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Arizona Medical Board 
9545 E. Doubletree Ranch Road, Scottsdale AZ 85258   •   website: www.azmd.gov 
Phone (480) 551-2700   •   Toll Free (877) 255-2212    

November 6, 2014 
 
 
Carleyna Nunes  MD 

 

 
 
Dear Dr. Nunes: 
 
This will acknowledge receipt of your application for licensure to practice medicine in the 
State of Arizona. I have reviewed your application. To complete the processing of your 
application, the following documentation is still required: 

 
1) Please complete application page 3, question 11 (attached).  This will be 

the specialty listed on your public profile. 

2) Submit a full set of fingerprints to the board for the purpose of obtaining a 
state and federal criminal records check. Packet will be sent to the mailing 
address as shown above.  Please follow the directions exactly to avoid any 
delay in processing your application.  

3) Medical College Certification 

4) 12 months ACGME Approved Postgraduate Training Verification 

5) American Medical Association Physician Profile (available online at 
www.ama-assn.org) 

*Note: Upon further review, additional information may be requested. 
 
All documents must come directly from the source excluding Birth Certificate, 
Passport/Legal Evidence, Application pages, Malpractice documentation, or information 
specifically requested to be provided by the applicant. 
 
Although not needed for basic license requirements, if you would like additional 
post graduate training years to be listed on the Board’s website, verification must 
be submitted directly from the source to the Board. Please have your ABMS 
Certification Verification sent from the primary source (specialty board) to the 
Arizona Medical Board. 
 
Please be advised final action cannot be taken until the required information is in your 
application file. It is your responsibility to ensure that the Board receives all 
documentation. 



 
Further, please be advised that if your application is not fully complete within one year 
from this date, including participation in written SPEX/USMLE Examination (if 
applicable), your application is deemed withdrawn. 
 
Should you wish to appeal any item in this deficiency letter, you must submit your 
request in writing to the Board within 30 days from the date of this notice. 

 
Should your application be approved, you will be notified of the initial licensing fee due 
for issuance of your license. 

 
 
Sincerely, 
 
 
Arizona Medical Board 
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Dear Applicant, 
 
On September 2, 2014, A.R.S. § 32-1422 (12) became effective which requires that 
each applicant for initial licensure submit fingerprints to enable the Board to obtain a 
criminal background check as a basic requirement for licensure. 
 
In order for the Board to continue to process your application, you will need to sign and 
return the enclosed Attestation and Consent which affirms your understanding that 
failure to disclose convictions may result in revocation or suspension of your license.  
Once properly executed, please mail the original notarized document to us at:  
 

Arizona Medical Board  
9545 East Doubletree Ranch Road 
Scottsdale, Arizona 85258 

 
Upon receipt of the signed and notarized Attestation and Consent, the Board will then 
continue with the application process and may issue a license subject to additional 
review and processing once the Board obtains a criminal history report from the FBI.  
You will be notified within 15 days of receipt of the FBI report whether additional 
processing is required.  If undisclosed criminal history is identified at that time, your 
license application will undergo further review, an investigation will be commenced and 
you will be provided an opportunity to respond.   
 
 
Very truly yours, 
 
 
Patricia E. McSorley 
Acting Interim Executive Director 
 
 



 
 
 
 

 

 
 
 
 

 

Arizona Medical Board 
9545 E. Doubletree Ranch Road  Scottsdale, AZ  85258-5514 

Telephone:  480- 551-2700  Toll Free:  877-255-2212   Fax:  480-551-2704 

Website:  www.azmd.gov  E-Mail:  questions@azmd.gov 
 
 
 

ATTESTATION AND CONSENT 
 

 
I, _____________________ hereby affirm that I have not failed to disclose any criminal 
convictions in any other state or country.  I understand and consent that my license may 
be subject to further review and processing by the Arizona Medical Board upon receipt 
of the fingerprint-based federal criminal history information and I agree to cooperate 
fully with any additional requests for information or documents arising therefrom.  I 
agree that if I have failed to disclose any convictions that this may result in revocation or 
suspension of my license to practice medicine in Arizona.   
 
I declare the foregoing to be true and correct. 
 
EXECUTED THIS ___ DAY OF ____________, 20__. 
 
 
____________________(Signature) 
 
 
____________________(Print Name) 
 
 
Notarization: 
 
STATE OF _______________ )  
     ) ss. 
County of ________________ ) 
 
Subscribed, sworn to and acknowledged before me by _____________________ this 
__ day of _____________, 20__ 
 
 
________________________ 

(Notary Public) 
 
My commission expires on: 
 
 
 
 
 

















From: Sonia Garcia
To: Bernita Stark
Subject: Postgraduate Verification for Dr. Carleyna Nunes
Date: Wednesday, November 19, 2014 12:54:45 PM
Attachments: image001.emz
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oledata.mso
Scan001.pdf

Hello Bernita,
 
I am attached the postgraduate verification form which was not properly completed for Dr.
Carleyna Nunes. Please let me know if you have any questions or need anything else.
 
Thank you,
Sonia
 
Sonia P. Garcia
Program Coordinator, Senior
University of Arizona
Obstetrics & Gynecology
1501 N. Campbell Ave., Box 245078
Tucson, AZ 85724
Phone: 520-626-6636
Fax: 520-626-1446
E-mail: soniag@email.arizona.edu
 
 









 
Arizona Medical Board 

9545 E. Doubletree Ranch Road • Scottsdale, AZ  85258-5514 
Telephone:  480- 551-2700 • Toll Free:  877-255-2212  • Fax:  480-551-2707 

Website:  www.azmd.gov  
 
 
January 29, 2015 
 
Carleyna Mariah Dancing Star Nunes, M.D. 
6520 N. Camino Padre Isidoro  
Tucson, AZ 85718 
     
Dear Dr. Nunes, 
 
The Arizona Medical Board is pleased to inform you that your application for licensure has been approved.  Your license 
number will be 50034. Your license will be activated upon receipt of the required license issuance fee of $83.33. The 
license issuance fee is prorated based on birth year and month and is in addition to the $500 application 
processing fee submitted with your license application. Your license renewal date will be Thereafter, 
your license renewal fee is $500 every two years on your birthday. 
 
This licensing fee can be paid by check or credit card. Please complete information below, if paying by credit card, and 
return to the Arizona Medical Board by fax or mail. If paying by check, please include your license number on the check 
and return your payment to the Arizona Medical Board at the above address.   
 
The license issuance fee must be received within 35 days from the date of this letter or your application will be 
withdrawn, and you will need to reapply. 

 ARIZONA MEDICAL BOARD PAYMENT CARD AUTHORIZATION 
Payment for:  Carleyna Mariah Dancing Star Nunes, MD  License  #50034  
 

 
Initial License Fee:  $83.33  

 
 
 
 
 
 
 

 



 

 
Arizona Medical Board 

9545 East Doubletree Ranch Road • Scottsdale, Arizona 85258-5514 
 
 

LICENSE/RENEWAL CUSTOMER SATISFACTION SURVEY 
 

 

We would like to know how the License/Renewal Center of the Arizona Medical Board has assisted you 
during your license/renewal process. Your feedback will help us determine how to better assist other 
physicians. All survey responses will remain confidential. Please return this survey within two weeks by mail 
or fax at (480) 551-2707. 

 

Please check the appropriate box:  Strongly 
Agree Agree Neither Agree  

Nor Disagree Disagree Strongly 
Disagree 

Not  
Applicable 

The staff was professional 

 

      

5 
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3 

      

2 

      

1 

      

 

 

The staff was courteous 
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The staff provided accurate responses 
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1 

 

      

 

 

The license/renewal application directions 
were clear and concise 

 

      

5 

 

      

4 
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The license was timely issued  

 

      

5 

 

      

4 

 

      

3 

 

      

2 

 

      

1 

 

      

 

 

 

Please include any additional comments you have regarding the License/Renewal staff and/or the service you 
received. We are particularly interested in your suggestions if you answered “disagree” or “strongly disagree” 
above. 
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AMB  Physician Renewal  Confirmation (Step 8 of 11) 3/16/2021
Dr. Carleyna Mariah Dancing Star Nunes
Please review the information below and click at the bottom to accept. If you need to correct the
information, click the links below the records.

General Questions

Note: In the event the response to any of the questions numbered 1 through 10 is â€œYESâ€ , you must
file by fax or mail a detailed report concerning the below matters, including any charge, date of such charge,
the complete name and address of all bodies of jurisdiction, the result of any hearings, and the disposition of
such matters. IN ADDITION, you must submit photocopies of any corresponding documents, such as
complaints or board actions.

1) Since your last renewal, have you had an application for medical licensure denied or rejected by another
state or province licensing board? If so, provide an explanation.

No

2) Since your last renewal, has any disciplinary or rehabilitative action been taken against you by another
licensing board, including other health professions? If so, provide an explanation.

No

3) Since your last renewal, have any disciplinary actions, restrictions or limitations taken against you while
participating in any type of program or by any health care provider? If so, provide an explanation.

No

4) Since your last renewal, have you had a medical license disciplined resulting in a revocation, suspension,
limitation, restriction, probation, voluntary surrender, cancellation, during an investigation or entered into a
consent agreement or stipulation? If so, provide an explanation

No

5) Since your last renewal, have you had hospital privileges revoked, denied, suspended, or restricted? If so,
provide an explanation  (Do not report if your hospital privileges were suspended due to failure to complete
hospital record and reinstated after no more than 90 days)

No

6) Since your last renewal, Have you been subjected to any regulatory disciplinary action, including censure,
practice restriction, suspension, sanction, or removal from practice, imposed by any agency of the federal or
state government? If so, provide an explanation.

No

7) Since your last renewal, have you had your authority to prescribe, dispense, or administer medications
limited, restricted, modified, denied, surrendered, or revoked by a federal or state agency as a result of
disciplinary or other adverse action? If so, provide an explanation.
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Specialty Certified? Practicing? Date Certified Expiration Date

Primary
Specialty

Obstetrics &
Gynecology  Yes   

No

8) This question has been deleted

9) Since your last renewal, have you been found guilty or entered into a plea of no contest to a felony, or
misdemeanor involving moral turpitude ( in any state) , or an alcohol or drug-related offense in any state? Is
so, provide an explanation. See list of Moral Turpitude items at .

10) Since your last renewal, have you failed the special purpose licensing examination (SPEX)?
No

Physical/Mental Health and Substance Abuse Questions

1) Test Test Test

2) This question has been deleted

Citizenship Status

I am a U.S. Citizen or U.S. National

Specialties
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Specialty 2      

Specialty 3      

Specialty 4      

Chi St Luke's Hospital
17200 Saint Lukes Way 
The Woodlands TX, 77384
Phone: 
Fax  

Practice Address

You are required to enter a valid address, if you have one. 

Home Address

You are required to enter a valid address, if you have one. 

Mailing Address

Please review all information you have provided. Change any information given or click on the I Agree button
to verify that all information posted above is correct and to proceed to payment options. 

By agreeing with this data, you are signing this registration form and certifying under penalty of
perjury that all information on this form is currently accurate and: 

· I am a U.S. Citizen or a qualified/registered alien 

· I have completed a minimum of 40 credit hours of continuing medical education during the two calendar
years preceding renewal year as required by A.R.S. Â§32-1434 and A.A.C. Â§ R4-16-101 
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· I have a written protocol in place for the secure storage, transfer and access of the medical records of my
patients should my practice close as required by A.R.S. Â§32-3211. 

I Agree 
 

Yes No

MD Training Unit
Complete

You may wish to print this Page for your records.
 
 

After pressing the Next button, please be patient, as it may take a few moments to process your data and
send you to the payment page.
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AMB  Physician Renewal  Confirmation (Step 8 of 11) 3/23/2019
Dr. Carleyna Mariah Dancing Star Nunes
Please review the information below and click at the bottom to accept. If you need to correct the
information, click the links below the records.

General Questions

Note: In the event the response to any of the questions numbered 1 through 10 is â€œYESâ€ , you must
file by fax or mail a detailed report concerning the below matters, including any charge, date of such charge,
the complete name and address of all bodies of jurisdiction, the result of any hearings, and the disposition of
such matters. IN ADDITION, you must submit photocopies of any corresponding documents, such as
complaints or board actions.

1) Since your last renewal, have you had an application for medical licensure denied or rejected by another
state or province licensing board? If so, provide an explanation.

No

2) Since your last renewal, has any disciplinary or rehabilitative action been taken against you by another
licensing board, including other health professions? If so, provide an explanation.

No

3) Since your last renewal, have any disciplinary actions, restrictions or limitations taken against you while
participating in any type of program or by any health care provider? If so, provide an explanation.

No

4) Since your last renewal, have you had a medical license disciplined resulting in a revocation, suspension,
limitation, restriction, probation, voluntary surrender, cancellation, during an investigation or entered into a
consent agreement or stipulation? If so, provide an explanation

No

5) Since your last renewal, have you had hospital privileges revoked, denied, suspended, or restricted? If so,
provide an explanation  (Do not report if your hospital privileges were suspended due to failure to complete
hospital record and reinstated after no more than 90 days)

No

6) Since your last renewal, Have you been subjected to any regulatory disciplinary action, including censure,
practice restriction, suspension, sanction, or removal from practice, imposed by any agency of the federal or
state government? If so, provide an explanation.

No

7) Since your last renewal, have you had your authority to prescribe, dispense, or administer medications
limited, restricted, modified, denied, surrendered, or revoked by a federal or state agency as a result of
disciplinary or other adverse action? If so, provide an explanation.
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No

8) This question has been deleted

9) Since your last renewal, have you been found guilty or entered into a plea of no contest to a felony, or
misdemeanor involving moral turpitude ( in any state) , or an alcohol or drug-related offense in any state? Is
so, provide an explanation. See list of Moral Turpitude items at .

10) Since your last renewal, have you failed the special purpose licensing examination (SPEX)?
No

Physical/Mental Health and Substance Abuse Questions

1) Since your last renewal, have you received treatment for use of alcohol or a controlled substance,
prescription-only drug, or dangerous drug or narcotic or a physical, mental, emotional, or nervous disorder or
condition that currently affects your ability to exercise the judgment and skills of a medical professional? If
so, provide the following: A) Detailed description of the use, disorder, or condition; and B) An explanation of
whether the use, disorder, or condition is reduced or ameliorated because you receive ongoing treatment and
if so, the name and contact information for all current treatment providers and for all monitoring or support
programs in which you are currently participating. C) A copy of any public or confidential agreement or order
relating to the use, disorder, or condition, issued by a licensing agency or health care institution within the last
five years, if applicable  

The purpose of the confidential question is to allow the Board to determine current fitness to practice
medicine. The mere fact of treatment is not, in itself, a basis for denial. The Board often licenses individuals
who demonstrate personal responsibility but may limit or deny applicants whose ability to practice is affected
by a condition or who demonstrate a lack of candor in their responses. The Board encourages applicants to
seek assistance if needed.

2) This question has been deleted.

Citizenship Status
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Specialty Certified? Practicing? Date Certified Expiration Date

Primary
Specialty

Obstetrics &
Gynecology  Yes   

Specialty 2      

Specialty 3      

Specialty 4      

Capital Women's Care
6355 Walker Lane Suite 508 
Alexandria AZ, 22310
Phone: (703) 971-7633
Fax: (703) 971-7633

I am a U S  Citizen or U S  National

Specialties

Practice Address

You are required to enter a valid address, if you have one. 

Home Address

You are required to enter a valid address, if you have one. 

Mailing Address

You are required to enter a valid address, if you have one. 
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Please review all information you have provided. Change any information given or click on the I Agree button
to verify that all information posted above is correct and to proceed to payment options. 

By agreeing with this data, you are signing this registration form and certifying under penalty of
perjury that all information on this form is currently accurate and: 

· I am a U.S. Citizen or a qualified/registered alien 

· I have completed a minimum of 40 credit hours of continuing medical education during the two calendar
years preceding renewal year as required by A.R.S. Â§32-1434 and A.A.C. Â§ R4-16-101 

· I have a written protocol in place for the secure storage, transfer and access of the medical records of my
patients should my practice close as required by A.R.S. Â§32-3211. 

I Agree 
 

Yes No

MD Training Unit
Complete

You may wish to print this Page for your records.
 
 

After pressing the Next button, please be patient, as it may take a few moments to process your data and
send you to the payment page.
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AMB  Physician Renewal  Confirmation (Step 8 of 11) 4/1/2017
Dr. Carleyna Mariah Dancing Star Nunes
Please review the information below and click at the bottom to accept. If you need to correct the
information, click the links below the records.

General Questions

Note: In the event the response to any of the questions numbered 1 through 10 is â€œYESâ€ , you must
file by fax or mail a detailed report concerning the below matters, including any charge, date of such charge,
the complete name and address of all bodies of jurisdiction, the result of any hearings, and the disposition of
such matters. IN ADDITION, you must submit photocopies of any corresponding documents, such as
complaints or board actions.

1) Since your last renewal, have you had an application for medical licensure denied or rejected by another
state or province licensing board? If so, provide an explanation.

No

2) Since your last renewal, has any disciplinary or rehabilitative action been taken against you by another
licensing board, including other health professions? If so, provide an explanation.

No

3) Since your last renewal, have any disciplinary actions, restrictions or limitations taken against you while
participating in any type of program or by any health care provider? If so, provide an explanation.

No

4) Since your last renewal, have you had a medical license disciplined resulting in a revocation, suspension,
limitation, restriction, probation, voluntary surrender, cancellation, during an investigation or entered into a
consent agreement or stipulation? If so, provide an explanation

No

5) Since your last renewal, have you had hospital privileges revoked, denied, suspended, or restricted? If so,
provide an explanation  (Do not report if your hospital privileges were suspended due to failure to complete
hospital record and reinstated after no more than 90 days)

No

6) Since your last renewal, Have you been subjected to any regulatory disciplinary action, including censure,
practice restriction, suspension, sanction, or removal from practice, imposed by any agency of the federal or
state government? If so, provide an explanation.

No

7) Since your last renewal, have you had your authority to prescribe, dispense, or administer medications
limited, restricted, modified, denied, surrendered, or revoked by a federal or state agency as a result of
disciplinary or other adverse action? If so, provide an explanation.
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No

8) This question has been deleted

9) Since your last renewal, have you been found guilty or entered into a plea of no contest to a felony, or
misdemeanor involving moral turpitude ( in any state) , or an alcohol or drug-related offense in any state? Is
so, provide an explanation. See list of Moral Turpitude items at .

10) Since your last renewal, have you failed the special purpose licensing examination (SPEX)?
No

Physical/Mental Health and Substance Abuse Questions

1) Since your last renewal, have you received treatment for use of alcohol or a controlled substance,
prescription-only drug, or dangerous drug or narcotic or a physical, mental, emotional, or nervous disorder or
condition that currently affects your ability to exercise the judgment and skills of a medical professional? If
so, provide the following: A) Detailed description of the use, disorder, or condition; and B) An explanation of
whether the use, disorder, or condition is reduced or ameliorated because you receive ongoing treatment and
if so, the name and contact information for all current treatment providers and for all monitoring or support
programs in which you are currently participating. C) A copy of any public or confidential agreement or order
relating to the use, disorder, or condition, issued by a licensing agency or health care institution within the last
five years, if applicable  

The purpose of the confidential question is to allow the Board to determine current fitness to practice
medicine. The mere fact of treatment is not, in itself, a basis for denial. The Board often licenses individuals
who demonstrate personal responsibility but may limit or deny applicants whose ability to practice is affected
by a condition or who demonstrate a lack of candor in their responses. The Board encourages applicants to
seek assistance if needed.

2) This question has been deleted.

Citizenship Status
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Specialty Certified? Practicing? Date Certified Expiration Date

Primary
Specialty

Obstetrics &
Gynecology  Yes   

Specialty 2      

Specialty 3      

Specialty 4      

Capital Women's Care
6355 Walker Lane Suite 508 
Alexandria AZ, 22310
Phone: (703) 971-7633
Fax: (703) 971-7633

Capital Women's Care
6355 Walker Lane Suite 508 
Alexandria VA, 22310

I am a U S  Citizen or U S  National

Specialties

Practice Address

You are required to enter a valid address, if you have one. 

Home Address

You are required to enter a valid address, if you have one. 

Mailing Address
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You are required to enter a valid address, if you have one. 

Please review all information you have provided. Change any information given or click on the I Agree button
to verify that all information posted above is correct and to proceed to payment options. 

By agreeing with this data, you are signing this registration form and certifying under pentalty of
perjury that all information on this form is currently accurate and: 

· I am a U.S. Citizen or a qualified/registered alien 

· I have completed a minimum of 40 credit hours of continuing medical education during the two calendar
years preceding renewal year as required by A.R.S. Â§32-1434 and A.A.C. Â§ R4-16-101 

· I have a written protocol in place for the secure storage, transfer and access of the medical records of my
patients should my practice close as required by A.R.S. Â§32-3211. 

I Agree 
 

Yes No

MD Training Unit
Complete

You may wish to print this Page for your records.
 
 

After pressing the Next button, please be patient, as it may take a few moments to process your data and
send you to the payment page.
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AMB  Physician Renewal  Confirmation (Step 8 of 11) 5/11/2015
Dr. Carleyna Mariah Dancing Star Nunes
Please review the information below and click at the bottom to accept. If you need to correct the
information, click the links below the records.

General Questions

Note: In the event the response to any of the questions numbered 1 through 10 is â€œYESâ€ , you must
file by fax or mail a detailed report concerning the below matters, including any charge, date of such charge,
the complete name and address of all bodies of jurisdiction, the result of any hearings, and the disposition of
such matters. IN ADDITION, you must submit photocopies of any corresponding documents, such as
complaints or board actions.

1) Since 2009, have you had an application for medical licensure denied or rejected by another state or
province licensing board? If so, provide an explanation.

No

2) Since 2009, has any disciplinary or rehabilitative action been taken against you by another licensing board,
including other health professions? If so, provide an explanation.

No

3) Since 2009, have any disciplinary actions, restrictions or limitations taken against you while participating
in any type of program or by any health care provider? If so, provide an explanation.

No

4) Since 2009, have you had a medical license disciplined resulting in a revocation, suspension, limitation,
restriction, probation, voluntary surrender, cancellation, during an investigation or entered into a consent
agreement or stipulation? If so, provide an explanation

No

5) Since 2009, have you had hospital privileges revoked, denied, suspended, or restricted? If so, provide an
explanation

No

6) Since 2009, Have you been subjected to any regulatory disciplinary action, including censure, practice
restriction, suspension, sanction, or removal from practice, imposed by any agency of the federal or state
government? If so, provide an explanation.

No

7) Since 2009, have you had your authority to prescribe, dispense, or administer medications limited,
restricted, modified, denied, surrendered, or revoked by a federal or state agency? If so, provide an
explanation.

No
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8) Since 2009, have you engaged or do you engage in the illegal use of any controlled substance, habit-
forming drug, or prescription medication? If so, provide an explanation.

9) Since 2009, have you been found guilty or entered into a plea of no contest to a felony, or misdemeanor
involving moral turpitude in any state? Is so, provide an explanation. See list of Moral Turpitude items at .

10) Since 2009, have you failed the special purpose licensing examination (SPEX)?
No

Physical/Mental Health and Substance Abuse Questions

In the event you answer YES to any of the below questions, you must file with the application a detailed
written narrative statement concerning the above matter(s), including the name of healthcare providers and
treatment centers where you were treated, along with the discharge summary of your treatment and progress
If you are currently participating or have participated in the past 5 years pursuant to a confidential agreement
or order in a program for the treatment and rehabilitation of physician assistantâ€™s impaired by alcohol,
drug abuse or for other issues, please submit a copy of the agreement/order along with a compliance reports
from the state monitoring programs 

FAILURE TO PROPERLY ANSWER THESE QUESTIONS OR DISCLOSE ALCOHOL,
SUBSTANCE ABUSE OR OTHER ISSUES CAN RESULT IN BOARD DISCIPLINARY ACTION. 

1) Since 2009, have you had or do you have a medical condition that impairs or limits your ability to safely
practice medicine including diagnosis or treatment for any psychotic disorder or substance abuse disorder? If
so, provide an explanation

2) Since 2009, have you consumed intoxicating beverages resulting in your ability being impaired or limited
to exercise the judgment and skills of a medical professional? If so, provide an explanation

Citizenship Status
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Specialty Certified? Practicing? Date Certified Expiration Date

Primary
Specialty

Obstetrics &
Gynecology  Yes   

Specialty 2      

Specialty 3      

Specialty 4      

University of Arizona
Graduate Medical Education 1501 N Campbell Ave PO Box 245085 
Tucson AZ, 85724
Phone  (520) 626 6691
Fax: 

6520 N. Camino Padre Isidoro 
Tucson AZ, 85718

I am a U.S. Citizen or U.S. National

Specialties

Practice Address

You are required to enter a valid address, if you have one. 

Home Address

You are required to enter a valid address, if you have one. 

Mailing Address

a valid address, if you have one. 



8/22/22, 12:52 PM Confirmation

azbomprod.med-board.org/ui//Common/Intermediary/5d64e40a-2da9-4a58-87a9-b8d13e7e07c8.html?tick=1661197969605 4/4

Please review all information you have provided. Change any information given or click on the I Agree button
to verify that all information posted above is correct and to proceed to payment options. 

By agreeing with this data, you are signing this registration form and certifying under pentalty of
perjury that all information on this form is currently accurate and: 

· I am a U.S. Citizen or a qualified/registered alien 

· I have completed a minimum of 40 credit hours of continuing medical education during the two calendar
years preceding renewal year as required by A.R.S. Â§32-1434 and A.A.C. Â§ R4-16-101 

· I have a written protocol in place for the secure storage, transfer and access of the medical records of my
patients should my practice close as required by A.R.S. Â§32-3211. 

I Agree 
 

Yes No

MD Training Unit
Complete

You may wish to print this Page for your records.
 
 

After pressing the Next button, please be patient, as it may take a few moments to process your data and
send you to the payment page.

 
          

 
 




