


CONFIDENTIAL AND EXEMPT FROM PUBLIC RECORDS DISCLOSURE* 

9. HEAL TH HISTORY

If you answer "Yes" to any of the questions in this section, you are required to send the following items: 

o A self-explanation providing accurate details that include name of all physicians, therapists, counselors,
hospitals, institutions, and/or clinics where you received treatment and dates of treatment.

o A report directed to the Florida Board of Medicine from each treatment provider about your
treatment, medic.ations, and dates of treatment. If applic.able, include all DSM III R/DSM IV/DSM
IV-TR Axis I and II diagnosis(es) code(s), and admission and discharge summary(s).

In the last five years, have you been enrolled in, required to enter into, or participated in any
drug or alcohol recovery program or impaired practitioner program for treatment of drug or 
alcohol abuse that occurred within the past five years? 

In the last five years, have you been admitted or referred to a hospital, facility or impaired
practitioner program for treatment of a diagnosed mental disorder or impairment? 

During the last five years, have you been treated for or had a recurrence of a diagnosed
mental disorder that has impaired your ability to practice medicine within the past five 
years? 

During the last five years, have you been treated for or had a recurrence of a diagnosed
physical disorder that has impaired your ability to practice medicine? 

In the last five years, were you admitted or directed into a program for the treatment of a
diagnosed substance-related (alcohol/drug) disorder or, if you were previously in such a 
program, did you suffer a relapse within the last five years? 

During the last five years, have you been treated for or had a recurrence of a diagnosed
substance-related (alcohol/drug) disorder that has impaired your ability to practice medicine 
within the past five years? 

Name: __ c_A_D_W_A_LLA_D_E_R ________ KA_RA __________ LA_N_E __ _ 
Last First Middle 

Social Security Number:  _

Social Security Information - * Under the Federal Privacy Act, disclosure of Social Security numbers is 
voluntary unless specifically required by federal statute. In this instance, Social Security numbers are mandatory 
pursuant to Title 42 United States Code, Sections 653 and 654; and Section 456.013(1 ), 409.2577 and 409.2598, 
Florida Statutes. Social Security numbers are used to allow efficient screening of applicants and licensees by a 
Title IV-D child support agency to ensure compliance with child support obligations. Social Security numbers must 
also be recorded on all professional and occupational license applications and will be used for license identification 
pursuant to the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (Welfare Reform Act. 104 
Pub.L. Section 317) Clarification of the SSA process may be reviewed at www.ssa.gov or by calling 1-800-772-
1213. 
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