FAR 281989

STATE OF NEVADA RECEIVED
BOARD OF MEDICAL EXAMINERS SEP 27 1980
APPLICATION FOR LICENSURE

. W
1. Name LEW Rdﬂm V!ﬂ CENT
Last? First Middle Maiden

If you have ever used another name, please indicate ¥\ (2

2. Business and/or Mailing Address 55—"‘ b M‘ {56“50 5 NEL"‘ S *F’_{_S ) v %q 19)

Street # City State 2ip

3. Home Address

Street & Chty State Zip
’

4. Telephone Number (- }—s . @_(ﬁa_—-_&ﬁﬂi&g_
—e———= P

5. Date of Birth SF Place of Birth. .

8. Citizenship: US Citizen \'1M Alien Registration # Other
Submit a certified copy of birth certificate, Certificate of Naturalization and/or Alien Registration Card with this application.

7. Have you ever praviously applied for medical licensure in Neveda? O Yes No

It YES, give date of previous application

8. List name and address of all colleges or universities attended other than schools where professional medical instruction was received.
Have each school submit an official transcript directly to the board.

Name Address From g::;o;!r‘;' Amn%'(‘::om)
Unw of Catif SantuClue  Sawts Grue , Calif [ifts—  |C/R6
[\ b - = - q ’ ‘4 3 " ’ 80

9. List name and address of all schools where professional medical instruction was received. Have aach schaol submit an official transcript
directly to the board.

Place Where Dates of Attendance
Instruction Received From (Mo/Yr) To (Mo/Yr)

Name Address

Univ. of Southern  [2035 Zenal Hve | School o Med. |2 /g0 | Ss¢

I ,cg 410032
Cali+t

10. Doctor of Medicine Degree granted by:
Name of Medical School Address of Medical School Exact Date of issuance

Wniver. 0fSouthern d& Sez aboove ? Moy l‘Tsl-f-

11. Have you taken ;ny part of the National Boards? Yes (O No If YES, list location, parts taken, date and score{s). Have certificate
of scores submittaed from Natlonal Boards to the board.

Location Part Taken Date Result (Score(s))

Los Pnaeles  CA T Gl PAss BSs
.~ e . I H (g4 PAOS 4aAS™
. - " p o wn 3185 eass 450
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12. Have you taken any part of the FLEX? O Yes Xﬂo If YES, list location, parts taken, date and score(s). Have certificate of scores
submitted from FLEX directly to the board.

Location Part Taken Date Result (Score{s))

13. Have you taken any part of ECFMG or FMGEMS? (O Yes o If YES, list part(s) taken, location, date and result(s) of examination.
Have certification of examination(s) submitted from the ECFMG directly to the board.

Location Part Taken Date Rasult (Score(s))

14. Have you received ACGME* approved postgraduate training in the United States or Canada? /&Yes ONo i YES, fitl in the information
requested below.
*Accreditation Council on Graduate Medical Education

Hospital/ Mailing Type of Service | Dates of Attendance
Institution = Address _ or Specialty From (Mo/Yr) To (Mo/Yr)
Ueiv. of SouthernAl. FOAS Zoval Ave. | Tntern ML
o T e Los Ane o33 0G( 6 Ligd | Lles

Vallew Med G |H45 57Cedar Ree | ha/e il [ GBS  [L[89
) ey |Ereana A 13702 e @il 6]

15. Have you completed any ACGME*approved Fellowship programs? O Yes No |f YES, fill in the information requested below.

Mailing Type of | Dates of Attendance
Address Fellowship From (Mo/Yr) To (Mo/Yr)

Ingtitution

16. List any other postgraduate medical education not accounted for in questions 14 and 15 above. ‘Q

Mailing Type of Service Dates of Attendance
Address or Specialty From (Mo/Yr) To (Mo/Yr)

Ingtitution

17. Area of Speciaity: 085 ' (2 ‘ ¢-‘C.5 / G‘LNEC—QLOG-\/

18. Are you Board Certified by a Board recognized by the American Board of Medical Specialties? O Yes ‘XNo It YES, complete the
following:

Dates of:
Specialty Board Certification # Certification | Recertification
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19.

Location of medical practice since graduation (Include Military Service)

City/State From (Mo/Yr) To (Mo/Yr)

INewws AFR  LasVeans Nu fay ?/ 21 Present

20.

List below the requested information for all hospitals of which you are, or have ever been a Staff Member at any level. If none, please
indicate.

Date of Appointment
From (Mo/Yr) To (Mo/Yr)

Hospital Complete Mailing Address

o
554 M&. Suppord] S8 e Cily aam 3/99  [fremut

.

Hospihk

21.

Have you been licensed to practice medicine in any state or counlry?\VYos 0 No if YES, complete the following Information:

|Dates of Practice in Agency's Jurisdlctlonl
State or Country ) License # Date of Issuance From (Mo/Yr) To (Mo/Yr)

CALIFOLNIA [66006S | AS Jume 35 o (34 6 (39

22,

23.

24,
25.
26.

27.

Have any disciplinary or administrative actions ever been taken against any healing arts license which you now hold or have ever held?
Include any disciplinary and administrative actions by the U.S. Military, U.S. Public Health Service or other U.S. federal government
entity. (O Yes No

Have you ever been denied a license, permission to practice medicine or any other healin 8, or permission to take an examination
to practice medicine or any other healing art in any state, country or U.S. territory? O Yes &No

Have you ever had a medical license revoked, suspended, or limited in any state, country or U.S. territory? O Yes XNo
Have you ever voluntarily surrendered a license to practice in the healing arts in any state,"country or U.S. territory? DOVYes y No

Have you ever failed a state licensure mination, any part of FLEX, any part of Nat!onal Boards, or any part of EQFMG or FMGEMS,
even if subsequently passed? O Yes No e

,

Have you ever had staff privileges in a hospital denied, suspendgd, lirpited, revoked or not renewed, or have you ever resngned from a
medical staff in lieu of disciplinary or administrative action? O Yes No (PLEASE NOTE: THIS REQUIREMENT DOES NOT INCLUDE

SUSPENSIONS OR RESTRICTIONS FOR FAILURSE TO CO *7™' m7= Lim=miws ) o o !C LR

28.

Have you ever been investigated for, charged with, or convicted of unprofe arl conduc’t professional incompetence, gross or repeated
malpractice, or any other violation of a statute, sule agulation goveming the practice of medicine by any medical licensing board
or other agency, hospital or medical society? O Yes %o
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8 3

(7]

g 8888

. Have you ever been denied membsership or expelled from a medical society or other professional medical organization? [J Yes yNo
. Have you ever received psychiatric or psychologic treatment? 0O Yes XNo
1.

Have y%ver undergone treatment for a mental iliness, drug addiction, or acute or chronic substance, drug or alcohol abuse?
O Yes o

. Do you regularly take any prescription drugs for therapeutic purposes? 0O Yes)((lo
. Have you ever surrendered your state or federal controlled substance registration or had it restricted in any way? O Yes No

. Are you now or were you in the past, addicted to controlled substances, including, but not limited to narcotics or alcohol? 01 Yes XNO
. Have you ever baen investigated for, charged or convicted of, or pled nolo contendere to a violation of any geral. state or local law

relating to the manufacture, distribution, or dispensing of controlled substances, or to drug addiction? O Yes No

. Have you ever been arrested, investigated for, charged or convicted of, or pled nolo contendere to any offense, misdemeanod or felony

in any state, the United States, or a foreign country? (Except violations of traffic laws resulting in fines of $75 or less.) O Yes No

NOTE: You are required to list any conviction that has been set aside and dismissed under any other provision of law.

if you answered YES to any of questions 22 through 35 please explain the circumstances and disposition on a separate sheet(s) and attach
to this application.

a7.

38.

If granted a license, do you intend to practice in Nevada?ﬁ\res O No

tves: Locaton__L208 VEEAS vate ASAP

. Personal Information

Age Heigh* — Waeight. Coloroft Eyes -~ ___—

Color of Hair. _—— Social Security Number—. .-

I 7@/“'\ \/ (14 CGV\+ Lev\l , being duly sworn, depose and say: That the

answers to the foregoing questions and statements made in the Jbove application are true and correct; that | am the person named
in the credentials to be submitted; and that the same were procured in the regular course of instruction and examination without fraud
or misrepresentation. It ia understood by me, that if any part of this application is found to be false or fraudulent, that | forfeit the right
to a medical license in the State of Nevada.

40. Please check one of the following:

t the time of oral examination, | wish to be examined in the area of my speciaity as indicated in Number 17 of this application.
At the time of oral examination, | wish to be examined in the area of general medicine.

Signature of Apglicant

7. d
Subscribed and sworn to before me 'hls.&l/ 7

day of_SOELTEN S 1972

O AW AW

(Notary Seal) Notary Public for State of LLELAD /7

| QIR "a e et e

My Commission Expires.. 3./ D2 PLC L 7 27

oFclark |
! PATRICIA A. RUNKLE !
| d Sharcn 39, 1088 g
h--——---——u--t—m;n--' Residing atm__éw 5 e, /”J'

LA YaEAS. 2
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| hereby certify that the attached photograph is a
true likeness of myseif taken within lha last 60 days.

v - -
Seegraetienas of Agypdocoand

303%@0

- G oD G D P P - W = > - T s o o e

NOTE: All items in this application are mandatory, none are voluntary. Failure to provide any of the requested
information will resuit in the application not being processed or being rejected as incomplete. The information pro-
vided will be used for identification and to determine quahfication for licensure per Nevada Revised Statute 630
which authorizes the coltection of this information.

Page 5



INSTRUCTIONS

The Application, and Form A, are to be completed by the applicant, notarized as indicated, and returned to the Nevada State Board of
Medical Examiners.

Forms 1 thru 8, are to be completed by the agencies or individuals indicated. It is the responsibility of the applicant to see that these are
promptly returned. The completed application must be received 45 days before any examination will be administered. The forma should
be separated and mailed individually, then must be returned directly to the Nevada State B8oard of Medical Examiners by the agencies or
individuals responsible for their completion. If additional copies of any forms are needed, please photocopy.

If additional space I8 required for answars, separate sheets may be attached to application.

No application will be processed prior to receipt of all required fees. See fee schedule on enclosed sheet.
Application fees are non-refundable.

Please submit the application and Form A along with all required fees to:

Nevada State Board of Medical Examiners

P.O.Box 7238
Reno, NV 88510
(702) 329-2559
APPLICANT
Do Not Write In This Box

For Use At Time Of Interview

| verify that all statements made on my application for

ficensure in th;suate of Nevada received on

/) QZJ = 7 D are still trua and
valid on /X 'ﬂ/ - 70 . the date

of my oral examinatian

Slgnad

\
wnnm._d;‘ﬁ%
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!l;a(c Recepved ! o i _ & / % 51
APPLICATION FOR REGISTRATION Y Bt o  Hlagrise Ng L -
NEVADA STATE BOARD OF VY. File Nor._. S
MEDICAL EXAMINERS © New¥  Renewal(J.
Pust Otflee Box 7238  Reno, Nevada 89510 Phone (702) 329-2559 s ahdded sectign for BOARKI USE ONLY
wieby apply for certificate of bienntal registration and enclose the appropriate fee as indicated below:

wRCTIVE STATUS s3ee00- 5V,

. . . NOTE: NO GRACE PERIOD — LICENSES NOT RENEWED BY JULY 1
I FINACTIVE STATUS $150.00 ARE AUTOMATICALLY SUSPENDED FOR NON PAYMENT
1 } RETIRED STATUS $ 50.00

NRS630 explanation of status on reverse side
r B AR
ifie/checks payable tor
BOARD.OF MEDICAL EXAMINERS
réign cliecks must indicate“US, FUNDS"} -
L. -
: : TYPE.OR PRINT LEGIBLY ,
. Soctal Security
NAME AV | Adawm Vincent
Last First Middlc Business Phone ( }

BUSINESS OR MAILING ADDRESS E Mircroc LakeDr , baa \Vegas NV 29110

Street Ackdress or 22O, Box Sudte No. ity \J;l:uc Zip Conde

If you have retired or moved your practice. please indicate the location  BOARD OF CERTIFICATION

ol : 1ls reconds helow:
NAME T Yes No S -
ADDRESS . — AM. Bd. of
PHONE # () S Date of Certiftcation or Recertification e
Primary Specialty {List only one) Sub-Specialties: -
I certyfy that within the past 24 months. | have completed a miniinum of 40 hours of Continuing Medical Education, AMA-Category | and that L have
in my iilmmwm.m_ such. J understand that the CME requirement is mandated by NRS 630.253 and NAC 630.153.
Signed: L T—Dute- o

(No rubber stamps) \
SINCE YOUR LAST REGISTRATION: (if any question Is answered “yes,” attach a detatied axplanation.)
1. Have you been investigated, charged or convicted of unprofessional 4. Have you been denfed a medical license or surrendered your license
conduct, professtonal incompetence or gross or repeated malpractice {o practice in another jurisdiction or had your medical license revoked.
by any medical licensing board or other agency. hosplta¢ orumegl al suspended or timited in another jurisdiction. YesO NoB®|
soclety? e ° 5. Have you had staff priviieges i a hospital denjed, suspended. limited.
2. Have you been arrested, fined (over $100}. charged with or convict revoked or not renewed. or have yoti resigned from a medical staff In lteu
of a erime. indicted, imprisoned or placed on probation? Yes(J No of disciplinary or administrative action, excluding failure to complete
3. Have you been investigated. arrested. charged or convicted for the medical records? YesO No
possession. use of, or illegal sale or dispensing of controlled substances? 6. Have any matpractice settlements, awards or judgments been made

Yes( No agalnst you In any jurisdiction? Yes (' No 9\

STAFF PRIVILEGES: List ali Nevada tospitals in which you have any stafl privileges: (Name and {.ocation)

1. R SN S I e
2 SESVRR T S e D -
3 .- e e T i S L s b s o s s S 6,

srtify that adi the above statements are un-‘»m»*—»wu-n-mwmmmmzm

Shyvadatvwve Date i@-‘e& qO

1:\'“ rubber stnnd<l




APPLICATION FOR REGISTRATION

NEVADA STATE BOARD OF
MEDICAL EXAMINERS
5t Office Box 7238 Reno, Nevada 89510 Phone {702) 329-2559

wreby apply for certificate of biennlal reglstration and enclose the appropriate lec as hidicated below: |

A ACTIVE STATUS 3400.00
. rora e clironc NOTE: NO GRACE PERIOD - LICENSES NOT RENEWED BY JULY 1
FTINACTIVE STATUS $150.00 ARE AUTOMATICALLY SUSPENDED FOR NON PAYMENT.
1 RETIRED STATUS 5 5000

NRS630 explanation of status on reverse side

i }
Adam V. Lavy, M)

£ Mirror Lake Dr
lLas Vegas MV 89110-0000

NAME LEVY Acda ana Nineent. e S‘:“""" o
Last J Fust Middle Business Phone (qoi bga 3 3 Sq

BUSINESS OR MAILING ADDRESS woo e Eﬁ; M \iﬂ)‘( L&-Dl_/ L—Rvd \Z \9 %) NU ﬁ‘t&

Street Address or 2O, Box Suite No. Clly Slute Zap Coxle

Ifyou have retired or moved your practice. please Indicate the locatfonof  BOARD OF CERTIFICATION

former patient's records for the last 5 years helow: /
NAME N ) F Yes._ R No Vo

HDRESS AM.Od.of .. e soi o i
PHONE # ( ) . Date of Certification or Recerifflcation e =
Primaiy Speclalty (List only onc) O {5 '/ 6\/‘{\\’\ Sub-Specialties: e g,

1 certify that within the past 24 months, | have comple?cd a minimuin of 40 hours of Continuing Medical Education, AMA:-Category 1 aul that [ ha
in my lles documentation gfuch. hunderstandithat the QME reaudrement is mandated by NRS 630.253 and NAC 630.153.

SR e — — Dale . b = 13 q,l .

Adlo-saibsher=
SINCE YOUR LAST REGISTRATION: (If auy question is answered “yes. attach a detalled explanation.}
1. Have you been investigated by, or charyied or convicted of unprofesstonal 4. Have you been denied a medical license or surrendered your lcens
conduct. professional incompetence or gross or repeated malpractice to practice in another jurigdiction or had rour medical license or right t
by any medical licensing board or other agency. hospital or m practice medicine revokecl. suspended or limited in another jurisdiciio
soctety? Yes O No esJ No
2. Have you been arrested, (ined (over $100), charged with or convsxtc.g 5. Haveyou had staff privileges ina hospital denled, suspended, limite
of a crime. Indicted. imprisoned or placed on probation? Yes() No

revoked or not renewed, or have you resigned from a medical staff indie
of disciplinary or administrative action. excluding faflure to comnp
3. Have you been investigated, arrested. charged or convicted for the medical records? Yes (1 No

possession. useof, or tllegal salc or dispensing o controlled‘s(gsbgahﬁ% 6. Have any malpractice settlements. awards or judgments been g
against you in any jurisdiction? YesO No

STAFF PRIVILEGES: List all Nevada Hospitals in which you have any stalf privileges: (Namne and Location)

CNIA 5 Cesrentls, (@ MouaaLA_..#EQ__,.QaMﬁﬁJJ_ﬁ_A/p

N Leo \J vgx}‘so-o AV
3. ‘ L6 Gahuide.

a1 [
ertify that all my statements tn thismnniication ase true. 1 have I have n&act.lvely practiced in Nevada within the past 12 months. (Check one

e TREB - Nellis
______[)ﬂ(e-__.._.gt:t{ﬁ_"_% ‘ L

Signatde: -

NOTE: Hoave you signed bath “signature” lines,

No ribber staumipa) o



APPLICATION FOR REGISTRATION

NEVADA STATE BOARD OF
MEDICAL EXAMINERS

Post Office Box 7238 Reno. Nevada 89510 Phone (702) 688-2559

hereby apply for certificate of bienntal registration and enclose the appropriale fee as indicated below:

)&\ACTIVE STATUS $320.00 NOTE: NO GRACE PERIOD - LICENSED NOT RENEWED BY JULY 1
O INACTIVE STATUS $150.00 ARE AUTOMATICALLY SUSPENDED FOR NON PAYMENT.
Q RETIRED STATUS $ 50.00

Adam V. Levy, HD
2018 Goldring #3082
Las Vegas HV B9L86-0000

INSTRUCTIONS - TYPE OR PRINT LEGIBLY

. YOUR CURRENT LICENSE EXPIRES ON JUNE 30, 1993. This is the notice to renew your M.D. license. You
may apply for your license renewal upon receipt of this notice.

. IN ORDER TO PROVIDE SUFFICIENT TIME FOR PROCESSING. PLEASE RETURN THIS RENEWAL
APPLICATION WITH THE CORRECT RENEWAL FEE PRIOR TO JULY 1, 1993.

3. Use the enclosed self-addressed envelope to return this renewal notice and registration fee. ACTIVE
registration requires submission of proof of 40 hours AMA Category [ CME. {f you register your license
INACTIVE or RETIRED, you may not practice medicine in Nevada, Including the writing of prescriptions.

. All fees are non-refundable. Do not send cash through the mail.

5. If your name and/or address has changed from that printed on this notice. clearly indicate that change in
the space provided. A NOTARIZED or CERTIFIED copy of the document authorizing your name change
{marriage license, divorce decree, etc.) must be included.

Name

Street E—

City County State Zip Code __

A LICENSE WILL NOT BE RENEWED WITHOUT THE CORRECT FEE AND
SUBMISSION OF THIS PROPERLY COMPLETED FORM.

ACTIVE REGISTRANTS MUST SUBMIT PROOF OF 40 HOURS /-/-§f/
AMA CATEGORY 1 CONTINUING MEDICAL EDUCATION (CME). ¢-30-9 3

PLEASE ALLOW 60 DAYS FOR THE PROCESSING OF YOUR LICENSE RENEWAL,
ALL PAGES MUST BE COMPLETED AND RETURNED.




ANSWER THE FOLLOWING QUESTIONS AND RETURN IN
THE ENCLOSED SELF-ADDRESSED ENVELOPE.

1. Are you currently active in medicine?
}) YES, in training.

N )} YES, working full-time.

) YES, working part-time.

) NO. retired.

) NO, other (spectfy

a.

c. |
d. (

e. |

)

2. Please indicate your primary, secondary and lertiary spectalties and percent of time spent in each, using the following
codes:

SPECIALTY CODE:
I ADOLESCENT MEMCINE 29 INFERTIATY 49 PAIN MANAGEMENT 72 PULMONARY DISEASES
2 AERQSPACE MEDICINE 26 INTERNAL MEDICINE 50 PATHOLOGY 73 RADIOLOGY
3 ALLERGY/IMMUNQLOGY 27 LARYNGOLOGY 51 PATHOLOGY. ANATOMIC 74 RADIOLOGY, DIAGNOSTIC
4 ANESTUHESIOLOGY 28 LEGAL MEDICINE 52 PATHOLOGY, CLINICAL 75 RADIOLOGY. NUCLEAR
A HBLOODDANKING 20 MATERNAL/FETAL MED 53 PATHOLOGY. FORENSIC 76 RADIOLOGY, THERAPEUT
& DRONCO-ESVLIMAGOLOCY 30 NEFO/PERINATAL MED R84 PED, ALLERGY 77 RHEUMATOLOGY
7 CARDIQVASC DISEASES 31 NEOPLASTIC DISEASES 55 PED, CARDIOLOCY 78 RHINOLOGY
8 CATSCAN/ULTRASOUND 32 NEPHROLOGY 56 PED. ENDOCRINOLOGY 79 SLEEP DISORDERS
9 CHILD NEUROLOGY 33 NEUROLOGY 57 PED, HEMAT/ONCOLUGY 80 SURGERY ABDOMINAL
10 CHILD PSYCHLIATRY 34 NEUROPATHOLOGY 58 PED. INFECTIOUS DIS 81 SURGERY, CARDIOVASC
11 CLINICAL PHARMACOL 35 NEURORADIOLOGY 59 PED. INTENSIVIST 82 SURGERY COLON/RECTAL
12 CRITICAL CARE 36 NUCLEAR MEDICINE 60 PED. NEPHROLOGY #3 SURGERY, GENERAL
13 DERMATOLOGY 47 NUTRITION 61 PED. PHYSIATRY 84 SURGERY, HAND
14 EMERGENCY MEDICINE 38 OBSTETRIC/GYNECOLOGY 62 PED. RADIOLOGY 85 SURGERY. HEAD/NECK
15 ENDOCRINOLOGY 49 OBSTETRICS 63 PED. SURGERY 86 SURGERY MAXILLOFAC
16 FAMILY PRACTICE 40 OCCUPATIONAL MED 64 PED. UROLOGY 87 SURGERY, NEUROLOGICAL
17 GASTROENTEROLOGY 41 ONCOLOGY 85 PEDIATRICS 84 SURGERY. ORTHOPEDIC
I8 GENERAL PRACTICE 42 ONCOLOGY. GYNECOLOGIC 66 PHYSICAL MED/REHAB 89 SURGERY. PLASTIC
19 GERIATRICS 43 ONCOLOGY, HEMATOLOGY 67 PREVENTATIVE MED 90 SURGERY, THORACIC
20 GYNECOLOGY 44 ONCOLOGY. RADIATION 68 PSYCHIATRY 91 SURGERY. TRAUMATIC
21 HEMATOLOGY 45 ONCOLOGY. SURGICAL 69 PSYCHOANALYSIS 92 SURGERY, LiROLOGIC
22 HYPNOSIS 46 OPHTHALMOLOGY 70 PSYCHOMATIC MELICINE 93 SURGERY. VASCULAR
23 (MMUNOLOGY 47 OTOLARYNGOLOGY 71 PUBLIC HEALTH 94 UROLOGY
24 INFECTIOUS DISEASES 48 OTOLOGY
Code Percent of Time Board Certifled (Indicate Yes/No)

Primary 3<% . (o0 &

Secondary o

Tertiary — U

PLEASE INDICATE AMERICAN BOARD OF MEDICAL SP!?C[ALTIES BOARD CERTIFICATION:

Bourd

Subboard

Ponar . Sood o’% (@)")

br Ly
(4]

v

3. How many hours per week do you spend in each of the following actlvities?
_M_ hours Patient care or services
_k_ hours Administration {schools, agencies, assoctation, etc.)
SZHD_hours  Teaching medical courses
_ 2. hours Research
hours Other (specify )
4. Form of employment is M . {Use the following codes.)

SELF-EMPLOYED

1001 Solo Practice 1008 Federat Government (civillan P.A4.S.. clc.)
1002 Partnership or Group Practitioners 1009 Stale Government
SALARIED, EMPLOYED GBY 1010 County Government
1003 Individual Practitioner ion tocal Government
1004 Partnership or Group of Practitioners 1012 Other (specify )
1005 Group Health Plan Facility (such as H.M.O.)
1006 Other Non-Governunent Emnployer {hospital. school, etc.)
1007 Federal Governnient (armed services personnel only)



All of the following questions refer to the time period of July 1, 1991, through the present date only. FOR ALL YES
. RESPONSES, PLEASE EXPLAIN ON A SEPARATE SHEET AND RETURN WITH THE RENEWAL APPLICATION.

5. Have you been rejected for membership by any medical soclety? Yes Q Noh
€ Have you been denjed a license to practice medicine? YesQ No
Have you been denled staff membership with any licensed hospital. nursing home or other
hospital care facility with an organized medical staff? Yes O Noﬁ

8. Have you been censured, reprimanded. disciplined. had privileges limited, had privileges
suspended, been put on probation, or been requested to withdraw from any licensed hospital,

nursing home, clinic, or other hosplital care facility with an organlzed medical staff, in which you

trained, have heen a staff member, have been a partner, or have held hospital privileges? YesQ No\Q
9. Have you lost American Board certification because of disciplinary action? YesQ No
10.Have any U.S. state and/or Canadian provincial licensing or disciplinary agencies limited,

restricted, suspended or revoked a license you have held or taken any other disciplinary action

against you? Yes Q No\S{
11.Have you voluntarily surrendered a license issued to you by any state and/or Canadfan

provincial licensing agency while an investigation or olher discipllnary action was pending? Yes Q No\S\
12.Have you been notified of any current/pending charges or complaints filed against you with

any state and/or Canadian provincial licensing or disciplinary agency? Yes Q No\
13.Have you been diagnosed or treated for any physical lllness that would serve to hinder your

abllity to practice medicine? Yes Q NO\Q
14.Have you been diagnosed or treated for mental iliness? YesD Noh
15.Have you been chemically dependent? Yes 0 No\‘i{
16.Have you interrupted your training because of illness or impairment? YesJ No
17.Have you been unable to practice medicine because of iliness or impairment? Yes QO No\q

18.Have you been denied a controlled substances reglstration certificate by the Drug Enforcement
Administration (DEA) or State Board of Pharmacy or other lawful authority concerned with
controlled substances or been censured. reprimanded, restricted. voluntarily surrendered,
placed on probation or had such authority revoked? Yes Q No\e

19.Have you been indicted, arrested. charged with. convicted, pled guilty or nolo contendere
in any criminal prosecution under the laws of any state or of the United States. for any offense
reasonably related to the qualifications, functions or dutles of a physician, for any offense an

essentlal element of which Is fraud, dishonesty or an act of violence, or for any offense involving

moral turpitude? Yes U NO\Q
20.Have you been a defendant in a legal action involving professional liabitity (malpractice) or had

a professional liability clatm paid In your bHehalf or paid such a claim yourself? Yes U No\ﬁ\
21.Have you been denied provider participation tn any State Medlcaid or Federal Medicare Program? Yes O No\)\
22.Have you been terminated from, sanctioned or penalized by, or had to repay monies to any State

Medfcaid or Federal Medicare Program as a result of administrative or criminal action? Yes O No\l.&\

PLEA LIST CURRENT HOSPITAL AFFILIATION(S):

Mﬁm =3 \g(ﬂ W(’M W\MQ L\, AV gc”a
Name Address (‘

Wt Hreatal OASTE, S Bl LV, AV ¢

U ¢ w “IRD0 (o. Chadwton vol LV A VECe
Vil Aol (020 Ihadoc Fana i, WY £S04

Name 0 Address

CONTINUING MEDICAL EDUCATION

630.183 Continuing education: General requirements; exemption; failure to comply.

1. Except as otherwlse provided in subsection 2 and NAC 630.157, cach holder of a license to practice medicine shall,
at the time of the biennial registration, submit to the board by the final date set by the board for submitting applications
for biennial registration evidence, in such form as the board requires. that he has completed 40 full hours of continuing
medical education during the preceding 2 years in one or more educational programs. Each educational program must:

{a) Offer, upon successful completion of the program, a certificate of Category 1 credit as recognized by the American

dical Assoclation to the holder of the license;

.h) Be approved by the board; and

(c) Be sponsored in whole or in part by an organization accredited or deemed to be an equivalent organization to offer such
programs by the American Medical Assoclation or the Lialson Committee on Continuing Medical Education.



2. Any holder of a license who has completed a full year of residency or fellowship any time during the period for biennial
registration Immediately preceding the submission of the application for biennial registration is exempt from the
requirements set forth in subsection 1.

3. If the holder of a Hcense fails to submit evidence of his completion of continuing medical education withln the time
and in the manner prescribed by subsection 1. his license will not be renewed. Such a person may not resume the ;Faetlcc
of medicine unless, within 2 years after the end of the bienntal period of registration, he:

(a) Pays a fee to the board which is twice the fee for biennial registration otherwise prescribed by subsection 1 of NRS
630.290;

(b) Submits to the board, in such form as it requlres, evidence that he has completed 40 full hours of continuing medical
education in addition to that otherwise required by subsectlon 1 or NAC 630.157; and

(c) Is found by the board to be otherwise qualified for active status pursuant to the provisions of this chapter and chapter
630 of NRS.

(Added to NAC by Bd. of Medical Exam’rs, 7-31-85, ¢If. 8-1-85: A 6-23-86: 11-21-88; 9-12-91)

PLEASE CHECK ONE OF THE FOLLOWING:

_m;ve earned a minimum of 40 hours approved AMA Category | continuing medical education (CME} for the period
‘uly 1, 1991, through June 30, 1993.

__ 2. {am exempt because [ have completed a fult year of residency or fellowship training during the period for biennial
registration immediately preceding the submission of this aonlication.

3. 1 am exempt as | am apwiyfiig for INAC1IVE or RETIREB-status

Signature __
SICNAFURE STAMPUYNAGCCEPTABLE)
IMPORTANT: ATTACH COPIES OF CERTIFICATES OF DECLARED CME CREDITS
< PROOF OF CME CREDITS WILL NOT BE RETURNED.
Date of Birth: -ﬂ— Social Securlty Number:

month/day/year DEA Number: _

v

el A

Medical School:

Cily State

Internship: UV\\V ‘4 S& : resto CA-
' Cily State

W w v-
Residency: R
Cily State
City State
== ——_ City State

!
Fellowship:

City State

I hercby certify that [ am the person uamed in this application for renewal of license to practice medicine In the state of
Nevada: that all staternents I have made herein are true; that 1 am Lhe orlginal and lawlul possessor of and person named
in the various documents and credentials furnished to the Board in connection wtih this -enewal application.

1 HAVE)@ HAVE NOT ) ACTIVELY PRACTICED IN NEVADA WIPHIN THE PAST J2ZMONTHS. (CHECK ONE)

Dt Ve 4(//9/?‘7 X

Business Telephone # Date Sigaature (SIGNATURNSTAMP UNACCEPTAKLE)

ALL PAGES MUST BE RETURNED OR YOUR LICENSE WILL NOT BE RENEWED.




APPLICATION FOR REGISTRATION RENEWAL |

Post Office Box 7238 Reno, Nevada 89610 Phone {702} 688-2559

NEVADA STATE BOARD OF
MEDICAL EXAMINERS

I/ACTIVE STATUS $420 PLEASE NOTE: NEVADA HAS NO GRACE PERIOD.

LICENSES NOT RENEWED BY JULY
IVE 5 hed NRS 630.255 & 630.257
INACTIVE STATUS $150 (see attache S 1, 1995 ARE AUTOMATICALLY SUS-

RETIRED STATUS S 50 (see attached NRS 630.256 & 630.257) m{t‘?ﬂm PENDED FOR NON-PAYMENT.
P.A. SUPERVISING PHYSICIAN $200

Adam Y. .evy, M0
2010 Goldrin; 8300
L “as Vegas W 89706-9000 ]

INSTRUCTIONS - TYPE OR PRINT LEGIBLY

YOUR CURRENT M.D. LICENSE EXPIRES ON JUNE 30, 1996. THIS IS THE NOTICE TO RENEW YOUR M.D.
LICENSE.

To be eligible to act as a supervising physician for a physician assistant, complete the enclosed Applica-
tion for Approval as Supervising Physician form.

ACTIVE STATUS REGISTRATION RENEWAL REQUIRES THE SUBMISSION OF PROOF OF 40 HOURS AMA
CATEGORY I, CONTINUING MEDICAL EDUCATION completed during July 1, 1993 through June 30, 1995.
Submit your proof of CME with your completed Application for Registration Renewal form.

In order to provide sufficient time for processing, please complete and return your Application for Regis-
tration Renewal form and Application for Approval as Supervising Physician form (if applicable) with your
proof of 40 hours AMA Category I CME and the correct fee(s) PRIOR TO JULY 1, 1995. Use the enclosed
self-addressed envelope to return your completed form(s) and fee(s).

Ifyour name and/or address has chapged from that printed on this form, clearly indicate that change in the
space provided. A notarized or certified copy of the document authorizing your name change (marriage
license, divorce decree, etc.) must be included.

Name R

Street 9~O§LO 60\&-'*\“/\& _A*!A& S{‘Q LIZOL‘[_

7
City Lig” \/ Qﬂa_a County state 1/ Zip Code%ol / {7/{3‘

IF YOU HAVE RETIRED OR MOVED YOUR PRACTICE, PLEASE INDICATE THE LOCATION OF FORMER
PATIENT RECORDS BELOW:

Name

Street

City County State __ Zip Code

YOUR LICENSE REGISTRATION WILL NOT BE RENEWED WITHOUT SUBMISSION OF
THE CORRECT FEE(S), PROPERLY COMPLETED FORM(S) AND PROOF OF 40 HOURS OF CME,

ALL PAGES OF THE FORM(S) MUST BE COMPLETED AND RETURNED.
ALL FEES ARE NON-REFUNDABLE. DO NOT SEND CASH THROUGH THE MAIL.

PLEASE ALLOW 60 DAYS FOR THE PROCESSING OF YOUR REGISTRATION RENEWAL.



PLEASE PROVIDE ALL INFORMATION AS REQUESTED.

1. Are you currently active in medicine?

a. { ) , in training.

b. { YES, working full-time.

c. { ) YES, working part-time,

d. { ) NO, retired.

e. { ) NO, other {specify
2. Please indicate your primary, secondary and tertiary specialties and percent of time spent in each, using the following

codes.

SPECIALTY CODE:
1 ADOLESCENT MEDICINE 35 NEURORADIOLOGY 64 PED, UROLOGY
2 AEROSPACE MEDICINE 38 NUCLEAR MEDICINE 85 PEDIATRICS
3  ALLERGY / IMMUNOLOGY 37 NUTRITION 68 PHYSICAL MED / REHAB
4 ANESTHESIOLOGY 38 OBSTETRIC / OYNECOLOGY 86 PHYSICIAN ASSISTANT
5 BLOODBANKING 39 OBSTETRICS 67 PREVENTIVE MED
6 BRONCO-ESOPHAGOLOGY 40 OCCUPATIONAL MED 88 PSYCHIATRY
7 CARDIOVASC DISEASES 41 ONCOLOGY 69 PSYCHOANALYSIS
8 CATSCAN ! ULTRASOUND 45 ONCOLOGY, GYNECOLOGIC 70 PSYCHOMATIC MEDICINE
9 CHILD NEUROLOGY 43 ONCOLOQY, HEMATOLOGY 71 PUBLIC HEALTH
10 CHILD PSYCHIATRY 43 ONCOLOGY, RADIATION 72 PULMONARY DISEASES
11 CLINICAL PHARMACOL 44 ONCOLOGY, SURGICAL 73 RADIOLOGY
13 CRITICAL CARE 46 OPHTHALMOLOGY 74 RADIOLOGY, DIAGNOSTIC
13 DERMATOLOGY 47 OQTOLARYNGOLOGY 76 RADIOLOGY. NUCLEAR
14 EMERGENCY MEDICINE 48 OTOLOGY 76 RADIOLOGY, THERAPEUT
15 ENDOCRINOLOGY 49 PAIN MANAGEMENT 77 RHEUMATOLOOY
16 FPAMILY PRACTICE 60 PATHOLOGY 78 RHINOLOGY
17 GASTROENTEROLOGY 51 PATHOLOQGY, ANATOMIC 78 SLEEP DISORDERS
18 GENERAL PRACTICE §2 PATHOLOQY, CLINICAL 100 SPORTS MEDICINE
19 GERIATRICS 63 PATHOLOGY, FORENSIC 80 SURGERY, ABDOMINAL
20 GYNECOLOGY 54 PED, ALLERGY 81 SURGERY, CARDIOVASC
31 HEMATOLOGY §5 PED, CARDIOLOGY 91 SURGERY, COLON/RECTAL
22 HYPNOSIS 99 PED, CRITICAL CARE 82 SURGERY, GENERAL
23 IMMUNOLOGY 97 PED, EMERGENCY MED 83 SURGERY, HAND
24 INFECTIOUS DISEASES 66 PED, ENDOCRINOLOGY 84 SUROERY, HEAD/NECK
256 INFERTILITY 87 PED, HEMAT / ONCOLOGY 92 SURGERY, MAXILLOFAC
28 INTERNAL MEDICINE $8 PED, INFECTIOUS DIS 93 SURGERY. NEUROLOGICAL
27 LARYNGOLOGY $9 PED, INTENSIVIST 86 BSURGERY, ORTHOPEDIC
28 LEGAL MEDICING 60 PED, NEPHROLOQY 88 SURGERY, PLASTIC
29 MATERNAL /FETAL MED 98 PED, NEUROLOGY 87 SURGERY, THORACIC
30 NEO / PERINATAL MED 101 PED, OPHTHALMOLOGY 88 SURGERY, TRAUMATIC
31 NEOPLASTIC DISEASES 81 PED, PHYSIATRY 89 SURGERY, UROLOGIC
32 NEPHROLOGY 95 PED, PULMONARY 90 SURGERY, VASCULAR
33 NEUROLOGY 62 PED, RADIOLOGY 84 UROLOGY
34 NEUROPATHOLOGY 83 PED, SURGERY
_Code Percent of Time Board Certifjed (Indicate Yes/No)

Primary ALY o T :
Secondary
Tertiary

PLEASE INDICATE AMERICAN BOARD OF MEDICAL SPECIALTIES BOARD CERTIFICATION:

Board pY\N\-_@_\(' \—%O Qi""& O “ / G"GV\

Date of Initisl Cortifieation  Date of Last Recertification

12./9(

(absve) (Mosvr)
Subboard
Mo/X¢c.) (MosYr.)
3. }lty,many hours per week do you spend in each of the following activities?
Z > _ hours Patient care or services
5 hours Administration (schools, agencies, associations, etc.)
_2Cnhours Teaching medical courses
hours Research
hours Other (specify )
4. Form oferaplOyinent o~ 1 670 l . {Use the following codes.)
SELF-EMPLOYED
1001 Solo Practice 1006 Other Non-Government Employer (hospital, school, el
1002 Partnership or Group Practitioners 1007 Federal Government (armed services personnel only,
1008 FPederal Government (civillan, P.H.S., etc.)
SALARIED, EMPLOYED BY 1009 State Government
1003 Individual Practitioner 1010 County Government
1004 Partnership or Group of Practitioners 1011 Local Government

1005 Group Health Plan Facility (such as RM.O.) 1012 Other (specify )



All of the following questions refer to the time period of July 1, 1993 through the present date only.
FOR ALL YES RESPONSES, PLEASE EXPLAIN ON A SEPARATE SHEET AND
RETURN WITH THIS REGISTRATION APPLICATION.

For the purpose of the following questiona, these phrases or words have these meanings:

“Ability to practice medicine” is to be conatrued to faclude all of the following:
1. The cognitive capacity to make appropriate clinical disgnoses and exercise reasoned medical judgments and to learn and keep abreast of medical
developments; and
3. The ability to commuatcate those Judgments and medical igformation to patients and other health care providess, with or without the use of alds or
devices, such as voice amplifiers; and
3. The physiclan capability to perform medical tasks such as physiclan examination and surgical procedures, with or without the use of alds or devices,
such as corvective lenses or hearing aida.
“Medical condition” inciudes physiotogical. mental or psychological canditions or disorder, such as, but not limited to, orthopedic, visual, speech, and

hearing Impajrments, cerebral paiay. epilepay. muscular dystrophy, multipie sclerosts, cancer, heart disease, diabetes, mentaf retardation. emotional os
mental iiiness, specific lcarning disabilities, HIV disease, tuberculosts, drug addiction, and alcoholism.

“Chemical substances® ia to be construed to include sicohol, drugs or medications, including those taken pucguant to a valld prescription for legitimate
medical purposes and in accordance with the prescriber's direction. as well as those used illegally.

“Curmrently” does not mean on the day of, or even In the weeks or months preceding the completion of this application. Rather, it means recently enough so
that the use of drugs may have an ongoing impact on one’s functioning as a licensee, or within the past two years.

“Itlegal use of controlled dangorous substances™ means the use of controlled dangerous sudsatances obtalued Hllegally (e.g. heroin or cocaine) ag well as the
use of controlled dangerous substances which are not obtajoed pussugot to a valid prescription or pot taken In accordance with the directions of a licenscd
health care practitioner.

1. Have you failed to sepay. in accordance with the terms of the loan, any direct [oan of loan which is insured or guaranteed by the Pederal
Government or a state or local government wiiich you received to flnance all or any part of your redical education? Q Yes o

2. Do you have s medical condition which in any way impairs or limits your abiiity to practice medicine with reasonable skill and safety? Q Yea o

3. Does your use of chemical subatance(s) in any way impair or limit your abliity to practice medicine with reasonable skill and salety? Q Yeo (]

4. Are the timitations or impalrments caused by your medical condiion reduced or amelorated because of the fleld of practice, the

setting, or the manner In which you have chosen to practice? Q Yes X(Jo
§. Have you been diagnosed as having, or have you been trealed for pedophiiia, exhibitionism, or voyeurism? O Yes ¥No
8. Are you currently engaged in the tilegal use of controlled dangerous subatances? Q Yeo %‘lo
7. Have you been a defendant in a tegal action Involving professional Uabliity (malpractice) or had a professtonal Uabllity claim patd in

your behalf or pald such a clalm yourself? Q Yes ‘9@0
8. Have you been investigated for, charged with or convicted of, or pled nolo contendere to a violation of any federal, state or local

iaw relating to the raanufacture, distribulion, prescriblog, or dispensing of controlled substances? Q Yes Nlo

9. Have you been arrested, inveatigated for, charged with or convicted of, or pled nolo contendere to any offense, misdemeanor of
felony in any state, the United States, or a forelgn country? : \
iave you previoualy applied for medical licensure in Nevada (including s residency prognm)mj_,po q MMW@Q\ .

1. Have you falled to initiate the performance of public service within one yeas after the date the public service is required to begin to '7') 9, 9,,,::.. (
satiefy a requirement of your seceiving 8 loan or scholasship from the federat goverament or a state or local government for your % !
medical education? Q Yes \ANO 6“'

12. Have you been denied a license, permiasion to practice medicine or any other healing arts, or permisalon to take an
examinstion to practice medicine of any other healing arta in any state, cousntsy or U.8. territory? Q Yes XINo

13. Have you had a medical lic ked peaded, imited, or restricted in any state, country or U.S. territory? Q Yes (]

14. Have you voluntarily susrendered a license to practice in the healing arts In any state, country or U.S. territory? Q Yes o

18. Have you been denied membership or expeiled from a medical soclety or other profeasional medical organization? Q Yes %o

16. List ali hospitals where you have had staff pﬁvﬂegeu(eg;!é_u. suspended, limited, revoked or not renewed by the hospital. List any and
all reaignations from any medical staff in fieu of diaciplinary or sdministrative actlon, (Please Note: Do not include suspensions or
restrictions for fallure to complete hospital medical records, attend hospital department or stafl meelings, or maintain required maipractice insurance.)

Malling Type of Dates of Actlon
Hospital Address Action From (Mo./Yr.) To {(Mo./¥r)
\Q{
\v \
17. Have you been lm%ugated\br.anrged with, or convicted of any violation of a atatute, sule of regulation governing the practice of
medicine by any medical licenaing board, hospital, medicai soctety, governmentat entity or other agency? Q Yes o
18. Have you surrendered your state or federa! controlled substance registration or had it revoked or restricted in any way? Q Yes o

CONTINUING MEDICAL EDUCATION

830,183 Continuing education: General requirements; exemption; fallure to comply.

1. Except as otherwise provided in subsection 2 and NAC 830.187, each holder of a license to practice medicine ahail, st the time of the blennial registra-
tion, submit to the bosrd by the final date set by the board for submitting applications for bienniai registration evidence, (n such form as the board requires,

*t he has completed 40 full hours of continuing medicat education during the preceding 3 years in one or more educational programes. Each edacational

m must:

(:)r:mer. upon successful comptetion of the program, a certificate of Category 1 credit as recognized by the American Medical Assoclation to the holdee of
the license;

{b) Be approved by the board:; and

(c) Be sponsored in whole or ln part by an organization accredited or deemed (o be an equivalent organization to offer such programs by the American
Medical Association o the Listson Commitiee on Coutinuing Medlcal Education.

2. Any holder of a Ik who has pleted a full yeac of reaidency or fellowship any time during the period for blennial registrution immediately




preceding the submission of the application for biennial registration is exempt from the requirements set forth in subsection 1

3.1f the holder of a license fails to submit evidence of his completion of continuing medical ¢ducation within the time and in the manner prescribed by
subsection 1, his license will not be renewed. Such a person may not resume the peactice of medicine unless, within 2 years after the cnd of the biennjal
period of registration, he:

{a) Pays a fee to the board which is twice the fee for diennial registration otherwise prescribed by subsection 1 of NRS 630.290;

(b) Submits to the board, in such form as {t requires, cvidence that he has completed 40 full hours of continuing medical education In addition to that
otherwise required by subsection 1 or NAC 630.167; and

(¢) Is found by the board to be otherwise qualified for active status pursuant to the provisions of this chapter and chapter 630 of NRS.

{Added to NAC by Bd. of Medical Exam’rs, 7-31-85, eff. 8-1-86; A 6-23-86; 11-21-88; 9-12-91)

PLEASE C K ONE OF THE FOLLOWING:

= 1. I have carned a minimum of 40 hours approved AMA Category I continuing medical education (CME) for the hiennial period July 1, 1893 through
June 30, 1995.
2.1 was initially licensed in Nevada during the second six months of the biennial period July 1, 1993, through June 30, 1995 and have earned a
mninimum of 30 hours approved AMA Category [ continuing medical education (CME).
3. 1 was inltially licensed in Nevada during the third six months of the bienniat perfod July 1, 1993, through June 30, 1995 and have camed a minimum
of 20 hours approved AMA Category I continuing medical education (CME).
4 1 was initially licensed in Nevada during the fourth six months of the blennial period July 1. 1993, through June 30, 1995 and have eurned a

minimum of 10 hours approved AMA Category [ continuing medical education (CME).
. [ amn exempt from aubml of continuing medical edu CME) because I have completed a full year of residency or fellowship training
during the bienniarperiod July 1, 1993 through June 30, 1995.

Slgnature

(83

[SIGNATURE STAMP UNACCEPTABLL

IMPORTANT: ATTACH COPIEA.OB-PROOF OF DECLARED CME CREDITS.
PROOF OF CME CREDITS WILL NOT BE RETURNED.

1 heseby certify that 1 am the person named ja this Application for Registration Renewal of Heense to practice medicine in the State of Nevada; that all
statements I have made herein are true; that I am the original and lawful possessor of and person named in the various documents and credentials furaished
to the Board in connection with this renewal application.

1 HAVE% HAVE NoT Q ACTIVELY PRACTICED IN NEVADA WITHIN THE PAST 12 MONTHS. (CHECK ONE)
ff you have not practiced medicine in the State of Nevada during the period July )J.Bst'{hrough June 30 1008 mlaces rnntart the Roard office for furthe:
Instruction.

> -1 2.6

Business Telephoiie #

[ S —
Signature (SIGNATURE STRM¥ unr- .

630.288 Biennlal registration: Fee; fallure to pay fee; revocation and restoration of license; notice to licensee.

1. Each holder of a license to practice medicine must pay to the secretary-treasurer of the board on or before July 1 of each alternate year the applicable
fee for biennial regiatration. This fee must be collected for the period for which a physician is licensed.

2. When a holder of a license faila to pay the fee for biennial registration after {t hecomes due. his license to practice medicine in this state is automatically
suspended. The hoider may, within 2 years after the date his license is suspended, upon payment of twice the amount of the current fee for biennial
registration to the secretasy-treasurer. and after he {s found to be in good standing and qualified under the provisions of this chapter, be reinstated to
practice.

3. 'The board shall notify o liccusee:

|2} At least once that his fee for bienadal registration {s due; and

1h} Thnt his license in snspended for nonpayment of the fee. A copy of this noticc must be seat to the Drug Enforcement Admindstration « . Uniled
Statea Departinent of Justice or ils successor agency.

{Added to NRS by 1985, 2223: A 1987, 196)

630.266 Inactive licensees: Leaving state; ceasing or failing to practice; reinatatement.

1. Any Heensee who chauges the location of his practice of medicine from this state to another state or country. has never engaged in the practice of
medicine in this state after licensure or has ceased to engage in the practice of medicine in this state for 12 consecutive moanths must be placed on inactive
status,

2. Before resuming the practice of medicine in this state, the inactive registrant shail:

(a) Notify the board of his intent to resume the practice of medicine in this state:

(b) File an affidavit with the board describing his activities during the period of his inactive status:

{c) Compilete the form for registration for active status;

(d) Pay the applicable fee for biennial registration; and

{¢) Satisfy the board of his competence to practice medicine.

3. If the board determines that the conduct or competence of the registrant during the perfod of inactive status would have warrantcd demnial of an
application for a license to practice medicine in this state, the board may refuse to pluce the registrant on active status.

(Added to NRS by 1989, 2222: A 1987, 195; 1993, 2299)

630.286 Retired licensees: Dutles; requirements for reinstatement.

1. if a licensce retires from the practice of medicine, he shall notify the board in writing of his intention to retire, and the board shall record the fact of
retirement, A licensee who is retired may not engage in the practice of inedicine. Any licensee who {8 retived and desires to return to the practice of medicine,
must, before resuming the practice of medicine in this state:

{a) Notify the board of his intent to resume the practice of medicine in this state;

(b} File an affidavit with the board describing hia activities during the period of his retired status;

(c) Complete the form for registration for active status;

{d} Pay the applicabie fec for biennlal registration; and

(¢) Satisty the board of his competence to practice medicine.

2, If the board determines that the conduct or competence of the registrant during the period of retirement would have warranted denial of an application
for a license to practice medicline in this state. the bourd inay refuse to place the registrant on active status.

(Added to NRS by 18885, 2222; A 1987, 195}

830.287 Re-examination of luactive or retired I It 1 e does not practice allopathic medicine for a period of more than 12 consccutive
months, the board may require him to take the same examination to test medical competency as that given to applicants for a license.

(Added to NRS by 1985, 2222: A 1893, 2300)




Date received by Board

APPLICATION FOR RENEWAL REGISTRATION 1 24 %007 License No. (.0 { : 5 S
NEVADA STATE BOARD OF MR €4RE
MEDICAL EXAMINERS File No.

Dost Office Box 7238 Reno, Nevada 89510 Phone (702) 688-2559 (Board Use Only)

t hereby apply for renewal of biennial registration and enclose the appropriate fees as indicated betow:
ACTIVE STATUS $600.00 PLEASE NOTE: NEVADA HAS NO GRACE PERIOD.
INACTIVE STATUS $160.00 LICENSES NOT RENEWED BY
RETIRED STATUS $ 50.00 JULY 1, 1997 ARE AUTOMATICALLY
P.A. SUPERVISING PHYSICIAN $200.00 SUSPENDED FOR NON-PAYMENT

Adam V. Levy, MD Make checks payable to:

VADA STATE BOARD OF MEDICAL EXAMINERS
Las Vegas NV 89106 {Foreign checks must indicate “U.S. FUNDS")

INSTRUCTIONS - TYPE OR PRINT LEGIBLY

1. YOUR CURRENT M.D. LICENSE EXPIRES ON JUNE 30, 1997. THIS IS THE NOTICE TO RENEW YOUR M.D.

LICENSE.

2. To be eligible to act as a supervising physician for a physician assistant, complete the enclosed Application for Approval

as Supervising Physician form.

3. ACTIVE STATUS REGISTRATION RENEWAL REQUIRES THE SUBMISSION OF PROOF OF 40 HOURS OF AMA

CATEGORY |, CONTINUING MEDICAL EDUCATION completed during the period July 1, 1995 through June 30, 1997,

Submit your proof of CME with your completed Application for Registration Renewal form.

4_ In order to provide sufficient time for processing, please complete and return your Application for Registration Renewal form
nd Application for Approval as Supervising Physician form (if applicable) with your proof of 40 hours AMA Category | CME

and the carrect fee(s) PRIOR TO JULY 1, 1997. Use the enclosed self-addressed envelope to return your completed form(s)

and fee(s).

5. If your name and/or address has changed from that printed on this form, clearly indicate the change in the space provided.

A notarized or certified copy of the document authorizing your name change (marriage license, divorce decree, elc.) must be

included.

Name

Street

City County State Zip

6. IF YOU HAVE RETIRED OR MOVED YOUR PRACTICE, PLEASE INDICATE THE LOCATION OF FORMER PATIENT
RECORDS BELOW:

Name

Street

City County State Zip

YOUR LICENSE REGISTRATION WILL NOT BE RENEWED WITHOUT SUBMISSION OF THE CORRECT FEE(S),
PROPERLY COMPLETED FORM(S) AND PROOF OF 40 HOURS OF AMA CATEGORY |, CME’S
ALL PAGES OF THE FORM(S) MUST BE COMPLETED AND RETURNED
ALL FEES ARE NON-REFUNDABLE
DO NOT SEND CASH THROUGH THE MAIL

PLEASE ALLOW SIXTY (60) DAYS FOR THE PROCESSING OF YOUR REGISTRATION RENEWAL



1. Are you currently active in medicine?

a.{ 1 YES, inlraining. b.[ ] VYES,working full-time
c.{ ] VYES, working part-time d.( ] NO,retired.
e.{ ] NO,other (specify. )

2. Please indicate your primary, secondary and tertlary specialties and percent of ime spent in each, using the following codes.

SPECGIALTY CODE:

1 ADOLESCENT MEDICINE 35 NEURORADIOLOGY 64 PED. UVROLOGY

2 AEROSPACE MEDICINE 3 NUCLEAR MEDICINE 65 PEDIATRICS

3 ALERGVAMMUNOLOGY ” 60  PMYSICAL MED/REHAB

4 ANESTHESIOLOGY 38 OBSTETRICAGYNECOLOGY 98 PHYSICIAN ASSISTANT

§ BLOODBANKING I OBSTETRICS 07 PREVENTIVE MED

8 BRONCO-ESOPHAGOLOGY 40 OCCUPATIONAL MED 9 PSYCHIATRY

7 CAHDIOVASC DISEASES 41 ONCOLOGY 60 PSYCHOANALYSIS

6 CATSCANANLYRASOURO 45  ONCOLOGY. GYNECOLOGIC 70 PSYCHOMATIC MEDICINE

0 CHULD NEUROLOGY 42  ONCOLOGY, HEMATOLOGY 71 PUBLIC HEALTH
10 CHILD PSYCHIATRY 43 ONCOLOGY, RADWTION T2 PULMONARY DISEASES
11 CUNICAL PHARMACOL 44  ONCOLOGY, SURGICAL 73 RADIOLOGY
12 CRMICAL CARE 46  OPHTHALMOLOGY 14 RADIOLOGY. DIAGNOSTIC
13 DERMATOLOGY 47 OTOLARYNGOLOGY 1 Y,
14 EMERGENCY MEDICINE 43 OTOLOGY 78 RADIOLOGY, THERAPEUY
15 EHOOCRINOLOGY 49 PAIN MANAGEMENT 7  RHEUMATOLOGY
18 FAMLY PRACTICE 50 PATHOLOGY 70 RHINOLOGY
17  GASTROENTEROLOGY 81 PATHOLOGY, ANATOMIC 10 SLEEP DISORDERS
10 GENERAL PRACTICE 52 PATHOLOGY. CLINICAL $00 SPORTS MEDICINE
10 GERMAYRICS 53 PATHOLOGY, FORENSIC 060 SURGERY, ABDOMINAL
20 GYNECOLOGY 54 PED.AUERGY 81 SURGERY, CARDIOVASC
21 HEMATOLOGY 5% PED. CARDIOLOGY 91  SURGERY, COLONRECTAL
22 MNYPNOSS 90 PED. CRITICAL CARE 82 SURGERY. GENERAL
23 INMUNOLOGY 97 PED. EMERGENCY MED 83 SURGERY, HAND
24 WFECTICUS DISEASES 58 PED. ENDOCRINOLOGY 84 SURGERY, HEADMNECK
25 INFERTRITY S7 PED HEMAT/ONCOLOGY @2 SURGERY, MAXILLOFAC
20 INTERNAL MEDICINE 58 PED. INFECTIOUS DIS &3 SURGERY, NEUROLOGICAL
77 LARYNGOLOGY 50 PED INTENSIVIST 685 SURGERY, QRTHOPEDIC
18 LEGAL MEDICINE 60 PED. NEPHROLOGY 88 SURGERY, MASTIC
20 MATERNALF ETAL MED 90 PED. NEUROLOGY 87 SURGERY. THORACIC
30 NEOPERINATAL MED 101 PED. OPHTHALMOLOGY 80  SURGERY, TRAUMATIC
31 NEOPLASTIC DISEASES 81 PED. PHVSIATRY 60 SURGERY, UROLOGIC
32 HEPHROLOGY 95 PED. PUUMONARY 00 SURGERY, VASCULAR
13 NEUROLOGY 62 PED. RADIOLOGY o UROLOGY
34 NEUROPATHOLOOY 69 PED. SURGERY

Primary QQ%Y j N § %
Secondary PR S

Tertiary

PLEASE INDICATE AMERICAN BOARD OF MEDICAL,SPECIALTIES BOARD CERTIFICATION:

Board m‘ (gb 9 O (s % Date o{ l‘rﬂﬂa C%ru:lcatlon Date of Last Certificatior

(Mb.7¥r.) (Mo./Yr.)
Subboard
(Mo./Yr.) (Mo./Yr.)
3. Form of employment is [ [0}V , {Use the following codes)
SELF-EMPLOYED SALARIED, EMPLOYED BY (continued}
1001 Solo Practice 1006 Other Non-Government Employer (hospital, schoot, etc.)
1002 Partnership or Group Practitioners 1007 Federal Government (armed services personnel only)
: 1008 Federal Government (civilian, P.H.S., etc.)
1003  Individual Practitioner 1009 State Government
1004 Partnership or Group of Practitioners 1010 County Government

1005 Group Health Plan Facllity (such as H.M.O.) 1011 Local Govemment
1012 Other (spacify)

All of the following questions refer to the time period July 1, 1995, through the present date only.
FOR ALL YES RESPONSES, PLEASE EXPLAIN ON A SEPARATE SHEET AND
RETURN WITH THIS REGISTRATION APPLICATION

For the purposes of the following questions, these phrases or words have these meanings:
“Ability to practice medicine” is to be construed to include all of the following:

1. The cognitive capacity to make appropriate clinical diagnoses and exercise reasoned medical judgments and to leam and keep
abreast of medical developments; and

2. The ability to communicate those judgments and medical information to patients and other health care providers, with or without
the use of aids or devices, such as voice amplifiers; and

3. The physician capability to perform medical tasks such as physician examination and surgical procedures, with or without the
use of aids or devices, such as corrective lenses or hearing aids.

«Madical condition” includes physiological, mental or psychological conditions or disorders, such as, but not limited to, orthopedic, vision,
speech, and hearing, cerebral palsy, epilepsy, muscular dystrophy, mulliple sclerosis, cancer, heart disease, diabetes, emotional or mental
iliness, HIV diseass, tuberculosis, drug addiction, and alcoholism.

“Chemical substances” is to be construed to include alcohol, drugs or medications, including those taken pursuant to a valid prescriptlon"
for legitimate medical purposes and in accordance with the prescriber’s direction.

“Currently” does not mean on the day of, or even in the weeks or months preceding the completing of this application. Rather, it means
recently enough so that the use of drugs may have an ongoing impact on one's functioning as a licensee.



ALL QUESTIONS ANSWERED ‘YES' MUST BE EXPLAINED ON A SEPARATE ATTACHED SHEET OF PAPER
1. Do you have a medical condition which in any way impairs or limits your ability to practice medicine with reasonable skil and safety? _____Yes No

2. 1§ you have a medical condition which in any way impairs or limits your ability to practice medicine is that impalrment or limitation red or arqeliorated
hacause of the field of praclics, the setting, or the manner in which you have chosen to practice? Yes No N/A

. It you use chemical substances, does your use of chemical subslance(s) in any way impair or limit your ability to pragtice medicine with reasonable skill
and safety? Yes No N N/A

4. Have you failed to Initiate the performance of pubfc service within one year after the date the publlc service is required to begin to satisfy a re{irimem
of your recelving a loan or schotarship from the federal government or a state or local govemment for your medical education? Yes No

5. Have you been a defendant in a legal action invoiving professionat lfability (malpractice) or had a professional liabllity claim paid in your behalf or paid
such a clalm yourself? Yes No

6. Have you ever been investigated for, charged with, convicted of, or plead guilty or nolo contendere to, any offense or violation of any federal, state or
local law, including any forelgn country, which is a misdemeanor, gross misdemeanor, or felony, excluding any minor traffic offense (Driving or in contro}

of a motor vehicle while under the influence of any substance is not cansidered a minor traffic offense) or which is related to the manufacture, ibution,
prescribing, or dispensing of conirolied substances? Yes No
7. Have you ever been denied a license, pemmission to practice medicine or any other healing arts, or permission to take an examination to pracﬁbwt;dicine
or any other healing arts in any state, country or U.S. teritory? Yes No

8. Have you ever had a medical llcense revoked, suspended, limited, or restricted in any state, country or U.S. territory? Yes, No

9. Have you ever voluntarily surrendered a license to practice a heating art in any state, country or U.S. territory? Yes No
10. Have you ever been denled membaership or expelled from a medical soclety or other professional medical organization? Yes\ ,.__No
11. Have you ever been investigated far, charged with, or convicted of any violation of a statute, rule or regulation goveming the practice Mine by
any medical licensing board, hospital, medical society, governmental enlity or other agency? Yog No

12. Have you ever surrendered your state or federal controlled substance registralion or had it revoked or restricted in any way? Yes_ = _No
13. Uist all hospitals where you have had staff privileges dened. suspended. limited. ravoked or not renewed by the hospital. List any and all resignations
from any medical staff in lieu of discipinary or administrative action. (Please Note: Do not include suspensions or restrictions for failure to complete hospstal
wedical records, attend hospital depariment or staff meetings, or maintain required malpraclice insurance). N

- Mailing Type of Dates of Action

From (Mo./Yr.) To (Mo./Yr.)

If more space is needed, attach separate sheet.
PLEASE CHECK ONE OF THE FOLLOWING:

L—T I have eamed a minimum of 40 hours approved AMA Category | continuing medical education (CME) for the blennial period July 1, 1995, through
June 30, 1997.

2. | was initially licensed in Nevada during the second six months of the biennial period July 1, 1995, through June 30, 1997 and have eamed a
minimum of 30 hours approved AMA Category | continuing medical education (CME).

3. | was initially licensed in Nevada during the third six months of the blennial perlod July 1, 1995, through June 30, 1897 and have eamed 3
minimum of 20 houts approved AMA, Category | continuing medical education (CME).

4. | was iniially ficensed in Nevada during the fourth six months of the biennial period July 1, 1995, through June 3, 1897 and have earned a
minimum of 10 hours approved AMA Cat Continuing medical education (CME).

5. |am exempt from submi of nuing medical edtﬁon (CME) because | have completed a full year of residency or fellowship training
d&qg the biennial period/ 1o 4 Anneatt----~ v onbaand

Signature

/":';:'::'“
-~ (/|MPORTANT: ACH COPIES OF PROOF OF DECLARED CME CREDITS, PROOF OF CME CREDITS WILL NOT BE RETURNED.

I HAVE _AE NOT ACTIVELY PRACTICED IN NEVADA WITHIN THE PAST 12 MONTHS. (CHECK ONE)

| HEREBY CERTIFY THAT | AM THE PERSON NAMED IN THIS APPLICATION FOR REGISRRATION RENEWAL OF
LICENSE TO PRACTICE MEDICINE IN THE STATF OF NEVAR - "+ STATERNE | HAVE MADE HEREIN
ARE TRUE.

2o 1316 B-IS-9F
t‘%\f‘s}irijTelephone # Date Signattre (SIGNATURE STAMP UNACCEPTABLE)




PHYSICIAN Date Received by Board (g »st—"'
APPLICATION FOR RENEWAL REGISTRATION License No. \

NEVADA STATE BOARD OF APR 2 9 1399
MEDICAL EXAMINERS Fite No.___
Ogst Office Box 7238 _Reno, Nevada 89510 Phone (775) 688-2559 (Board Use Oniy)
hergby apply for renewal of biennial registration and enclose the appropgjate fee(s) as indicated below:
Z;‘ ACTIVE STATUS ‘/. $600.00
INACTIVE STATUS $200.00
_ RETIRED STATUS $ 50.00 Qupor @

Adam V. Levy, MD Make checks payable to:

NEVADA STATE BOARD OF MEDICAL EXAMINERS
Las Vegas Ny 89106 (Forelgn checks must indicate *U.S. FUNDS")

PLEASE NOTE
NEVADA HAS NO GRACE PERIOD - - - - - LICENSES NOT RENEWED BY JULY 1, 1999
ARE AUTOMATICALLY SUSPENDED FOR NON-PAYMENT.
EXTENSIONS OF TIME ARE NOT ALLOWED FOR ANY REASON.
YOUR LICENSE WILL NOT BE RENEWED WITHOUT ANSWERING ALL QUESTIONS.
ALL YES ANSWERS MUST BE EXPLAINED.

YOU MUST INCLUDE PROOF OF 40 HOURS OF AMA CATEGORY 1 CME WHICH INCLUDES
2 HOURS IN MEDICAL ETHICS AND 20 HOURS IN YOUR SCOPE OF PRACTICE OR SPECIALTY.
ALL FEES MUST BE PAID AND ARE NON-REFUNDABLE.

DO NOT SEND CASH THROUGH THE MAIL.

PLEASE ALLOW SIXTY (60) DAYS FOR PROCESSING OF YOUR APPLICATION.

PLEASE TYPE OR PRINT LEGIBLY

1. YOUR CURRENT M.D. LICENSE EXPIRES ON JUNE 30, 1999. THIS IS THE NOTICE TO RENEW YOUR M.D.
LICENSE.

2. To be eligible to act as a supervising physician for a physician's assistant, or as a collaborating physician for an advanced
practitioner of nursing, complete the enclosed Application for Approval as Supervising/Collaborating Physician.

3. ACTIVE STATUS REGISTRATION RENEWAL REQUIRES THE SUBMISSION OF PROOF OF 40 HOURS OF AMA
CATEGORY 1 CONTINUING MEDICAL EDUCATION which includes 2 hours of medical ethics and 20 hours in your scope
of practice or specialty completed during the period July 1, 1997 through June 30, 1999. Submit your proof of CME with your
completed Application for Registration Renewal form.

4. In order to provide sufficient ime for processing, please compiete and return your Application for Registration Renewal form
and Application for Approval as Supervising/Collaborating Physician form (if applicable) with your proof of 40 hours AMA
Category | CME and the correct fee(s) BY JUNE 30, 1999. Use the enclosed self-addressed envelope to return your
completed form(s) and fee(s).

5. if your name and/or address has changed from that printed on this form, clearly indicate the change in the space provided.
A notarized or certified copy of the document authorizing your name change (marriage license, divorce decree, etc.) must be
included.

Name

Street

City County State Zip

IF YOU HAVE RETIRED OR MOVED YOUR PRACTICE, INDICATE THE LOCATION OF PATIENT RECORDS BELOW:

Name
Street
City County. State Zip




7. Are you currently active in medicine?
a.[ ] YES, intraining.
c.{ } YES, working part-time

b. ] YES, working full-time
d.[ ] NO,retired.

)

e.[ ] NO, other (specify

8. Please indicate your primary, secondary and tertiary specialties and percent of practice time spent in each, using the

following codes: SCOPE OF PRACTICE

SPECIALTY CODES
102 ADDICTION MEDICINE 31 NEOPLASTIC DISEASES 62 PEDIATRIC, RADIOLOGY
1 ADOLESCENT MEDICINE 32 NEPHROLOGY 63 PEDIATRIC, SURGERY
2 AEROSPACE MEDICINE 33 NEUROLOGY 64 PEDIATRIC, UROLOGY
3 ALLERGY/IMMUNOLOGY 34 NEUROPATHOLOGY 65 PEDIATRICS
104 ALTERNATIVE MEDICINE 35 NEURORADIOLOGY 66 PMYSICAL MEDICINE/REHABILITATION
4 ANESTHESIOLOGY 36 NUCLEAR MEDICINE 67 PREVENTIVE MEDICINE
5 BLOODBANKING M 68 PSYCHIATRY
6 BRONCO-ESOPHAGOLOGY OBSTETRICS/GYNECOLO 69 PSYCHOANALYSIS
7 CARDIOVASCULAR DISEASES ‘35 OBSTETRCS —————— 70 PSYCHOMATIC MEDICINE
8 CATSCAN/ULTRASOUND 40 OCCUPATIONAL MEDICINE 74 PUBLIC HEALTH
9 CHILD NEUROLOGY 41 ONCOLOGY 72 PULMONARY DISEASES
10 CHILD PSYCHIATRY 45 ONCOLOGY, GYNECOLOGICAL 73 RADIOLOGY
11 CLINICAL PHARMACOLOGY 42 ONCOLOGY, HEMATOLOGY 74 RADIOLOGY, DIAGNOSTIC

12 CRITICAL CARE 43 ONCOLOGY, RADIATION 75 RADIOLOGY, NUCLEAR

13 DERMATOLOGY 44 ONCOLOGY, SURGICAL 76 RADIOLOGY, THERAPEUTIC
14 EMERGENCY MEDICINE 46 OPHTHALMOLOGY 77 RHEUMATOLOGY

15 ENDOCRINOLOGY 47 OTOLARYNGOLOGY 78 RHINOLOGY

16 FAMILY PRACTICE 48 OTOLOGY 79 SLEEP DISORDERS

17 GASTROENTEROLOGY 49 PAIN MANAGEMENT 100 SPORTS MEDICINE

18 GENERAL PRACTICE 50 PATHOLOGY 80 SURGERY, ABDOMINAL

19 GERIATRICS
20 GYNECOLOGY
21 HEMATOLOGY

51 PATHOLOGY, ANATOMIC
52 PATHOLOGY, CLINICAL
53 PATHOLOGY, FORENSIC

SURGERY, CARDIOTHORACIC
SURGERY, CARDIOVASCULAR
SURGERY, COLON/RECTAL

105 HOMEOPATHY 54 PEDIATRIC, ALLERGY 82 SURGERY, GENERAL
22 HYPNOSIS 55 PEDIATRIC, CARDIOLOGY 83 SURGERY, HAND
23 IMMUNOLOGY 99 PEDIATRIC, CRITICAL CARE 84 SURGERY, HEAD/NECK
24 INFECTIOUS DISEASES 97 PEDIATRIC, EMERGENCY MEDICINE 92 SURGERY, MAXILLOFACIAL
25 INFERTILITY 56 PEDIATRIC, ENDOCRINOLOGY 93 SURGERY, NEUROLOGICAL
26 INTERNAL MEDICINE 57 PEDIATRIC, HEMATOLOGY/ONCOLOGY 85 SURGERY, ORTHOPEDIC
27 LARYNGOLOGY 58 PEDIATRIC, INFECTIOUS DISEASES 88 SURGERY, PLASTIC
28 LEGALMEDICINE 59 PEDIATRIC, INTENSIVIST 87 SURGERY, THORACIC
29 MATERNALFETAL MEDICINE 60 PEDIATRIC, NEPHROLOGY 88 SURGERY, TRAUMATIC
106 MEDICAL ACUPUNCTURE 98 PEDIATRIC, NEUROLOGY 83 SURGERY, UROLOGIC
107 MEDICAL ETHICS 101 PEDIATRIC, OPHTHALMOLOGY 90 SURGERY, VASCULAR
30 NEO/PERINATAL MEDICINE 61 PEDIATRIC, PHYSIATRY 94 UROLOGY

g5 . PEDIATRIC, PULMONARY

Code Percent of Time Board Certified (indicate Yes/No)
Primary 4 LD &ig.g
Secondary
Tertiary
PLEASE INDICATE ALL AMERICAN BOARD OF MEDICAL SPECIALTIES BOARD OR SUBBOARD CERTIFICATIONS:
Date of Date of
Initial Certification Last Certification
Boardp((soe\ i\
(Mo./Yt.) Mo.fYr)
Subboard
(Mo./Yr.) (Mo/Yr.)
Board
{(Mo./Yr.) (Mo./Yr.)
Subboard
(Mo./Yr.) (Mo./Yr)

9. Form of employment is

J 00|

1 4

SELF-EMPLOYED:

. {Use one of the following codes.)

SALARIED, EMPLOYED BY: (continued)

1001 Solo Practice 1008 Other Non-Government Employer (hospital, school, etc.)

1002 Partnership or Group Practitioners 1007 Federal Government (armed services personnel only)
SALARIED, EMPLOYED BY: 1008 Federal Government (clvilian, P.H.S., etc.)

1003 Individual Practitioner 1009 State Government

1004 Partnership or Group of Practitioners 1010 County Government

1005 = Group Health Plan Facility (such as HM.O.) 1011 Local Government

1012 Other (specify)




All of the following questions refer to the time period
July 1, 1997, through the present date only.

or the purposes of the following questions, these phrases or words have these meanings:

“Abillity to practice medicine” is to bs construed to include all of the following:

1. The cognitive capacity to make appropriate clinical diagnoses and exercise reasoned medical judgments and to learn and keep
abreast of medical developments;

2. The abilty to communicate those judgments and medical information to patients and other heatth care providers, with or without
the use of aids or devices, such as voice amplifiers; and

3. The physical capability to perform medical tasks such as physician examination and surgical procedures, with or without the
use of aids or devices, such as corrective lenses or hearing aids.

“Medical condition” includes physiological, mental or psychological conditions or disorders, such as, but not limited to, oﬂhopedfc, vision,
speech, hearing, cerebral palsy, epilepsy, muscular dystrophy, multiple sclerosis, cances, heart disease, diabetes, emotional or mental
iliness, HIV disease, tuberculosis, drug addiction, and alcoholism.

“Chemical substances" is to be construed to include alcohel, drugs or medications, including those taken pursuant to a valid prescription
for legitimate medical purposes and in accordance with the prescriber's direction.

“Currently” does not mean on the day of, or even in the weeks or months preceding the completing of this application. Rather, it means
recently enough so that the use of drugs may have an ongoing impact on one's functioning as a licensee.

FOR ALL "YES" RESPONSES TO THE FOLLOWING QUESTIONS, YOU MUST
SUBMIT YOUR EXPLANATION(S) ON A SEPARATE SHEET ATTACHED TO YOUR
COMPLETED REGISTRATION APPLICATION FORM

1. Do you have a medical condition which in any way impairs or limits your ability to practice medicine with reasgnabte skill
and safety? Yes No

If you have a medical condition which in any way impairs or limits your ability to practice medicine, is that impairment or
limitation reduced or ameliorated because of the field of practice, the setting, or the manner in which you have~hogen to
practice? Yes No N/A

3. If you use chemical substances, does your use in any way impair or limit your ability to practice medicine with reasonable
skill and safety? Yes No N/A

4. Have you falled to initiate the performance of public service within one year after the date the public service is required to
begin to satisfy a requirement of your receiving a loan or scholarship from the federal governmo{cV state or local

government for your medical education? Yes Y No N/A
( 5. f;ave you been a defendant in a legal action involving professional liability (malpractice) or haq' apr sgional liability claim
~paid in your behalf or paid such a claim yourseif? ; Yes No
,'_/‘:T\\
" 6. Have you ever been investigated for, charged with, convicted of, or plead guilly or nolo contendere to any offense or

violation of any federal, state or local law, including any foreign country, which is a misdemeanor, gross misdemeanor, or
V@lony, excluding any minor traffic offense (driving or in control of a motor vehicle While under the influence of any chemical
substance is not considered a minor traffic offense) or which is related to the manufacture, distgbytion, prescribing, or
dispensing of contralled substances? ) Yes No

7. Have you ever been denied a license, permission to practice medicine or any other healing art(s), or permission to {, ke an
examination to practice medicine or any other healing art(s) in any state, country or U.S. territory? Yes No

8. Have you ever had a medical license or license to practice any other healing art revoked, suspended, limited, orre icted
in any state, country or U.S. territory? Yes X No

2, Have you ever voluntarily surrendered a license to practice medicine or any other healing artin any state, coun,gyzor u.s.
areitory? Yes No

10. Have you ever been denied membership or expelled from a medical society or other professional medical orgr{{ation?
Yes No




11. Have you ever been investigated for, charged with, or convicted of any violation of a statute, rule or regulation governing
the practice of medicine by any medical licensing board, hospital, medical society, governmental entity or other ag{r}g‘y‘?

Yes No

7

12. Have you ever surrendered your state or federal controlled substance registration or had it revoked or restrict\? in any
way? Yes__ No

G

13. List alt hospitals where you have had staff privileges denied, suspended, limited, revoked or not renewed by the hospital.
List any and all resignations from any medical staff in lieu of disciplinary or administrative action. (Please Note: Do not include
suspensions or restrictions for failure to complete hospital medical records, attend hospital department or staff meetings, or
maintain required malpractice insurance).

Mailing Type of Dates of Action
Hospital Address Action From (Mo./¥Yr) To (Mo./Yr.)
N
ponat )

(f more space is needed, attach a separate sheet)

PLEASE CHECK ONE OF THE FOLLOWING:

1 am not subject to a count order for the support of a child.

| am subject to a court order for the support of one or more children.and am in compliance with the order or am in
compliance with a plan approved by the district attorney or other public agency enforcing the order for the repayment of the
amount owed pursuant to the order; or

1 am subject to a court order for the support of one or more children and am NOT in compliance with the order or a
plan approved by the district attorney or other public agency enforcing the order for the repayment of the amount owed
pursuant to the order.

Signature

(SIGNATURE STAMP UNACCEPTABLE)

1. 1have earned a minimum of 40 hours approved AMA Category 1 continuing medical education (CME), 2 hours
of which were in medical ethics, and 20 hoars of which were in my scope of practice or specialty during the biennial period
July 1, 1997, through June 30, 1999.

2. | was initially licensed if Nevada during the second six months of the biennial period July 1, 19987, through June
30, 1999, and have earned a minimum of 30 hours approved AMA Category I continuing medical education (CME).

3. twas initially licensed in Nevada during the third six months of the biennial period July 1, 1997, through June 30,
1999, and have earned a minimum of 20 hours approved AMA Category | continuing medical education (CME).

4. | was initially licensed in Nevada during the fourth six months of the biennial period July 1, 1997, through June 30,
1999, and have earned a minimum of 10 hours approved AMA Category | continuing medical education (CME).

5. | am exempt from submitting proof of continuing medical education (CME) because | have completed a full year
of residency or fellowship training during the biennial period July 1, 1997, through June 30, 1999.

IMPORTANT
ATTACH COPIES OF PROOF OF DECLARED @F*~ ~=EnITS . PROOF OF CME CREDITS WILL NOT BE RETURNED.

PL?SE CHECK ONE OF THE FOLLOWING:

Slgnatuna\_

————

\SIGNETURE STRMRAIIACCERTABLE)

I HAVE X HAVE NOT ACTIVELY PRACTICED IN NEVADA WITHIN THE PAST 12 MONTHS. (CHECK ONE)

| HEREBY CERTIFY THAT | AM THE PERSON NAMED IN THIS APPLICATION FOR REGISTRATION
RENEWAL OF LICENSE TO PRACTICE MEDICINE IN THE STATE OF NEVADA AND THAT ALL
STATEMENTS | HAVE MADE HEREIN ARETRUE.

oL s L 4 o

Business Telephone # Da

“Signature (SIGNATURE STAMP UNAF~EPTABLE)



U

PHYSICIAN  Date Received by Board 7 b(g S}
APPLICATION FQR REGISTRATION RENEWAL License No
FOR THE BIENNIAL REGISTRATION PERIOD 2001- 2003 APR 06 200'
NEVADA STATE BOARD OF MEDICAL EXAMINERS Flle No._ _
Post Qffice Box 7238 Reno, Nevada 89510 Phone (775) 688-2559 (For Board Use Only)
{ hereby apply for ranewal of biennial registration and enclose the appropriate fee(s) as indicated below:
[~ _ACTIVE STATUS $600.00
INACTIVE STATUS $200.00 (RETIRED STATUS REQUIRES THAT THE
RETIRED STATUS LAY @ $ 50.00 APPLICANT NOT PRACTICE MEDICINE
AN $200.00 ANYWHER
5SS _____ 3 e s i
Adam V LEVY R o | M.D Make checks payable to:
It NEVADA STATE BOARD OF MEDICAL EXAMINERS
2501 W Charleston Bivd (Forelgn checks must indicate “U.S. FUNDS")
Las Vegas NV 89102
PLEASE NOTE:

= YOUR CURRENT M.D. LICENSE EXPIRES ON JUNE 30, 2001. COMPLETED APPLICATION FOR REGISTRATION
RENEWAL FORMS NOT RECEIVED AT THE BOARD OFFICE BY JULY 1, 2001 AT 5:00 P.M. ARE AUTOMATICALLY
SUSPENDED FOR NON-PAYMENT. EXTENSIONS OF TIME ARE NOT ALLOWED FOR ANY REASON, AS NEVADA
HAS NO GRACE PERIOD. (USE THE ENCLOSED ENVELOPE TO MAIL YOUR COMPLETED APPLICATION FOR
REGISTRATION RENEWAL FORM.)

= YOUR LICENSE WILL NOT BE RENEWED UNLESS YOU ANSWER ALL QUESTIONS ON THIS APPLICATION FOR
REGISTRATION RENEWAL FORM. YOU MUST PROVIDE WRITTEN EXPLANATIONS FOR ALL QUESTIONS
ANSWERED "“YES.”

= ALL INFORMATION YOU PROVIDE ON THIS APPLICATION FOR REGISTRATION RENEWAL FORM IS PUBLIC

INFORMATION.
PLEASE TYPE OR PRINT LEGIBLY

1. To be eligible to act as a SUPERVISING PHYSICIAN FOR A PHYSICIAN ASSISTANT, and/or as a COLLABORATING
PHYSICIAN FOR AN ADVANCED PRACTITIONER OF NURSING for the biennial period of July 1, 2001 through June 30, 2003,
you must complete the enclosed Application for Approval as Supervising/Collaborating Physician and return it with your
payment in the amount of $200.00 in the enclosed envelope.

2. Active status registration renewal requires the submission of proof of completion of 40 hours of AMA Category 1 continuing
medical education (CME), which includes 2 hours of CME in medical ethics and 20 hours of CME in your scope of practice or
specialty completed during the period July 1, 1999 through June 30, 2001. Submit your proof of completion of CME with
your completed Application for Registration Renewal form. (See last page of this form for CME statement.)

3. If your name and/or address has changed from that printed on the label on this form, clearly indicate the change in the space
provided below. Also, please indicate your current telephone and fax numbers. [Please note: a notarized or certified copy of the
document authorizing your name change (marriage license, divorce decree, etc.) must be included.)

Name

Street

City County State Zip
Phone Number Fax Number

4. IF YOU HAVE RETIRED OR MOVED YOUR PRACTICE, indicate the location of patient records below:

Name

Street

City County State Zip
Phone Number

5. Indicate below the EXACT NAME AND LOCATION of the Medical Schoo! from which you graduated and your EXACT DATE
of graduation:

Wl ecsibs of S’quﬁm C&QLZ'YM 5-3~ 1018[I£

Medical School Name and Lbcatign Date of Graduation (Month / Day/ Year)




6. Indicate below your primary, secondary and tertiary practice specialties using the following codes:

SCOPE OF PRACTICE
SPECIALTY CODES

1t ADDICTION MEDICINE 40 NEUROLOGY 79 PEDIATRIC, UROLOGY

2 ADOLESCENT MEDICINE 41 NEURO-OPHTHALMOLOGY 80 PEDIATRICS

3 AEROSPACE MEDICINE 42 NEUROPATHOLOGY 81 PHYSICAL MEDICINE/REHABILITATION

4 ALLERGY 43 NEURORADIOLOGY 82 PREVENTIVE MEDICINE

5 ALLERGY/IMMUNOLOGY 44 NON-CONVENTIONAL MEDICINE 83 PSYCHIATRY

6 ANESTHESIOLOGY 45 NUCLEAR MEDICINE 84 PSYCHOANALYSIS

7 BLOODBANKING 46 NUTRITION 85 PSYCHOMATIC MEDICINE

8 BRONCO-ESOPHAGOLOGY 47 OBSTETRICS 86 PUBLIC HEALTH

9 CARDIOVASCULAR DISEASES 48 OBSTETRICS/GYNECOLOGY 87 PULMONARY DISEASES
10 CATSCAN/ULTRASOUND 48 OCCUPATIONAL MEDICINE 88 RADIOLOGY
11 CHILD NEUROLOGY 50 ONCOLOGY 89 RADIOLOGY, DIAGNOSTIC ,
12 CHILD PSYCHIATRY 51 ONCOLOGY, GYNECOLOGICAL 90 RADIOLOGY, INTERVENTIONAL
13 CUNICAL PHARMACOLOGY 52 ONCOLOGY, HEMATOLOGY 91 RADIOLOGY, NUCLEAR
14 CRITICAL CARE §3 ONCOLOGY, RADIATION 92 RADIOLOGY, THERAPEUTIC
15 DERMATOLOGY 54 ONCOLOGY, SURGICAL 93 RADIOLOGY, VASCULAR
16 DERMATOPATHOLOGY §6 OPHTHALMOLOGY 94 RHEUMATOLOGY
17 EMERGENCY MEDICINE 56 OTOLARYNGOLOGY 95 RHINOLOGY
18 ENDOCRINOLOGY 57 OTOLOGY 98 SLEEP DISORDERS
19 FAMILY PRACTICE 58 PAIN MANAGEMENT 97 SPORTS MEDICINE
20 GASTROENTEROLOGY 59 PATHOLOGY 98 SURGERY, ABDOMINAL
23 GENERAL PRACTICE 80 PATHOLOGY, ANATOMIC 99 SURGERY, CARDIOTHORACIC
2 GERIATRICS 61 PATHOLOGY, CLINICAL 100 SURGERY, CARDIOVASCULAR
23 GYNECOLOGY 62 PATHOLOGY, FORENSIC 101 SURGERY, COLON/RECTAL
24 HEMATOLOGY 63 PEDIATRIC, ALLERGY 102 SURGERY, GENERAL
25 HOMEOPATHY 64 PEDIATRIC, CARDIOLOGY 103 SURGERY, HAND
26 HYPNOSIS 65 PEDIATRIC, CRITICAL CARE 104 SURGERY, HEAD/NECK
27 IMMUNOLOGY 66 PEDIATRIC, EMERGENCY MEDICINE 105 SURGERY, MAXILLOFACIAL
28 INFECTIOUS DISEASES 67 PEDIATRIC, ENDOCRINOLOGY 106 SURGERY, NEUROLOGICAL
29 INFERTILITY 68 PEDIATRIC, GASTROENTEROLOGY 107 SURGERY, ORTHOPEDIC
30 INTERNAL MEDICINE 69 PEDIATRIC, HEMATOLOGY/ONCOLOGY 108 SURGERY, PLASTIC
31 LARYNGOLOGY 70 PEDIATRIC, INFECTIOUS DISEASES 109 SURGERY, THORACIC
32 LEGAL MEDICINE 71 PEDIATRIC, INTENSIVIST 110 SURGERY, TRANSPLANT
33 MATERNAUFETAL MEDICINE 72 PEDIATRIC, NEPHROLOGY 111 SURGERY, TRAUMATIC
34 MEDICAL ACUPUNCTURE 73 PEDIATRIC, NEUROLOGY 112 SURGERY, UROLOGIC
35 MEDICAL ETHICS 74 PEDIATRIC, OPHTHALMOLOGY 113 SURGERY, VASCULAR
36 MEDICAL GENETICS 75 PEDIATRIC, PHYSIATRY 114 URGENT CARE
37 NEO/PERINATAL MEDICINE 76 PEDIATRIC, PULMONARY 115 UROLOGY
38 NEOPLASTIC DISEASES 77 PEDIATRIC, RADIOLOGY
39 NEPHROLOGY 78 PEDIATRIC, SURGERY

Code Code Code

Primary Specialty é}:& Secondary Specialty

e e g

Tertiary Specialty

All of the following questions refer to the time period

. —— .,

|July 1, 1999} through the present date only.

For the purposes of the following questions, these phrases or words have these
meanings:

“Ability to practice medicine” is to be construed to include all of the following:

1. The cognitive capacity to make appropriate clinical diagnoses and exercise reasoned medical judgments and to learn and keep
abreast of medical developments;

2. The ability to communicate those judgments and medical information to patients and other health care providers, with or without the
use of aids or devices, such as voice amplifiers; and

3. The physical capability to perform medical tasks such as physician examination and surgical procedures, with or without the use of
aids or devices, such as corrective lenses or hearing aids.

“Medical condition” includes physiological, mental or psychological conditions os disorders, such as, but not limited to, orthopedic, vision,
speech, hearing, cerebral paisy, epilepsy, muscular dystrophy, multiple sclerosis, cancer, heart disease, diabetes, emotional or mentalillness,
HIV disease, tuberculosis, drug addiction, and alcoholism.

“Chemical substances” is to be construed to include alcohol, drugs or medications, including those taken pursuantto a valid prescription
for legitimate medical purposes and in accordance with the prescriber's direction.



FOR ALL "YES" RESPONSES TO THE FOLLOWING QUESTIONS, YOU MUST
SUBMIT YOUR WRITTEN EXPLANATION(S) ON A SEPARATE SHEET ATTACHED
TO YOUR COMPLETED APPLICATION FOR REGISTRATION RENEWAL FORM.

1. Do you have a medical condition which in any way impairs or limits your abllity to practice medicine with reasonableski# and
safety? Yes X No

2. If you have a medical condition which in any way impairs or limits your ability to practice medicine, is that impairment or
limitation reduced or ameliorated because of the field of practice, the setting, or the manner in which you have chgsen to
practice? Yes No N/A

3. Ifyou use chemical substances, does your use in any way impair or limit your ability to practice medicine with reasangble skilt
and safety? Yes No N/A

4, Have you failed to initiate the performance of public service within one year after the date the public service is required to
begin to satisfy a requirement of your receiving a loan or scholarship from the federal government or a state or local gQvephment
for your medical education? Yes No vl N/A

:@ave you been a defendant in a legal action involving professional liability (malpractice) or had a pro{ggsional liability claim
id in your behalf or paid such a claim yourself? ; Yes No

(/GP)lave you ever been investigated for, charged with, convicted of, or plead guilty or nolo contendere to any offense or violation
of any federal, state or local law, including any foreign country, which is a misdemeanor, gross misdemeanor, or felony,
excluding any minor traffic offense (driving or in control of a motor vehicle while under the influence of any chemical substance is
not considered a minor traffic offense) or which is related to the manufacture, distribution, prescribing, or dispensing of
controlled substances? X Yes No

7. Have you ever been denied a license, permission to practice medicine or any other healing art, or permission to take an
examination to practice medicine or any other healing art in any state, country or U.S. territory? Yes No

8. Have you ever had a medical license or license to practice any other healing art revoked, suspended, limited, or regtrigted in
any state, country or U.S. territory? Yes No

8. Have you ever voluntarily surrendered a license to practice medicine or any other healing art in any state, country or U.S.
territory? _ Yes X,____No

10. Have you ever been denied membership or expelled from a medical society or other professional medical organization?
Yes No

@ Have you ever been: a) notified that you were under investigation for; b) investigated for; ¢) charged with; or d) convicted of
any violation of a statute, rule or regulation governing your practice as a physician by any medical licensing board, hospital,
medical society, governmental entity or other agengﬂ@_@p Nevada State Board of Medical Examiners? X

Yes No

A

12. Have you ever surrendered your state or federal controlled substance registration or had it revoked or restricted inanyway?
Yes No

13. List all hospitals where yqu have had staff privileges denied, suspended, limitad, revoked or not renewed by the hospital. List
any and all resignations from any medical staff in lieu of disciplinary or administrative action. (Please Note: Do not include
suspensions or restrictions for failure to complete hospital medical records, attend hospital department or staff meetings, or
maintain required malpractice insurance).
Mailing Type of Dates of Action
Hospital Address Action From (Mo./Yr.) To (Mo./Yr.)

“we

(if more space is needed, attach a separate sheet.)



CHILD SUPPORT STATEMENT
Please place a check mark next to one of the following statements:
(a) |am not subjectto a court order for the support of a child,

Xr f (b) 1am subjectto a court order for the support of one or more children and am in compliance with the order or am in
toripliance with a plan approved by the district attorney or other public agency enforcing the order for the repayment of the
amount owed pursuant to the order; OR

(c) 1am subjectto a court order for the support of one or more children and am NOT in compliance with the orderora
plan approved by the district attorney or other public agency enforcing the arder for the repayment of the amount owed pursuant
to the order.

CONTINUIN UCATION (CME) STATEMEN

— Pleasg place a check mark next to one of the following statements:
(s

(a) | completed a minimum of 40 hours of AMA Category 1 continuing medical education (CME), 2 hours of which were
in medical equf and 20 hours of which were in my scope of praclice or spectalty, during the past biennial period of <July 1, 1999

through Aune 30, 2001 st A Sk

(b) 1 was initially licensed in Nevada during the time period January 1, 2000 through June 30, 2000, the second six
months of the past biennial period, and completed a minimum of 30 hours of AMA Category | continuing medical education
(CME), 2 hours of which were in medical ethics and 20 hours of which were in my scope of practice or specialty;

(c) 1 was initially licensed in Nevada during the time period July 1, 2000 through December 31, 2000, the third six months
of the past biennial period, and completed a minimum of 20 hours of AMA Category | continuing medical education (CME), 2
hours of which were in medical ethics and 18 hours of which were in my scope of practice or specialty,

(d) 1was initially licensed in Nevada during the time period January 1, 2001 through June 30, 2001, the fourth six months
of the past biennial period, and completed a minimum of 10 hours of AMA Category | continuing medical education (CME), 2
hours of which were in medical ethics and 8 hours of which were in my scope of practice or specialty; OR

(e) 1 am exempt from submitting proof of completion of continuing medical education (CME) because | have completed
a full year of residency or fellowship trainirig during the biennial period July 1, 1999 through June 30, 2001.

& ATIACH COPI F OF YOUR COMPLETION OF CONTINUING MEDICAL EDUCATION (CME) HOURS.

= FYOUCOMPLETED A FULL YEAR OF RESIDENCY OR FELLOWSHIP TRAINING DURING THE BIENNIAL PERIOD
JULY 1, 1999 THROUGH JUNE 30, 2001, ATTACH A COPY OF PROOF OF COMPLETION OF YOUR TRAINING.

« YOUR COPIES OF PROOF OF CME OR TRAINING COMPLETION WILL NOT BE RETURNED TO YOU.

IHAVE_I/  HAVE NOT (CHECK ONE) ACTIVELY PRACTICED MEDICINE IN NEVADA WITHIN THE PAST 12
MONTHS.

BY SIGNING ON THE SIGNATURE LINE BELOW:

1) 1HEREBY REPRESENT THAT | AM THE PERSON NAMED IN THIS APPLICATION FOR REGISTRATION RENEWAL OF
LICENSE TO PRACTICE MEDICINE IN THE STATE OF NEVADA AND THAT ALL STATEMENTS | HAVE MADE HEREIN
ARE TRUE;

2) {UNDERSTAND THAT THIS APPLICATION FOR REGISTRATION RENEWAL WILL BE DENIED IF | HAVE NOT
PLACED A CHECK MARK NEXT TO (a), (b), OR (c) UNDER THE CHILD SUPPORT STATEMENT SECTION; AND

3) | UNDERSTAND THAT THIS APPLICATION FOR REGISTRATION RENEWAL WILL BE DENIED IF | HAVE NOT
ANSWERED ALL QUESTIONS THEREON AND/OR ATTACHED THERETO: (a) THE APPROPRIATE COPIES OF
PROOF OF CONTINUING MEDICAL EDUCATION (CME), OR RESIDENCY OR FELLOWSHIP TRAINING COMPLETION;
(b) PAYMENT OF THE APPROPRIATE REGISTRATION RENEWAL FEE; AND (c) WRITTEN EXPLANATION(S) TO ANY
“YES” ANSWER(S).

330/

™Neda Qlrmmntiiea ICIAAATHDE QTAMD IINAC~CEDTARE £)




PHYSICIAN Date Received by Board - C
APPLICATION FOR REGISTRATION RENEWAL LcenseNo__ G |50
FOR THE BIENNIAL REGISTRATION PERIOD 2003- 2005 FEB § 1 2003

NEVADA STATE BOARD OF MEDICAL EXAMINERS :
Post Office Box 7238 Reno, Naevada 89510 Phone (775) 688-2559 MAR 1 0 oard Use Only)
Physical Address: 1105 Terminal Way, Suite 301 Reno, Nevada 89502 Y

| herghy apply for renewal of biennial registration and enclese-ttre-approgriate fee(s) as indicated below:
ACTIVE STATUS $400.00

File No.

INACTIVE STATUS $200.00......(INACTIVE STATUS DOES NOT PERMIT
| REQUEST NON-RENEWAL OF MY LICENSE* THE PRACTICE OF MEDICINE INCLUDING
{*IF YOU ARE REQUESTING NON-RENEWAL, SEE BELOW) THE WRITING OF PRESCRIPTIONS IN NEVADA)
B‘i@fny = -_I [Liccg'gc no: 6135 I
Adam V LEVY M.D. Make checks payable to:
1670 E Flamingo Rd #C NEVADA STATE BOARD OF MEDICAL EXAMINERS
Las Vegas NV 89119 (Forelgn checks must indicate "U.S. FUNDS")

Request for NON-RENEWAL of License to Practice Medicine In Nevada

I hereTyre\prEe‘ﬂtthatLam the person named In this APPLICATION FOR REGISTRATION RENEWAL of license to
practice medicine In the state o

By sligning on the signature line below, | at\n\kquesging that my license to practice medicine in Nevada NOT be
renewed by the Nevada State Board of Medical Examiners:+ wiil return this signed form to the board office.
-

\ﬁ"-
Date Signature (SIGNATURE STAMP UNACCEPTABLE) Th—

PLEASE NOTE:

"= YOUR CURRENT M.D. LICENSE EXPIRES ON JUNE 30, 2003. COMPLETED APPLICATION FOR REGISTRATION
RENEWAL FORMS NOT RECEIVED AT THE BOARD OFFICE BY JULY 1, 2003 AT 5:00 P.M. ARE AUTOMATICALLY
SUSPENDED FOR NON-PAYMENT. EXTENSIONS OF TIME ARE NOT ALLOWED FOR ANY REASON, AS NEVADA
HAS NO GRACE PERIOD. (USE THE ENCLOSED ENVELOPE TO MAIL YOUR COMPLETED APPLICATION FOR
REGISTRATION RENEWAL FORM.)

‘(YOUR LICENSE WILL NOT BE RENEWED UNLESS YOU ANSWER ALL QUESTIONS ON THIS APPLICATION FOR
REGISTRATION RENEWAL FORM. YOU MUST PROVIDE WRITTEN EXPLANATIONS FOR ALL QUESTIONS
ANSWERED "YES.”

¥ = ALL INFORMATION YOU PROVIDE ON THIS APPLICATION FOR REGISTRATION RENEWAL FORM IS PUBLIC
INFORMATION.

PLEASE TYPE OR PRINT LEGIBLY

1. Active status registration renewal requires the submission of proof of completion of 40 hours of AMA Category 1 continuing
medical education (CME), which includes 2 hours of CME in medical ethics and 20 hours of CME in your scope of practice or
specialty completed during the period July 1, 2001 through June 30, 2003. Submit your proof of completion of CME with
your completed Application for Registration Renewal form. (See last page of this form for CME statement.)

2. If your name and/or address has changed from that printed on the label on this form, clearly indicate the change in the
space provided below. Also, please indicate your current telephone and fax numbers. [Please note: a notarized or certified
copy of the document authorizing your name change (marriage license, divorce decres, etc.) must be included.]

Name
Street
City ___County State.. Zip
Phone Number, B Fax Number_

3. IF YOU HAVE RETIRED OR MOVED YOUR PRACTICE, indicate the location of patient records below:

Name
Street
City, County State Zip
PhoneNumber___ ______




4. Indicate below your primary and secondary scopes of practice using the following codes:

. SC)OPES OF PRACTICE CODES

ADDICTION MEDICINE
ADOLESCENT MEDICINE
AEROSPACE MEDICINE
ALLERGY
ALLEARGYAMMUNOLOGY
AMBULATORY MEDICINE
ANESTHESIOLOGY
BLOODBANKING
BRONCO-ESOPHAGOLOGY
10 CARDIOVASCULAR DISEASES
i1 CATSCANJLTAASOUND

12 CHILD NEUROLOGY

13 CHILD PSYCHIATRY

14 CLINICAL PHARMACOLOGY
15  CRITICAL CARE

16 DERMATOLOGY

17 DERMATOPATHOLOGY

18 EMERGENCY MEDICINE

19  ENDOCRINOLOGY

20 FAMILY PRACTICE

21 GASTROENTEROLOGY

22  GENERAL PRACTICE

23 GERIATRIC PSYCHIATRY
24 GERIATRICS

25 GYNECOLOGY

26 HAIR TRANSPLANTATION
27 HEMATOLOGY

28  HOMEOPATHY

29 HYPNOSIS

30 IMMUNOLOGY

31 INFECTIOUS DISEASES

32 INFERTILITY

33 INTERNAL MEDICINE

34 LARYNGOLOGY

35 LEGAL MEDICINE

36 MATERNAL/FETAL MEDICINE
37  MEDICAL ACUPUNCTURE
38 MEDICAL ETHICS

39 MEDICAL GENETICS

40 NEO/PERINATAL MEDICINE

DD NDOIOEWN =

Primary Scope of Practice

NEOPLASTIC DISEASES 81 PEDINTRIC, RHEUMATOLOGY
NEPHROLOGY 82 PEDIATRIC, SURGERY
NEUROLOGY 53 PEDIATRIC, UROLOGY
NEURO-OPHTHALMOLOGY 84 PEDIATRICS
NEUROPATHOLOGY 85 PHYSICAL MEDICINE/REHABILITATION
NEURORADIOLOGY 86 PREVENTIVE MEDICINE
NON-CONVENTIONAL MEDICINE 87 PSYCHIATRY
NUCLEAR MEDICINE 88 PSYCHOANALYSIS
NUTRITION 89 PUBLIC HEALTH
OBSTETRICS 90 PSYCHOMATIC MEDICINE
OBSTETRICS/GYNECOLOGY 91 PULMONARY DISEASES
OCCUPATIONAL MEDICINE 92 RADIOLOGY
ONCOLOGY 93 RADIOLOGY, DIAGNOSTIC
ONCOLOGY, GYNECOLOGICAL 94 RADIOLOGY, INTERVENTIONAL
ONCOLOGY, HEMATOLOGY 95 RADIOLOGY, NUCLEAR
ONCOLOGY, RADIATION 96 RADIOLOGY, THERAPEUTIC
ONCOLOGY, SURGICAL 97 RADIOLOGY, VASCULAR
OPHTHALMOLOGY 98 RHEUMATOLOGY
OTOLARYNGOLOGY 99 RHINOLOGY
OTOLOGY 100 SLEEP DISORDERS
PAIN MANAGEMENT 101 SPORTS MEDICINE
PATHOLOGY 102 SURGERY, ABDOMINAL
PATHOLOGY, ANATOMIC 103 SURGERY, CARDIOTHORACIC
PATHOLOGY, CLINICAL 104 SURGERY, CARDIOVASCULAR
PATHOLOGY, FORENSIC 105 SURGERY, COLON/RECTAL
PEDIATRIC, ALLERGY 106 SURGERY, GENERAL
PEDIATRIC, CARDIOLOGY 107 SURGERY, HAND
PEDIATRIC, CRITICAL CARE 108 SURGERY, HEAD/NECK
PEDIATRIC, EMERGENCY MEDICINE 109 SURGERY, MAXILLOFACIAL
PEDIATRIC, ENDOCRINOLOGY 110 SURGERY, NEUROLOGICAL
PEDIATRIC, GASTROENTEROLOGY 111 SURGERY, ORTHOPEDIC
PEDIATRIC, HEMATOLOGY/ONCOLOGY 112 SURGERY, PLASTIC
PEDIATRIC, INFECTIOUS DISEASES 113 SURGERY, THORACIC
PEDIATRIC, INTENSIVIST 114 SURGERY, TRANSPLANT
PEDIATRIC, NEPHROLOGY 115 SURGERY, TRAUMATIC
PEDIATAIC, NEUROLOGY 116 SURQERY, UROLOGIC
PEDIATRIC, OPHTHALMOLOGY 117 SURGERY, VASCULAR
PEDIATRIC, PHYSIATRY 118 TOXICOLOGY
PEDIATRIC, PULMONARY 119 URGENT CARE
PEDIATRIC, RADIOLOGY 120 UROLOGY
Code
Secondary Scope of Practice S-b

L e

All of the following questions refer to the time period
July 1, 2001, through the present date only.

For the purposes of the following questions, these phrases or words have these

meanings:

“Ability to practice medicine” is to be construed to include all of the following:
1. The cognitive capacity to make appropriate clinical diagnoses and exercise reasoned medical judgments and to leam and keep

abreast of medical developments;

2. The ability to communicate those judgments and medical information to patients and other health care providers, with or without
the use of aids or devices, such as voice amplifiers; and *
3. The physical capability to perform medical tasks such as physician examination and surgical procedures, with or without the use
of aids or devices, such as corrective lenses or hearing aids.

“‘Medical condition" includes physiological, mental or psychological conditions or disorders, such as, but not limited to, orthopedic,
vision, speech, hearing, cerebral palsy, epilepsy, muscular dystrophy, multiple sclerosis, cancer, heart disease, diabetes, emotional or
mental iliness, HIV disease, tubercutosis, drug addiction, and alcohotism.

“Chemical substances” is to be construed to include alcohol, drugs or medications, including those laken pursuant to a valid

prascription for legitimate medical purposes and in accordance with the prescriber’s direction.



C

FOR ALL "YES" RESPONSES TO 1:HE FOLLOWING QUESTIONS, YOU MUST
SUBMIT YOUR WRITTEN EXPLANATION(S) ON A SEPARATE SHEET ATTACHED
TO YOUR COMPLETED APPLICATION FOR REGISTRATION RENEWAL FORM.

1. Do you have a medical condition which in any way impairs or limits your ability to practice medicine with reasonablg skill and
safety? Yes X No

2. if you have a medical condition which in any way impairs or fimits your ability to practice medicine, is that impairment or
limitation reduced or ameliorated because of the field of practice, the setting, or the manner in which you have chosgn to
practice? Yes No > N/A

3. If you use chemical substances, does your use in any way impair or limit your ability to practice medicine with reagopable
skill and safety? Yes No N/A

4. Have you failed to initiate the performance of public service within one year after the date the public service is required to
begin to satisfy a requirement of your receiving a loan or scholarship from the federal government or a state Qr jocal
government for your medical education? Yes No N/A

5. Have you been a defendant in a legal action involving professional liability (malpractice) or had a profgssignal liability claim
paid in your behaif or paid such a claim yourself? _&a\f(\es No

6. Have you ever been investigated for, charged with, convicted of, or plead guilty or nolo contendere to any offense or
violation of any federal, state or local law, including any foreign country, which is a misdemeanar, gross misdemeanor, or
telony, excluding any minor traffic offense (driving or in control of a motor vehicle while under the influence of any chemical
substance is not considered a minor tratfic offense) or which is related to the manufacture, distribution, prescijbipg, or
dispensing of controlled substances? Yes No

7. Have you ever been denied a license, permission to practice medicind or any other healing art, or permission tq take an
examination to practice medicine or any other healing art in any state, country or U.S. territory? Yes 4 No

8. Have you ever had a medical license or license to practice any other healing art revoked, suspended, limited, or regtriciéd in
any state, country or U.S. territory? Yes No

9. Have you ever voluntarily surrendered a license to practice medicine or any other healing art in any state, courtry pr U.S.
territory? Yos__ X No

10. Have you ever been denied membership or expelled from a medical society or other professional medical organization?
Yes ,_No
e

11. Have you ever been: a) notified that you were under investigation for; b) investigated for; ¢) charged with; or d) convicted of

any violation of a statute, rule or regulation governing your practice as a physician by any medical licensing board, hospital,
medical society, governmental entity or other agency other than the Nevada State Board of Medical Examiners? .%

Yes No

(4

12. Have you ever surrendered your state or federal controlled substance registration or had it revoked or restricted jn any
way? Yes - No

13. List all hospitals where you have had staff privileges denied, suspended, limited, revoked or not renewed by the hospital.
List any and all resignations from any medical staff in lieu of disciplinary or administrative action. (Please Note: Do not include
suspensions or restrictions for failure to complete hospital medical records, attend hospital department or staff meetings, or
maintain required malpractice insurance).

Mailing Type of Dates of Action
Hoeﬁ'tal Address Action From (Mo./Yr.) To (Mo./Yr.)
o

\* more space is needed, attach a separate sheet.)



CHILD SUPPORT STATEMENT

Please place a check mark next to one of the following statements:

_ (a) 1 am not subject to a court order for the support of a child;

— (b) 1am subject to a court order for the support of one or more children and am in compliance with the order or am in
cbmpliance with a plan approved by the district attorney or other public agency enforcing the order for the repayment of the
amount owed pursuant to the order; OR

(c) 1am subjectto a court order for the support of one or more children and am NOT in compliance with the order or
a plan approved by the district attorney or other public agency enforcing the order for the repayment of the amount owed
pursuant to the order.

CONTINUING MEDICAL EDUCATION (CME) STATEMENT

Please place a check mark next to one of the following statements:

_ /\ (a) ! completed a minimum of 40 hours of AMA Category 1 continuing medical education (CME), 2 hours of which
wore in medical ethics and 20 hours of which were in my scope of practice or specialty, during the past biennial period of July
1, 2001 through June 30, 2003,

______{b) 1 was initially licensed in Nevada during the time period January 1, 2002 through June 30, 2002, the second six
months of the past biennial period, and completed a minimum of 30 hours of AMA Category | continuing medical education
(CME), 2 hours of which were in medical ethics and 20 hours of which were in my scope of practice or specialty,

(c) | was initially licensed in Nevada during the time period July 1, 2002 through December 31, 2002, the third six
months of the past biennial period, and completed a minimum of 20 hours of AMA Category | continuing medical education
(CME), 2 hours of which were in medical ethics and 18 hours of which were in my scope of practice or speciaity;

_ (d) 1 was initially licensed in Nevada during the time period January 1, 2003 through June 30, 2003, the fourth six
months of the past biennial period, and completed a minimum of 10 hours of AMA Category | continuing medical education
(CME), 2 hours of which were in medical ethics and 8 hours of which were in my scope of practice or specialty; OR

(e) 1 am exempt from submitting proof of completion of continuing medical education (CME) because I have completed
a full year of residency or fellowship training during the biennial period July 1, 2001 through June 30, 2003.

@ ATTACH COPIES OF PROOF OF YOUR COMPLETION OF CONTINUING MEDICAL EDUCATION (CME) HOURS.

IF YOU COMPLETED A FULL YEAR OF RESIDENCY OR FELLOWSHIP TRAINING DURING THE BIENNIAL PERIOD
JULY 1, 2001 THROUGH JUNE 30, 2003, ATTACH A COPY OF PROOF OF COMPLETION OF YOUR TRAINING.

@ YOUR COPIES OF PROOF OF CME OR TRAINING COMPLETION WILL NOT BE RETURNED TO YOU.

| HAVE 2_< HAVE NOT (CHECK ONE) ACTIVELY PRACTICED MEDICINE IN NEVADA WITHIN THE PAST 12
MONTHS.

BY SIGNING ON THE SIGNATURE LINE BELOW:

¥"1) 1HEREBY REPRESENT THAT | AM THE PERSON NAMED IN THIS APPLICATION FOR REGISTRATION RENEWAL

OF LICENSE TO PRACTICE MEDICINE IN THE STATE OF NEVADA AND THAT ALL STATEMENTS | HAVE MADE
HEREIN ARE TRUE;

v 2) UNDERSTAND THAT THIS APPLICATION FOR REGISTRATION RENEWAL WILL BE DENIED IF | HAVE NOT

PLACED A CHECK MARK NEXT TO (a), (b), OR (c) UNDER THE CHILD SUPPORT STATEMENT SECTION; AND

L7 3) | UNDERSTAND THAT THIS APPLICATION FOR REGISTRATION RENEWAL WILL BE DENIED IF | HAVE NOT

ANSWERED ALL QUESTIONS THEREON AND/OR ATTACHED THERETO: (a) THE APPROPRIATE COPIES OF
PROOF OF CONTINUING MEDICAL EDUCATION (CME), OR RESIDENCY OR FELLOWSHIP TRAINING
COMPLETION; (b) PAYMENT OF THE APPROPRIATE REGISTRATION RENEWAL FEE; AND (c) WRITTEN
EXPLANATION(S) TO ANY “YES” ANSWER(S).

7-x-0>

i Qinnatiura (QIINATIIRE STAMP {INACCEPTABLE)




PHYSICIAN Date Received by Board G / & e
License No. 7

APPLICATION FOR REGISTRATION RENEWAL MAR28 2005
FOR THE BIENNIAL REGISTRATION PERIOD 2005 - 2007 APR15 2005
NEVADA STATE BOARD OF MEDICAL EXAMINERS File No.
Post Office Box 7238 Reno, Nevada 89510 Phone (775) 688-2559 (For Board Use Only)

Physlcal Address: 1105 Terminat Way, Suite 301 Reno, Nevada 89502

| hereby y for renewal of biennial registration and enclose the appropriate fee(s) as indicated below:
\«”__ ACTIVE STATUS $600.00 Jm}?p

INACTIVE STATUS $300.00......(INACTIVE STATUS DOES NOT PERMIT

| REQUEST NON-RENEWAL OF MY LICENSE* THE PRACTICE OF MEDICINE INCLUDING

“|F YOU ARE REQUESTING NON-RENEWAL, SEE BEL THE WRITING OF PRESCRIPTIONS IN NEVADA)
Eilg NG} Licensa No. 6135

. Make checks payable to:

Adam Vincent LEVY M.D. NEVADA STATE BOARD OF MEDICAL EXAMINERS
1670 E FlamingoRd #C (Foreign checks must indicate “U.S. FUNDS")
Las Vegas NV  89119.

Request for NON-RENEWAL of License to Practice Medicine in Nevada

| hereby represent that 1 am the person named in this APPLICATION FOR REGISTRATION RENEWAL of license to
practice medicine in the state of Nevada.

By signing on the signature line below, | am requesting that my license to practice medicine in Nevada NOT be
renewed by the Nevada State Board of Medical Examiners. | will return this signed form to the Board office.

Date Signature (SIGNATURE STAMP UNACCEPTABLE)

PLEASE NOTE:

= YOUR CURRENT M.D. LICENSE EXPIRES ON JUNE 30, 2005. COMPLETED APPLICATION FOR REGISTRATION
RENEWAL FORMS NOT RECEIVED AT THE BOARD OFFICE BY JULY 1, 2005 AT 5:00 P.M. ARE AUTOMATICALLY
SUSPENDED FOR NON-PAYMENT. EXTENSIONS OF TIME ARE NOT ALLOWED FOR ANY REASON, AS NEVADA
HAS NO GRACE PERIOD. (USE THE ENCLOSED ENVELOPE TO MAIL YOUR COMPLETED APPLICATION FOR
REGISTRATION RENEWAL FORM.)

= YOUR LICENSE WILL NOT BE RENEWED UNLESS YOU ANSWER ALL QUESTIONS ON THIS APPLICATION FOR
REGISTRATION RENEWAL FORM. YOU MUST PROVIDE WRITTEN EXPLANATIONS FOR ALL QUESTIONS
ANSWERED “YES."

= ALL INFORMATION YOU PROVIDE ON THIS APPLICATION FOR REGISTRATION RENEWAL FORM IS PUBLIC
INFORMATION.

PLEASE TYPE OR PRINT LEGIBLY

1. Active status registration renewal requires the submission of proof of completion of 44 hours of AMA Category 1 continuing
medical education (CME), which includes 2 hours of CME in medical ethics and 20 hours of CME in your scope of practice or
specialty completed during the period July 1, 2003 through June 30, 2005. Additionally, pursuant to Nevada Revised
Statutes (NRS) 630.253(2)(b), an applicant must complete a course of instruction relating to the medical consequences of an
act of terrorism that involves the use of a weapon of mass destruction. “The course must provide at least 4 hours of instruction
that includes instruction in the following subjects: (1) An overview of acts of terrorism and weapons of mass destruction; (2)
Personal protective equipment required for acts of terrorism; (3) Common symptoms and methods of treatment associated with
exposure to, or injuries caused by, chemical, biological, radioactive and nuclear agents; (4) Syndromic surveillance and
reporting procedures for acts of terrorism that involve biological agents; and (5) An overview of the information available on,
and the use of, the Health Alert Network.” Submit your proof of completion of CME with your completed Application for
Registration Renewal form. (See last page of this form for CME statement.)

2. If your name and/or address has changed from that printed on the label on this form, clearly indicate the change in the
space provided below. Also, please indicate your current telephone and fax numbers. [Please note: a notarized or certified
copy of the document authorizing your name change (marriage license, divorce decree, etc.) must be included.]

Name

Street

City County State Zip

Phone Number Fax Number




3. IF YOU HAVE RETIRED OR MOVED YOUR PRACTICE, indicate the location of patient records below.

Name

Street

City

County

State

Zip

Phone Number

4. Indicate below your primary and secondary scopes of practice using the following codes:

SCOPES OF PRACTICE CODES

ADDICTION MEDICINE
ADOLESCENT MEDICINE
AEROSPACE MEDICINE
ALLERGY
ALLERGY/IMMUNOLOGY
AMBULATORY MEDICINE
ANESTHESIOLOGY
BLOODBANKING
BRONCO-ESOPHAGOLOGY
CARDIOVASCULAR DISEASES
CATSCAN/ULTRASQUND
CHILD NEUROLOGY

CHILD PSYCHIATRY
CLINICAL PHARMACOLOGY
CRITICAL CARE
DERMATOLOGY
DERMATOPATHOLOGY
EMERGENCY MEDICINE
ENDOCRINOLOGY

FAMILY PRACTICE
FORENSIC MEDICINE
GASTROENTEROLOGY
GENERAL PRACTICE
GERIATRIC PSYCHIATRY
GERIATRICS
GYNECOLOGY

HAIR TRANSPLANTATION
HEMATOLOGY
HOMEQPATHY

HYPNOSIS

IMMUNOLOGY
INFECTIOUS DISEASES
INFERTILITY

INTERNAL MEDICINE
LARYNGOLOGY

LEGAL MEDICINE
MATERNALFETAL MEDICINE
MEDICAL ACUPUNCTURE
MEDICAL ETHICS
MEDICAL GENETICS
NEO/PERINATAL MEDICINE
NEOPLASTIC DISEASES

b b WWwWww WWWWNNNNNNNNND - A oA [- N

43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
7
72
73
74
75
78
7
78
79
80
81
82
83

Code

Primary Scope of Practice _2_&_

Board

NEPHROLOGY

NEUROLOGY
NEURO-OPHTHALMOLOGY
NEUROPATHOLOGY
NEURORADIOLOGY
NEUROTOLOGY
NON-CONVENTIONAL MEDICINE
NUCLEAR MEDICINE
NUTRITION

OBSTETRICS
OBSTETRICS/GYNECOLOGY
OCCUPATIONAL MEDICINE
ONCOLOGY

ONCOLOGY, GYNECOLOGICAL
ONCOLOGY, HEMATOLOGY
ONCOLOGY, RADIATION
ONCOLOGY, SURGICAL
OPHTHALMOLOGY
OTOLARYNGOLOGY

OTOLOGY

PAIN MANAGEMENT
PATHOLOGY

PATHOLOGY, ANATOMIC
PATHOLOGY, CLINICAL
PATHOLOGY, FORENSIC
PEDIATRIC, ALLERGY
PEDIATRIC, ANESTHESIOLOGY
PEDIATRIC, CARDIOLOGY
PEDIATRIC, CRITICAL CARE
PEDIATRIC, EMERGENCY MEDICINE
PEDIATRIC, ENDOCRINOLOGY
PEDIATRIC, GASTROENTEROLOGY
PEDIATRIC, HEMATOLOGY/ONCOLOGY
PEDIATRIC, INFECTIOUS DISEASES
PEDIATRIC, INTENSIVIST
PEDIATRIC, NEPHROLOGY
PEDIATRIC, NEUROLOGY
PEDIATRIC, OPHTHALMOLOGY
PEDIATRIC, PHYSIATRY
PEDIATRIC, PULMONARY
PEDIATRIC, RADIOLOGY
PEDIATRIC, RHEUMATOLOGY

85 PEDIATRIC, SURGERY
86 PEDIATRIC, UROLOGY
87 PEDIATRICS
88 PHYSICAL MEDICINE/REHABILITATION
89 PREVENTIVE MEDICINE
90 PSYCHIATRY
91 PSYCHOANALYSIS
92 PSYCHOMATIC MEDICINE
93 PUBLIC HEALTH
94 PULMONARY DISEASES
95 OCCUPATIONAL MEDICINE
96 RADIOLOGY
97 RADIOLOGY, DIAGNOSTIC
98 RADIOLOGY, INTERVENTIONAL
99 RADIOLOGY, NUCLEAR
100 RADIOLOGY, THERAPEUTIC
101 RADIOLOGY, VASCULAR
102 RHEUMATOLOGY
103 RHINOLOGY
104 SLEEP DISORDERS
105 SPORTS MEDICINE
106 SURGERY, ABDOMINAL
107 SURGERY, CARDIOTHORACIC
108 SURGERY, CARDIOVASCULAR
109 SURGERY, COLON/RECTAL
110 SURGERY, CRANIOFACIAL
111 SURGERY, GENERAL
112 SURGERY, HAND
113 SURGERY, HEAD/NECK
114 SURGERY, MAXILLOFACIAL
115 SURGERY, NEUROLOGICAL
116 SURGERY, ORTHOPEDIC
117 SURGERY, PLASTIC
118 SURGERY, THORACIC
119 SURGERT, TRANSPLANT
120 SURGERY, TRAUMATIC
121 SURGERY, UROLOGIC
122 SURGERY, VASCULAR
123 TOXICOLOGY
124 TRANSPLANTATION
125 URGENT CARE
126 UROLOGY

Code

Secondary Scope of Practice

Subboard

PLEASE IND!CA]E AMERICAN BOARD OF MEDICAL SPECIALTIES BOARD CERTIFICATION & RECERTIFICATION
Date of Initial Certification Date of Last Regartification
XY - Erapes 3 139 205
(Ma/Yr.) " (MoJYT) @
(MoJsYr) {MoJYr.)

All of the following questions refer to the time period
July 1, 2003, through the present date only.

For the purposes of the following questions, these phrases or words have these meanings:

“Ability to practice medicine” is to be construed to include all of the following:
1. The cognitive capacity to make appropriate clinical diagnoses and exercise reasoned medical judgments and to leam and keep

abreast of medical developments;

2. The ability to communicate those judgments and medical information to patients and other health care providers, with or without
the use of alds or devices, such as voice amplifiers; and



3. The physical capability to perform medical tasks such as physician examination and surgical procedures, with or without the use
of alds or devices, such as corrective lenses or hearing aids.
“Medical condition” includes physiological, mental or psychologica! conditions or disorders, such as, but not limited to, orthopedic,
vislon, speech, hearing, cerebral palsy, epilepsy, muscular dystrophy, multiple sclerosis, cancer, heart disease, diabetes, emotional or
mental liiness, HIV disease, tuberculosis, drug addiction, and alcoholism.
“Chemical substances” is to be construed to include alcohol, drugs or medications, including those taken pursuant to a valid
prescription for legitimate medical purposes and in accordance with the prescriber's direction.

FOR ALL "YES" RESPONSES TO THE FOLLOWING QUESTIONS, YOU MUST SUBMIT YOUR
WRITTEN EXPLANATION(S) ON A SEPARATE SHEET ATTACHED TO YOUR COMPLETED
APPLICATION FOR REGISTRATION RENEWAL FORM.

1. Do you have a medical condition which in any way impairs or limits your ability to practice medicine with reasonabl:?ill and
safety? Yes No

2. If you have a medical condition which in any way impairs or limits your ability to practice medicine, is that impairment or
limitation reduced or ameliorated because of the field of practice, the setting, or the manner in which you have chgsen to
practice? Yes ;g No %NIA

3. If you use chemical substances, does your use in any way impair or limit your ability to practice medicine yith reasonable
skill and safety? Yes No N/A

4. Have you failed to initiate the performance of public service within one year after the date the public service is required to
begin to satisfy a requirement of your receiving a loan or scholarship from the federal government or a state or local
government for your medical education? Yes 5 ! No N/A

5. Have you been a defendant in a legal action involving professional liability (malpractice) or had a professional lia%y claim
paid in your behalf or paid such a claim yourself? Yes & No

6. Have you ever been investigated for, charged with, convicted of, or plead guilty or nolo contendere to any offense or
violation of any federal, state or local law, including any foreign country, which is a misdemeanor, gross misdemeanor, or
felony, excluding any minor traffic offense (driving or in control of a motor vehicle while under the influence of any chemical
substance is not considered a minor traffic offense) or which is related to the manufacture, distribution, prescribing, or
dispensing of controlled substances? Yes No

7. Have you ever been denied a license, permission to practice medicine or any other healing art, or permission to take an
examination to practice medicine or any other healing art in any state, country or U.S. territory? Yes §< No

8. Have you ever had a medical license or license to practice any other healing art revoked, suspended, limited, or rgstricted in
any state, country or U.S. territory? Yes No

9. Have you ever voluntarily surrendered a license to practica medicine or any other healing art in any state, counyry oy U.S.
territory? Yes No

10. Have you ever been denied membership or expelled from a medical society or other professional medical orga\nlzzllou?
Yes No

11. Have you ever been: a) notified that you were under investigation for; b) investigated for; c) charged with; or d) convicted of
any violation of a statute, rule or regulation governing your practice as a physician by any medical licensing board, hospital,
medical society, governmental entity or other agency other than the Nevada State Board of Medical Examiners?

Yes No

12. Have you ever surrendered your state or federal controlled substance registration or had it revoked or restricted in any

war? Yes >< No

13. List all hospitals where you have had staff privileges denied, suspended, limited, revoked or not renewed by the hospital.
List any and all resignations from any medical staff in lieu of disciplinary or administrative action. (Please Note: Do not include
suspensions or restrictions for failure to complete hospital medical records, attend hospital department or staff meetings, or
maintain required malpractice insurance.) (if more space is needed, attach a separate sheet)
Mailing Type of Dates of Action
Hospital Address Action From (Mo./Yr.) To (Mo./Yr.)

/




CHILD SUPPORT STATEMENY
Please place a check mark next to one of the following statements:
(a) |am not subject to a court order for the support of a child;

% I am subject to a court order for the support of one or more children and am in compliance with the order or am in
compliance with a plan approved by the district attorney or other public agency enforcing the order for the repayment of the

amount owed pursuant to the order; OR

{(c) 1am subject to a court order for the support of one or mare children and am NOT in compliance with the order or
a plan approved by the district attorney or other public agency enforcing the order for the repayment of the amount owed
pursuant to the order.

CONTINUING MEDICAL EDUCATION (CME) STATEMENT

se @ a check mark next to one of the following statements:
(a) | completed a minimum of 44 hours of AMA Category 1 continuing medical education (CME), 2 hours of which
ere in medical ethics and 20 hours of which were in my scope of practice or spegcialty, and an additional 4 hours of AMA
Category 1 continuing medical education in acts of terrorism, during the past biennial period of July 1, 2003 through June 30,
2005;

(b) t was initially licensed in Nevada during the time period January 1, 2004 through June 30, 2004, the second six
months of the past biennial period, and completed a minimum of 34 hours of AMA Category 1 continuing medical education
(CME), 2 hours of which were in medical ethics and 20 hours of which were in my scope of practice or specialty, and an

additional 4 hours of AMA Category 1 continuing medical education In acts of terrorism;

{c) | was initially licensed in Nevada during the time period July 1, 2004 through December 31, 2004, the third six
months of the past biennial period, and completed a minimum of 24 hours of AMA Category 1 continuing medical education
{CME), 2 hours of which were in medical ethics and 18 hours of which were in my scope of practice or specialty, and an
additional 4 hours of AMA Category 1 continuing medical education in acts of terrorism;

(d) | was initially licensed in Nevada during the time period January 1, 2005 through June 30, 2005, the fourth six
months of the past biennial period, and completed a minimum of 14 hours of AMA Category 1 continuing medical education
(CME), 2 hours of which were in medical ethics and 8 hours of which were in my scope of practice or specialty, and an
additional 4 hours of AMA Category 1 continuing medical education in acts of terrorism; OR

(e) 1 am exempt from submitting proof of completion of continuing medical education (CME) because | have completed
a full year of residency or fellowship training during the biennial period July 1, 2003 through June 30, 2005.

= ATTACH COPIES OF PROOF OF YOUR COMPLETION OF CONTINUING MEDICAL EDUCATION (CME) HOURS.
« IF YOU COMPLETED A FULL YEAR OF RESIDENCY OR FELLOWSHIP TRAINING DURING THE BIENNIAL PERIOD
JULY 1, 2003 THROUGH JUNE 30, 2003, ATTACH A COPY OF PROOF OF COMPLETION OF YOUR TRAINING.

» YOUR COPIES OF PROOF OF CME OR TRAINING COMPLETION WILL NOT BE RETURNED TO YOU.

1 HAVE HAVE NOT (CHECK ONE) ACTIVELY PRACTICED MEDICINE IN NEVADA WITHIN THE PAST
12 MONTHS.

BY SIGNING ON THE SIGNATURE LINE BELOW:
1) 'HEREBY REPRESENT THAT | AM THE PERSON NAMED IN THIS APPLICATION FOR REGISTRATION RENEWAL

OF LICENSE TO PRACTICE MEDICINE IN THE STATE OF NEVADA AND THAT ALL STATEMENTS { HAVE MADE
HEREIN ARE TRUE;

2) 1 UNDERSTAND THAT THIS APPLICATION FOR REGISTRATION RENEWAL WILL BE DENIED IF | HAVE NOT
PLACED A CHECK MARK NEXT TO (a), (b), OR (c) UNDER THE CHILD SUPPORT STATEMENT SECTION; AND

3) | UNDERSTAND THAT THIS APPLICATION FOR REGISTRATION RENEWAL WILL BE DENIED IF | HAVE NOT
ANSWERED ALL QUESTIONS THEREON AND/OR ATTACHED THERETO: (a) THE APPROPRIATE COPIES OF
PROOF OF CONTINUING MEDICAL EDUCATION (CME), OR RESIDENCY OR FELLOWSHIP TRAINING
COMPLETION; (b) PAYMENT OF THE APPROPRIATE REGISTRATION RENEWAL FEE; AND (c) WRITTEN
EXPLANATION(S) TO ANY “YES" ANSWER(S).

}/5[ 05

Date Signature (SIGNATURE STAMP UNACCEPTABLE)




2007 Renewal

License Number Licensee Name

6135

6135

6135

6135

6135

LEVY, Adam Vincent

LEVY, Adam Vincent

LEVY, Adam Vincent

LEVY, Adam Vincent

LEVY, Adam Vincent

Question Text

Do you have a medical condition which in any way impairs
or limits your ability to practice medicine with reasonable
skill and safety?

If you have a medical condition which in any way impairs
or limits your ability to practice medicine, is that
impairment or limitation reduced or ameliorated because
of the field of practice, the setting, or the manner in
which you have chosen to practice?

If you use chemical substances, does your use in any way
impair or limit your ability to practice medicine with
reasonable skill and safety?

Have you failed to initiate the performance of public
service within one year after the date the public service is
required to begin to satisfy a requirement of your
receiving a loan or scholarship from the federal
government or a state or local government for your
medical education?

Have you been named as a defendant, or been requested
to respond as a defendant, to a legal action involving
professional liability (malpractice), or had a professional
liability claim paid on your behalf, or paid such a claim
yourself?

Answer

Date Answered

3/29/2007

3/29/2007

3/29/2007

3/29/2007

3/29/2007



6135

6135

6135

6135

6135

LEVY, Adam Vincent

LEVY, Adam Vincent

LEVY, Adam Vincent

LEVY, Adam Vincent

LEVY, Adam Vincent

Have you been investigated for, arrested for, charged
with, convicted of, or plead guilty or nolo contendere to
any offense or violation of any federal (including the U.S.
Military), state or local law, induding any foreign country,
which is in a foreign jurisdiction equivalent to, a
misdemeanor, gross misdemeanor, court martial, or
felony, excluding any minor traffic offense (driving or
being in control of a motor vehicle while under the
influence of any chemical substance and/or including
alcohol, is not considered a minor traffic offense}, or for
any offense which is refated to the manufacture,
distribution, prescribing, or dispensing of controlled
substances? Please note that you MUST disclose ANY
investigation or arrest, even if the ultimate disposition
was dismissal or expungement.

Have you been denied a license, permission to practice
medicine or any other healing art, or permission to take
an examination to practice medicine or any other healing
art in any state, country or U.S. territory?

Have you had a medical license or license to practice any
other healing art revoked, suspended, limited, or
restricted in any state, country or U.S. territory?

Have you voluntarily surrendered a license to practice
medicine or any other healing art in any state, country or
U.S. territory by the direct request of a medicat board?

Have you been denied membership or expelled from a
medical society or other professional medical
organization?

3/29/2007

3/29/2007

3/29/2007

3/29/2007

3/29/2007



6135

6135

6135

6135

6135

LEVY, Adam Vincent

LEVY, Adam Vincent

LEVY, Adam Vincent

LEVY, Adam Vincent

LEVY, Adam Vincent

Have you been: 2) notified that you were under
investigation for; b) investigated for; ¢) charged with; or
d) convicted of any violation of a statute, rule or
regulation governing your practice as a physician by any
medical licensing board, hospital, medical society,
governmental entity or agency other than the Nevada
State Board of Medical Examiners?

Have you surrendered your state or federal controlled
substance registration or had it revoked or restricted in
any way ?

Have you had hospital staff privileges denied, suspended,
limited, revoked or not renewed by the hospital? If you
have answered “Yes” you will be required to submit a list
of any and all resignations from any medical staff in lieu
of disciplinary or administrative action via email to
elicensensbme@medboard.nv.gov (Please Note: Do not
include suspensions or restrictions for failure to complete
hospital medical records, attend hospital department or
staff meetings, or maintain required malpractice
insurance.)

Is your license currently contingent upon compliance
with the Diversion program also known as the Nevada
Health Professionals Assistance Foundation?

Is your license currently contingent upon maintaining
certification by the American Board of Medical Specialties
in the specialty of Family Practice, Emergency Medicine or
Preventative medicine?

3/29/2007

3/29/2007

3/29/2007

3/29/2007

3/29/2007



6135

6135

6135

6135

6135

6135

6135

6135

LEVY, Adam Vincent

LEVY, Adam Vincent

LEVY, Adam Vincent

LEVY, Adam Vincent

LEVY, Adam Vincent

LEVY, Adam Vincent

LEVY, Adam Vincent

LEVY, Adam Vincent

Are you a foreign medical doctor, who holds a Conditiona!
Resident Alien Card, Employment Authorization Card, or
Visa with the Department of Homeland Security,
Immigration and Naturalization Services?

Are you out of compliance with court ordered child
support? If this does not apply to you please answer
“no”.

Do you want to change your scope of practice or
specialty? If you answer “Yes” please email your request
to elicensensbme@medboard.av.gov

Are you currently supervising a Physician Assistant or an
Advanced Practitioner of Nursing? If you answer “Yes”
please email a list of names of those you are supervising
to elicensensbme@medboard.nv.gov

| have completed the required amount of AMA Category 1
CME within the current biennial. (Review CME
information online at www.medboard.nv.gov) |
understand that | may be included in a random audit
following July 1st 2007 renewal. | agree to retain CME’s
taken between July 1, 2005 and June 30, 2007.

I have actively practiced medicine in Nevada within the
past 12 months.

| hereby request my license to be placed on Inactive
status. | will not physically practice in the state of
Nevada.

1 HEREBY SWEAR OR AFFIRM UNDER THE PENALTIES OF
PERJURY THAT | AM IN FULL COMPLIANCE WITH ANY AND
ALL OBUIGATIONS, TERMS OR CONDITIONS OF MY
NEVADA MEDICAL LICENSE SPECIFIED BY THE BOARD.

3/29/2007

3/29/2007

3/29/2007

3/29/2007

3/29/2007

3/29/2007

3/29/2007

3/29/2007



2009 Renewal

6135

6135

6135

6135

LEVY, Adam Vincent

{EVY, Adam Vincent

LEVY, Adam Vincent

LEVY, Adam Vincent

Do you have a medical condition which in any way impairs
or limits your ability to practice medicine with reasonable
skill and safety?

If you have a medical condition which in any way impairs
or limits your ability to practice medicine, is that
impairment or limitation reduced or ameliorated because
of the field of practice, the setting, or the manner in
which you have chosen to practice?

If you use chemical substances, does your use in any way
impair or limit your ability to practice medicine with
reasonable skill and safety?

Have you been named as a defendant, or been requested
to respond as a defendant or potential defendant, to a
legal action involving professional liability {(malpractice)?
Please include: who, what, where {provide state), and
when in the textbox directly below this question.

5/7/2009

5/7/2009

5/7/2009

5/7/2009



6135 LEVY, Adam Vincent  For the above question if your answer is "Yes" for the 5/7/2009
time period July 1, 2007 - June 30, 2009, please type your
explanation in this text box.



6135

6135

6135

6135

6135

LEVY, Adam Vincent

LEVY, Adam Vincent

LEVY, Adam Vincent

LEVY, Adam Vincent

LEVY, Adam Vincent

Have you had a professional liability (malpractice) claim
paid on your behalf or paid such a claim yourself
(including any military tort claims if applicable)? Please
include: who, what, where {provide state), when and case
number in the textbox directly below this question.
Please fax a copy of the complaint, civil or otherwise to
775-688-2551.

Have you been arrested, investigated for, charged with,
convicted of, or pled guilty or nolo contendere to any
criminal offense related to the manufacture, distribution,
prescribing, or dispensing of controlled substances?
Please note that you MUST disclose ANY investigation or
arrest, including those where the final disposition was
dismissal, sealing of a record, or expungement.

Have you been arrested, investigated for, charged with,
convicted of, or pled guilty or nolo contendere to any
criminal offense other than a criminal offense listed in
Question #6? Please note that you MUST disclose ANY
investigation or arrest, including those where the final
disposition was dismissal, sealing of a record, or
expungement.

Have you been denied a license, permission to practice
medicine or any other healing art, or permission to take
an examination to practice medicine or any other healing
art in any state, country or U.S. territory?

Have you had a medical license or license to practice any
other healing art revoked, suspended, limited, or
restricted in any state, country or U.S. territory?

5/7/2009

5/7/2009

5/7/2009

5/7/2009

5/7/2009



6135

6135

6135

6135

6135

LEVY, Adam Vincent

LEVY, Adam Vincent

LEVY, Adam Vincent

LEVY, Adam Vincent

LEVY, Adam Vincent

Have you voluntarily surrendered a license to practice
medicine or any other healing art in any state, country or
U.S. territory in lieu of any disciplinary action?

Have you been denied membership, been asked to resign
or expelled from a medical society or other professional
medical organization (including the ABMS)?

Regarding any medical licensing board, hospital medical
society, or other governmental entity or agency (other
than the Nevada State Board of Medical Examiners), have
you been: (a) Asked to respond to an investigation; (b)
Notified that you were under investigation for; (c)
Investigated for; (d) Charged with; or (e) Convicted of any
violation of a statute, rule or regulation governing your
practice as a physician?

Have you surrendered your state or federal controlled
substance registration or had it revoked or restricted in
any way?

Have you had hospital staff privileges denied, suspended,
limited, revoked or not renewed by the hospital, including
any and all resignations from any medical staff in lieu of
disciplinary or administrative action? If the answer is "
Yes," type the name of the hospital, the hospital's mailing
address, the type of action taken, and the date or dates of
the actions taken in the textbox directly below this
question. {Please Note: Do not include suspensions or
restrictions for failure to complete hospital medical
records, attend hospital department or staff meetings, or
maintain required malpractice insurance.)

5/7/2009

5/7/2009

$/7/2009

5/7/2009

5/7/2009



6135

6135

6135

6135

6135

LEVY, Adam Vincent

LEVY, Adam Vincent

LEVY, Adam Vincent

LEVY, Adam Vincent

LEVY, Adam Vincent

Are you out of compliance with court ordered child
support? [f this does not apply to you, please answer
“no”. If "Yes" during the time period Suly 1, 2007- June 30,
20089 type an explanation in the textbox directly below
this question.

1 hereby request my license to be placed on Inactive
status, which means | will not physically practice in the
state of Nevada.

Do you want to change your scope of practice or
specialty? If you answer “Yes” type your current scope of
practice or specialty in the textbox directly below this
question.

I have completed the required amount of AMA Category 1
CME within the current biennial. (Review CME
information online at www.medboard.nv.gov) |
understand that | may be included in a random audit
following the July 1st, 2009 renewal. | agree to retain
CME’s taken between July 1, 2007 and June 30, 2009.

| SWEAR OR AFFIRM UNDER THE PENALTY OF PERJURY
THAT | PERSONALLY ANSWERED ALL OF THE QUESTIONS
IN THIS APPLICATION AND THAT THE ANSWERS | HAVE
PROVIDED ARE TRUE AND CORRECT.

5/7/2009

5/7/2009

5/7/2009

5/7/2009

5/7/2009
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Renewal Questions for License Number 6135 I{" “n
Licensee Question Answer Date
Do you have a medical condition which in any way
LEVY, impairs or limits your ability to practice medicine with
Adam reasonable skiil and safety? N 4/7/2011
Vincent If you do not have a medical condition, select No.
Explanation 1: For the above question If your
LEVY, answer is "Yes" for the time period July 1, 2009 -
Adam June 30, 2011, or since your last renewal, please
Vincent type your explanation in this text box.
If you have a medical condition which in any way impairs
or limits your ability to practice medicine, is that
LEVY, impairment or limitation reduced or amellorated because
Adam of the fleld of practice, the setting, or the manner in N 4/7/2011

Vincent which you have chosen to practice?
If you do not have a medical condition, select No.

Explanation 2: For the above question Iif your
LEVY, answer Is "Yes" for the time period July 1, 2009 -
Adam June 30, 2011, or since your last renewal, please
Vincent type your explanation in this text box.

If you use chemical substances, does your use in any
LEVY, way impair or limit your ability to practice medicine with
Adam reasonable skill and safety? N 4/7/2011
Vincent If you do not use chemical substances, select No.

Explanation 3: For the above question if your
LEVY, answer Is "Yes" for the time period July 1, 2009 -
Adam June 30, 2011, or since your last renewal, please
Vincent type your explanation in this text box.

Have you been named as a defendant, or been
requested to respond as a defendant, to a legal action
involving professional liability, malpractice, including any

LEVY, military tort claims If applicable? Y 4/7/2011

Adam

Vincent  piease include: who, what, where (provide state), and

when in the textbox directly below this question.

Explanation 4: For the above question if your



LEVY,
Adam
Vincent

LEVY,
Adam
Vincent

LEVY,
Adam
Vincent

LEVY,
Adam
Vincent

LEVY,
Adam
Vincent

LEVY,
Adam
Vincent

LEVY,
Adam
Vincent

answer is "Yes" for the time period July 1, 2009 -
June 30, 2011, or since your last renewal, please
type your explanation in this text box.

Have you had a professional liability, malpractice, claim
paid on your behalf or paid such a claim yourself

including any military tort claims if applicable?

If "Yes" during the time period July 1, 2009 - June 30, ¥
2011 type an explanation in the textbox directly below
this question.

Explanation 5: For the above question If your
answer Is "Yes" for the time period July 1, 2009 -
June 30, 2011, or since your last renewal, please
type your explanation in this text box.

Please fax a copy of the complaint, civil or otherwise to
775-688-2551.

Have you been arrested, investigated for, charged with,
convicted of, or pled guilty or nolo contendere to any
offense or violation of any federal (including the Uniform
Code of Military Justice), state or local law, or the laws of
any foreign country, which is a misdemeanor, gross
misdemeanor, felony, violation of the Uniform Code of
Military Justice, or synonymous thereto in a foreign
jurisdiction, excluding any minor traffic offense (driving
or being in control of a motor vehicle while under the N
influence of a chemical substance, including alcohol, Is
not considered a minor traffic offense), or for any
offense which Is related to the manufacture, distribution,
prescribing, or dispensing of controlled substances?
Please note that you MUST disclose ANY
investigation or arrest, Including those where the
final disposition was dismissal, or expungement.

Explanation 6: For the above question If your
answer Is "Yes" for the time period July 1, 2009 -
June 30, 2011, or since your last ranewal, please
type your explanation in this text box.

Have you been denied a license, permission to practice
medicine or any other healing art, or permission to take

an examination to practice medicine or any other healing N
art In any state, country or U.S. territory?

Explanation 7: For the above question if your
answer is "Yes" for the time period July 1, 2009 -
June 30, 2011, or since your last renewal, please
type your explanation In this text box.

Page 2 of §

4/7/2011

4/7/2011

4/7/2011

4/7/2011

4/7/2011



LEVY,
Adam
Vincent

LEVY,
Adam
Vincent

LEVY,
Adam
Vincent

LEVY,
Adam
Vincent

LEVY,
Adam
Vincent

LEVY,
Adam
Vincent

LEVY,
Adam
Vincent

LEVY,
Adam
Vincent

LEVY,
Adam
Vincent

LEVY,
Adam
Vincent

Have you had a medical license or license to practice any
other healing art revoked, suspended, limited, or
restricted in any state, country or U.S. territory?

Explanation 8: For the above question if your
answer is "Yes" for the time period July 1, 2009 -
June 30, 2011, or since your last renewal, please
type your explanation in this text box.

Have you voluntarily surrendered a license to practice
medicine or any other healing art in any state, country
or U.S. territory In lieu of any disciplinary action?

Explanation 9: For the above question if your
answer Is "Yes" for the time period July 1, 2009 -
June 30, 2011, or since your last renewal, please
type your explanation in this text box.

Have you been denied membership, been asked to
resign or expelled from a medical soclety or other
professional medical organization (including the ABMS)?

Explanation 10: For the above question if your
answer Is "Yes" for the time period July 1, 2009 -
June 30, 2011, or since your last renewal, please
type your explanation in this text box.

Have you been: a) asked to respond to an investigation;
b) notified that you were under investigation for; c)
investigated for; d) charged with; or e) convicted of any
violation of a statute, rule or regulation governing your
practice as a physiclan by any medical licensing board,
hospital, medical soclety, governmental entity or agency
other than the Nevada State Board of Medical
Examiners?

Explanation 11: For the above question if your
answer is "Yes" for the time period July 1, 2009 -
June 30, 2011, or since your last renewal, please
type your explanation In this text box.

Have you surrendered your state or federal controlled
substance registration or had it revoked or restricted in
any way?

Explanation 12: For the above question If your
answer is "Yes" for the time period July 1, 2009 -
June 30, 2011, or since your last renewal, please
type your explanation In this text box.

Have you had hospital staff privileges denied,
suspended, limited, revoked or not renewed by the
hospital, including any and all resignations from any

N

N

N

N

N
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Adam
Vincent
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Adam
Vincent

LEVY,
Adam
Vincent

LEVY,
Adam
Vincent

LEVY,
Adam
Vincent

LEVY,
Adam

medical staff in lieu of disciplinary or administrative
action?

If the answer is " Yes,"” type the name of the hospital,
the hospital's mailing address, the type of action taken,
and the date or dates of the actions taken in the textbox
directly below this question.

(Please Note:) Do not include suspensions or
restrictions for fallure to complete hospital medical
records, attend hospital department or staff
meetings, or maintain required malpractice
insurance.)

Explanation 13: For the above question if your
answer Is "Yes" for the time period July 1, 2009 -
June 30, 2011, or since your last renewal, please
type your explanation in this text box.

Are you out of compliance with court ordered child
support? If this does not apply to you, please
answer “*no”,

If "Yes" during the time period July 1, 2009 - June 30,
2011 type an expianation in the textbox directly below
this question.

Explanation 14: For the above question if your
answer Is "YES" for the time period July 1, 2009 -
June 30, 2011, or since your last renewal, please
type your explanation In this text box.

I hereby request my license to be placed on Inactive
status, which means I will not physically practice in the
state of Nevada.

If you choose to place your license on Inactive status,
make certain to select "Yes" to this question AND
choose the Inactive status in the dropdown box located
at the end of the questions.

Explanation 15: For the above question, if your
answer Is “Yes” and you want to change to
Inactive status for the next biennial July 1, 2011 -
June 30, 2013, please provide a brlef explanation
in this text box.

Is your license contingent upon maintaining certification
with the American Board of Medical Specialties (ABMS)
in the specialty of Family Practice, Emergency Medicine,
or Preventative Medicine?

Explanation 16: For the above question If your
answer Is "YES" , please type your new scope of

N

N
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LEVY,
Adam
Vincent

LEVY,
Adam
Vincent

LEVY,
Adam
Vincent

LEVY,
Adam
Vincent

practice or specialty in this text box.

Do you want to change your scope of practice or
specialty?

If you answer “Yes” type your current scope of practice
or specialty In the textbox directly below this question.

Explanation 17: For the above question if your
answer Is "Yes" for the time period July 1, 2009 -
June 30, 2011, or since your last renewal, please
type your explanation in this text box.

I have completed the required amount of AMA Category
1 CME within the current biennial.
(Review CME Information online at

www,medboard.nv.gov)

I understand that I may be included in a random audit
following the July 1st, 2011 renewal. I agree to retain
CME’s taken between July 1, 2009 and June 30, 2011,

If renewing to an Inactive status, CME is not required
and "No" can be selected.

I SWEAR OR AFFIRM UNDER THE PENALTY OF PERJURY
THAT I PERSONALLY ANSWERED ALL OF THE
QUESTIONS IN THIS APPLICATION AND THAT THE
ANSWERS 1 HAVE PROVIDED ARE TRUE AND CORRECT.

N

Y

Y
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2015 Renewal

Renewal Questions for License Number 6135
‘Licensee Question Answer Date

LEVY, Adam Vincent

LEVY,
Adam
Vincent

LEVY,
Adam
Vincent

Have you ever served in the United States Military (to

Y 5/11/2015
include National Guard or Reserves)? - /1
Explanation 17: If your answer is “No”, you do not have to
provide information in the text box for the remaining
questions regarding the Military Service Attestation.

1. Ifyes, in which branch of service did you serve? Airforce, OB/GYN

hysician, 1998- 5/11/2015
2. What was your Military occupation specialty or goz; 1y

specialties?

3. Provide your dates of service in the Military.

., RENEWED
7/3/55 « 6/30/17
BIENNIAL
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2021 Renewal

Ordinal t T  Licensee/Applicant T Declaration Question Y  Answer
N/A Adam LEVY Malpractice Claim Paid No
NiA Adam LEVY Failed Public Service No
Nia Adam LEVY Voluntarily Surrendered a License Ne
NiA Adam LEVY Oenied Membership No
Nia Adam LEVY Drop to Inactive Status No
/A Adam LEVY MD - Swear and Affirm Yes
/A Adam LEVY Hospital Privileges Issues Mo
MIA Adam LEVY Medical License Revoked Mo
NCA Adam LEVY Arrest Question Mo
Ni& Adam LEVY Denied License ( Permission to Practice Medicine Mo
NIA Adam LEVY Conscious Sedation Attestation Yes
NiA Adam LEVY CME Affirmation Yes
NiA Adam LEVY Medical Condition Field of Practice No
NIA Adam LEVY Named Defendant Respond to Legal Action No
MNiA Adam LEVY Chemical Substances Impair Safe Practice Mo
NiA Adam LEVY Medical Condition impair Safe Practice No
NiA Adam LEVY Suicide CME Attestation Yes
NiA Adam LEVY Investigation - Respond To/Notify Of Mo
A Adam LEVY MD Actively Practiced Yes

N/A Adam LEVY C e R No




2023 Renewal

Ordinal t

20

45

46

/A

Licensee/Applicant

Adam LEVY

Adam LEVY

Adam LEVY

Adam LEVY

Adam LEVY

Adam LEVY

Adam LEVY

Adam LEVY

Adam LEVY

Adam LEVY

Adam LEVY

Adam LEVY

Adam LEVY

Adam LEVY

Adam LEVY

Adam LEVY

Adam LEVY

Adam LEVY

Adam LEVY

Adam LEVY

Adam LEVY

Adam LEVY

Adam LEVY

Declaration Question

Medical Condition Impair Safe Practice

Medical Condition Field of Practice

Chemical Substances Impair Safe Practice

Named Defendant Respond to Legal Action

Malpractice Claim Paid

Arrest Question

Denied License / Permission to Practice Medicine

Medical License Revoked

Voluntarily Surrendered a License

Failed Public Service

Investigation - Respond To/Notify Of

Hospital Priviteges issues

Denied Membership

MD Actively Practiced

Drop to Inactive Status

Conscious Sedalion Attestation

CME Affirmation

Suicide CME Attestation

MDD - Swear and Aftirm

Emotional Trauma Treatment Training

ingi to Provide Emotional Trauma

Is your specialty psychiatry?
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