

113.5

Yes

Division of Continuing Medical Education

This electronic report is pravided to AOA members as a benefit of membership.

07/16/2009
Page 1 of 3

142 E. Ontario St, Chicagp, IL, 60611
Ph 312-202-8000 Fax 312-202-8202



In addition, members who ‘m“_‘.m,.wom_d o.m_‘zmma. .3cm.~ earn .w.%.:.?:i 40* mo.o_.max hours (Category 1 or 2) in their primary

specialty.
Program Details
Date Prog. No. Program Name Category Hrs/Cert. Hrs
Mar 27 2007 103317 74TH ANNL CONF/ACOOG 1A 21.5/7/21.85
Mar 30 2007 103330 CODING PART 1-E&M/ACOO0OG 2B 3/3
Mar 31 2007 103331 CODING PART 2-GYN/SURG/ACOOG 2B 373
Apr 1 2007 103332 CODING PART 3-OB/ACO0G 2B 3/3
Nov § 2007 101579 OB-GYN ULTRASOUND/INST MED 2A 18.5/ 19.5
STUDIES
Apr 7 2008 101582 ANNUAL MEETING/NAT'L ABORTION 2A 19 /1 18.5
FEDERATION
Oct 26 2008 108170 113TH ANNL CONV & SCI SEM/ACA 1A 26 /25
Mar 16 2009 1115981 76 TH ANNUAL CONFERENCE/ACOOG 1A 20/20

The report of your continuing medical education activities h

as been compiled from documents submitted to and

verified by the AOA Division of CME as of the date indicated. (For a complete calendar of ACA-approved CME

courses, click here.) All acceptable CME hours have been recorded, even though they may exceed the maximum
allowable for a particular category.

Total hours applicable to your A
information concerning the requirements, guidelines, and proce

0OA CME requirement are indicated i the statistical summary. Complete
dures of the AOA program may be found in the

CME Guide. If you feel an error has been made in the report or some of your courses are missing from the report,

click here.

Please click here for cme reporting forms to report cme credits.

Division of Continuing Medical Education

Tnis electronic report is provided to AOA members as a benefit of membership.

07/t6/2009

Page 2 af 3

142 E. Ontario St, Chicagp, IL, 60611
Ph 312-202-8000 Fax 312-202-8202



Please click here for the current policy regarding the recording of CME specialty credit hours.

Division of Continuing Medical Education
This electronic report is provided to AOA members as & benefit of membership. ) 142 E. Ontario St, Chicago, IL, 60611
Ph 312-202-8000 Fax 312-202-8202

07/16/2008
Page30of3
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Nevada State Board of Osteopathic Medicine
901 American Pacific Drive Unit 180 ¢ Henderson, NV 89014

(702) 732-2147
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BEFORE THE NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE

IN A MATTER INVOLVING
CASE NO. MA 1005008

NV STATE BOARD OF

)
)
CRAIG HARTMAN, D.O., Lic. # 1136 )
% OSTEOPATHIC MEDICINE

Respondent.

4
SETTLEMENT AGREEMENT AND ORDER AJG 04 2010

| PARTIES FILED

This Settlement Agreement and Order (‘Agreement and Order”) is made by and
between Rota Rosaschi, MPH, Investigative Board Member (“Ms. Rosaschi” or “Investigative
Board Member”) for the Nevada State Board of Osteopathic Medicine (“the Board") through
the Board's Counsel/Executive Director, Dianna Hegeduis, Esq., and Craig Hartman, D.O.
(“Dr. Hartman") (collectively referred to as “the Parties”).

Il. RECITALS
As a preamble to this Agreement, the Parties agree to the following:

A. WHEREAS, the Board, through the Investigative Board Member, ascertained certain
information regarding litigation filed against Dr. Hartman. The information was
ascertained as a result of the Board's staff due diligence in investigating its
applicants/licensees,

B. WHEREAS, the Investigative Board Member (“iBM”) has alleged as follows:

(1) Re: patient “M.A.” Suit was filed against the physician in Nevada in March 2006
and the case settled in April 2008. The IBM has alleged that the physician.did not
timely report either the commencement of the lawsuit to the Board or the lawsuit's
dismissal, i.e., within 45 days of either event. Additionally, the physician responded
“no” to the questions about medical malpractice cases in both the 2007 and 2009
renewal applications, submitted respectively in 2006 and 2008; and the proper .
responses should have been “yes” because of the “M.A." lawsuit. The IBM has alleged
these are violations of NRS chapter 633 as discussed hereinafter.

C. WHEREAS, NRS 633.527(1) states that a licensed “osteopathic physician shall report
to the Board: (a) any action for malpractice against the osteopathic physician not later
than 45 days after the osteopathic physician receives service of a summons and
complaint for the action; (b) any claim for malpractice against the osteopathic physician
that is submitted to arbitration or mediation not later than 45 days after the claim is
submitted to arbitration or mediation; (¢) any settlement, award, judgment or other
disposition or any action or claim described in paragraphs (a) or (b) not later than 45
days after the settlement, award, judgment or other disposition; and (d) any sanctions
imposed against the osteopathic physician that are reportable to the National
Practitioner Data Bank not later than 45 days after the sanctions are imposed. NRS
633.527(2) states that should the Board find “that an osteopathic physician has

-1-
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violated any provision of this section, the Board may impose a fine of not more than
$5.000 against the osteopathic physician for each violation, in addition to any other
fines or penalties permitted by law.” (Emphasis added.) This statute was added to
the law in 2003. By the use of the word “shall” by the Nevada State Legislature in this
statute, the Legislature intended to mandatorily require all osteopathic physicians to
report any of the four (4) events mentioned in the statute.

. NRS 633.131(1) defines “unprofessional conduct’ as including “willfully making a false

... statement . . . in applying for a license to practice osteopathic medicine or in
applying for renewal of a license to practice osteopathic medicine.” Pursuant to NRS
633.511(1), “unprofessional conduct’ is a ground for initiating a formal disciplinary
proceeding; and such discipline may include public reprimands, the suspension or
revocation of the license to practice osteopathic medicine in the State of Nevada, and
an assessment of a fine not to exceed $5,000 per violation.

. WHEREAS, NRS 622.400(1) states that a “regulatory body [such as this Board} may

recover from a person reasonable attorney’s fees and costs that are incurred by the
regulatory body as part of its investigative, administrative and disciplinary proceedings

against the person if the regulatory body” either enters a final order or enters into a
settlement agreement.

. WHEREAS, the parties have agreed to settle this matter, rather than requiring the

Board to file a formal disciplinary complaint.

. WHEREAS, the parties understand that this Agreement will be sighed by the

respective parties and will then be offered to the Board for the entire Board's approval
at the next Board meeting, with the recommendation of the Investigating Board
Member that this matter be settled. The Agreement shall not become effective until it

has been approved by a majority of the Board and endorsed by a representative
member of the Board.

. WHEREAS, Dr. Hartman understands that the Board is free to accept or reject this

Agreement and, if rejected by the Board, a formal disciplinary complaint may be filed
and a hearing scheduled on the same. The Board members who review this matter for
approval of this Agreement may be the same members who ultimatsly hear the
disciplinary complaint if this Agreement is not approved by the Board. Dr. Hartman
hereby agrees to waive any rights he might have to challenge the impartiality of the
Board to hear the disciplinary complaint, based on prior knowledge obtained by the
Board through consideration of this Agreement, if after review by the Board, this
Agreement is rejected. Furthermore, if the Board does not accept the Agreement, it
shall be regarded as null and void.

WHEREAS, Dr. Hartman acknowledges that the Board will retain jurisdiction over this
matter until all terms and conditions set forth in this Agreement and Order have been
met to the satisfaction of the Board.

. WHEREAS, Dr. Hartman acknowledges that the Board had a reasonable basis to

believe that the statutes and/or regulations regulating the practice of Osteopathic
Medicine in the State of Nevada may have been violated.

. WHEREAS, in order to resolve the matter prior to it becoming a disciplinary proceeding

and to save further costs and expenses, Dr. Hartman has elected to enter into this
Agreement to resolve this matter, and this matter only.

. WHEREAS, Dr. Hartman acknowledges that once accepted by the Board, this

Agreement and all associated documentation become a matter of public record (with
the exception of medical information related to the patient).

. WHEREAS, Dr. Hartman has had the opportunity to obtain the advice from competent

counsel of his choice concerning the terms and conditions of this Agreement and the

-2
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execution thereof. No coercion has been exerted upon Dr. Hartman, nor have any
promises been made other than those reflected in this Agreement. Dr. Hartman freely
and voluntarily entered into this agreement, motivated only by a desire to resolve the
issues addressed herein. Dr. Hartman has executed this Agreement only after a
careful reading of it and a full understanding of all its terms.

. WHEREAS, Dr. Hartman is fully aware of his rights to contest the charges pending

against him. These rights include: representation by an attorney at his own expense,
the right to a public hearing on any charges or allegations filed, the right to confront
and cross-examine witnesses called to testify against him, the right to present evidence
on his own behalf, the right to compulsory process to secure the attendance of such
witnesses, the right to testify on his own behalf, the right to receive written findings of
fact and conclusions of law supporting the decision on the merits of the complaint and
the right to obtain judicial review of the Board's decision. Should the Board accept this
Agreement, Dr. Hartman voluntarily waives these rights.

. WHEREAS, this Agreement and Order contains a complete description of the

agreement between the parties and it supersedes any previous agreements between
the parties. All material representations, understandings and promises of the parties
are contained in this Agreement. Any modifications must be set forth in writing, signed
by all the parties, and approved by the Board.

lil. TERMS OF THE AGREEMENT

A. Dr. Hartman acknowledges that the failure to report allegations are true, and each
such act is a violation of NRS chapter 633 for which discipline is permissible under
Nevada law. In exchange for the Board not pursuing an administrative action on the
nan-reporting allegations or the inaccurate renewal application allegations, and Dr.
Hartman not pursuing subsequent reviews by the appropriate appellate Courts, the
parties have agreed to resolve the current matter, and only this matter. Dr.
Hartman will henceforth insure that all lawsuits involving him will be timely and
accurately reported to the Board, and the failure to do so may result in the Board
bringing a disciplinary action against the osteopathic medical license issued by the
Board to Dr. Hartman. If any lawsuit is not reported to the Board, such will be in
violation of this agreement as well as the applicable statutes. ADDITIONALLY,
THE BOARD ACKNOWLEDGES, AND THE PARTIES DO HEREBY AGREE,
THAT A DISCIPLINARY ACTION WILL NOT AND HAS NOT BEEN FILED BY
THE BOARD; AND THAT THE PARTIES HAVE SIMPLY AGREED TO AN
ADMINISTRATIVE FINE BEING ASSESSED SOLELY TO RESOLVE THE NON-
REPORTING ISSUE. ALL OTHER ALLEGATIONS HAVE BEEN WAIVED BY
THE BOARD.

B. Dr. Hartman agrees to pay the sum of Six Hundred, Fifty Dollars ($650.00) as the
fine imposed for having violated NRS chapter 633. This sum includes all fees and
costs incurred by the Board up to and including the approval of this settlement
agreement by the Board at its next scheduled board meeting pursuant to NAC
633.470(2)(b)(6). Such amount shall be payable in monthly installments of $250.00
each with the first payment being due on the™ day of\ X TO15— |
2010, and continuing thereafter until paid in full. N\ Pd

C. Should Dr. Hartman fail to satisfy and pay the indebtedness of $650.00 in a timely
manner as discussed herein, Dr. Hartman understands and agrees that he will be
considered in default of this Agreement, and this agreement will be null and void,
with the Respondent receiving credit for payments made to date. The Board may

-3.
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take whatever action it deems appropriate, including but not limited to reducing the
balance to judgment pursuant to NRS chapter 353C.

. The Respondent, Dr. Hartman, agrees to bear his own fees and costs, including the

fees and expenses of his own attorney(s) if applicable.

. This Agreement and Order shall inure to the benefit of and be binding upon each of

the parties hereto and their respective heirs, personal representatives, assigns and
successors in interest of each party.

. This Agreement and Order shall be construed in accordance with the laws of the

State of Nevada.

. This settlement agreement consists of five (5) pages and embodies the entire

agreement between the Board and the osteopathic physician. It may not be
altered, amended or modified without the express consent of the parties, and any
subsequent alteration, amendment, or modification shall be in writing and subject to
approval by the Board.

. In consideration for the execution of this Agreement, Dr. Hartman hereby releases

and forever discharges the State of Nevada, the Board of Osteopathic Medicine,
and the Attorney General's Office, and each of their representatives, investigators,
and employees, in their individual and representative capacity (collectively the State
of Nevada Agencies) from any and all manner of actions, causes of actions, sulits,
debts, judgments, executions, claims, and demands whatsoever known or
unknown, in law and in equity, that he may have had, now has, may have had, or
claim to have against any and all of the persons and entities named in this
paragraph arising out of, or by reason of, the investigation of the allegations raised
in this matter, and other matters relating thereto.

Dr. Hartman, for himself, his heirs, executors, administrators, successors and
assigns, hereby indemnifies and holds harmless the State of Nevada, the State
Board of Osteopathic Medicine, the Attorney General's office and each of their
members, agents and employees in their individual and representative capacities
against any and all claims, suits, demands, actions, debts, damages, costs,
charges, and expenses, including court costs and attorney's fees against any
persons or entities as well as all liability, losses, and damages of any nature
whatsoever that the persons and entities named in this paragraph shall have or

may at any time sustain or suffer by reason of this investigation, this settlement or
its administration.

. This document may be prepared in multiple counterparts. Each counterpart,

whether it be originally typed, a carbon, photocopy, facsimile or other type of copy,
shall be deemed an original hereof if executed by each of the Parties hereto.

. LASTLY, by executing this agreement, Physician hereby expressly, knowingly, and

intentionally waive the 21-working days notice requirement pursuant to Nevada's
Open Meeting Laws and acknowledges that this Agreement shall be on the agenda
for the Board’s approval in the month of UwG- , 2010 and that
upon payment of the fine mentioned above, an order of fulfilment will be scheduled
for approval by the Board in the month of =g O , 2010,

{
CRAIG HARTMAN, D.O.
=
By:

Osteopathic PHysician
Dated: 7 /I bl)io
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OSTEOPATHIC MEDICINE OSTEOPATHIC MEDICI

BY: Jz gf“““)‘ W ZQ/W

. By/
Rota Rosaschi, MPA Aianna Hegeduis, Egcutive Director -
Investigating Board Member Board Counsel

Dated: 7'/12,'//6 Dated: 7/0/ / - /¢ d

ACK#OWLED%EMENT
On this the day of , 2010, the said CRAIG

HARTMAN, D.O., personally appeared bef§re me, & notary public, and signed the above
document, freely and voluntarily, under no dijress.

tary Rublic

ORDER OF THE BOARD

IT IS SO ORDERED.

IT IS FURTHER ORDERED that should Dr. Hartman fail to comply with any terms or
conditions of this Agreement, Dr. Hartman will be in breach of this Agreemeht; and this
Agreement will be null and void. The Board may take whatever action it deems appropriate,
including but not limited to proceeding with the administrative action against Dr. Hartman.
Should this Agreement become null and void by Dr. Hartman’s failure to comply with terms or
conditions of this Agreement, the Board may not only pursue an administrative action against
Dr. Hartman, but the Board may also seek the maximum fees, fines, and costs.

DATED this _ZZA day of //Luc, g 2010.

NEVADA STATE BOQ;D OF
osT IC MEDICI

BY: ﬁ Pha

Dr. Daniel K. Curtis, President of the Board
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BEFORE THE NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE

IN A MATTER INVOLVING
CASE NO. MA 1005008

was entered by the Board; and a file-stamped copy of the same is attached hereto.

)
)
CRAIG HARTMAN, D.O., Lic. #1136 ) NV STATE BOARD OF
) OSTEOPATHIC MEDICINE
Respondent. )
- AUG 04 2010

WRITTEN NOTICE OF ENTRY oF orDER I LE )

PLEASE TAKE NOTICE that an order, approving the settlement agreement in this matter

DATED THIS 4" day of August, 2010.

NEVADA STATE BOARD OF
- MEDICINE

YKy 40 (L5 8,
Dianna Hegeduis,lﬁy(ive Director

. Board Couns _

901 American Pacific Dr., # 180
Henderson, NV 89014

CERTIFICATE OF MAILING

| hereby certify that on the 4™ day of August, 2010, | served a copy of the foregoing noti¢e
with attached Settlement Agreement/Order, upon the respective parties to this matter by
depositing a true copy thereof in the U.S. mail, addressed to them at their last known address ¢n
file with the Board, postage thereon prepaid.

W/f/% Y/

An émployee of the NEVADA STATE BOARD
OF OSTEOPATHIC MEDICINE
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BEFORE THE NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE

IN A MATTER INVOLVING
CASE NO. MA 1'905008

)
)
CRAIG HARTMAN, D.O., Lic. # 1136 ) V STATE BOARD OF
| OSTEOPATHIC MEDICINE
Respondent. ) SEP 08 2010

ORDER OF FULFILLMENT Fi LED

A settlement agreement was entered into by Respondent and the Nevada State Board
of Osteopathic Medicine concerning the alleged failure to report certain events pursuant to
NRS 633.527. The terms and conditions of that Agreement have been fulfilled by the
Respondent; and it is HEREBY ORDERED that the record shall so reflect that fulfillment.

DATED THIS %{of September, 2010.

NEVADA STATE BOARD OF

TEOP IC MEDJCINE
(05% =

~—Paniel K Curtis, D.O., President of the
Board

CERTIF?ATE OF MAILING
| hereby certify that on the

- __day of September, 2010, | served a copy of the above
order upon the Respondent, addressed to him/her at the last known address registered with
the Board, postage thereon prepatd

@)
W L g
An employee of the NEVADA STATE BOARD OF
OSTEOPATHIC MEDICINE
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702-732-2147 Fax: 702-732-2079 E-mail: osteo@bom.nv.gov DATE: 252{’ jic/j“o
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FIRST AND FINAL RENEWAL NOTICE e S
O-5-/d
Craig Hartman, D.O, 1136 September 14, 2010

5380 South Rainbow Blvd.
Suite 108
Las Vegas, NV 89118

NOTICE: YOUR LICENSE IS DUE FOR RENEWAL AND WILL EXPIRE 12/31/10

RENEWAL APPLICATIONS WILL NOT BE SENT OUT IN ADDITION TO THIS NOTICE.

The Nevada State Board of Osteopathic Medicine now offers ONLINE RENEWAL by secure online server, where you
may complete the entire renewal application and pay all renewal fees of $500.00 by credit card ONLINE. It is HIGHLY
RECOMMENDED that all those who qualify for online renewal do s0-online,

You MAY renew your licensé online if you meet the following ctiteria,

1. You currently hold an ACTIVE license issued by the Osteopathic Medical Board,
2. You HAVE MET or WILL MEET (by December 31st, 2010) the CME Requiremént,
3. You have a Visa, MasterCard, American Express or Discover Card for ONLINE payment,

" You MAY NOT RENEW ONLINE IF;
1. Yourequire ai EXTENSION TO COMPLETE THE CME Requirement,
2. You would like to convert your license to INACTIVE STATUS or ELECTIVELY NOT-RENEW your license,
YOU will need to download the renewal application OR request that one be sent to you. READ THE
DOWNLOADED FORM CAREFULLY FOR DETAILED INSTRUCTIONS.

To RENEW ONLINE YOU WILL NEED TO DO THE FOLLOWING:

1. Go to www,bom.nv.gov (you will only need THIS DOCUMENT and your CREDIT CARD)
2. From the top menu click on the ‘Licensee Services’ tab.
3. From the menu on the left under the “Online Services’ heading click on ‘Online Renewal’,
4. To access your online renewal application you will be asked to enter a “Username’ and “Password’
a. Your Username is:
b. YourPasswordis: Your Social Security Number
5. Once you have successfully logged in, you will notice that your license record will appear on the screen,
Follow the instructions carefully to complete the online renewal process, The application process should take
15-20 minutes, Upon completion your record is automatically updated, you will receive a receipt that you can
print, and should receive a new wallet card in-the mail within 3-5 days. '

IF you ARE UNABLE TO RENEW ONLINE YOU WILL NEED TO DO THE FOLLOWING:

1. DOWNLOAD and PRINT the 2011 renewal form from our website, you may download the form by visiting:
www.bom.nv.gov, from the top menu click on the ‘Licensee Services® tab.

2. From the menu on the left under ‘Licensee Services® you will see ‘Renewal form’. ‘Click thete, the renewal
application will appear in the window and you may print out the rénewal form.

3. Follow the instructions on the form, complete the form, enclose your CHECK payable to the Board and MAIL
your renewal form AND CHECK to the board office.

4. Read the renewal form carefully and follow the instructions on the form,

5. Please allow up to 10 — 14 days for manual processing of renewals.

You may request renewal forms by e-mail to: tsine@bom.uv.gov
You may request renewal forms by faxing us at 702-732-2079.

The renewal form that is available online contains detailed instructions.




K3Systems Licensing Application
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Page 1 of 3

! ' Hello, Tammy Sine!

Nevada State Board of Osteopathic Medicine {Logout)
Home Recent Actions Application Board Enforcement Reports
Options: Licensue Search | Print Documents | New Complaint | New Claim | New Application
Licensee Information
( Licensee Name: Craig Hartman . License Numl_ier: 1136 B
Summary  Applications Licenses Contact  Education Enforcement  Financial Notes
Application History: _
Application Submitted ¥ License Applied For | Application Type | Application Status | Action
2010~-10-04 D.0. License Renewal Approved View
2009-11-06 D.0O. License Renewal Approved View
2008-09-26 D.O. License Renewal Approved View
2007-11-27 D.O. License Renewal Approved View
2003-08-13 D.0. License New ) Approved View
Application Information
License Applied For: D.O, License Date Submitted: 2010-10-04
Application Status: Approved Application Type: Renewal
Comments: 2011 license
Requirements:
CME Completion Affidavit
Date Completed: 2010-10-04
Expand
Licensee Address Change - Click Here to View Address Change
" Received By: Tammy Sine Date Completed: 2010-10-05
N/A
Expand
Mailing Address Verified
Date Completed: 2010~10-04
Expand
Medical Malpractice Claims Survey - Click Here to View Claims
,\/ Received By: Tammy Sine Date Completed: 2010-10-05
N/A
Expand
Medical Specialty
Date Completed: 2010-10-04
Expand
Office-Based Procedures Survey - Click Here to View Responses
/ Received By: Tammy Sine Date Completed; 2010-10-05
N/A
Expand
10/5/2010

http://app02.k3systems.com/Licensing/app
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Public Address
Date Completed: 2010-10-04
Expand

Renewal Application Complete
Received By: Tammy Sine Date Completed: 2010-10-05

reviewed and rcvd approval from the Dr to change the answers on #2 & #10 of the survey.

Expand

‘ Renewal Fee
\J Date Completed: 2010-10-04
Hide

Page 2 of 3

Commaents:

{ Update Comments ]
This fee is paid in full.
Fee Amount: $500.00
Amount Paid: $500.00
Amount Due: $0.00
Enter new payment: e+ e e
___ Pate: 10/05/2010 ' I payment Recelved By Sine, Tammy
Type: ' None . Amount: '0.00 ‘N“mb_?.’.:‘__ -
Credit Card Type: : None )
{ Add Payment |

| comments: |

Payments Made:

| Action

Date Amount Type Number Comments
2010-10-04 500.0  |Credit Card N

Renewal Survey
““\! Received By: Tammy Sine Date Completed: 2010-10-05
Hide

Comments:

#1- InvéstiQated fdf, charged With, convicted of, or plead guilty or

nolo contendere to any misdemeanor, gross misdemeanor or felony? No
#1 ~ Explain
#2 - Investigated for, charged with, or convicted of any violation of a Yes

statute, rule or regulation governing the practice of medicine?
#2 - Explain

#3 - Surrendered controlled substance registration or had it revoked
or restricted?

#3 -~ Explain

#4 - Any claims, medical malpractice lawsuits, dismissals of any claim
or lawsuits, settlements, verdicts, judgments, or any disposition of
any kind or nature of a claim or lawsuit, involving professional liability
(malpractice)?

#4 - Explain

#5 - Perform any procedure using sedation, deep sedation, or general
anesthesia?

#5 - Explain

No

No

http://app02.k3systems.com/Licensing/app

1 had a settlement
agreement with the NV
Osteopathic Board for
non-reporting.

10/5/2010
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#6 - Since last renewal, has been denied 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?

#6 - Explain

#7 - Since last renewal, has had a medical license revoked,
suspended, or limited in any state, or U.S. territory?

#7 - Explain

#8 ~ Since last renewal, has voluntarily surrendered a license to
practice in the healing arts in any state, country, or U.5, territory?
#8 - Explain

#9 - Since last renewal, has had staff privileges in a hospital denied,

suspended, limited, revoked or non-renewed, or have you resigned
from a medical staff in lieu of disciplinary or administrative action?

#9 - Explain

#10 - Since last renewal, has been investigated for, charged with, or

convicted of unprofessional conduct, professional incompetence,

gross or repeated malpractice, or any other violation or statute, rule

or regulation governing the practice of meadicine by any medical
licensing board or other agency (including Federal), hospital or
medical society?

#10 ~ Explain

#11 - Currently in treatment for a mental illness, drug addition, or
acute substance, drug or alcohol abuse?

#11 - Explain

#12 - Since last renewal, has surrended state or federal controlled
substance registrationor had it restricted in any way?

#12 - Explain

#13 - Currently, or in the past, addicted to controlled sustances,
including, but not limited to narcotics or alcohol?

#13 - Explain

#14 - Subject to a court order for the support of a child?

#14 - Explain

#15 - in compliance with court order for the support of a child?
#15 - Explain

#16 ~ Not in compliance with court order for the support of a child?
#16 - Explain

Page 3 of 3

No

Yes

I had a settlement
agreement with the NV
Osteopathic Board for
non-reporting of a
malpractice clalm.

No

No

No

No
No

No

[ Mark as incomplete | [ Update Comments |

Uploaded Documents:
Attach documents to an application. These do not affect the status of an application.

This application type does not allow any uploaded documents.

http://app02 k3systems.com/Licensing/app

Copyright ©2007 K35ystams, Inc.

10/5/2010




Page 1 of 1

.Tamrﬁy Sine

From: Craig Hartman

Sent:  Wednesday, October 06, 2010 1:11 PM

To: Tammy Sine

Subject: RE: 2011 renewal application

Ok, that is fine. Idid not think that the non-reporting settlement agreement represented a change or
event. I understand that the fact that the case was dropped was an event, but that didn't happen this
year,

i would really like to avoid being fined again, so any help you can offer is appreciated.

-Craig Hartman

From: tsine@bom.nv.gov
Date: Tue, :59:44 -0700

Subject: 2011 renewal application

Hi Dr. Hartman:

I note that on your online renewal you answered “No” to questions 2 & 10. Due to the non-reporting
settlement agreement, these should be “yes”. | am asking your permission to change these questions to
“yes”. Please e-mail back your approval.

Thank you,
ﬁfmy Sive

Tammy Sine, Licensing Specialist

Nevada State Board Osteopathic Medicine
901 American Pacific Drive, Suite 180
Henderson, NV 89014

(702) 732-2147 x222

fax (702) 732-2079

tsine@bom.nv.gov

THIS TRANSMISSION IS CONFIDENTIAL COMMUNICATION INTENDED ONLY FOR THE
PERSON OR PERSONS NAMED ABOVE, IF YOU ARE NOT THAT PERSON, OR THE EMPLOYEE
OR AGENT RESPONSIBLE FOR THE DELIVERY OF THE FOLLOWING INFORMATION, YOU ARE
HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR COPYING OF THIS
COMMUNICATION IS PROHIBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION IN
ERROR, PLEASE IMMEDIATELY NOTIFY US BY TELEPHONE AND RETURN THE ORIGINAL
MESSAGE TO U § BY U.S. MAIL. WE WILL GLADLY REIMBURSE YOUR TELEPHONE AND
POSTAGE EXPENSES. THANK YOU FOR YOUR ANTICIPATED COOPERATION.

10/6/2010
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NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE s
901 American Pacific Dr., Unit 180 -9 550‘;.'[

Henderson, NV 89014 T
702-732-2147 Fax: 702-732-2079 E-mail; osteo@bom.nv.gov iﬁ/\:(l‘ o

‘www.bom.nv.gov ' |
FIRST AND FINAL RENEWAL NOTICE** 63k

Craig Hartman, D.O. 1136 September 08, 2011

NOTICE: YOUR LICENSE IS DUE FOR RENEWAL AND WILL EXPIRE 12/31/11

RENEWAL APPLICATIONS WILL NOT BE SENT OUT IN ADDITION TOQ THIS NOTICE.

The Nevada State Board of Osteopathic Medicine now offers ONLINE RENEWAL by secure online server, where you
may complete the entire renewal application and pay all renewal fees of $500.00 by credit card ONLINE, It is HIGHLY

RECOMMENDED that all those who qualify for online renewal do so online.
You MAY renew your license online if you meet the following criteria.
L. You currently hold an ACTIVE license issued by the Osteopathic Medical Board,

2. You HAVE MET or WILL MEET (by December 31st, 2011) the CME Reguirement.
3. You'have a Visa;, MasterCard, or Discover Card for ONLINE payment.

You MAY NOT RENEW ONLINE IF;
1. You would like to convert your license to INACTIVE STATUS or ELECTIVELY NOT-RENEW your license.

YOU will need to download the renewal application OR request that one be sent to you. READ THE
DOWNLOADED FORM CAREFULLY FOR DETAILED INSTRUCTIONS.

To RENEW ONLINE YOU WILL NEED TO DO THE FOLLOWING:
1. Go to www.bom.nv.gov (you will only need THIS DOCUMENT and your CREDIT CARD)

2. From the top menu click on the ‘Licensee Setvices® tab,
3. From the menu on the left under the “‘Ounline Services® heading click on ‘Online Renewal’,

4. To access your online renewal application you will be asked to enter a ‘Username’ and *Passwotd’

a, Your Username is:

b. Your Passwordis: Your Social Security Number
5. Once you have successfully logged in, you will nofice that your license record will appear on the screen.

Follow the instructions carefully to complete the online renewal process. The application process should take
15-20 minutes. Upon completion your record is automatically updated, you will receive a receipt that you can
print, and should receive a new wallet card in the mail within 3-5 days.

IF YOU ARIJNABLE TO RENEW ONLINE YOU WILL NEED TO DO THE FOLLOWING:
1. DOWNLOAD and PRINT the 2012 renewal form from our website, you may download the form by visiting;

www.bom.nv.gov, from the top. menu.click on the ‘Licensee Services® tab.
2, From the meny on the left under ‘Licensee Services’ you will see ‘Renewal form’. Click there, the renewal

application will appear in the window and you may print out the renewal form.

3. Follow the instructions on the form, complete the form, enclose your CHECK payable to the Board and MAIL
your renewal form AND CHECK to the board office,

4, Read the renewal form carefully and follow-the instructions on the form.

5. Please atlow up to 10 — 14 days for manual processing of renewals,

You may request renewal forms by e~mail to: tsine@bom.nv.goy
You may request renewal forms by faxing us at 702-732-2079,
The renewal form that is available online contains detailed instructions.
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Page 1 of 3

Hello, Tammy Sine!

Nevada State Board of Osteopathic Medicine (Logout)
Recent Actions Application Board Enforcement Reports
Options: Licensee Search | Print Documents | New Complaint | New Claim | New Application
Licensee Information
[ Licensee Name: Craig Hartman License Number: 1136
Summary  Applications Licenses  Contact  Education Enforcement  Financial Notes
Application History:
Application Submitted License Applied For | Application Type | Application Status |Action
2011-09-30 D.0. License Renewal Approved View
2010-10-04 D.0. Licénse Renewal Approved View
2009-11-06 D.O. License Renewal Approved View
2008-09-26 D.0O, License Renewal Approved View
2007-11-27 D.0. License Renewal Approved View
2003-08-13 D.0. License New Approved View
Application Information
License Applied For: D.O. License Date Submitted: 2011-09-30
Application Status: Approved Application Type: Renewal
Comments: 2012 license
Requirements:
CME Completion Affidavit
\/ Date Completed: 2011-09-30
Expand
Licensee Address Change - Click Here to View Address Change
\/ Received By: Tammy Sine Date Completed: 2011-09-30
N/A
Expand
Mailing Address Verified
’V’ Date Completed: 2011-09-30
Expand
Medical Malpractice Claims Survey - Click Here to View Claims
\/ Received By: Tammy Sine Date Completed: 2011-09-30
N/A
Expand
Medical Specialty
V Date Completed: 2011-09-30
Expand
Office-Based Procedures Survey - Click Here to View Responses
10/3/2011

http://app02.k3systems.com/Licensing/app
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®

Received By: Tammy Sine Date Completed: 2011-09-30

A

Expand

Public Address
‘\/ Date Completed: 2011-09-30
Expand

Renewal Application Complete
«.\/ Received By: Tammy Sine Date Completed: 2011-09-30
reviewed

Expand

Renewal Fee
Date Completed: 2011-09-30
Hide

Comments:

e

| Update Comments
This fee is paid in full.

Fee Amount: $500.00
Amount Paid: $500.00
Amount Due: $0.00

Enter new payment:
. Date: 10/03/2011 = payment Recelved By Sine, Tammy
Type: None - Amount: 0.00 Number: Comments:
Credit Card Type: None
| -Add Payment. |

Payments Made:

Date Amount Type Number Comments Action
[2011-09-30 500.0 Credit Card

Renewal Survey
Date Completed: 2011-09-30

Hide

Comments: ) -

#1 - Investigated for, charged with, convicted of, or plead guilty or nolo contendere to any
misdemeanor, gross misdemeanor or felony? No
#1 - Explain

#2 - Investigated for, charged with, or convicted of any violation of a statute, rule or
regulation governing the practice of medicine? No
#2 - Explain

#3 - Surrendered controlled substance registration or had it revoked or restricted? No
#3 - Explain

#4 - Any claims, medical malpractice lawsuits, dismissals of any claim or lawsuits,

settlements, verdicts, judgments, or any disposition of any kind or nature of a claim or No
lawsuit, involving professional liability (malipractice)?

#4 - Explain

http://app02.k3systems.com/Licensing/app 10/3/2011
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#5 - Perform any procedure using sedation, deep sedation, or general anesthesia? No
#5 - Explain

#6 - Since last renewal, has been denied license, permission to practice medicine or any

other healing art, or permission to take an examination to practice mediciné or any other No
healing art in any state, country, or U.S. territory?

#6 - Explain

#7 - Since last renewal, has had a medical license revoked, suspended, or limited in any

state, or U.S. territory? No
#7 - Explain
#8 - Since last renewal, has voluntarily surrendered a license to practice in the healing arts No

in any state, country, or U.S. tetritory?

#8 - Explain

#9 - Since last renewal, has had staff privileges in a hospital denied, suspended, limited,
revoked or non-renewed, or have you resigned from a medical staff in lieu of disciplinary or No
administrative action?

#9 - Explain

#10 ~ Sin¢e last renewal, has been investigated for, charged with, or convicted of
unprofessional conduct, professional incompetence, gross or repeated malpractice, or any

other violation or statute, rule or regulation governing the practice of medicine by any No
medical licensing board or other agency (including Federal), hospital or medical society?

#10 ~ Explain

#11 - Currently in treatment for a mental illness, drug addition, or acute substance, drug or No
alcohol abuse?

#11 - Explain

#12 - Currently, or in the past, addicted to ¢controlled sustances, including, but not limited No
to narcotics or alcohol?

#12 - Explain

#13 - Subject to a court order for the support of a child? No
#13 - Explain

#14 - In compliance with court order for the support of a child? No
#14 - Explain

#15 - Not in compliance with court order for the support of a child? No
#15 - Explain

[ Mark as Incomplete . || . Update Comments |

Uploaded Documents:
Attach documents to an application. These do not affect the status of an application.

This application type does not allow any uploaded documents,

Copyright ©2007 K3Systems, Inc,

http://app02.k3systems.com/Licensing/app 10/3/2011
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NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE
901 American Pacific Dr., Unit 180
Henderson, NV 89014
702-732-2147 Fax: 702-732-2079 E-mail; osteo@bom.nv.gov
www.bom.nv.gov

FIRST AND FINAL RENEWAL NOTICE**

September-07, 2012

Craig Hartman, D.0. 1136

NOTICE: YOUR LICENSE IS DUE FOR RENEWAL AND WILL EXPIRE 12/31/12

RENEWAL APPLICATIONS WILL NOT BE SENT OUT IN ADDITION TO THIS NOTICE.

The Nevada State Board of Osteopathic Medicine now offers ONLINE RENEWAL by secure online server, where you
may complete the entire renewal ‘application and pay all renewal fees of $500.00 by credit card ONLINE. It is HIGHLY

RECOMMENDED that all those who qualify for online renewal do so online.
You MAY renew your license online if you meet the following criteria.
1. You currently hold an ACTIVE license issued by the Osteopathic Medical Board.
2. You HAVEMET or WILL MEET (by December 31st, 2012) the CME Requirement.
3. You have a Visa, MasterCard, or Discover Card for ONLINE paymient,

You MAY NOT RENEW ONLINE IF;
1. You would like to convert your license to INACTIVE STATUS or ELECTIVELY NOT-RENEW your license,

YOU will need to download the renewal application OR request that one be sent to you, READ THE
DOWNLOADED FORM CAREFULLY FOR DETAILED INSTRUCTIONS,

To RENEW ONLINE YOU WILL NEED TO DO THE FOLLOWING:
1. Go to www.bom.nv.gov (you‘Will only need THIS DOCUMENT and your CREDIT CARD)

2. From the top menu click on the ‘Licensee Services’ tab.
3. From the menu on the left under the *Online Services” heading click on *Onling Renewal’,

4. To access your onling renewal application you will be asked to enter a ‘Username’ and ‘Password’
a, Your Username is:

b. Your Password is: Your Social Security Number
5. Once you have successfully logged in, you will notice that your license record will appear on the screen.
Follow the instructions carefully to complete the online renewal process, The application process should take
15-20 minutes. Upon completion your record is automatically updated, you will receive s receipt that you can
print, and should receive a new wallet card in the mail within 3-5 days.

IF YOU ARHUNABLE TO RENEW ONLINE YOU WILL NEED TO DO THE FOLLOWING:

1. DOWNLOAD and PRINT the 2012 renewal form from our website, you may download the form by visiting;
www.bom,nv.gov, from the top menu click on the ‘Licénsee Services’ tab,

2, From the menu on the left under ‘Licensee Services” you will see ‘Renewal form’, Click there, the renewal
application will appear in the window and you may print out the renewal form,

3. Follow the instructions on the form, complete the form, enclose your CHECK payable to the Board and MAIL
your renewal form AND CHECK to the board office.

4, Read the renewal form carefully and follow the instructions on the form.

5. Please allow up to 10 - 14 days for manual processing of renewals.

You may request renewal forms by e-mail to: tsine@bom.nv.goy
You may request renewal forms by faxing us at 702-732-2079.

The renéwal form that is available online contains detailed instructions.
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Page 1 of 3

Hello, Tarnmy Sine!

Nevada State Board of Osteopathic Medicine (Logout)
4 Home Recent Actions Application Board Enforcement Reports
Options: Licensee Search | Print Documents | New Complaint | New Claim | New Application
Licensee Information
| Licetisee Name: Craig Hartman License Number: 1136
Summary Applications Licenses Contact Education Enforcement Financial Notes
Application History:
Application Submitted v License Applied For | Application Type | Application Status |Action
2012-10-30 D.O. License Renewal Approved View
2011-09-30 D.0. License Renewal Approved View
2010-10-04 D.O. License Renewal Approved View
2009-11-06 D.O. License Renewal Approved View
2008-09-26 D.0O. License Renewal Approved View
2007-11-27 D.Q. License Renewal Approved View
2003-08-13 D.0. License New Approved View
Application Information
License Applied For: D.O. Licerise Date Submitted: 2012-10-30
Application Status: Approved  Application Type: Renewal
Comments: 2013 license
Requirements:
CME Completion Affidavit
%/ Date Completed: 2012-10-30
Expand
Licensee Address Change - Click Here to View Address Change
.\/ Received By: Tammy Sine Date Completed: 2012-10-30
N/A
Expand
Mailing Address Verified
+/ pate Completed: 2012-10-30
Expand
Medical Malpractice Claims Survey - Click Here to View Claims
.\/ Received By: Tammy Sine Date Completed: 2012-10-30
N/A
Expand
Medical Specialty - Click Here to View Medical Specialty Update
\/ Received By: Tammy Sine Date Completed: 2012-10-30
AOA Ob/GYN
Expand
http://app02.k3systems.com/Licensing/app 10/31/2012
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Office~-Based Procedures Survey - Click Here to View Responses
Received By: Tammy Sine Date Completed: 2012-10-30

N/A

Expand

Public Address
pPate Completed: 2012-10-30
Expand

Renewal Application Complete

Received By: Tammy Sine Date Completed: 2012-10-30
Reviewed

Expand

- Renewal Fee
\/ Date Completed: 2012-10-30
Hide

Comments:

[ Update Comments ]
This fee is paid in full,

Fee Amount: $500.00
Amount Paid: $500.00
Amount Due: $0.00

Enter new payment: g B
Date: 10/31/2012 -:“Izayment Received By Sine, Tammy v
 Type: None ¥ Amount: 0.00 Number: Comments:
Credlt Card Type: None he
gi Add Paymg'r‘aj:]
Payments Made;

Date Amountr Type Number Comments Action
2012-10-30 500.0 Credit Card '

Renewal Survey
Date Completed: 2012-10-30
Hide

Comments:

#1 - Investigated for, charged with, convicted of, or plead guilty or nolo contendere to any
misdemeanor, gross misdemeanor or felony? No
#1 - Explain

#2 - Investigated for, charged with, or convicted of any violation of a statute, rule or
regulation governing the practice of medicine? No
#2 - Explain

#3 - surrendered controlled substance registration or had it revoked or restricted? No
#3 - Explain

#4 -~ Any claims, medical malpractice lawsuits, dismissals of any claim or lawsuits,
settlements, verdicts, judgments, or any disposition of any kind or nature of a claim or

No

http://app02.k3systems.com/Licensing/app 10/31/2012
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lawsuit, involving professional liability (malpractice)?
#4 - Explain

#5 ~ Perform any procedure using sedation, deep sedation, or general anesthesia? No
#5 - Explain

#6 - Since last renewal, has been denied license, permission to practice medicine or any

other healing art, or permission to take an examination to practice medicine or any other No
healing art in any state, country, or U.S, territory?

#6 - Explain

#7 - Since last renewal, has had a medical license revoked, suspended, or limited in any

state, or U.S. territory? No
#7 - Explain
#8 - Since last renewal, has voluntarily surrendered a license to practice in the healing arts No

in any state, country, or U.S. territory?

#8 ~ Explain .

#9 - Since last renewal, has had staff privileges in a hospital denied, suspended, limited,
revoked or non-renewed, or have you resigned from a medical staff in lieu of disciplinary or No
administrative action?

#9 - Explain

#10 - Since last renewal, has been investigated for, charged with, or convicted of
unprofessional conduct, professional incompetence, gross or repeated malpractice, or any

other violation or statute, rule or regulation governing the practice of medicine by any No
medical licensing board or other agency (including Federal), hospital or medical society?

#10 - Explain

#11 - Currently in treatment for a mental illness, drug addition, or acute substance, drug or No
alcohol abuse?

#11 - Explain

#12 - Currently, or in the past, addicted to controlled sustances, including, but not limited No
to narcotics or alcohol?

#12 - Explain

#13 - Subject to a court order for the support of a child? No
#13 - Explain :

#14 - In compliance with court order for the support of a child? No
#14 - Explain

#15 - Not in compliance with court order for the support of a child? No
#15 ~ Explain

[» Mark as Incomplete ][ Update Comments }

Uploaded Documents:
Attach documents to an application. These do not affect the status of an application.

This application type does not aliow any uploaded documents.

Copyright ©2007 K3Systems, Inc.

http://app02.k3systems.com/Licensing/app 10/31/2012




NC}V 08 2873

NV STATE BOARD OF
. OSTEORATHIC MEDICINE

NEVADA STATE BOARD OSTEOPATHIC MEDICINE

TO: CRAIG HARTMAN, D.O.
FROM: NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE LICENSING
DEPARTMENT

SUBJECT: PROOF OF CONTINUING MEDICAL EDUCATION

DATE: 09/06/2013

In dccordance with NRS 633.471 and NAC 633.250, the Nevada State Board of Osteopathic
Medicine is conducting an audit of one-thiid of our licensed physicians.

Please provxde this office by 12/31/13 the verification of your continuing medical education
pecformed in 2013 that applies to your license renewal for 2014.

Please note that we require 35 credits and 10 of those must be AOA category 1A or AMA categoty
1. If you received this request, your 2014 license renewal will NOT be approved until the CME
proof is received.
This information can be sent via:
1. Mail:  Nevada State Boatd Osteopathic Medicine:
Attn:  Tammy Sine
901 American Pacific Drive, Unit 180
Henderson, NV 89014

2. Faxi  702-732-2079
3. E-mail: tsine@bom.av.gov

If you have any questions, please do not hesitate to contact Tammy Sine at 702-732-2147, ext 222,

Sincetely,

Licensing Department
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This is to certify

Craig Hartman, DO
AOA#: 069770

Was a registered attendee at the 2013 Western States Osteopathic Convention, sponsored by the
Osteopathic Medical Society of the Southwest, an accredited sponsor of Category 1 CME.

This CME activity, held April 24-28, 2013 in Las Vegas, NV has been reviewed and approved by the

American Osteopathic Association for 33.0 Category 1-A credits. Participant has eamed 33 credits for
time spent in the educational activity.

Ut e tsioner ™5

Vikki Wiener,ﬁ/(;., F.A.AF.P., Program Chairman




[210003/0003
1170872013 11:07 FAX

Testng

Certificate of Course Completion

This is to certify that

Craig Hartman

Has completed the course

ACLS Certification

On this 6th day of November, 2013
Administered by the National ACLS Testing Center

www.acls.us

Craig Hartman
Is awarded eight (8) CEH Advanced Credits for completing this course by the

National Board for Emergency Continuing Medical Education

Virginia Commonweatth University
Depariment of Anesthesiology
1250 East Marshall Street
Richmond, VA 23298

g
- 4 WL NP o
/¢ “"{Z'/‘/‘/’{' )Q A,ﬁ%ison s er, M.D.

Melissa Milan, M.D., M.S. censed Physician
Licensed Physician Board-eligible Anesthesiologist
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NEVA.. 4 STATE BOARD OF OSTEOPATHIC }. _.OICINE
901 American Pacific Dr., Uni¢ 180

S Henderson, NV 89014
702-732-2147 Fax; 702:732:2079 E-mail: osteo@bom.nv.gov
www.bom.nv.goy X \,3&
FIRST AND FINAL RENEWAT, NOTICE** éwif ( (- \F L
Craig Hartman, D.O, 1136 /f’ September 04, 2013

NOTICE: YOUR LICENSE IS DUE FOR RENEWAL AND WILL EXPIRE 12/31/13
) RENEWAL APPLICATIONS WILL NOT BE SENT QUTIN. ADDITION TO THIS NOTICE,
The Nevada State Board of Osteopathic Medicine now, offers ONLINE RENEWAL by secure online server, where you
‘may complete the entire renewal application and pay all rengwal tees of $500,00 by credit card ONLINE. It is HIGHLY
RECOMMENDED that all those:-who qualify for onliné renewal do so online.
You'MAY renew your license online if'you:meet the following criteria.
1. You curently hold dn. ACTIVE license issued by the Ostéopathic Medical Boatd.
2. You HAVEMET or WILL MEET (by December 31st, 2013) the CME Requirement. If you are included in
2013 CME audit, this reminder is stamped CME PROOF REQUIRED and the request is included with
this reminder, : \ ' ~
3. You have a Visa, MasterCard, or Discover Card for ONLINE payment.

You MAY NOT RENEW ONLINE IF;
1. You would like to convert your license to INACTIVE STATUS or ELECTIVELY NOT-RENEW your license;

YOU will need to download_ the renewal application OR request that one be sent to you. READ THE
'DOWNLOADED: FORM CAREFULLY FOR DETAILED INSTRUCTIONS.

To RENEW ONLINE YOU . WILL NEED TO DO THE FOLLOWING:

1. Go to www.bom.ny.gov.(you will only need THIS DOCUMENT and your CREDIT CARD)

2, From the top nenu click on the ‘Licensee Services® tab,

3. From the meny on the left under the *Online Services’ heading click ori ‘Online Renewal’.

4. To access your online renewal application you will be asked to enter a ‘Username’ and ‘Password’

a. Your Useérname is:

, b. Your Password is: Your Social'Security Number

5. Once you have sucesssfully logged in, you:will notice that your license record will appear on'the §creen,
Follow the instructions-carefully to complete the oriline renewal process, The application process should take
15-20 minutes. Upon completion your record is automatically updated; you will receive a receipt that you can
print, and should receive a new wallet card in the mail within:3-5 days.

IF YOU ARE UNABLE TO RENEW ONLINE YOU WILL NEED TO DO THE FOLLOWING:

1. DOWNLOAD and PRINT the.2014 renewal form from our website, you may download the form by visiting:
‘www,bom.nv.gov; from the top menu click-on the ‘Licensee Services’ tab,

2. From the menu on the left under “Licensee Services® you will see ‘Renewal form’. Click there, the renewal
application will appear in the window and you may print out:the renewal form.

3. Follow the instructions on the form, complete the form, enclose your CHECK payable to the Board and MAIL
your renewal form AND CHECK. to the board office.

4, Read the renewal form carefully and follow the instructions on the form.

5. Please allow up to 10 =14 days for manual processing of renewals.

You may request renewal forms by e-mail to: tsine@bom,nv.gov
You may request renewal forms by faxing us at 702-732-2079,

The renewal form that is available online contains detailed instructions.
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K3Systems Licensing Applice™n

Page 1 of 3

Hello, Tammy Sinel

Nevada State Board of Osteopathic Medicine (Lonout)
: Home Recent Actions Application Board Enforcement Reports
Options: Licensee Search | Print Documents | Mew Complaint | Mew Claim | Mew Application
Licensee Information
{ Licensee Name: Craig Hartman License Number; 1136

Summary Applications Licenses Contact  Education Enforcement Financial Notes
Application History: ‘

Application Submitted ¥ License Applied For g Application Type | Application Status |Action
2013-11-08 | p.0. License Renewal Approved View
2012-10-30 D.O. License Renewal Approved View
2011-09-30 D.O. License Renewal Approved View
2010-10-04 D.O. License Renewal Approved View
2009-11-06 D.0. License Renewal Approved View
2008-09-26 D,O. License Renewal Approved View
2007-11-27 D,O. License Renewal Approved View
2003-08-13 D.0. License New Approved View
Application Information
License Applied For: D.O, License Date Submitted: 2013-11-08
Application Status: Approved  Application Type: Renewal
Comments: 2014 license
Requirements:

CME Completion Affidavit
.\/ Date Completed: 2013-11-08

Revd CME proof,

Expand

Licensee Address Change - Click Here to View Address Change
\j Date Completed: 2013-11-08

Updated address from online renewal form.

Expand

Mailing Address Verified
\/f Date Completed: 2013-11-08

Expand

Medical Malpractice Claims Survey - Click Here to View Claims
.\f Received By: Tammy Sine Date Completed: 2013-11-08

N/A

Expand

Medical Specialty - Click Here to View Medical Specialty Update

Received By: Tammy Sine Date Completed: 2013-11-08

11/12/2013

http://app.nsbom.org/Licensing/app




K3Systems Licensing.Applicg"dn . Page2 of 3

v

AOA OB/GYN
Expand

Office-Based Procedures Survey - Click Here to View Responses
.\f Received By: Tammy Sine Date Completed: 2013-11-08

N/A

Expand

Public Address
"\J Date Completed: 2013-11-08
Expand

Renewal Application Complete

\/ Received By: Tammy Sine Date Completed: 2013-11-08
Reviewed and updated address information.
Expand

Renewal Fee
\J Date Completed: 2013-11-08
Hide

Comments:

Update:Comments
This fee is paid in full.

Fee Amount: $500.00
Amount Paid: $500.00
Amount Due: $0.00

Enter new payment:

Date: [11/12/2013 | T payment Received By | Sine, Tammy v]
Type: Amount: Number: l l Comments: I 7

Credit Card Type: I None VI
Add Payment }

Payments Made;

Date Amount Type Number Comments Action
2013-11-08 500.0 Credit Card ‘ - :

Renewal Survey
Date Completed: 2013-11-08

Hide

Comments:

#1 - Investigated for, charged with, convicted of, or plead guilty or nolo contendere to any
misdemeanor, gross misdemeanor or felony? No
#1 - Explain

#2 - Investigated for, charged with, or convicted of any violation of a statute, rule or
regulation governing the practice of medicine? No
#2 - Explain

#3 - Surrendered controlied substance registration or had it revoked or restricted? No
#3 - Explain

http://app.nsbom.org/Licensing/app 11/12/2013
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#4 - Any claims, medical malpractice lawsuits, dismissals of any claim or lawsuits,

settlements, verdicts, judgments, or any disposition of any kind or nature of a claim or No
lawsuit, involving professional liability (malpractice)?

#4 - Explain

#5 - Perform any procedure using sedation, deep sedation, or general anesthesia? No
#5 - Explain

#6 - Since last renewal, has been denied license, permission to practice medicine or any
other healing art, or permission to take an examination to practice medicine or any other No
healing art in any state, country, or U.S. territory?

#6 - Explain

#7 - Since last renewal, has had a medical license revoked, suspended, or limited in any

state, or U.S, territory? No
#7 - Explain
#8 - Since last renewal, has voluntarily surrendered a license to practice in the healing arts No

in any state, country, ot U.S, territory?

#8 - Explain

#9 - Since last renewal, has had staff privileges in a hospital denied, suspended, limited,
revoked or non-renewed, or have you resigned from a medical staff in lieu of disciplinary or No
administrative action?

#9 - Explain

#10 - Since last renewal, has been investigated for, charged with, or convicted of
unprofessional conduct, professional incompetence, gross or repeated malpractice, or any

other violation or statute, rule or regulation governing the practice of medicine by any No
medical licensing board or other agency (including Federal), hospital or medical society?

#10 - Explain

#11 - Currently in treatment for a mental iliness, drug addition, or acute substance, drug or
alcohol abuse? No
#11 - Explain

#12 ~ Currently, or in the past, addicted to controlled sustances, including, but not limited

to narcotics or alcohol? No
#12 - Explain

#13 - Subject to a court order for the support of a child? No
#13 - Explain

#14 - In compliance with court order for the support of a child? No
#14 - Explain

#15 - Not in compliance with court order for the support of a child? No
#1585 - Explain

| Markas Incomplete || Update Comments |

Uploaded Documents:
Attach documents to an application. These do not affect the status of an application.

This application type does not allow any uploaded documents.

Copyright ©2007 K3Systems, Inc.

http://app.nsbom.org/Licensing/app 11/12/2013
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NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE
Licensee Address Change Application

Licensee: Craig Hartman
License Num: 1136
Date Completed: 11/08/2013

New Mailing Address: New Practice Address:

3131 La Canada

Las Vegas NV 89169
Make Public: Yes

Old Practice Address:
5380 South Rainbow Blvd.
Suite 108

Las Vegas NV 89118

Address for License Card: Practice
Work Phone: 702-221-7233
Cell Phone:

Fax #; 702-836-3171
|Email;

[ Print |

http://app.nsbom.org/Licensing/app?component=viewLicenseAddressChange&page=licen... 11/8/2013
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NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE
Licensee Medical Malpractice Forms

Licensee Name; Craig Hartman
Date: 09/16/2014

Claim Date: 2014-06-12

Court Case #: A-14-701538-C Court Filed In: District Court, Clark County, NV

Insurance Company: Self insured Insurance Claim #: Self insured

Complainant: Self insured ‘ Respondent: Estate of Santos Valdez
Allegations

Dr. Alex Norton et al
Claim Status: Dismissed (2014-08-12) Claim Status Other:
Amount of Judgment/Settlement: 0,0 Amount Paid on Behalf: 0.0

http://app.nsbom.org/Licensing/app?component=viewLicenseeMMPClaims&page=license... 9/18/2014
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NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE
Licensee Medical Malpractice Forms

Licensee Name: Craig Hartman
Date: 10/05/2015

Claim Date: 2014-06-12

. Court Filed In: District Court, Clark
Court Case #: A-14-701538 County, NV
Insurance Company: Self insured Insurance Claim #: N/a
Complainant: Robert Ansara/Santos Valdez/Calyn Katz EZ;pnizgm Dr. Alex Notton/Dr. Craig

Allegations

Claim Status: Dismissed (2014-08-12) Claim Status Other:
Amount of Judgment/Settlement: 0.0 Amount Paid on Behalf: 0.0

http://app.nsbom.org/Licensing/app?component=viewLicenseeMMPClaims&page=license... 10/6/2015
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NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE
Licensee Military Background

Licensee: Craig Hartman
License Num: 1136
Date Completed: 10/05/2015

What is current Active Duty Status in the Military: NOT Currently Serving
Have ever served in the United States Military: Yes

If Yes, Branch: Air Force

If Yes, When: 2001-2004

http://app.nsbom.org/Licensing/app?component=viewLicenseMilitary&page=licenseeVie... ~ 10/6/2015




NEVADA STATE

BOARD OF OSTEOPATHIC MEDICINE AN 19 0
2275 Corporate Circle, Suite 210 L 20
Henderson, NV 89074 VTR e
702-732-2147 Fax: 702-732-2079 q :‘5 5;}} ATEBOARD OF
www.bom.nv.gov e TR JPATH e MED SNE

Craig Hartman, D.O. 1136 January 13, 2017

Dear Dr. Craig Hartman

In accordance with NRS 633.471 and NAC 633.250, the Nevada State Board of Osteopathic Medicine Is conducting an
audit of one-third of our licensed physiclans,

Please provide this office by 02/01/17 the verification of your continuing medical education performed in 2016 that
applies to your license renewal for 2017,

Please note that we require 35 credits and 10 of those must be AOA category 1A or AMA category 1. Per statute in the
even years such as 2016, you must perform and include proof of at least 2 hours of continuing education
in ethies, pain management or addiction care biannually, Per statute Psychiatrists must perform and include proof
of at least 2 hours of continuing education credits on clinically-based suicide prevention and awareness. The
Board shall encourage each holder of a license to practice osteopathic medicine, other than a psychlatrist, to
receive as a portion of his or her continuing education training concerning suicide, including, without limitation,
such topics as:

(a) The skills and knowledge that the licensee needs to detect behaviors that may lead to suicide, including,

without limitation, post-traumatic stress disorder;

(b) Approaches to engaging other professionals in suicide intervention; and

(c) The detection of suicidal thoughts and ideations and the prevention of suicide.
A holder of a license fo practice osteopathic medicine may substitute not more than 2 hours of continuing
education credits in the detection of suicidal thoughts and ideations, andn the intevention and prevention of
suicide for the purposes of satisfying an equivalent requirement for continuing education in ethics. AOA, Western
States or NOMA meetings includes these, thus fulfills this requirement.

This information can be sent via: L

1. Mail:  Nevada State Board Osteopathic Medicine O
Attn..  Tammy Sine b \ N
2275 Corporate Circle, Suite 210

Henderson, NV 89074
Fax:  702-732-2079
3. E-mail: tsine@bom.nv.gov

You may view the continuing medical education policy on our website, www.bom.nv.gov. A copy of NRS 633.471
was also included in your 2017 license renewal reminder.

If you have any questions, please do not hesitate to contact Tammy Sine at 702-732-2147, ext 222,
Sincerely,

Barbara Longo, CMBI
Executive Director
BL/tls
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Henderson, NV 89074
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www.borm.nv.goy

Cralg Haroman, D.O, 1136 January 13,2017

Dear Dr, Craig Hartman

In accordanes with NRS 633.471 and NAC 833.250, the Nevada State Board of Osteopathic Medicine Is conducting an
audit of one-third of our licensed physicians.

Plsase provide this office by 02/01(17 tha verification of your continuing medical ediication performed in 2018 that
appliss to your license renewal for 2017,

Please note that we require 35 cradits and 10 of those must be AOA category 1A or AMA catagory 1. Per statute In the
aven years such as 2016, you must perform and Include proof of at least 2 hours of continuing education
in ethics, pain managemant or addiction care blannually. Per statute Psychlatrista must perform and include proof
of at least 2 hours of continuing educatlon credits on clinically-based suicids. pravention and awareness. Thé
Board shall encourage each holder of a license to practice osteopathic medicine, other than a psychlatrist, to
receive as a portion of his or her continuing education training concerning suiclde, Including, without limitation,
such topics as:

(a) The skills and knowledge that the llcenses needs to detect behaviors that may lead to sulclde, including,

without limitation, posttraumatic stresa disorder;

(b) Approaches to engaging other professionals In sulclide intervention; and

(¢} The detection of suicidal thoughts and ideatlons and the ‘prevention of sulclde.
A holder of a licenss to practice osteopathle medicine may substitute not more than 2 hours of continulng
educatlon credits in the detsction of sulcldal thoughts and ideations, andn the intevention and preventlon of
suicide for the purposes of satlsfying an equivalont requirement for continuing education In ethica. AOA, Westsrn
States or NOMA meetings Includes these, thus fulfills this requirement.

This information can be gont via:

1. Mail:  Nevada State Board Ostaopathic Medlclne
Attn..  Tammy Sine
2278 Corporate Circle, Suite 210
Henderson, NV 88074
2. Fax: 702-732-2079
a. E-mail: tsine@bom.nv.gov

You may view the continuing medical education policy on our website, www.bom.nv.gov. A copy of NRS 633.471
was also Included In your 2017 license ronewal reminder,

If you have any questions, please do not hasitate to contact Tammy Sine at 702-732-2147, ext 222,
Sincerely,
Barbaraw Longo-

Barbara Longo, CMBI
Executive Direetor
Bl/tls
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$ OSTEOPATHIC ASSOCIATION CMEActivity Summary
142 E Ontario St,, Chiengo, 1L 60611- Craig A, Havtman, DO | 0(9770 ;
2864 3134 La Canada St Ste 110 }
Las Vegas, NV 89169-2587 :
Membm Statu A
2016 - 2018 CME Cycle
CME

Show your commitment to patient care by reporting your CME. The AOA encourages all members to earn 120 credils over
a three year cycle, of which 30 CME credits should be recorded in AOA Category 1-A. The remaining credits may be
accumulated In any category: 1-A, 1-B, 2-A or 2-B. This amount should satisfy most state licensing and AOA Speciaity
Board requirements.

ACA Recommendation; 120,00 CME Credits from 1/1/2016 to 12/31/2018

: Recommended

Total Qredils

(1A, 18 25, 28 combined) ! 12000 6100 . 6100 .  B800 NO
Atleast 30 of your credits should be In Category 1A1 § ; ‘ ‘ \ o
Category 1A : 30.00 {00 0 R0 0 YES

AOA Board Certification: Specialty Mandated CME

Memrbers who are board certified must earn a minimum of 50 CME credils (Category 1 or 2) in thelr speclaities, For
osteopathic physiclans holding certain subspecialty certifications or certifications of added qualification (CAQs), a
minimum of 13 of the 50 credits must be earned In each subspeclally or CAQ. If cerlified by the AOBEM, AOBFP, and/or
AOBNMM, the total GME credit requirsment Is 150 credits to meet certification requirements. Physicians entering the
program in mid-cycle should contact the ACA Customer Resource Center (CRC) for additional information. Contact the
AOA at (800) 621-1773, option 1, or email cre@osleopathic.org.

Please see the Specialty CME Detalls below to view how reported CME activities were applied to this requirement.

Please refer fo OCC for additional Board requirements

120 CMECredlts Total, whlch includes 5OSsecially CMECredlts, Requlred from 1I1I2016 ko 12/31/2018

Obstetrics & Gyreoology (0BG) i 000 | 6100 | 600 | 0
Isstsexl: 01/01/2017 — Aclive | , ! ?

i
3

CME Detalls

041152016 83 Annua) Conference

Anerican Quilege of Osteopathic Obslelidans and Gynecologists 1A 3200 | 32.00
OCAT COMMUNICATION MODULE
04/1812016 Moshinglul Measurenent 1z 10.00 1000
OME Rule{s); PPA (Practice Perfomance Assassment)- OCC Carnponent 4
Early Onst Pestpartum Hemonhage
09/09/2016 Mosningtul- Measuremrent 18 10.00 10.00

OME Rute(s): PPA (Practice Perfomance Assssament) - OCC Component 4
OCC Component4 - Cultural Competency Modute (PPA)
09/10/2016 Anpifcan Gdeopathic Board of Obstelclans and Gynecology 18
OME Rule(s): PPA (Practice Performance Assesament) - OCC Component 4




Speciall‘y’CM E Details

830 Arvrial Oonference — P Y

Anerican College of Osteopathic Obdelitians and Gnewloglds 1A 8200 5200
OCAT COMMUNICATION MODULE
041181206 | Meaningful Measurement

04/15/2016

18 10,00 10.00
OME Rule{s): PPA (Practice Performence Assessment) - OCC Component 4
Eanly Onset Podparum Hemonhage
09/09/2016 Meaningful Measurensot 1B 10,00 10.00

CME Rule{s): PPA (Praciice Perlonmance Assssanent) - OCC Component 4
OCC Component 4 - Qultural Competency Module (PPA)
09/10/2016 Anerican Osleopalhic Board of Obdtetiidans and Gynecology
OME Rule(s): PPA (Praclice Performanca Asssanent) - OOC Component 4
TALS i S A S T

S Q\\o\xb Corruen Comeerency Moouie  samsres
ReGuEMEST  fory CME  1a  BTHICS! 4 cpesrs




Edit Attendance hitp://www.acoog.org/ WEB/OnlineCEU/PrintCertificate.aspx

lofi

AMERICAN COLLEGE OF
OSTEOPATHIC OBSTETRICIANS
AND GYNECOLOGISTS

CERIIFICATE OF ATTENDANCE

Name: Craig A. Hartman, DO
AQA#: 69770
Credits: 32

As an accredited AOA Continuing Medical Education Sponsor, the American College of Osteopathic Obstetricians
and. Gynecologists awards this attendee Category 1A CME for attending the 83rd Annual Conference, April 09 - 14,
2016,

NOTE: The American Osteopathic Association will receive notification of your credits from the ACOOG

This activity has been planned and implemented in accordance with the policies of the American Osteopathic Association Council on
Continuing Medical Education. The American College of Osteopathic Obstetricians and Gynecologists is accredited by the AOA to provide
continuing medical education for physicians.

Physicians should only claim credit commensurate with the extent of their participation in the activity.

If additional copies of this certificate are needed, please duplicate and forward to your respective state or
local organizations.

8551 Camp Bowie West, Suite 275 ¢ Fort Worth, TX 76116 Phone: (817) 177-0421 ¢ FAX: (817)377-0439 ¢ www.acopg.org

1/18/17,12:11 PM
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NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE
Licensee Military Background

Licensee: Craig Hartman
License Num: 1136
Date Completed: 09/12/2016

What is current Active Duty Status in the Military: NOT Currently Serving
Have ever served in the United States Military: Yes

If Yes, Branch: Air Force

If Yes, When: 2001-2004

hitp://app.nsbom.org/Licensing/app?component=viewLicenseMilitary&page=licenseeVie... ~ 9/12/2016




Entity Details - Secretary of State, Nevada

Page 1 of 4

CRAIG HARTMAN, D.O., LTD.

Business Entity Information

Status: | Active

File Date: | 2/19/2004

Domestic Professional

Type:
ye Corporation

Entity Number:

C4175-2004

Qualifying

State: | NV

List of Officers Due: | 2/28/2017

Managed By: {

Expiration Date:

NV Business ID: | NV20041386666

Business License Exp: | 2/28/2017

Additional Information

Central Index Key:

Registered Agent Information

Name: | NUTILE LAW Address 1: 1070 W HORIZON RIDGE PKWY
STE 210
Address 2: City: | HENDERSON
State: | NV Zip Code: | 89012
Phone: Fax:
Mailing Address 1: Mailing Address 2:
Mailing City: Mailing State: | NV
Mailing Zip Code:
Agent Type: | Commercial Registered Agent - Corporation
Jurisdiction: | NEVADA Status: | Active
Financial Information
No Par Share Count: | 0 Capital Amount: | $ 750.00
Par Share Count: | 75,000.00 Par Share Value: | $ 0.01

:_] Officers

[ Include Inactive Officers

President - CRAIG HARTMAN, D.O,

Address 1:| 3131 LA CANADA, STE 110 Address 2:
City: | LAS VEGAS State: | NV
Zip Code: | 89169 Country: | USA
Status: | Active Email:
Secretary - CRAIG HARTMAN, D.O,
Address 1: | 3131 LA CANADA, STE 110 Address 2:
City: | LAS VEGAS State: | NV
Zip Code: | 89169 Country; | USA
Status: | Active Email:

http://nvsos.gov/sosentitysearch/PrintCorp.aspx?1x8nvq=0e W2tGRM 7kxksXDFP3t6dA%...

9/12/2016




Entity Details - Secretary of State, Nevada

Treasurer - CRAIG HARTMAN, D.O,

Page 2 of 4

Address 1: | 3131 LA CANADA, STE 110 Address 2:
City: | LAS VEGAS State: | NV
Zip Code: | 89169 Country: | USA
Status: | Active Email:
Director - CRAIG HARTMAN, D.O.
Address 1: | 3131 LA CANADA, STE 110 Address 2:
City: [ LAS VEGAS State: | NV
Zip Code: | 89169 Country: | USA
Status: | Active Email:
- | Actions\Amendments
Action Type: | Articles of Incorporation
Document Number: | C4175-2004-001 # of Pages:
File Date: | 2/19/2004 Effective Date:
(No notes for this action)
Action Type: | Initial List
Document Number: | C4175-2004-002 # of Pages:
File Date: | 3/4/2004 Effective Date:
List of Officers for 2004 to 2006
Action Type: | Registered Agent Address Change
Document Number: | 20050653279-09 # of Pages:

File Date:

12/19/2006

Effective Date:

(No notes for this action)

Action Type: | Annual List
Document Number: | 20060094625-64 # of Pages:
File Date: | 2/15/2006 Effective Date:
(No notes for this action)
Action Type: | Annual List
Document Number: | 20060096938-62 # of Pages:
File Date: | 2/16/2006 Effective Date:

(No notes for this action)

Action Type: | Annual List
Document Number: | 20070000917-46 # of Pages:
File Date: | 1/2/2007 Effective Date:

(No notes for this action)

Action Type: | Registered Agent Name Change
Document Number: | 20070346679-74 # of Pages:
File Date: | 5/17/2007 Effective Date:

(No notes for this action)

Action Type:

Registered Agent Address Change

http://nvsos.gov/sosentitysearch/PrintCorp.aspx?1x8nvg=oe W2tGRM7kxksXDFP3t6dA%...

9/12/2016




Entity Details - Secretary of State, Nevada Page 3 of 4
Document Number; | 20070346683-39 # of Pages:
File Date; | 5/17/2007 Effective Date:
(No notes for this action)
Action Type: | Registered Agent Address Change
Document Number: | 20080015899-42 # of Pages:
File Date: | 1/8/2008 Effective Date:
(No notes for this action)
Action Type: | Annual List
Document Number; | 20080081428-43 # of Pages:
. File Date: | 2/4/2008 Effective Date:
(No notes for this action)
Action Type: | Annual List
Document Number: | 20090021152-72 # of Pages:
. File Date: | 1/13/2009 Effective Date:
{No notes for this action)
Action Type: | Annual List
Document Number: | 20100043005-85 # of Pages:
File Date: | 1/26/2010 Effective Date:
{No notes for this action)
Action Type: | Annual List
Document Number; | 20100942535-51 # of Pages:
File Date: | 12/21/2040 Effective Date:
(No notes for this action)
Action Type: | Annual List
Document Number: | 20120254757-85 # of Pages:
File Date: | 4/11/2012 Effective Date:
(No notes for this action)
Action Type: | Annual List
Document Number: | 20130044010-35 # of Pages:
File Date: | 1/23/2013 Effective Date:
(No notes for this action)
Action Type: | Annual List
Document Number: | 20140023288-50 # of Pages:
File Date: | 1/13/2014 Effective Date:
(No notes for this action)
Action Type: | Annual List
Document Number: | 20140806972-49 # of Pages:
File Date: | 12/15/2014 Effective Date:
(No notes for this action)
Action Type: | Annual List
Document Number: | 2016001413277 # of Pages:
hitp://nvsos.gov/sosentitysearch/PrintCorp.aspx?1x8nvq=oe W2t GRM 7kxksXDFP3t6dA%...  9/12/2016




Entity Details - Secretary of State, Nevada

File Date: [ 1/11/2016

Effective Date:

Page 4 of 4

(No notes for this action)

http://mvsos.gov/sosentitysearch/PrintCorp.aspx?1x8nvg=oe W2tGRM 7kxksXDFP3t6dA%...

9/12/2016
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NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE
Licensee Board Specialty Change

Licensee: Craig Hartman
License Num: 1136

Medical Specialty 1:

Board Certification: AOA

Board Specialty: Obstetrics/Gynecology
Endorsement Type:

Certification Number; 1115

Effective Date: 2004-01-01

Expiration Date: 2022-12-31
Re-Certification Date: 2017-01-01

Medical Specialty 2:
Board Certification: None
Board Specialty: None
Endorsement Type:
Certification Number:
Effective Date:
Expiration Date:
Re-Certification Date:

Is Losing Specialty:No
Explain:

http://app.nsbom.org/Licensing/app?component=viewLicenseSpecialtyChange&page=lic... 10/12/2017
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NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE
Licensee Military Background

Licensee: Craig Hartman
License Num: 1136
Date Completed: 10/12/2017

What is current Active Duty Status in the Military: NOT Currently Serving
Have ever served in the United States Military: Yes

If Yes, Branch: Air Force

If Yes, When: 2001-2004

http://app.nsbom.org/Licensing/app?component:viewLicenscMilitary&page=1icenseeVie... 10/12/2017




NEVADA STATE
BOARD OF OSTEOPATHIC MEDICINE
22175 Corporate Circle, Suite 210
Henderson, NV 89074
702-732-2147 Fax: 702-732-2079
www.bom.nv.gov

Craig Hartman, D.O. 1136 January 31, 2019
3131 La Canada, Suite 110 E@ E E E&f E EE
Las Vegas, NV 89169
FEB 0 § 2019
Dear Dr. Crailg Hartman NVSTATER g A\QD OF

In accordance with NRS 633.471 and NAG 633,250, the Nevada St Badrd ¥PSstédpatiibedicivelIs. conducting an
audit of one-third of our licensed physicians. )

Please provide this office by 03/01/19 the verification of your continuing medical education performed in 2018
that applies to your license renewal for 2019,

Please note that we require 35 credits and 10 of those must be AOA category 1A or AMA category 1. Per statute in the
even years such as 2018, you must perform and include proof of at least 2 hours of continuing education credits
in ethics, pain management or addiction care. Per statute, you must perform 2 hours of continuing education
credits on clinically-based suicide prevention and awareness and then complete these every four (4) years.
Effective January 1, 2018, you must complete 2 credits in substance abuse or opioid prescribing every year.

AOA, Annual Conferences, Western States or NOMA meetings includes these; thus fulfills this requirement.

This information can be sent via:

1, Mail:  Nevada State Board Osteopathic Medicine
Attn.:  Tammy Sine
2275 Corporate Circle, Suite 210
Henderson, NV 89074
2. Fax:  702-732-2079

E-mail: tsine@bom.nv.gov

You may view the continuing medical education policy of our website, www.bom.nv.gov.

If you have any questions, please do not hesitate to contact Tammy Sine at 702-732-2147, ext 222,

Sincerely,
Sandin rRee
Sandra Reed, MPA

Executive Director
SRitls




Tammy Sine

From: Tammy Sine

Sent: Friday, February 08, 2019 3:19 PM
Subject: 2018 CME proof

Hi Dr. Hartman

We received your 2018 CME proof via fax and you are compliant,
If you have any questions, please contact us.

Thank you,

7;0«/% e

Tammy Sine, Licensing Specialist

Nevada State Board Osteopathic Medicine
2275 Corporate Circle, Suite 210
Henderson, NV 89074

(702) 732-2147 x222

Toll Free (877) 325-7828

fax (702) 732-2079

tsine@bom.nv.gov

THIS TRANSMISSION IS CONFIDENTIAL COMMUNICATION INTENDED ONLY FOR THE PERSON OR PERSONS NAMED ABOVE, IF YOU
ARE NOT THAT PERSON, OR THE EMPLOYEE OR AGENT RESPONSIBLE FOR THE DELIVERY OF THE FOLLOWING INFORMATION, YOU
ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS PROHIBITED. IE YOU
HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NOTIFY US BY TELEPHONE AND RETURN THE ORIGINAL
MESSAGE TO U 8§ BY U.S, MAIL, WE WILL GLADLY REIMBURSE YOUR TELEPHONE AND POSTAGE EXPENSES, THANK YOU FOR YOUR

ANTICIPATED COOPERATION.




/08/2019 1:49 PM FAX 7028363171 SAFE AND SOUND FOR WOMEN 1000170006

e

%%Safe, G Sound
( FOR WOMEN

‘ RECEIVED

FEB 0 8 2019

. NV STATEBCARD OF
10:_“LAMMY S\WE rrom: CRA, \XW@@@ME@}Q\ME
[}

Phone: Phone: (7 O'L) 20\ A3
Fax;@‘jz) 132~ 'Lma\ Fax:_[:lol) '5‘3"-9"3\'1\’
Total pages: L\ A Covel

. rnv»&ﬂ"M .
et

Fax cover sheet

COMMENTS:
eE My NEBECADS OF CME Fn 20\3

Camt Waeans, o

s

Lcase B 13

3131 La Canada St.,, Suite 110, Las Vegas, NV 89169
Phone: (702) 221-SAFE Yy www.safeandsoundforwomen.com Yy Fax: (702) 836-3171




02/08/2019 1:49 PM FAX 7028383171 SAFE AND SOUND FOR WOMEN [410002/0005

_...,_,

jll University of Nevada

. School of Medicine

CERTIFICATE OF COMPLETION

M ,.NPV“"

~ The University of Nevada School of Medicine certifies that

PARTICIPANT NAME: ( YAl d 'HOW‘\’WVIV\
LICENSE NUMBER; DO NV B
VERIFICATION CODE: 1015-17-00587

has participated in the following educational activity:

COURSE TITLE: OSHA for Healthcare
CONTACT HOURS: 1.5
COURSE CODE: 555

o DATE: 22| Brrel
LOCATION: Safe & Sound For Women

LEARNING FORMAT:  Live Activity

Pblat D'

Melissa O'Brien, MS

Director, CME
This program has been approved by the following boards: r;":,;‘g:: Nu'_:;r;t‘):‘;of
University of Nevada Schoo! of Medicine for Nevada State Board of Nursing NV120884-1 1.5

The University of Nevada School of Medicine is accredited by the ACCME to provide
continuing medical education for physicians.

This activity was desglgnated for < 1.5 > hours of AMA PRA Category 1 Credit(s)™.
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Al .
Ml University of Nevada

School of Medicine

0‘;7

CERTIFICATE OF COMPLETION

The University of Nevada School of Medicine certifies that

PARTICIPANT NAME! C,\(O\/\ 8\ H a\WLM N
LicENSE NUMBER: »0) NRIEN
VERIFICATION CODE: 2020-17-00687

has participated in the following educational activity:

COURSE TITLE: Infection Control for Healthcare
CONTACT HOURS: 2
— Course CODE: 148
' DATE: 222 / (8 L
LOCATION: Safe & Sound For Women

LEARNING FORMAT:  Live Activity

bl OG-

Melissa O'Brien, M8

Directer, CME
This program has baen approved by the following boards: Z’::g:: Nul_'a?;; of
University of Nevada School of Medicine for Nevada State Board of Nursing NV1208984-1 2

The University of Nevada School of Medicine is aceredited by the ACCME to provide
continuing medical education for physicians.

This activity was deslgnated for < 2 > hours of AMA PRA Category 1 Credit(s)™.

N,
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A C |_ S &(} National

ACLS Testing
Center"™

Provider

-

Craig Hartman

Thia card cettifies that the person listed abovo has successfully compleled the
Advanced Cnrdmo_Life Support exemination and skills scenarios review basad
on the latest American Heart Assoslation and ECC guidslines.

11/9/2018

11/9/2020

Issue Date

Renew Date

Tralning Tralning Center #:

(entet  Natlonal ACLS Tesling Center 32633
Provider A:
Reglon: Las Vegas, NV 89113 0846246429
Instructor 1
Instructor: Jalmison Baker, MD 0101242661

Instructor's \ Lotltr o Provider's / /]
Signature: ‘.5 ’ \If o s, Signature: . ey
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Certificate of Attendance

This certifies that
Craig Hartman, DO

attended the .
Newvada Osteopathic Medical Association
2018 Annual Convention & 65 Anniversary

at

Suncoast Hotel and Casino, Las Vegas, NV
May 2-5, 2018
7 " and fulfilled the requirements to receive
S . 30 Hours Category 1-A CME Credit including
1iq~ two hours in Pain Management and one hour in Suicide Prevention
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Bruce Fong, DO President
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Page 1 of 1

NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE
Licensee Military Background

Licensee: Craig Hartman
License Num: 1136
Date Completed: 10/01/2018

What is current Active Duty Status in the Military: NOT Currently Serving
Have ever served in the United States Military: Yes

If Yes, Branch: Air Force

If Yes, When: 2001-2004

http://app.nsbom.org/Licensing/app?component=viewLicenseMilitary &page=licenseeVie... 10/1/2018




Entity Details - Sectetary of State, Nevada

Page 1 of 4

CRAIG HARTMAN, D.O,, LTD.

Business Entity Information

Status: | Active File Date: | 2/19/2004
Domestic Professional
Type: | . Entity Number: | C4175-2004
Corporation
Qualifying State: | NV List of Officers Due: | 2/28/2019
Managed By: Expiration Date:
NV Business ID: | NV20041386666 Business License Exp: | 2/28/2019

Additional Information

Central Index Key:

Registered Agent Information

Name: | NUTILE LAW Address 1:| 7395 S PECOS BLVD STE 103
Address 2: City: | LAS VEGAS
State: | NV Zip Code: | 89120
Phone: Fax:
Mailing Address 1: Mailing Address 2:
Mailing City: Mailing State: | NV
Mailing Zip Code:
Agent Type: | Commercial Registered Agent - Corporation
Jurisdiction: | NEVADA Status: | Active
Financial Information
No Par Share Count: | 0 Capital Amount: | $ 750.00
Par Share Count: | 75,000.00 Par Share Vatue: | $ 0.01
_-_| Officers [ Include Inactive Officers
President - CRAIG HARTMAN D.O.
Address 1: | 3131 LA CANADA STE 110 Address 2:
City: | LAS VEGAS State: | NV
Zip Code: | 89169 Country:
Status: | Active Email:
Secretary - CRAIG HARTMAN DO
Address 1: | 3131 LA CANADA STE 110 Address 2:
City: | LAS VEGAS State: | NV
Zip Code: | 89169 Country:
Status: | Active Email:
Treasurer - CRAIG HARTMAN DO

https://www.nvsos. gov/sosentitysearch/PrintCorp.aspx?lx8nvq=oeW2tGRM7kxksXDFP3t...

i

10/2/2018




Entity Details - Secretary of State, Nevada

Page 2 of 4

Address 1:| 3131 LA CANADA STE 110 Address 2:
City: | LAS VEGAS State: | NV
Zip Code: | 89169 Country:
Status: | Active Email:
Director - CRAIG HARTMAN DO
Address 1: | 3131 LA CANADA STE 110 Address 2:
City: | LAS VEGAS State: | NV
Zip Code: | 89169 Country:
Status: | Active Email:
= Actions\Amendments
Action Type: | Articles of Incorporation
Document Number: | C4175-2004-001 # of Pages: | 3
File Date: | 2/19/2004 Effective Date:
(No notes for this action)
Action Type: | Initial List
Document Number: | C4175-2004-002 # of Pages: | 1
File Date: | 3/4/2004 Effective Date:
List of Officers for 2004 to 2005
Action Type: | Registered Agent Address Change
Document Number; | 20050653279-09 # of Pages: | 8
File Date: | 12/19/2005 Effective Date:
(No notes for this action)
Action Type: | Annual List
Document Number: | 20060094625-64 # of Pages: | 1
File Date: | 2/15/2008 Effective Date:
(No notes for this action)
Action Type: | Annual List
Document Number: | 20060095938-62 # of Pages: | 1
File Date: | 2/16/2006 Effective Date:
(No notes for this action)
Action Type: [ Annual List
Document Number: | 20070000917-46 # of Pages: | 1
File Date: | 1/2/2007 Effective Date:
(No notes for this action)
Actlon Type: | Registerad Agent Name Change
Document Number: | 20070346679-74 # of Pages: | 3
File Date: | 5/17/2007 Effective Date:
{No notes for this action)
Action Type: | Registered Agent Address Change
Document Number: | 20070346683-39 # of Pages: | 3

https://www.nvsos. gov/sosentitysearch/PrintCorp.aspx?1x8nvq=oeW2tGRM7kxksXDFP3t. . 10/2/2018




Entity Details - Secretary of State, Nevada

File Date: | £/17/2007 Effective Date:
(No notes for this action)
Action Type: | Registered Agent Address Change
Document Number: | 20080015899-42 # of Pages: |7
File Date: | 1/8/2008 Effective Date:
(No notes for this action)
Action Type: | Annual List
Document Number: | 20080081428-43 # of Pages: |1
File Date: | 2/4/2008 Effective Date:
(No notes for this action)
Action Type: | Annual List
Document Number: | 20090021152-72 # of Pages: | 1
File Date: | 1/13/2009 Effective Date:
(No notes for this action)
Action Type: | Annual List
Document Number: | 20100043005-85 # of Pages: | 1
File Date: | 1/26/2010 Effective Date:
(No notes for this action)
Action Type: | Annual List
Document Number: | 20100942535-51 # of Pages: | 1
File Date: | 12/21/2010 Effective Date:
(No notes for this action)
Action Type: | Annual List
Document Number: | 20120254767-85 # of Pages: | 1
File Date: | 4/11/2012 Effective Date:
{No notes for this action)
Action Type: | Annual List
Document Number: | 2013004401035 # of Pages: | 1
File Date: | 1/23/2013 Effective Date:
(No notes for this action)
Actlon Type: | Annual List
Document Number: | 20140023288-50 # of Pages: | 1
File Date: | 1/13/2014 Effective Date:
(No notes for this action)
Action Type: | Annual List
Document Number: | 20140806972-49 # of Pages: | 1
File Date: | 12/16/2014 Effective Date:
(No notes for this action)
Action Type: | Annual List
Document Number: | 20160011132-77 # of Pages: | 1
File Date: | 1/11/2016 Effective Date:

https://www.nvsos. gov/sosentitysearch/PrintCorp.aspx?1x8nvq=oe W2tGRM7kxksXDFP3t... 10/2/2018

Page 3 of 4




Entity Details - Sectetary of State, Nevada Page 4 of 4

(No notes for this action)

Action Type: | Annual List

Document Number: | 20170125171-77 # of Pages: |1

File Date: | 3/23/2017 Effective Date:

(No notes for this action)

Action Type: | Annual List
Document Number: | 20170538561-48 # of Pages: |1
File Date: | 12/21/2017 Effective Date:

(No notes for this action)

https://www.nvsos. gov/sosentitysearch/PrintCorp.aspx?lx8nvq=oe W2tGRM7kxksXDFP3t... 10/2/2018




Page 1 of 1

NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE
Licensee Military Background

Licensee: Craig Hartman
License Num: 1136
Date Completed: 09/25/2019

What is current Active Duty Status in the Military: NOT Currently Serving
Have ever served in the United States Military: Yes

If Yes, Branch: Air Force

If Yes, When: 2001-2004

http ://app.nsbom,org/Licensing/app?component=viewLicenseMilitary&page=licenseeVie...  9/25/20 19
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NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE

22775 Corporate Circle, Suite 210 WARR L) T B
Henderson, NV 89074 P
702-732-2147 Fax: 702-732-2079 E-mail: osteo@bom.nv.gov 5 W"L’\- _ ”LU 2o
www.bom.nv.gov [U -~
FIRST AND FINAL RENEWAL NOTICE** m U _ Q/(Q _
PO 7.0L°

September 10, 2020

3131 La Canada, Suite 110
Las Vegas, NV 89169

NOTICE: YOUR LICENSE IS DUE FOR RENEWAL AND WILL EXPIRE 12/31/2020

*NOTE: THE BOARD DOES NOT SEND OUT RENEWAL APPLICATIONS™

Renewal fee is $350,00. Renewal applications are available ONLINE by secure online server, and can be paid by credit
card. Renewal applications may also be printed and completed via hard copy and mailed to the Board office, However, to
ensure an efficient and accurate renewal process, it is HIGHLY RECOMMENDED to renew your license online,

The following criteria MUST be met to renew your license online:

1. You currently hold an ACTIVE license issued by the Osteopathic Medical Boatd,

2. HAVE MET or WILL MEET (by December 31st, 2020) all CME Requirements.
3, Pay with a Visa, MasterCard, Discover Card, or American Bxpress

Note: THOSE WITH INACTIVE STATUS ARE NOT ELIGIBLE FOR ONLINE RENEWAL

PLEASE READ THE FOLLOWING INFORMATION THOROUGHLY:

INSTRUCTIONS to RENEW ONLINE:

1. Go to www.bom,nv.gov

2. Click on the "Licensee Services" tab on top of menu,

3, Under "Online Services" heading click "Online Renewal"
4, Enter a Username and Password

a. Your Username is: | RN
b. Your Password is: NN

5, After log in, your license record will appear on the screen. Follow the instructions thoroughly to complete the process.
Completion time should take 15-20 minutes.
6. Afterward, print your receipt. Anupdated wallet card will arrive in the mail within 3-5 days.

IF UNABLE TO RENEW ONLINE FOLLOW THESE INSTRUCTIONS:

1. Go to www.bom.nv.gov

9. Click on the "Licensee Services" tab on top of menu, and click on "Renewal Form,"

3, Print the renewal application and read instructions,

4, Complete the application, enclose a CHECK payable to the Board, and MAIL to the Board office.
5. Please allow 10 - 14 days to process the renewai’.'

To request renewal applications contact Tammy Sine at: tsine@hom.nv.gov , or (702) 732-2147




10/23/2020 app.nshom,org/Licensing/app?component=viewLIcenseMilitary8page=licenseeViewdservice=direct&sesslon=Ta&state:licenseeView=2ZH...

NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE
Licensee Military Background

Licensee: Craig Hartman
License Num: 1136
Date Completed: 10/22/2020

‘What is current Active Duty Status in the Military: NOT Currently Serving
Have ever served in the United States Military: Yes

If Yes, Branch: Air Force

If Yes, When; 2001-2004

app.nsbom.org/Licensing/app?component=viewLIcenseMillitary&page=licenseeView&service=direct&sesslon=T&state:llcensesView=ZH4sIAAAAAAA...  1/1




10/27/2020 K3Systems Licensing Appllcation

Hello, Nikki Montanot
Nevada State Board of Osteopathic Medicine (Logout)

Home Recent Actions
Administration

Options: Licensee Search | Print Documents | New Complaint | New Clahin | New Application

Application Board Enfarcement Reports

Licensee Information

[ Licensee Name: Craig Hartman License Number: 1136

Summary ~ Applications  Licenses  Contact  Education Enforcement  Financlal Notes
Application History:

Application Submitted ¥ License Applied For | Application Type | Application Status | Action
2020-10-22 D.O, License Renewal " Approved View
2019-09-25 D.0. License Renewal Approved View
2018-10-01 D.O. License Renewal Approved View
2017-10-12 D.O. License Renewal - Approved | View
2016-09-12 D.O. License Renewal " Approved “View
2015-10-05 D.O. License Renewal Approved i View
2014-09-16 D.O. License Renewal " Approved . View
2013-11-08 D.O. License Renewal Approved ‘View
2012-10-30 D.O, License Renewal Approved " View
2011-09-30 D.O. License Renewal Approved View
2010-10-04 D.O. License Renewal Approved ‘View
2009-11-06 D.O. License Renewal Approved “View
2008-09-26 D,O. License Renewal Approved - View
2007-11-27 D.,O. License Renewal Approved View
2003-08~13 D.O. License New Approved View

Application Information

License Applied For: D.O. License  Date Submitted: 2020-10-22
Application Status: LAbprove'd v | Application Type: Renewal
Comments: 2021 license

[ Update Status | [ Delete Application |

Requirements:

. CME Completion Affidavit
/. Date Completed: 2020-10-26
Expand

Licensee Address Change - Click Here to View Address Change
_# Received By: Tammy Sine Date Completed: 2020-10-23

Expand

. ., Mailing Address Verified
N/ Date Completed: 2020-10-26

Expand

Medical Malpractice Claims Survey - Click Here to View Claims
'« § Received By: Tammy Sine Date Completed: 2020-10-23

¥ 'nfa
Expand

app.nsbom.org/Licensing/app 1)4




10/27/2020 K38ystems Licensing Application

Medical Specialty - Click Here to View Medical Speclalty Update
«. / Recelved By: Tammy Sine Date Completed: 2020-10-23
¥ AOA OB/GYN

Expand

Military Background - Click Here to View Military Background
. § Date Completed: 2020-10-26
¥ printed out milltry form
Expand

Office~-Based Procedures Survey - Click Here to View Responses
'« 7/ Received By: Nikki Montano Date Completed: 2020-10-27
¥ n/a
Expand

Public Address
.. § Date Completed: 2020-10-26
V' public Address Designation: Practice

Expand

Renewal Application Complete
. § Received By: Nikki Montano Date Completed: 2020-10-27
¥ reviewed, printed out conscious sedation, and printed out military form
Expand

 Renewal Fee
\/ Date Completed: 2020-10-26
Hide

Comments:

| \ -

[ Update Comments |
This fee is paid in full.

Fee Amount: $350.00
Amount Paid: $350.00
Amount Due: $0.00

Enter new payment: _
Date: 10/27/2020 &= Payment Recelved By Montano, NIkki

Type: | None v Amount: \nggﬁ__: Number: | ]Comments: [

Credit Card Type: | None v

|':Add Payment |
Payments Made:

| Action

Date Amount Type Number I Comments
2020-10-26 350.0 : Credit Card

| Edit Delete

Renewal Survey
o f Date Completed: 2020-10-26
¥ has business license

Hide

Comments:
has business license

app.nsbom.org/Licensing/app

2/4




10/27/2020

K3Systems Licensing Application
#1 - Investigated for, charged with, convicted of, or plead guilty or nolo
contendere to any misdemeanor, gross misdemeanor or felony?
#1 - Explain

#2 - Investigated for, charged with, or convicted of any violation of a
statute, rule or regulation governing the practice of medicine?

#2 - Explain

#3 - Surrendered controlled substance registration or had it revoked or
restricted?

#3 - Explain
#4 - Any claims, medical malpractice lawsuits, dismissals of any claim or

lawsuits, settlements, verdicts, judgments, or any disposition of any kind

or nature of a claim or lawsuit, invalving professional liability
(malpractice)?

#4 - Explain
#5 ~ Perform any procedure using sedation, deep sedation, or general
anesthesia?

#5 ~ Explain
#6 - Since last renewal, has been denied 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?

#6 - Explain

#7 - Since last renewal, has had a medical license revoked, suspended, or

limited in any state, or U.S. territory?
#7 - Explain

#8 - Since last renewal, has voluntarily surrendered a license to practice
in the healing arts in any state, country, or U.S. territory?

#8 - Explain
#9 - Since last renewal, has had staff privileges in a hospital denied,

suspended, limited, revoked or non-renewed, or have you resigned from a

medical staff in lieu of disciplinary or administrative action?
#9 - Explain

#10 - Currently in treatment for a mental illness, drug addiction, or acute

substance, drug or alcohol abuse?

#10 - Explain

#11 - Currently, or in the past, addicted to controlied substances,
including, but not limited to narcotics or alcohol?

#11 - Explain

#12 - Subject to a court order for the support of a child?

#12 - Explain

#13 - In compliance with court order for the support of a child?
#13 ~ Explain

#14 - Not in compliance with court order for the support of a child?
#14 - Explain

#15 - Aware and understands the reporting requirements regarding the
abuse or neglect of a child.

#15 -~ Explain

#16 - Has a Nevada Business License Number

#16 - Nevada Business License Number

#17 - Recelved training in mental/emotional trauma
#17 - Explain

#18 - Willing to respond to emergency

#18 - Explain

app.nsbom.org/Licensing/app

No

No

No

No

No

No

No

No

No

Yes

Yes

NV20131684139]|Safe
and Sound for Women,
Inc|]1016443293

No

No

3/4




10/27/2020 K3Systems Licensing Application
[ Mark as Incomplete ][ Update Comments |

Uploaded Documents:
Attach documents to an application. These do not affect the status of an appllcation.

This application type does hot allow any uploaded documents.

app.nsbom.org/Licensing/app

Copyright ©2007 K3Systems, Inc.

4l4




K3Systems Licensing Applic’ "on Page 1 of 3

Hello, Tammy Sinet
Nevada State Board of Osteopathic Medicing {Lagout)

Hame Recent Actions Application Board Enforcament Reparis
Optiong! Licanses Henreh | Pring Docsmants | Now Complaiat | Meow Clalm | Mow Applicatios

Licensee Information

i Licensee Nama: Craig Hartman License Number: 1138

Surnrmary Apnlications Licenses Contaet Education Enforcement Financial Notes

Application History:

Application Submitted ¥ License Applied For | Application Type | Application Status | Action
2009-11-08 D.0, License Renewal Approved View
2008-09-26 D.Q. License Renewal Approved Viaw
2007-11~27 D.O, License Renewal Approved View
2003-08-13 D.O. License Neaw Approved View

Application Information

Licensa Appliad For: D.O. License Date Submitted: 2007-11-27
Application Status: Approved  Application Type: Renaewal
Commants:

Requirements:

.., CME Completion Affidavit
%/ pate Completed; 2007-11-27

Expand

. Mailiny Address Verified
n{ Date Completed: 2007-11-27
EXEang

~, Medical Specialty
"‘of Date Completed: 2007-11-27

Expand

_ , Office-Based Procedures Survey -~ Click Here to View Responses
"‘y? Date Completed: 2007-11-27
Expand

~, Public Address
“’g{ Date Completed: 2007-11-27

Expand

Renewal Application Compliate

%f Receivad By: Tammy Sine Data Completad: 2007-11-28
Reviewed
Expand

. Renewal Fee
\j Date Completed: 2007-11-27
Hide

http://app02.k3systems.com/Licensing/app?component=viewApplication&page=licenseeV... 5/25/2010




K3Systems Licensing Applic’ “on ¢

O I e cmssstn s o o

[ Update Comments |
This fae is paid in full,

Fee Amount: $400.00
Amount Paid: $400.00
Amount Due; $0.00
Enter new paymant:

05/25/2010 |«

i payment Recelved By : Sine, Tammy

Type: {None

0.00 _|Number:
Credit Card Type: ; None )
[ Add Payment |

Paymernits Made;

Page 2 of 3

Cate Amount Type | Murmber Comments Action

2007-11-27 4000 Credit Card

. Renawal Survay
*{  Date Completed: 2007-11-27
Hide

Comments; ‘

#1 ~ Investigated for, charged with, convicted of, or
piead guiity or nolo contenders to any misdemsanar, No
gross misdemeanor or falony?

#1 - Explain

#2 - Investigated for, charged with, or convicted of

any violation of a statute, rule or ragulation governing No
the practice of madicine?

#2 - gxplain

#3 ~ Surrendered controlled substance ragistration or
had it revoked or restricted?

#3 - Explain

#4 - Any claims, settlenients, or judgments involving No
malpractice?

#4 ~ Explain

#8 - parform any procedurs using sedation, deep

No

sedation, or general anasthesia? ves
#5 ~ Explain
#6 - Subject to a court order for the support of a No

child?

#6 ~ Explain

#7 « In compliance with court order for the support of

a child? Ne
#7 -~ Extplain

#8 « Not in compliance with court order for the
support of a child?

#8 - Explain

No

[ Mark asIncomplete ][  Update Comments |

Uploaded Documeants:

http://app02.k3systems.com/Licensing/app?component=viewApplication&page=licenseeV...

5/25/2010
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Attach documents to an application. These do not affect the status of an application.
This application typa does not allow any uploadead documants,

!
f
|
i
E
!
i
!
§
]
]
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NEVADA, STATE BOARD OF OSTEOPATHIC MEDICINE
{7 { ‘0F.Flamingo Road, Ste, D {0

) Las Vegas, NV 89121-5270
702-732-2147 Fax: 702-732-2079 E-mail: osteo@bom.nv.gov

FIRST AND FINA??EI:I’E‘:;AL NOTICE e T
, \ OT DATE: Q=0 27
ONLINE; il it
| MAILED IN:
f
I Craig Hartman,D.O, 1136 September 09, 200@

5380 South Rainbow Blvd.

Suite 108

Las Vegas, NV 89118

NOTICE: YOUR LICENSE IS DUE FOR RENEWAL AND WILL EXPIRE 12/31/08

RENEWAL APPLICATIONS WILL NOT BE SENT OUT IN ADDITION TO THIS NOTICE.

The Nevada State Board of Osteopathic Medicine now offers ONLINE RENEWAL by $ecure online server, where you
may complete the entire renewal application and pay all renewal fees by credit card ONLINE, It is HIGHLY RECOMMENDED that

‘:‘ all those who qualify for online renewal do so online.

t , You MAY renew your license online if you meet the following criteria.
1. You currently hold an ACTIVE license issued by the Osteopathic Medical Board.

2. You HAVE MET or WILL MEET (by December 31st, 2008) the CME Requirement.
3, You have a Visa, MasterCard, American Express or Discover Card for ONLINE payment.

Yoi MAY NOT RENEW ONLINE IF;
1. You require an EXTENSION TO COMPLETE THE CME Requirement.
2. You would like to convert your license to INACTIVE STATUS or ELECTIVELY NOT-RENEW your license.
YOU will need to download the renewal application OR request that one be sent to you. READ THE
DOWNLOADED FORM CAREFULLY FOR DETAILED INSTRUCTIONS.

To RENEW ONLINE YOU WILL NEED TO DO THE FOLLOWING:

1. Go to www.bom.nv.gov (you will only need THIS DOCUMENT and your CREDIT CARD)

2. From the top menu click on the ‘Licensee Services’ tab,
3, From thie'menu on the left under the *Online Services’ heading click on ‘Online Renewal’.
4, To access your online renewal application you will be asked to enter a “Username’ and ‘Password’

a. Your Username is:
b, Your Password is: INNGENGE
5, Once you have successfully logged in, you will notice that your license record will appear on the screen.
Follow the instructions carefully to complete the online renewal process. The application process should take
15-20 minutes, Upon completion your record is automatically updated, you will receive a receipt that you can
print, and should receive a new wallet card in the mail within 3-5 days. .

IF you ARE UNABLE TO RENEW ONLINE YOU WILL NEED TO DO THE FOLLOWING:

1. DOWNLOAD and PRINT the 2009 renewal form from our website, you may download the form by visiting:
www.bom.nv.goy, from the top meriu click on the ‘Licensee Services” tab,

2. From the menu on the left under ‘Licensee Services’ you will see ‘Renewal form’. Click thete, the renewal
application will appear in the window and you may print out the renewal form,

3. Follow the instructions on the form, complete the form, ericlose your CHECK payable to the Board and MAIL
your renewal form AND CHECK. to the board office;

4. Read the renewal form carefully and follow the instructions on the form,

5, Please allow up to 10— 14 days for manual processing of renewals.

You may réquest renewal forms by e-mail to: tsine@bom.nv.gov
You may request renewal forms by faxing us at 702-732-2079 attention Tammy Sine.,

The renewal form that is available online contains detailed instructions, please read it thoroughly
BEFORE calling or e-mailing the office with specific queries.




K3Systems Licensing Applic{:r' “on £ Page 1 of 3

Hello, Tammy Sinaet
Nevada State Board of Osteopathic Medicine {Lagout)

Haomn Recant Actions Application Board Enforcersent Rapcrts
Optionst Liconsos Search | Pring Docoments | New Complaint | New Clsioy | Now Applicatios

Licensee Information

Licensee Nama: Craig Hartman License Number: 1136 !

Surnmary  Applications Licenses Contact  Education Enforcament  Financlal  Notes
Application History:

Application Submitted ¥ License Applisd For | Application Type | Application Status | Action
2009-11-06 D.0, License Renewal Approved View
2008-09-26 D.0. License Renewal Approved Viaw
2007-11-27 D.0. License Renewal Approved View
2003-08-13 ‘ D.O. License New _ Approved View

Application Information

License Applied For: DO, License Date Submitted: 2008-09-26
Application Status: Approved  Application Type: Renewal
Comrnents: 2009 license

Reguirements:
., CME Completion Affidavit
. Date Complatad: 2008-09-26
Expand

Mailing Address Varified
%/ Date Completed: 2008-09-26
Expand

Medical Specialty
. Date Completad: 2008-09-26
Expand

g Office-Bassd Procedures Survey - Click Here to View Responsas
\;‘? Date Complatad: 2008-09-26

Expand

Public Addrass
"vf Date Compieted: 2008-09-26
Expand

Renewal Application Completa

\f Receivad By: Tammy Sine Date Completad: 2008-09-28
2eviewed
Expand

. Renawal Fee
N/ Date Completed: 2008-09-26
Hide

http://app02.k3systems.com/Licensing/app?component=viewApplication&page=licenseeV... 5/25/2010




K3Systems Licensing Applic/ton

‘ OIS e e

This fad is paid in full.
Fae Amount:

Amount Paid:
Amount Due:

[Updatecomments ]

Page 2 of 3

$400.00
$400.00
$0.00

[ Add Payment ]

Payments Made:
fzate Arount Type Numbes Comments Actior
2008-09-26 400.0 Credit Card

Renewal Survey
pDate Completad: 2008-09-286
Hide

gross misdemeanor or felony?
#1 - Explain

the practice of medicine?
#2 - gxplain

had it revoked or restricted?
#3 - Explain

malpractice?
#4 - Explain

sedation, or general anesthesia?
#5 - Explain

child?

#6€ ~ Explain

a child?
#7 ~ Explain

support of a child?
#8 ~ Explain

COMBBNLS! e i

8
#1 - Invéé&gagé& 'f.or, chargeﬁ mth, convictad of, or

piead guilty or nolo contendere to any misdemeanor, No

#2 -~ Investigatad for, charged with, or convicted of
any violation of a statute, rule ar regulation governing No

#3 ~ Surrendered controlled substance registration or
#4 - Any claims, settiemants, or judgments involving No

#B - Parform any procadure using sedation, daep

#6 - Subject to a court order for the support of a
#7 - In compliance with court order for tha support of No

#8 ~ Not in compilance with court order for the

No

Yes

No

Na

[ MarkasIncomplete ][ Update Comments ]

Uploaded Documents:

http://app02 k3systems.com/Licensing/app?component=viewApplication&page=licenseeV... 5/25/2010
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H

| Attach documents to an application, These do not affect the status of an application.
This application type does not allow any uploaded documeants.

Cogyright @007 ¥33vsiams, Ta,
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. o~
NEVADA, ATE BOARD OF OSTEOPATHIC M. (CINE
2860 E. Flamingo Road, Ste. D

Las Vegas, NV 89121-5270 ,
702-732-2147 Fax: 702-732-2079 E-mail: osteo@bom.nv.gov

AL, REGED
www.bom.nv,gov f{z*r (1 -
FIRST AND FINAL RENEWAIL NOTICE WS —
’ l - ﬁ/ﬁ .

Craig Hartman,D.O, 1136 Septémber 03, 2009
5380 South Rainbow Blvd.
Suite 108
Las Vegas, NV 89118

NOTICE: YOUR LICENSE IS DUE FOR RENEWAL AND WILL EXPIRE 12/31/09

RENEWAL APPLICATIONS WILL NOT BE SENT QUT IN ADDITION TO THIS NOTICE.

The Nevada State Board of Osteopathic Medicine now offers ONLINE RENEWAL by secure online server, where you
may complete the entire renewal application and pay all renewal fees of $500.00 by credit card ONLINE. It is HIGHLY
RECOMMENDED that all those who qualify for online renewal do so online.

You MAY renew your license online if you meet the following criteria.
L. You currently hold an ACTIVE license issued by the Osteopathic Medical Board.

2. You HAVE MET or WILL MEET (by December 31st, 2009) the CME Requirement,
3. You have a Visa, MasterCard, American Express or Discover Card for ONLINE payment,

You MAY NOT RENEW ONLINE IF;

1. You require an EXTENSION TO COMPLETE THE CME Requirement.

2. You would like to convert your license to INACTIVE STATUS or ELECTIVELY NOT-RENEW your license.
YOU will need to download the renewal application OR request that one be sent to you. READ THE
DOWNLOADED FORM CAREFULLY FOR DETAILED INSTRUCTIONS. .

To RENEW ONLINE YOU WILL NEED TO DO THE FOLLOWING:

1, Go to www.bom.nv.gov (you will only need THIS DOCUMENT and your CREDIT CARD)
2. From the top menu click on the ‘Licensee Services? tab,
3., From the menu on the leftunder the “Online Services’ heading click on ‘Online Renewal’.
4, To access your online renewal application you will be asked to enter a *Username’ and ‘Password’
a, Your Username is:
b. Your Password is: | N I
5..Once you have successfully logged in, you will notice that your license record will appear on the screen.
Follow the instructions carefully to complete the online rénewal process. The application process should take
15-20 minutes, Upon completion your record is automatically updated, you will receive a receipt that you can
print; and should receive a new wallet card in the mail within 3-5 days.

IF you ARE UNABLE TO RENEW ONLINE YOU WILL NEED TO DO THE FOLLOWING:

1. DOWNLOAD znd PRINT the 2010 renewal form from our website, you may download the form by visiting;
www.bom.nv.gov, from the top menu click on the ‘Licensee Services® tab.

2. From the menu on the left under ‘Licensee Services’ you will see ‘Renewal form’, Click there, the renewal
application will appear in the window and you may print out the reniewal form.

3. Follow the instructions on the form, complete the form, enclose your CHECK payable to the Board and MAIL
your renewal form AND CHECK to the board office.

4, Read the renewal form carefully and follow the instructions on the form.

5. Please allow upto 10— 14 days for manual processing of renewals.

You may request renewal forms by e-mail to: tsine@bom.v.goy )
You may request renewal forms by faxing us at 702-732-2079 attention Tammy Sine,

The renewal form that is available online contains detailed instructions, please read it thoroughly
BEFORE calling or e-mailing the office with specific queries.




.

K3Systems Licensing Applie~tion Page 1 of 3

Helln, Tammy Sinet

Nevada State Board of Osieopathic Medicing {Lagout)

Home Recant Actions Application Board Enforsament Raparts

E

Optiohst Licenses Searahk | Pring Docomaentes | Now Coroplaint | Now Claioy | foaw Application

Licensee Information

Licansee Nama: Craig Hartman Licensa Number; 1136

Sumrmery  Applications Licenses  Contact  Eduration Enforcemeant  Financial Notes
Application History:

Application Submitted ¥ License Applied For | Application Type | Application Status | Action
2009-11-06 D.0, License Renawal Approved View
2008-09-26 D.0. License Renewal Approved View
2007-11-27 D.O. License Renewal Approved View
2003-08-13 D.0, License Neaw Approved View

Application Information

License Applied For: D.O. License Date Submitted: 2009-11-06
Application Status: Approved  Application Type: Renawal
Comments: 2010 license

Requiraments;
. CME Completion Affidavit
’%gf Date Complated: 2009-11-06
Expand

Mailing Address Verified
%f Date Completed: 2009-11-06

Expand

Madical Malpractice Claims Survey - Click Hete to View Claims
\f‘ Recelved By: Tammy Sine Date Comnplated: 2009-14-09

N/A

Expand

. . Madical Specialty
'%g Date Completad: 2009-11-06
Expand

. Office-Based Procedures Suryey - Click Here to View Responses
*“_'sqg Date Completed: 2009-11-06
Expand

Public Addrass
%/ Date Completed: 2009-11-06

Expand

Raenawal Application Complete
"x@&f Received By: Tammy Sine Date Complated: 2009-11-09
reviewed

http://app02 k3systems.com/Licensing/app 11/9/2009




K3Systems Licensing Appli~=tion Page 2 of 3

W

Expand

Renewal Fee
*‘sjy Date Completad: 2009-11-06
Hide

COMMBNTE: e oo oo

[ Update Comments |
This fes is paid in full.

Fae Amount: $500.00
Amount Paid: $500.00
Amount Due: $0.00

Enter naw paymaent:
Dat
Type:iNone

\ Amount; i0.00 Number; |
Credit Card Type: {None
[ Add Payment |

Payments Made:
Date Amount Type | Numsbar Commants Action
2009-11-06 500.0 Credit Card

. Renewal Survey
%§ Date Completed; 2009-11-06
Hide

COMMANES! | s

)
#1 ~ 8ince last renewal, has baen investigated for, arrested, chargad with,
convictad of, or plead guilty or nolo contandere to, any offense or violation
of any federal, state or jocal law, including any foraign country, which is a
misdemeanot, gross misdemsanor or felony? {This includss any violation
from any federal, state or local law refated to the manufacturs, distribution,
prescribing or dispensing of controlled substances)
#1 ~ Explain
#2 - Since last renewal, has been investigated for, chargsed with, or
convicted of &ny violation of a statute, rule or regulation governing the
practics of medicine by any medical Hcénsing koard, hospital, medical
society, governmental entity or other agancy?
#2 - Explain
#3 ~ Since last renewal, has surrendersd your state or federal controfied
substance registration or had it revokad or restricted in any way?
#3 - Explain
#4 - Since last renewal, has had any claims, settfements, or judgments
involving professionai fiability {malpractice)?
#4 - gxplain
#5 - Performs ANY procadure or surgary in your office whare you use
conscious sedation, deep sedation, or genaral anesthasia? This includes
ANY and ALL surgical procadures performed in-office or any other surgical  Yes
facility EXCEPT a medical facility, surgicaf center for ambulatory patients, a
hospital, or surgeries performed outside the State of Nevada,

No

#8 - Explain

http://app02 k3 systems.com/Licensing/app 11/9/2009




K38ystems Licensing Appli~~tion Page3 of 3

#86 -~ Since last ranewal, has been denied a license, permission to practice
medicing or any cthar healing art, or permission 1o taks an examination to

practice medicine or any other heaaling art in any state, country, or U.8, No
tarritory?

#6 -~ Explain

#7 ~ Since last renawal, has voluntarily surrenderad a licenss to practice in No
the healing arts in any state, country or 1.5, territory?

#7 ~ Explain

#8 -~ Singe last renewal, has voluntarily surrenderead & licenss to practice in No
the haaling arts in any state, country, or #.5, tervitory?

#8 - Explain

#39 ~ Since last renewal, has had staff privileges in a hospital denied,
suspended, Himited; revoked or non-renawed, or have you resignad from a NO

maedical staff in leu of disciplinary or administrative action? (This doas not
include suspensions or restrictions for failure to complete medical records).
#9 ~ Explain

#10 - Since last renewal, has bean investigated for, charged with, or
convictrd of unprofessional conduct, professionaf incompatence, gross
malpractics, malpractice; or any other violation or statute, rule or No
ragulation governing the practica of medicine by any medical licensing
board ov other agency {including Federal), hospital or medical society?

#10 ~ Explain

#11 - Currently in tréatment for a mental ilinass, drug addiction, or acute
substanca, drug or alcoho! abuse?

#1413 - Explain

#12 - Since last renswal, has surrandered your stata or fadsara! controlied
substance registration or had it restricted in any way?

#12 - Explain

#13 - Currently, or in the past, addicted to controlied substances, including,
but not limited to narcotics or alcehol?

#43 - Explain

#14 ~ Sabject to a court order for tha support of a child? No
#14 - Explain

#15 - In compliance with court arder for the support of a child? No
#15 ~ Explain

#16 ~ Mot in compliance with court order for the support of a child? No
#1416 ~ Explain

[ Markas Incomplete | [ Update Comments |

Uploaded Documents:
Attach docymenits to an application, These do hot affect the status of an application.
This application type does not allow any uploaded documents,

Copyright BI007 W38ysieme, Tas,
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NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE B LT

2275 Corporate Circle, Sunite 210
Henderson, NV 89074

702-732-2147 Fax: 702-732-2079 E-mail: osteo@bom.nv.gon,S - XY
www.bom.nv.gov g—"‘/ \ S_
) O~ \0‘7

FIRST AND FINAL RENEWAL NOTICE**

Craig Hartman, D.O. ' 1136 September 10, 2015

3131 La Canada, Suite 110
Las Vegas, NV 89169

NOTICE: YOUR LICENSE IS DUE FOR RENEWAL AND WILL EXPIRE 12/31/15

RENEWAL APPLICATIONS WILL NOT BE SENT OUT IN ADDITION TO THIS NOTICE,
The Nevada State Board of Osteopathic Medicine now offers ONLINE RENEWAL by secure online server, where you
may complete the entire'renewal application and pay all renewal fees of $450.00 by credit card ONLINE. It is HIGHLY
RECOMMENDED that all those who qualify for online:renewal do so online.
You MAY renew your license online if you meet the following critetia,

1. You cufrently hold an ACTIVE license issued by the Osteopathic Medical Board,

9. You HAVE MET or WILL MEET (by December 31st, 2015) the CME Reéquirement.

3. You have a Visa, MasterCard, or Discover Card for ONLINE payment,

You MAY NOT RENEW ONLINE IF;
1. You would like to convert your Ii_censé to INACTIVE STATUS or ELECTIVELY NOT-RENEW your license.

YOU will need to download the renewal application OR request that one be sent to you. READ THE
DOWNLOADED FORM CAREFULLY FOR DETAILED INSTRUCTIONS, |

To RENEW ONLINE YOU WILL NEED TO DO THE FOLLOWING:

1. Go to www.bominv.gov (you will anly neéd THIS DOCUMENT and your CREDIT CARD)

2. From the top nienu click on the ‘Licensee Setvices’ tab,

3. From the menu on the left under the. ‘Online Services® heading click on ‘Online Renewal’,

4, To access your online renewal application you will be asked to enter a ‘Username’ and ‘Password’

a. Your Username is:
b. Your Password is: )

5. Once you have successfully logged in, you will notice that your license record will appear on the screen.
Follow the instructions carefully to complete the online renewal process. The application process should take
15-20 minutes, Upon completion your record is automatically updated, you will receive a receipt that you can
print, and should receive a new wallet card in the mail within 3-5 days.

IF YOU ARE UNABLE TO RENEW ONLINE YOU WILL NEED TO DO THE FOLLOWING:

1. DOWNLOAD and PRINT the 2016 renewal form from our website, you may download the form by visiting:
www.bom.nv.gov, from the top menu click on the ‘Licensee Services® tab,

2. From the menu on the left under ‘Licensee. Services’ you will see ‘Renewal form’. Click there, the repewal
application will appear in the window and'you may print out the renewal form.

3, Follow the instructions on the form, complete the form, enclose your CHECK payable to the Board and MAIL
your renewal form AND CHECK to the board office.

4. Read the renewal form carefully and follow the instructions on the form.

5. Please allow up to 10 — 14 days for manual processing of renewals.

You may réquest renewal forms by e-mail to; tsine@bom.nv.gov
You may request renewal forms by faxing us at-702-732-2079.

The renewal form that is available online contains detailed instructions.




K3Systems Licensing Application Page 1 of 4

Hello, Tammy Sine!
Nevada State Board of Osteopathic Medicine ‘(Logout)

Home Recent Actions Application Board Enforcement Reports
Options: Licensee Search | Print Documents | New Complaint | New Claim | New Application

Licensee Information

] Licensee Name: Craig Hartman License Number: 1136

Summary Applications Licenses Contact Education Enforcement Financial Notes

Application History:"

Application Submitted ¥ License Applied For | Application Type | Application Status |Action
2015-10-05 D.O. License Renewal Approved View
2014-09-16 D.0. License Renewal Approved View
2013-11-08 D.O, License Renewal Approved View
2012-10-30 D.0, License Renewal Approved View
2011~09-30 D.0O. License Renewal Approved View
2010-10-04 D.O. License Renewal Approved View
2009-11-06 D.0. License Renewal Approved View
2008-09-26 D.O. License Renewal Approved View
2007-11-27 D.O. License Renewal Approved View
2003-08-13 D.0, License New Approved View

Application Information

License Applied For: D.O. License Date Submitted: 2015-10-05
Application Status: Approved  Application Type: Renewal
Comments: 2016 license

Requirements:
CME Completion Affidavit
\/ Date Completed: 2015-10-05
Expand

Licensee Address Change - Click Here to View Address Change
Received By: Tammy Sine Date Completed: 2015-10-05

N/A

Expand

Mailing Address Verified
\/ Date Completed: 2015-10-05

Expand

Medical Malpractice Claims Survey - Click Here to View Claims
\/ Date Completed: 2015-10-05
Printed out med/mal form

Expand

Medical Specialty - Click Here to View Medical Speciaity Update

http://app.nsbom.org/Licensing/app 10/6/2015




K3Systems Licensing Application Page 2 of 4

Received By: Tammy Sine Date Completed: 2015-10-05
Y/ Ao oB/GYN
Expand

Military Background - Click Here to View Mliitary Backaround
\/ Date Completed: 2015-10-05
Printed out military form.

Expand

Office-Based Procedures Survey - Click Here to View Responses
\/ Date Completed: 2015-10-05
Printed out consclous sedation survey

Expand

Public Address

Date Completed: 2015-10-05
Public Address Designation: Practice
Expand

Renewal Application Complete

-\/ Received By; Tammy Sine Date Completed: 2015-10-06
Reviewed and printed out med/mal form, military form, and consclous sedation survey
Expand

Renewal Fee
\/ pate Completed: 2015-10-05

Hide
Comments:
L?}Y

__Update Comments
This fee is paid in full.
Fee Amount: $450.00
Amount Paid: $450.00
Amount Due: $0.00

Enter new payment:

Date: [10/06/2015 |iZ] payment Received By | Sine, Tammy v
Type: MAmount -Number ] iComments.[

Credit Card Type: [None V]
- Add Payment

Payments Made:

Date Amount Type Number Comments  |Action
2015-10-05 450.0 Credit Card

Renewal Survey

Date Completed: 2015-10-05

Has business license

Hide

Comments:

Has business license #a

http://app.nsbom.org/Licensing/app 10/6/2015




K3Systems Licensing Application

#1 - Investigated for, charged with,
convicted of, or plead guilty or nolo
contendere to any misdemeanor, gross
misdemeanor or felony?

#1 - Explain

#2 - Investigated for, charged with, or
convicted of any violation of a statute, rule
or regulation governing the practice of
medicine?

#2 - Explain

#3 - Surrendered controlied substance
registration or had it revoked or restricted?
#3 - Explain

#4 - Any claims, medical malipractice
lawsuits, dismissals of any claim or
lawsuits, settlements, verdicts, judgments,
or any disposition of any kind or nature of a
claim or lawsuit, involving professional
liability (malpractice)?

#4 - Explain

#5 ~ Perform any procedure using sedation,
deep sedation, or general anesthesia?

#5 - Explain

#6 - Since last renewal, has been denied
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?

#6 - Explain

#7 - Since last renewal, has had a medical
license revoked, suspended, or limited in
any state, or U.S. territory?

#7 - Explain

#8 - Since last renewal, has voluntarily
surrendered a license to practice in the
healing arts in any state, country, or U.S,
territory?

#8 ~ Explain

#9 - Since last renewal, has had staff
privileges in a hospital denied, suspended,
limited, revoked or non-renewed, or have
you resigned from a medical staff in lieu of
disciplinary or administrative action?

#9 - Explain

http://app.nsbom.org/Licensing/app

Page 3 of 4

Yes

1 was Initially named in a lawsult (Ansara/Valdez vs. Dr.
Alex Norton) but I was dismissed from the case in july
2014 before the case went to trial. If additional detalils
are required, attorney was Robert McBride and he can
be contacted at remebride@cktfmlaw.com.

Yes

No

No

Yes

I chose not to renew my staff privileges at Spring Valley
Hospital, Southern Hills Hospital, and St. Rose San
Martin Hospital in 2014 because I had zero hospital
admissions at any of those hospitals that year. I

10/6/2015




K3Systems Licensing Application Page 4 of 4

currently have a transfer and admission agreement with
one of my partners In the event that any of my
outpatient surgical patients require hospitalization.

#10 - Since last renewal, has been

investigated for, charged with, or convicted

of unprofessional conduct, professional

incompetence, gross or repeated

malpractice, or any other violation or No

statute, rule or regulation governing the

practice of medicine by any medical

licensing board or other agency (including

Federal), hospital or medical society?

#10 ~ Explain

#11 - Currently in treatment for a mental

illness, drug addiction, or acute substance, No

drug or alcohol abuse?

#11 - Explain

#12 - Currently, or in the past, addicted to

controlled substances, including, but not No

limited to narcotics or alcohol?

#12 - Explain

#13 - Subject to a court order for the

support of a child? No
#13 - Explain

#14 - In compliance with court order for No
the support of a child?

#14 - Explain

#15 - Not in compliance with court order No
for the support of a child?

#15 - Explain

#17 - Has a Nevada Business License

Number Yes

NV20041386666 ||Cralg Hartman, D.O.

#17 - Nevada Business License Number LTD[|200717897

#16 - Aware and understands the repoiting
requiraments regarding the abuse or Yes
neglect of a child.
#16 - Explain

' Mark as Incomplete. Update Comments

Uploaded Documents:
Attach documents to an application. These do not affect the status of an application.

This application type does not allow any uploaded documents.

Copyright ©2007 K3Systems, Inc.

http://app.nsbom.org/Licensing/app 10/6/2015




Page 1 of |

NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE
Licensee Medical Malpractice Forms

Licensee Name: Craig Hartman
Date: 10/05/2015

Claim Date: 2014-06-12
Court Case #: A-14-701538

Court Filed In: District Court, Clark

County, NV
Insurance Company: Self insured Insurance Claim #: N/a
Complainant: Robert Ansara/Santos Valdez/Calyn Katz %esp ondent: Dr. Alex Norton/Dr. Craig
artman
Allegations

Claim Status: Dismissed (2014-08-12) Claim Status Other:
Amount of Judgment/Settlement: 0.0 Amount Paid on Behalf: 0.0

http://app.nsbom.org/Licensing/app?componeaniewLicenseeMMPClaims&page=license,.. 10/6/2015




Page 1 of 1

NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE
Licensee Military Background

Licensee: Craig Hartman
License Num: 1136
Date Completed: 10/05/2015

What is cutrent Active Duty Status in the Military: NOT Currently Serving
Have ever served in the United States Military: Yes

If Yes, Branch: Air Force

If Yes, When: 2001-2004

http://app.nsbom.org/Licensing/app‘?component=viewLicenseMi1itary&page=licenseeVie. .. 10/6/2015




NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE

2275 Corporate Circle, Suite 210
Henderson, NV 89074
702-732-2147 Fax: 702-732-2079 E-mail: osteo@bom.nv.gov
www,bom.nv.gov

FIRST AND FINAL RENEWAL NOTICE**

September 08,2016

Craig Hartman, D,O. 1136
B

NOTICE: YOUR LICENSE IS DUE FOR RENEWAL AND WILL EXPIRE 12/31/16

RENEWAL APPLICATIONS WILL NOT BE SENT OUT IN ADDITION TO THIS NOTICE.

The Nevada State Board of Osteopathic Medicine now offers ONLINE RENEWAL by secure online server, where you
may complete the entire renewal application and pay all renewal fees of $450.00 by credit card ONLINE, It is HIGHLY

RECOMMENDED that all those who qualify for online renewal do so online.
You MAY renew your license online if you meet the following criteria.

1. You currently hold an ACTIVE license issued by the Osteopathic Medical Board.
2. You HAVE MET or WILL MEET (by December 31st, 2016) the CME Requirement.

3. You have a Visa, MasterCard, or Discover Card for ONLINE payment.

You MAY NOT RENEW ONLINE IF;
1. You would like to convert your license to INACTIVE STATUS or ELECTIVELY NOT-RENEW your license.

YOU will need to download the renewal application OR request that one be sent to you. READ THE
DOWNLOADED FORM CAREFULLY FOR DETAILED INSTRUCTIONS.

To RENEW ONLINE YOU WILL NEED TO DO THE FOLLOWING:

1. Go to www.bomn.nv.gov (you will only need THIS DOCUMENT and your CREDIT CARD)

2, From the top menu click on the ‘Licensee Services’ tab.
. From the menu on the left under the ‘Online Services® heading click on ‘Online Renewal’,
4, To access your online renewal application you will be asked to enter a “Username’ and ‘Password’

a. Your Username is:

b. Your Password is:
5. Once you have successfully logged in, you will notice that your license record will appear on the screen,

Follow the instructions carefully to complete the online renewal process. The application process should take
15-20 minutes. Upon completion your record is automatically updated, you will receive a receipt that you can
print, and should receive a new wallet card in the mail within 3-5 days.

IF YOU ARE UNABLE TO RENEW ONLINE YOU WILL NEED TO DO THE FOLLOWING:!

1. DOWNLOAD and PRINT the 2017 renewal form from our website, you may download the form by visiting:
www.bom.nv.gov, from the top menu click on the ‘Licensee Services’ tab,

2. From the menu on the left under ‘Licensee Services’ you will see ‘Renewal form’. Click there, the renewal
application will appear in the window and you may print out the renewal form,

3. Follow the instructions on the form, complete the form, enclose your CHECK payable to the Board and MAIL
your renewal form AND CHECK to the board office.

4. Read the renewal form carefully and follow the instructions on the form.

5, Please allow up to 10— 14 days for manual processing of renewals,

You may request renewal forms by e-mail to: tsine@bom.ny.gov
You may request renewal forms by faxing us at 702-732-2079.

The renewal form that is available online contains detailed instructions.




K3Systems Licensing Application

Page 1 of 4

Hello, Tammy Sinel

Nevada State Board of Osteopathic Medicine (Logout)
Home Recent Actions Application Board Enforcement Reports
Options: Licensee Search | Print Documents | New Complaint | New Claim | New Application
Licensee Information
| Licensee Name: Craig Hartman License Number: 1136
Summary Applications Licenses Contact Education Enforcement Financial Notes
Application History:
Application Submitted License Applied For | Application Type 4 Application Status |Action
2003-08-13 D.0O. License New Approved View
2009-11-06 D,0. License Renewal Approved View
2010-10-04 D.0. License Renewal Approved View
2014-09-16 D.O. License Renewal Approved View
2015-10-05 D.0. License Renewal Approved View
2007-11-27 D.O. License Renewal Approved View
2008-09-26 D.O. License Renewal Approved View
2011-09-30 D.O. License Renewal Approved View
2012-10-30 D.O. License Renewal Approved View
2013-11-08 D.O. Llcense Renewal Approved View
2016-09-12 D.O. License Renewal Approved View
Application Information
License Applied For: D.O. License Date Submitted: 2016-09-12
Application Status: Approved  Application Type: Renewal
Comments: 2017 license
Requirements:
. CME Completion Affidavit
\/ Date Completed: 2016-09-12
Expand
Licensee Address Change - Click Here to View Address Change
\/ Received By: Tammy Sine Date Completed: 2016-09-12
N/A
Expand
 Mailing Address Verified
N/ Date Completed: 2016-09-12
Expand
Medical Malpractice Claims Survey - Click Here to View Claims
f Received By: Tammy Sine Date Completed: 2016-09-12
N/A
Expand
http://app.nsbom.org/Licensing/app 9/13/2016




K3Systems Licensing Application Page 2 of 4

Medical Specialty - Click Here to View Medical Speclaity Update
«J Recelved By: Tammy Sine Date Completed: 2016-09-12
AOA OB/GYN

Expand

Military Background - Click Here to View Military Background
\/ Date Completed: 2016-09-12

Printed out military form

Expand

Office-Based Procedures Survey - Click Here to View Responses
./ Received By: Tammy Sine Date Completed: 2016-09-12
¥ Pprinted out Consclous sedatlon survey
Expand

Public Address
« §* Date Completed: 2016-09-12
¥ public Address Designation: Practice
Expand

Renewal Application Complete
«f Recelved By: Tammy Sine Date Completed: 2016-09-12

Reviewed and printed out military form and consclous sedatlon survey.
Expand

! Renewal Fee
NS Date Completed: 2016-09-12

Hide
Comments:

~

v
This fee is paid in full.
Fee Amount: $450,00
Amount Paid: $450.00
Amount Due: $0.00

Enter new payment:

Date: [09/13/2016 Payment Received By |Slne, Tammy v
Type: Amount: Number; | ! Comments: [

Credit Card Type: [None v|
dd &

Payments Made:

Date Amount Type Number Comments Action
2016-09-12 450.0 Credit Card

Renewal Survey

\'/ Date Completed: 2016-09-12
has business license
Hide

Comments:

http://app.nsbom.org/Licensing/app | 9/13/2016




K3Systems Licensing Application Page 3 of 4

has business license )
v

#1 - Investigated for, charged with, convicted of, or

plead guilty or nolo contendere to any misdemeanor,  No

gross misdemeanor or felony?

#1. - Explain

#2 - Investigated for, charged with, or convicted of

any violation of a statute, rule or regulation governing No

the practice of medicine?

#2 - Explain

#3 - surrendered controlled substance registration or

had it revoked or restricted?

#3 - Explain

#4 - Any claims, medical malpractice lawsuits,

dismissals of any claim or lawsuits, settlements,

verdicts, judgments, or any disposition of any kind or  No

nature of a claim or lawsuit, involving professional

liability {malpractice)?

#4 - Explain

#5 - Perform any procedure using sedation, deep

sedation, or general anesthesia?

No

Yes

#5 ~ Explain

#6 - Since last renewal, has been denied license,
permission to practice medicine or any other healing

art, or permission to take an examination to practice No
medicine or any other healing art in any state, country,

or U.S. territory?

#6 ~ Explain

#7 - Since last renewal, has had a medical license
revoked, suspended, or limited in any state, or U.S. No
territory?

#7 - Explain

#8 - Since last renewal, has voluntarily surrendered a
license to practice in the healing arts in any state, No
country, or U.S, territory?

#8 - Explain

#9 - Since last renewal, has had staff privileges in a
hospital denied, suspended, limited, revoked or non-
renewed, or have you resigned from a medical staff in
lieu of disciplinary or administrative action?

Yes

1 did not renew hospital privileges at

Spring Valley Hospital, Southern Hilis

#9 - Explain Hospital, and St Rose San Martin Hospital
because I now perform all surgerles In my
ambulatory surgery facility,

#10 - Since last renewal, has been investigated for,

charged with, or convicted of unprofessional conduct,

professional incompetence, gross or repeated

malpractice, or any other violation or statute, ruleor No

regulation governing the practice of medicine by any

medical licensing board or other agency (including

Federal), hospital or medical society?

http://app.nsbom.org/Licensing/app 9/13/2016




K3Systems Licensing Application

#10 - Explain

#11 - Currently in treatment for a mental iliness, drug
addiction, or acute substance, drug or alcohol abuse?
#11 - Explain

#12 - Currently, or in the past, addicted to controlled
substances, including, but not limited to narcotics or No
alcohol?

#12 - Explain

#13 - Subject to a court order for the support of a
child?

#13 - Explain

#14 - In compliance with court order for the support of

a child? No
#14 - Explain

#15 - Not in compliance with court order for the
suppott of a child?

#15 ~ Explain

#17 - Has a Nevada Business License Number Yes

No

No

No

#17 - Nevada Business License Number

#16 - Aware and understands the reporting
requirements regarding the abuse or neglect of a child.
#16 - Explain

es

NV20041386666]||Cralg Hartman, D.O.,
LTD]{200717897

Page 4 of 4

Uploaded Documents:

This application type does not allow any uploaded documents.

Attach documents to an application. These do not affect the status of an application.

Copyright ©2007 K3Systems, Inc.

http://app.nsbom.org/Licensing/app

9/13/2016
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NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE
Licensee Military Background

Licensee: Craig Hartman
License Num: 1136
Date Completed: 09/12/2016

What is current Active Duty Status in the Military: NOT Currently Serving
Have ever served in the United States Military: Yes

If Yes, Branch: Air Force

If Yes, When: 2001-2004

hitp://app.nsbom.org/Licensing/app?component=viewLicenseMilitary&page=licenseeVie... 9/12/2016




Entity Details - Secretary of State, Nevada

Page 1 of 4

CRAIG HARTMAN, D.O., LTD.

Business Entity Information

Status: | Active File Date: | 2/19/2004
Domestic Professional .
Type: Entity Number: | C4175-2004
Corporation
Qualifying State: | NV List of Officers Due: | 2/28/2017
Managed By: | Expiration Date:
NV Business ID: | NV20041386666 Business License Exp: | 2/28/2017

Additional Information

Central Index Key:

Registered Agent Information
Name: | NUTILE LAW Address 1: 1070 W HORIZON RIDGE PKWY
STE 210
Address 2: City: | HENDERSON
State: | NV Zip Code: ; 89012
Phone: Fax:
Mailing Address 1: Mailing Address 2:
Mailing City: Mailing State: | NV
Mailing Zip Code:
Agent Type: | Commercial Registered Agent - Corporation
Jurisdiction: | NEVADA Status: | Active
Financial Information
No Par Share Count: |0 Capital Amount: | $ 750,00
Par Share Count: | 75,000.00 Par Share Value: | $ 0.01
_:J Officers [ Include Inactive Officers
President - CRAIG HARTMAN, D.O.
Address 1:| 3131 LA CANADA, STE 110 Address 2:
City: | LAS VEGAS State: | NV
Zip Code: | 89169 Country: | USA
Status: | Active Email:
Secretary - CRAIG HARTMAN, D.O.
Address 1:| 3131 LA CANADA, STE 110 Address 2:
City: | LAS VEGAS State: | NV
Zip Code: | 89169 Country: | USA
Status: | Active Email:

http://nvsos. gov/sosentitysearch/PrintCorp.aspx?lx8nvq=oeW2tGRM71<:xksXDFP3t6dA%...

9/12/2016




Entity Details - Secretary of State, Nevada

Treasurer - CRAIG HARTMAN, D.O.

Page 2 of 4

Address 1: {3131 LA CANADA, STE 110 Address 2:
City: | LAS VEGAS State: | NV
Zip Code: | 89169 Country: | USA
Status: | Active Email:
Director - CRAIG HARTMAN, D.O,
Address 1: | 3139 LA CANADA, STE 110 Address 2:
City: | LAS VEGAS State: | NV
Zip Code: | 89169 Country; | USA
Status: | Active Email:
__-_| Actions\Amendments
Action Type: | Articles of Incorporation
Document Number: | C4175-2004-001 # of Pages:
File Date: | 2/19/2004 Effective Date:
(No notes for this action)
Action Type: | Initial List
Document Number: | C4175-2004-002 # of Pages:
File Date: | 3/4/2004 Effective Date:
List of Officers for 2004 to 2005
Action Type: | Registered Agent Address Change
Document Number: | 20050653279-09 i of Pages:

File Date: | 12/19/2005 Effective Date:
(No notes for this action)
Action Type: | Annual List
Document Number: | 20060094625-64 # of Pages:
File Date: | 2/15/2006 Effective Date:
(No notes for this action)
Action Type: | Annual List
Document Number: | 20060095938-62 # of Pages:
File Date: | 2/16/2006 Effective Date:
(No notes for this action)
Action Type: | Annual List
Document Number: | 20070000917-46 # of Pages:
File Date: | 1/2/12007 Effective Date:
(No notes for this action)
Action Type: | Registered Agent Name Change
Document Number: | 20070346679-74 # of Pages:
File Date: | 5/17/2007 Effective Date:

(No notes for this action)

Action Type:

Registered Agent Address Change

http://nvsos. gov/sosentitysearch/PrintCorp.aspx ?71x8nvq=0e W2t GRM7kxksXDFP3t6dA%...  9/12/2016




Entity Details - Secretary of State, Nevada

Document Number: | 20070346683-39 # of Pages:
File Date: | §/17/2007 Effective Date:
(No notes for this action)
Action Type: | Registered Agent Address Ghange
Document Number: | 20080015899-42 # of Pages:
File Date: | 1/8/2008 Effective Date:
(No notes for this action)
Action Type: | Annual List
Document Number: | 20080081428-43 # of Pages:
. File Date: | 2/4/2008 Effective Date:
(No notes for this action)
Actlion Type: | Annual List
Document Number: | 20090021152-72 # of Pages:
File Date: | 1/13/2009 Effective Date:
(No notes for this action)
Action Type: | Annuat List
Document Number: | 20100043005-85 # of Pages:
File Date: | 1/26/2010 Effective Date:
(No notes for this action)
Action Type: | Annual List
Document Number: | 20100942535-51 # of Pages:
File Date: | 12/21/2010 Effective Date:
{No notes for this action)
Action Type: | Annual List
Document Number: | 20120254757-85 # of Pages:
File Date: | 4/11/2012 Effective Date:
(No notes for this action)
Action Type: | Annual List
Document Number: | 20130044010-35 # of Pages:
File Date: | 1/23/2013 Effective Date:
(No notes for this action)
Action Type: | Annual List
Document Number: | 20140023288-50 # of Pages:
File Date: | 1/13/2014 Effective Date:
(No notes for this action)
Action Type: [ Annual List
Document Number: | 20140806972-49 # of Pages:
File Date: | 12/15/2014 Effective Date:
(No notes for this action)
Action Type: | Annual List
Document Number: | 20160011132-77 # of Pages:

http://nvsos.gov/sosentitysearch/PrintCorp.aspx?lx8nvq=oe W2tGRM7kxksXDFP3t6dA%...  9/12/2016
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File Date: | 111112016 Effective Date:

(No notes for this action)

http://mvsos.gov/sosentitysearch/PrintCorp. aspx?1x8nvg=oe W2tGRM7kxksXDFP3t6dA%... 9/12/2016




NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE
2275 Corporate Circle, Suite 210
Henderson, NV 89074
702-732-2147 Fax: 702-732-2079 E-mail: ostesc@bom.nv.gov
www.bom.nv.gov

FIRST AND FINAL RENEWAL NOTICE**

WAL RECT

Craig Hartman, D,O, 1136 September 06, 2017

NOTICE: YOUR LICENSE IS DUE FOR RENEWAL AND WILL EXPIRE 12/31/17

RENEWAL APPLICATIONS WILL NOT BE SENT OUT IN ADDITION TO THIS NOTICE.

The Nevada State Board of Osteopathic Medicine now ONLINE by secure online server, where you
may complete the entire renewal application and pay all renewal fees of $450.00 by credit card ONLINE. Itis HIGHLY

RECOMMENDED that all those who qualify for online renewal do so online,
You MAY renew your license online if you meet the following
1. You currently hold an ACTIVE license issued by the Osteopathic Medical Board.
2. You HAVE MET or WILL MEET (by December 31st, 2017) the CME Requirement,
3, You have a Visa, MasterCard, or Discover Card for ONLINE payment.

You MAY NOT RENEW ONLINE IF,;
1. You would like to convert your license to INACTIVE STATUS or ELECTIVELY NOT-RENEW your license.

YOU will need to download the renewal application OR request that one be sent to you. READ THE
DOWNLOADED FORM CAREFULLY FOR DETAILED INSTRUCTIONS.

To RENEW ONLINE YOU WILL NEED TO DO THE FOLLOWING:

1. Go to www.bom.nv.gov (you will only need THIS DOCUMENT and your CREDIT CARD)

2. From the top menu click on the ‘Licensee Services’ tab.
3, From the menu on the left under the ‘Online Services’ heading click on ‘Online Renewal’
4. To access your online renewal application you will be asked to enter a ‘Username’ and ‘Password’

a. Your Username is:

b. Your Password is:
5. Once you have successfully logged in, you will notice that your license record will appear on'the

Follow the instructions carefully to complete the online renewal process. The application process should take
15-20 minutes. Upon completion your record is automatically updated, you will receive a receipt that you can
print, and should receive a new wallet card in the mail within 3-5 days.

IF YOU ARE UNABLE TO RENEW ONLINE YOU WILL NEED TO DO THE FOLLOWING:

1. DOWNLOAD and PRINT the 2018 renewal form from our website, you may download the form by visiting:
www.bom.nv.gov, from the top menu click on the ‘Licensee Services’ tab,

2. From the menu on the left under ‘Licensee Services’ you will see ‘Renewal form’, Click there, the renewal
application will appear in the window and you may print out the renewal form.

3, Follow the instructions on the form, complete the form, enclose your CHECK payable to the Board and MAIL
your renewal form AND CHECK to the board office.

4, Read the renewal form carefully and follow the instructions on the form.

5. Please allow up to 10 ~ 14 days for manual processing of renewals.

You may request renewal forms by e-mail to: tsine@bom.nv.gov
You may request renewal forms by faxing us at 702-732-2079.

The renewal form that is available online contains detailed instructions.

[RURLE
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K3Systems Licensing Application

Page 1 of 4

Hello, Tammy Sine!

Nevada State Board of Osteopathic Medicine (Logout)
Home Recent Actions  Application Board Enforcement  Reports
Administration
Options: Licensee Search | Print Documents | New Complaint | New Claim | New Application
Licensee Information
| Licensee Name: Craig Hartman License Number; 1136
Summary Applications Licenses Contact Education Enforcement Financial Notes
Application History:
Application Submitted ¥ License Applied For Application Type | Application Status |Action
2017-10-12 D.O. License Renewal Approved View
2016-09-12 D.0. License Renewal Approved View
2015-10-05 D.0. License Renewal Approved View
2014-09-16 D.O. License Renewal Approved View
2013-11-08 D.O. License Renewal Approved View
2012-10-30 D.O. License Renewal Approved View
2011-09-30 D.O. License Renewal Approved View
2010-10-04 D,O. License Renewal Approved View
2009-11-06 D.O. License Renewal Approved View
2008-09-26 D.O, License Renewal Approved View
2007-11-27 D.O. License Renewal Approved View
2003-08-13 D.O, License New Approved View
Application Information
License Applied For: D.O. License  Date Submitted: 2017-10-12
Application Status: |[Approved V| Application Type: Renewal
Comments: 2018 license
date Statu '
Requirements:
~ , CME Completion Affidavit
\/. Date Completed: 2017-10-12
Expand
Licensee Address Change - Click Here to View Address Change
\] Received By: Tammy Sine Date Completed: 2017-10-12
N/A
Expand
, Mailing Address Verified
\,/' Date Completed: 2017-10-12
Expand
 Medical Malpractice Claims Survey - Click Here to View Claims
\J, Received By: Tammy Sine Date Completed: 2017-10-12
N/A
http://app.nsbom.org/Licensing/app 10/16/2017




K3Systems Licensing Application Page 2 of 4

Expand

Medical Specialty - Click Here to View Medical Speciaity Update
&/ Date Completed: 2017-10-12

updated Board cert from online renewal form
Expand

Military Background - Click Here to View Milltary Background
v Date Completed: 2017-10-12

Printed out military form

Expand

Office-Based Procedures Survey - Click Here to Vlew Responses
« # Received By: Tammy Sine Date Completed: 2017-10-12

N/A

Expand

Public Address

&/ Date Completed: 2017-10-12
Public Address Deslgnation: Practice
Expand

Renewal Application Complete
Received By: Tammy Sine Date Completed: 2017-10-12

¥ ' Reviewed, printed military form, and updated Board cert Information.
Expand

, Renewal Fee
\/ Date Completed: 2017-10-12

Hide
Comments:

)

v
This fee is paid in full.
Fee Amount: $450.00
Amount Paid: $450,00
Amount Due: $0.00

Enter new payment:

Date: {10/16/2017 i Payment Received By ISlne, Tammy v
Type: Amount: Number: l Comments: |

Credit Card Type: l None V|

Payments Made:

Date Amount Type Number Comments Action
2017-10-12 450.0 Credit Card Edit Delete

Renewal Survey

s/ Date Completed: 2017-10-12
has business license
Hide

I 1

http://app.nsbom.org/Licensing/app 10/16/2017
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Comments:

has business license A
v

#1 - Investigated for, charged with, convicted of, or plead guilty

or nolo contendere to any misdemeanor, gross misdemeanor or

felony?

#1 - Explain

#2 - Investigated for, charged with, or convicted of any violation

of a statute, rule or regulation governing the practice of

medicine?

#2 - Explain

#3 - Surrendered controlled substance registration or had it

revoked or restricted?

#3 - Explain

#4 - Any claims, medical malpractice lawsuits, dismissals of any

claim or lawsuits, settlements, verdicts, judgments, or any

disposition of any kind or nature of a claim or lawsuit, inveolving

professional liability (malpractice)?

#4 - Explain

#5 - Perform any procedure using sedation, deep sedation, or

general anesthesia?

#5 = Explain

#6 - Since last renewal, has been denied 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?

#6 - Explain

#7 - Since last renewal, has had a medical license revoked,
suspended, or limited in any state, or U.S, territory?

#7 ~ Explain

#8 - Since last renewal, has voluntarily surrendered a license to
practice in the healing arts in any state, country, or U.S.
territory?

#8 - Explain

#9 - Since last renewal, has had staff privileges in a hospital
denied, suspended, limited, revoked or non-renewed, or have
you resigned from a medical staff in lieu of disciplinary or
administrative action?

#9 - Explain

#10 - Since last renewal, has been investigated for, charged
with, or convicted of unprofessional conduct, professional
incompetence, gross or repeated malpractice, or any other
violation or statute, rule or regulation governing the practice of
medicine by any medical licensing board or other agency
(including Federal), hospita!l or medical society?

#10 - Explain

#11 - Currently in treatment for a mental iliness, drug addiction,
or acute substance, drug or alcohol abuse?

#11 - Explain

#12 - Currently, or in the past, addicted to controlled
substances, including, but not limited to narcotics or alcohol?
#12 - Explain

http://app.nsbom.org/Licensing/app

No

No

No

No

No

No

No

No

Page 3 of 4

10/16/2017




K3Systems Licensing Application

#13 - Subject to a court order for the support of a child? No

#13 - Explain

#14 - In compliance with court order for the support of a child? No

#14 - Explain

#15 - Not in compliance with court order for the support of a

child? No

#15 -~ Explain

#17 - Has a Nevada Business License Number Yes
NV20041386666||Cralg

#17 - Nevada Business License Number Hartman, D.O.,
LTD|[200717897

#16 - Aware and understands the reporting requirements Yes

regarding the abuse or neglect of a child.

##16 - Explain

Page 4 of 4

Uploaded Documents:
Attach documents to an application. These do not affect the status of an application,
This application type does not allow any uploaded documents,

Copyright ©2007 K3Systems, Inc,

http://app.nsbom.org/Licensing/app
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NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE
Licensee Board Specialty Change

Licensee: Craig Hartman
License Num: 1136

Medical Specialty 1:

Board Certification: AOA

Board Specialty: Obstetrics/Gynecology
Endorsement Type:

Certification Number; 1115
Effective Date: 2004-01-01
Expiration Date: 2022-12-31
Re-Certification Date: 2017-01-01
Medical Specialty 2:

Board Certification: None

Board Specialty: None
Endorsement Type:

Certification Number:

Effective Date:

Expiration Date:

Re-Certification Date:

Is Losing Specialty:No

Explain:

http://app.nsbom.org/Licensing/app?component=viewLicenseSpecialtyChange&page=lic... 10/12/2017




Page 1 of 1

NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE
Licensee Military Background

Licensee: Craig Hartman
License Num: 1136
Date Completed: 10/12/2017

What is current Active Duty Status in the Military: NOT Currently Serving
Have ever setved in the United States Military: Yes

If Yes, Branch: Air Force

If Yes, When: 2001-2004

hitp://app.nsbom.org/Licensing/app?component=viewLicenseMilitary &page=licenseeVie... 10/12/2017




NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE Qg
2275 Corporate Circle, Suite 210 RENEWAL RECEYED.
B o LD

Henderson, NV 89074 - o |
702-732-2147 Fax: 702-732-2079 E-mail; osteo@bom.nv.goy f\/i(/\‘i“l-’i\“z o
www.bom.nv.gov Y\ NI
FIRST AND FINAL RENEWAL NOTICE** { O (; ‘ \ %ﬂ/
Craig Hartman, D.O. 1136 September 07, 2018

3131 La Canada, Suite 110
Las Vegas, NV 89169

NOTICE: YOUR LICENSE IS DUE FOR RENEWAL AND WILL EXPIRE 12/31/2018

*NOTE: THE BOARD DOES NOT SEND OUT RENEWAL APPLICATIONS*

Renewal fee is $450.00. Renewal applications are available ONLINE by secure online server, and can be paid by credit

card, Renewal applications may also be printed and completed via hard copy and mailed to the Board office, However, to
ensure an efficient and accurate renewal process, it is HIGHLY RECOMMENDED to renew your license online,

The following criteria MUST be met to renew your license online:

1. You currently hold an ACTIVE license issued by the Osteopathic Medical Board,

2, HAVE MET or WILL MEET (by December 31st, 2018) all CME Requirements,
3. Pay with a Visa, MasterCard, Discover Card, or American Exptess

Note; THOSE WITH INACTIVE STATUS ARE NOT ELIGIBLE FOR ONLINE RENEWAL

PLEASE READ THE FOLLOWING INFORMATION THOROUGHLY:

INSTRUCTIONS to RENEW ONLINE:

1, Go to www . bom.nv.gov

2. Click on the "Licensee Services" tab on top of menu.

3. Under "Online Services" heading click "Online Renewal"
4. Enter a Username and Password

a, Your Username is: || NG
b. Your Password is: |GG .

5. After log in, your license record will appear on the screen, Follow the instructions thoroughly to complete the process.

Completion time should take 15-20 minutes.
6. Afterward, print your receipt. An updated wallet card will arrive in the mail within 3-5 days.

IF UNABLE TO RENEW ONLINE FOLLOW THESE INSTRUCTIONS:

1. Go to www.bom.nv.gov

2. Click on the "Licensee Services" tab on top of menu, and click on "Renewal Form."

3, Print the renewal application and read instructions.

4, Complete the application, enclose a CHECK payable to the Board, and MAIL to the Board office.
5, Please allow 10 - 14 days to process the renewal,

To request renewal applications contact Tammy Sine at: tsine@bom.nv.gov , or (702) 732-2147




K3Systems Licensing Application

Nevada State Board of Osteopathic Medicine

Home

Recent Actions

. Administration
Options: Licensee Search | Print Documents | New Complaint | New Claim | New Application

Licensee Information

Application Board

Enforcement

Page 1 of 4

Hello, Tammy Sinel

Reports

(Logout)

] Licensee Name: Craig Hartman

License Number: 1136

Summary Applications Licenses Contact Education Enforcement Financial Notes
Application History:
Application Submitted ¥ License Applied For | Application Type | Application Status |Action
2018-10-01 D.0, License Renewal Approved View
2017-10-12 D.O, License Renewal Approved View
2016-09-12 D.0. License Renewal Approved View
2015-10-05 D.0O. Llcense Renewal Approved View
2014-09-16 D.O. License Renewal Approved View
2013-11-08 D.0O. License Renewal Approved View
2012-10-30 D.0, License Renewal Approved View
2011-09-30 D.O. License Renewal Approved View
2010-10-04 D.0, License Renewal Approved View
2009-11-06 D.O. License Renewal Approved View
2008-09-26 D.0. License Renewal Approved View
2007-11-27 D.O. Llcense Renewal Approved View
2003-08-13 D.O. License New Approved View
Application Information
License Applied For: D.O. License  Date Submitted: 2018-10-01
Application Status: Application Type: Renewal
Comments: 2019 license
Requirements:
CME Completion Affidavit
\/ Date Completed: 2018-10-01
Expand
Licensee Address Change - Click Here to View Address Chandge
Received By: Nikki Montano Date Completed: 2018-10-01
n/a
Expand
Mailing Address Verified
N/ Date Completed: 2018-10-01
Expand
Medical Malpractice Claims Survey - Click Here to View Clalms
Received By: Nikki Montano Date Completed: 2018-10-01
http://app.nsbom.org/Licensing/app 10/2/2018
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n/a
" Expand

Medical Specialty - Click Here to View Medical Speclalty Update
Received By: Nikki Montano Date Completed: 2018-10-01

AOA Obstetrics/Gynecology

Expand

Military Background - Click Here to View Military Background
V Date Completed: 2018-10-01
printed military form
Expand

Office-Based Procedures Survey - Click Here to View Responses
\JI Date Completed: 2018-10-01

printed form

Expand

Public Address

\/ Date Completed: 2018-10-01
Publiic Address Designation: Practice
Expand

Renewal Application Complete

Received By: Nikkl Montano Date Completed: 2018-10-01
Reviewed

Expand

Renewal Fee
\/ Date Completed: 2018-10-01

Hide
Comments:

"N

%
This fee is paid in full.
Fee Amount: $450.00
Amount Paid: $450.00
Amount Due: $0.00

Enter new payment:

Date: [10/02/2018 | payment Recelved By |Sine, Tammy v

Type: V| Amount; |0.00 Number: | Comments: |
Credit Card Type: | None N

Payments Made!

Date Amount Type Number Comments Action
2018-10-01 450,0 Credit Card Edit Delete

Renewal Survey
\/ Date Completed: 2018-10-01
Has busliness llcense under Craig Hartman D.O. LTD

http://app.nsbom.org/Licensing/app 10/2/2018




K3Systems Licensing Application

Page 3 of 4

Hide
Comments:
Has business license under Cralg Hartman /A
D.O. LTD s
#1 - Investigated for, charged with, convicted of,
or plead guilty or nolo contendere to any No
misdemeanor, gross misdemeanor or felony?
#1 ~ Explain

#2 - Investigated for, charged with, or convicted
of any violation of a statute, rule or regulation No
governing the practice of medicine?
#2 - Explain
#3 - Surrendered controlled substance
registration or had it revoked or restricted?
#3 - Explain
#4 - Any claims, medical malpractice lawsuits,
dismissals of any claim or lawsuits, settlements,
verdicts, judgments, or any disposition of any No
kind or nature of a claim or lawsuit, involving
professional liability (malpractice)?
#4 - Explain
#5 - Perform any procedure using sedation, deep

. . Yes
sedation, or general anesthesia?

No

#5 - Explain

#6 - Since last renewal, has been denied license,
permission to practice medicine or any other
healing art, or permission to take an examination No
to practice medicine or any other healing art in

any state, country, or U.S. territory?

#6 - Explain

#7 - Since last renewal, has had a medical

license revoked, suspended, or limited in any No
state, or U.S, territory?

#7 - Explain

#8 - Since last renewal, has voluntarily

surrendered a license to practice in the healing No
arts in any state, country, or U.S. territory?

#8 ~ Explain

#9 - Since last renewal, has had staff privileges

in a hospital denied, suspended, limited, revoked

or non-renewed, or have you resigned from a No
medical staff in lieu of disciplinary or

administrative action?

#9 - Explain

#10 - Since last renewal, has been investigated

for, charged with, or convicted of unprofessional o
conduct, professional incompetence, gross or
repeated malpractice, or any other violation or

http://app.nsbom.org/Licensing/app

10/2/2018




K3Systems Licensing Application Page 4 of 4

statute, rule or regulation governing the practice

of medicine by any medical licensing board or

other agency (including Federal), hospital or
medical society?

#10 - Explain

#11 - Currently in treatment for a mental illness,
drug addiction, or acute substance, drug or No
alcohol abuse?

#11 - Explain

#12 - Currently, or in the past, addicted to
controlled substances, including, but not limited No
to narcotics or alcohol?

#12 - Explain

#13 - Subject to a court order for the support of
a child?

#13 - Explain

#14 - In compliance with court order for the
support of a child?

#14 - Explain

#15 - Not in compliance with court order for the
support of a child?

#15 - Explain

#17 - Has a Nevada Business License Number Yes

NV20131684139]|Safe and Sound for
Women||46-4193196

No

#17 - Nevada Business License Number

#1.6 - Aware and understands the reporting
requirements regarding the abuse or neglect of a Yes
child.

#16 - Explain

Uploaded Documents:
Attach documents to an application. These do not affect the status of an application.

This application type does not allow any uploaded documents.

Copyright ©2007 K3Systems, Inc,

http://app.nsbom.org/Licensing/app 10/2/2018
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NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE
Licensee Military Background

Licensee: Craig Hartman
License Num: 1136
Date Completed: 10/01/2018

What is current Active Duty Status in the Military: NOT Currently Serving
Have ever served in the United States Military: Yes

If Yes, Branch: Air Force

If Yes, When: 2001-2004

http://app.nsbom.org/Licensing/app?component=viewLicenseMilitary&page=licenseeVie...  10/1/2018
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CRAIG HARTMAN, D.O., LTD.

Business Entity Information

Status: | Active File Date: | 2/19/2004

Domestic Professional i
Type: Entity Number: | C4175-2004

Corporation

Qualifying State: | NV List of Officers Due: | 2/28/2019

Managed By: Expiration Date:
NV Business ID: | NV20041386666 Business License Exp: | 2/28/2019

Additional Information
Central Index Key: J

Registered Agent Information

Name: | NUTILE LAW Address 1:| 7396 S PECOS BLVD STE 103
Address 2: City: | LAS VEGAS
State: | NV Zip Code: | 89120
Phone: Fax:
Mailing Address 1: Mailing Address 2:
Mailing City: Mailing State: | NV
Mailing Zip Code:
Agent Type: Commercial Registered Agent - Corporation
Jurisdiction: | NEVADA Status: { Active

Financial Information

No Par Share Count: | 0 Capital Amount: | $ 750.00
Par Share Count: | 75,000.00 Par Share Value: | $ 0.01
_—__| Officers ] Include Inactive Officers
President - CRAIG HARTMAN D.O.
Address 1: | 3131 LA CANADA STE 110 Address 2:
City: | LAS VEGAS State: | NV
Zip Code: | 89169 Country:
Status: | Active Email:

Secretary - CRAIG HARTMAN DO

Address 1: | 3131 LA CANADA STE 110 Address 2:
City: |LAS VEGAS State: | NV

Zip Code: | 89169 Country:

Status: | Active Email:

Treasurer - CRAIG HARTMAN DO
I I I

https://www.nvsos. gov/sosentitysearch/PrintCmp.aspx‘?lx8nvq=oeW2tGRM7kxksXDFP3t... 10/2/2018
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Address 1: | 3131 LA CANADA STE 110 Address 2: |
City: | LAS VEGAS State: | NV
Zip Code: | 89169 Country:
Status: | Active Email:
Director - CRAIG HARTMAN DO
Address 1: | 3131 LA CANADA STE 110 Address 2:
City: | LAS VEGAS State: | NV
Zip Code: | 89169 Country:
Status: | Active Email:
- l Actions\Amendments
Action Type: | Articles of Incorporation
Document Number: | C4175-2004-001 # of Pages:
File Date: | 2/19/2004 Effective Date:
(No notes for this action)
Action Type: | Initial List
Document Number: | C4175-2004-002 # of Pages:
File Date: | 3/4/2004 Effective Date:

List of Officers for 2004 to 2005

Action Type: | Registered Agent Address Change
Document Number: | 20050653279-09 # of Pages:
File Date: | 12/19/20056 Effective Date:
(No notes for this action)
Action Type: | Annual List
Document Number: | 20060094625-64 # of Pages:
File Date: | 2/15/2006 Effective Date:
(No notes for this action)
Action Type: | Annual List
Document Number: | 20060095938-62 # of Pages:
File Date: | 2/16/2006 Effective Date:
(No notes for this action)
Action Type: | Annual List
Document Number: | 2007000091746 # of Pages:
File Date: | 1/2/2007 Effective Date:
(No notes for this action)
Action Type: | Registered Agent Name Change
Document Number; | 20070346679-74 # of Pages:
File Date: | 6/17/2007 Effective Date:
(No notes for this action)
Action Type: | Registered Agent Address Change
Document Number: | 20070346683-39 # of Pages:

hitps://www.nvsos.gov/sosentitysearch/PrintCorp.aspx?1x8nvq=oe W2tGRM 7kxksXDFP3t... 10/2/2018
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File Date: | 5/17/2007 Effective Date:
(No notes for this action)
Action Type: | Registered Agent Address Change
Document Number: | 20080015899-42 # of Pages: |7
File Date: | 1/8/2008 Effective Date:
{No notes for this action)
Action Type: | Annual List
Document Number: | 20080081428-43 # of Pages: | 1
File Date: | 2/4/2008 Effective Date:
(No notes for this action)
Action Type: | Annual List
Document Number: | 20090021152-72 # of Pages: |1
File Date: | 1/13/2009 Effective Date:
{No notes for this action)
Action Type: | Annual List
Document Number: | 20100043005-85 # of Pages: | 1
File Date: | 1/26/2010 Effective Date:
(No notes for this action)
Action Type: | Annual List
Document Number: | 20100942535-51 # of Pages: | 1
File Date: | 12/21/2010 Effective Date:
(No notes for this action)
Action Type: | Annual List
Document Number: | 2012025475785 # of Pages: | 1
File Date: | 4/11/2012 Effective Date:
(No notes for this action)
Action Type: | Annual List
Document Number: | 20130044010-35 # of Pages: | 1
File Date: | 1/23/2013 Effective Date:
(No notes for this action)
Action Type: | Annual List
Document Number: | 20140023288-50 # of Pages: | 1
File Date: | 4/13/2014 Effective Date:
(No notes for this action)
Action Type: | Annual List
Document Number: { 20140806972-49 # of Pages: | 1
File Date: | 12/15/2014 Effective Date:
(No notes for this action)
Actlon Type: | Annual List
Document Number: | 20160011132-77 # of Pages: | 1
File Date: | 1/11/2016 Effective Date:

https://www.nvsos. gov/sosentitysearch/PrintCorp.aspx?lx8nvq=oeW2tGRM7kxksXDFP3t. .. 10/2/2018
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(No notes for this action)

Action Type: | Annual List
Document Number: | 2017012617177 # of Pages:
File Date: | 3/23/2017 Effective Date:

—

(No notes for this action)

Action Type: | Annual List
Document Number: | 20170538561-48 # of Pages:
File Date: | 12/21/2017 Effective Date:

-l

(No notes for this action)

https://www.nvsos. gov/sosentitysearch/PrintCorp.aspx?lx8nvq=oeW2tGRM7lod<sXDFP3t. . 10/2/2018
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RENEW, Y e
NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE o i e C/M
2275 Corporate Circle, Suite 210 MAILED i, -

Henderson, NV 89074 -
702-732-2147 Fax: 702-732-2079 E-maijl: osteo@bom.nv.gov . (» S‘C‘
q-0- S

www.bom.nv.gov
FIRST AND FINAL RENEWAL NOTICE**

Craig Hartman::D.O. 1136 September 13,2019

3131 La Canada, Suite 110
Las Vegas, NV 89169

NOTICE: YOUR LICENSE IS DUE FOR RENEWAL AND WILL EXPIRE 12/31/2019

*NOTE: THE BOARD DOES NOT SEND OUT RENEWAL APPLICATIONS*

Renewal fee is $450.00. Renewal applications are available ONLINE by secure online server, and can be paid by credit
card. Renewal applications may also be printed and completed via hard copy and mailed to the Board office. However, to
ensure an efficient and accurate renewal process, it is HIGHLY RECOMMENDED to renew your license online.

The following criteria MUST be met to renew your license online;

1. You currently hold an ACTIVE license issued by the Osteopathic Medical Board.
2. HAVE MET or WILL MEET (by December 31st, 2019) all CME Requirements,
3. Pay with a Visa, MasterCard, Discover Card, or American Express

Note: THOSE WITH INACTIVE STATUS ARE NOT ELIGIBLE FOR ONLINE RENEWAL

PLEASE READ THE FOLLOWING INFORMATION THOROUGHLY:

INSTRUCTIONS to RENEW ONLINE;

1. Go to www.bom.nv.gov

2. Click on the "Licensee Services" tab on top of menu.

3, Under "Online Services" heading click "Online Renewal"
4, Bnter a Username and Password

a. Your Username is: NN
b. Your Password is: —
S. After log in, your license record will appear on the screen. Follow the instructions thoroughly to complete the process.

Completion time should take 15-20 minutes.
6. Afterward, print your receipt. An updated wallet card will arrive in the mail within 3-5 days.

IF UNABLE TO RENEW ONLINE FOLLOW THESE INSTRUCTIONS:

1. Go to www,bom.nv.gov

2. Click on the "Licensee Services" tab on top of menu, and click on "Renewal Form,"

3, Print the renewal application and read instructions.

4. Complete the application, enclose a CHECK payable to the Board, and MAIL o the Board office.
5, Please allow 10 - 14 days to process the renewal,

To request renewal applications contact Tammy Sine at: tsine@bom.nv.gov , or (702) 732-2147
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Hello, Tammy Sinel

Nevada State Board of Osteopathic Medicine (Logout)
Home Recent Actions Application Board Enforcement Reports
Administration
Options: Licensee Search | Print Documents | New Complaint | New Claim | New Application
Licensee Information
[ Licensee Name: Craig Hartman License Number: 1136
Summary Applications Licenses Contact  Education Enforcement Financlal Notes
Application History:
Application Submitted ¥ License Applied For | Application Type | Application Status |Action
2019-09-25 D.O, License Renewal Approved View
2018-10-01 D.O. License Renewal Approved View
2017-10-12 D.O. License Renewal Approved View
2016-09-12 D.O. License Renewal Approved lew
2015-10-05 D.O. License Renewal Approved View
2014-09-16 D.0, License Renewal Approved View
2013-11-08 D.O. License Renewal Approved View
2012-10-30 D.O. License Renewal Approved View
2011-09-30 D.O. License Renewal Approved View
2010-10-04 D.O. License Renewal Approved View
2009-11-06 D.0. License Renewal Approved View
2008-09-26 D.O. License Renewal Approved View
2007-11-27 D.0. License Renewal Approved View
2003-08-13 D.O. License New Approved View
Application Information
License Applied For: D.O. License  Date Submitted: 2019-09-25
Application Status: |Approved V| Application Type: Renewal
Comments: 2020 license
Requirements:
_ CME Completion Affidavit
\/ Date Completed: 2019-09-25
Expand
Licensee Address Change - Click Here to View Address Change
\/ Received By: Tammy Sine Date Completed: 2019-09-25
¥ N/A
Expand
. Mailing Address Verified
X/ Date Completed: 2019-09-25
Expand
Medical Malpractice Claims Survey - Click Here to View Claims
http://app.nsbom.org/Licensing/app 9/26/2019




K3Systems Licensing Application

- Received By: Tammy Sine Date Completed: 2019-09-25
N N/A
Expand

Medical Specialty - Click Here to View Medical Speclalty Update
4] Received By: Tammy Sine Date Completed: 2019-09-25
* AOA OB/GYN

Expand

Military Background - Click Here to View Military Backaround
% J Date Completed; 2019-09-25

¥ Printed out military form
Expand

Office-Based Procedures Survey - Click Here to View Responses
&/ Received By: Tammy Sine Date Completed: 2019-09-25
¥ printed out conscious sedation surey
Expand

Public Address

\/ Date Completed: 2019-09-25
Public Address Designation: Practice
Expand

Renewal Application Complete

%/ Received By: Tammy Sine Date Completed: 2019-09-25
Reviewed, printed out military form, and printed out conscious sedatlon survey
Expand

_, Renewal Fee
'\/ Date Completed: 2019-09-25
Hide

Page 2 of 4

Comments:

<>

This fee is paid in full.
Fee Amount: - $450.00
Amount Paid: $450,00
Amount Due: $0.00
Enter new payment:

Date: [09/26/2019 i | Payment Recelved By ISIne, Tammy

Type: Amount: Number: l IComments: r

Credit Card Type: | None v]

Payments Made:

Action

Date Amount Type Number Comments
2019-09-25 450.0 Credit Card

Edit Delete |

., Renewal Survey
"\/ Date Completed: 2019-09-25

http://app.nsbom.org/Licensing/app

9/26/2019
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has business license

Hide

Comments:

has business license A

N4

#1 - Investigated for, charged with, convicted of, or

plead guilty or nolo contendere to any misdemeanor, No
gross misdemeanor or felony?

#1 - Explain

#2 - Investigated for, charged with, or convicted of any
violation of a statute, rule or regulation governing the No
practice of medicine?

#2 - Explain

#3 - Surrendered controlled substance registration or
had it revoked or restricted?

#3 - Explain

#4 - Any claims, medical malpractice lawsuits, dismissals
of any claim or lawsuits, settlements, verdicts,
judgments, or any disposition of any kind or nature ofa No
claim or lawsuit, involving professional liability
{malpractice)?

#4 - Explain

#5 - Perform any procedure using sedation, deep
sedation, or general anesthesia?

No

Yes

#5 - Explain

#6 - Since last renewal, has been denied license,

permission to practice medicine or any other healing art,

or permission to take an examination to practice No
medicine or any other healing art in any state, country,

or U.S. territory?

#6 - Explain

#7 - Since last renewal, has had a medical license

revoked, suspended, or limited in any state, or U.S. No
territory?

#7 - Explain

#8 - Since last renewal, has voluntarily surrendered a
license to practice in the healing arts in any state, No
country, or U.S. territory?

#8 - Explain

#9 - Since last renewal, has had staff privileges in a
hospital denied, suspended, limited, revoked or non-
renewed, or have you resigned from a medical staff in
lieu of disciplinary or administrative action?

#9 - Explain

#10 - Currently in treatment for a mental illness, drug
addiction, or acute substance, drug or alcohol abuse?
#10 - Explain

#11 - Currently, or in the past, addicted to controlled
substances, including, but not limited to narcotics or No
alcohol?

#11 - Explain

No

No

hitp://app.nsbom.org/Licensing/app 9/26/2019
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#12 - Subject to a court order for the support of a child? No
#12 - Explain

#13 - In compliance with court order for the support of a
child?

#13 - Explain

#14 - Not in compliance with court order for the support
of a child?

#14 - Explain

#15 - Aware and understands the reporting
requirements regarding the abuse or neglect of a child.
#15 - Explain

#16 - Has a Nevada Business License Number Yes

NV20131684139]||Safe and Sound for
Women, Inc|[1016443293

No

Yes

#16 ~ Nevada Business License Number

#17 - Received training in mental/emotional trauma No
#17 - Explain
#18 - Willing to respond to emergency Yes
#18 - Explain

Uploaded Documents:
Attach documents to an application. These do not affect the status of an appfication,
This application type does not allow any uploaded documents.

Copyright ©2007 K3Systems, Inc.

http://app.nsbom.org/Licensing/app 9/26/2019
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NEVADA STATE BOARD OF OSTEOPATHIC MEDICINE
Licensee Military Background

Licensee: Craig Hartman
License Num: 1136
Date Completed: 09/25/2019

What is current Active Duty Status in the Military: NOT Currently Serving
Have ever served in the United States Military: Yes

If Yes, Branch: Air Force

If Yes, When: 2001-2004

http://app.nsbom.org/Licensing/app?component=viewLicenseMilitary&page=licenseeVie... 9/25/2019




