1560 Broadway, Suite 1300 ;
Denver, CO'B0202 514G . Bruce M. Douglas, Oirecior

Phoree, $303) 894-7 050

BOARD OF MEDICAL EXAMINERS Department of Regulatory Agencies

Thomas ). Beckett loseph A, Garcia
Program Administrator Executive Director
Division of Registrations

July 23,1993 °

Stephen Robert Drago Hindes, M.D.
1420 Columbine St.
Denver, CO 80206

Dear Dr. Hindes:

At a meeting of the Colorado Board of Medical Examiners held on July
15, 1593, your application far Colorado medicai iicensure vas approved.

Your license number is 32752 effective July 15, 1993.

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, 1995-- 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 physici#n, to remit the -egistration fee to this office, even though
the original notice fails to reach the physician. The Board cannot assume
responsibility for changes of address that do not reach its office.

Sincerely,

FOR THE BOARD OF MEDICAL EXAMINERS

Tlﬂﬁgsi\éfw/j iR

PROGRAM ADMINISTRATOR
TJB:1j : ; ‘e

FOR THE DEAF AND HEARING IMPAIRED V/TDD (303) 894-7880
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- \
APPLICATION FOR A LICENSE TO PRACTICE MEDICINE

READ ALLINSTRUCTIONS !"F!!'_'.;" TOCOMPLETING THIS APPLICATION ALL QUESTIONS ON THIS APPLICATION MUST BE ANSWERED, AND ALL SUP-
POR1(NG DOCUMENTS MUST BE SUBMITTED WITH THIS APPLICATION PER INSTRUCTIONS THE ENCLOSED CHECKLIST 1S PROVIDED FOR YOUR
CONVENIENCE. PLEASE TYPE OR PRINT NEATLY WHEN SPACE PROVIDED IS INSUFFICIENT, ATTACH ADDITIONAL 8HEETS CF PAPER YOU MAY

REPRODUCE THESE BLANR FORMS AS NEEDED. BUT EACH COMPLETED FORM YOU SUBMIT MUST BE IN ORIGINAL INK OR TYPE. MAKE SUFFI
CIENT COPIES OF ALL FORMS BEFORE YOU BEGIN.

1a Name: tast ) Furst Middie Degres

{—-\\r.c\sPS ’ e P\‘\fn \:?o‘oer*bm%o MD,MPH

2. Other names - indicate if none.

/\j [o1'aY
3. Mailing Address: Number agd Street/Rural Rbuls, Apartmeni Humss
(420 Colivnlorme ot

Cay State 20 Country

Deawee= CC FC2C (-

4. Telephone Number (area Coom Day Evening 5. Date of Binth: Place of Birth:
203-342-¥359 * Ciicaoo (L, 0S4
. Submit & certified or notarize. copy of your birth certificate.

6. Sex 7. Have you ever hiled an application in Coloradn? [(Jves 7o
Sate O remate Y

L ,yv‘. Qive date of previous spplication:

8. List name and address of all collayas or universities where pre-medical instruction was received. Pre-medical
Instruction is fimited to that co'. se work required for entrance to medical school
Request an official copy of transcript, with seal of school affixed. to be sent directly trom the school to this office.
i transcrip®s are not In English, send a certified English translatinn,

= Penod of sttendance
Name of schoot Address and 1p
From (MovYn To (Mo/Vn
Unwersity of NC — ot Sl e S(sa | s
chapel Hill drape( AW W 27597 / (36

9. List name and address of all schools where professional medical instruction was received.

°
Request an original Certificate of Medicsl E~ ion and officis! copy of trs ripts, with seal of school aftixed. from each schaol sttended.
Cortificats and transcripts must be sent directly frum the school to this office. (See Form L2)
i3 i transcri™s sre not in English, send o certitied English treasiation. s * - Vs
y b Penod of attendance
Name ot schoot 1 Address and zip - -
. From (MorYn To (Mo/Yn &
Untvers tdy of X)C-C(na‘,pl Hill] Mac Viaer Hadl s/s7 - 7/90
Upversd-e o8 A :
Scln 4H\oP Madicine : gﬁqoe( ﬂnL:Lg_ WC 27599 B/t ——> 5/22
Untvers: oPJUC—dMP((H\( 2osvanag | a%t
LA ! AAverc el . s 7
Schoal of Rublic fantih Linapel sl e 27599 ! /‘?O /tu

10. Doctor of Medicine/Osteopamy,Degree granted by: (Submit legibie photocopyy)
I degree is not in English, send a certitied English transiation.
Name of medical scnoot ] Address and zip
(,(_vuucrs([[/ & NC Qoc Ve Hall
Schaal’ f Mfc(-‘rme >

”~ \ it
g e, ———————— 7 e
o = 2

Oatz degree conteired

May 10,972 pum

Org. 8/86 /
Revised 11/90
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A

“1i.” Have you taken any of the following written examinajions: National Boards, ECFM®, FLEX, or sia ftfen exam?.
1 o A ol R R S e

O Yes [Q/No_;)/e-s,‘, o} (2/93 ;

Nmmmﬂmbﬂdmmmmlnmon agenay, including nm)m. to be sent directly from oexamination sgency to this
offics. (See Information sheet) Provide In tion bel &

Exam Lanation Date l

L

TLeXxX Peaver— CO 2/1,2, S/‘? ) _

i

12. Have you received and/or completed qualifying postgraduate training approved by the ACGME/AOA in U.S. o

(‘2;;(' n facilities?
(S Yes DNo  [n process
" provide information below. Request an origina: Cartitic

2t of Complation of ACGME/ACA 3ppreved internship or residency training
from each tacility. (3ee Form *.3)

Penod of attendance
Name o« tacility - Address and 11p Speclalty
From (Mo/Yn fo 1Mo Yn

Unv e ol Healih 5252 Ceetsdale Del ity Medeme G392 ?‘5""{-

ﬂg zcdwn[s} !ﬁg-s%r_'{/ ~D,wm_ O 0206

132 Are you now or have you ev&r been licensed to practice medicine in ahy state, territory, district, or country?
See form L4) [ ves " Na

M yos, provide intormation betow

r ' Dates of practice in this rurmdrciron
State or country Lxense number Onle of 1ssue -

From (Mo/Yr) To iMo/Yn

13b. Are you row or have you ever practiced medicing in any state, territory, dlstricé,or country, U.S. military, U.S.
Public Health, or any U.S. government agency? (See Form L6) [J Yes No

14. Have you ever been refused malpractice insurance or has youy alpractice insurance ever beer. cancelled or
® rated at a higher premium due.to past claims expe:iance? _Agéi__ If yes explain on a separa’s sheet and
provide verification of same from insurance company or state licensing board.

15. Have you ever heen notified by any state territory, district, country, U.S. government agency, state medical/
osteopathic hoard of any complaint aqainst you relative to the uractice of meditine? This Includes. but Is not
. limited to, any allegations currently pending. [J Yes No i

" you, pive mﬂ_l below:
State

1 Date Charge Oimposbon

18. Has any disclplinary action ever been taken regarding any healing arts license which you now hold or have
ever heid? includs any discinlinary actions by the U.S. mifitary, U.S. Public Health Service, or other U.S. federal
Qgovernmental entity. (Disciplinary actions include, but are not limitea to, suspension, reveceation, nrobation. oracs

tice limitations, reprimand, letter of admonition, censure, and any allegations currently pending.) 0O Yes [@"No
¥ voa. oive detalis below. ]

Slete & gowamment agancy il Date Charge Disposton

OFFICE USE ONLY



B L LT M i BB -

- . aein ae e i . ot
1w ¥ YOu ever bean denied a license, permission to practicé medicing or any other healing art, of permission to
~Ttake BN examination in any state, country, or U.S. federal jurisdiction?

<, Oves ©@No-
” 18 yun, give detalls below:
State or govermnment agency Date

Reason for deniat

18. Have you ever voluntanly surrendsrsd 5 icense io practice in the healing arts In any other state? This does not
include allowing your license to lapse solely due to payment of the renewal fee.

0O ves LNo" ,

M you. expiain on & separste shect. Summarize below:

State . Date Reason for surrender

18. Have you ever had staff privileges in a hospital limited or reduced, denied, suspended or revoked, or have you
resgned from a madical staff in heu of disciplinary action?

0 ves LNo ,
it you. explain on s separste st -* Provide a copy of lethiar of resignation or h ital actl 8 ize detalls bel
Name of tacility 3 Aodress and p

Date Reason for Action

»
.

20. Do you now have, or have.you ever had. a physical or mental condition wi-ich might affect your ability to practice
medicine?

i you, explain on a separste sreet. Give datas of onset. description ol condition, description of treatment. name and addiess of treater.
cwrrent status of condition.

21. Are you now, or were you’in the past. addicted to. abusive of, in treatment for abuse of any controlied substances.
habit-forming drugs, prescriotion medication or alcohoi?

" you, explain on s separsta u'wo' of paper. Il treated. give name, saddress snd zip of both facillity and treater, dates of treatment, current
status of condition. !

22 Have you ever received a deferred prosecution, a deferred judgement, been convicted of, or pled guilty or nolo

contendere to a violation of any federal, state, or local law relating to the manutacture, distribution or dispensing
of controlled substances. or relating to drug abuse. including alcohol?

O ves [B7No-

i1 yos, exploin on a separaty sheet. Summarize talow:

Date Court address and 2ip Violation Penatty of disiserdion

23 Heve you over 1acuived a aererred prosecution, a deierred judgement, beer convicted of or pled guilty or noto
cantonders to, any felony in any state, territory, district, the United States, or a foreign country?

O ves &To, T .- -
i yes. give details below: include any conviction that has been set aside, diamissed, or perd d under the C ttution of Coloredo, article
1V, section 7, or under any other provision of law.
Date Court address and zip Violation Penalty or disposition

24. You must provide proof of malpractice insurance or an accentah!
t.

state basis {or sxemplion. Hee nstructions in application packe

o




i Al tiin LA
1 heroby declarl undér penslly &Y
the laws nf the State of "ol 3 ¢
ot myeelt uliached hereio, was taken sy

on or about S\% R .10.1&
my age then being | yoars:

color of hair _ Bm.,- A

color of eyes __ Beni: A MR

height 5 it. 3_ in.

weight _@. Ibs.;

identifying marks
N lpneCLLoud Mr‘éb

-

NOTE: ALL ITEMS IN IHIS APPLICATION ARE MANDATORY; NONE ARE VOLUNTARY. FAILURE TO PROVIDE ANY OF
THE REQUESTED INFORMATION WILL RESULT IN THE APPLICATION BEING REJECTED AS INCOMPLETE
The information provided will be used to delermirie qualification for'licensu: 2, per Section 12-36-107 and Section
12-36-111, C.R.S. which authorize the collection ot this information. Applicants have the right to review their
application subject to the provisions of the Colorado Opan Records Act. The Program Administrator of the
Colorado State Board of Medical Examiners is the cuslodian of records.

L %A« |4 D %L\—v&d—‘—ﬁ heiaby make application for a license to practice medicine in the
State of Colorado.

n 80 doing. | authorize all hospitals, institutions or organizations, my references, personal pkysicians, employers (past and present), business
and professional associations (past and present), and all government agencies (local, state, federal and foreign) to release to the Colorado State
Board of Medical Examiners or its successors any information, files or records requested by that Board relative to my qualifications as a physl-
cian and my eligibility for licensure.

PLEASE BE ADVISED THAT IN COLORADO SUPPLYING FALSE INFORMATION IN AN APPLICATION FOR A LICENSE IS PUNISHABLE
BY LAW. - . * i » 4 */dte of -

¥ state :1der penalty of perjury in the second degree, as defined in 18-8-503, Colorado Revised Statutes, that the information contained in mln
spolication is true and correct to the best of my knowledge. : -

1 odersiand that under the Colorado Medical Praunce Act, providing false information is grounds for dental, suspansion or revocation of a medi-
cal ticense.

Aus 28 (992

Uste




. LESTALE OFCOLORADO
Department of Regulatory Agencies BOARD OF MEDICAL EXAMINERS
Divisdon of Registrations 1560 Broadway, Sulte 1300

Denver, Colora 080202-5140
Phove (303) 894-7690

- ; CERTIFICATE OF MEDICAL EDUCATION g ~

.

- MEDICAL SCHC:L: DO NOT COMPLETE IF PHOTOGRAPH OF APPLICANT/STUDENT 1§ NOT ATTACHED BELOW.

This certities that Cr\-ep\\{r\ Rebert Deaao H\AAPS

) FULL NAME OF APPLICANT.

e o 501 Jeeces f:"rxy ?cL #BR| furrbom)\Kemoued in_[Anv of M. St/{ma/ £ /1{/5:«7(

ADDRESS WHLN ENROLLED 2151¢ NAME OF MEDICAL scuoou.
[‘/\‘\le)"e( H/” A}C onthe__17th ' ‘day of Au%‘::é 1937
i LOCATION A ™MONT™M YEAR
ana was granted the fo!lc;tmqg credits on enroliment:
Course of study . Institution Date completed | Credit awarded
Biology = . University of ‘North Carolina - Chapel Hill May 1986 BS

i i A : 1] 2 '
o - . —
The underslgned funher certlﬂes that the records of this institution show that __he attended in this institution _~ s ~ of
PeFT kp mm
e resident instruction, and that He attended four years of .courses E
3 ds/he was granted the degree Bachelor/Doctor of Medicme or Doctm‘i 8P6&§3&%E? lo}' nine months. each
i " O s/e withdrew from
s the above mentioned medical/osteopathic school on the (O day of /"( (2] /\/ 19 ?;z
fo- : . . S . :

Signed and the cblloge seal affixed this 22nd day of __September 19,92

RETARY, DEAN

Rachel E. Cascle, Re $18PFY:
NOTES To REGISTRAR AND APPLICANT

1 Medlcal, School SQaI MUST Bo Imprinted Partlally on the Photograph.

2 TRANSCRIPTS-.OI{ MEDICAL SCHOOL CREDITS MUST BE SUPPLIED WITH THIS
. .CERTIFICATE. -

-~ 3. Each school whera brofesslonal medical instruction was received MUST complete one
of these forma. If more than one school was attended, photocoples of this blank form may

bg 'ma::le and used. Note that photograph and all entries to the form must be
origina

- - - - d Ve

NOT VALID WITHOUT SCHOOL SEAL _
l! no school seal please lndlcelo abovo nm to alqgetyro of Preudpntl&m!aryloem i




| i _ N fﬁﬁ:“‘ “

Department of Regulatory Agencies - BOARD OF MEDICAL EXAMINERS
Division of Registrations \.;,’0 i 1560 Broadway, Suite 1300
3 @-\ L Denver, Colorado 80202-5140
, QLB A s Phone (303) 894-7690, V/TDD (303) 894-7880

CERTIFICATE 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 STATES OR CANADA. DO NOT COMPLETE IF PHOTOGRAPH OF APPLICANT IS NOT ATTACHED

BELOW. PLEASE TYPE OR PRINT.
’

This is to certity that -ﬁhpl‘v?n ROBQ "+ bmqo ﬁmcles

NAME OF APRLIGANT
a graduate of (/(Vl' LIS J'\/ O‘p A}f‘CH') (am{/nd %QD@/ H’ [/

NAME OF MEDICAL/OSTEOPATHIC SCHOOL ¥

commenced postgraduate. training in Famﬂy Medicine at University of Colorado Health Sciences Ctr,

NAME AND ADDRESS OF FACILITY

4200 E Nin_’_:.h Ave., Campus Box B-155, Denver, CO 80262 :

3

B s A s ~ 2 = | 31

on Juné ‘23- 19_ 92, and satisfactorily completed such training

on June 22 . = , .19_93 . This training consisted of ___12 _ _ months of actual
clinical instruction and is apkproved by the Accredned Councll for Graduale Medical Education (ACGME). the American Osteopathic
Association (AOA), ¢ the Coordnnahp,g Council of Medica! Education of the Canadian Medical Association (CCME) and consisted of the
following rotations:. 4t

List type and hng;_h of training. ' N
ROTATION T ik e relde LENGTH Of ROTATION

_Accmdm.tad_EamJ.lx_Medmea_RmsmﬂL___ﬂ 12_manths
. SlIC'iAN"S PERFORMANCE COMPLETELY SATISFACTDORY? PLEASE CHECK ONE

IF NO, PLEASE ATTACH AN EXPLANATION.

1 hereby aaclare under penalty of perjury under the laws of the State of Colorado that
the above statoments are true and correct and the {acility Is approved by the ACGME/
ACA or the CCME to offer the type and lavs! of training comp!ctcd by the applicant
and that the applicant was trained in an approved ACGME or CCME program
position.

*  NAME__~ Colleen M. Conry. m.D.

PROGRAM OIRECTOH

(rwrnsmimona ) NOT VALID WITHOUT SEAL
ADDRESS 4200 F Ninth Ave., Campus Box B-155
Denver, CO 80262

PHONE NUMBER _(303) 270-5191

DATE & /iy

SIGNATURE - (




INSTRUCTIONS

BOARD OF MEDICAL Wg_Znﬂw
1. L'31.68 of your eaperience in medical practice MESA Pgicsl schogtincluding 1562 Broadway, Suite 1300
rmteges o e s riarnahis, 324 o1 hosol3ls 1 Gch you htd Denver, Colorado 80202-5140

not practiced madicine, 3o state. Phone (303) 894-7690
2. Request one letter of vertication for each hospital staft, chinic, private prachice.

©O¢ any nther medical practsce and trasur.g programs (after internship) or any other

medcal posihon held dunng the last hve vears Each letfer should be written by wm vomd- om v’>oq—o m I —md-om<
the chiof of stalt or chiet administrative otficer, and must venty dates of practice,

NBIUIT O Dracing. @1 priviie, u didiva Coc iviies nusi aizu HLiuUe @n

3 Ovaiva:
10N of your skill level aptitude, abihty 0 apply knowiedge. and an assessment of
vour altitude and dehavior b

t
]

PLEASE BE AWARE THAT IN COLORADO SUPPLYING FALSE INFORMATION !N AN APPLICATION FOR A LICENSE IS PUNISHABLE BY LAW.

.goggoxuoacar.igeoognu Jefined ‘n 18-8-503, Colorado Revised Sta
¢g§§3§§23§

1qwais your colieagues ang patients 7 - 3 ce “ W-.nw.o..Ow
Facity Name Addrees and Zip - Reference (name A titie) From—To °
i mbnbw bR\ d Eﬁ BND_ caell sehool . s/%z and: did
! nol _DBL_NN medicine gt a before M\D»kx\ww S%S.mkﬁb
B2:/92 i UCHSC 4c bebew)
2. i
s A7 .. P IS -~ 7 ] ;4 r. . — ] \\hk.;\..qn..»
UuC NsC S:.<.o+no€5mm HeaH il Scerences n\.«..m_r\i Colleen M. Con Q.\e_AU Q\Nw\o.mz“ N«NL\MM+ ot Cily
3 A} Center fo %mfkkm tv mm«es.@\ \AA\NI_.K mmm.k,nsﬂ,\ U.r.ﬂsﬂ*oq.. (A= M T
VL 7

4. Deave— coO SORAO

6.

2 &
P
pr o ]

8 =

w [
-t X

a danic D

<

3

. _ =]
>

-

<

tute's, that the information contained in this application

_ggcaﬁgg.gﬁ providing false ,....o:sbnvo: i3 grounds for denial, suspension of re~ocation ol a medical license.
— o . i . / N
L6 2oz

SISNATURE ¥ v

DATE




1/17/23, 4:29 PM Renewal - DR.0032752

Renewal - DR.0032752

Name Stephen Robert Drag Hindes

Credential DR.0032752

Fee Details

Renewal Fee $2.00
Renewal Fee $238.00
Renewal Fee $18.00
Renewal Fee $162.00

$420.00

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:

Affidavit of Eligibility - Section B.1
Section B: SECURE AND VERIFIABLE DOCUMENTS

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

These include:

I << o spx?qabid=10190138key={FABBF942-F 18C-4AFF-BF 17-5AAACT750D5F0}8uid=925 1/5



1/17/23, 4:29 PM

Driver's License or Permit

Government Issued ID Card

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

U.S. Passport

Certificate of Naturalization

Certificate of (U.S.) Citizenship

Valid Temporary Resident card

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

Affidavit of Eligibility - Section B.1 if Yes

Renewal - DR.0032752

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:

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

10. Enter the expiration date of the license/ID:

11. I 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 I-766 (Employment Identification Card)?

Affidavit of Eligibility - Section B.2 if Yes

Section B: SECURE AND VERIFIABLE DOCUMENTS

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

16. Enter the card number:

17. Enter the Valid From Date:

18. Enter the Expiration Date:

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)?

I << o spx?qabid=10190138key={FABBF942-F 18C-4AFF-BF 17-5AAACT750D5F0}8uid=925

2/5



1/17/23, 4:29 PM Renewal - DR.0032752

Affidavit of Eligibility - Section B.3 if Yes
Section B: SECURE AND VERIFIABLE DOCUMENTS

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

24. Enter the country of birth:

25. Enter the card expiration date:

26. Enter the Residence Since date:

27. | 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.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. Enter the issuing foreign country:

30. Enter the Passport Number:

31. Enter the Visa Number:

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

34. Enter the Until Date:

35. | 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.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 1-551"
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:

I << o spx?qabid=10190138key={FABBF942-F 18C-4AFF-BF 17-5AAACT750D5F0}8uid=925 3/5



1/17/23, 4:29 PM Renewal - DR.0032752

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

« lunderstand 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. | may also be required to provide proof of lawful presence.

« lunderstand 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.

« lunderstand 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:

« |l 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 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 illness 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.

« Inthe 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.

« Inthe 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
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| 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.
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Renewal - DR.0032752

Name Stephen Robert Drag Hindes

Credential DR.0032752

Fee Details
DR - Legal Defense Fund $2.00
DR - PDMP Fee $24.00
DR - Portal Fee $1.50
DR - Renewal Fee Active $238.50
DR- Peer Fee $162.00

$428.00

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 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.

« Inthe 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.
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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 illness, 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 iliness, or sleep disorder.

OR
In the last two years, | have been diagnosed with or treated for an illness, 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 iliness, 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) | have reported, or will report within 30 days, the illness or condition to the Medical Board.

« Inthe 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

HPPP GLOBAL - Location of Practice If Yes
Location of Practice

50. Practice Locations:
Address City State Zip Code Phone Number
300 E. Hampden Ave., Suite 201 Englewood Colorado 80113 (303) 991-7700

HPPP - MEDICAL Education and Training
Education and Training

51. School or Education Level:
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University of North Carolina Chapel Hill Sc of Med
52. Please enter the year your initial Degree was achieved: Only enter the year in YYYY format

1992

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?
No

HPPP GLOBAL - Board Certifications

Board Certifications

55. Do you hold any current Board Certifications?
Yes

HPPP - MEDICAL Board Certifications if Yes
Board Certifications

56. Board Certifications:
Certification
Family Medicine

HPPP GLOBAL - Practice Specialties
Practice Specialties

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

HPPP - MEDICAL Practice Specialties if Yes
Practice Specialties

58. Practice Specialties:
Specialty
Family Medicine

HPPP GLOBAL - CO Hospital Affiliations
Colorado Hospital Affiliations

59. Do you have a current affiliation or clinical privileges with any Colorado Hospital?
Yes

HPPP GLOBAL - CO Hospital Affiliations if Yes
Colorado Hospital Affiliations

60. Colorado Hospital Affiliations:
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Hospital Affiliation Type City
Swedish Medical Center Admitting Privileges Englewood

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?
No

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
Healthy Futures, PC Englewood Colorado

HPPP GLOBAL - Employer
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
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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
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:
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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:
03/20/2017

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.0032752

Name Stephen Robert Drag Hindes

Credential DR.0032752

Fee Details
DR - Legal Defense Fund $2.00
DR - PDMP Fee $24.00
DR - Portal Fee $1.50
DR - Renewal Fee Active $218.50
DR- Peer Fee $140.00

$386.00

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 resuilted 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 any inquiry, investigation or administrative/judicial proceeding
by the followingfollowing 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.:

A licensing authority

A government agency

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 pdmpinqr@state.co.us for
assistance.)

Click Next to proceed.

AoE Renewal Update
Affidavit of Eligibility | Renewal Update of Information
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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:

« lunderstand 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.

« lunderstand 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.

« lunderstand 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:
03/13/2019

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

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

98. Practice Locations:
Address City State Zip Code Phone Number
300 E. Hampden Ave., Suite 201 Englewood Colorado 80113 (303) 991-7700

Healthcare Profile - Medical Education and Training
Healthcare Professions Profile | Education and Training
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99. School or Education Level:
University of North Carolina Chapel Hill Sc of Med

100. Please enter the year your initial Degree was achieved: Only enter the year in YYYY format
1992

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?

No

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

Healthcare Professions Profile | Practice Specialties

106. Practice Specialties:

Specialty

Family Medicine

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?
Yes

Healthcare Profile - Colorado Hospital Affiliations if Yes

Healthcare Professions Profile | Colorado Hospital Affiliations

108. Colorado Hospital Affiliations:

Hospital Affiliation Type

City

Swedish Medical Center Admitting Privileges

Englewood

Healthcare Profile - Other Facility and Out of State Hospital Affiliations

Healthcare Professions Profile | Other Facility and Out of State Hospital Affiliations
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109. Do you have a current affiliation with any healthcare facility or a non-Colorado hospital?
No

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
Healthy Futures, PC Englewood Colorado

Healthcare Profile - Employer
Healthcare Professions Profile | Employer

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
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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

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 settlement, 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:
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« | 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:
03/13/2019

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.0032752

Name Stephen Robert Drag Hindes

Credential DR.0032752

Fee Details
DR - Legal Defense Fund $2.00
DR - PDMP Fee $14.00
DR - Portal Fee $2.00
DR - Renewal Fee Active $238.00
DR- Peer Fee $140.00

$396.00

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:

A licensing authority - other than the Colorado Medical Board

A government agency

A court

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.

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:
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| 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:

| 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 "l am NOT a US Citizen" in the prior section you may only select a document that has an asterisk (*) at the option.
Colorado 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
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5. By submitting this Affidavit of Eligibility (AoE) | am attesting that | have read and understand the below:

« lunderstand 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.

« lunderstand 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.

« |l 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:
03/30/2021

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)

Healthcare Professions Profile | Location of Practice

7. Practice Locations:

Address City State Zip Code Phone Number

300 E. Hampden Ave., Suite 201 Englewood Colorado 80113 3039917700

Healthcare Profile - Medical Education and Training

Healthcare Professions Profile | Education and Training

8. School or Education Level:
University of North Carolina Chapel Hill Sc of Med

9. Please enter the year your initial Degree was achieved: Only enter the year in YYYY format
1992

Healthcare Profile - Other Licenses

Healthcare Professions Profile | Other Licenses
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10. Have you ever held, or do you currently hold any other licenses in this profession from any other state, country or province?

No

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

Healthcare Professions Profile | Practice Specialties

15. Practice Specialties:

Specialty

Family Medicine

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?
Yes

Healthcare Profile - Colorado Hospital Affiliations if Yes

Healthcare Professions Profile | Colorado Hospital Affiliations

17. Colorado Hospital Affiliations:

Hospital Affiliation Type

City

Swedish Medical Center Admitting Privileges

Englewood

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?
No

Healthcare Profile - Business Ownership

Healthcare Professions Profile | Business Ownership

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

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

21. Business Ownership:

Business Name City

State
Healthy Futures, PC

Englewood Colorado

Healthcare Profile - Employer
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?
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No

Healthcare Profile - DEA Registration
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:
03/30/2021

Review

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
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« 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.
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CREDENTIAL STATUS HISTORY SUMMARY
Name: Stephen Robert Drag Hindes Date: 1/17/2023
License: Physician DR.0032752
License Status: Active
License Status Reason: CURRENT
First Issuance date: 07/15/1993
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 03/30/2021 Automated
Active in Renewal ACTIVE 03/29/2021 Automated
Active CURRENT 03/13/2019 Automated
Active in Renewal ACTIVE 03/12/2019 Automated
Active CURRENT 03/20/2017 Automated
Active in Renewal ACTIVE 03/17/2017 Automated
Active CURRENT 03/19/2015 Automated
Approved READY TO PRINT 03/19/2015 Automated
Active in Renewal ACTIVE 03/17/2015 Automated
Active CURRENT 04/02/2013 Automated
Approved READY TO PRINT 04/02/2013 Automated
Active in Renewal ACTIVE 03/18/2013 Automated
Active CURRENT 06/01/2011
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