Department of Health

CARLEYNA NUNES
License Number: ME152306

Profession  Medical Doctor
@ License Status  CLEAR/ACTIVE
Year Began Practicing  Not Provided
License Expiration Date  01/31/2024

The practitioner has not verified the information contained in this profile.

Primary Practice Address

CARLEYNA NUNES
17200 ST LUKE'S WAY
CONROE, TX 77384

Medicaid

The practitioner did not indicate if he/she participates in the Medicaid program.

Staff Privileges

This practitioner currently holds staff privileges at the following hospital/medical/health institutions:

Institution Name City State
OUT OF STATE

Email Address

Please contact at: carleyna.nunes@gmail.com

Other State Licenses

This practitioner has indicated the following additional state licensure:

State Profession
ARIZONA PHYSICIAN
TEXAS PHYSICIAN
VIRGINIA PHYSICIAN

Florida Birth-Related Neurological Injury Compensation Association

Florida Allopathic (MD) and Osteopathic (DO) Physicians are required to provide proof of payment of the Florida
Birth-Related Neurological Injury Compensation Association (NICA) assessment as a condition of licensure pursuant to



section 766.314, Florida Statutes. Payment of the initial and annual assessments are required of all Florida Allopathic
and Osteopathic Physicians who do not qualify for an exemption as set forth in section 766.314(4)(b)4, Florida
Statutes.

This practitioner has not indicated whether he/she has submitted payment of the assessment.

Specialty Certification

The practitioner did not provide this mandatory information.

Financial Responsibility

| have hospital staff privileges and | have professional liability coverage in an amount not less than $250,000 per
claim, with a minimum annual aggregate of not less than $750,000 from an authorized insurer as defined under s.
624.09, F. S., from a surplus lines insurer as defined under s. 626.914(2), F. S., from a risk retention group as
defined under s. 627.942, F.S., from the Joint Underwriting Association established under s. 627.351(4), F. S., or
through a plan of self insurance as provided in s.627 .357, F.S.



