e, RN | PR L NIRRT ORI

AT EXAMINER
1991 LICENSE RENEWAL QUESTIONNAIRE

Effectwe May 19, 1988, HB 1340 mandated that a questionnaire be mailed to, and
completed by, each physician wishing to renew his/her license at the time of expiration.

COMELETION OF THIS QUESTIONNAIRE IS NOT OPTIONAL. Each guestion must be

completed, and this form mailed to the Board along with your renewal fea and ragistration
form. IF YOU ANSWERED "YES” TO ANY OF THESE QUESTIONS, PLEASE PROVIDE A
FULL EXPLANATION ON REVERSE. Answering "yes" to any of these questions will not
automatically delay the renewal of your license.

A)  Since you last renewed your Colorado medical license, have you:

YES NO

1. Been denied liability insurance in Colorado? : v
2. Had your insurance coverage terminated by action of

the insurance carrier in Colorado? -

B) Since you last renewed your Colorado medical license, have either of the following
(numbers 3 & 4) been denied, revoked, suspended, reduced, limited, placed on
probatmn not renewed, or voluntarﬂy relmqmshed"’ You are obligated to answer yes
to the items below if any of these same actions are currently in progress and/or have
not yet been resolved. You must also answer yes if you have withdrawn or failed to
proceed with an application for any of the items following:

3. Maedical staff membership or ¢linical privileges at
any hospital or health care institution?

4. DEA registration?

€) Since you last renewed your Colcrado License, have you:

5. Had any felony or misdemeanor charges, or any traffic
citations involving drugs or alcohol, brought against
you?

6. Been evaluated or treated for alcohol/drug dependence
or abuse which is not already known to the Colorado

L
L‘.--"‘
L

Board of Mediczal Examiners or the Colorado Physician

Health Program?

7. Experienced a physical or mental health condition
that might limit your ability to perform professional
or medical staff duties?

IF YOU ANSWERED "YES" TO ANY OF THESE QUESTIONS, PLEASE PROVIDE A FULL
EXPLANATION ON REVERSE. Answering "yves" to any of these questions wiil pot

automatically delay regewal of your license.
MMW\— Doucilas ALAN KARPEAN

Signature 67/ Physician Name printed or typed

30104 Hog / lhai- 184

License # Phone #




COLORADD BOARD OF MEDICAL EXAMINERS

1991 LICENSE RENEWAL QUESTIONNAIRE (SIDE 2)

If you answered "’yES" to any of the questions on reverse, please provide the following

mformatmn

Questions 1 and 2:

Questions 3 and 4:

Question 5;

Questions 6-and 7:

Indicate name and address of insurance carrier; date of action; and

reasons for action. Attach copy of notification from carrier.

Indicate name and address of facility or organization; date of
action; and reasons for action. Attach copy of notification from
agency or organization taking action.

Indicate name and address of cowrt of jurisdiction; violation
charged; date of alleged violation; and disposition of each violation

- charged.

“*Provide description of condition; date of onset; dates and
- description of any treatment; name and address of all treatment
" providers; and current status of condition.

USE ADDITIONAL SHEETS AS NECESSARY
(6917m)
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PLEASE READ ENTIRE FORMl CAREFULLY BEFORE YOU BEGIN

COLORADO BOAED OF MEDICAL MNERS
APELICATION FOR RENEWAL, 1991
MALPEACTICE INSURANCE VERIFICATION

| i1=':;rx1w-r NAME_ D OLLGl!‘*S Aban _¥KarPenl - SOCIAL SECURITE ¥_
'fm:xmmss .o, Rox lbO(DO"T L Bl 4 LXK, Neqis-oboy SO
o ETEﬁngUHELJDCE/ /(054- 7814 vare oF BIRTH, COLORADO MEDICAL LICENSE # % {07

FLENSE READ ENTIRE FORM CAREFULLY BEFORE YOU BEGIN '

T 1988 the Colorado General Assembly enacted a. law reguiring all Colorade licenzed physmlans ta
o maintain cdertain amounts of malpractice cGoverage. . Thig law badama effective January 1, 1890. A& paibt’
of your applicatibn to rénéw your lidense to pra¢t1ce medicine in Colerade you musk ;ndmcate hmw Yrow
are meeking the requirement$ of this law. ) ‘ §

Flease be adv1seﬁ that in Colerade $ubpiy1ng false informatiom in an application fa: a 11¢en$e 1b
punlshable by law. ‘ ‘ Ry

L. ACTIVE LICENSE: FEE $253.00: I wish to remew my ligense via ACTIVE STATUS- I meet (or claim
exemption fxom) the financial responsah;l;ty standards as indicated balow: @ - | :ff" -“f :

L SR P A malntamn Homheraial™ prcfessional LiERTI Ity Thnsirance Wi EH car;ue: authcrlzeﬂ ‘o do
R ' buginess im Colorado, d4n minimem indempity amounts eof ak 1east $500 Qo0 per mncldent and |
e $1,500,000 atindal agdredate per year. ‘ i

Company: ' e Pmlity L

b . __ 2.1 am covered by 1nﬂlv1dual. commerc1al prufes%;onal liability insusance maintalned by an
‘ employer/contractxng agency in accorﬂance with the regui remants noted in "1, above.

w3 IoEM engaged‘;n federal c;v;l;an ot . mllltafy service,; and my practice iz 11m1ted salely tﬂ
those duties redquired by my feﬁeral duty assngnment. . ‘ ‘ o

4. I am éGoemplétely and pe:manently retireﬂ Erom the practice of medlclne, 1nciud1ng:
prescribing. {NDTE: yau may wish to conﬂmﬂer fenewing your license . via 1nadt1ve atdtus -
sée below), . ‘ S

. I do mot engage in - any. patient care whatSGEVQr wikhin the =state of Colorade, 1n¢1u&1nq
prescribing. (NOTE: You may wish to oonsider. rengwing your 11cense via - inac%iﬂe status —u},‘
zes below). . . . . :

6. My mzdical practice does not anvolve any pat;ent care whatsoever (adminlﬁtratcz, res&archer,
academician, n¢n~medic:a1 endeavor, @.4.). ‘ .

. 7. 1. Prowde limited or oocasional, uncompensated caxe to patlents gm I do nok 0therw:.5e
. o provide any compensated patlent cara whatsoever.

B I have met the flnancmal respons;blllty stanﬂarﬂs thxaugh the follow1ng alternatlve mathoa,;g‘
acdeptable to the Colérado Division of Ingurance: -

surety bonﬂ, wﬁmcash ﬂep051t or- Bquivalent = e Other ﬁéééptable security.

.NDTE' ‘ The Cammlﬁﬁl gf of Im urance pr:nves alt&rnatives fax financl ;
'Certxf;catlon from the Tnsurance tommissich ‘MUET BE ATTHROHED ;f an alternatmve method‘;b
ugad..  The addrdss of the Commission off;ce ig: 303 W, CQolfa¥ Avente, Reom 500, Dignves,

Co go204; (303) '620-4300. o

‘//umm_mm FEE: $253.00: I wish to reoew ny lal.cense via INACTIVE status. (NOTE This |
category is p:xmarlly intended for retired thsiciaha and those practicing outside Colozrado)

N . Malpractige insura ‘i8 nok réquired Eor 1nact1ve licensa holders. I undeérstand that I mey not
R . practice medicine .in Colorade unless. amﬂ untul I comply with tha 1n$uran¢e rEqu1remEnt$ and the
S o ~Boaxd dissneg me an active 11cen$e. o . EE a

I }tata ninder penalty of perjury in' the second degre«e, as defme& in 18—8 504, | ¢olorade Hevised j"

Statut@s, that the information contained 1n this appllcatioh iz trye and corréct to the best of my

He knowledge. !
4 .

I undetrstand that under the Colorado Medical Practics act p:ovadlng false information 13 graunds for
depial, ausp--axon or ¢ ocation of a medical licenss, & ;

f‘;5f” : 3 | QA;ELG; qﬁ;

SlgnatUiz;jf Physician Date

':Lj“Plesisie‘ rn 1) this c:omplaterﬂ form, 2) tha coimpleted renewal guestiennaire, 3) the entlre: feﬂew'a‘mf

‘ Eorm and 4} the fee ;n_mhg_gmglgﬁmlguﬂmmegnuglggg Direct other correspondence to: Co
THE COLORADO BOARD OF MEDICAL EXAMINERS

1560 Broadway, Suite 1300
Déenver, GO 80202-5140

R O T ——






PLEASE READ ENTIRE FORM CAREFULLY BEFORE YOU BEGIN

COLORADO BOARD OF MEDICAL EXAMINERS
APPLICATION FOR RENEWAL, 1993

@ PRACTIGE INSURANCE VERIFICATION
PRINT RAME Dt & LS /‘; Ié?-fl‘?ﬁd{ SOCIAL SECURITY #_

ADDRESS p O __ Lo X /57 60 7 K te £ n/ ,-(:7‘9"' . TE G gho T
LORADO MEDICAL LICENSE #. 0/ O —

TELEZPHORE ‘I/f-"‘?/éﬁ‘/— vd 1hd DATE OF BIRTH

FLEASE READ ENTIRE FORM CAREFULLY BEFORE YOU BEGIN

In 19388 the Colorado General Assembly enacted a law requiring all Colorado licensed physicians to
maintain certain amounts of malpractice coverage. Thig law became effective Januwery 1, 1990. A=
part of your application to renew your license to practiee medicine in Colorads you must indicake
how you are meeting the regquirements of thig law.

Please ba advized that in Colorado supplying false information in an application for a license is=
punizhable by law.

ACTIVE LICERSE: I wish to renew my licenze via ACTIVE SETATDS, I meet (or claim exemption
from) the financial responsibility standards as indicated below:

1. I maintain commercial professional liability insurange with 2 carrier authorized to de

buginess in Codoratde, in mintmim-indemnity" snounts of at least £500,000 per incident
and $1,500,000 aonual aggreqgate per yesr.

Company ! Policy #:

2. I am covered by individval commercial professional liability insurance maintained by an
employer/contracting agency in accordance with the requirements moted in 1" above.

3. 1 @m engaged in city, state, or federal civilian or military service. and my practice
ig limited solely Lo those duties required by my governmenkal duty assignment.

4. I am completely and permanently retired from the prackice of medicine, including
prescribing, (HOTE: You may wish te consider renewing your licenge via inactive
statws - see halow,)

5. I do not engage in any patient care whatsoever within the state of Colorado, includ@ng
prescribing. (NOTE: You may wish to consider renewing your license via inactive
status - =aa below),

€. My medical pract@ce dees not involve any patient ecare whatscever (administrator,
researcher, acedemician, non-medical endeavor, e.g.).

7. I provide limited or oceasional, uncompensated care to patients apd I do nok otherwisae
provide any compengated patient care whitsoevar.

- 1 have met the financial responsibility standards through the following alternative
method, acceptable to the Colorade Divizion of Insurance: ’

— Suréty bond; __ cash deposit or egquivalent: _ other acoceptable security

NOTE: The Commi sgioner of Insurance approves alternatives for financial
ratponeibility. Certification from the Inszurance Cowmission MUST BE ATTACHED if an
alternative method is used., The address of the Commistion office is: 1560 Broadway.,
Swikte 850, Denver, CO B0202: (303) 894-7499,

I wish to renew my license via INACTIVE =tatus. (NOTE: This categary
Tt tended  for retired physicians and those practicing outside Colorada,)
Malpractice insurance is not required for inactive license holders. I underzkand that I may
not practice medicine in Colorado unless and until I comply with the insurance reguirements

and the Board issues me an active licensze,

I gtate under penalty of perjury in the second degree, as defined in 18-8-504, Colorado Revised
Statutes, that the information contained in this application is true and correct to the best of my
knowledge.

Colorade Medical Practice Act providing Ealse informatiom is grounds

evocation of a medical licensa,
<-1/-93

I understand that under t
fox ial, suspens , qt

ot
ysician/ Ld Date
Plaage ret 1) thig mplated insurance verificakion form, 2) the completed renewal
questionnaire, 3) the computer renewal form, 4) the Eee, and 5) the optional SEARCH survey in the
n nv . Direct other corvespondence to:

THE COLORAD) BOARD OF MEDICAL EXAMINERS
1560 Broadway, Suite 1300
Denver, CO 80202-5140




COLORADOC BOARD OF MEDICAL EXAMINERS 1995 LICENSE RENEWAL ’7 ’-’*/ c’ ‘?

PLEASE READ BOTH SIDES OF THIS FORM CAREFULLY BEFORE YOU BEGIN
7 CA- K, 30
PRINT NAME el - KA ‘QP 2l . 6, LICENSE NUMBER == & ] PF—

LICENSE RENEWAL QUESTIONNATRE

Effective May 19, 1988, HB 1340 mandated that & questionnaire be mailed to, and completed by, each physician
wishing to renew his/her license at the time of expiration. COMPLETION OF THIS QUESTIONNAIRE I8 NCT

OPTIONAL. You must answer yes if you have withdrawn or failed to proceed with an application for any of the items
following. Each question must be answered.

B Since you last rencwed your Colorado medical license, have you: TES fii[0]
=

1. been denied liability insurance in Colorado? o
2. had your insurance coverage terminated by action of the insurance carrier in Coloradoe?
B) Since you last renewed your Colorado medical license, have either of the following (numbers 3&4) been denied,

revoked, suspended, reduced, limited, placed on probation, not renewed, or voluntarily relinguished? You are
obligated to answer “ves” to the items below if any of thesc same actions are currently in progress and/or have

not yet been resolved.

3. Medical staff membership or clinical privileges at any hospital or health care institation?

4, DEA registration? —_—

C) Since you last renewed your Colorado license, have you:

5. had any felony or misdemeancr charges, or any traffic citations invelving drugs or alcohal, M
brought against you? ———
6. illegally or excessively used any controlled substance, habit forming drug, prescription

medication, or alcohol? You need not report behavior which is already known to the
Colorado Board of Medical Examiners or the Colorade Physician Health Program,

7. engaged in any behavior or experienced any mental or physical health condition that might
impair your ability to practice medicine safely and competently? You need net report
behavior or conditions which are already known to the Colorado Board of Medical

Examiners or the Colorado Physician Health Program.

iIF YOU ANSWERED “YES” TQ ANY OF THESE QUESTIONS, PLEASE PROVIDE THE FOLLOWING
INFORMATION. IF YOU NEED TO ATTACH ANOTHER. SHEET OF PAPER OR DOCUMENTS, FLEASE
PUT YOUR NAME AND LICENSE NUMEBER ON EACH ATTACHMENT. ANSWERING “YES” TO ANY OF

THESE QUESTIONS WILL NOT AUTOMATICALLY DELAY RENEWAL OF YOUR LICENSE.

Questions 1 and 2: Indicate name and address of insurance carrier, date of actien, and reasons for action. Attach
copy of notification from carrier.

Questions 3 and 4: Indicate name and address of facility or organization, date of action, and reasons for acton.
Attach a copy of notification from agency or organization taking action.

Question 5: Indicate name and address of court of jurisdiction, violation charged, date of alleged violation, and
disposition of each violation charged.

Questions 6 and 7° Provide description of condition, date of onset, dates and description of any treatment, name and
address of all treatment providers, and current status of condition.

OVER PAGE ONE



in 1988, The Colorade General Assembly enacted a law requuring ali Colorads ...

INEUTRANCE VERIFICATION FORW

DR P enans te malnlsln et iam

amounts of malpractice coverage. this law became effectwe Japuary 1 1990 % s of youor appication fo remew

your license to practice medicme in Colorado you rrmist mdicate how yvou dre el e mer

uirements of this law,

ACTIVE LICENSE: | wish to renew my licensc via ACTIVE BTATUS, et jor cuaeun exemption from) the

financial responsibility standards as indicated below:

1. I maintain commercial professional liability insurance with a caimnier authorized to do business in
Cojorade, m minimum indemnity amounts of at least $500,000 por inodent and $1,500,000 annual
aggrogale per year.

Company: __, COFIC Doctors Company |, ... 5t Paul ____ (Other (Specily }
Policy #:

2. 1 am covered by mdividual commercial professiona!l halaiity  insurance maintained by an
emplover/contracting agency in accordance with the requirements noted in 17 above,

3. | am engaged m city, state, or federal civilan or military servies, st my peactice is Timited solely to
those duties required by my governmental duty assignmeont. ’

4. I am completely and permanently retired from the practics of medicioe, fncluding prescribing. (NOTE!
You may wish to consider renewing your liconse via inactive siaiits - see below)

5. 1 do not cngage In any patlenl care whatseever within the stele of Colorads, inclading preseribing,
(NOTE: You may wish to consider renewing your license via mna-tove siatus - sce below).

H. My medical practice does not involve any palitni care wootsosver [|administrator, researcher,
academician, non-medical endeavor, eg).

_ 7. I prowvide lmited or occasional, uncompensated care to paten:s und 1 do not otherwise provide any
compensated patient care whatsoever,

&, I huave met the financial responsibilily standards by the foliowmp .+l lernative method, acceptable to the
Colorade hwision of Insurance:

.. __ Surety Bond ., Cash Deposit or eoyivalent . Other Acceptable Security
NOTFR: The Commissioner of Insurance approves alternatives for OGnancial responsibility.

methad is use. The address of the Commission Offic, 5 1580 Broadway, Sulte 830,
Denver, Colorado 80202 (303) 894-7499,

INACTIVE LICENSE | wish to renew my license via INACTIVE STATUM, (NOTH. this category is primardy
ntended for retitred physicaans and those practicing outside Colorado.) Mulprastice msurance s not reguired for

WEATANGLL Y e Rluirindhy  LEVFERIL R R 1 Liiuclabicrdana RLEGLG R GAMRY i prieschlos SECCUIERIIITE v AT LARR LR LD ALALLLE, LA ATy ke

Colorade unless and unul § comply with the insurance requirements and tac Bonrd resudes e an active license

1 state under penalty of perqury in the second degree, as defined in 18-8-501 {oworario Rovised Statvotes, that the
mnformation contained in this application is true and correct to the best of my kiowledge,

I understand that under the Colorado Medical Practice Act, providing false nivrmatoen s grounds for denial,

SUSPENSION OF revocaticyf medical hcense.

RN S Yy .

“thsi(:ian [} Date Liceney

After cormpleting both sides of this form, please return 1t with 1) the enclosed computer renewsl! form, 2) renewal fee,

and 3} the opticnal Physician Survey in the enclosed return envelope  Durect g estios and other COTTESpONASTICE Ty

THE COLORADD BOARD OF MEDICAL EXAMINERS
1560 Broadway, Suite 1300
Denver, Colorado B0202-5140
303-394-T690

PAGE TWO




PLEASE PRINT OR TYPE
LAST NAME FIRST NAME M LICENSE # SOCIAL SECURITY # |

K'agpen DousLas Al 50102,

BOTH SIDES OF THIS FORM MUST BE TOTALLY AND ACCURATELY COMPLETED OR IT WILL BE RETURNED
TO YOU AND WILL DELAY YOUR RENEWAL,
Read both sides carefully before you begin.  Make a copy for your records.

COLORADO BOARD OF MEDICAT, EXAMINERS 1997 LICENSE RENEWAL QUESTIONNAIRE

The Colorado Medical Practice Act mandates that a questionnaire be mailed to, and completed by, sach physician wishing to renew histher

license at the time of expiration. COMPLETION OF THIS QUESTIONNAIRE IS NOT OPTIONAL . Each question must be

answered. Answering “'yes” to any of these questions will not automatically delay renewal of your license.
" . . YES NO
A) bSince you last renewed your Colorado medical license, have you:

I had any adverse action taken against you by any licensing agency in another stale or country, any peer review hody;,
any health care institution, any professional or medical society or association, any governmental agency, any law
enforcement agency, or any court?

2. surrendered a license or other authorization to practice medicine in another state or jurisdiction or surrendered
membership on any medical staff, medical or professional agsociation or society while under investigation by any of
these authorities or hodigs?

3. had paid on your behalf any final judgment, settlement or arbitration award for medical malpractice”? (Note: Please
include any payments you have personally made.)

4, been denied hability ingurance in Colorado or had your insurance coverage in Colorado terminated by action of the
insurance carrier?

AR R

B) Since you last renewed your Colorado medical license, have either of the following been denied, revoked, suspended, reduced, lirmited,
placed on probation, not renewed, or voluntarily relinguished? You are obligated to answer “yes” to the items below if any of these
sume actions are currently pending. (Note: You must answer yes if you have withdrawn or failed to proceed with an appiication for any
of these items.)

5. Medical staff membership or clinical privileges at any hospital or health care institution? |:| E/

6. DEA registration? D E"ﬂf

C) Since you last renewed your Colorado license, have you:
7. had any felony or misdemeanor charges, or any traffic citations involving drugs or  aleohol, brought against you? E] I ‘Ej
¥. illegally or excessively used any controlled substance, habit forming drug, prescription medieation, or alcohol? You

nced not report behavior which is already known to the Colorado Board of Medical Examiners or the Colorado
Physiclan Health Program

4. engaged n any behavior or suffered any mental or physical health condition that might atfect your ability o prac-
tice medicine safely and competently? You need not report behavior or conditions which are already known to the
Cotorado Board of Medical Examiners or the Colorado Physician Health Program

IF YOU ANSWERED “YES” TO ANY OF THESE QUESTIONS, PLEASE PROVIDE THE FOLLOWING INFORMATION.
[F YOU NEED TO ATTACH ANOTHER SHEET OF PAPER OR DOCUMENTS, PLEASE_PUT YOUR NAME AND LICENSE
NUMBRER ON EACH ATTACHMENT.

Questions 1 and 2: Indicate name and address of the entity taking the action or investigating conduct/allegations, the date of the action and
specify conduct/allegations upon which the action or investigation was initiated. Please include documentation of any charges and/or final
action.

Questions 3 and 4: Indicate name and address of insurance carrier, reasons for action, and date of alleged conduct. Anach copy of notiti-
catton from carrier.

Questions 5 and 6: Indicate name and address of facility or organization, date of action, and specific conduct/allegations upon which
action was taken, Attach a copy of notilication from agency or organization taking action,

Question 7: Indicate name and address of court of jurisdiction, violation charged, date of alleged violation, and disposition of each viola-
tion charged.

Quexstions 8 und 9: Provide description of condition, date of onset, dates and surnmary of any treatment, name and address of all treatment
providers, and current status of condition,

- OVER -

FRE1E1 20




1997 RENEWAL INSURANCE VERIFICATION FORM

As purt of your application 10 renew your liense o practice medicine in Colorado you must indicate how you are complying with the
requirgment 1o menntain financial responsibility.

F WISH TO CHANGE FRUOM INACTIVE TO ACTIVE STATUS: FEE - $195. You must complete a different torm. Please
cpll the Board Office at (303) 894-7719 1o request a Reactivation Form,

l:] ACTIVE LICENSE: FEE - $195. | wish (0 renew my license via ACTIVE STATUS. | meet {or claim exemption from} the
financial responstbility standards as indicated below: You must check at least one.

E:I . maintain commercial professionat Bubility insurance with a carrier authorized to do business in Colorado, th minimam
indemnity amounts of at least $500.000 per incident and $1,500,000 annual aggregate per yedr.

Company: COPIC l___J Doctors Company L] St. Paul | Other (Specify —_ )

NOTE: [lease supply your insurance policy number:

] ] 2o Tam covered by indivicdual comnmercial professional liabitity insurance maintained by an employer/contracting agency in
accordance with the reguirements noted in 17 above.

D 3. Lam a federal civitian or military physiciun whose practice is imited solely to that required by my faderal or military agency.

{J 4. 1 am a public employee whose practice 18 limited solely to that covered by the Colorado Governmental Immunity Act

l_J 3, I do pot engage in any pattent care whatsoever within the state of Coloradoe, including prescribing. 1 am, however, engaged in
active medical practice in another state or foreign jurisdiction, {NOTE: You may wish to consider renewing vour license via
iactive status - see below),

(_] 6 My medival practice does not involve any patient care whatsoever (c.g.. administrator, researcher, academician, non-medical
endeavor. (NOTE: You may wish o consider renewing your license via inactive status - see below.)

[__,,] 7.k provide limited or owcasional, aneompensated carg to patients and [ do not otherwise provide any compensated patient qare
whatsoever,
T 1 8.t have met the financial responrsibility standards by the following alternative method, acceptable to the Colorado Division of
Insurunce:
D Swrety Bond ':! Cash Deposit or equivalent u Orther Acceptable Security
NOTE: The Commissioner of Insurance approves alternatives for financial responsibility. Certitication from the Insurance Comanssion
MUST BE ATTACHED it an alternative method iy used. The address of the Commission Office is: 1560 Broadway, Suite 33),
Llenver, Colorado 802020 {3(103) #94.7499.

E_!_NACTHVF LICENSE: FEE: $100. 1 wish 1o renew my license via INACTIVE STATUS. (NOTE: this category ts prinarily

intended for retired physicians and those practicing outside Colorade.) Malpructice insurance 13 not required for inactive license
holders. [ understand that ¥ may not practice medicine, including prescribing medications, in Colorade unless and until 1
comply with the insurance requirements and the Board issues me an active license. 1 understand that should [ desire o
reactivate my Colorado medical license at some future time, I will be required to complete the reactivation application and
pay an additional $95.0¢. [ also understand that if T have not actively practiced medicine for 2 years or more and then
wish to reactivate my Colorado medical license, [ will be required to demonstrate continved competence pursvant to
Board rules and reguiations.

I state under penaity of perjury o the second degree, as defined 1n 18-8-503, Colorado Revised Statutes, that the information contained in
this application is true and correct to 1he best ol my knowledge. [ uaderstand that under the Colorado Medical Practice Act, providing
fulse tnformation is grounds tor denial, suspension or revocation of a medical license.

C'[H#—quz ----- N "1/3';777*3)‘/(/6 f(gs/}-?/... SI8D

| Bk Phone 4 [ Fax #4% 2

After completing this torm, please return it with 1) the enclosed computer renewal form, 2) the renewal fee, and 3) the Physician Survey
(optional) in the enclosed return envelope. Direct gquestions to: (303) 894-76%0 Colerado Board of Medical Fxaminers, 1560
Broadway, Suite 1300, Denver, CO 80202-51440

Pupe 2




COLORADO BOARD OF MEDICAL EXAMINERS 1999 LICENSE RENEWAL QUESTIONNAIRE

LAST NAME FIRST NAME M SOCIAL SECURITY # | COLORADO
5 DIGIT LICENSE #

]{Prﬂp;w Dowtess A 1s0/07

Instructions, Print or type naine and Social Security Number and license number above Fill mn the circle that corre-
sponds to each number of your license number,

0
.

BOTH SIDES OF THIS FORM MUST BE TOTALLY AND ACCURATELY COMPLETED OR IT WILL
BE RETURNED TO YOU AND WILL DELAY YOUR RENEWAL.
Read both sides carefully before you begin.  Make a copy for your records.

The Colorado Medical Practice Act mandates that a questionnaire be mailed to, and completed by, each physician
wishing 1o renew hisfher license at the time of expirauon  COMPLETION OF THIS QUESTIONNAIRE 1S
NOT OPTIONAL Each question must be answered, Answering “yes” to any of these questions will not antomat-
ically delay renewal of your license.

SO Nt bh WN =

L 9000000
00000000
. 0000000
QOOOOO0

A) Since you last renewed vour Colorado medical hicense, have you,

1. had any adverse action taken against you by any licensing agency 1n another siate or country, any peer review body,
any health care institution, any professional or medical society or association, any governmental agency, any law
enforcement agency, or any court?

2. surrendered a license or other authonization to practice medicine in another state or jurisdiction or surrendered
membership on any medical staff, medical or professional association or sociely while under mvestigation by any of
these anthonties or bodies? D

3. had paid on your behalf any final judgment, seitlement or arbitration award for medical malpractice? (Nole' Please D
melnde any payments you have personally made )

4 been denzed liability msurance in Colorado or had your insurance coverage in Colorado terminated by action of the
msurance carrier? D

s
I3
2,
-

|

[

QIR &

B) Since you last renewed your Colorado medical icense, have etther of the following been demed, revoked, suspended, reduced, limired,
placed on prabanon, not renewed, or voluntarily relinguished? You are obligated to anawer *“yes” to the items below if any of these

same actions are curiently pending (Note. You must answer yes 1f you have withdrawn or failed to proceed with an applicauon for any
of these items )

5. Medcal staff membership or clintcal privileges at any hospital or health cate nstitutnion? D B/

6 DEA regustration”? D [E/

C) Since you last renewed your Colorado {rcense, have you:
7 had any felony or misdemeanor charges, or any traffic citations involving drugs or alcohol, brought agamnst you? [:l [g/'

8 1llegally or excessively used any controlled substance, habit forming drug, prescription medication, or aleohol? You
may angwer NO 1f the behaviot 18 already known to the Colorado Physicran Health Program

9 engaged in any behavior or suffered any mental or physical health condiion that maght affect your ability to prac-

tice medicine salely and competently? You may answet NO 1f the behavior or conditions are already known to the
Colorado Phystcian Health Program

IF YOU ANSWERED “YES” TO ANY OF THESE QUESTIONS, PI.LEASE PROVIDE THE FOLLOWING INFORMATION.
IF YOU NEED TO ATTACH ANOTHER SHEET OF PAPER OR DOCUMENTS, PLEASE PUT YOUR NAME AND LICENSE
NUMBER ON EACH ATTACHMENT,

Quesuons 1 and 2 Indicate name and address of the entity taking the action or investigating conduct/allegations, the date of the action and
spectfy conduct/allegations upon which the action or investigation was initiated Please melude documentation of any charges and/or final
action

Questions 3 and 4. Indicate name and address of wsurance carrier, reasons {ar action, and date of alleged conduct  Send copy of final acuon,
amount of setrlement, copy of report from National Practitioner Data Bank and a climeal narrative of the case, including pabent’s name

Questions 4; Attach capy of notification from wnsurance carrier.

Questions 5 and & Indicate name and address of facthty or organtzation, date of action, and specific condoct/allegations upon which action
was taken Attach a copy of notificauon from agency or organization taking action

Question 7 Indicate name and address of court of jurisdiction, violation charged, date of alleged violation, and a copy of the final disposition
of each violation charged

Questions 8 and 9, Provide description of condition, daie of onset, dates and summary of any treatment, name and address of all treatment
prowviders, and current status of condition _OVER -



1999 RENEWAL INSURANCE VERIFICATION FORM

As part of your application to renew your license to practice medicime tn Colorado you must indicate how you are complying with the
requirement to mamntain financial responsibility.

I WISH TO CHANGE FROM INACTIVE TO ACTIVE STATUS: TEE - $305. _ You must complele a diiferent form, Please
call the Board Office at (303) 894-7719 to request a Reactivation Form.

ACTIVE LICENSE: FEE - $305. 1 wish to repew my hcense via ACTIVE STATUS. 1 meet (or claim exemption from) the
tinancial responsibility standards as mdicated below You must check at least one.

D [ I mawmntam commercial professional fiabihity insurance with a carner authonzed to do business m Colorado, in mimmum
indemmnity amounts of at least $500,000 per mcident and $1,500,000 annual aggregate per year

Company: COPIC D Doctors Company D St. Paul D Other (Specify )

NOTE: Pleage supply your insurance policy nomber:

D 2. T am covered by individual commercial professional hability msurance maintained by an employerfcontracting agency in
accordance with the requirements noted in “1” above

D 3 Tam a federal civihan or military physician whose practice is himited solely to that required by my federal or military agency
D 4.1 am a public employee whose practice 15 himped solely to that covered by the Colorado Governmental Immumity Act

D 5 Idonot engage n any patient care whatsoever within the state of Colorado, including prescribing. I am, however, engaged in
active medical practice 1o another state or foreign junsdichon, (NOTE: You ray wish to conswder renewing your license via
mnactive status - see below)

D 6 My medical practice does not mvolve any patient care whatsoever (e.g., adminstrator, researcher, academician, non~-medical
endeavor (NOTE. You may wish to consider renewing your license via inactive status - see below )

D 7. 1 provide hmted or occasional, uncompensated care to patienis and [ do not otherwise provide any compensated patient care
whatsoever

D 8 1have met the financial responsibility standards by the following alternative method, acceptable to the Colorado Division of
Insurance (Must have approval from the Colorado Commissioner of Insurance. See note below).

D Surety Bond D Cash Deposit or equivalent D Other Acceptable Security

NOTE" The Commussioner of Insurance approves alternatives for financial responsibility. Certification from the Insurance Commission
MUST BE ATTACHED 1f an alternative method 15 used The address of the Comrmssion Office 1s 1560 Broadway, Swite 830,
Denver, Colorado 80202+ (303) 394-7499

MAKRKE CHECKS PAYABLE TO: COLORADO BOARD OF MEDICAL EXAMINERS

INACTI JCENSE: FEE - $150 T wish to renew my license via INACTIVE STATUS. (NOTE, thus category 18 primanly
intended for retired physicians and those practicing outside Colorado.) Malpraciice mnsurance 18 not required for inactive hicense
holders I understand that I may not practice medicine, including prescribing medications, in Colorade unless and umntil I
comply with the insurance requivements and the Board isswes me an active license [ understand that should I desire to
reactivate my Colorado medical license at some future time, ¥ will be reguired to complete the reactivation application and
pay an additional $155.00. T also wnderstand that if T have not actively practiced medicine for 2 years or more and then
wish to reactivate my Colorado medical license, § will be required to demonstrate contined competence pursuant to
Board rules and regulations.

I state under penalty of perjury in the second degree, as defined i 18-8-503, Colorado Revised Statutes, that the information contamed
this application 1s true and correct to the best of my knowledge. I understand that under the Colorado Medical Practice Act, providing
false mformation 15 grounds for denal, suspension or revocation of a medical heense,

Aﬁ%ﬁé@ — 5794  U3-T)ESER  3-27(-SISD

Slgﬁ.ture of Phy Date Phone # Fax ##

After e omnﬂetm0 ths form please return 1t with 1) the enclosed computer renewal form, 2) the renewal fee, and 3) the Physician Survey
(optional) m the enclosed return envelope. Direct questions o (303) 894-7719 Colorado Board of Medical Examiners, 1360
Broadway, Swte 1300, Denver, CC 8020:2-5140

Page 2



>on,
o, COLORADO BOARD OF MEDICAL EXAMINERS
2001 LICENESE RENEWAL QUESTIONNAIRE

Y

LAST NAME FIRET NAME MI SOCIAL SECURITY # LICENSE #

301802

KA%@/ Do ss :

LEGILBY. KEEP A COPY OF YOUR COMPLETED FUKM FUK IUUIC MIAAIKUS

2TE: The Colorado Medical Practice Act mandates that all beerised physicians wishing to renew their Colorado medical hcenses must
complete this questionnaue and rencwal application, B

ISTRUCTIONS; Pnnt or type your name, socia) secunty number and hcense number in the boxes above. Answer each queston below,
and provide the information and documentation requested for each “yes” rcsponse

RESPONDING “FE&™ 10 ANY OF THESE QUERSTIONS WILL NOT DELAY RENEWAL OF YOUR LICENAE.
: KA : DR LA DUR RENPWAL. COMPLETE BOTH SIDKS O,

Rl

Since you last renewed your Colorado medical license, have you '
1 had any adverae action teke st you hy any Lcensing agency in another state or country, any peer review body, health carc
facity, professional or med€al society or assoriation, governmental agency, law enforcement agency, or court of law?
A NO

[l YEs

¥ “YES*, providc & detaled summary of the events, which led to the adverse achion  Includce the name and addresa of the entity that

took the action, the date of the action, correspondence from the entity regarding the matter, and whether action 15 stll pending

any medical staff, medicd or professional agsociation or socfety while under mvestigation by any of these authontes or bodica?

2  surrendered a license or other authonzation to practice medicine 1n another state or junsdiction, or surrendered membership on
3 vyes N

O

If *YES®, providc a detaded summary of the events, which led to the adverse action. Include the name and address of the entity that

took the action, the date of the action, correspondence from the entity regarding the matter, and whether action is still pending

3 had pad on your behalf any final judgment, actﬂcw arbitration award for medical malpractice? NOTE. Include any payments
NO

you have made personally {7 YES

If “YES®, provide a detauled chingal summary of your care and treatment of the patient  Include the name of the patient, the amount

and date of settlemcent, and a current copy of your compiete National Practitioncr Data Bank report {The Board may request
pauent records 1n the matter at a later date )

4  been demed habibty msurance in @6lorado or had your mnsurance coverage in Colorado terminated by action of the msurance
carner? 1 ves NO

s #
If “YES*, provide a copy of the natification from the insurance carrier and a summary of the events, which led to the demal  1f you
do not have a copy of the notification, contact the {nsurance carner to obtain onc

brought agamst you? Regdrdiess of the case dispositzon, you must answer yes if you have been charged

5 had any felony or mls;;?or charges of any lund brought agamnst you? Had any traffic citations mvolving drugs or alcohol,
] vEs NO

If “YES®, providc a detaded summary of the events, which led to the charges or citation  Include with your summary a copy of the

charges or citation, intake and discharge summary (if applicable), and all communicauon with (and from) the ciing agency aod the

cowrt of junsdict:on

6 legally or excesmvcly used any controlled substance, habit-forming drug, prescrptuon medical ay answer
“NQ~ if the beha s glread : g Program (CPH

I “YES", provide a detailed summary of the condition or event  Include the date of onset, date(s] and summary of treatment(s)
recewed, the current status of your condition, and the name and address of all treatment providers

7 engaged 1n any behavior or suffered
skull and safety to pa : 5

{CPHP).

If "YES*, prowvide a detailed summary of the condition or event Include the date of onget, date(s) and summary of treatment(s)
recaved, the current starus of your condition, and the name and address of glj treatment prowviders

al or physical health condition that might affect your ability to practice medicime with
‘ g glread nys Prog

o3 ¥ alth Program

3) Swince you last renewed your Colorade medical hcenae, have either of the follownng been demed, revoked, suspended, reduced, hrmited,

placed on probation, not renewcd, or voluntanly relinquished? You are gblhigated to answer “YES™ to the items below if any of these

actions are cwrently pending NOTE  You must answer *YES” if you have withdrawn or faled to proceed with an application for any of

these iema

1 Mecdseal staff membership or clinical privileges at any hospital or healthcare facihty? J YES W‘

If “YES", provide a detauled summary of the condyct fallegationa upon which action was taken Include the notification to you from
the hospital(s) or faclity(s). If you do not h notific contac ospital(s] s} to ob e
2 DEA registration? (0 YEs o] !

If “YES®, provide a detaed summary of the conduct/allegation upon which action was taken Include the notification from DEA I

you do not have a copy of the peufication, contact DEA to obtain g copy. _

HAVE YOU PREVIOUSLY REPORTED ANY OF THE ABOVE MATTERS TO THE BOARD?
IF YEB, PROVIDE DOCUMENTATIORN IN SUPPORT OF YOUR RESPONSE. IF APPLICABLE, PROVIDE A COPY OF THE FINAL m



eind

. A
2001 LICENSE RENEWAL QUESTIONNAIRE AND INSURANCE VERIFICATION FORM

As part of your application to renew your license to practice medicine In Colorado you must indicate how you are
complying with the requirement to maintain financial responsibility Please be advised, you CANNOT use this \
renewal form to change your status from FROM INACTIVE TO ACTIVE  You must complete a reactivation
apphcation to reactivate your license Pleass call the Board Office at (303) 894-7690 to requsst a reactivation
applcation This 1s a process separate and independent from the renewal process

o ACTIVE LICENSE FEE - $315 | wish to renew my license m ACTIVE STATUS | meet (or claim sxemption
from} the financial responsibility standards as indicated below* You must check at least one

a I'mantan commercial professional liability Insurance with a carrler authorized to do business in
Colorado, n mimimum indamnity amounts of at least $500,000 per incident and $1,500,000 annual
aggregate per year o

O CorIC Q Doctors Company a st Paul Q Other (Specify)

NOTE" Flease supply your insurance policy number: ‘

a 1am a federal civiian ar military physician whose practice 1s hmited solely to that required by my
federal/military agency

Q 1am a physician who 15 not engaged in the practice of medicine

Q0 | am a physician who 1s covered by individual commercial professional liability coverage {(or an
alternative which comphes with Section 13-64-301(1)(c), (d) br {e)) maintaned by an
employer/contracting agency in the amounts set forth above

Q 1am a physician wha prowides uncompensated health care to patients, or who does not otherwise
engage In any compensated patlent care in Colorado

0 | bave met the financlal responsibllity standards by the following alternative method, acceptabie to the
Colarado Dnision of Insurance (Must have approval from the Colorado Commissioner of Insurance
See note below).

0 Surety Bond Q Cash Deposit or equivalent Q Other Acceptable Secunty © .

NOTE The Commussioner of insurence approves alternatives for financial responstbility  Certification from the
insurance Comnussion MUST BE ATTACHED If an alternative method 18 used. The address of the Commission
?fﬁys 1560 Broadway, Suite 850, Danver, Colorado 80202: (303) 894-7499, <

INACTIVE LICENSE FEE - $180 | wish to renew my license in INACTIVE STATUS. Malpractice Insurance
is not required for inactive icense holders | understand that | may not practice medicine, including but
not limited to prescribing medications, In Colorado unless and untll | comply with the insurance
requiremnents and the Board Issues me an active license. | understand that should | deswe to reactivate
my Colorado madical license at some future time, | will be required to complete the reactivation application
and pay an additional fea. | also understand that if | have not actively practicad medicine for 2 years or more
and then wish to reactivate my Colorado medical hcense, | will be required to demonstrate continued
competence pursuant o Board rules and regulations

MAKE CHECKS PAYABLE TO. COLORADO BOARD OF MEDICAL EXAMINERS

1 state under penalty of penury in the second degres, as defined in 18-8-503, Colorado Rewvised Siatutas, that the
information contained n this application is true and correct o the best of my knowledge | understand that under

the Colorado Medical Practice Act, providing false information I8 grounds for denial, suspension or revocation of a
medical hcense

L-2-0/

Date
2)00(41,45 A . KAgpen (DD, - 30/62 .
Print name of physician {printpd name and license number must be legible to process thia form}  License #

After completing this form, please return it with 1) the enclosed computer renewal form, 2) the renewal fee and 3)
the Physician Survey (optienal) in the enclosed return envelope Direct questions to, (303) 834-7630 Colorado
Board of Medical Examiners, 1560 Broadway, Sulte 1300, Denver CO 80202-5140 Page 2



Renewal - DR.0030102 Page 1 of 6

Renewal - DR.0030102

Name Douglas Alan Karpen

Credential DR.0030102

Fee Details

Renewal Fee $2.00
Renewal Fee $238.00
Renewal Fee $162.00

$402.00

Affidavit of Eligibility - Screening Present
AFFIDAVIT OF ELIGIBILITY

1. Do you currently reside in and are you physically present in the United States?
Yes

Affidavit of Eligibility - Screening Doc Change
AFFIDAVIT OF ELIGIBILITY

2. Are you a United States Citizen and the State or Federally issued document, in which you proved your legal status in the
United States is still valid and has not expired since you last completed an Affidavit of Eligibility? (This would have been either at
your original licensure or your last renewal, whichever is more recent).

-OR-

Are you Not a United States Citizen, but are lawfully present in the United States and your legal status within the United States
has not changed and the legal documents used to prove lawful presence have not changed since you last completed an Affidavit
of Eligibility? (This would have been either at your original licensure or your last renewal, whichever is more recent).

If you need to update your lawful presence information, select no and you will be prompted to complete a new Affidavit of
Eligibility. Otherwise, if your information has not changed, select yes to move forward.
Yes

Affidavit of Eligibility
AFFIDAVIT OF ELIGIBILITY

Pursuant to C.R.S. 24-34-107, ALL applicants for original licensure* or licensees renewing or reinstating a current Colorado
license after January 1, 2007 are required to complete and sign this Affidavit of Eligibility.

* The word "licensure" is used as a general term. While most of the professions and occupations are licensed, others may be

certified, registered or listed. For precise terminology and requirements related to a profession or occupation, please consult the
website of the appropriate board or program.

3. Please enter your Full Legal Name

Affidavit of Eligibility - Section A
Section A: LAWFUL PRESENCE in the United States

4. Select one of the following Lawful Presence types below and click "Next" when done:

L 2hid=1016447&key={D77... 8/1/2022



Renewal - DR.0030102

Affidavit of Eligibility - Section B.1

Page 2 of 6

Section B: SECURE AND VERIFIABLE DOCUMENTS

5. Do you have a State or Federal government issued identification?

These include:

Driver's License or Permit

Government Issued ID Card

Valid U.S. Military Common Access Card
Colorado Department of Corrections Inmate 1D
Tribal ID Card

U.S. Passport

Certificate of Naturalization

Certificate of (U.S.) Citizenship

Valid Temporary Resident card

Valid 1-94 issued by Canadian government
Valid 1-94 with refugee/asylum stamp

Affidavit of Eligibility - Section B.1 if Yes

Section B: SECURE AND VERIFIABLE DOCUMENTS

6. Select one of the following Government Issued Identification:

7. Enter the name of State or Federal Agency that issued the identification:

8. Enter your full name as shown on the driver's license or State/Federal issued identification:

10.

Enter the State/Federal government issued license/ID number:

Enter the expiration date of the license/ID:

11. | understand that the above information must be disclosed to the Department of Regulatory Agencies upon request and is
subject to verification.

Affidavit of Eligibility - Section B.2

Section B: SECURE AND VERIFIABLE DOCUMENTS

12.

Do you have a Valid |-766 (Employment Identification Card)?

Affidavit of Eligibility - Section B.2 if Yes

Section B: SECURE AND VERIFIABLE DOCUMENTS

13.

14.

15.

16.

L 2hid=101 6447 &key={D177...

Enter the issuing Federal Agency:
Enter the name as listed on the card:
Enter the Alien number (A#):

Enter the card number:

8/1/2022



Renewal - DR.0030102

17.

18.

Enter the Valid From Date:

Enter the Expiration Date:

Page 3 of 6

19. | understand that the above information must be disclosed to the Department of Regulatory Agencies upon request and is
subject to verification.

Affidavit of Eligibility - Section B.3

Section B: SECURE AND VERIFIABLE DOCUMENTS

20. Do you have a Valid I-551 (Resident Alien or Permanent Resident Card)?

Affidavit of Eligibility - Section B.3 if Yes

Section B: SECURE AND VERIFIABLE DOCUMENTS

21.

22.

23.

24.

25.

26.

Enter the issuing Federal Agency:
Enter the name as listed on the card:
Enter the Alien Number (A#):

Enter the country of birth:

Enter the card expiration date:

Enter the Residence Since date:

27. lunderstand that the above information must be disclosed to the Department of Regulatory Agencies upon request and is
subject to verification.

Affidavit of Eligibility - Section B.4

28. Do you have a Valid Foreign Passport with an unexpired Visa with proper classification for work authorization, and an
unexpired 1-94?

Affidavit of Eligibility - Section B.4 if Yes

Section B: SECURE AND VERIFIABLE DOCUMENTS

29.

30.

31.

32.

33.

34.

L 2hid=101 6447 &key={D177...

Enter the issuing foreign country:

Enter the Passport Number:

Enter the Visa Number:

Enter the Visa Class (Examples: J-1, P-1 H-1B, etc.):
Enter the Date of Entry:

Enter the Until Date:

8/1/2022



Renewal - DR.0030102 Page 4 of 6

35. lunderstand that the above information must be disclosed to the Department of Regulatory Agencies upon request and is
subject to verification.

Affidavit of Eligibility - Section B.5
Section B: SECURE AND VERIFIABLE DOCUMENTS

36. Do you have a valid foreign passport bearing an unexpired "Processed for I-551" stamp or with an attached unexpired
"Temporary |-551" visa?

Affidavit of Eligibility - Section B.5 if Yes
Section B: SECURE AND VERIFIABLE DOCUMENTS

37. Enter the issuing foreign country:
38. Enter the Passport Number:

39. | understand that the above information must be disclosed to the Department of Regulatory Agencies upon request and is
subject to verification.

Affidavit of Eligibility - Section C
Section C: Attestation

+ | understand that this sworn statement is required by law because | have applied for or hold a professional or commercial
license regulated by 8 U.S.C. sec 1621. | understand that state law requires me to provide proof that I am lawfully
present in the United States when asked as well as submission of a secure and verifiable document. | may also be
required to provide proof of lawful presence.

+ | understand that in accordance with sections 18-8-503 and 18-8-501(2)(a)(l), C.R.S., false statements made herein are
punishable by law. | state under penalty of perjury in the second degree, as defined in section 18-8-503, C.R.S. that the
above statements are true and correct.

+ | am the person identified on the previous pages and the information contained herein is true and correct to the best of
my knowledge. | understand that under Colorado law, providing false information is grounds for denial, suspension or
revocation of a license, certificate, registration or permit.

+ | understand that the information on the previous pages must be disclosed to the Department of Regulatory Agencies
upon request and is subject to verification.

40. By entering your full legal name below you attest that you have read and understand the above information.

41. Please enter today's date below:

DR Renewal Attestation

The below attestations apply to your license's CURRENT status. You may not change your status through online renewal. To
change your status, please contact the licensing office at dora_registrations@state.co.us or 303-894-7800.

By renewing my license in INACTIVE status, | attest that:

+ | understand malpractice insurance is not required for Inactive license holders; however, | may not practice medicine,
including but not limited to prescribing medications, in Colorado unless and until | comply with the insurance
requirements and the Board issues me an Active license. | understand that should | desire to reactivate my Colorado
medical license at some future time, | will be required to complete the reactivation application and pay an additional fee. |
also understand that if | have not actively practiced medicine for two (2) years or more and then wish to reactivate my
Colorado medical license, | will be required to demonstrate continued competence pursuant to Board rules and
regulations.

By renewing my license in ACTIVE status, | attest that:

L 2hid=1016447&key={D77... 8/1/2022



Renewal - DR.0030102 Page 5 of 6

+ | have not abused or excessively used any habit forming drug, including alcohol, or any controlled substance that has: 1)
resulted in any accusation or discipline for misconduct, unreliability, neglect of work, or failure to meet professional
responsibilities; or, 2) affected my ability to practice as a physician safely and competently, at any time during the past
two years, up to and including today’s date.

AND

In the last two years, | have not been diagnosed with or treated for an iliness or condition that significantly disturbs my
cognition, behavior, or motor function, and that may impair my ability to practice as a physician safely and competently,
such as bipolar disorder, severe major depression, schizophrenia or other major psychotic disorder, a neurological
iliness, or sleep disorder

OR

The iliness or condition or the use of substances, as defined above, is: 1) already known to the Colorado Physician
Health Program (“CPHP”) and | have made, or will make known within 30 days, any requisite disclosure to the Board
pursuant to section 12-36-118.5 and any attendant regulations; or, 2) | have entered into a Confidential Agreement with
the Board. For the purpose of this attestation, “Known to CPHP” means that | have informed CPHP of my condition or
use of such substances and | am complying with all of CPHP’s requirements for evaluation, treatment and/or monitoring.

« In the last 2 years, no adverse action has been taken against my license by another licensing agency, a peer review
body, a health care institution, a residency or postgraduate training program, a professional or medical society or
association, a governmental agency, a law enforcement agency, or a court for acts or conduct which, would constitute
grounds for disciplinary or adverse actions pursuant to the Medical Practice Act or its attendant rules. For the purpose of
this attestation, an adverse action by a law enforcement agency includes: 1) all felony charges; 2) all misdemeanor
charges; or, 3) traffic charges/citations involving alcohol, controlled substances, or any other habit-forming drug.

OR

| have reported, or will report within 30 days, any adverse action to the Board in accordance with the requirements of the
Medical Practice Act.

+ In the last 2 years, | have not been denied medical liability insurance and no liability insurance coverage has been
limited, restricted, or terminated by action of the insurance carrier in this or any other state.

OR
| have reported, or will report within 30 days, any denial or limitation of medical liability coverage to the Board.
+ | have established and will continuously maintain professional liability insurance as required by §13-64-301, C.R.S.

Click Next to proceed.

GLOBAL HPPP Renewal Attestation
Pursuant to section 24-34-110, C.R.S., all Active and Retired status licensees must maintain a current Healthcare Professions
Profile. Reportable events and/or changes to information must be made within 30 days. For more information about this Program
and to update your profile, visit www.dora.colorado.gov/professions/hppp.

By renewing your Active or Retired license, you attest to the following:

| have updated my Healthcare Professions Profile to current date and/or | will make any updates within 30 days of any reportable
event or change, and subsequent updates will be made within 30 days. This requirement is in addition to any requirement by a
profession's practice act. Examples of reportable events or changes that must be updated on a profile include, but are not limited
to, location of practice, public actions issued by any jurisdiction, felonies and crimes of moral turpitude, malpractice
settlements/judgments, etc. To update a Healthcare Professions Profile, or for more information on the Healthcare Professions
Profile Program (HPPP) and its requirements, visit www.dora.colorado.gov/professions/hppp or call 303-894-5942.

If your status is Inactive you are not required to maintain a Healthcare Professions Profile, click next to proceed.

You may NOT change your status through online renewal. For information regarding a status change, please contact the renewal
desk at 303-894-7800 or dora_dpo_renewalline@state.co.us.

Click next to proceed.

Review

Please make sure to PRINT THIS SCREEN for your records. To do so, you can click the button in the upper right hand corner of
this screen labeled "Print Review". You will not be able to print after you leave this review screen.

L 2hid=1016447&key={D77... 8/1/2022
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Renewal - DR.0030102 Page 1 of 7

Renewal - DR.0030102

Name Douglas Alan Karpen

Credential DR.0030102

Fee Details
DR - Legal Defense Fund $2.00
DR - Portal Fee $1.50
DR - Renewal Fee Inactive $238.50
DR- Peer Fee $162.00

$404.00

Affidavit of Eligibility - Screening Present
AFFIDAVIT OF ELIGIBILITY

1. Do you currently reside in and are you physically present in the United States?
Yes

Affidavit of Eligibility - Screening Doc Change
AFFIDAVIT OF ELIGIBILITY

2. Are you a United States Citizen and the State or Federally issued document, in which you proved your legal status in the
United States is still valid and has not expired since you last completed an Affidavit of Eligibility? (This would have been either at
your original licensure or your last renewal, whichever is more recent).

-OR-

Are you Not a United States Citizen, but are lawfully present in the United States and your legal status within the United States
has not changed and the legal documents used to prove lawful presence have not changed since you last completed an Affidavit
of Eligibility? (This would have been either at your original licensure or your last renewal, whichever is more recent).

If you need to update your lawful presence information, select no and you will be prompted to complete a new Affidavit of
Eligibility. Otherwise, if your information has not changed, select yes to move forward.
Yes

DR Renewal Attestation

The below attestations apply to your license's CURRENT status. You may not change your status through online renewal. To
change your status, please contact the licensing office at dora_registrations@state.co.us or 303-894-7800.

By renewing my license in INACTIVE status, | attest that:

| understand malpractice insurance is not required for Inactive license holders; however, | may not practice medicine, including
but not limited to prescribing medications, in Colorado unless and until | comply with the insurance requirements and the Board
issues me an Active license. | understand that should | desire to reactivate my Colorado medical license at some future time, | will
be required to complete the reactivation application and pay an additional fee. | also understand that if | have not actively
practiced medicine for two (2) years or more and then wish to reactivate my Colorado medical license, | will be required to
demonstrate continued competence pursuant to Board rules and regulations.

By renewing my license in ACTIVE status, | attest that:

+ In the past two years | have not abused or excessively used any habit forming drug including, alcohol or any controlled
substance, and | have not been diagnosed with or treated for a condition that disturbs my cognition, behavior or motor
function which has resulted in an adverse action, a professional disciplinary action, a criminal charge, or an allegation or
finding of working impaired, diversion of controlled substances or habit -forming medications (including self-prescribing),
sexual contact with a patient, substandard medical practice or patient harm.

OR

In the past two years | have abused or excessively used any habit forming drug including, alcohol or any controlled
substance, or | have been diagnosed with or treated for a condition that disturbs my cognition, behavior or motor function
which has resulted in an adverse action, a professional disciplinary action, a criminal charge, or an allegation, or finding
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of working impaired, diversion of a controlled substance or habit-forming medication (including self-prescribing), sexual
contact with a patient, substandard medical practice or patient harm AND | have reported, or will report this information
within 30 days to the Colorado Medical Board.

« In the last 2 years, no adverse action has been taken against my license by another licensing agency, a peer review
body, a health care institution, a residency or postgraduate training program, a professional or medical society or
association, a governmental agency, a law enforcement agency, or a court for acts or conduct which, would constitute
grounds for disciplinary or adverse actions pursuant to the Medical Practice Act or its attendant rules. For the purpose of
this attestation, an adverse action by a law enforcement agency includes: 1) all felony charges; 2) all misdemeanor
charges; or, 3) traffic charges/citations involving alcohol, controlled substances, or any other habit-forming drug.

OR

| have reported, or will report within 30 days, any adverse action to the Board in accordance with the requirements of the
Medical Practice Act.

+ In the last two years, | have not been diagnosed with or treated for an iliness, condition or behavior, that disturbs my
cognition, behavior, or motor function that has resulted in conduct which may impair my ability to practice as a physician,
safely and competently, such as substance misuse or abuse, bipolar disorder, severe major depression, schizophrenia or
other major psychotic disorder, a neurological illness, or sleep disorder.

OR
In the last two years, | have been diagnosed with or treated for an iliness, condition or behavior that significantly disturbs
my cognition, behavior, or motor function that has resulted in conduct which may impair my ability to practice as a
physician, safely and competently, such as substance misuse or abuse, bipolar disorder, severe major depression,
schizophrenia or other major psychotic disorder, a neurological illness, or sleep disorder AND:

1) The illness or condition is already known to the Colorado Physician Health Program (“CPHP”) and | have made, or will
make known within 30 days, any requisite disclosure to the Board pursuant to section 12-36-118.5 and any attendant
regulations; OR

2) | have entered into a Confidential Agreement with the Board. For the purpose of this attestation, “Known to CPHP”
means that | have informed CPHP of my condition or use of such substances and | am complying with all of CPHP’s
requirements for evaluation, treatment and/or monitoring; OR

3) I have reported, or will report within 30 days, the iliness or condition to the Medical Board.

+ In the last 2 years, | have not been denied medical liability insurance and no liability insurance coverage has been
limited, restricted, or terminated by action of the insurance carrier in this or any other state.

OR
| have reported, or will report within 30 days, any denial or limitation of medical liability coverage to the Board.
+ | have established and will continuously maintain professional liability insurance as required by §13-64-301, C.R.S.

Click Next to proceed.

HPPP - DR Introduction
Healthcare Professions Profile

Please be aware that this profile is only for your Physician license. Do not provide information for other license types you hold on
this profile. You will be required to complete a profile for every license you hold that is included in the profiling requirement.

All information provided in this profile must be updated within 30 days of any change of information unless your profession's
statute says otherwise, or unless the question specifies otherwise.

HPPP GLOBAL - Location of Practice
Location of Practice

49. Are you currently practicing in the healthcare profession associated with this profile?

Yes
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Location of Practice

50. Practice Locations:

Address

City

State Zip Code |Phone Number

2505 N. Shepherd Dr Houston

Texas 77008 [(713) 774-9706

HPPP - MEDICAL

Education and Training

Education and Training

51. School or Education Level:
A.T. Still UHS Kirksville Col of Osteo Med

52. Please enter the year your initial Degree was achieved: Only enter the year in YYYY format

1974

HPPP GLOBAL - Other Licenses

Other Licenses

53. Have you ever held, or do you currently hold any other licenses in this profession from any other state, country or province?

Yes

HPPP GLOBAL - Other Licenses if Yes

Other Licenses

54. Other Licenses:

State

License Status

Year Originally Issued

Texas

Active

1975

HPPP GLOBAL - Board Certifications

Board Certifications

55. Do you hold any current Board Certifications?

No

HPPP GLOBAL - Practice Specialties

Practice Specialties

57. Do you have a practice specialty in which you are appropriately trained and actively practicing?

Yes

D 2hid=2068865 & key={5F7...  8/1/2022



Renewal - DR.0030102

HPPP - MEDICAL Practice Specialties if Yes

Page 4 of 7

Practice Specialties

58. Practice Specialties:

Specialty

Obstetrics and Gynecology

HPPP GLOBAL - CO Hospital Affiliations

Colorado Hospital Affiliations

59. Do you have a current affiliation or clinical privileges with any Colorado Hospital?
No

HPPP GLOBAL - Other Hospital Affiliations

Other Health Care Facilities and Out of State Hospital Affiliations

61. Do you have a current affiliation with any healthcare facility or a non-Colorado hospital?
Yes

HPPP GLOBAL - Other Hospital Affiliations If Yes

Other Health Care Facilities and Out of State Hospital Affiliations

62. Other Healthcare Facility Affiliations:

|Faci|ity Affiliation Type City

State

|surgica| specialty hospital of america Affiliate pasadena

Texas

HPPP GLOBAL - Business Ownership

Business Ownership

63. Do you have a current business ownership interest in any healthcare-related business?
Yes

HPPP GLOBAL - Business Ownership if Yes

Business Ownership

64. Business Ownership:

|Business Name City

State

[Texas Ambulatory Surgical Center Houston

Texas

HPPP GLOBAL - Employer
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Employer

65. Do you have an employer in the profession in which you are licensed or are applying for a license?
No

HPPP GLOBAL - Employment Contracts
Employment Contracts

67. Do you have a contract with any business whose mission relates to healthcare services or products where the value is
greater than $5000 annually?

No

HPPP GLOBAL - Disciplinary Actions
Disciplinary Actions

69. Have you ever had public disciplinary action taken against your license by any board or licensing agency in any state or
country?

No

HPPP GLOBAL - Restrictions and Suspensions
Restrictions and Suspensions

71. Have you ever entered into any agreement or stipulation to temporarily cease your practice or had a board order issued
restricting or suspending your license?

No

HPPP GLOBAL - Healthcare Facility Actions
Healthcare Facility Actions

73. Since September 1, 1990, have you had any final actions resulting in involuntary limitations or probationary status on or
reduction, nonrenewal, denial, revocation or suspension of medical staff membership or clinical privileges at a hospital or
healthcare facility? You are not required to report a precautionary or administrative suspension unless you resigned your medical
staff membership or clinical privileges while the suspension was pending.

No

HPPP GLOBAL - Termination of Employment
Termination of Employment

75. Have you ever been terminated by an employer for a reason that would be considered a violation of your profession's
practice law?

No

HPPP GLOBAL - DEA Registration
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DEA Registration Surrender

77. Have you ever had to involuntarily surrender your United States Drug Enforcement Agency Administration Registration?
No

HPPP GLOBAL - Convictions

Convictions

80. Since you were issued a license to practice your profession in any state or country, have you had any final criminal
conviction(s) or plea arrangement(s) resulting from the commission or alleged commission of a felony or crime of moral turpitude
in any jurisdiction?

No

HPPP GLOBAL - Malpractice Claims
Malpractice Claims

82. Since September 1, 1990, have you had any final judgment, entered into a settlement, or paid an arbitration award for
malpractice?
No

HPPP GLOBAL - Malpractice Carrier Refusal
Malpractice Carrier Refusal

84. Have you been denied liability insurance, or has your liability insurance coverage been limited, restricted or terminated by the
insurance carrier?

No

HPPP GLOBAL - Optional Narrative
Optional Narrative

86. Optional Narrative:

HPPP GLOBAL - Attestation
Attestation

By submitting this Healthcare Professions Profile to the Division of Professions and Occupations you are attesting that:
* You are the person identified in this profile; or

* You are authorized to submit information on behalf of the person identified in this profile; and
+ The information contained herein is true and correct to the best of my knowledge.

87. Submission Date:
04/24/2017

Review
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Please make sure to PRINT THIS SCREEN for your records. To do so, you can click the button in the upper right hand corner of
this screen labeled "Print Review". You will not be able to print after you leave this review screen.
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Renewal - DR.0030102

Name Douglas Alan Karpen

Credential DR.0030102

Fee Details
DR - Legal Defense Fund $2.00
DR - Portal Fee $1.50
DR - Renewal Fee Inactive $218.50
DR- Peer Fee $140.00

$362.00

DR Renewal Attestation

The below attestations apply to your license's CURRENT status. You CANNOT change your status through online renewal. To
change your status, please contact the licensing office at dora_registrations@state.co.us or 303-894-7800. DR have Active and
Inactive options, CDRH has Active only

By renewing my license in INACTIVE status, | attest that:

| understand malpractice insurance is not required for Inactive license holders; however, | may not practice medicine, including
but not limited to prescribing medications, in Colorado unless and until | comply with the insurance requirements and the Board
issues me an Active license. | understand that should | desire to reactivate my Colorado medical license at some future time, | will
be required to complete the reactivation application and pay an additional fee. | also understand that if | have not actively
practiced medicine for two (2) years or more and then wish to reactivate my Colorado medical license, | will be required to
demonstrate continued competence pursuant to Board rules and regulations.

By renewing my license in ACTIVE status, | attest that | have NOT engaged in any conduct or exhibited any behaviors
that resulted in the following following OR that | have reported, or will report this information within 30 days to the
Colorado Medical Board at dora_medicalboard@state.co.us or 303-894-7690.:

An arrest, discipline, sanction or warning

Loss or suspension of any license

Termination or suspension of any license

Endangering the safety of others

A breach of fiduciary obligations

A violation of workplace or academic conduct rules

An impairment of your ability to practice in a safe, competent, ethical and professional manner

Abusing or excessively using any habit forming drug, including alcohol, or any illegal or controlled substance resulting in
any discipline for misconduct, failure to meet professional responsibilities, or affecting your ability to practice safely and
competently

+ Claiming the illegal use of a substance as a defense, in mitigation, or as an explanation for any conduct that impairs your
ability to practice in a safe, competent, ethical, and professional manner

By renewing my license in ACTIVE status, | attest that | have NOT had an adverse action or administrative/judicial proceeding
and | do not have a pending inquiry or investigation within the last two years by the following OR that | have reported, or will
report this information within 30 days to the Colorado Medical Board at dora_medicalboard@state.co.us or 303-894-7690:

+ Alicensing authority - other than the Colorado Medical Board

« A government agency

« Acourt

+ An employer

« An educational institution

+ A professional organization

* In connection with an employment disciplinary or termination procedure

By renewing my license in ACTIVE status, | attest that: | have established and will continuously maintain professional liability
insurance as required by 13-64-301, C.R.S.

All statuses click Next to proceed.

PDMP Renewal Attestation
By renewing your license in Active status, you agree with the following statement:

| attest that IF | maintain a current United States Drug Enforcement Agency (DEA) registration, | have registered an individual
user account with Colorado's Prescription Drug Monitoring Program (PDMP) at https://colorado.pmpaware.net.

(If you have questions about registering or to check if you have registered, please email the PDMP Help Desk at
pdmpingr@state.co.us for assistance.)
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Click Next to proceed.

AoE Renewal Update
Affidavit of Eligibility | Renewal Update of Information

1. Since you were originally licensed or since your last renewal (whichever was more recent) has the documentation you
provided proving your legal status in the United States changed?

+ If nothing has changed in your legal status or documentation, select "No"
+ If your status has changed, or you need to update your documentation, select "Yes" to update your information
No

AoE Attestation
Affidavit of Eligibility | Section C: Attestation

By submitting this Affidavit of Eligibility (AoE) you are attesting that you have read and understand the statements below:

+ | understand that this sworn statement is required by law because | have applied for or hold a professional or commercial
license regulated by 8 U.S.C. sec 1621. | understand that state law requires me to provide proof that | am lawfully
present in the United States when asked as well as submission of a secure and verifiable document.

+ | understand that in accordance with sections 18-8-503 and 18-8-501(2)(a)(l), C.R.S., false statements made herein are
punishable by law. | state under penalty of perjury in the second degree, as defined in section 18-8-503, C.R.S. that the
above statements are true and correct.

+ | am the person identified on the previous pages and the information contained herein is true and correct to the best of
my knowledge. | understand that under Colorado law, providing false information is grounds for denial, suspension or
revocation of a license, certificate, registration or permit.

+ | understand that the information on the previous pages must be disclosed to the Department of Regulatory Agencies
upon request and is subject to verification.

96. Please enter today's date below:
03/28/2019

Healthcare Profile - Physician Introduction
Healthcare Professions Profile | Introduction

Please be aware that this profile is only for your PHYSICIAN license. Do not provide information for other license types you hold
on this profile. You will be required to complete a profile for every license you hold that is included in the profiling requirement.

All information provided in this profile must be updated within 30 days of any change of information unless your profession's
statute says otherwise, or unless the question specifies otherwise.

Healthcare Profile - Location of Practice
Healthcare Professions Profile | Location of Practice

97. Are you currently practicing in the healthcare profession associated with this profile?

Yes
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Healthcare Professions Profile | Location of Practice

98. Practice Locations:

Address

City

State Zip Code

[Phone Number

2505 N. Shepherd Dr Houston

Texas 77008

|(713) 774-9706

Healthcare Profile - Medical Education and Training

Healthcare Professions Profile | Education and Training

99. School or Education Level:
A.T. Still UHS Kirksville Col of Osteo Med

100. Please enter the year your initial Degree was achieved: Only enter the year in YYYY format

1974

Healthcare Profile - Other Licenses

Healthcare Professions Profile | Other Licenses

101. Have you ever held, or do you currently hold any other licenses in this profession from any other state, country or province?

Yes

Healthcare Profile - Other Licenses if Yes

Healthcare Professions Profile | Other Licenses

102. Other Licenses:

State

License Status

Year Originally Issued

Texas

Active

1975

Healthcare Profile - Board Certifications

Healthcare Professions Profile | Board Certifications

103. Do you hold any current Board Certifications?

No

Healthcare Profile - Practice Specialties

Healthcare Professions Profile | Practice Specialties

105. Do you have a practice specialty in which you are appropriately trained and actively practicing?

Yes

Healthcare Profile - Medical Practice Specialties if Yes
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Healthcare Professions Profile | Practice Specialties

106. Practice Specialties:
Specialty
Obstetrics and Gynecology

Healthcare Profile - Colorado Hospital Affiliations
Healthcare Professions Profile | Colorado Hospital Affiliations

107. Do you have a current affiliation or clinical privileges with any Colorado Hospital?
No

Healthcare Profile - Other Facility and Out of State Hospital Affiliations
Healthcare Professions Profile | Other Facility and Out of State Hospital Affiliations

109. Do you have a current affiliation with any healthcare facility or a non-Colorado hospital?
Yes

Healthcare Profile - Other Facility and Out of State Hospital Affiliations if Yes
Healthcare Professions Profile | Other State Hospital Affiliations

110. Other Healthcare Facility Affiliations:
[Facility Affiliation Type City State
|surgica| specialty hospital of america Affiliate pasadena Texas

Healthcare Profile - Business Ownership
Healthcare Professions Profile | Business Ownership

111. Do you have a current business ownership interest in any healthcare-related business?
Yes

Healthcare Profile - Business Ownership if Yes
Healthcare Professions Profile | Business Ownership

112. Business Ownership:

|Business Name City State
|Texas Ambulatory Surgical Center Houston Texas

Healthcare Profile - Employer
Healthcare Professions Profile | Employer
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113. Do you have an employer in the profession in which you are licensed or are applying for a license?
No

Healthcare Profile - Employment Contracts
Healthcare Professions Profile | Employment Contracts

115. Do you have a contract with any business whose mission relates to healthcare services or products where the value is
greater than $5000 annually?
No

Healthcare Profile - Disciplinary Actions
Healthcare Professions Profile | Disciplinary Actions

117. Have you ever had public disciplinary action taken against your license by any board or licensing agency in any state or

country?
No

Healthcare Profile - Restrictions and Suspensions
Healthcare Professions Profile | Restrictions and Suspensions

119. Have you ever entered into any agreement or stipulation to temporarily cease your practice or had a board order issued
restricting or suspending your license?
No

Healthcare Profile - Healthcare Facility Actions
Healthcare Professions Profile | Healthcare Facility Actions

121. Since September 1, 1990, have you had any final actions resulting in involuntary limitations or probationary status on or
reduction, nonrenewal, denial, revocation or suspension of medical staff membership or clinical privileges at a hospital or
healthcare facility? You are not required to report a precautionary or administrative suspension unless you resigned your medical
staff membership or clinical privileges while the suspension was pending.

No

Healthcare Profile - Termination of Employment
Healthcare Professions Profile | Termination of Employment

123. Have you ever been terminated by an employer for a reason that would be considered a violation of your profession's

practice law?
No

Healthcare Profile - DEA Registration
Healthcare Professions Profile | DEA Registration

125. Have you ever had to involuntarily surrender your United States Drug Enforcement Agency Administration Registration?
No
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Healthcare Profile - Convictions
Healthcare Professions Profile | Convictions

128. Since you were issued a license to practice your profession in any state or country, have you had any final criminal
conviction(s) or plea arrangement(s) resulting from the commission or alleged commission of a felony or crime of moral turpitude
in any jurisdiction?

No

Healthcare Profile - Malpractice Claims
Healthcare Professions Profile | Malpractice Claims

130. Since September 1, 1990, have you had any final judgment, entered into a settiement, or paid an arbitration award for
malpractice?
No

Healthcare Profile - Malpractice Carrier Refusal
Healthcare Professions Profile | Malpractice Carrier Refusal

132. Have you been denied liability insurance, or has your liability insurance coverage been limited, restricted or terminated by
the insurance carrier?

No

Healthcare Profile - Optional Narrative
Healthcare Professions Profile | Optional Narrative

134. Optional Narrative:

Healthcare Profile - Attestation
Healthcare Professions Profile | Attestation

By submitting this Healthcare Professions Profile to the Division of Professions and Occupations you are attesting that:

« | am the person identified in this profile; or
* You are authorized to submit information on behalf of the person identified in this profile; and
+ The information contained herein is true and correct to the best of my knowledge.

135. Submission Date:
03/28/2019

Review

Please make sure to PRINT THIS SCREEN for your records. To do so, you can click the button in the upper right hand corner of
this screen labeled "Print Review". You will not be able to print after you leave this review screen.
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Renewal - DR.0030102

Name Douglas Alan Karpen

Credential DR.0030102

Fee Details
DR - Legal Defense Fund $2.00
DR - Portal Fee $2.00
DR - Renewal Fee Inactive $240.00
DR- Peer Fee $140.00

$384.00

DR_CDRH Renewal Attestations

The below attestations apply to your license's CURRENT status. You CANNOT change your status through online renewal. To
change your status, please contact the licensing office at dora_dpo_licensing@state.co.us or 303-894-7800. DR have Active and
Inactive options, CDRH has Active only

By renewing my license in INACTIVE status, | attest that:

| understand malpractice insurance is not required for Inactive license holders; however, | may not practice medicine, including
but not limited to prescribing medications, in Colorado unless and until | comply with the insurance requirements and the Board
issues me an Active license. | understand that should | desire to reactivate my Colorado medical license at some future time, | will
be required to complete the reactivation application and pay an additional fee. | also understand that if | have not actively
practiced medicine for two (2) years or more and then wish to reactivate my Colorado medical license, | will be required to
demonstrate continued competence pursuant to Board rules and regulations.

By renewing my license in ACTIVE status, | attest that | have NOT engaged in any conduct or exhibited any behaviors
that resulted in the following following OR that | have reported, or will report this information within 30 days to the
Colorado Medical Board at dora_medicalboard@state.co.us or 303-894-7690.:

An arrest, discipline, sanction or warning

Loss or suspension of any license

Termination or suspension of any license

Endangering the safety of others

A breach of fiduciary obligations

A violation of workplace or academic conduct rules

An impairment of my ability to practice in a safe, competent, ethical and professional manner

Abusing or excessively using any habit forming drug, including alcohol, or any illegal or controlled substance resulting in
any discipline for misconduct, failure to meet professional responsibilities, or affecting my ability to practice safely and
competently

+ Claiming the illegal use of a substance as a defense, in mitigation, or as an explanation for any conduct that impairs my
ability to practice in a safe, competent, ethical, and professional manner

By renewing my license in ACTIVE status, | attest that | have NOT had an adverse action or administrative/judicial proceeding
and | do not have a pending inquiry or investigation within the last two years by the following OR that | have reported, or will
report this information within 30 days to the Colorado Medical Board at dora_medicalboard@state.co.us or 303-894-7690:

+ Alicensing authority - other than the Colorado Medical Board

« A government agency

« Acourt

+ An employer

« An educational institution

+ A professional organization

* In connection with an employment disciplinary or termination procedure

By renewing my license in ACTIVE status, | attest that: | have established and will continuously maintain professional liability
insurance as required by statute.

All statuses click Next to proceed.

DR & CDRH Peer Health Provider Compliance

If you have been formally evaluated by the designated peer health provider and are in compliance with all requirements, you can
attest to this renewal. The Board recognizes that licensed medical professionals encounter physical and mental health conditions,
including those involving substance use disorders. The Board expects its licensees to address any health concerns to ensure
their wellness and patient safety. As a licensee, you have the benefit of proactively and confidentially, self-referring to the peer
health provider at no cost to address any health concerns, including psychosocial matters such as burnout and family problems.
The peer assistance program is dedicated to improving the health and wellness of licensed medical professionals in a confidential
manner.
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Participation in the program does not eliminate any licensee's reporting responsibilities to the Board. Failure to adequately report
and address a health condition that impacts the licensee's ability to practice with reasonable skill and safety may result in the
Board taking action against the license to practice.

Medical Substance Use Prevention Training Attestation

Attestation for ACTIVE status Renewal: | attest that by renewing my Colorado license in an Active status, | meet the state Board's
substance use prevention training requirements by one of the following methods:

| have completed at least two (2) hours of training since my last renewal in order to demonstrate competency regarding the
following topics/areas:

« Best practices for opioid prescribing according to the most recent version of the Division's guidelines for the safe
prescribing and dispensing of opioids.

+ Recognition of substance use disorders.

« Referral of patients with substance use disorders for treatment.

+ The use of the electronic prescription drug monitoring program.

OR
| am exempt from the substance use prevention training requirement for one of the following reasons:

* | maintain a national board certification that requires equivalent substance use prevention training.
+ | attest that | do not prescribe opioids.

| attest that | have means to prove completion of my substance use prevention training requirements and | am aware that DORA
reserves the right to review this documentation. | will provide this information IF REQUESTED through a renewal audit by the
Division of Professions and Occupations.

All statuses select Next to proceed.

PDMP Renewal Attestation
By renewing your license in Active status, you agree with the following statement:

| attest that IF | maintain a current United States Drug Enforcement Agency (DEA) registration, | have registered an individual
user account with Colorado's Prescription Drug Monitoring Program (PDMP) at https://colorado.pmpaware.net.

If you have questions about registering or to check if you have registered, please contact Appriss' 24/7 support line at (855) 263-
6403 or email the Colorado PDMP Administrator at pdmpingr@state.co.us for assistance.

Click Next to proceed.

*Affidavit of Eligibility Lawful Presence
Affidavit of Eligibility | Section A: Lawful Presence

1. To qualify for an occupational license or registration in Colorado, you must be legally allowed to work in the United States. You
will need to answer the following questions to establish your lawful presence. Please select the lawful presence that you qualify
for:

I am a U.S. Citizen
2. Select your physical presence:

| am physically present in the U.S.

*Affidavit of Eligibility Documents
Affidavit of Eligibility | Section B: Verification Documents

3. To prove your eligibility to work in the United States, you need to present a valid, government issued form of identification.
Please select which type of document you will be uploading within this section.

Note: If you selected "Il am NOT a US Citizen" in the prior section you may only select a document that has an asterisk (*) at the
option.
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Out of State Drivers License or Identification Card

4. Please upload an image of the document that you selected in the prior question. The image must include the full document
and the print must be readable or your application process time will be delayed.

This upload option will only allow for 2MB file size. Preferences to shrink an image file if it is too large:

« Make the image black and white.

+ Crop the image - allowing for only the document to be seen.

+ Compress the image.

+ Change the image resolution.

To upload a document, select the "Browse" button to search for the scanned document on your computer. After deciding which
document to use, select the "Upload Documents" button to complete uploading the document to your application.

*Affidavit of Eligibility Attestation
Affidavit of Eligibility | Section C: Attestation

5. By submitting this Affidavit of Eligibility (AcE) | am attesting that | have read and understand the below:

« | understand that this sworn statement is required by law because | have applied for or hold a professional or commercial
license regulated by 8 U.S.C. sec 1621. | understand that state law requires me to provide proof that | am lawfully
present in the United States when asked as well as submission of a secure and verifiable document.

+ | understand that in accordance with sections 18-8-503 and 18-8-501(2)(a)(l), C.R.S., false statements made herein are
punishable by law. | state under penalty of perjury in the second degree, as defined in section 18-8-503, C.R.S. that the
above statements are true and correct.

+ | am the person identified on the previous pages and the information contained herein is true and correct to the best of
my knowledge. | understand that under Colorado law, providing false information is grounds for denial, suspension or
revocation of a license, certificate, registration or permit.

+ | understand that the information on the previous pages must be disclosed to the Department of Regulatory Agencies
upon request and is subject to verification.

As verification to these statements, enter today's date:
04/08/2021

Healthcare Profile - Physician Introduction
Healthcare Professions Profile | Introduction

Please be aware that this profile is only for your PHYSICIAN license. Do not provide information for other license types you hold
on this profile. You will be required to complete a profile for every license you hold that is included in the profiling requirement.

All information provided in this profile must be updated within 30 days of any change of information unless your profession's
statute says otherwise, or unless the question specifies otherwise.

Healthcare Profile - Location of Practice
Healthcare Professions Profile | Location of Practice

6. Are you currently practicing in the healthcare profession associated with this profile?

Yes

Healthcare Profile - Location of Practice if Yes (WF)

D 2hid=4840044 & key={63A... 8/1/2022



Renewal - DR.0030102 Page 4 of 8

Healthcare Professions Profile | Location of Practice

7. Practice Locations:

Address City State Zip Code |[Phone Number
2505 N. Shepherd Dr Houston Texas 77008 (713) 774-9706
8363 Meadow Road Dallas Texas 75231 2143618585

Healthcare Profile - Medical Education and Training
Healthcare Professions Profile | Education and Training

8. School or Education Level:
A.T. Still UHS Kirksville Col of Osteo Med

9. Please enter the year your initial Degree was achieved: Only enter the year in YYYY format

1974

Healthcare Profile - Other Licenses
Healthcare Professions Profile | Other Licenses

10. Have you ever held, or do you currently hold any other licenses in this profession from any other state, country or province?
Yes

Healthcare Profile - Other Licenses if Yes
Healthcare Professions Profile | Other Licenses

11. Other Licenses:

State License Status Year Originally Issued
Texas Active 1975

Healthcare Profile - Board Certifications
Healthcare Professions Profile | Board Certifications

12. Do you hold any current Board Certifications?
No

Healthcare Profile - Practice Specialties
Healthcare Professions Profile | Practice Specialties

14. Do you have a practice specialty in which you are appropriately trained and actively practicing?
Yes

Healthcare Profile - Medical Practice Specialties if Yes

D 2hid=4840044 & key={63A... 8/1/2022



Renewal - DR.0030102 Page 5 of 8

Healthcare Professions Profile | Practice Specialties

15. Practice Specialties:
Specialty
Obstetrics and Gynecology

Healthcare Profile - Colorado Hospital Affiliations
Healthcare Professions Profile | Colorado Hospital Affiliations

16. Do you have a current affiliation or clinical privileges with any Colorado Hospital?
No

Healthcare Profile - Other Facility and Out of State Hospital Affiliations
Healthcare Professions Profile | Other Facility and Out of State Hospital Affiliations

18. Do you have a current affiliation with any healthcare facility or a non-Colorado hospital?
Yes

Healthcare Profile - Other Facility and Out of State Hospital Affiliations if Yes
Healthcare Professions Profile | Other State Hospital Affiliations

19. Other Healthcare Facility Affiliations:
[Facility Affiliation Type City State
|surgica| specialty hospital of america Affiliate pasadena Texas

Healthcare Profile - Business Ownership
Healthcare Professions Profile | Business Ownership

20. Do you have a current business ownership interest in any healthcare-related business?
Yes

Healthcare Profile - Business Ownership if Yes
Healthcare Professions Profile | Business Ownership

21. Business Ownership:

[Business Name City State
Texas Ambulatory Surgical Center Houston Texas
North Park Medical Group Dallas Texas

Healthcare Profile - Employer

D 2hid=4840044 & key={63A... 8/1/2022



Renewal - DR.0030102 Page 6 of 8

Healthcare Professions Profile | Employer

22. Do you have an employer in the profession in which you are licensed or are applying for a license?
No

Healthcare Profile - Employment Contracts
Healthcare Professions Profile | Employment Contracts

24. Do you have a contract with any business whose mission relates to healthcare services or products where the value is
greater than $5000 annually?

No

Healthcare Profile - Disciplinary Actions
Healthcare Professions Profile | Disciplinary Actions

26. Have you ever had public disciplinary action taken against your license by any board or licensing agency in any state or
country?

No

Healthcare Profile - Restrictions and Suspensions
Healthcare Professions Profile | Restrictions and Suspensions

28. Have you ever entered into any agreement or stipulation to temporarily cease your practice or had a board order issued
restricting or suspending your license?

No

Healthcare Profile - Healthcare Facility Actions
Healthcare Professions Profile | Healthcare Facility Actions

30. Since September 1, 1990, have you had any final actions resulting in involuntary limitations or probationary status on or
reduction, nonrenewal, denial, revocation or suspension of medical staff membership or clinical privileges at a hospital or

healthcare facility? You are not required to report a precautionary or administrative suspension unless you resigned your medical
staff membership or clinical privileges while the suspension was pending.
No

Healthcare Profile - Termination of Employment
Healthcare Professions Profile | Termination of Employment

32. Have you ever been terminated by an employer for a reason that would be considered a violation of your profession's
practice law?

No

Healthcare Profile - DEA Registration

D 2hid=4840044 & key={63A... 8/1/2022
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Healthcare Professions Profile | DEA Registration

34. Have you ever had to involuntarily surrender your United States Drug Enforcement Agency Administration Registration?
No

Healthcare Profile - Convictions
Healthcare Professions Profile | Convictions

37. Since you were issued a license to practice your profession in any state or country, have you had any final criminal
conviction(s) or plea arrangement(s) resulting from the commission or alleged commission of a felony or crime of moral turpitude
in any jurisdiction?

No

Healthcare Profile - Malpractice Claims
Healthcare Professions Profile | Malpractice Claims

39. Since September 1, 1990, have you had any final judgment, entered into a settlement, or paid an arbitration award for
malpractice?
No

Healthcare Profile - Malpractice Carrier Refusal
Healthcare Professions Profile | Malpractice Carrier Refusal

41. Have you been denied liability insurance, or has your liability insurance coverage been limited, restricted or terminated by the
insurance carrier?

No

Healthcare Profile - Optional Narrative
Healthcare Professions Profile | Optional Narrative

43. Optional Narrative:

Healthcare Profile - Attestation
Healthcare Professions Profile | Attestation

By submitting this Healthcare Professions Profile to the Division of Professions and Occupations you are attesting that:
« | am the person identified in this profile; or

* You are authorized to submit information on behalf of the person identified in this profile; and
+ The information contained herein is true and correct to the best of my knowledge.

44. Submission Date:
04/08/2021

Review

D 2hid=4840044 & key={63A... 8/1/2022
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It's a good idea to print this screen for your records as after you submit your application you will not be able to access it again. To
do so follow the below steps:

» Select the "Print Review" button in the upper right hand corner of this page

« The Print Review window will open in a new browser tab. In that window select "Print" and your document will print to your
selected printer.

- After printing, close the Print Review browser tab.

After you close the Print Review tab, you will be returned to this page and can complete your submission.

D 2hid=4840044 & key={63A... 8/1/2022



Division of Professions and Occupations Reactivation Application

Office of Licensing-Medical PHYSICIAN
1560 Broadway, Suite 1350 Fee: $399
(303) 894-7800 / Fax (303) 894-7693 Fees may be paid by a check or money order drawn in U.S. dollars on a
dpo.colorado.gov/Medical U.S. bank and made payable to State of Colorado.

The content of this application must not be changed.
If the content is changed, the applicant may be referred to the:Colorado State Attorney General’s Office for violation of Colorado law.

Colorado Physician License Number: DR.OD3ID 02, Date License Inactivated: Jua/ g/, 201}
7

PART 1—APPLICANT INFORMATION

Name: First Middle Suffix O MD

Last
DoueLas ALan KARP@IJ &' bo

Previous Name(s):

dual Tax Identification Number:

[ E-mail Address:
(This will be the primary communication method)

Mailing Address: PO Box, Street: 2,0, Box 577/ 076 , HoUuSTON 7YX . 711257 -/077
This is “JZf Home [ Business City, State, Zip: &12. Little Joh nin. Hau STOI\/, Tx. 777024
Daytime Telephone Number: ( ~J; 3 ) Da .

553-937/

yd
Place of Birth (city and state, or foreign country): Gender: E Male [] Female

Stour €1y TOWA

PART 2-—-LICENSE INFORMATION

Since the date your Colorado physician license was made inactive, have you been practicing as a | YES/Z(NO
Physician in the state of Colorado?

Since the date your Cotorado physician license was made inactive, have you been practicing as a /D/ YES [JNO
Physician in any other jurisdiction?

List each jurisdiction, other than Colorado, in which you are or have ever held a license to practice medicine, including
temporary licenses and educational permits. (If necessary, attach an additional sheet using the same format.)

Disciplinary
License Year license action Is this license
Type of license State/Country Number Issued against current/active?
license?

aANE 2T

P

TX. E-5/27 | 1975 |Oves Ano | plves [Ino

OJyes CONo | [JYES [JNO

CIves CINo | [JYEs CINO

CJyes CIJNo | [JYES [JNO

Physician Reactivation Page 1 0of 3 09/2019



Applicant Name: i )()g Mﬂ é;s A k &Q Q Ebt ) DQ

PART 3—MALPRACTICE INSURANCE CERTIFICATION

You must provide proof of malpractice insurance or an acceptable alternative as required by Colorado law, or claim
one of the four exemptions set forth in the enclosed insurance memo. See instructions in the insurance memo, and
include proof of insurance (obtained from your insurance carrier) or include a statement setting forth the basis for
the exemption claimed below.

Exemption Claimed:

PART 4—MILITARY

Are you a Member of the U.S. military? O YEs [ANO

» If YES, provide information below:
Branch: Duty Station:

PART 5—SCREENING QUESTIONS

You must provide the following for each “YES” response to the screening questions below:
e An explanation, signed and dated by you, of your behavior or practice that led to the occurrence, including:
o Date(s) of event/offense
o Description of event/offense
o Location/court
o Current status/outcome.
You may be required to provide the following:
e Copies of legal documents relating to the event/offense
e Copies of legal documents indicating your compliance with any requirements imposed upon you.

Within the past 5 years, have you engaged in any conduct or exhibited any behaviors that resulted in any of the following:

e Arrest, discipline, sanction, or warning? {1 Yes Z/ No
e Loss or suspension of any license? [ Yes ,Z’No
e Termination or suspension from school or employment? [ Yes /D/ No
o Endangerment of the safety of others? ] Yes /Zr No
e Breach of fiduciary obligations? OvYes [ANo

{1 Yes No

¢ Violation of workplace or academic conduct rules?

+ Impairment of your ability to practice in a safe, competent, ethical and professional manner?

You may answer No if you have been formally evaluated by Colorado Physician Health Program (CPHP) and you are
in compliance with all CPHP's requirements for treatment and/or monitoring.

e Abuse or excessive use of any habit forming drug, including alcohol, or any illegal or
controlled substance resulting in any discipline for misconduct, failure to meet professional
responsibilities, or affecting your ability to practice safely and competently?

You may answer No if you have been formally evaluated by Colorado Physician Health Program (CPHP) and you are
in compliance with all CPHP's requirements for treatment and/or monitoring.

e Claims of the illegal use of a substance as a defense, in mitigation, or as an explanation for _
any conduct that impairs your ability to practice in a safe, competent, ethical, and
professional manner?

You may answer No if you have been formally evaluated by Colorado Physician Health Program (CPHP) and you are
in compliance with all CPHP’s requirements for treatment and/or monitoring.

Physician Reactivation Page 2 of 3 09/2019



Applicant Name: Ou KA EN D.D
PART 5—SCREENING QUESTIONS (continued)

Have you ever had any inquiry, investigation, or administrative/judicial proceeding by one or more of the following:

e A licensing authority other than a Colorado State Board or Program? [ Yes /Zr No
e Agovernment agency? 1 Yes /Z No
o Acourt? CIYes FINo
e An employer? [J Yes Zr No
e An educational institution? ] Yes ﬁ No
e A professional organization? [ Yes ,Z No
e In connection with an employment disciplinary or termination procedure? [ Yes /ZTNO

Have you ever had any of the following occur:

e Been refused malpractice insurance, had malpractice insurance cancelled or rated at a higher [ Yes )Z(No
premium due to past claims experience?

e Additionally, within the last 5 years, has any medical malpractice claim been filed against [ Yes JZ/NO
you that is still pending?

¢ Had your staff membership or clinica

DENTegistiation|redicad ylimited, n

revoked or suspended?

privileges at any hospital or healthcare facility, or your [ Yes JZ No

n probation, not renewed, relinquished, denied,

ATTESTATION

| state under penalty of perjury in the second degree that the information contained in this application is true and
correct to the best of my knowledge. False statements made herein are punishable by law and may constitute violation of
the practice act.

7\151 py, ﬁ_ i Aia N INAA d, at,77

7
Ll

Date

St INUAAY AN ANSVAA VWV N
&Blicant SEnature ]

[ £

Physician Reactivation Page 3 of 3 09/2019
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Texas Medical Board

Physician License

NAME: DOUGLAS ALAN KARPEN, DO
LICENSE: E5127
INFORMATION CURRENT AS OF: 5/26/2021

CURRENT STATUS: ACTIVE

THE INFORMATION IN THIS BOX HAS BEEN VERIFIED BY THE TEXAS MEDICAL BOARD

Year of Birth:-.

License Number: E5127 Physician License
Issuance Date: 12/02/1975

Expiration Date: 05/31/2023

Current Status: ACTIVE as of 01/01/1978
Disciplinary Restrictions: NONE
Non-Disciplinary Restrictions: NONE
Specialties:

School of Graduation:

A T STILL UNIV, KIRKSVILLE COLL OF OSTEO MED, KIRKSVILLE, MISSOURI
1974

w
AT

THE INFORMATION IN THIS BOX WAS REPORTED BY.THE LICENSEE AND. HAS NOT
BEEN VERIFIED BY THE TEXAS MEDICAL BOARD

Gender: MALE
Place of Birth: IOWA

https://profile.tmb.state.tx.us/PublicProfile.aspx?B71334C80E8D99D 1486BAE559C96047TDAED 1AOE65799A03FABEBB2DFFADC43F4127B5DCBCS... -



" TEXAS MEDICAL BOARD

P.O. BOX 2029 « AUSTIN, TEXAS 768768-2029

PHYSICIAN FULL PERMIT
REGISTERED TO PROVIDE OBA SERVICES ’

LICENSE/PERMIT NUMBER EXPIRATION DATE

E5127 05/31/2019

R Y T

DOUGLAS ALAN KARPEN, DO
PO BOX 571077
HOUSTON TX 77257-1077

TR

U

THIS CERTIFIES THAT THE LICENSEE/PERMIT HOLDER NAMED AND NUMBERED HEREON HAS PROVIDED THIS BOARD
THE INFORMATION REQUIRED AND HAS PAID THE FEE FOR REGISTRATION FOR THE PERIOD INDICATED ABOVE
PLEASE KEEP THIS BOARD NOTIFIED OF CHANGE OF ADDRESS

-

T TEXAS MEDICAL BOARD |

P.O. BOX 2029 » AUSTIN, TEXAS 78768-2029

PHYSICIAN FULL PERMIT

REGISTERED TO PROVIDE OBA SERVICES
LICENSE/PERMIT NUMBER EXPIRATION DATE

E5127 05/31/2021

DOUGLAS ALAN KARPEN, DO
PO BOX 571077
HOUSTON TX 77257-1077

THIS CERTIFIES THAT THE LICENSEE/PERMIT HOLDER NAMED AND NUMBERED HEREON HAS PROVIDED THIS BOARD
THE INFORMATION REQUIRED AND HAS PAID THE FEE FOR REGISTRATION FOR THE PERIOD INDICATED ABOVE
PLEASE KEEP THIS BOARD NOTIFIED OF CHANGE OF ADDRESS




COLORADO

Department of
Regulatory Agencies

Division of Professions and Occupations

Below are your electronic wallet cards to use as proof of your license. You can alse print your license at
any time by visiting www.colorado.gov/dora/DPO_Print_License and following the instructions listed.

If you would like a more durable wallet card option, you can order one for a fee by visiting
www.nasbastore.org and selecting the “Colorado License Cards” link on the left hand side of the page. If
you prefer, you can also contact NASBA by phone at 1-888-925-5237 or by email at nasbastore@nasba.org.

Should you have questions about your credential, or need other information please contact our
Customer Service Team at 303-894-7800 or dora_dpo_Llicensing@state.co.us.

Colorado Department of Regulatory Agencies
Division of Professions and Occupations

Colorado Medical Board

Douglas Alan Karpen

Physician Doctor of Osteopathic Medicine
DR.0030102 05/01/2021
Number Issue Date
Inactive 04/30/2023
Credential Status Expire Date

Vc-.;,rify this credential at: dpo.colorado.gov

//
| Lhnghe

Colorado Department of Regulatory Agencies
Division of Professions and Occupations

Colorado Medical Board

Douglas Alan Karpen

Physician Doctor of Osteopathic Medicine
DR.0030102 05/01/2021
Number Issue Date
Inactive 04/30/2023
Credential Status Expire Date

Verify this credential at: dpo.colorado.gov

/
| lunghe -

Division Director™Ronne Hines Credential Holder Signature

Division Director®Ronne Hines _Credential Holder Signature

1560 Broadway, Suite 1350, Denver, CO 80202 P 303.894.7800 F 303.894.7693 dpo.colorado.gov




g
ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
9/24/2021

PRODUCER
Mark W. Ledger Insurance Agency, LLC d/b/a CLS
116 Water Club Court North
North Palm Beach, FL 33408

THIS CERTIFICATION IS ISSUED AS ER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OF
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

| INSURERS AFFORDING COVERAGE | NAIC #
nssuns:; A Ka 56 | INSURER A Centurion Medical Liability Protective RRG, Inc. |
ouglas A. Rarpen, | INSURER B: | |
Texas Ambulatory Surgical Center i e - e
2505 N. Shepherd Dr., Ste. 101 - T
Houston, TX 77008 ~NEIRERD:
| INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

OFFICER/MEMBER EXCLUDED?
If yes, describe under

INSR]ADD" POLICY EFFECTIVE | POLICY EXPIRATION
LTR [INSR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DDIYY) LMITS
GENERAL LIABILITY EACH OCCURRENCE $
"DAMAGE TO RE|
COMMERCIAL GENERAL LIABILITY PREMISES (Ea ,,'&E,Bme) $
I CLAIMS MADE D OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
I poucvl | L&%’- LOC $
ZAUTOMOBILE LIABILITY. COMBINED SINGLE LIMIT $
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY )
SCHEDULED AUTOS (Per person)
HEED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
_— PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | $
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG]| $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR |:| CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ S
WC STATU- OTH-
WORKERS COMPENSATION AND TORY LIMITS ER
EMPLOYERS' LIABILITY
ANY PROPRIETORPARTNER/EXECUTIVE E.L EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
E.L. DISEASE - POLICY LIMIT ] $

CovemneforGeneralPrawceand“ ipulation Under Anesthesia is Included
Ci for Abortion Pill or Medication Abosti up to 10 Weeks Gestation is Included
Coverage for Surgical Abortions up to 22 Weeks Gestation is Included

Coverage for Robert E. Hanson, Jr., MD is Excluded

DESCRIPTION OF OPERATIONS / LOCATIONS / V-E-NICLES TEXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Coverage Type: Claims-Made Specialty: Gynecology ~ Surgery [Part-Time 20 Hours or Less Per Week) Retroactive Date: 7/8/2015
Texas Ambulatory Surgical Center, LP is covered on a shared limit basis but only for the acts and omissions of Douglas A. Karpen, DO
Coverage for Douglass A. Karpen DO's scope of duties as Medical Director for Top Family Urgent Care is included

SPECIAL PROVISIONS below
OTHER
A Professional Liability - 9/23/2021 9/23/2022 $200,000 Per Claim
$600,000 Annual Aggregate

Coverage for Douglas A. Karpen, DO to provide Obstetrical Services is Included but is Limited to the duties as an Emergency Room Physician to maintain Hospital Privileges Only
Exclusions: Coverage to perform Obstefrics andlor Deliveries outside of an Emergency Room setting for maintaining Hospital Privileges is Excluded

CERTIFICATE HOLDER

CANCELLATION

Insured's Copy

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE DATE OF
EXPIRATION THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE

POLICY PROVISIONS

AUTHORIZED REPRESENTATIVE

Vicente M. Juan, M.9D.
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License Status History Page 1 of 2

CREDENTIAL STATUS HISTORY SUMMARY
Name: Douglas Alan Karpen Date: 8/1/2022
License: Physician DR.0030102
License Status: Active
License Status Reason: CURRENT
First Issuance date: 04/12/1990
License expiration date: 04/30/2023

This is to certify that a good faith search of our records revealed the following information:

Status Reason Date Changed User
Active CURRENT 07/05/2022 Automated
Pending INTERNAL CONTROL APPROVAL 07/05/2022 Automated
Inactive INACTIVE 06/01/2011

https://apps.colorado.gov/dora/licensing/admin/contLicenseStatusHistoryInfo.asp?credldnt=... 8/1/2022
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