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OBEX - Doctor of Osteopathic Medicine - Confirmation (Step 7 of 8) 11/20/2019

Dr. Sarah Marie Valliere

Please review the information below and click at the bottom to accept. 

If you need to correct the information, click the links below the records.

Practice Address

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

Home Address

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

Mailing Address

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

General Questions

During the past two (2) years, have you been notified or made aware:

1) That you were arrested for, charged with or convicted of a felony, or any misdemeanor? You
must answer "yes" even if the offense occurred outside of Arizona, the case has not yet been
adjudicated, you completed a diversion program, you received a suspended sentence or
probation, the convictions were dismissed or set aside, your sentence was commuted, the
records were expunged, your civil rights were restored, or you received a pardon.

2) That you had disciplinary or adverse action imposed against any professional license, or that
you were denied a professional license, or that you entered into any consent agreement,
stipulated order, or settlement with any regulatory board other than the Arizona Osteopathic
Board; Or have you been notified of any complaints or investigations against your license that
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have not yet been resolved?

3) That your DEA permit or prescription permit issued by any regulatory board was denied,
restricted, suspended, lost, or had any other adverse action taken against it; Or have you been
notified of any complaints or investigations against your authority to prescribe that have not yet
been resolved?

4) That any award, settlement, or payment of any kind was made by you or on your behalf to
resolve a civil suit or malpractice claim involving your practice?

5) That your hospital privileges or health care program affiliations were denied, restricted, lost,
suspended, or modified, or subjected to any other adverse action, even if that action was not
required to be reported to the National Practitioner Data Bank; Or have you been notified of any
complaints against or reviews of your privileges or affiliations that have not yet been resolved?

Confidential Questions

Since your initial application or last renewal (whichever is more recent), have you been
notified or made aware:

 
1. Have you been notified, diagnosed with or made aware of any initial or worsening
symptoms of current condition which did or may impair or limit your ability to safely practice
medicine?

 
2. That you entered into a diversion program for evaluation, treatment or monitoring for
substance abuse or dependency, or for correction of communication or boundary issues,
in lieu of or as a condition of resolving a matter before a regulatory board, criminal or
civil court; OR have you been notified that such action is pending? You must answer
"Yes" even if you received a pardon, the convictions were set aside, the records were
expunged, your civil rights were restored and whether or not the sentence was imposed or
suspended.

 
 

Area of Specialty Section
The following are the specialties currently on record.
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Specialty/Area
of Interest

AOA
Certified

ABMS
Certified

Not
Certified

Date
Certified

Expiration
Date

Primary
Specialty Family Medicine No Yes No 07/01/2018 12/31/2028

Specialty
2  No No Yes   

Specialty
3  No No Yes   

Specialty
4  No No Yes   

Specialty
5  No No Yes   

Specialty
6  No No Yes   

 

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

1.    By clicking the "confirm" button below, I attest that I have completed at least forty
(40) hours of CME which included at least twenty-four (24) hours of AOA Category 1-A
CME during the two (2) calendar years preceding my renew by date for renewal of my
license or have submitted a waiver or extension as set forth in A.R.S. Â§ 32-1825(B) and
A.A.C. R4-22-207. If during this renewal I was asked to provide a list of CME completed,
I understand I must submit documentation of CME to the Board. 

2.    By clicking the "confirm" button below, I am certifying under penalty of perjury that
the above information and any documents submitted in support of this renewal
application are true, correct, and complete and that I understand that any false
statements and/or misrepresentations could result in disciplinary action taken against my
license. 

Confirm  

You may wish to print this Page for your records.    

          
 






