






























































New Mexico Medical Board
Medical Doctor Renewal Application
Application Number: IA-0000195088

Person Information

Demographic Information

First Name: Vinita Last Name: Goyal

Middle Name:  Email:

Phone: License Number: MD2021-1077

DEA: 

Are you currently employed or practicing?     Yes

Are you currently physically practicing in New Mexico?     Yes

Business Address Information

Street: Alamo Women's Clinic 10151 Montgomery Blvd NE,
Bldg3,UnitB City: Albuquerque

State/Province: NM Zip Code: 87111

Country: US

Personal Address Information

Street:  City: 

State/Province: NM Zip Code: 

Country: US

Specialty Board

Specialty: Obstetrics and Gynecology Subspecialty: Complex Family Planning

Certification Number: Date Certified: 11/07/2008

Date Last Recertified: 11/15/2024 Expiration Date: 12/31/2025

Continuing Medical Education

Since my last renewal, I have completed a minimum of 75 AMA Category 1 of continuing medical
education (CME) hours as required by Board Rule 16.10.4.8 NMAC.     Yes

Since my last renewal, I have either completed 5 hours of CME in Pain Management, as required by
Board Rule 16.10.14.11 NMAC, OR I do NOT hold a NM controlled substance registration.     Yes

Since my last renewal, I have spent 1 hour reviewing the Board’s Rules, as required by Board Rule
16.10.4.8 NMAC.     Yes

No records to display.

Professional Practice Questions

1
Regardless of the outcome, have you been subject to investigation by a licensing board or other government entity
that resulted or could have resulted in any type of sanction (e.g., fine, reprimand, suspension, revocation, limitation,
probation)?

No

2 Is any license you now hold under investigation or being challenged? No
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3 Have you ever been denied membership or renewal, or been subject to investigation or discipline, by a professional
organization?

No

4 Has a federal or state-controlled substance registration issued to you ever been voluntarily or involuntarily restricted,
limited, suspended, or revoked? No

5
For any reason, have your privileges at any healthcare entity ever been subject to an investigation, which resulted in
a voluntary or involuntary restriction, reduction, suspension, surrender, revocation or non-renewal of your
privileges?

No

6 Have you ever agreed to limit or not to exercise your clinical privileges while under investigation? No

7 Have you ever been disciplined or suspended by any healthcare entity with which you have been employed, or
resigned in lieu of investigation or other action? No

8 Have you ever been subject to a request for corrective action by a healthcare entity where you held appointment as a
member of the medical staff? No

9 Has any private or government health plan or network, e.g., a private healthcare insurance provider, Medicare,
Medicaid, ever limited, sanctioned or terminated you as a provider? No

10 Has your professional liability coverage ever been terminated by action of the insurance company, except as a result
of the company ceasing to offer insurance to physicians? No

11 Have you ever been denied professional liability insurance coverage? No

12 Has your professional liability insurance carrier ever excluded any procedures from your coverage? No

13
Within the past ten (10) years, have you been involved in a public or private settlement, or a medical malpractice
claim or suit, or been notified in writing of the intent to file a malpractice suit,? If yes, please complete the attached
Malpractice History form (link to form) for each case.

No

14 Have you ever been reported to the National Practitioner Data Bank (NPDB)? No

15 Regardless of the outcome and the status of the proceeding, have you ever been arrested or named as a defendant in
any criminal action, e.g., convicted, acquitted, dismissed, vacated, sealed, expunged, appealed? No

16 In the past five years, have you been mandatorily enrolled in a Physician Health Program or have you been told that
to maintain your license you must enroll in a PHP?

17 Are you currently out of compliance with a judgment and order for child support in New Mexico? No

Payment

Fee Name Fee Amount
Renewal Fee 450.00

Impaired Physician Fee 150.00

Total fee amount: 600.00

Uploaded Documents

Malpractice History Form No files to display.

Other Supporting Documents No files to display.




