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University of New Mexico

MEDICAL CENTER

OFFICE OF THE ASSISTANT DEAN FOR GRADUATE MEDICAL EDUCATION
BioMedical Research Building

Albuquerque, NM 87131

Telephone 505: 277-6225

May 2, 1988

JOAnn N. Levitt, M. D,

New Mexico Board of Medical Examiners
P. 0. Box 20001

Santa Fe, NM 87504

Dear Dr. Levitt:

Attached you will find an application for Stephanie Ball,
M.D. Please grant permission for Dr. Ball to participate
in our Residency Training Program at The University of New
Mexico and Affiliated Hospitals from July 1, 1988 through
June 30, 1989

Sincerely,

//%/ v Sice e 3

Pat Brusuelas
Program Manager
























NATIONAL BOARD OF MEDICAL EXAMINERS®+ 3930 CHESTNUT STREET, PHILADELPHIA, PENNA. 19104
ENDORSEMENT OF CERTIFICATION

NATIONAL BOARD OF MEDICAL EXAMINERS
OF THE
UNITED STATES OF AMERICA

Stephanie Rall, M.D.
having satisfied all the requirements and having successfully passed the examinations is hereby

declared a Diplomate of the National Board of Medical Examiners.

Attest £, WILLIAM DAESCHNERy JRey MaDo

Chairman of the Board

SEAL ECITHE Jo LEVIT,

Philadelphia, Pa. President of the B\, “nd'

D7/01/36 Certificate # 39401}19

It is certified that the above is a facsimile of the Diplomate Certificate which has been or will be®* awarded to the
physician named above, who graduated from 4 NEVADA SCHOCL MEDICINE

in (44 ¢ 1985 and whose birth date is _ 1 5 This physician has successfully completed
all examinations required for certification by the National Board of Medical Examiners. The scores obtained by
this physician upon which his/her certification is based are as follows:

Standard Scale
Score Score

PART | passed N6/53
Anatomy, incl. histology and embryology 460 758
Physiology 470 79
Biochemistry 465 78
Pathology 520 82 :
Microbiology, incl. immunology 450 17 s
Pharmacology and Materia Medica 450 y S
Behavioral Sciences 555 90
TOTAL TEST {Minimum Passing Score 380/75) 430 80
Part |1 passed N9 /84
internal medicine and the medical specialties 435 79
Surgery and the surgical specialties 460 80
Obstetrics and Gynecology 510 83
Public Health and Preventive Medicine 620 B3
Pediatrics 430 82
Psychiatry 650 3%
TOTAL TEST (Minimum Passing Score 290/75) 530 83
PART Iil passed C3/86
A General Test of Clinical Competence
TOTAL TEST (Minimum Passing Score 290/75) 6N5 B5.9
GENERAL AVERAGE (Parts, I, Il, and Il Scale Score) R3,0

*For those individuals who have not yet satisfactorily completed one full year of post-M.D. training the date
shown on the facsimile is the date which has been certified by the physician’s residency program director as the
date on which this requirement for certification by the National Board will be fulfilled and such certification will

be awarded.
/@r\/w .7% %&;@J |
LAl S;aaetarv for Certification ?'

SEAL 06/09/66

Date
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' BOARD OF MEDICAL EXAMINERS

/ RENEWAL APPLICATION S,
FOR LICENSE TO PRACTICE MEDICINg‘- .

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

The fee. of $50 must be received by the Board before December 31, 1987. 1IF YOU
DO NOT RENEVW YOUR LICENSE BY DECEMBER 31, 1987 YOUR NAME WILL
NOT BE INCLUDED IN THE 1988 MEDICAL DIRECTORY PUBLISHED BY THE
BOARD.

($10 will be applicd to the Impaired Physician Monitored Treatment Program created
by Chapter 204 during the 1987 session of the Legislature.)

¥$*PLEASE PRINT OR TYPE***
L T e P Ty

, _ ORIGINAL NM LICENSE #__ R0 -30%
NAME AS IT APPEARS ON YOUR CURRENT LICENSE

BALL StePdAn (& —
Last Name First Name Middle Initial O\SMz)
MAIDEN NAME SAME
DATE OF BIRTH Ob_SOCIAL SECURITY # - 4391
Month Day Year

BUSINESS ADDRESS (Not a P.O. Box)
(Law 61-6-23 states that a Certificate of annual registration shall be at all times displayed conspicuously

in the office of the practitioner to whom it has been issued.) '-; 4 (D/
s € s R - roy PHONE NO. &% 1-4b
Ej’(.f? :'(‘ (i)(,‘ ! } /2(// '(_'; /\/ LL-)

Street
Albu Qe U 1\[/‘4 7104
City U [/ State Zip

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

HOME ADDRESS PHONE NO. | §F

ree
BB AV & ddM NM §F104 :
Clty (_T State Zip Rh CE I Vt D

»
iOKRM ~ 4 ,;—q,»-[

AIGAY3S NINGY Y
BOARD CERTIFIED [ ] Yes [+ No 2402

SPECIALTY - L fernal Medl, c .10







: NEW MEXICO BOARD OF WEDICAL ERAHINERS | STAFF USE ONLY: | Amount Rec. zzD CE;CZ

P.0. Box 200081,/491 0l1d Santa Fe Trail | Processed By
Santa Fe, HNew Mexrico 87503 ==>1989 REGISTRATION <= | Returned
(505)827-7317 % | Date Hailed

| ANNUAL REGISTRATION OF YOUR PHYSICIANS LICENSE IS NOW DUE., PLEASE REVIEW AND COMPLETE THE INFORMATION BELOH. |
| RETURN THIS FORH AND '"$60.00" BY DECEMBER 51, 1988, THE 1989 ROSTER WILL ONLY INCLUDE NAMES FROM REGISTRATIONS |

| RECEIVED COHMPLETE, CORREGT, AND RETURHED BEFORE THE DEADLINE. ~ (U I |
k// oS SIS & f) l[ MG TO t’ C")/‘/‘Q .

LICENSE #: 86-368 TAeve—as Y | e — o et
HAME : STEPHANIE BALL ¥.D. oA —pPreSe—t

ADDRESS _ P-o—oy— =ttt Qe | mm kOmmA\ s
ADDRESS  : Qzgecocesmapy e

CITY/ST/2IP: ALBUQUERQUE Nl 87496 SGFels

PHONE:-%Fm starh vate: s — ssi: [ 741 ;7
HOHE ADDRESS i

ADDRESS @ o
CITY/ST/2IP: ALBUGUEROUE,  NM 87496 37104 -
rronE: s 27
ERAM:

SCHOOL : UNIV OF HEVADA SCH HED

HOSPITAL: ADD ANY HOSPITALS WHERE YOU HAVE BEEN GIVEN PRIVILEGES IN 1088 IF NOT LISTED. 7
UNN HOSPITAL

VAMC/ALBUQUERQUE &
= = A
) Ay <
?l ! éﬁ y
INSTRUCTIONS \\% “@«f{“ :

The Medical Board's current records contain the above information. Please checK «ll inf ﬁ%tion Qp§dhcu§f

Information that is incorrect or has changed since you registered last year, should be corr ,dhi@J*hjﬁ?ﬁdae pro—
vided at the right, Also please add any new hospital affiliations you may have acquired since
IF YOUR BUSINESS ADDRESS HAS CHANGED, YOU SHOULD REMEMBER THAT YOU MUST FURNISH THE BOARD WITH A& LOCATION ADDRESS.
A POST OFFICE BOX IS HOT ACCEPTABLE. Information requested below is new information or reverification information
that must be received yearly. All blanKs below must contain « response before your f£orm will be processed. ALL
REGISTRATIGH FORMS RECEIVED INCOMPLETE, UNSIGNED OR WITHOUT $60.00 "HILL NOTY BE PROCESSED UNTIL ALL ITEHS ARE COM—
PLETE. DELAY WILL MEAN THAT YOUR NHAME WILL NOT BE PRINTED IN THE 1988 ROSTER. CHECKS RECEIVED WITH INCOHPLETE
FORHS WILL BE DEPOSITED WITH THE STATE TREASURER'S OFFICE IN ACCORDANCE WITH STATE LAW. NO FEE WILL BE RETURNED.

ANSWER GUESTIONS BELOW
During 1988 have you been convicted of a fclony or had action against any H.D. license you hold? YES 3( NO
If you answered YES to the above question an explanation must be cttached.

ARE YOU A U.S. GRAD? YES X WNO___  ECFHG #: DER #:
STATE LICENSES EVER HELD:
sT: NM_ p1c #:_ S~ D% ACTIVE STATUS
ST: LIC #: I wish my license to renmain active X . 1 have enclesed my check
8T: LIC #: for $60.00 X .
ST: LIC #: ®INACTIVE STATUS
ST: LIC #: I WISH MY LICENSE TO BECOHE INACTIVE AT THIS TIHE .

With an inactive license I understand that, in accordance with
I verify that «ll above information is New Mextico law, I may not practice in any £orm including the
true and acgurate on this date. writing of prescaviptions____ .
Date: fﬁ v L7 g o faVa N #Hew Menico law only provides £or an active or inactive status.
SIGNATURE: u"?¥ Lo / JjYL(»“ At ALl those wishing to practice even in « limited capacity must have
(must be signed by physician) a £ull license and stay current in reporting CHE'S,

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



- New Mexico Board of Medic g%xamM%¥1ggo Y‘STAFF USE ONLY: NN OS—
PO Box 20001/491 Old Santa Fe TREGIV, i AMT REC _ AL
Santa Fe, New Mexico 87504 ‘{505 824-%10) < ENT. BY
SECTION A JULY {390 -HgﬂLY 1993 TRIENNIAL RENEWAL SECTION A

RENEWAL OF YOUR PHYSICIANS LICENSE IS Nﬁh DUE(j‘PLEASE REVIEW INFORMATION PROVIDED, ANSWER
ALL QUESTIONS AND IF NECESSARY MAKE CORREC}?QNS IN THE SPACE PROVIDED. A CHECK FOR $210

FOR THE TRIENNIAL RENEWAL FEE TO REMAIN ACTIVE OR $25 FOR INACTIVE MUST ACCOMPANY THIS FORM.
"NO FEE WILL BE REFUNDED".

LICENSE #: 86-368  BIRTH DATE'% peA #: 25 ssv: 52
/

- -

NAME : STEPHANIE BALL M.D.

BUS—-ADDR  :LOVELAGCE—MED—CTRAINTFERNALMED- MepicAr DePAarTMeNT 3320

BUS-ADDR : 548-0—GIBSON-—BLYD-SE— SAND A Alanmdg;,_ LABRORATDRZ1ES

CITY/ST/ZIP: ALBUQUERQUE, NM 87308 - 23185
BUS-PHONE: 505=-p6R=?233 - 84S - RO39

AOME-ADDR

CITY/ST/ZIP: ALBUQUERQUE, NM 87104
HOME-PHONE: -S(8% _
HOSPITAL PRIVILEGES: NEW HOSPITAL PRIVILEGES SINCE LAST RENEWAL:

UNM HOSPITAL
LOVELACE MEDICAL CENTER

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

S LICH: ST: LIC#: ST: LICS:
Are vou known by any other name(s)? NO

(Specify)
Have you ever been convicted of a misdemeanor or felony? _X NO YES

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

_X__NO YES

Have you ever surrendered vour license privileges or membership to any licensing

authority, professional organization, medical institute or any other medically related
entity? X__NO YES

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

ACTLVE STATUS: _2L_ I wish my license to remain active.

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

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

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

I verify that all above informattjj;j;%;;ZiKi7d accurate.
SIGNATURE:/W—Q\—\' MD DATE:  D-/S -0

lMust be signed éy«pﬁ&sician)

XInactive Status - See explanation on attached letter.



&Go
F USE: | Amt. Rec.ag.

NM BME/PO BOX 20001/SANTA FE, NM 8

R AL SECTION A
NOR: 0L . PLEASE REVIEW AND WHERE NECESSARY
o R ALL QUESTIONS AND VERIFY
$35.00, THE RENEWAL FEE FOR
FORM. NO FEE WILL BE RETURNED.

40 iy K57
LICENSE #: 86-368 H 4791 DEM
/ / 2 5 ______Cadits B

NAME ¢+ STEPHANIE BALL M.D.

SECTION A 1990 PHASE- I‘:ﬁ
RENEWAL OF YOUR PHYSICIANS LICENSE LS
COMPLETE OR CORRECT THE INFORMATIDN
THE INFORMATION IN THE PLACE PROVIDE
ACTIVE OR $25.00 FOR INACTIVE MUST AC

BUS-ADDR : LOVELACE MED CTR/INTERNAL MED
BUS—-ADDR : 54600 GIBSON BLVD SE
CITY/ST/ZIP: ALBUQUERQUE, NM 87108

BUS-PHONE : 505-262-7733 - =
HOME-ADDR :

HOME-ADDR :
CITY/ST/ZIP: ALBUQUERQUE, NM 87106
HOME-PHONE :*2111 - -
SCHOOL : UNIV OF NEVADA SCH MED DATE GRADUATED:
05/01/85
HOSPITAL PRIVILEGES: NEW HOSPITAL PRIVILEGES SINCE LAST RENEMWAL
UNM HOSPITAL Lovaeace Mepicar . Cener,

—VAMCALBUQUERQUE— euphnéﬁ

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

ST: LIC#%: ST: LICH: ST: LIC#:
ST: LIC#: ST: LIC#: ST: LIC#
Have you ever been convicted of a misdemeanor or felony? _ X NO YES

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

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

If you ansuered YES to any of the above questions, please explain in detail.
Please include documentation.

ACTIVE STATUS: Z I wish my license to remain active.

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

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

have checked the desired status for my New Mexico license.

have enclosed the proper fee according to Status.

verify that all above information is true and accurate.

have enclosed CME docszg§atl (coples of certification, letters, etc..

SIGNATURE: o8/ DATE: _U-14-89

(Must be signed gyzﬁ%VStc1an)

Lo B e B e 2 o |

A




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

NAME: STEPHANIE BALL M.D. LICENSE NUMBER: 86-368

This is your regular year to report CME's. Use the section provided below
to report your CME's.

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

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

Category I Approved for AMA During 1987, 1988, 198%:

-~ Clinical Courses, Meeting etc. Year Credit Hours
- Physicans Recognition Award of AMA Year_____ Credit Hours
- Certificate of CME of AAFP: Year Credit Hours
- Certification or Recertification by

an ABMS Speciality Board Year Credit Hours
- FLEX Component II: Year_____ Credit Hours

- Internship, or Fellowship: , QI

/%[936 ——@zgg Credit Hours_&_
Program Locatioﬁa ates /CF

- Advanced Degree:
Credit Hours

Medical School

& A
= Self Assgssment Tgst (35 CME Maxymum ©
Ao vicoe Colle % Oi hySicious KSAP) (HO) Credit Hours__ A=
Educational Institution

- Teaching:

Credit Hours

Medical School or Approved Program Institution

- Preceptors: (30 CME Maximum)
Credit Hours

Medical School

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

Total Credit Hours__ 2%
////4/‘89 kf?ZM{Léw\_\ MDD

Datk ‘€/€1gnature (
(NOT VALID UNLESS “SIGNED AND DATED BY PHYSICIAN)

STAFF USE ONLY: /‘,, rd r 4 on
CMEs Approved By '['/// Date:__ s s U Doc.




g

AMERIC AN COLLEGE OF PHYSIC] ANS _ The American College of Physiciansis acaredited

by the Accreditation Council for Continuing
Medical Education to sponsor continuing

MEDICAL KNOWLEDGE SELF-ASSESSMENT PROGRAM medical education for physicians.

As an organization accredited for continuing
medical education, the American College of

53 st Physicians designates this continuing medical
Cerdficgte.of Pursicipation education activity as meeting the criteria for

MKSAP VIIIs PART 1y 03/08/89 (REV) % %40 ** credit hours in Category 1 for Educa-

. tional Materials for the Physician’s Recognition

» Award of the American Medical Association or

any other organization that recognizes Category
1 credit provided it has been completed

AL BUQUERQUE NM 87104 according to instructions.

MKSAP VIIIs PART 1, 03/08/89; VYOUR TEST ID NUMBER IS M8558122 BATCH 14 PAGE ]

Your percent correct score is given for each subspecialty area. Also listed are those question numbers you answered incorrectly and your incorrect

response. If you inadvertently provided two answers for any question or if you omitted any question, an asterisk (*) will appear as your incorrect
answer. {See Critiques Book for correct answers.)

GENERAL INTERNAL MEDICINE 78%% CREDIT AWARDED = 10

2 D 3 A 70 13 E 22 C 25 C 26 E 28 B

3¢ E
37 A 39 3 41 B 49 B 52 A 71 F % F 76 F 79 T
86 F 95 T 96 F 100 T 103 F 104 F 120 F
CLINICAL PHARMACOLOGY 85%3 CREDIT AWARDED = 5
F.o = 6 E 7 E 9 D 16 D 35 T 43 F 52 T
DERMATOLOGY 70%s CREDIT AWARDED = 5
15 D 29 F 30 F 42 T
YOU OMITTED QUESTIONS 43 TO 6% IN THIS SECTIOW
ALLERGY & IMMUNOLOGY 86%s CREDIT AWARDED = 10
3 E 26 A 28 E 40 D 43 B8 46 B 50 C 56 D 6L T
65 T I3 F 79 F 81 T B6 F 94 T 101 F 107 T 123 F

INFECTIOUS DISEASE MED
YOU DID NOT SUBMIT AN ANSWER SHEET FAOR THIS SPECIALTY.

PULMONARY MEDICINE 83%3 CREDIT AWARDED = 10
28 38 38 € 41 A 49 E 52 D 53 3 56 9 37 O o8 T
mT 72. ¥ 73 7 74 F 75 T 77 F 82 T 91 F 92 =
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(3 Years)
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Program Director

Asmsprant Deand for Graduate
Medical Educatumn
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Dean. Schoot of Wdicine
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I certify that this is a true copy of the original document retained by Stephanie Ball.

My commission expires 7/20/88. )(/

Kathleen M. Aragon
Notary Public

THE UNIVERSITY OF NEVADA -}

HAS CONFERRED UPON

STEPHANIE BALL
THE DEGREE OF

DOCTOR OF MEDICINE

WITH ALL THE RIGHTS AND PRIVILEGES THEREUNTO APPER
IN WITNESS THEREOF THIS DIPLOMA DULY SIGNED HAS .

ISSUED AND THE SEAL OF THE UNIVERSITY AFFIXED.

APPROVED BY THE BOARD OF REGENTS UPON RECOMMENDATION OF THE FACL
ON THE EIGHTEENTH DAY OF MAY, 1985.

i
i

"""""“'r}';iéé};{;}"{j"" :}'{i;};};}{;



vo. #4IH#

» M.D.,

having filed a satisfactory application blank d paid his/her
I
fee, through endorsement of

7 ' 7

is hereby granted this Temporary License to practice medicine

in the State of New Mexico, good until the next regular
meeting of the New Mexico Board of Medical Examiners in

Santa Fe, New Mexico, on the third Monday of

Dated in Santa Fe, New Mexico, this 2?!! day of

ﬂ{f‘ 7986 .

NEW MEXICO BOARD OF MEDICAL EXAMINERS

Gerald P. Rodriguez, M.D.

Secretary-Treasurer

(SEAL)



Qo Fe , NM g750-(3RY¥

Dear Ms MontovA,

PLense AcTIVATE MY FiLe wiTH THE BOALD
OF MEDICAL eAMINERS | AS & OIsH To  ARPPLY
Fore Hvy ;Q@,\) Maowco MeDicac Licenlse.

As yoo «NO® ,T A A RestoenNt  (n
Tareenm Mepeine AT THe  Udierstr OF
l@@.& HESUCO/ AND wWicL COMPLETE MYy FILST
Yere JoNe 23, 19%0.

Piense INForM ME OF ANy FoRTHENL
=TEPs T MusT TRAKE TO ACIVATE My AAPU cATION,
T AM  RepuesTiNg THAT Lemers OF APPer
REOOMMENDATION AND /\SAWOMAL, %Aﬂ—b
CegnFI(ICATION BE  8aNT  DRecTLy T Y.
Oﬁfm MATERIAL WiLtL Be sen7, AclL TOG ETHER,
Upod  coMPLeMon oF TS YeRR,

Twad . You

W/&L%&LD

Srepnadie  BAw  MD,

€39
Dol

S

=



sirTHpAaTE: N 54 ;

MEMBER OF AMAz NOT MEMBER
MEDICAL SCHOOL

UNIV OF NEVADA SCH MEDy RENO NV 89507

YEAR OF GRADUATION: 1985
LICENSES {INITIAL YEAR GRANTED BY STATE):

NONE REPORTED TO DATE

NATIONAL BOARD CERTIFICATION: NONE REPORTED YO DATE
SPECIALTY BOARD CERTIFICATION: NONE REPORTED TO DATE

PHYSICIAN'S PROFESSIONAL ACTIVITIESS RESIDENT
SELF DESIGNATED SPECIALTIES

PRIMARY 2 INTERNAL MEDICINE

SECONDARY: UNSPECIFIED

TERTIARY: UNSPECIFIED

CURRENT MEDICAL TRAINING: INTERN

HOSPITAL: UNIY NM SCH OF MED ALBUQUERQUE NM 87131
DATES OF TRAINING: 07/85-06/83 —— {BEING RE~CONFIRMED)

SPECIALTY: INTERNAL MEDICINE

SPECIALTY: UNSPECIFIED

PRIOR MEDICAL TRAINING: NONE REPORTED TO DATE
FELLOWSHIP: NONE REPORTED TO DATE

THE FOLLOWING IS HISTORICALe. CHECK WITH PRIMARY SOURCES FOR CURRENT STATUS:
NATIONAL SCIENTIFIC MEDICAL SOCIETIES: NONE REPORTED TO DATE

PROFESSORIAL APPODINTMENT: NONE REPORTED TO DATE

COPYRIGHT 1986 AMERICAN MEDICAL ASSOCIATIONe SEE REVERSE. ##%%AMA FILES CHECKED
09







oF
MEDICAL o3
. EXAAINER 3%

Eva VanderSys

Administrator

NM Board of Medical Examiners ey,
P.O. Drawer 1388 AL
Santa Fe, N\M 87504

RE: Stephaine Ball, M.D.

Dear Mrs. VanderSys:

The above named physician has applied to New Mexico Physicians
Mutual Liability Company for professional liability insurance.

We would be interested in learning whether there has been any
restrictions or stipulations placed on Dr. Ball's New Mexico
License.

If so, please advise us of these restrictions/stipulations, If
not, please advise of Dr. Balls current license nunber.

We have enclosed a release of information signed by the physician
for your cosideration.

If you have any questions please feel free to contact our office.
Thank you very much for your assistance in the above matter.
Sincerely,

T S EUTENY

Darla S. Sevieri
Assistant Underwriter

dss

303 San Mateo, N.E. | Suite 201 |  Albuquerque, New Mexico 87108 | Phone (505) 262-1941 | WATS 800-432-0746












SECRETARY-TREASURER

227 EAST PALACE AVENUE - SUITEO
SANTA FE, NM 87501
(505) 827-9930

June 4, 1985

Reno, NV 89507
Dear Dr. Ball:

Enclosed you will find a Release form that must
be filled out by you in order to get clearance
for your residency. As soon as this office
receives your completed Release form, we will
process your application.

Sincerely,

NEW MEXICO BOARD OF MEDICAL EXAMINERS
Michelle McGinnis, Administrator

y: Terri Marcak
Verification Officer

Enclosure



* SANTAFE, NM 87501
(505) 827-9930

RELEASE

1, Stephanie Ball ,» M.D., hereby request

John Chappell, M.D., Professor of Psychiatry, Univ. of Nevada

to provide Michelle McGinnis, Administrator of the New Mexico
Board of Medical Examiners, with information regarding my
employment and status at the above-named hospital or

institution.

SIGNED:

Subscribed and sworn to before me this day of

? 19 .

SIGNED:

Ny Amtission Bxpires:







NM BOARD OF
September 11, 1991 MEDICAL EXAMINERS

New Mexico Board of Medical Examiners
491 01d Santa Fe Trail

Lamy Building

PO Box 20001

Santa Fe, NM 87504

To Whom It May Concern:

Stephanie Ball, MD has recently applied for membership in the
Bmerican College of Occupational Medicine. The AMA physician's
profile service revealed that an action had been taken by your
licensing board in the past. Please provide us with the
following information:

e the current status of licensure
- the date and kind of action taken
== the specific reason for the action

I appreciate your cooperation in this matter and should you need
anything further you may call me at {708) 228-6850 or write to me
at:

Membership Services

American College of Occupational Medicine
55 West Seegers Road

Arlington Heights, IL 60005

Sincerely,

Al B Bsiloiiica

Glenn C. Anderson
Director/Membership Services

GCA:1dn

55 WEST SEEGERS ROAD + ARLINGTON HEIGHTS, ILLINOIS 80005 « (708)228-6850 » FAX(708) 228-1856






%ol\nn N. Levitt, M.D., Secretary-Treasurer

DATE: \—é/&ﬂ 4 ST

7




M
Stephanie Ball, MD » ¥ 22 199
&y ¥ Slary
Albuquerque NM 87107 A1 gy, Ui .
kq%ﬁlﬁf@:,
75 ¥ ”H,—.
Dear Dr. Ball:

We have received license renewal fee on your New Mexico License No. 86-368, from Sandia
Nat’l Labs.

However, we have not received renewal form with CME 75 Hours Category 1 documentation.
Please complete, sign and return enclosed renewal form with CME documentation to us.
As soon as this is received, your renewal will be processed.

Sincerely,

Imelda Gallegos
Renewals

ADMINISTRATION FINANCIAL INVESTIGATIONS LICENSING
(505) 821-5022 (505) 827.6759 (505) 821.7362 (505) 822-9933 APPLICATIONS
(505) 822.7377 FACSIMILE (505) 827.8491 (305) 822.2317 PHYSICIAN ASSISTANT
(505) 82262784 VERIFICATIONS



STEPHANIE BALL, M.D.
SANDIA NAT'L LABS MED DIV 7030 ADDRESS CORRECTION REQUESTED

PO BOX 5800
ALBUQUERQUE NM 87185~

505-845-8039 Business phone

out of state physicians - provide New Mexico business address, if any.
NM Bus Addr: City/st/zip

FEES: Active Status $210.00 Inactive Status 25.00
(A licensee on inactive status may not practice medicine nor write
prescriptions.)

It is the licensee's responsibility to notify the Board of changes in
address of either business or home. §61-6-18 NMSA 1978,

Please review the information below for accuracy.

License # Social Security # DEA # Date of Birth

86-368 ‘m 122 1956
ALBUQUERQUE NM  87107-
7437

Other State Licenses:
State NV # 6164 State #
State # State #
State # State d
ABMS Specialty (1) INTERNAL MEDICINE Board certified? Yes
ABMS Specialty (2) Board certified?
icd Assistants/Nurse Practiti r vour gupervision:
PA's -
NP's -
Additional Hospital Privileges:
Hospital Privileges:
1)
2)
3)
4)
ADMINISTRATION FINANCIAL INVESTIGATIONS LICENSING
(505) 821-5022 (505) 827.6759 (505) 827-7362 (505) 827-9933 APPLICATIONS
(505) 827.7377 FACSIMILE (505) 827.8401 (505) 827.2317 PHYSICIAN ASSISTANT

OVER (505) 8226784 VERIFICATIONS
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Are you at the present time known by any other name? If so, what
name?

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

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

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

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

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

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

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

Have you had, during the past £five years, personal or legal
problems with narcotics, alcohol or other dangerous drugs? (If you
are now participating in a Board-Approved treatment program, you
may answer no.) Yes No

Do you currently have a physical or psychological impairment that,
in any way, affects your ability to safely practice medicine?

I verify that all the ove information is true te.

W '%QZMB 51 zo// 9

Sidhature of Licendee/Régistrant Date

%

<



NAME: M.D. LICENSE #:

DOCUMENTATION MUST BE ATTACHED

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

Certified A M A Category I Clinical Courses Credit Hours
New Mexico Specific Category 1 Clinical Courses Credit Hours
- A M A Physicians Recognition Award Year
- AAF P Certificate of CME Year
- Certification or Recertification Year

by ABMS Specialty Board

- USMLE Step 3 Year
- Internship, Residency or Fellowship Inclusive dates
- Advanced Degree In Medically Related Field Year(s)
(40 hours maximum per vear of study) Credit Hours

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

- Teaching - medical students
Statement from approved medical school must
be attached
(40 hours maximum credit) Credit Hours

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

- Scientific Articles
10 hours each. Proof of publication must be
attached
(30 _hours maximum credit) Credit Hours

STAFF USE ONLY:
CMEs Approved By b@% pDate:_ 5 /. J? /7% Doc. Rec._{ .-
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SANDIA NAT'L LABS MED DIV 7636 DRESS CORRECTION REQUESTLD
b N ‘\.A‘

PO BOX 5800 ' 1)

ALBUQUERQUE NM  87185-

flbuguergne NI RIIRS -/0/8

505-845-8039 Business phone
Oout of state physicians - provide New Mexico business address, if any.
NM Bus Addr: City/St/Zip

FEES: Active Status X §210.00 Inactive Status 25.00

(A licensee on inactive status may not practice medicine nor write
prescriptions.)

1|
|

"l

\
|
Tt is the licensee's responsibility to notify the Board of changes in l
address .of either business or home. §61-6-18 NMSA 1978.

Please review the. information below for accuracy. '

License # Social Security # DEA # - Date of Birth

86-368 4791 129 1956

Home Address:

ALBUQUERQUE NM 87107~

7437 — ) ST107 - 13 kles
Other State Licenses:
State NV # 6164 State #
State # State #
State # State #
ABMS Specialty (1) INTERNAL MEDICINE Board certified? Yes
ABMS Specialty (2) Board certified?

Physician Assistants/Nurse Practitioners under your supervision:
PA's -
NP's -

Additional Hospital Privileges:
Hospital Privileges: . -

1) —
2)
3) —
4)
ADMINISTRATION FINANCIAL INVESTIGATIONS LICENSING
(505) §27.5022 (505) 821.6250 (505) 821.7362 (505) 8§27.9933 APPLICATIONS
(505) §27.7377 FACSIMILE (505) 82:-8491 (505) 821-7317 PHYSICIAN ASSISTANT

OVER (505) 8276784 VERIFICATIONS






Are you at the present time known by any other name? It so, what
name? NO

Have you been licensed under another name(s)? If so, what name(s)?
nNo

Have you been denied a license/registration by a medical licensing
board? Yes No_ X

Has a medical licensing board started disciplinary action against
your license/registration? Yes No_ X

Have you been charged with violation of a federal, state or local
statute (except minor traffic citations)?
Yes No_X

Have you had disciplinary action started against you by a hospital
staff, a state or county medical society, HMO, PPO, IPA or PRO?
Yes No_ X N

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

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

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

are now participating in a Board-Approved treatment program, you
may answer no.) I

Do you currently have a physical or psychological impairment that,

in any way, affects your ability to safeli iractice medicine?

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

\LZ&Z(L@ %@U xﬁﬁ,?(ﬁ

J}gnatufe of Licensee/Registrant Date
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Oak Ridge Institute for Science and Education
and the
United States Department of Energy

do hereby certify that

STEPHANIE BALL

has satisfactorily completed the

Day One Workshop
Day Two Workshop

at the
1994 DOE Contractor EAP Workshop

presented at

Alexandria, Virginia
May 11-12, 1994

As an organization accredited by the Accreditation Council for
Continuing Medical Education, Oak Ridge Institute for Science and
Education certifies that this course meets the criteria for 12.5 credit

hours in Category 1 of the Physi/cizwq Recognition Award of the

American Medical Association. % ; %
ex /é@

Chairman, ORISE CME Comxmttee
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val # _700-132-002

The Oak Ridge Institute for Science and Education
The . U:,“.__H_«__::: of Encrgy
DO HEREBY CERTIFY THAT
Stephanie Ball, M.D.

has satisfactorily completed the

"OCCUPATIONAL MEDICINE SEMINAR"

August 1-4, 1994 e  Denver, Colorado

itute for Science and Education designates this continuing medical education aclivity for 20 credit hours in Category [ of the
ion Award of the American Medical Association. The American Association of Ocgupational Health Nurses (AAOHN) has

ict hours of continuing education credit for completion of this program, \
\N\ \\\\\m ..... S Q
(.D., F.A.C.0.E.M. J./Génn Davis, M.D.
Medical Education Committee ice President and Director, Medical Sciences Division

TURLREL

T



Oak Ridge Institute for Science and Education
and the

United States Department of Energy

do kerety certify that

STEPHANIE BALL

has satisfactorily completed the

Day One Workshop
Day Two Werkshop
Day Three Workshop

at tne
1994 DOX Coniractor Substarce Abuse Workshop
presenied at o

Alexandria, Virginia
May 9-11, 1934

As an organization accredited by the Accreditation Council for
Continuing Medical Education, Gak Ridge Institute for Science and
Education certifies that this course meets the criteria for 18 credit hours
in Category 1 of the Physician’s Recognition Award of the American .

Medical Association.
e Z Bice 0

Chairman, ORISE CME Committee




STEPHANIE BALL, M.D.

has satisfactorily completed

MEDICAL PLANNING AND CARE IN RADIATION
ACCIDENTS
OCTOBER 31-NOVEMBER 4, 1994
presented at the
Radiation Emergency Assistance Center/
Training Site ‘

As an organizatdon accredited by the Accreditation Council for Continuing Medical
Education, Oak Ridge Institute for Science and Education certifies that this course meets the
criteria for 30.5 hours credit in Category 1 of the Physicians Recognition Award of the
American Medical Association.

L8 Pz D

ORISE CME Commitree




The New Mexico Medical SOCIELY NAS DEEN CEriyjled Uy Uit ALCTEULUMU Lo Jus
Continuing Medical Education as an accredited sponsor of continuing medical
education.

As en accredited sponsor, the New Mexico Medical Society certifies that this
educational offering meelts the criteria for twelve (12) credit hours, Category 1 of the
American Medical Association’s Physician’s Recognition Award.

Program Title: HANTAVIRAL DISEASE: PREVENTION AND
MANAGEMENT

Date: November 19 and 20, 1993

Location: The Albuguerque Convention Center

Albuquerque, New Mexico

It is hereby certified that _Stephanie Ball, MD attended this program.

/ ' s

' ' f =
o 62&/{/1 . ,.,<«,;-_( ,’:uﬁ,. it e,
John A. Seibel, M.D. = " — S
Chairman, CME Committee
New Mexico Medical Society




SCHOOL OF MEDICINE
OFFICE OF CONTINUING MEDICAL EDUCATION

B

This is to certify that ‘STEPHAW‘L _BA Lo, M. D participated in the following CME activity

conducted by this office.

Title of Program: ADYANCES IN INTERNAL MEDICINE 1996

Date: March 1-2, 1996 - Holiday Inn Pyramid Hotel, Albuquerque, New Mexico
Sponsor(s): The UNM School of Medicine, Department of Medicine and
Office of Continuing Medical Education
Credit Approvals: Hours Approved: I certify that | participated
in the above CME activity for
\ X hours.
AMA 1 13.50 , o
AAFP (Prescribed) 13.25 V4 g (

—7 /]' B Q
) 1AL~ (A Idf 2 Y CL,{ ( la  L— C’ /

/-
Office of CME Authorization Pamcrpa’nt Signature N .
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STEPHANIE BALL, M.D. ADDRESS -CORRECTION REQUESTE '
gzéwg}:[(ASg%'g'L LABS MEPD-DIV—F030" CANDIA NAmonNAC LABDRATORI S Ms 101
ALBUQUERQUE NM  87185- - - -

505-845-8039 BUSINESS PHONE \_ = =

¥1I1RS- lQlB

o
\ -
— ~ -
o

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

PO

FEES: ACTIVE STATUé\ V// $310.00 INACTIVE STATUS $25.00
(A LICENSEE ON INACTIVE STATUS MAY NOT PRACTICE MEDICINE NOR WRITE
PRESCRIPTIONS.) REINSTATEMENT OF AN INACTIVE LICENSE WITHIN A PERIOD OF
TWO YEARS FROM THE RENEWAL. DATE IS A FAIRLY SIMPLE PROCESS. REINSTATING
AFTER TWO YEARS, REQUIRES A REINSTATEMENT APPLICATION AND BOARD

APPROVAL.

IT IS THE LICENSEE'S RESPONSIBILITY TO NOTIFY THE BOARD OF CHANGES IN
ADDRESS OF EITHER BUSINESS OR HOME. §61-6-28 NMSA 1978. PLEASE REVIEW
INFORMATION PROVIDED, MAKE CORRECTIONS AND ANSWER ALL QUESTIONS ON BACK.

LICENSE # SOCIAL SECURITY # DEA # DATE OF BIRTH
86-368 -4791 -4129 T s
HOME ADDRESS : ADDRESS CORRECTION REQUESTED
]

ALBUQUERQUE NM 87107~

1/ ]

OTHERSTATE LICENSES GRANTED WITHIN THE PAST 3 YEARS:

STATE. WV # bl ~ STATE # STATE #

ABMS SPECIALTY 41) INTERNAL MEDICINE BD CERTIFIED? Yes

ABMS SPE (2) BD CERTIFIED?
PHYSICIAN ASSISTANTS/NURSE PRACTITIOMERS UNDER YOUR SUPERVISION: irONL
PA'S -

NP'S -

HOSPITAL PRIVILEGES: nNON& ADDITIONAL HOSPITAL PRIVILEGES:
ADMINISTRATION FINANCIAL INVESTIGATIONS LICENSING

(505) 827-5022 (505) 827-6759 (505) 827-8491 (505) 827-9933 APPLICATIONS

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

(505) 827-6784 VERIFICATIONS



NAME:_STePHANIe (DAt M.D. LICENSE# B~ 3%

DOCUMENTATION MUST BE ATTACHED
NEED ACTUAL COPIES OF ATTENDANCE CERTIFICATES-A LIST IS NOT ACCEPTABLE

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

Certified AMA Category 1 Clinical Courses Credit Hours
«..New Mexico Specific Category 1 Clinical Courses Credit Hours

_AMA Physicians Recognition Award Year

__AAFP Certificate of CME Year_____

__Certification or Recertification

by ABMS Specialty Board Year_____
__USMLE Step 3 Year
_ Internship, Residency or Fellowship Inclusive Dates:

_Advanced Degree in Medically Related Field
(40 Hours Maximum Per Year of Study)
Year(s) Credit Hours

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

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

__Preceptorship - Medical Students
Statement From Approved Medical School Must
Be Attached
(30 Hours Maximum Credit) Credit Hours

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

Credit Hours

Credit Hours

Credit Hours

STAFF USE ONLY: ,
CME’S APPROVED BY (% DATE: .5 /12 /59 Dpoc. RrEC. J

SEE BACK OF THIS FORM FOR DESCRIPTION OF ACCEPTABLE CME CREDITS
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AMERICAN COLLEGE OF OCCUPATIONAL AND.ENVIRONMENT

awards this certificate of participation in the

Fundamentals of

Impairment & Dis/Ability Evaluations Cor
to

Stephanie Ball, MD

September 26-27, 1996

of the American Medical Association

and is entitled to up to 15 hours of Category 1 Credit toward the Physician's Recognition Award
and up to 15 Prescribed hours by the American Acm)anyéamily Physicians

\ "/_,
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AMERICAN COLLEGE OF OCCUPATIONAL AND ENVIRONMENT

awards this certificate of participation in the

Advanced Topics in

Impairment & Dis/Ability Evaluations Cor
to

Stephanie Ball, MD

September 28-29, 1996

'\ /
and is entitled to up to 15 hours of Category 1 Credit toward the Physician's Recognition Award
of the American Medical Association .-

«-‘/‘
o’

-

Director / / Director of Education
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f "_/‘ presentedto .
/" Stéphanie Ball, M.D)

for 24 hours of Category |
Continuing Medical Education (C.M.E.) Credlt
\ for attendance at the ‘

Diagnosis & Treatment of Back Pain,/- The Next Level

December 12-1‘4,\\1}96, San Frarit;,i"éco 5 ICA
/.‘—.

M.D., F.R.C.S. (C&E)

*C.M.E. Sponsor / President
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STEPHANIE BALL, M.D.

ORDER

THIS MATTER came before the Board of Medical Examiners on
May 20, 1994 in Santa Fe, New Mexico upon Dr. Ball's petition
to remove stipulations on her license to practice medicine in
New Mexico.

After reviewing the information presented at the meeting,
the Board finds:

1. That Dr. Ball received a 1license to practice
medicine in New Mexico on or about November 17, 1986;

2 That Dr. Ball's license to practice medicine in New
Mexico was stipulated because of a history of substance abuse;

3. That Dr. Ball has progressed well in her
rehabilitation;

4. That Dr. Ball is capable of practicing medicine

without continued stipulation and monitoring of her practice.

IT IS THEREFORE ORDERED
That the stipulations on the license to practice medicine

of Stephanie Ball, M.D. be and hereby are terminated, and Dr.

wgea e I POCaE: Stk - g ——
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Johnu N. Levitt, M.D., Secretary-Treasurer

DATE: : 2y -7
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This matter having COME DEIOIrE LUE DUalu Ul riay 44, 199v
and Dr. Ball having attended in person and the Board having
considered Dr. Ball's presentation, the Board enters its Order
as follows:

IT IS HEREBY ORDERED AND DECREED:

A. That Dr. Ball shall continue active participation in
Alcoholics Anonymous but shall not be required to participate
in the New Mexico Monitored Treatment Program.

B. ° That her affidavits of compliance with the Board's
Order shall be submitted each March and September.

c. That Dr. Ball shall appear before the Board on an
annual basis at the Board's Regular Second Quarterly Meeting.

D. That Dr. Ball shall present witnessed urine
specimens at a laboratory convenient to her employment upon
request of the Board. If she is not able to provide witnessed
specimens then she shall submit the specimens to the DDS labs
so that they may be witnessed.

E. All other terms and conditions of the probation

shall remain in full force and effect.

) 4 -
DATED: __imlfc [/ 7' . 1990.

e

NEW MEXI/.CO BOARD OFl MEDIC&.. EXAMINERS
Fos e T . .
vByy  latl, sl Bemsls )
JO ANN N. LEVITT, M.D. e
.~ Secretry/Treasurer




IN THE MATTER OF
STEPHANIE BALL, MD

ORDER

This matter having come before the Board on August 19, 1988, and Dr. Ball
having attended in person and the Board having considered Dr. Ball's presentation
the Board enters its Order as follows:

IT IS HEREBY ORDERED AND DECREED

A. That Dr. Ball shall continue active participation in Alcoholics Anonymous
but shall not be required to participate in the New Mexico Monjtored Treatment
Program.

B. That her affidavits of compliance with the Board's Order shall be submitted
on a quarterly rather than a monthly basis.

C. That Dr. Ball shall appear before the Board on an annual basis and shall
not be required to appear before the Board again until its regular meeting in May.
1989.

D. That Dr. Ball shall present witnessed urine specimens at a laboratory
convenient to her employment upon request of the Board. If she is not able to provide
witnessed specimens then she shall submit the specimens to the DDS labs so that
they may be witnessed.

E. All other terms and conditions of the probation shall remain in full force

and effect.

LRI AL XL LE LA L g Re. PSRN RN ke



EXAMINERS

Bv:

OANN N. LEVITT,
Secretary-Treasurer
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the Board along with the poll. The Board voted to altow Dy, DOTi to
participate in the residency only upen Lthe conditions enumerated
below, and Dr. Ball agrceed to acecpt permission in Lhe residency pro-
gram subject to those conditions. The Board and Dr, Ball thevelfove
agree as [ollows:

1. Dr. Ball will be issued permission to participate in Che
residency program at the University of New Mexico School of Medicinne,

2. The permission will he valid =0 long a5 Dr, Balil steiot iy
adheres to the following conditions:

a, Dr. Ball shall obey all federal, state and loeal Taws,
and all rules governing the practice of medicine in New Mexico,

b. Dr. Ball shall! submit mmth!ly decltarations under
penalty of perjury on forms provided by the Board, stating whether
she bas complied with all the conditions of probation.

¢. Dr. Ball shall comply with the Board's probation
surveillance program as reflected in the terms of this stipulation,

d. Dr., Ball shall appear in person for interviews with
any medical consultant who mayv be designated by the Board, upon
Board request at various intervals and with reasonable notice.

e, In the event Dr. Ball should leave New Mexico to
reside or to practice outside the staie, she must notify the Board
in writing of the dates of departure and return,

f. Dr. Ball shall abstain completely from the use of
alcoholic beverages. Dr. Ball shall also abstain completely from the
personal use or possession of controlled substances as defined in the
New Mexico Controlled Substances Act, except those prescribed, admin-
istered, or dispensed to respondent by another person authorized by
law to do so. Respondent shall use such c¢ontrolled substances only
in accordance with instructions.

g. Dr. Ball shall comply immediately with reguests
from the Board's designee to submit to biological fluid testing.




L rvm svme -

Dr. Ball acknowledges that she is fully aware of and fully
understands the procedural and substantive rights aflorded her by
the New Mexico Uniform Licensing Act and tho Constitutions of the
United States and the State ol New Mexico, in connection with the
lorthwith revocation or suspension of her rosidency permission,

After full opportunity to consull with counsel of hor own’
choosing, and as an inducement to the Board to grant her, Dr. Ball
declares to the Board that she oxpressly and knowingly waives any
and all procedural and substantive rights made available to hevye
under these or any other authority, and agrees to assort no logal
objection in any lorum to swmmary Board sction il, in ils sole
discretion, the Board should decide to rovoke or suspend her
license lor a violation of any of the foregoing conditions,

1 HAVE CAREFULLY READ THE FOREGOING DOCUMENT, HAVE ITAD
AMPLE OPPORTUNITY TO CONSULT COUNSEL OF MY OWH CHOOSING CONCERNING
IT, HAVE SATISFIED MYSELF FULLY AS TO 1TS MEANING, AND SIGN IT OF
MY OWN FREE WILL IN ORDER TO OBTAIN A LICENSEK TO PRACTICE MEDICINE
IN THE STATE OF NIW MEXICO.

/ /—' B ’m g o
Fptia T bl
/’ St.eplhanie Ball, M.D. 7

"

!
Sworn to and subscribed before me this 5}%- day of\/éﬁzz, 1985,

ﬂ’]f"q‘y')@ { gg/f(j&/{‘_’ﬁd £ Z’:b(yh‘iy commision expires K}Q"/ /"’q .
T T J ~

‘i —

Notary Public
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#
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M€ Tag id # 556000563

New Mexico Board of Medical Exarniners
Second Floor, Lamy Building

491 Old Santa Fe Trail

Santa Fe New Mexico 87501

ey
P

Triennial Renewal 6/30/2002 ~ 6/30/2005

Current Information License # 86-368 Stiors < iERS
Gender: [ Male W Female SSN: -791 DEA: 129
Preferred Mailing Address:

Stephanie Ball, MD
Health Services Clinic

| MS 92
Ttvermore; €A 94550 Livermere, CA 995 - 0909

fax #(425 )294-2242  e-mail

Business Phone: 925-294-2700 Website:

Business or Public Address, if differeat from above:

Health Sexrvices Clinic

7011 E Ave Bldg 925 Ms 9112

Livermore, CA 94550
fax # e-mail

NM Physician Assistant(s) currently under your supervision:

N /A
SPECIALTIES:
ITNTereNAc. WN]emCrng
DUE and payable by JULY 1, 2002* DUE and payable AFTER JULY 1, 2002*
RENEWAL FEE: $310 LATE RENEWAL FEE: 3410 o
Your license will expire July 1, 2002 . Renewals postmarked after July 1, 2002 require payment of a late fee of $100

I request the following change in license status:

0 Inactive Status/$25 Fee: I am not practicing medicine in New Mexico. I understand that a license in
inactive status does not require payment of the triennial renewal fee or compliance with CME
requirements. [ further understand’ that I may not engage in the practice of medicine or write
prescriptions as long as my license is inactive.

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

2 Voluntary Lapsed Status/No Fee: I choose not to renew my New Mexico medical license. |
understand that I may not engage in the practice of medicine or write prescriptions.

~~~~~

Staff Only \

Payment information: Fee received: § By: . Visa ___ Master Card ___ Check ___ Money Ozder

&
Credit card # Expires \ &

Phone: 505-827-7317 Website: www.nmbme.org Email: nmbme@state.nm.us



















9/18/2013

Ball, Stephanie
Ball, Stephanie

QUESTION ID QUESTION TEXT ANSWER

CREATE DATE UPDATE DATE

86-368
Since your last renewal, have any complaints been filed against you with any licensing agency?
Since your last renewal, has your license to practice in any jurisdiction been investigated, voluntarily or involuntarily limited, suspended, revoked,
denied or are any currently held licenses pending investigation or being challenged?
Since your last renewal, has your professional liability coverage been terminated by action of the insurance company?
Since your last renewal, have you been denied professional liability insurance coverage?
Since your last renewal, has your professional liability carrier excluded any specific procedures from your coverage?
Since your last renewal, have you been denied membership or renewal thereof, or been subject to disciplinary action in any professional
organization?
Since your last renewal, have you been excluded from or sanctioned by Medicare and/or Medicaid?
Do you practice part-time in New Mexico? <font color = red> * </font> <br>If yes, estimate the % of time you spend in the following areas (total =
<100):
Are you retired but maintain an active license? <font color = red> * <font>
Since your last renewal, have you been named in any formal requests for corrective actions filed by any healthcare entity where you have had an
appointment (a request which could result in either formal or informal proceedings)?
Since your last renewal, have your privileges at any healthcare entity been voluntarily or involuntarily suspended, restricted, diminished, revoked or
not renewed, except for medical records?
Since your last renewal, have you resigned from a healthcare entity to avoid investigation, modification, suspension, or termination of privileges?
Since your last renewal, has your application for licensure in any jurisdiction been investigated or denied, or are any current applications pending
investigation or being challenged?
Since your last renewal, have you been notified to appear before any licensing agency for a hearing or complaint of any nature?
Since your last renewal, has your DEA or Controlled Substance license in any jurisdiction been investigated, voluntarily or involuntarily limited
(stipulations), suspended, revoked, restricted, or are there currently challenges to any of these items?
Since your last renewal, have you been charged with, arrested for, convicted of, or pled no contest to a misdemeanor or felony, or have your been
named as a defendant in any criminal proceedings or subject to investigation by a governmental entity that could result in sanctions or licensure
adverse actions?
Since your last renewal, have you been involved in a settlement, medical malpractice claim or suit, or have you received written notice of intent to
file such a suit? If yes, please provide the following information for each claim or suit. Please type on a seperate sheet of paper each case. <p> .
Name, age, sex of patient/claimant. <br>. Date(s) and type of treatment and/or surgery, which led to the allegations against you. <br>. Nature of
allegations in claims/suits. Specify whether a suit was ever filed. <br>. Names of other practitioners and hospitals, if any, involved in claims or suit.
<br>. Disposition or current status of claim or suit (be specific). <br>. Name of Insurance carrier defending you. <br>. Name of defense attorney.
Have you had personal or legal problems with narcotics, alcohol or other dangerous drugs during the past 5 years? (If you are currently a voluntary
participant in a Board approved monitoring program you may answer "No")
Since your last renewal, have you had any physical injury or disease, or mental illness or impairment which either has affected or could reasonably be
expected to affect your on-going ability to practice medicine safely and competently? <b> If yes, please have your treating physician send the NM
Medical Board a letter regarding your diagnosis and treatment <b>.
Are you currently more than a month in arrears in court-ordered child support payments in New Mexico or in any other state?
Since your last renewal, have you been reported to the National Practitioner Data Bank?
I certify that I have completed a minimum of 75 AMA Category I hours of Continuing Medical Education as required by 16.10.4 NMAC.
<li>Other (part-time):
Please select a statement that <b>BEST</b> describes your practice:<font color = red> * </font>
Do you practice full-time in New Mexico? <font color = red> * </font> <br>If yes, estimate the % of time you spend in the following areas (total =
100):
If you practice in New Mexico please indicate number of work location(s):<br><br><li>Office(s):
<li>Rural:
<li>Clinic(s):

zZ zz ZzZ Z zZzz <2Z ZZ2ZZ ZZ

N
N
Y
41-50%
Primarily doing
N

1
Not Applicable
1

163

4/11/2008
4/11/2008

4/11/2008
4/11/2008
4/11/2008
4/11/2008

4/11/2008
4/11/2008

4/11/2008
4/11/2008

4/11/2008

4/11/2008
4/11/2008

4/11/2008
4/11/2008

4/11/2008

4/11/2008

4/11/2008

4/11/2008

4/11/2008
4/11/2008
4/11/2008
4/11/2008
4/11/2008
4/11/2008

4/11/2008
4/11/2008
4/11/2008



8/2/2011

Ball, Stephanie Medical Doctor 86-368

10. b. Since your last renewal have you agreed not to exercise your clinical privileges while under investigation? N 05/06/2011

6. Since your last renewal, have you been arrested? If so explain the circumstance, regardless of the outcome (i.e. expunged, dismissed, N 05/06/2011
sealed, vacated).

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

05/06/2011
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16. Since your last renewal have you been reported to the National Practitioner Data Bank?

05/06/2011

|

18. In the five (5) years prior to this application, have you had any physical injury or disease, or mental illness or impairment, which you l 05/06/2011
are currently under treatment for or could reasonably be expected to affect your on -going ability to practice medicine safely and

2. Since your last renewal have you been denied professional liability insurance coverage? N 05/06/2011

4. Since your last renewal have you been denied membership or renewal hereof, or been subject to disciplinary action in any N 05/06/2011
professional organization?

7. Since your last renewal, have you been named as a defendant in any criminal proceedings? N 05/06/2011

20. Are you ABMS (American Board of Medical Specialties) Board Certified? Y. 05/06/2011

9. Since your last renewal have you been named in any formal requests for corrective actions filed by any healthcare entity where you N 05/06/2011
have had an appointment (a request which could result in either formal or informal proceedings).

12. a. Since your last renewal has your application for licensure or license to practice in any jurisdiction been investigated, voluntarily or N 05/06/2011
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