BOARD OF MEDICAL {XAMINERS .Department of Regu!alory Agencles

Thomas ). Beckett Steven V. Rersan,
Program Administrator frecutive Director

1560 Broadway, Suite 775 : B . Divislon of Registrations .
Denver, Colorado 8G202-5140 . . . . : Bruce M. Douglas, Director
Phone {301} 894-7590 * : : . . Co -

April 12, 1990

[en
3
*

Douglas Alan Karpen, D.O.
202 S. fohn Redditt Drive
Lufkin, TX 75901

Dear Dogtcr:

At a meeting of the Colorado Board of Medical Examiners held on April 12,
1990, your application for Colorado medical licensure was approved.

Your licensk number is 36102 effective April 12, 1990.

All physician licenses expire during May of each odd numbered year, and once
renewed are good for a two year period. Your license will expire May 31, 1991
- please note this date. Notice of the renewal fee will be sent to you at the
last address of record in our files. It is important to inform the Board of any
changes in work or home address in order to ensure that your renewal packet
will reach you in a timely manner. A second renewal notice is not required by
law. It is. the responsibility of each physician to remit the registration fee to
this office, even though the original notice fails to reach the physician. The
Board cannot assume responsm:llty for changes of address that do not reach its

office.

o Smcerely,




| horaby declare under penalty of panury under
{he laws of the State of Colorado, that the phote
of myserl anached hetato, was taken

on of about 7" .25 . 1"’9 ??

my age then b-emg -_ years,

colue of hair L3RG A

color ol eyes G‘)?A v'

NOTE: ALL :TEMS IN THIS APPLICATION ARE MANDATORY; NONE ARE VOLUNTARY. FAILURE TC.PROVIDE ANY OF
THE REQUESTED INFORMATION WILL RESULT IN THE APPLICATION BEING REJECTED AS INCOMPLETE.
The information’ provided will be used 1o delermine qualification for ficensure, per Section 12-36-107 and Section
12-36-111, C.R.8. which authorize the collection of this information. Applicants have the right tc review ihq’ir
application subjéct to the provisions of the Colorado Open Records Act The Program Administrator of the
Colorado State Board of Medical Examiners is the custodian of records

3 ~ .- -
2
.

L DOU@LAS A /ﬂqﬁ pf/\/ . 0‘ O hereby make application for a licensa to practice medicine in the

State of Coleoraco
In 50 doing, ! autharize all hospitals, institutions or organizations, my references, persanal physicians, employers (past and presant), business

‘and professional assccialigns (pastand present), and all government egencies (local, state, federal and foreign) lo release to the Colorado State
Board of Medical Exammers or its successors any information, files or records requested by that Boary relative to my qualifications as a physi

cian and my ehgbility for ficensure.
PLEASE BE ADVISED THAT IN COLORADO SUPPLYING FALSE INFOARMATION IN AN APPLICATION FOR A LICENSE !S PUNISHABLE
BY LAW, .-

LY
I state under penalty of perjury in the second degree, as defined in 18-8-503, Colorado Revised Statutes, that the informaticn conlalned in this
application is true and corree! to the best of my knowleage,

lunderstand that under the Colorado Medical Prachice Act, providing false information is grounds for denial, suspension or revocation of a medi
ezl license. '

P 19-89

Date

w

- SR TR A




STATE OF U.E@Iéa&@@?s

Department of Regulatory Agencies BOARD OF MEDICAL EXAMINERS
Divisior: of Registrations .. 1525 Sherman Streel, Room 132 AUG 24
Denver, Colorado 80203
{303) 866-2468

7 KeSR):
APPL!CATION FOR A LICENSE TG PRACTICE MEé ég QF COLO2S e

READ ALLINSTRUL NONS PRIOR TO COMPLETING THIS APPLICATION. ALE QUESTIONS ON THIS APPLICATION MUST BE ANSWERED. AND ALL SUP-
PORTING DOCUMENTS MUST BE SUBMITIED WITH THIS APPLICATION PER INSTRUCTIONS. THE ENCLOSED CHECKLIST IS PROVIDED FOR YOUR
CONVENIENGE PLEASE TYPE (A PRINT NEATLY. WHEN SPACE PROVIDED IS INSUFFICIENT. ATTAGH ADDITIONAL SHEETS OF PAPER YOU MAY
REPRODUCE THESE BLANK FORMS AS NEEDED, BUT EACH COMPLETED FORM YOU SUBMIT MUST BE 1N ORIGINAL INK OR TYF'E MAKE SL:FF"F
CIENT COPIES OF ALL FORMS BEFORE YOU BEGIN.

-

i OFFl(‘F LSS AN LY

1a Mames: © Lazt . Tane M.ddhe . Degree ~ .| te 3oma' Sacurty Numoer I PERSONAL

> ; ~ ; e
Karpen: L’Quqfaﬁ AIQ ) DO neonsl
2. Olher names - mdicaté-n‘ none . .- . J L . gy 200

NONE

3. Matlmg ﬁddfeq" Number and St et Rural Aoule Apartment Numbe! . ,
,2.015 Jo\n RCCI(J, 'H’D Lve N .
Gty - Statn Zp Country .

. [ong
L,L{'F’Kth i Te xa s 1598 | u.s. A.
4. Telephone NUMDET, (Atea Cade Tan | Fveming 5 Dale of Bith: o Daviteas | Place of Birl I

SiouxC ‘?‘ owq
%0 q - -6 3 L]L B CS) '-‘%' LIL 3 Submtet 3 cartilisdt or notanzed copy of your birth cerllllcate

&. Sex 7vHave you ever hied un apphcabion in Coloradoe? 0 oves One

[E/Mnle D Famats * .
“f rer Qive date ol previous appircahion

8. Llst name and address ol all colieges ot universities where pre-medical insiruction was received. Pre-medical,
instruction is-limited 1o that course wark requirec 1or entrance to medical schoot D e
Requaest an official copy of transcript, with asxl of schoal affixed. 1o ba sant dlruc'ﬂy I'ram the schoaol to this office.

i transeripts are nnt ln Eng!llh sand c-rmnd Enghish transiation -

f ’ o Poenod of attendance
Name of school . Adurass and 10

Feom (has Y To (Mosrn .

uarddrai‘{'v'o'?LSOu{'[fq VErM[Hlpn Scml{q DGKO‘I‘Q 7,/64; ; ‘4/70'
Dokota.

9. List name and address of all schoofs whera professional medical mstruclion was recewved.

Request an orlginal Certificate of Modics! Education snd official copy of transcrrpts, with seal cl‘ schogl atfized, from sach schoot sttended.
Certificate and transcripts must be sant directly from the school to this oﬂ'lcn (500 Form l.2) .

1t transeripts are not In English, send x cartitied Engitsh translstion.

VU msH at

N t schoof Add g'i ; : : Period of altsngance ity aatan
Ty '
ame al schoo : mr ANt : From tMor¥n ToiMoryn b ol banhmi /" _
. - Q = -
- L Bt 1"
Yiksville Fn llP a 10 6-74 I Al
M : S T — JFl N, it yn zat
310, Dottor of MedicmaIOsleopaJhy Degree granted by; {Submit lagible piiotocopy) R opL-
If degres Is not in Englllh send a cmlhca English transistion ] ot M)r"t"‘svov

.hﬂ el s
MR

Name of madcal schml Apgdress amd Hp : Date degres Conletied
A A 3’ _¢_F rson_
[2]# W 25 + - < L

KLYK_'.\ \h”c MO &350

bfg. a/88
-Revlaed 1/89



. T . . - DU Sl
B - . : . - . - s . - . . G -

- oo ! - OFFICE'USE ONLY
1T Have you laken any ol !hu fotlovi. vy wﬂ!len exammatlona Namnal Boards, ECFMG, FLEX, or slale wrtten axam? i i, P9
fﬂ/Yas ONa . ‘ Cia . e Fga R To noiel )

11y, request certihcationol scores Hram sach sraminatian .goncy including fallures, 1o ha sant ditectly trom oummnum agency to'thi
rH.can {See inlormatinn ﬂ'aen Movide Infotmalion Delow

— T

Lram’ LY Lowatan — . N “Oate T T e 3 Prawuy — -

Sk Ueibben | Fichigen | a7a-
Sllf}h- Wri 1-1-&:1 _ Vbes_‘i‘ \urcjum.d_ | [‘i'}é} )

. . S . DTN N P o
12 Have you recewed ano/or compleleu utfcnuya g o graduate training aporoved hy the A(“GM EIA()A U :; or
T Tanadian tacihiies? - - - - - .- S e e - R
7 Yes [ ST
it yor, provide information helow. chunl an orlgmll Comhcall of Compl.llon “of ACGMEIAOA lpprovud Inhrmhlp Dl’ rtlldoncy :rllnmg
trom sseh facitty (See Form L3

- e e e - -

" Penca of anendance

Mame ol fagity - . Acdfess ana zio I Specnaﬂry - -
. . - From (Mo/Yrs . .. |. .. - To(Mo/Yn

Qc.&bLMﬂLBmJ_‘f lu( ker, Cﬁ Acald ﬁd‘aﬂngin =rns 6‘7‘f 7'7\;7_

13a Are ¥you now or have }01 ever been licensed to pracl'ce medicine in any state. !errntory district, or country?
1Seeform La1 [Fves! T mo

11 yes. provide informatioa halow
Dates ol pracing o 1his junsdicten
o State ot courny _ o Lzense aumbe . f JDate otssue e - - -
S . . } - . o a From (MofYn ~TotMovyn
- S . S a s ame o e B R B 7 12 I S CIUSS NN +
Te_xcm o2 A7 _ 1978 778 | Presen

- West. V\rmr\lq | Eol - (97d e ver
Ge. ovrq kq - 417l - (974 I In—:‘:rnsh;p O ly
— Michiaan | EGT506 1 1974 fever f
fEN&Essg. Do6749 : 1949 Never

CAre you now or have you ever practiced medicine In any state, territory. district. or country, U.S. mlltlaf',r. u.s.
-Public Health, pr any U S. government agency? (Sca.Form L6) Yas No

14, Have you aver been ra!used malpractice insurance, or has your malpraclice insurance aver been cancslled or .
" iicrated @t a higher premium due to past claims experience? _db_ it yes explain on a separate sheet and R smen fel) 4
provide verdication of same from mnsurance company or state licensing board. 2ho. e Seaupeft
byttt

15.. Have you ever been notilied by any state, territory, district, country, U.S& govemment agancy, state medical/ ~ ' %

osteopathic board of any complaint against you relalive to the practice of medicine? This inciudes, out is not

ang¥t

limited to, any allegations -urrently panding. [ Yes - No
1l you, give details below:
Stiale Date Charge Drspoattion
".
!

|

16. Has any discipiinary action ever been taken regarding any healing arts license which you now hald or have
ever held? Include any disciplinary actions by the U.S. mlitary, U.S. Public Health Service. or other U.S. fedaral
governmental entity. (Discinhinary actions include, but are not limited to, suspension, revocation, probation, pr
tice limitations, reprimand. ietler of admonition, censure, and any allegations currantly pending.) Yes No
if yzz, Qive detets belgw ’

State or governmant agancy Date Charge D posthon

FRTYAEE SNPERRE VO P




- i
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OFFICE USE ONLY

17. Have you ever been daruad a license, parmission lo prachice medicine ofr any other healng arl, or permission 1o
lake an examination in any slata, counlry, or U.S lederal jurisgiction? !

. Tl il . A g t ces e - . T 1 el
Mvas © No ’
w3, give datatls Bolaw:
? N A s i i —
518 of governmant agancy Oatr Asasen lor aerat
- v ® o 3 P PR oo - - ~ "~ £ LAY DI SVER ~

18, Have you ever voluntanly surrendered » [iCense to pratiica in the healing arts in any olher state? This does not
include allowng your haonse to lapse solely due to payma~t of the renewal fee.

e

Ao L RSP I e s el . R
] ves [B/Ncr . i
1F yas, mxplain on & ssparals sheet. Summarize beiow: . , i i L Ll : S
R - b de e o FE T S N
Statn A Cate . . .o Lo+ Ressonior surmender h ’
-
- : - 3

19. Have you ever had staff prvileges tn a hospilal fimited or reduced, denied, suspended or revoked,. or have. you

resigned {rom a medical staff-in"lieu of disciplinary action? - i - ST T e b By PR oS 1
(3 ves B No _ & : TE
. ¢ )
It y#3. axplain on a separate shest, Provide a copy of latter of resignetion or hospital acton, Summarize detalls below: =
Naﬁmg-ol lac’_hn.r S BRI .'-Afldres:: and L ©o.Datel. o). U 'Re’éSQn-for,-Aclno-‘. S%EQ REC
. : H .l_g ‘;a"rgv!
. T T VT TS RS JEL (1
20. Do you now have, or have you ever had, a physical or mental condilion which might affec! your azility to practice _ [V SSENERAL
mediciga? L . . : o .- 3E-SIDATA. .

-~ i b -

If yas, axplain on a separate shoi'-Give dates of onsetl. description ol condition, description of treaiment. aame and address of treater,
current status of condition. '

hilns T
Okt REC
O O

21. Are you now. or were you in the past. addicted lo. abusive of, in treatment ‘of abuse of any controlied substances,”

habit-torming drugs, prescription medication or alcoho!?

Il yes, sxpinin on a separails sheat of paer. If trested, give namae, sddress and tip of both {actity end trester, dates of trestment, current
status of condition. o

nQ
RED; RES .

e Bﬂ)b C@ﬂ

22. Have you ever received a defarred prosecutiun a deferred judgemaent, been convicted of, or pled guilty or nolo
contendere to a violation of any federal, state, or local law relating to the manufaciure, distribution or dispensing
-of-controlied -substances, or-relating-to drug abuse, including.alcohol?- -

Oy e'sf-‘ NG \ 5

H yes, axpiain on a separats shest, 'Summariza balow:

e

winlatefowghing.
yibald b higod
dgoum hng nain

Date Cours agdinss and 20 Penalty or disposion

Viglatron

I I P
e

€ - - - [ A - B . . -

23. Have you ever received a deferred prosecution, a deferred judgement. been convicted of or pted guilty or nolo
_contendere to, any felony in any state. territory, district, the United States, or a foreign country?

O ves No

if yes, give detzlls below: Include any conviction thal has bean set aside. dismicaed, of pardoned undsr the ConstlHution of Celarado. article
1V, section 7, or under any othar'provision of Iaw.

o t§;;3E55

3 5
"\
e it
.
T

Qate Court agaress and nip Viglation Panalty or diaposrhon
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STATE OF COLORADO

Depariment of Regulatory Agencies BOARD OF MEDICAL EXAMINERS ”RDOFMEDICALE
Division of Registrations T ' © 1525 Sherman Street, Room 1
Denver, Colorado 80203 : i
- (303) 866-2468  -—— -~ . - SEP 0 { ;

- STATE OF CGLORADO

CERTIFICATE OF MEDICAL EDIJCAT!ON

r MEDICAL SCHOOL: DO NOT COMPLETE IF PHOTOGRAPH OF APPLICANT/STUDENT IS NOT ATTACHED BELOW, ™

UOuGLA§ ALan Kargoru~ '

; \. 1 ag ina -
o - FULL NAME OF APPLICANT

0. .J fEeRSenN . SoufH DAKatA  enoled mnj_"x,ﬁ‘ﬂALE_Cﬂ_f.géEg_fEiEQm&cD_NE

L ADORTSS WAEN ENAOLLED NAME OF MEDICAL SCHUUL
. W
.KJRJXS‘MLLE L MLSSOURL e v o onthe - VM day ot o cdEpt 197710 ¢

LOCATION T MONTH YEAR

* and wis granted the lollowipg credis on.enratiment:

wInstitation- . - e o2 4| Date.completed | Cred:it awarded

P T I B AN F D I O I T

Lo (SR
The undersigned further certifiés that the records of this institution show that __he attended in this institution i;.«f—a» #10
: Aumpe

! evnni

resident instruction, and that:

" e
EJ .s/he was granted the gegree Bacheiorloortor o! Medlcme orbmww. or

T o withdrew irom’ + :
the above mentioned medica!/osteopalhic school on the

Signed andl;»ﬁlege seal afiixed-m.'bs 28  day of _August
BY 4 'ﬂ,// /'% /Md«f?‘—
e / Pagw SEGAETARY DEAM. / f

NOTES TO RECISTRAR AND APPL! T

. Medical School Seal MUST Be 'mprinted Partially on the Photograph

. TRANSCRIPTS OF MEDICAL SCHCOL CREDITS MUST 8E SUPPUED WITH THIS
CERTIFICATE.

. Each school where professional medical instruction was recetved MUST completa one -

of these forms. H more than one school was altended, pholocopies of this blank form may
be made and used. Note that photograph and all antries to the !orm must be

originai,

‘ NOT VALIB WITHOUT SCHOQL SEAL

I no school seal please Indicate above next to signature of ProsldenvSecrnfn.rwo“n
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- STATE hﬁfmnm@

Depariment of Regiiatory Agengiss L BOARD OF MEDICAL EXAMINERS .. .

[svision ol Registrations . 1525 Sherman Street, Room 132 7
S . Denver, Colorado 80203 S-EP 06 939

e S (303) 866-2468

e STATE OF COLORADU
C=RT1FICATE OF COMPLETION OF ACGME/AOA POSTGRADUATE TRAINING .

TO BE'COMPLETED BY THE FACILITY FOR EVERY MEDICAL/OSTEOPATHIC SCHOOL GRADUATE COMPLETING POSTGRADUATE
* TRAINING IN THE UNITED STAIES OFI .CANADA DO NOT COMPLETE iF PHOTOGRAPH OF APPL!"A T i5 NOT ATT_ACHED

BELOW. PLEASE TYPE OR PR1NT .......

This 15 IQACEFIHIILY that DOMG LAS A LanN kA R e N

HAME OF APPLICANT

aqrmavate of __Kigwkaville Coliece  of Oteopathie Mepicwe

NAME OF MEDHCAL/OSTEQPATHIC SCHOOL

N 1l
commenced posigraduate framng in oeda RS ObDH"‘* L :
N NAME AND »\ODHESS DF FAC!L!TY

2l .Lanwmb QQ_A,D SRR R

i

Tueken . G—EorlG:A 3003#

A ! o 19 7\( and sahsfactorlly completed such training

19 7-5 Th:s tram:ng consnsted of _L months of aclt.a'

(s

o anwcai mst;{ucu" and s,
Agsociation rAOA o: the Coordmaltng Counci! of Medicai Education of the Canadian Nedlca! Assocnahon (CCM E) and consisted of the

o - LENGTH OF ROTATION

N & /‘(_A/W/L\; - -

. t hereby declare under penalty of perjury under the laws of the State of Colorado that

the Tbove statements are true and correct and the lacility ss approved by the ACGME/

AOCA or the CCME to olfer the type and level of traiming completed by the applican!

o and that the applicant was Iralned tn an approved ACGME or CCME program

1 position, . |

NHME |<LD‘-\ I/W%M

(5) NOT VAL!D WITHOUT SEAL

Tucker, GA 30084 e

£rONE NUMBER __(404) 270-3143

d .
¢ _ Notary Pyblie. DeKaln County Georpa o L3
i MyCommlss-on Ewm&ug 29 19'3? o -




STATE OF COLORADC

BOARD OF MEDICAL EXAMINERS T
-1525 Sherman Streef, Room 132 - - : :
_Denver, Colorado 80203
{303} B66-2468

[}epartménl of Regulator'y A-gennps_r
Dmsmn of chlsiralmns

Tl il il

CERTIFJCATE OF ENDORSEMENT BY STATE LICENSING AGENCY

BOARD OF MEDICAL EXidiNE

TO BE COMPLETED BY APPLICANT:

. Numaer amg stieel i’ foute DnClude Apl no it jny

Téxqs“ 75?01

_STRTE OF (Ot R’éqqo

"3 DATE OF BIHIH —2 dav v 4 SEX. 5 S5TATE LICENSING AG

. (3 Femae ﬁ?Mah-. I EXA S
[ & LICENSE NUMBER L 7 DATE OF ISSUANCE: | 8. DATE OF EXPIRATION

Esi2g: -~ | ,i_irw_ D~5':.3’*,-C.TO.

PLEASE BC ADVIRED THAT INCOLORADO ELUPPLYING TALSE lNrOﬂMATlON IN AN APPLICA-
- TION FOR A LICENSE 1S PUNISHABLE BY LAW. e . v

| 'siate under penalty of perjury in thé sécond degree, as defmed in 18-8-503, Colorado Revised
- Statutes, fhatl lhe formation confained in lhss application is true and correcl 10 !he best of

my knowledge. * /
af:/)UU.MA. \{4/\,( /—g'i.—(’_,o/ﬂ/f-—’"\ 5? /g J?

SIGNATURE . . A / DATE

ERs

K
i

TO BE COM PLLETED BY S?ATE LICE NSI NG AG ENCY: o no.l complets ! phclograph of applicani is not attached above. Piease typs or print))
i _.who graduated from

I=-tity thal

NAME GF APPLICANT

on was granied license number
DATE OF GRADUATION o

NAME OF MEDICAL SCroGt
H

o . on lhe basis of .
LETE LHCENSE ISSUED FLEX MAT:ONAL, BOARD EXAM LICENSING AGENDY EXAM

wOTE 3! the lcense was rssued by written examination, complele tho following cerliflcation, otherwise wrila across tha folloawing certitication the words: {ssued on

Z-egenhals.

twmther certity that this doclorpassed the REGULAR WRITTEN E_XAMI'NAT_ION_gwen by this _Bqajrd,o_n_

- 277 obtained A general average ol . per ¢cent i the foliowing subjecls

Suteects of Examination Paor Cent : Subjacts ¢! Examinanan " Per Cent

£ 1nis heense valid & current? Has il ever been suspended gr revoirad? ——— Y¥Nen does it expire?
date

~.lortmgte your records, are there now or have there ever been any charges filed against this licensee? ____~ ~_ |sthere anyinvestiyalion
o= ~cwng regarding this licensee? ., |FTHIS APPLICANTS RECORD 15 NOT COMPLETELY CLEAR IN REGARD 1O THESETUES.
T ONS, PLEASE ATTACH AN EXPLANATION.

NOT VALID WITHOUT SEAL

EEFur LICENSING
AGENCY SEAL)

TNAME oM TIILE OF AGENCY OFFICIAL NAME OF 5TATL LCENSING AGENUY

<

TanATUME U AGENCY OFFICIAL ADORESS




%TATE OF @@L@W\DO

"BOARD OF MEDICAL EXAMINERS
1525 Sherman Streel, Room 132
Denver, Coforado 80203
(303) B66-2468

charlmenl u( Regu!alory A;.encu-s
Dmsmn o[ Rtgmutmm :

Bt Farin ol o o O

Lodeldo

CERT{V‘FICATE OF ENDORSEMENT BY STATE LICI:NS!NG

T3 BE COMPLETED B‘I .\l’pLICANT ” 1. NAME ast.  (est peugadie)

:D-.T..-- t\mf o ""‘"i“'_""‘.".“.."'m: e . Kq T PEN DQ ‘_CL A Q N

IDORESS  Numbwr ang llraﬂ ndak roule nchide mt na, i anyt

-

. Z1P CODE- COUNTRY

LM{—}(“ - Texae  1890; _ -USA "

b FBIHTH. mmdxrrvf 4. SEX 5. STATE LECEHSING AGEN('Y

o .. Mest lure s,

‘MFCTNSE NUMBER . . 7 OATE OF ISSUANCE: | 8 DATE OF EXPIBATION

bot SENRLZ< A

PLEASE BE ADVISED THAT IN COLORADO SUPPLYING FALSE INFOF\‘MATION INAN APPL&CA
TION FOR A LICENSE IS PUNISHABLE BY L AW

“§'siale ender penalty of perjury in the second degree.’as defined in 18-8-503.-Colorado Revisedt
Statules, that the information contained in this appi:cahon |s true and correcl !o lhe best of

my knowledge
0 ’ 1/%1- /{

su;mmns o 7 ] /

TO BE COMPLETED BY .STATE LICENS|NG AGEMCY: (0o nst camplate " photograph of appilcant is o1 attached above. Plesss typa of prinLy

Douglas A %\arpen, 0.0,

i C.C-.i'hi, thal

: i i w0 graduated {rom
- RAME OF APPLICANT P .

..47 . :
Jrksw]]e__g_clﬂege Osteopathtc Medicine ,, June 3, 1974 .o o ied icense number 001
NAME OF MEDICAL SCHOOL DATE OF GRADUATION ~ T T

on Suly 1, 1975 onthe basis of st Virginia State Licensing Exam.

DA'IL I.Il lfi.ﬂ. FasuLl ) FLEX, NATIQNAL HOAHD EXAM, LICLHSING AGENCY EXaM - \-r-

MOTE" Il the licerise was lssved by wilflen examinailon, complete the lollowing certiication, otharwisa wrlle across the lollowing csrmifcation the words: quod on
Crecentials,

t further certity thal this doclor he, REGULAR WRITIEN SXAMINATION givan by this Board on__December 1974
; DATE L

and obtaned a”general av'erag»: of per cent in tha followmq subjects:

Subyecls of bagniur shon Pet Cenl

See attached.

Suniecis of Exanwnaebon Par Cant

I
i

-~

3
is this hcense valid & curran!? _f_f"fo_ Has it ever been suspended or revoked? L When doas it expire? YUY

ﬁ.ccc{c:ng foyourracords, are thera now or hava {here ever baen any chargas filed against this icansea? No
pending regarding this licenses?

TIONS, PLEASE ATTACH AN EXPLANATION.

~ 3N
e v

Y Isthere anyinveshigation
IF THIS APPLICANT S RECORD 1S NOT COMPLETELY CLEAR IN REGARD TO THESE QUES-

!
NOT VALID WITHOUT SEAL

WAFFIX LICEN NG

Josenh E %chreiber 0.0, scenvcrseat  West Virginia Board of Osteopathy

Tre o GR PRINT NAME AND NITLE OF AGLRCY GF FICEAL HAME OF STATE L)CENSING AGENCY

. - \ /C,”C’{,g"‘ A 334 Penco Road
WGNATUHE OF AGLH.L\' OIHLIAL . ] o e ADUIFFTS-.S o
o/ R Weirton, WV 26062
- August 25, 1989 S — D O ~
S e e BRSO 0 L0 4w 70 3 A6 3B S e
PIORE RUMBEN




BOARD OF MEDICAL EXAMINERS
1525 Sherman Street, Room 132
Denver, Colorado 80203
_{303) 866-2468

' CERTIFICATE OF E%" ‘"“SEMENT BY STATE LICENSING AGENCY

Y 8 COMPLETED BY APPLICANT: ) NAME Taalr . atest - tmadie .
vy Kach:r\ Douo\lqs Meaen : !

o A ADGAESS  Number snd steauliivkal roula tincude a0t ra. it any

*

TR T I I ‘zwcou‘a - éo;;umr
Texae 18901 USH
Mo ARy YT 4. SEX 5. STATE LICENSING AGENCY
- S [ Foman W waie | GE&?G/A T
6 LICENSE NUMBER, \ . 7. DATE OF I3SUANCE: | B. DATE EXPYATION

Lorzybs - 8japh |refo/is

PLEASE BE ADVISED THAT IN COLOHADO SUPPLYING FALSE INFORMATION IN AN APPLICA
HONTOR A LICENSE iS PUNISIHADLC OY LAW X

I stato underpenalty ol perjury in the-second degree, as defined in 18-8- 503 Colorado Revised
Statutes, that the information containad in this apphcatlon 15 lrue and correct to, ihe best of

my knowledge. M
‘@‘LQW/LA, L
L

. iy DPaq pt—— 3/- /? J"C}

- DAY E

~ ey - -

TO .BE COMPLETED BY.STATE LICENSING AGENCY: (0o rot complate it phatograph of applicant s ot attached sbove. Plasse type & pant |

N I K !
. certty tndl DOUGLAS ATLAN KARPEN, DO who graduated from
) MNAME OF APPLICANT Lo .
XIRKSVILLE OSTEOPATHIC COLLEGE on  6-3.74 was granted license number 017461
NAME OFfMLJICAL SCHOOL DATE OF GRADUATION .
02/12/76 " enthebassol __ Reciprocity of West Virginia State Board examination
DATE LICENSE 1u5uLD FLEX, NATIONAL !JOARD EXAM. LICEMSING AGENCY EXAM . 3

NOTE if tha llcanss was fstusd by wiitiep sxzamination, complsle the folowing certification, olhnmlu writs across lha *ollowing certillcation the words: quld on

Crecantals. -

i turtner cerlity that this doctorl-me AEGULAR WRITTEN EXAMINATION given by this Board on

DATE

ana obtainad a-general avurage of . per cant In ‘the” iollownn«,, suoseclsr - R : '

[ Sutsecls of E_-ammglmn Puor Cant Subjucts of Examnatgn Per Cant

*
— N

s this heanse valid & curcent? o YES Has i ever bean suspended or revoked‘? NO When does it expire? 12- 31 -89

A -~ cale
Acccraing L0 your 16Sords, are there now or have there over bean any chargas Lied agdmsl thus icanseea? ,,L I3 thcre any inveatigation
penging regarding this licanses? _Nn_ I THIS APPLICANTS HECORD IS NOT COMPLETELY CLEAR IN REGARD TO THESE QUES-
TIONS PLEASE ATTACH AN-EXPLANATION. o .
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Dms:on ol R:gmrzl]o..s R --.1525 Sherman Street, Room ‘QQARDOFMEU]LAL tl‘f\ L ad)
. _ Denver, Colorado 80203 -it{d
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{Please type or print naatly.
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004256 D1 75 3. 497
PLEASE BE ADVISED THAT IN COLORADO SUPPLYING FALSE INFORMATION IN AN APPLICA-
TION FOR A LICENSE 15 PUNISHABLE BY LAW. .

I stals under penally of perjury i tha second degrea, as dehne.d in 18-8-503, Colorado Revised
Statutes, that the information contained in lhis application is true and corract to the best ol

my knowledge.
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Accoraing to your records, are there now or have thare aver bean any charges filed against this hcensee? _______ Isthare any investigation

pending regarding this licensea? .. |FTHIS APPLICANI 5 RECORD IS NOT COMPLETELY CLEAR IN REGARD TO THESE QUES-
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t state under penalty of per|ury in the second degreé, as delined in 18-8-503, Colorado Revised
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my knowledge. / u/% Iy P /8 49
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BOARD OF MEDICAL EXAMINERS

s GIATE OF COLORADO

SCARD OF MEDICAL EXAMINERS Department of Regulatory Agencies

Thomas |. Beckert STATE OF COLORADO Steven Y. $5rsan

Program Admlmﬂr'ew'f Executrve Directar

1525 Sherman St, Rsom 132 ) Divisian of Registrations
Denver(,:‘%c;!,or;&daoziil:sﬂl Bruce M. Dougias, Owecior
Phone -

DISCIPLINARY INQUIRIES

Covernor

Federation of State Medica] Boards
2630 Hest Freeway, Suite 138 I
Fort HWorth, Texas 76102-7999..

The Colorade State Board of Medical Examiners requests a
disciplinary search concerning the following individual:

Douglzs Alan Karpen, D.O. .. .
NAME 7

202 S. John Redditt Drive
ADDRESS

~

WE SAYE KO UNFAYIRASLE IFORMATIN

' Lufkin, Tx 75901
CITY, STATE AND ZIP _ RELARUTIG TRE RBOVE RARET FRTSITAR .

- - StP -6 1989

OATE OF BIRTR : : % S
j éﬁéméfaraﬁﬁuﬁ;é;kq
BRYANTYT L, GALUSHA. M D,
EXEC.UTIVE VICE—PRSSIDENT

SOCIAC SECURITY NUMBER

Kirksville C. of Osteo, Jed., MO
MEDICAL *SCHCOL -OF - GRADUATION ANDBRANCH OCATTY
e S el R g 2 : SR

6-3-74
DATE OFIGEAGUATION +

Please mﬁi] the response to the following address -

1525 Sherman Street, Room 132
Denver, Colorado 80203 (303) 866-2168

ATTENTIGH -
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STATE OF MICHIGAN

S “""t_‘:‘i"" )

" JAMES J BLANCHARD. Govarnor

“ROARD OF MEDICAL EXAMINERS
SEP 11 1389

GuLATISHTE OF COLORANN

AENT OF LICENSING AND REGU

RAYMOND W HOOD. SR. Dreclor. .

PO Box 30018
Lanswng. Micingan $8902
Felephone (517) 2731870
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TO WHOM IT MAY CONCER:

ify that 2 standard seacch of the

injicates the rollow1ng
BOUGLAS A. KAREEN, D.0.

WAS ISSUED LICENSE N9. 006756

o July 1, 1975

TI PRACLICE AS A

LiceNsure SEATUS Lapsed on

non ranewal .,

REGULATORY LﬂFORMATlUN:
¢ above format 13 thaz
):3981353~rughlat’d oy this Bureau,
aded, 54 contact this »ffice at

o

i“
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Sinceraly,

(SEAL)
’ Lisa Olney

Administrative

March 7,

available records
1Jaq Deparcmant of Licensing and ?egulaLlnn,

Buraeay af

Ostenpathic Physician & Surgson

1977 due to

standard format prepared f[nr all the
[£ »other

information is

373-6650.
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Texas Stat epoara ofj\/leazca Examiners

1101 CAMINO LA COSTA, SUITE 201 {512) 452-1078
P.O. BOX 13562, CAPITOL STATION - R .
ALGSTIN, TEXAS 78711

BOARD OF MEDICAL EXAMINER.

TOLORADD ECARD OF
METICAL EZAMINERS . AUG 28 1989
137 ST4TE SERVICES FUILLING
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