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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 

MOTIONS 

  APPLICATIONS 

SAMPLE MOTIONS: 

1) The Board may approve, table or deny an application for licensure. 
2) An application may be presented by staff with an Agreement for monitoring or the Board 

may ask the applicant if they would enter into an Agreement. An Agreement is similar to 
probation and is public information; however, it is not disciplinary action. 

3) A motion to table must contain the conditions/requirements the applicant must meet in 
order to be re-considered (i.e. a personal appearance, additional information, evaluation, 
resolution of another state action). 

4) A motion to deny must contain a reason for the denial. 
 

EXAMPLES: 

I move the application of __________________ (license #_________) for a 
full/training/temporary medical license be approved. 
 

I move the application of __________________ (license #_________) for a 
full/training/temporary medical license be tabled pending ____________________________. 
 

I move the application of __________________ (license #_________) for a 
full/training/temporary medical license be denied based on 
________________________________________________________________________________. 
 

Possible reasons for denial: 
 

 Lack of good moral character 

 Inability to practice with reasonable skill and safety 

 Use of false or fraudulent information 
 Suspension or revocation of a license in another state unless that license has been 

reinstated 
 Refusal of licensure in another state other than for examination failure 

 Multiple examination failures - even below the 3 strikes and no board certification 

O:  Board Notebook 
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  DISCIPLINARY HEARINGS 

SAMPLE MOTIONS: 

Not Guilty 

The Board must find that the State did not meet proof of violation(s) by clear and 
convincing evidence. 
 

EXAMPLE:  
I move that the case of __________________ (license #_________)  be dismissed as 
the State did not prove by clear and convincing evidence the allegations in the 
complaint. 

 

Guilty - Requires TWO Motions: 

1) A finding of guilt using clear and convincing evidence of one or more violations 
listed in the Complaint (list the corresponding paragraph letters). 
 
EXAMPLE:  
I move to find in the case of __________________ (license #_________) the State 
has proven by clear and convincing evidence the allegations in paragraph(s) 
_______ of the Verified Complaint. 
 

2) Disciplinary action imposed upon the finding of guilt. (See Actions Below) 
 

EXAMPLE:  
I move to find in the case of __________________ (license #_________)  based  on 
any or all of the findings of guilt, to _______________________________________ .  

 
Disciplinary Actions That May Be Imposed: (one or combination) 
 

 Revocation of license with or without the right to reapply 

 Suspension ~ can be indefinite with requirement such as obtaining an assessment 

 Probation ~ 1-5 years (violation of probation can be changed to indefinite) 

 Stipulations/Limitations/Restrictions/Conditions relating to practice 

 Censure, including specific redress, if appropriate 

 Public Reprimand 

 Free Public or Charity Service (usually mentioned in total # of hours) 

 Satisfactory Completion of Educational/Training, and/or Treatment Program(s) 

 Administrative Fines of up to $5,000 per violation 
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  SAMPLE TERMS OF PROBATION 

~ (recommended for inclusion in all orders) GENERAL TERMS 

1) Defendant will conduct his/her practice in compliance with the Oklahoma Allopathic 
Medical and Surgical Licensure and Supervision Act as interpreted by the Board. Any 
question of interpretation regarding the Act or this order shall be submitted in writing to 
the Board, and no action based on the subject of the question will be taken by Defendant 
until clarification of interpretation is received by Defendant from the Board or its 
designee. 

2) Defendant will furnish a copy of this order to each and every state in which he/she holds 
licensure or applies for licensure and to all hospitals, clinics or other facilities in which 
he/she holds or anticipates holding any form of staff privileges or employment. 

3) Defendant will not supervise allied health professionals that require surveillance of a 
licensed physician. 

4) Defendant will keep the Board informed of his/her current address. 
5) Defendant will keep current payment of all assessment by the Board for prosecution, 

investigation and monitoring of his/her case, unless Defendant affirmatively obtains a 
deferment of all or part of said fees upon presentation of evidence that is acceptable to 
the Board Secretary. 

6) Until such time as all indebtedness to the Board has been satisfied, Defendant will 
reaffirm said indebtedness in any and all bankruptcy proceedings. 

7) Defendant shall make himself/herself available for one or more personal appearances 
before the Board or its designee upon request. 

8) Defendant shall submit any required reports and forms on a timely and prompt basis to 
the Compliance Coordinator or designee. 

9) Defendant will execute such releases of medical and psychiatric records during the entire 
term of probation as necessary for use by the Compliance Coordinator to obtain medical 
records and discuss Defendant’s case with Defendant’s treating physicians and/or any 
physicians holding Defendant’s records. 

10) Failure of Defendant to meet any of the terms of Board Order will constitute cause for the 
Board to initiate additional proceedings to suspend, revoke or modify license after due 
notice and hearing. 

 

~ (to be chosen by Board Members or presented by the State) SPECIFIC TERMS PER CASE 

CDS VIOLATIONS 

1) Defendant will not prescribe, administer, dispense or possess any drugs in Schedule 
II, III, IV or V. 
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2) Defendant will not prescribe, administer, dispense or possess any drugs in Schedules 
_______ except to hospital inpatients or emergency room patients. No controlled 
dangerous substances or addictive drugs will be prescribed, administered or 
dispensed to outpatients. 

3) Defendant will surrender his/her registration for state and federal controlled 
dangerous substances to the proper authorities on  __________  and will not apply for 
state and federal registration for controlled dangerous substances until the term of 
his/her probation has expired unless authorized to do so by the Board. 

4) Defendant will not authorize any personnel under his/her supervision to initiate an 
order for a prescription to be issued. 

 

IMPAIRMENT 

1) Upon request of the Board or its designee, Defendant will submit for analysis 
biological fluid specimens including, but not limited to, blood and urine, and 
Defendant will pay for the costs attendant thereto. 

2) Defendant will not prescribe, administer or dispense any medications for personal 
use. 

3) Defendant will take no medication except that which is authorized by a physician 
treating him/her for a legitimate medical need. Defendant has the affirmative duty to 
inform any and every doctor treating him/her of this Board Order immediately upon 
initiation or continuation of treatment. 

4) Defendant will have the affirmative duty not to ingest any substance which will cause 
a body fluid sample to test positive for prohibited substances. 

5) Defendant will place himself/herself in a rehabilitation program approved by the 
Board or its designee for inpatient evaluation and subsequent treatment. Defendant 
will authorize in writing the release of any and all information regarding said 
treatment to the Board. 

6) Defendant will abide by the post-care contract from the Board-approved treatment 
center. 

7) Defendant will attend _____ meetings of Alcoholics Anonymous, Narcotics 
Anonymous and/or another 12-step program and will attend _____ meetings per 
week of the Caduceus group in Oklahoma. 

8) Defendant shall promptly notify the Board of any relapse, including any entry, or re-
entry, into a treatment program for substance abuse. 

9) Defendant shall promptly notify the Board of any citation or arrest for traffic or for 
criminal offenses involving substance abuse. 

10) Defendant will execute such releases of medical and psychiatric records during the 
entire term of probation as necessary for use by the Compliance Coordinator to 
obtain medical records and discuss Defendant’s case with Defendant’s treating 
physicians and/or any physicians holding Defendant’s records. 
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MENTAL HEALTH 

1) Defendant will enter and continue counseling, therapy or psychiatric treatment with a 
therapist approved by the Board Secretary and will authorize in writing the release of 
any and all records of that treatment to the Board or its designee. 

2) Defendant will execute such releases of medical and psychiatric records during the 
entire term of probation as necessary for use by the Compliance Coordinator to 
obtain medical records and discuss Defendant’s case with Defendant’s treating 
physicians and/or any physicians holding Defendant’s records. 

 

QUALITY OF CARE 

1) Defendant will practice in a controlled environment approved by the Board Secretary 
and will limit his/her practice to (specialty):  _________________________. 

2) Defendant will request all hospitals, clinics and other facilities in which he/she 
practices to furnish to the Board a written statement monitoring his/her practice. 

3) Defendant will do open or invasive surgical procedures only under the direct 
supervision of and in the immediate presence of a licensed medical doctor practicing 
in the same specialty as Defendant and will submit to the Board a document authored 
by the supervising physician stating his/her intention to accept this supervisory 
responsibility. 

 

UNAUTHORIZED PRACTICE 

1) Defendant will not allow the independent practice of medicine by any personnel 
under his/her supervision or employment. 

2) Defendant will not allow the initiation of any therapeutic regimen by any personnel 
under his/her supervision unless Defendant is in the immediate geographic vicinity of 
said personnel. 

 
 

 

 
 
 
 
 

 
 

 
 
 

4.12.2019 
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Order Language (Effective Immediately): 
This Order is not subject to review and 
approval by the Oklahoma Attorney General 
and, therefore, this Order is hereby 
effective immediately pursuant to 
Executive Order 2019-17.  
*************************************** 
Order Language (Review): This Order is 
subject to review and approval by the 
Oklahoma Attorney General, and this Order 
shall become final upon completion of the 
review by the Oklahoma Attorney General 
unless disapproved, in which case this Order 
shall be null and void. 
*************************************** 
"No-show" Applicants:  The motion will be 
to table the application pending receipt of a 
request from applicant to personally appear 
before the Board.  Receipt of said request is 
required at least seven (7) days prior to the 
scheduled board meeting.   
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*************************************** 
When Requiring a Personal Appearance:  
The motion should include the reason(s) for 
personal appearance. 
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OKLAHOMA STATE MEDICAL BOARD 
OF LICENSURE & SUPERVISION 

 
Minutes 

 
 The Board of Medical Licensure and Supervision met on February 22, 2024, in accordance 
with the Oklahoma Open Meeting Act and the Administrative Procedures Act. This special meeting 
was held in the Board Office at 101 NE 51st Street, Oklahoma City, Oklahoma.  Advance notice of 
this meeting was transmitted to the Oklahoma Secretary of State on December 1, 2023, and posted 
on the Board's website on February 15, 2024, at 9:51 a.m. pursuant to 25 O.S. § 311.A.9.    

Members present: 
Steven Katsis, MD, President  
Mr. Trevor Nutt, Vice-President 

 Mr. Clayton Bullard 
Louis Cox, MD 
Mr. Jeremy Hall  
Tim Holder, MD 
Ms. Bridget Keast 
Jessica Keller, MD 
Ross Vanhooser, MD 

Members absent: 
Don Wilber, MD  
Susan Chambers, MD  

Others present included: 
Lyle Kelsey, Executive Director  
Sandra Harrison, JD, Deputy Director 
Billy Stout, MD, Board Secretary 
Emery Reynolds, MD, Medical Advisor 
Robert C. Margo, JD, Board Legal Advisor 
Patricia Parrish, General Counsel 
Barbara Smith, Executive Secretary 
Valeska Barr, Assistant Director of Licensing 
Joseph L. Ashbaker, AAG 
Alex Pedraza, AAG 
Jason Fennell, I.T. Administrator 
Beth McGinley, CSR 

Dr. Katsis, having noted a quorum, called the meeting to order at 9:02 a.m.  Barbara Smith, 
Executive Secretary, called roll to establish quorum for purposes of the record. 
  Lyle Kelsey, Executive Director, made brief opening remarks and introduced our newest 
board member, Jessica Keller, MD, and Beth McGinley, Certified Shorthand Reporter.  
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  Robert C. Margo, JD, Board Advisor, noted this is a special meeting for the purpose of 
hearing public (oral) comments on amendments to Proposed Administrative Rules (Okla. Admin. 
Code 435:15 Physician Assistants) pursuant to Title 75 O.S. § 303. The Board may discuss, vote 
to approve, vote to disapprove, vote to table, change the sequence of any agenda item, or vote to 
strike or not discuss any agenda item.  The Administrative Procedures Act deals with individual 
proceedings and rulemaking, and rulemaking is the purpose of today’s meeting.  Article V of the 
Oklahoma Constitution vests power in the Legislature to make laws and establish agencies and to 
designate agency functions, budgets, and purposes.  
 Mr. Margo stated that, as the Board will recall, in its January meeting earlier this year the 
Board requested an Attorney General Opinion on clarifying the law regarding Physician Assistants 
prescribing Schedule II substances off-site. Mr. Margo then advised that less than an hour ago, 
Attorney General Opinion 2024-3 dated February 22, 2024, was issued and a copy was received 
by the agency.  Regarding the question of Physician Assistants having authority to prescribe 
Schedule II substances off-site, the opinion states, “No. Both the plain and unambiguous language 
of Oklahoma law, as well as the application of long-standing rules of statutory interpretation, 
confirm that physician assistants’ prescriptive authority over Schedule II substances is limited to 
on-site administration.”  
 
A copy of the Attorney General’s Opinion was provided to the Board as well as members of the 
audience and is attached hereto and incorporated herein.  The Board took time to carefully read 
the opinion, but did not go into recess.  
   
  Following review, Mr. Margo advised that, in his opinion, this Opinion serves as the law 
on this matter and, as such, the Board is bound by it.  
 
  Next, the Board, having previously reviewed all public (written) comments, announced it 
would hear the public (oral) comments for the proposed amended rules (Okla. Admin. Code 435:15 
Physician Assistants) pursuant to Title 75 O.S. § 303.  All attendees wishing to provide public 
(oral) comment must have signed in no later than 9:15 a.m. and each speaker appropriately signed 
in will be timed and allowed a maximum of four minutes to state their public (oral) comment. 
Public (Oral) Comments were provided by: 

• Sheila Walker, PA 
• Craig Carson, MD 
• Cori Loomis, JD 
• Donald Guthrie, PA 
• Mitch Duininck, MD 
• Denise Lawson 
• Jeff Burke, PA 

*At the conclusion thereof, the Board took a 10-minute recess. 

Following the break, roll was called to establish a continued quorum for the record.  
  Dr. Katsis stated the effort to get these rules before the Board for consideration was made 
in good faith, but the Attorney General’s Opinion changes the perspective with which the Board 
would approach the proposed rule amendments.  The Board’s options are to approve the rules as 
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written, which would be in conflict with the Attorney General’s opinion, reject the rules as written 
and start back from the beginning, or try to go through each line and approve or disapprove each 
item.  Dr. Katsis expressed concern with making extensive changes and the public not having an 
opportunity to address the Board’s changes. Following further discussion, Ms. Keast stated it was 
too much information to try to retool today. 
  Dr. Holder moved, in light of the Oklahoma Attorney General’s Opinion released this 
morning, and public comments received (written) and heard (oral), to deny the proposed 
amendments as written.  Dr. Cox seconded the motion and the vote was unanimous in the 
affirmative.   
   There being no further business, Dr. Vanhooser moved to adjourn the meeting. The time 
was 10:17 a.m. 
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ATTORNEY GENERAL OPINION 
2024-3 

Lyle R. Kelsey, Executive Director February 22, 2024 
Oklahoma Board of Medical Licensure & Supervision 
101 N.E. 51st Street 
Oklahoma City, OK 73105 

Dear Executive Director Kelsey,

This office has received your request for an official Attorney General Opinion in which you ask, 
in effect, the following question: 

Does Oklahoma law, specifically title 63, section 2-312(E) (Supp.2022) and title 
59, section 519.6(E) (2021), authorize physician assistants to prescribe and 
administer Schedule II controlled dangerous substances under the direction of 
a delegating physician at off-site locations? 

I. 
SUMMARY 

No. Both the plain and unambiguous language of Oklahoma law, as well as the application of long-
standing rules of statutory interpretation, confirm that physician assistants’ prescriptive authority 
over Schedule II substances is limited to on-site administration.1 Specifically, this conclusion is 
derived from the Uniform Controlled Dangerous Substances Act (“UCDSA”), title 63, sections 2-
309A–2-315, and the Physician Assistant Act (“PAA”), title 59, sections 519.1–524. 

The relevant provision of the UCDSA, title 63, section 2-312(E), confirms that physician assistants 
prescribing controlled substances must otherwise comply with the PAA, specifically section 519.6 
of title 59. That section grants physician assistants a general authority to “prescribe drugs, 
including controlled medications in Schedules II through V[,]” but expressly qualifies in the next 
subsection that “[a] physician assistant may write an order for a Schedule II drug for immediate or 
ongoing administration on site.” 63 O.S.Supp.2022, 519.6(E)(1–2). This plain language can only 
be read one way: to limit physician assistant prescriptive authority over Schedule II drugs to on-
site administration only. Thus, Oklahoma law does not allow physician assistants to prescribe or 
administer Schedule II drugs at off-site locations. Any other interpretation would create an 
absurdity that renders the limiting language meaningless.  

1Your request did not ask the Attorney General to opine on the meaning of “off-site locations[,]” on-site 
locations, or “immediate or ongoing administration on site[,]” as used in title 59, section 519.6(E)(2) (2021). Thus, 
such questions are beyond the scope of this Opinion. 
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II. 
BACKGROUND 

A. Oklahoma law governing prescriptive authority of physician assistants 

In 1993, the PAA was signed into law after receiving overwhelming support from the Legislature. 
See OKLA. STATE LEG., Bill information for S.B. 334.2 The PAA established a regulatory and 
licensing system covering physician assistants, authorizing them to provide health care services in 
certain circumstances under the supervision and direction of physicians. See S.B. 334, 44th Leg., 
1993 Reg. Sess., 1993 Okla. Sess. Laws ch. 289. The PAA further authorized physician assistants 
to transmit prescriptions and orders for prescriptions, but not to dispense them. See id. § 6(D) 
(codified at 59 O.S.Supp.1993, § 519.6(D)).  

Five years later, in 1998, the Oklahoma Legislature expanded a physician assistant’s prescriptive 
authority through enrolled S.B. 1069, 46th Leg., 1998 2d Reg. Sess., 1998 Okla. Sess. Laws ch. 
128 (“1998 Bill”). This 1998 Bill amended the PAA to allow physician assistants to “prescribe” 
prescriptions and orders rather than transmit them. Id. § 4 (amending 59 O.S.Supp.1993, 
§ 519.6(D)). Importantly, the 1998 Bill also granted physician assistants the authority to “prescribe 
drugs, including controlled medications in Schedules III through V pursuant to” the UCDSA. 
Consistent with the same, the 1998 Bill amended the UCDSA to expressly allow a licensed 
physician assistant to “prescribe and administer Schedule III, IV and V controlled dangerous 
substances” “pursuant to subsection D of Section 519.6 of Title 59” under certain conditions and 
under the direction of a supervising physician. Id. § 6(C–D) (amending 63 O.S.Supp.1997, § 2-
312(E)). Through the omission of any reference to Schedule II, the statutory language made clear 
physician assistants had no authority to prescribe Schedule II controlled substances in 1998. See 
2000 OK AG 34 ¶ 8 (“No authority exists which gives physician assistants authority to prescribe, 
order, dispense or administer Schedule II controlled dangerous substances in a hospital setting.”).   

That changed in 2001, when S.B. 32, 48th Leg., 2001 Reg. Sess., 2001 Okla. Sess. Laws ch. 385 
(“2001 Bill”) was signed into law. The 2001 Bill amended the relevant provision of the PAA to 
include prescriptive authority for Schedule II controlled substances. Specifically, the 2001 Bill 
divided the relevant subsection of title 59, section 519.6 (Supp.1998) into two parts: retaining the 
original prescriptive authority in subsection 1 (while expanding that authority to Schedule II 
controlled substances), and adding subsection 2, which placed heightened restrictions on 
prescriptive authority for Schedule II drugs. See id. § 3(D). The only subsequent amendments to 
the relevant provisions of the PAA and UCDSA between 2001 and the present were the result of 
a re-numbering in title 59, section 519.6, which moved subsection D to subsection E.3 

2Available at http://www.oklegislature.gov/BillInfo.aspx?Bill=SB334&Session=9300 (last visited Feb. 21, 
2024). 

 
3See S.B. 1915, 57th Leg., 2020 2d Reg. Sess., 2020 Okla. Sess. Laws ch.154 § 2. Consistent with this 2020 

amendment to the PAA, the complementary provision of the UCDSA was amended in 2022 to strike the reference to 
“subsection D” previously appearing in title 63, section 2-312(E) (2001). See S.B. 1322, 58th Leg., 2022 2d Reg. Sess., 
2022 Okla. Sess. Laws ch. 184 § 2. 
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Thus, by 2001, the PAA and UCDSA established the prescriptive authority of physician assistants 
over controlled substances that continues to this day under title 63, section 2-312(E) (Supp.2022) 
and title 59. section 519.6(E) (2021). Your request is decided by interpreting these two statutory 
provisions. 

B. Relevant statutory text 

The UCDSA, title 63, sections 2-309A–2-315, grants a general authority to physician assistants to 
prescribe and administer Schedule II–V controlled substances under the direction of a supervising 
physician when (a) the physician assistant is authorized to prescribe under the PAA and (b) has 
otherwise complied with registration requirements. In full, section 2-312(E) states: 

A physician assistant who is recognized to prescribe by the State Board of Medical 
Licensure and Supervision under the medical direction of a supervising physician, 
pursuant to Section 519.6 of Title 59 of the Oklahoma Statutes, and who has 
complied with the registration requirements of the Uniform Controlled Dangerous 
Substances Act, in good faith and in the course of professional practice only, may 
prescribe and administer Schedule II through V controlled dangerous substances. 

63 O.S.Supp.2022 § 2-312(E). 

The PAA, title 59, sections 519.1–524, contains a similar general grant of prescriptive authority to 
physician assistants for Schedule II–V controlled substances. Subsection 1 of section E, which 
provides that general grant of authority, states in relevant part:  

The physician assistant may prescribe drugs, including controlled medications in 
Schedules II through V pursuant to Section 2-312 of Title 63 of the Oklahoma 
Statutes, and medical supplies and services as delegated by the delegating physician 
and as approved by the State Board of Medical Licensure and Supervision after 
consultation with the State Board of Pharmacy on the Physician Assistant Drug 
Formulary. 

59 O.S.2021, § 519.6(E)(1). Subsection 2 of section E addresses the more specific prescriptive 
authority of physician assistants over Schedule II controlled substances, stating in relevant part: 

A physician assistant may write an order for a Schedule II drug for immediate or 
ongoing administration on site. Prescriptions and orders for Schedule II drugs 
written by a physician assistant must be included on a written protocol determined 
by the delegating physician and approved by the medical staff committee of the 
facility or by direct verbal order of the delegating physician.  

Id. § 519.6(E)(2).  

III. 
DISCUSSION 

To interpret the two statutory provisions governing physician assistants’ prescriptive authority 
over Schedule II controlled substances, we begin with the text. When the text of a statute is plain 
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and unambiguous, courts will “give effect to the legislative intent and purpose as expressed by the 
statutory language.” Am. Airlines, Inc. v. State ex rel. Okla. Tax Comm’n, 2014 OK 95, ¶ 33, 341 
P.3d 56, 64. Put differently, when statutory language is clear, “the courts may not search for its 
meaning beyond the statute itself, but will give it the meaning intended by the Legislature.” 
Armstrong v. Sewer Improvement Dist. No. 1, 1948 OK 198, ¶ 13, 199 P.2d 1012, 1017.  

When statutory language is ambiguous, or “susceptible to more than one reasonable 
interpretation[,]” courts will “apply rules of statutory construction” to ascertain legislative intent. 
Am. Airlines, Inc., 2014 OK 95, ¶ 33, 341 P.3d at 64. One of those well-established rules requires 
an ambiguous statute “to be given a reasonable construction, one that will avoid absurd 
consequences if this can be done without violating legislative intent.” Id. Another requires 
legislative intent “be ascertained from the whole act in light of its general purpose and objective 
considering relevant provisions together to give full force and effect to each.” Id., 341 P.3d at 64–
65. Similarly, “a statute should be given a construction which renders every word and sentence 
operative rather than one that renders some words or sentences idle and nugatory.” Case v. Pinnick, 
1939 OK 467, ¶ 6, 97 P.2d 58, 60. Finally, the “general words in a statute are limited by subsequent 
more specific terms.” City of Okla. City v. Int’l Ass’n of Fire Fighters, Local 157, 2011 OK 29, 
¶ 17, 254 P.3d 678, 683. 

Here, the relevant statutory provisions governing physician assistant prescriptive authority over 
Schedule II drugs are clear and unambiguous. Even if ambiguity exists, however, only one 
reasonable interpretation is supported by the text and well-established rules of statutory 
interpretation. 

A. The UCDSA requires compliance with the PAA, specifically title 59, section 519.6 
(2021). 

The plain language of the UCDSA, at title 63, section 2-312, can only be read one way: to require 
physician assistants prescribing controlled substances to comply with the separate requirements 
set out in the PAA, at title 59, section 519.6. Section 2-312(E) of the UCDSA limits prescriptive 
authority to a physician assistant who is “recognized to prescribe by the State Board of Medical 
Licensure and Supervision under the medical direction of a supervising physician, pursuant to 
Section 519.6 of Title 59 of the Oklahoma Statutes,” among other things. Id. (emphasis added.) 
Thus, a clear condition of prescriptive authority is the physician assistant’s compliance with title 
59, section 519.6.4  

Even if the language of section 2-312(E) was susceptible to more than one interpretation, only one 
interpretation here is reasonable: that the UCDSA requires physician assistants prescribing 
scheduled substances to otherwise comply with the relevant requirements of the PAA found in title 
59, section 519.6. By referencing title 59, section 519.6, the UCDSA adopts that statute “and 
makes it wholly or partially applicable to the subject of the reference statute.” CompSource Mut. 
Ins. Co. v. State ex rel. Okla. Tax Comm’n, 2018 OK 54, ¶ 20, 435 P.3d 90, 98–99. Moreover, 
because both the UCDSA and the PAA govern the same subject—a physician assistant’s 

4The general reference to “Section 519.6 of Title 59” here makes clear that compliance with the entirety of 
that statute is required. The fact that the prior, superseded version of this statute included a specific subsection 
reference does not alter this plain language.  
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prescriptive authority over controlled substances—they “must be construed as a harmonious 
whole.” Taylor v. State Farm Fire & Cas. Co., 1999 OK 44, ¶ 19, 981 P.2d 1253, 1261. After all, 
“[a]ll legislative enactments in pari materia are to be interpreted together as forming a single body 
of law that will fit into a coherent symmetry of legislation.” Id.  

Moreover, the legislative history behind section 2-312(E) confirms the intent to harmonize the 
requirements of the UCDSA with the requirements of the PAA in section 519.6.5 As an example, 
the 2020 re-organization of section 519.6 that moved the relevant text of subsection D to subsection 
E rendered the UCDSA’s prior reference to subsection D of section 519.6 obsolete. See supra note 
2. Thus, the Legislature had to update this reference to cure an ambiguity over whether physician 
assistants prescribing controlled substances under the UCDSA were still subject to the relevant 
portion of the PAA. Without updating this reference, the plain language of the UCDSA would not 
have required physician assistants to comply with the relevant portion of the PAA, which only 
reinforces the conclusion that the intent of the 2022 amendment was to bring the requirements of 
UCDSA into harmony with the PAA—not to create a set of conflicting requirements between the 
two. It is unremarkable, to say the least, that the Legislature opted to leave a broad statutory 
reference rather than change “D” to “E.” The decision was no doubt aimed to reduce the number 
of amendments required to keep the UCDSA and PAA in harmony on an ongoing basis.  

In conclusion, both the plain and unambiguous text of section 2-312(E), as well as rules of statutory 
interpretation, confirm that physician assistants prescribing controlled substances pursuant to the 
UCDSA must otherwise comply with the PAA, specifically title 59, section 519.6. 

B. The PAA restricts physician assistant prescriptive authority over Schedule II drugs 
to on-site administration only. 

The plain language of the PAA, at title 59, section 519.6, can only be read one way: to restrict 
physician assistants’ prescriptive authority over Schedule II controlled substances to on-site 
administration. The text of section 519.6(E)(2) is clear and unambiguous when it comes to 
prescriptive authority over Schedule II drugs. It states, among other requirements, that “[a] 
physician assistant may write an order for a Schedule II drug for immediate or ongoing 
administration on site.” 59 O.S.2021, § 519.6(E)(2) (emphasis added). Thus, if a physician 
assistant wishes to write an order for a Schedule II drug, that order must be for immediate or 
ongoing administration on site.  

The use and placement of the word “may” in the sentence structure denotes the discretion of the 
physician assistant to prescribe Schedule II drugs, not discretion to disregard the subsequent 
limitation “for immediate or ongoing administration on site.” Id. Put differently, the word “may” 
merely conveys that a physician assistant may but need not prescribe Schedule II drugs pursuant 
to this statutory authority. A contrary reading, one that interprets “may” as rendering the 
subsequent limitations to the Schedule II prescriptive authority optional, would create an absurdity 
that renders the entire sentence superfluous. If the Legislature intended physician assistant 
prescriptive authority over Schedule II drugs to extend to both on-site and off-site administration, 
it could have so said. But “[w]e may not add words that are not there” and we “will not presume 

5It is, of course, “proper to consider the history and consistent purpose of the legislation on the subject and 
to discover the policy of the Legislature as disclosed by the course of the legislation.” McNeill v. City of Tulsa, 1998 
OK 2, ¶ 9, 953 P.2d 329, 332. 
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the legislature has done a vain and useless act.” Frank Bartel Transp., Inc. v. State ex rel. Murray 
State Coll., 2023 OK 121, ¶ 5, 540 P.3d 480, 483; State ex rel. Thompson v. Ekberg, 1980 OK 91, 
¶ 7, 613 P.2d 466, 467; see also Patterson v. Beall, 2000 OK 92, ¶ 24, 19 P.3d 839, 845 (explaining 
that “the mention of one thing in a statute impliedly excludes another thing”). 

The words and phrases used in subsection 2 of title 59, section 519.6(E) are unambiguous and 
susceptible to only one reasonable interpretation. For example, the plain meaning of the phrase 
“Schedule II drug” encompasses any and every Schedule II drug, including those encompassed by 
the first subsection. The fact that the first subsection grants physician assistants general authority 
to “prescribe drugs, including controlled medications in Schedules II through V” does not alter 
this plain language. Nor does it create ambiguity or conflict. The broad grant of prescriptive 
authority over Schedule II–V drugs (in subsection 1) does not inherently conflict with the more 
specific limitation of Schedule II drug prescriptive authority (in subsection 2). See McIntosh v. 
Watkins, 2019 OK 6, ¶ 4, 441 P.3d 1094, 1096 (“The legislative intent will be ascertained from 
the whole act in light of its general purpose and objective considering relevant provisions together 
to give full force and effect to each.”). More importantly, even if conflict could be imagined, it 
must be resolved to give effect to the more specific terms of subsection 2. See Ekberg, 1980 OK 
91, ¶ 7, 613 P.2d at 467 (“[A]s a rule, general words in a statute are limited by subsequent more 
specific terms.”). As the Oklahoma Supreme Court has made clear: “[w]here a matter is addressed 
by two statutes—one specific and the other general—the specific statute, which clearly includes 
the matter in controversy and prescribes a different rule, governs over the general statute.” State 
ex rel. Trimble v. City of Moore, 1991 OK 97, ¶ 30, 818 P.2d 889, 899. Any contrary interpretation 
would render the express limitations found in subsection 2 meaningless and fail to give harmonious 
effect to the entirety of section 519.6(E).6 

Similarly, the term “order” used in subsection 2 is synonymous and interchangeable with the term 
“prescription,” which is defined in the UCDSA and the Oklahoma Pharmacy Act as an “order” for 
a drug or controlled dangerous substance. 63 O.S.Supp.2023, § 2-309(D)(1); 59 O.S.Supp.2022, 
§ 353.1(41); see also MERRIAM-WEBSTER’S MED. DESK DICTIONARY 667 (Revised ed. 2005) 
(defining “prescription” as “a written direction for the preparation, compounding, and 
administration of a medicine”); id. at 580 (defining “order” as “to give a prescription for: 
PRESCRIBE”). A prior Attorney General Opinion took up a remarkably similar issue in 2001, 
albeit in the context of veterinary prescription drugs. See 2001 OK AG 21 ¶¶ 12–19. As that 
opinion explained:  

These statutory definitions [in the Pharmacy Act] indicate the terms “drug order” 
and “prescription” are virtually interchangeable. A prescription is an order for 
dangerous drugs and an order for dangerous drugs is a prescription. Most simply 
put, both a ‘drug order’ and a ‘prescription’ are instructions to a person authorized 
to dispense a dangerous drug.  

6The legislative decision to subdivide section 519.6(E) into two parts does not undermine this conclusion. 
No statutory canon of construction places the organizational form above the statutory language. Fourco Glass Co. v. 
Transmirra Prods. Corp., 353 U.S. 222, 227 (1957) (“The change of arrangement, which placed portions of what was 
originally a single section in two separated sections cannot be regarded as altering the scope and purpose of the 
enactment.”). Thus, we will not ignore well-established rules of statutory construction in favor of an unreasonable 
assumption that the division of the two parts demands separate and equal treatment. 
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Id. ¶ 14 (emphasis omitted). Thus, to “write an order” is to write a prescription, which matches the 
very definition of the verb prescribe: “to write or give medical prescriptions.” MERRIAM-
WEBSTER’S MED. DESK DICTIONARY 666–67 (Revised ed. 2005). Accordingly, the plain meaning 
supports the conclusion that the Legislature did not intend the phrase “write an order” used in 
subsection 2 to convey a different or more limited prescriptive authority than the phrase 
“prescribe” used in subsection 1.  

The history of amendments to section 519.6 confirms the Legislature’s intent to place heightened 
restrictions on a physician assistant’s authority to prescribe Schedule II controlled substances. 
When physician assistants were first granted general prescriptive authority over controlled 
substances in 1998, that authority did not include Schedule II drugs. See S.B. 1069, 46th Leg., 1998 
2d Reg. Sess., 1998 Okla. Sess. Laws ch. 128 §§ 4, 6. Likewise, when the Legislature added that 
authority in 2001, and expanded what is now subsection 1 to include Schedule II, it simultaneously 
added the specific requirements now found in subsection 2. See S.B. 32, 48th Leg., 2001 Reg. Sess., 
2001 Okla. Sess. Laws ch. 385 § 3(D). Thus, it is evident that the new prescriptive authority over 
Schedule II drugs was subject to the restrictions added in subsection 2.  

The title of the 2001 Bill confirms that this is the correct construction of section 519.6. See Kratz 
v. Kratz, 1995 OK 63, ¶ 15, 905 P.2d 753, 756 (“The title to an Act is a valuable aid in its 
construction and may be considered in determining legislative intent.”) Here, the title of the 2001 
Bill states that the purpose of this amendment was to “specify[] when physician assistants may 
write orders or prescriptions for Schedule II drugs . . . .” Id. To accomplish this, the Legislature 
specified that which was previously otherwise absent from section 519.6: that physician assistants 
are expressly limited to prescribing a Schedule II drug on site. Patterson, 2000 OK 92, ¶ 24, 19 
P.3d at 845. 

In sum, the plain language of title 59, section 519.6(E) can only be read one way: to limit physician 
assistant prescriptive authority over Schedule II drugs to on-site administration only. 

It is, therefore, the official Opinion of the Attorney General that: 

Oklahoma law, specifically title 63, section 2-312(E) (Supp.2022) and title 59, 
section 519.6(E) (2021), does not allow physician assistants to prescribe and 
administer Schedule II controlled dangerous substances under the direction of 
a delegating physician at off-site locations. Physician assistants’ prescriptive 
authority over Schedule II substances is limited to on-site administration only. 

 
 
 
GENTNER DRUMMOND 
ATTORNEY GENERAL OF OKLAHOMA 
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OKLAHOMA STATE MEDICAL BOARD 
OF LICENSURE & SUPERVISION 

 
Minutes 

 
 The Board of Medical Licensure and Supervision met on March 7, 2024, in accordance 
with the Oklahoma Open Meeting Act and the Administrative Procedures Act. This meeting was 
held in the Board Office at 101 NE 51st Street, Oklahoma City, Oklahoma.  Advance notice of this 
meeting was transmitted to the Oklahoma Secretary of State on December 1, 2023, and posted on 
the Board's website on March 4, 2024, at 12:45 p.m. pursuant to 25 O.S. § 311.A.9.    

Members present: 
Steven Katsis, MD, President  
Mr. Trevor Nutt, Vice-President 

 Mr. Clayton Bullard 
Susan Chambers, MD  
Louis Cox, MD 
Mr. Jeremy Hall  
Tim Holder, MD 
Ms. Bridget Keast 
Jessica Keller, MD 
Ross Vanhooser, MD 
Don Wilber, MD  

Others present included: 
Lyle Kelsey, Executive Director  
Sandra Harrison, JD, Deputy Director 
Billy Stout, MD, Board Secretary 
Emery Reynolds, MD, Medical Advisor 
Robert C. Margo, JD, Board Legal Advisor 
Patricia Parrish, General Counsel 
Barbara Smith, Executive Secretary 
Lisa Cullen, Director of Licensing  
Joseph L. Ashbaker, AAG 
Alex Pedraza, AAG 
Jason Fennell, I.T. Administrator 
Beth McGinley, Certified Court Reporter 

Dr. Katsis, having noted a quorum, called the meeting to order at 9:00 a.m.  Barbara Smith, 
Executive Secretary, called roll to establish quorum for purposes of the record. 
  Lyle Kelsey, Executive Director, made brief opening remarks.  Mr. Kelsey advised the 
audience that the Board operates under the Oklahoma Open Meeting Act and that the audio of the 
meeting is being recorded.  Mr. Kelsey asked that the board members please use their microphones 
when speaking so that we have a clearly audible record.  Mr. Kelsey went on to state that executive 
sessions are held in private, with no staff in attendance, and are for the purposes of deliberations 
only.  All board actions will take place in open session. Upon the advice of the Oklahoma Attorney 
General’s office, all votes need to be cast via roll call. Mr. Kelsey advised that each item on the 
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agenda is of equal importance and will be treated as such.  Mr. Kelsey introduced Terri Cleveland, 
Consultant, A Woman’s Right to Know.  
    
  Robert C. Margo, JD, Board Advisor, informed the Board that it is governed by 
Executive Order 2023-13 which does not require the Attorney General's review and approval of 
"qualified orders," including Voluntary Submittals to Jurisdiction and Surrenders in Lieu of 
Prosecution.  Mr. Margo stated that this Executive Order allows for boards to contact the 
Oklahoma Attorney General's office to seek determination if a question regarding submission 
arises.  Further, Executive Order 2023-13 allows for expedited orders to be entered by the Board 
in the event there is an immediate concern for health and safety.  Mr. Margo reminded the Board 
that this is a statutory board which has quasi-judicial powers.  The Board is governed by statutes 
and rules of the Board, the Open Meeting Act, and the Administrative Procedures Act.    

Mr. Margo stated that the audio recording of the meeting is the official record and that all 
findings of fact and conclusions of law will be stated on the record.  He asked that the board 
members making motions, and the seconds on those motions, please be cognizant that they are 
making a record and to state their name for purposes of the record.  He also stated the importance 
of each speaker identifying themselves each time they speak.  This is again for purposes of the 
record.  Mr. Margo further advised that when the Board goes into executive session, no formal 
action (vote) will be taken during that time. Additionally, all board members must remain in 
executive session once it commences so any breaks or recesses will be taken prior to going into 
executive session.  

Mr. Margo then gave a review of the licensure application process and some changes that 
will be made to that process.  His remarks pertain to medical doctor applications and non-foreign 
educated medical doctor applications only, and they are being made in a general manner and not 
related to any particular applicant, past or present.  Statute and board rule state no person shall be 
licensed to practice medicine and surgery except upon a finding by the Board that such person has 
fully complied with all requirements and produced satisfactory evidence to the Board to practice 
medicine and surgery with reasonable skill and safety.  So, what this Board is considering is two-
pronged: an objective prong and a subjective prong.  The objective prong is to determine if the 
applicant has complied with all requirements of the Act. The subjective prong is to determine if 
there has been satisfactory evidence to practice medicine and surgery with reasonable skill and 
safety.   

• As the Board knows, applications are circularized pursuant to law.  Beginning 
immediately, batches of applications will be sent to the Board on Friday of every week 
with the request that a response to that be given by Thursday of the following week.  
On that circularization, any board member may vote to hold any application pending a 
meeting of the Board.  There is an internal Fast-Track process which indicates to the 
Board that the application is pristine and that is noted on the cover page of the 
application summary.  It also shows the applicant has passed the USMLE the first time, 
that there are no DUIs or legal issues, no malpractice issues, and the applicant is a US 
Graduate graduating within four years.  Fast-Track was developed at the request of 
prior board members years ago, but it is not an indicator as to how quickly the license 
will be issued.   

• The application summary is provided on circularization.  If an applicant is approved by 
a majority of the vote on circularization, that application will be submitted for 
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ratification by the entire Board.  At times, the application will contain 
privileged/confidential information that will be reviewed by the Board.  If that applicant 
is held for any reason and appears before the Board, the privileged/confidential 
information will not be in the public board notebook.  Instead, those documents will be 
noted on one sheet stating such documents have been reviewed and only that one sheet 
will be provided in the notebook.  The privileged/confidential documents will be 
available in the board meeting for review by board members, if necessary.  Generally, 
there are no executive sessions on applications, but there is a provision in the Open 
Meeting Act to go into executive session to review privileged or confidential 
documents. 

• Any board member may request an applicant provide additional information to 
determine the applicant’s ability to practice medicine and surgery.  All additional 
information requested goes only to the board member requesting the information, not 
to all board members.   

• The Board rules designate the Board Secretary as the authority to enter into an 
agreement for licensure to ensure the applicant will be able to practice medicine and 
surgery with reasonable skill and safety.  Any written agreement is not effective until 
it is ratified by the Board and the agreement continues until set aside or terminated by 
the Board.   

• The Board has the authority to deny an application for licensure.  Mr. Margo explained 
the statute governing denials states the reasons for denial “shall include” but is not 
“limited to.”  As such, Mr. Margo advised he does not believe the four reasons listed 
are the only reasons an application can be denied because the Board has authority to 
determine if the applicant can practice with reasonable skill and safety.  It is his opinion 
that, upon a denial, an order has to be issued with findings of fact and conclusions of 
law stated succinctly so the applicant may appeal the denial if so desired.   

• Regarding criminal matters that may affect a licensure decision, 59 O.S. 4000.1 states 
“a conviction, plea of guilty…or pending criminal charge…may be grounds for license 
denial only if the underlying offense substantially relates to the duties and 
responsibilities of the occupation and poses a reasonable threat to the public health, 
safety and welfare.” A license cannot be denied because of an arrest which did not 
result in a guilty plea or conviction or any criminal conviction which has been 
expunged.   

Mr. Kelsey provided follow-up comments related to the time it takes for some applicants 
to be licensed.  The wait time is often due to other entities not providing documents to us in a 
timely manner.  Mr. Kelsey stated he is going to change the time frame to show when an 
application was completed, rather than received.  He also advised that some state boards delegate 
Fast-Track applications to board staff.  Mr. Kelsey stated he is not recommending that, but just 
mentioning that some Boards allow that.  Every document in the applicant’s file will be provided 
to the Board via circulation. Mr. Kelsey respectfully requested that when a board member has a 
question regarding an applicant’s competency to practice safely in Oklahoma, that applicant be 
held for an appearance so those questions can be asked directly from the Board to the applicant 
rather than involving staff in the relaying of information.  Further, the application summary will 
no longer include Dr. Stout’s notes.  
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  Next, following presentation of the Consent Agenda by Dr. Katsis, Mr. Hall moved to 
adopt the Consent Agenda as presented (see below).  Dr. Holder seconded the motion and the vote 
was unanimous in the affirmative. 

a) Approval of Minutes of the January 18, 2024 Board Meeting  
b) Ratification of licensure applications previously approved via Board Secretary 

or circularization (Attachment #1 to agenda) 
c) Ratification of re-registration applications previously approved pursuant to 59 

O.S. § 495a.1 (Attachment #2 to agenda) 
d) Ratification of MD Compact licenses (initial and renewal) issued from January 

1, 2024 to February 29, 2024 (Attachment #3 to agenda) 
e) Ratification of the Occupational Therapy Advisory Committee 

recommendations  
f) Ratification of the Physician Assistant Advisory Committee 

recommendations  
g) Ratification of the Physical Therapy Advisory Committee recommendations  
h) Ratification of the Respiratory Care Advisory Committee recommendations  
i) Ratification of the Therapeutic Recreation Specialists Advisory Committee 

recommendations  
j) Ratification of the Advisory Committee on Orthotics and Prosthetics 

recommendations  
k) Appointment of Mr. Phillip E. Crow to the Oklahoma State Board of 

Examiners of Perfusionists to fill the seat previously held by Mr. Bill Fiddler, 
Jr., with said term set to expire March 7, 2029 

*** End of Consent Agenda*** 
 GLEN DIACON, MD, appeared virtually in support of his request to supervise additional 
mid-level practitioners. Dr. Diacon stated he historically supervises four to five mid-levels, but 
there is an opportunity for him to provide additional care in the rural area.  He will need additional 
mid-levels to handle the caseload. Following discussion Dr. Chambers moved to allow Dr. Diacon 
to supervise up to eight mid-level practitioners. Ms. Keast seconded the motion and the vote was 
unanimous in the affirmative.   
 KELLY DAVIS, MD, appeared virtually in support of his request to supervise additional 
mid-level practitioners. He currently supervises six mid-level practitioners and works in internal 
medicine and offers rheumatology care in Tulsa, Oklahoma.  He is opening an additional clinic 
and will need additional mid-levels to provide care and is requesting to supervise up to eight mid-
level practitioners.  A psychiatrist will also be part of the care team. The mid-levels will be 
providing basic family care and there is no plan for the psychiatrist to supervise them.  Following 
discussion, Dr. Holder moved to allow Dr. Davis to supervise up to eight mid-level practitioners.  
Dr. Chambers seconded the motion and the vote was unanimous in the affirmative.   
The board took a brief recess.  
After the recess, roll was called to establish the continuation of quorum for the record. 
 PAULO MARTINS, MD, appeared in person in support of his application for full medical 
licensure.  All witnesses expected to testify were sworn.  Dr. Martins answered questions regarding 
an upcoming administrative hearing at the University of Massachusetts which continues to be 
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postponed.  He is seeking licensure here because the University of Oklahoma Health and Sciences 
Center has offered him a position as a transplant surgeon.  Following further discussion and review, 
Dr. Holder moved to approve the application for licensure.  Dr. Chambers seconded the motion 
and the vote was unanimous in the affirmative.   
 ALICE LE HUU, MD, appeared personally in support of her application for full medical 
licensure.  Libby Scott, JD, appeared with the applicant.  All witnesses expected to testify were 
sworn.  The applicant answered questions regarding her practice at Marshfield Medical Clinic 
where they laid off 600 employees.  She has been hired by the Oklahoma Heart Hospital as an 
additional  cardiac surgeon and is seeking Oklahoma licensure.  Following discussion, Mr. Bullard 
moved to approve the applicant for licensure. Dr. Chambers seconded the motion and the vote was 
unanimous in the affirmative.   
 SHERIF SAYED ISMAIL, MD, appeared personally for his probation review.  All 
witnesses expected to testify were sworn.  Paul Cheng, MD, Associate Director, Oklahoma Health 
Professionals Program, Inc., appeared with Dr. Ismail. Gary Ricks, Board Compliance Officer, 
appeared on behalf of the Board and gave a brief history of the matter and advised that Dr. Ismail 
stayed in compliance with all the terms of his probation.  Dr. Ismail spoke about his recovery and 
thanked the Board for the opportunity to continue practicing medicine. Mr. Ricks requested the 
Board take no action and allow the probation to terminate automatically on April 2, 2024. 
  ELIZABETH KINZIE, MD, did not appear in person in response to allegations of 
unprofessional conduct. Neel Natarajan, JD, appeared virtually on behalf of Defendant.  He did 
not have any objection to the matter being heard in her absence.  Alex Pedraza, Assistant Attorney 
General, appeared on behalf of State, and gave a brief history of the matter.  He then provided a 
Voluntary Submittal to Jurisdiction for the Board’s review and consideration.  Defense counsel 
agreed with Mr. Pedraza’s recitation of the matter.  Following review by the Board, Mr. Nutt 
moved to accept the Voluntary Submittal to Jurisdiction as presented.  Dr. Holder seconded the 
motion and the vote was unanimous in the affirmative.    
 LORNA JEAN NICHOLS, OT, appeared in person in response to allegations of 
unprofessional conduct. All witnesses expected to testify were sworn. Libby Scott, JD, appeared 
on her behalf.  Joseph Ashbaker, Assistant Attorney General, appeared on behalf of the State and 
gave a brief history of the matter.  He then provided a Voluntary Submittal to Jurisdiction for the 
Board’s review and consideration.  Ms. Scott stated she agrees with Mr. Ashbaker’s recitation of 
the matter.  Dr. Chambers moved to accept the Voluntary Submittal to Jurisdiction as presented. 
Dr. Holder seconded the motion and the vote was unanimous in the affirmative.   
 DANIEL RIVERA, MD, did not appear in response to allegations of unprofessional 
conduct. John Kuhn, MD, Director, Oklahoma Health Professionals Program, Inc. appeared on 
behalf of Defendant, and Libby Scott, JD, appeared on behalf of Defendant.  Joseph Ashbaker, 
Assistant Attorney General, appeared on behalf of the State.  Mr. Ashbaker gave a brief history of 
the matter.  He provided a Voluntary Submittal to Jurisdiction for the Board’s review and 
consideration.  Ms. Scott advised that she agrees with Mr. Ashbaker’s recitation of the matter.  Dr. 
Holder moved to accept the Voluntary Submittal to Jurisdiction as presented.  Dr. Chambers 
seconded the motion and the vote was unanimous in the affirmative.   
 STEPHEN JAMES RIDDEL, MD, appeared personally in response to his Motion for 
Rehearing, Reopening and/or Reconsideration.  All witnesses expected to testify were sworn. 
Warren Gotcher, JD, appeared with Defendant, and Alex Pedraza, Assistant Attorney General, 

Page 24 of 503



appeared on behalf of State.  Mr. Gotcher announced that, following discussion with his client, 
they will withdraw their motion for rehearing and follow the order entered on January 18, 2024.  
The state has no objection. The motion was withdrawn and no action was taken by the Board.   
 SCOTT WILLIAM SMITH, MDC, did not appear for consideration of his Surrender in 
Lieu of Prosecution.  Joseph Ashbaker, Assistant Attorney General, appeared on behalf of the State 
and gave a brief history of the matter. He presented a Surrender in Lieu of Prosecution for the 
Board’s review and consideration which had been executed by Defendant. Following review, Dr. 
Holder moved to accept the Surrender in Lieu of Prosecution as presented.  Ms. Keast seconded 
the motion and the vote was unanimous in the affirmative.     
 The matter of HAZEM HUSSEIN SOKKAR, MD, was called.  Joseph Ashbaker, 
Assistant Attorney General, appeared on behalf of the State, and advised that his witnesses would 
not be available until after 1:00 p.m.  He requested the Board reorder the agenda and not hear this 
matter until after 1:00 p.m.  Kaylee Davis-Maddy, attorney for Defendant, had no objection.  
The Board took a 20-minute lunch recess. 
Upon returning from recess, roll was called to establish a continued quorum for purposes of the 
record. 
 Next, John Kuhn, MD, Director, Oklahoma Health Professionals Program, Inc., 
presented a report for the Board’s consideration.  Paul Cheng, MD, Associate Director, Oklahoma 
Health Professionals Program, Inc., also appeared.  Following the presentation and discussion, Dr. 
Holder moved to accept the report as presented.  Dr. Chambers seconded the motion and the vote 
was unanimous in the affirmative. 
 Next on the agenda was a possible Executive Session.  Following discussion, Mr. Hall 
moved to go into Executive Session pursuant to Title 25 O.S. § 307(B)(4) for the purpose of 
confidential communications between the Board and legal counsel where counsel has determined 
that disclosure of information related to the case cited will seriously impair the ability of the 
Board to process or conduct litigation in these matter(s): 

• Poe v. Drummond, No. 23-CV-177-JFH (N.D. Okla.) 

Further, in his motion, Mr. Hall invited Billy Stout, MD, Board Secretary, Lyle Kelsey, Executive 
Director, Sandra Harrison, Deputy Director, and Patti Parrish, General Counsel, to join the 
Executive Session. Dr. Holder seconded the motion and the vote was unanimous in the affirmative.   

*Executive Session 

  Dr. Holder moved to return to Open Session.  Mr. Hall seconded the motion and the vote 
was unanimous in the affirmative.   

*Open Session 

The Board took a 10-minute recess. 

Upon returning from recess, roll was called to establish a continued quorum for purposes of the 
record.  
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 HAZEM HUSSEIN SOKKAR, MD, appeared in person in response to (State’s) Motion 
to Enforce Board Order. Joseph Ashbaker, Assistant Attorney General, appeared on behalf of the 
State. Kaylee Davis-Maddy appeared on behalf of Defendant.   
 The following State’s and Defendant’s exhibits were all admitted by stipulation and 
without objection. 
 State’s Exhibits: 

Exhibit No. 1 - Correspondence from Tracy Loper, MD, dated March 23, 2023 regarding 
the Educational Preceptorship of Dr. Sokkar  
Exhibit No. 2 - Correspondence from Ky Dorsey, MD, dated July 21, 2023, regarding the 
Educational Preceptorship of Dr. Sokkar 
Exhibit No. 3 - Correspondence from Jason Beamon, DO, dated December 13, 2023, 
regarding the Educational Preceptorship of Dr. Sokkar 

 Defendant’s Exhibits: 
Exhibit No. D1 - Correspondence from Jedidiah Perdue, MD, dated December 26, 2022, 
regarding the Educational Preceptorship of Dr. Sokkar 
State’s Witnesses: 
Ky Dorsey, MD, Assistant Professor, Psychiatry, University of Oklahoma School of 
Community Medicine 
Jason Beaman, DO, Interim Chair, School of Forensic Sciences, Oklahoma State 
University Center for Health Sciences, Associate Clinical Professor, Department of 
Psychiatry 
Defendant’s Witness: 
Hazem Hussein Sokkar, MD, Defendant 

 Mr. Margo stated this was State’s motion and what is before the Board today is the charge 
that the doctor has violated certain portions of the Board Order dated May 12, 2022.  Mr. Margo 
gave instructions to counsel pertaining to their closing arguments.   
 Having heard arguments by counsel and testimony of witnesses, Dr. Chambers moved to go 
into Executive Session.  Dr. Holder seconded the motion and the vote was unanimous in the 
affirmative.   
*Executive Session 
 Dr. Chambers moved to return to Open Session. Dr. Vanhooser seconded the motion and 
the vote was unanimous in the affirmative.  
*Open Session  
The board took a five-minute recess. 
After the recess, roll was called for purposes of establishing a continued quorum for the record.  
 Dr. Chambers moved to grant the Motion of the State and the terms are outlined as follows:  
Findings of Fact:  The Voluntary Submittal to Jurisdiction entered into between the parties was 
filed on May 12, 2022.  Conclusions of Law:  The Defendant willfully violated paragraph 13.B of 
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the Voluntary Submittal to Jurisdiction.  All findings were by clear and convincing evidence.  Dr. 
Holder seconded the motion and the vote was unanimous in the affirmative.   
Mr. Bullard moved to issue a new order as follows:   

1. Within 30 days from the date of this Order being final, the Board Secretary shall select a 
preceptor who is qualified pursuant to the terms of the Voluntary Submittal to 
Jurisdiction presently in effect.   

2. The defendant shall cooperate in good faith with the recommendations of the preceptor 
selected.   

3. The defendant shall appear at the next regularly scheduled board meeting following 30 
days after this Order is final and the Board Secretary will report on the defendant’s 
compliance and progress to the Board with regard to paragraph 13.B(i) of the Voluntary 
Submittal to Jurisdiction to presently in effect.   

4. The defendant shall pay an administrative fine of Twenty-Five Hundred Dollars 
($2500.00) to be paid within thirty (30) days from this Order being final.   

5. Any prior agreements in the Voluntary Submittal to Jurisdiction in effect shall remain in 
effect unless in conflict with this Order.   

Dr. Chambers seconded the motion and the vote was unanimous in the affirmative.     
This Order is subject to review and approval by the Oklahoma Attorney General, and this Order 
shall become final upon completion of the review by the Oklahoma Attorney General unless 
disapproved, in which case this Order shall be null and void.  
 Lyle Kelsey, Executive Director, then presented the Executive Director’s Report:  

• Compliance and Best Practice for Laws Regulating the Use of Opioid Drugs 
(Oklahoma Senate Bills 1446, 848, and subsequent laws) - Ms. Harrison 
provided an updated version of this document for Board review and stated that 
it is current with statutory citations.  Ms. Harrison pointed out the exclusions and 
exceptions to the laws.  Dr. Holder asked for a correction on Page 2 and Ms. 
Harrison stated she will make the correction pertaining to the word “you.”  Dr. 
Holder moved to approve the document with the correction on Page 2.  Dr. 
Chambers seconded the motion and the vote was unanimous in the affirmative.   

• Report:  Legislative Update - Ms. Harrison reported on 17 bills that could have 
some effect on the Medical Board that are currently filed and before the 
Legislature.  Ms. Harrison answered questions related to specific bills.  The 
Board thanked her for the information. 

 There being no further business, Dr. Katsis adjourned the meeting. The time was 6:05  
p.m. 
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PHYSICAL THERAPY ADVISORY COMMITTEE 
Recommendations to the Board 

The Physical Therapy Advisory Committee of the Oklahoma Board of Medical Licensure 
and Supervision met on April 30, 2024, and made the following recommendations to the Board. 

RECOMMENDATION #1:  Approve the application of JENNIFER BIGLER Physical 
Therapist licensure pending completion of the file to include 264 days of supervised practice with 
an adequate report provided from her supervisor at the conclusion thereof and successfully retaking 
the licensure examination. 
RECOMMENDATION #2: Table the application of JEANNIE BROWN for Physical Therapist 
Assistant licensure pending a personal appearance. 

RECOMMENDATION #3: Approve the application of KRISTAL CHENOWETH for 
Physical Therapist Assistant licensure pending completion of 28 days of  supervised practice with 
an adequate report provided from the supervisor at the conclusion thereof and verification of 
continuing education  hours earned for the previous compliance period 

RECOMMENDATION #4: Table the application of CORLISS COLLINS for Physical 
Therapist Assistant licensure pending a personal appearance. 

RECOMMENDATION #5: Approve the application of PIPER CROSSLAND for Physical 
Therapist licensure pending completion of the file. 

RECOMMENDATION #6: Approve the request of GIA DO, applicant, Physical Therapist 
Assistant, for special accommodations of time and a half while sitting for the Federation of State 
Boards of Physical Therapy exam.  

RECOMMENDATION #7: Table the application of THERESA GATTENBY for Physical 
Therapist licensure pending a personal appearance. 

RECOMMENDATION #8: Approve the application of DANIELLE GEARY for Physical 
Therapist Assistant licensure pending completion of the file to include 90 days of supervised 
practice with an adequate report provided from the supervisor at the conclusion thereof and 90 
hours of continuing education. 

RECOMMENDATION #9: Approve the request of ADAM HACKMAN, applicant, Physical 
Therapist Assistant, to sit for the Federation of State Boards of Physical Therapy exam for a third 
time.  

RECOMMENDATION #10: Approve the request of KAYLI KEENER, applicant, Physical 
Therapist Assistant, to sit for the Federation of State Boards of Physical Therapy exam for a third 
time. 

RECOMMENDATION #11: Table the request of PHILEMON NARTEY, applicant, Physical 
Therapist Assistant, for special accommodations while sitting for the Federation of State Boards 
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of Physical Therapy exam pending a personal appearance. 
 
RECOMMENDATION #12: Approve the request of ANNEMARIE SMITH, applicant, 
Physical Therapist Assistant, for special accommodations of time and a half, a separate room, and 
her service dog while sitting for the Federation of State Boards of Physical Therapy exam. 
 
RECOMMENDATION #13: Deny the request of JOSEFINA VANDIVER, applicant, Physical 
Therapist Assistant, for special accommodations of double time while sitting for the Federation of 
State Boards of Physical Therapy exam due to lack of documentation; Approve the request of 
JOSEFINA VANDIVER, applicant, Physical Therapist Assistant, for special accommodations of 
time and a half while sitting for the Federation of State Boards of Physical Therapy exam. 
 
RECOMMENDATION #14: Approve the request of MACY WATTS, applicant, Physical 
Therapist Assistant, to sit for the Federation of State Boards of Physical Therapy exam for a third 
time. 
 
RECOMMENDATION #15: Approve the incomplete Physical Therapist Assistant application(s) 
for licensure shown on Attachment #1 pending completion of the file(s).   

 
RECOMMENDATION #16: Approve the incomplete Physical Therapist Assistant 
Reinstatement application(s) for licensure shown on Attachment #1 pending completion of the 
file(s).  

 
RECOMMENDATION #17: Approve the incomplete Physical Therapist application(s) for 
licensure shown on Attachment #1 pending completion of the file(s).   

 
RECOMMENDATION #18: Approve the incomplete Physical Therapist Reinstatement 
application(s) for licensure shown on Attachment #1 pending completion of the file(s).  

 
RECOMMENDATION #19: Approve the complete Physical Therapist Reinstatement 
application(s) for licensure shown on Attachment #1.   

 
RECOMMENDATION #20: Approve the complete Physical Therapist application(s) for 
licensure shown on Attachment #1.   
 
RECOMMENDATION #21:  Ratify the continuing education courses and providers previously 
reviewed and recommended for approval by the CEU/PDU Review Subcommittee from February 
1, 2024, through March 31, 2024, pursuant to applicable rule. 
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                     APRIL 30, 2024 
INCOMPLETE PHYSICAL THERAPIST ASSISTANT APPLICATIONS 
TA 3594 KEENER, KAYLI LAYNE  
TA 3684 HACKMAN, ADAM   
TA 3701 MAYS, KEA KAY  
TA 3753 WATTS, MACY HUDSON  
TA 3778 PATTERSON, MONTOYA D  
TA 3779 SINCLAIR, EMILY   
TA 3780 KEPNER, CARIGON OLIVIA  
TA 3781 HITES, JORDAN MICHELLE  
TA 3782 LEDUC, JOSLYN FAE  
TA 3783 IVORY, ALLI S  
TA 3784 SOODSMA, JAINA   
TA 3785 SMITH, ANNEMARIE   
TA 3786 CHAMBERS, ASHLEY LYNN  
TA 3787 DO, GIA T  
TA 3788 VANDIVER, JOSEFINA CYNTHIA  
TA 3789 RUANO AMAYA, DAMARIS EUNICE  
TA 3790 BLATZ, KELLY VIRGINIA  
TA 3791 ROGERS, TRAVIS GORDON  
TA 3792 MORA, MIGUEL DONATO  
TA 3793 KARN, BRENT   
TA 3794 GAMMON, VICTORIA ANN  
TA 3795 ESPARZA, KARINA   
TA 3796 ROMERO, ABRAHAM   
TA 3797 LOGAN, TYLER AARON  
TA 3798 MCGUIRE, KRISTEN NICHOLE  
TA 3799 RAYGOZA, ALEXANDRA   
TA 3800 SCHLABAUGH, SHAWNA   
TA 3801 ZACHARIAS, TRACI MAE  
TA 3802 SMITH, RACHEL ELIZABETH  
TA 3803 RODKEY, CAMMI LYNN  
TA 3804 LOWRANCE, JOCELYN MICHELLE  
TA 3805 BURNS, RAVYN   
TA 3806 BURCH, BRITTNEY M  
TA 3807 COX, KAMRYNN ELIZABETH  
TA 3808 SLAUGHTER, BRIANA   
TA 3809 MELVIN, DYLAN ZACHARY  
TA 3810 BIANCHINI, MIKALYN DALANIE  
TA 3811 THOMAS, MADISON RAEANN 
TA 3812 WILSON, JESSICA LEIGH  
TA 3813 ORTEGA, ALEJANDRO RAFAEL 
TA 3814 ROGERS, JIMMY DALE III 
TA 3815 SAMANIEGO, RAQUEL   
TA 3816 CROSS, DAVID RYAN  
TA 3817 HARRIS, GARRETT   
TA 3818 ORROCK, CHASE JAMES  
TA 3819 HUDGENS, TABITHA RENEE  
TA 3820 HUGHEN, ABBEY LYNN  
TA 3821 HAZELBAKER, JADE ANESE  
TA 3822 WHITFIELD, CHANEL NICHOLE  
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APRIL 30, 2024 
INCOMPLETE PHYSICAL THERAPIST ASSISTANT APPLICATIONS (CONTINUED) 
TA 3823 WEBBER, CHRISTOPHER LAWRENCE  
TA 3824 DAVIS, AUSTIN     
TA 3825 POWELL, CHALEY DURELLE  
TA 3826 WAINSCOTT, STEPHANIE DAWN  
TA 3827 SMITH, DANIELLE NICOLE  
TA 3828 WARD, BAYLEE   
TA 3829 BRIGHT, JUSTIN WILLIAM  
TA 3830 STROUD, JORDAN RAE  
TA 3831 MASTROBERARDINO, TERESA MARIE  
TA 3832 LEWIS, BRANDON GRANT  
TA 3833 AGUILAR, ANAHI   
INCOMPLETE PHYSICAL THERAPIST ASSISTANT REINSTATEMENT APPLICATIONS 
TA 1206 RODRIGUEZ, RALAWNDA RUTH  
TA 1244 SMITH, EMIE JO  
TA 3006 STEVENS, KATIE J  
TA 3465 PENDERGRAFT, TREVOR WADE  
INCOMPLETE PHYSICAL THERAPIST APPLICATIONS 
PT 6152 LOUK, MEAGAN EMILY  
PT 6554 GRAZIANO, KATHERINE MCCAULEY  
PT 6555 SCHAPPELL, AMANDA   
PT 6557 WAHLA, OMER HAJJAJ  
PT 6558 CARTER, KATARINA   
PT 6559 GO, JONATHAN BRIAN  
PT 6560 BARNES, WHYTLEIGH MADICYN  
PT 6561 HEATHCOTE, LAUREN LEIGH  
PT 6562 GOOD, BRADY   
PT 6563 ADAMS, TERESA HENDRICK  
PT 6564 MERRIWEATHER, GARY   
PT 6565 DESCHAINE, MONICA   
PT 6566 SANTOS, ALEXANDRA   
PT 6567 QUINTANS, JULIENE   
PT 6568 HILL, KAMRYN CHEYENNE  
PT 6569 ORLOWSKI, NICOLE KATHRYN 
PT 6570 MCKNIGHT, MEGAN   
PT 6571 BOND, CONNER JOSHUA  
PT 6572 FLANAGAN, DANIELLE ELIZABETH  
PT 6573 NGUYEN, MINDY   
PT 6574 NARTEY, PHILEMON RULLS  
PT 6575 PETTY, ALLISON   
PT 6576 NADKAR, NISHA   
PT 6577 LOPEZ, COURTNEY ELIZABETH  
PT 6578 HALL, SHERIDAN   
PT 6579 HASKINS, SCOTTLAND C  
PT 6580 STOVER, ELLE NICOLE  
PT 6581 KIMZEY, HEATHER   
PT 6582 NOLL, ELAINA   
INCOMPLETE PHYSICAL THERAPIST REINSTATEMENT APPLICATIONS 
PT 1738 RODRIGUEZ-MUNIZ, MARIA   
COMPLETE PHYSICAL THERAPIST REINSTATEMENT APPLICATION 
PT 4719 BOURNE, JARED   
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APRIL 30, 2024  
COMPLETE PHYSICAL THERAPIST APPLICATIONS  
PT 6276 HICKS, JACOBY DALE  
PT 6553 SMITH, MACKENZIE LEEANN  
PT 6556 WILLIAMS, ANTONIO JUAN  
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OCCUPATIONAL THERAPY ADVISORY COMMITTEE 
Recommendations to the Board 

 
The Occupational Therapy Advisory Committee of the Oklahoma Board of Medical Licensure and 
Supervision met on April 16, 2024, and made the following recommendations to the Board: 
 
RECOMMENDATION #1:  Recommend approval of the application of ADELAJA ALABA by 
endorsement for Occupational Therapy Assistant licensure pending verification of National Board 
for Certification of Occupational Therapy certification. 

RECOMMENDATION #2: Recommend approval of the application of KATSUMI 
APPLEBURY by endorsement for Occupational Therapist licensure.  

RECOMMENDATION #3: Recommend approval of the incomplete application(s) for 
Occupational Therapy Assistant licensure pending completion of the file(s) as listed on Attachment 
#1 hereto. 
RECOMMENDATION #4: Recommend approval of the incomplete application(s) for 
reinstatement of Occupational Therapy Assistant licensure as listed on Attachment #1 hereto.   
RECOMMENDATION #5: Recommend approval of the complete application(s) for 
Occupational Therapy Assistant licensure as listed on Attachment #1 hereto.   
RECOMMENDATION #6: Recommend approval of the incomplete application(s) for 
Occupational Therapist licensure with the exception of KELLI LYNN SWAIM, License No. 
OT5942, pending completion of the file(s) as listed on Attachment #1 hereto.   
RECOMMENDATION #7: Recommend tabling the incomplete application for Occupational 
Therapist licensure of KELLI LYNN SWAIM, License No. OT5942, due to the application 
being submitted in error. 
RECOMMENDATION #8: Recommend approval of the incomplete application(s) for 
reinstatement of Occupational Therapist licensure pending completion of the file(s) as listed on 
Attachment #1 hereto.   
RECOMMENDATION #9: Recommend approval of the complete application(s) for 
Occupational Therapist licensure as listed on Attachment #1 hereto.  
RECOMMENDATION #10:  Recommend approval of the CEU courses listed on Attachment #2 
hereto which were previously recommended for approval by the reviewers.  

RECOMMENDATION #11:  Recommend tabling the following CEU courses recommended for 
committee review listed on Attachment #3 hereto pending receipt of additional documentation 
requested: Treating the Foot, Knee and Leg, Ankrum Institute; and Treating the Sacrum, Ankrum 
Institute. 
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INCOMPLETE OCCUPATIONAL THERAPY ASSISTANT APPLICATIONS 
OA 2611 CARTER, RYLEE LYNN  
OA 2614 COX, SKYLAR PAIGE  
OA 2616 TIETZ, JENNIFER ANNITA  
OA 2617 GOLD, JAYLA GENTRY  
OA 2618 WOLFF, ASHLYNN MARIE  
OA 2619 RUMSEY, MADISON   
OA 2620 BYFIELD, ASHLEIGH J  
OA 2621 GRAY, WENDY   
OA 2622 HAWKINS, RILEY KAY  
OA 2623 HUFF, BAILEY R  
OA 2624 STANWIX, FREEDOM   
OA 2625 MANNING, JENNA   
OA 2626 MCCORMICK, MELISSA   
OA 2627 CLARK, REBECCA   
OA 2628 HACK, RAYVIN NICOLE  
OA 2629 MILLER HORNBECK, KIRSTI B  
OA 2630 LIMON, CAROLINA   
OA 2631 KNERR, ANDREA ROSE  
OA 2632 JAMISON, BROOKELYN CAROLE  
OA 2633 SMITH, CRYSTLE JEAN  
OA 2634 ANTONIO, AMY PAOLA  
OA 2635 CALDWELL, HEATHER   
OA 2636 MCKAY, ERIN   
OA 2637 MONICASMITHERS, MONICA ANDREA  
OA 2638 ERSLAND, JACOB JAY  
OA 2639 WOLLET, REBECCA LYNN  
OA 2640 YEUNG, KAREN ELAINE  
OA 2641 AGUILAR, JAILENE   
OA 2642 BRYANT, ISABELLA MARIE  
OA 2643 RICHARDSON, FAITH CHRISTINE  
OA 2644 KIRK, BRITTANY NANETTE  
OA 2645 TUCKER, KIMBERLY ODELL  
OA 2646 BRIDGES, KARLI BETH  
OA 2647 RAYBOURN, KATHERINE   
OA 2648 BORLAND, CHRISTEL MARIE  
OA 2649 HOLDEN, SAVANNA JEWELL  
OA 2650 ARLEDGE, MAURICE   

INCOMPLETE OCCUPATIONAL THERAPY ASSISTANT REINSTATEMENT APPLICATIONS 
OA 1437 CARTER, MICHELLE CHERI  
OA 1976 PROVINCE, KAYLYN JO  
OA 2451 HARBER, KERRI A  

COMPLETE OCCUPATIONAL THERAPY ASSISTANT APPLICATIONS 
OA 2607 HOUSE, LAUREN ALEXIS  
OA 2608 HOEHNER, KATHERINE   
OA 2609 LEE, CHRISTEN JANE MARIE  
OA 2610 MURRY, KAYLEE MACKENZIE  
OA 2612 PEREZ, CAILY RENEE  
OA 2613 PEREZ, CAELY MARIE  
OA 2615 MILLWARD, NICOLE MARIE  
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INCOMPLETE OCCUPATIONAL THERAPIST APPLICATIONS 
OT 5919  OSWALD, MIRANDA RUTH   
OT 5920  COX, GRACE ELENABELLE   
OT 5922  PAYNE, MCKINLEY HAYDON   
OT 5923  MCDONALD, KATLYN MARIE   
OT 5926  HAYES, MAGGI J   
OT 5927  CHAMBLIN, COLBY RYAN   
OT 5928  DECKER, CATHERINE ESTELLE   
OT 5930  BROWN, BRANDY    
OT 5931  HIGGINS-JONES, ALLIYAH    
OT 5933  BIGHAM, PAIGE JORDAN   
OT 5934  LANE, AUDRY MICHELLE   
OT 5935  TARR, DIANE KIM   
OT 5937  MORAN, CLAUDIA GAIL VOEGELE   
OT 5938  HARDBARGER, TIMBER    
OT 5940  WILSON, SHANNA    
OT 5941  VOGEL, KAYLA    
OT 5942  SWAIM, KELLI LYNN   
OT 5943  HIGNITE, BRANDI DANIELLE   
OT 5944  DEAL, TIMA      

INCOMPLETE OCCUPATIONAL THERAPIST REINSTATEMENT APPLICATIONS 
OT 704  STEPHENSON, JONNA    
OT 2129  BINGHAM, TONIA      

COMPLETE OCCUPATIONAL THERAPIST APPLICATIONS 
OT 5917  CUSTER, ANGELA CHALYNNE   
OT 5918  KRAHN, MARY KAETLIN   
OT 5924  MEREDITH, SARAH    
OT 5925  WEST, MAYA LYNN   
OT 5929  CARROLL, MACY ANN   
OT 5932  HOPKINS, MICHAEL D   
OT 5936  BOURLAND, JULIANNA DREY   
OT 5939  NESSER, JACOB I   
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COURSES RECOMMENDED FOR APPROVAL
04/16/2024 ATTACHMENT #2

LICENSEE 
NUMBER

PROVIDER COURSE TITLE
CEU 
HOURS

RECOMMENDATION
COMMITTEE 
DATES

COMMENTS

1872 University of Louisiana at 
Monroe

Occupational Based Practice- 
Adult 30 APPROVED 4/16/2024 APPROVED

790 INTEGRIS Health BAP20310001 Trauma Informed Care: Caring 
for the Caregiver 1 APPROVED 4/16/2024 APPROVED

1527 American Occupational Therapy 
Association membership

American Occupational Therapy 
Association membership 2 APPROVED 4/16/2024 APPROVED

1532 University of St. Augustine for 
Health Sciences in Austin, TX.

Clinical Neuro ScienceApplied 
to Occupational Therapy and 
Clinical Applications of OT in 
Psychosocial & Community 
Settings

9 APPROVED 4/16/2024 APPROVED

5816 American Occupational Therapy 
Association membership

American Occupational Therapy 
Association membership 2 APPROVED 4/16/2024 APPROVED

1838 American Occupational Therapy 
Association membership

American Occupational Therapy 
Association membership 2 APPROVED 4/16/2024 APPROVED

5615 University of Louisiana at 
Monroe

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students

1
RECOMMEND 
1CEUS APPROVED 
AS REQUESTED. KM

4/16/2024

RECOMMEND 
1CEUS 
APPROVED AS 
REQUESTED. KM

1967 Northeastern State University

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students

12 APPROVED 4/16/2024 APPROVED

5700 Oklahoma City Rehabilitation 
Hospital

Ankle Foot Orthoses: Patient 
Evaluation and Design Criteria 1 APPROVED 4/16/2024 APPROVED

5327 University of Oklahoma

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

8 APPROVED 4/16/2024 APPROVED
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COURSES RECOMMENDED FOR APPROVAL
04/16/2024 ATTACHMENT #2

LICENSEE 
NUMBER

PROVIDER COURSE TITLE
CEU 
HOURS

RECOMMENDATION
COMMITTEE 
DATES

COMMENTS

5776
American Occupational Therapy 
Association membership - [OT, 
OTA]

American Occupational Therapy 
Association membership - [OT, 
OTA]

2 APPROVED 4/16/2024 APPROVED

1838
American Occupational Therapy 
Association membership - [OT, 
OTA]

American Occupational Therapy 
Association membership - [OT, 
OTA]

2 APPROVED 4/16/2024 APPROVED

5786
DYNAMED, LLC — Department 
of Nursing Continuing 
Professional Development

Pressure Injuries: Rehabilitation 
Facilities 1 APPROVED 4/16/2024 APPROVED

5786
DYNAMED, LLC — Department 
of Health Professions Continuing 
Education

Traumatic Brain Injury: Gait 
Training 1 APPROVED 4/16/2024 APPROVED

1872 University of Louisiana at 
Monroe T Practice Adult 10 APPROVED 4/16/2024 APPROVED

2461 Southwestern Oklahoma State 
University

United States Healthcare 
Systems 3 APPROVED 4/16/2024 APPROVED

2461 Southwestern Oklahoma State 
University

Introduction to Healthcare 
Quality Measures 3 APPROVED 4/16/2024 APPROVED

1971 TEXAS WOMANS UNIVERSITY

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA

12 APPROVED 4/16/2024 APPROVED

2388 OKLAHOMA CITY 
COMMUNITY COLLEGE

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

8 APPROVED 4/16/2024 APPROVED

305 DOCTORS DEMYSTIFY Doctors Demystify the Wrist 5 APPROVED 4/16/2024 APPROVED

5622 Cabarrus College of Health and 
Sciences

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

12 APPROVED 4/16/2024 APPROVED

Page 37 of 503



COURSES RECOMMENDED FOR APPROVAL
04/16/2024 ATTACHMENT #2

LICENSEE 
NUMBER

PROVIDER COURSE TITLE
CEU 
HOURS

RECOMMENDATION
COMMITTEE 
DATES

COMMENTS

5622 Cabarrus College of Health and 
Sciences

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

12 APPROVED 4/16/2024 APPROVED

1641 Stillwater Medical Center CEU Parkinson's Disease Update 
2024 1 APPROVED 4/16/2024 APPROVED

5490 Stillwater Medical Center CEU Parkinson's Disease Update 
2024 1 APPROVED 4/16/2024 APPROVED

2507 OCCUPATIONALTHERAPY.COM

Safe And Sound: Training 
Occupational Therapists To 
Enhance Autism Safety And 
Support Course 6076

1 APPROVED 4/16/2024 APPROVED

999 OUHSC

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

9 APPROVED 4/16/2024 APPROVED

5615 OUHSC

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

1 APPROVED 4/16/2024 APPROVED

5487 COX COLLEGE

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

12 APPROVED 4/16/2024 APPROVED

1962 Murray State College

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

8 APPROVED 4/16/2024 APPROVED

5490 Stillwater Medical Center Parkinson's Disease Update 1 APPROVED 4/16/2024 APPROVED
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COURSES RECOMMENDED FOR APPROVAL
04/16/2024 ATTACHMENT #2

LICENSEE 
NUMBER

PROVIDER COURSE TITLE
CEU 
HOURS

RECOMMENDATION
COMMITTEE 
DATES

COMMENTS

5490 UNIVERSITY OF ST 
AUGUSTINE

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

12 APPROVED 4/16/2024 APPROVED

2088 INTEGRIS JIM THORPE 
CLINICAL DEVELOPMENT Mister Rogers at the bedside 1 APPROVED 4/16/2024 APPROVED

2088 INTEGRIS JIM THORPE 
CLINICAL DEVELOPMENT

Managing Spasticity following 
CVA and TBI 1 APPROVED 4/16/2024 APPROVED

2088 INTEGRIS JIM THORPE 
CLINICAL DEVELOPMENT Psychiatric Conditions for TBI 1 APPROVED 4/16/2024 APPROVED

2088 INTEGRIS JIM THORPE 
CLINICAL DEVELOPMENT Long COVID as Chronic illness 1 APPROVED 4/16/2024 APPROVED

459 Caddo Kiowa Technology 
Center/SWOSU

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

8 APPROVED 4/16/2024 APPROVED

459 Caddo Kiowa Technology 
Center/SWOSU

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

8 APPROVED 4/16/2024 APPROVED

1838 Tethered Oral Tissues Specialty TOTS: Tethered Oral Tissues 
Specialty Training 14 APPROVED 4/16/2024 APPROVED

5786 EBSCO Publishing, Inc Stroke: Outcomes 1 APPROVED 4/16/2024 APPROVED
5786 HEALTHSTREAM Acute Spinal Cord Injury 1.25 APPROVED 4/16/2024 APPROVED
1899 OU HEALTH Lean Principles 7 APPROVED 4/16/2024 APPROVED

5769 MEDBRIDGE Suicide Risk in Inpatient 
Rehabilitation Settings 1 APPROVED 4/16/2024 APPROVED

1670 NBCOT

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

8 APPROVED 4/16/2024 APPROVED
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COURSES RECOMMENDED FOR APPROVAL
04/16/2024 ATTACHMENT #2

LICENSEE 
NUMBER

PROVIDER COURSE TITLE
CEU 
HOURS

RECOMMENDATION
COMMITTEE 
DATES

COMMENTS

5567 University of Oklahoma Health 
Sciences Center

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

8 APPROVED 4/16/2024 APPROVED

2548
OKLAHOMA ASSOCIATION OF 
NEONATAL AND PEDIATRIC 
THERAPIST

Firm Foundations: Finding 
Forward Momentum - 
Oklahoma Association of 
Neonatal and Pediatric 
Therapists' 11th Annual 
Neonatal and Pediatric Therapy 
Conference

5 APPROVED 4/16/2024 APPROVED

136 Hand Therapy Certification 
Commission Certified Hand Therapist 20 APPROVED 4/16/2024 APPROVED

970 PREMIERE Introduction to Telehealth and 
Telemedicine 1.5 APPROVED 4/16/2024 APPROVED

136 McBride Orthopedic Hospital Compartment Syndrome 2 APPROVED 4/16/2024 APPROVED

2422 Murray State College MSC OTA Summer Conference 5 APPROVED 4/16/2024 APPROVED

1490 Oklahoma Able Tech
Funding Assistive Technology 
(AT) for Students with 
Disabilites

2 APPROVED 4/16/2024 APPROVED

5756 OU health OUH-Ennegram Numbers and 
rehab team 1 APPROVED 4/16/2024 APPROVED

1777 Institute of Clinical Excellence
Institute of Clinical Excellence : 
Cervical Spine Manual Therapy 
Management

16 APPROVED 4/16/2024 APPROVED

5756 OU HEALTH OUH-Enneagram Numbers and 
Rehab Team 1 APPROVED 4/16/2024 APPROVED

2088 INTEGRIS JIM THORPE 
CLINICAL DEVELOPMENT

Clinical Examination and 
Diagnosis Specifics of the Ankle 
and Foot

2 APPROVED 4/16/2024 APPROVED

1237 UNIVERSITY OF CENTRAL 
ARKANSAS

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

2 APPROVED 4/16/2024 APPROVED
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COURSES RECOMMENDED FOR APPROVAL
04/16/2024 ATTACHMENT #2

LICENSEE 
NUMBER

PROVIDER COURSE TITLE
CEU 
HOURS

RECOMMENDATION
COMMITTEE 
DATES

COMMENTS

1899 OU Health OUH- Collaborative discharge 
planning in acute care 2 APPROVED 4/16/2024 APPROVED

584 INTEGRIS Spinal cord injury and disease 1.5 APPROVED 4/16/2024 APPROVED

1237 UNIVERSITY OF CENTRAL 
ARKANSAS

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

1 APPROVED 4/16/2024 APPROVED

1237 UNIVERSITY OF CENTRAL 
ARKANSAS

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

1 APPROVED 4/16/2024 APPROVED

136 McBride Orthopedic Hospital
Lateral Epicondylitis Treatment 
Options and Billing Modifier 
Updates

1.5 APPROVED 4/16/2024 APPROVED

2138 Northeastern State University

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

2 APPROVED 4/16/2024 APPROVED

2138 CONNOR STATE COLLEGE

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

8 APPROVED 4/16/2024 APPROVED

2138 Northeastern State University

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

1 APPROVED 4/16/2024 APPROVED

974 MOMENTUM ACADEMY

Transportation of children with 
special needs: Current 
guidelines standards and 
adaptive equipment options

1 APPROVED 4/16/2024 APPROVED
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974 MOMENTUM ACADEMY
Power standing mobility: 
navigating the hurdles 
surrounding power standing

1 APPROVED 4/16/2024 APPROVED

974 MOMENTUM ACADEMY Considering mobility equipment 
as it relates to mobility 1 APPROVED 4/16/2024 APPROVED

974 MOMENTUM ACADEMY
The PEPL protocol: How simple 
tools can authorize your 
success rate

2 APPROVED 4/16/2024 APPROVED

2218 Integris Health Pathophysiology and Treatment 
of Stroke-Initial 1.5 APPROVED 4/16/2024 APPROVED

2117
OKLAHOMA ASSOCIATION OF 
NEONATAL AND PEDIATRIC 
THERAPIST

Oklahoma Association of 
Neonatal and Pediatric 
Therapists Conference Firm 
Foundations:

7.5 APPROVED 4/16/2024 APPROVED

584 Integris Health Pathophysiology and treatment 
of stroke 1 APPROVED 4/16/2024 APPROVED

2065 Connors State College

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

8 APPROVED 4/16/2024 APPROVED

2065 Northeastern State University

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

12 APPROVED 4/16/2024 APPROVED

1273 MERCY HOSPITAL Mercy Post-Concussion 
Rehabilitation Conference 7.5 APPROVED 4/16/2024 APPROVED

584 INTEGRIS Autonomic dysreflexia 1.5 APPROVED 4/16/2024 APPROVED

584 INTEGRIS Anatomy and pathophysiology 
of the brain 1 APPROVED 4/16/2024 APPROVED

584 INTEGRIS Treating parents with 
neurological deficits 1.5 APPROVED 4/16/2024 APPROVED
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2177 OU HEALTH SCIENCES 
CENTER

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

8 APPROVED 4/16/2024 APPROVED

5644 United Regional Center of 
Advanced Orthopedics Dry Needling Scar tissue 1 APPROVED 4/16/2024 APPROVED

1485 INTEGRIS JIM THORPE 
CLINICAL DEVELOPMENT Human Trafficking 201 1 APPROVED 4/16/2024 APPROVED

1485 INTEGRIS JIM THORPE 
CLINICAL DEVELOPMENT Chest X-Rays for Therapy 1 APPROVED 4/16/2024 APPROVED

1485 INTEGRIS JIM THORPE 
CLINICAL DEVELOPMENT

Brain Injury from a Patients 
Perspective 1 APPROVED 4/16/2024 APPROVED

1485 INTEGRIS JIM THORPE 
CLINICAL DEVELOPMENT

Oklahoma Able Tech- The State 
Assistive Technology Act 
Program for Oklahoma

1 APPROVED 4/16/2024 APPROVED

1485 INTEGRIS JIM THORPE 
CLINICAL DEVELOPMENT

Safe Patient Handling for 
Caregivers 1 APPROVED 4/16/2024 APPROVED

1485 INTEGRIS JIM THORPE 
CLINICAL DEVELOPMENT

An OverView of SpecialEffect 
and How they Utilize 
Technology to Assist Physically 
Disabled Gamers

1 APPROVED 4/16/2024 APPROVED

1485 INTEGRIS JIM THORPE 
CLINICAL DEVELOPMENT Parkinsonism and Rehabilitation 1 APPROVED 4/16/2024 APPROVED

1485 INTEGRIS JIM THORPE 
CLINICAL DEVELOPMENT

Vision & Common Eye 
Conditions 1 APPROVED 4/16/2024 APPROVED

1485 INTEGRIS JIM THORPE 
CLINICAL DEVELOPMENT

AMBUCS and Amtryke Adaptive 
Trykes 1 APPROVED 4/16/2024 APPROVED

1485 INTEGRIS JIM THORPE 
CLINICAL DEVELOPMENT

Diplopia, OMD, and Glare- Oh-
MY! 1 APPROVED 4/16/2024 APPROVED

1485 INTEGRIS JIM THORPE 
CLINICAL DEVELOPMENT Why am I Dizzy? 1 APPROVED 4/16/2024 APPROVED

1485 INTEGRIS JIM THORPE 
CLINICAL DEVELOPMENT

Trauma Informed Care: Caring 
for the Caregiver 1 APPROVED 4/16/2024 APPROVED

1485 INTEGRIS JIM THORPE 
CLINICAL DEVELOPMENT

Recognizing when to Call a 
Code Stroke 1 APPROVED 4/16/2024 APPROVED

1485 INTEGRIS JIM THORPE 
CLINICAL DEVELOPMENT

Caring for Transgender and 
Gender Diverse Patients 1 APPROVED 4/16/2024 APPROVED
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1485 INTEGRIS JIM THORPE 
CLINICAL DEVELOPMENT

Neglect Following Acquired 
Brain Injury 1 APPROVED 4/16/2024 APPROVED

1485 INTEGRIS JIM THORPE 
CLINICAL DEVELOPMENT

Wound Care: An Overview of 
Assessment and Management 
Principles

1 APPROVED 4/16/2024 APPROVED

1485 INTEGRIS JIM THORPE 
CLINICAL DEVELOPMENT

Common Neuro-
Ophthalmologic Conditions and 
How they Impact Rehabilitation

1 APPROVED 4/16/2024 APPROVED

1485 INTEGRIS JIM THORPE 
CLINICAL DEVELOPMENT

Breaking the Language Barrier: 
Best Practices in Clinical Patient 
Care

1 APPROVED 4/16/2024 APPROVED

2506 PESI
Time Management & Executive 
Functioning Strategies for 
Adults with ADHD

3 APPROVED 4/16/2024 APPROVED

1485 INTEGRIS JIM THORPE 
CLINICAL DEVELOPMENT

Motor Learning and the 
OPTIMAL Theory 1 APPROVED 4/16/2024 APPROVED

2064 Northeastern State University

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

12 APPROVED 4/16/2024 APPROVED

5615 LSVT BIG LSVT BIG 14.5 APPROVED 4/16/2024 APPROVED

292 Northeastern State University

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

4.8 APPROVED 4/16/2024 APPROVED

292 Northeastern State University

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

7.2 APPROVED 4/16/2024 APPROVED

5615 OU HEATH SCIENCES 
CENTER Fieldwork Coordinator 1 APPROVED 4/16/2024 APPROVED
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2388 OCCC

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

4 APPROVED 4/16/2024 APPROVED

1966 Rehabpro (Home CEU) Care of the Resident with 
Dementia 0.5 APPROVED 4/16/2024 APPROVED

1966 RehabPro Electrode Application and 
Safety 1 APPROVED 4/16/2024 APPROVED

1777 THE INSTITUTE OF CLINICAL 
EXCELLENCE

CERVICAL SPINE MANUAL 
THERAPY MANAGEMENT 16 APPROVED 4/16/2024 APPROVED

136 McBride Orthopedic Hospital
Lateral Epicondylitis Treatment 
Options and Billing Modifier 
Updates

1.5 APPROVED 4/16/2024 APPROVED

2506 PESI
ADHD in the Family: 
Interventions for Parents at 
Home & in the Classroom

2.25 APPROVED 4/16/2024 APPROVED

2507 OCCUPATIONALTHERAPY.COM
How To Fix Common 
Handwriting Challenges In 
Pediatric Therapy Course 5212

1 APPROVED 4/16/2024 APPROVED

1876 Northeastern State University

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

12 APPROVED 4/16/2024 APPROVED

1876 Saint Francis Health System

6th annual interprofessional 
trauma and stroke symposium 
at the double tree hotel at 
warren place

7 APPROVED 4/16/2024 APPROVED

5457 Caddo Kiowa Technology 
Center/SWOSU

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

8 APPROVED 4/16/2024 APPROVED

1490 Oklahoma SoonerStart Family Coaching in Early 
Intervention 6 APPROVED 4/16/2024 APPROVED
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1023 OCCC

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

8 APPROVED 4/16/2024 APPROVED

1876 Northeastern State University

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

12 APPROVED 4/16/2024 APPROVED

1966 RehabPro Electrode Application and 
Safety 1 APPROVED 4/16/2024 APPROVED

1966 Rehabpro Emergency and Disaster 
Preparedness in LTC setting 0.5 APPROVED 4/16/2024 APPROVED

1966 Rehabpro
F-Tag for Behavioral, Mental 
and Psychosocial Health (F740-
F743)

0.6 APPROVED 4/16/2024 APPROVED

1966 Rehabpro Care of the Resident with 
Dementia 0.5 APPROVED 4/16/2024 APPROVED

2506 PESI

Neurology Drive Psychology in 
ADHD Clients: Promote 
Resilience, Self-Regulation & 
Overcome Common 
Roadblocks

3.5 APPROVED 4/16/2024 APPROVED

584 INTEGRIS Amputation education and 
precautions 0.5 APPROVED 4/16/2024 APPROVED

562 ST CATHERINE UNIVERSITY

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

8 APPROVED 4/16/2024 APPROVED

2506 PESI

ADHD Medication & Non-
medication Interventions: 
Maximize Brain Function & 
Create Healthy Habits

3 APPROVED 4/16/2024 APPROVED

1490 Oklahoma SoonerStart Family Coaching in Early 
Intervention 6 APPROVED 4/16/2024 APPROVED
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1490 OU

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

4 APPROVED 4/16/2024 APPROVED

2065 Northeastern State University

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

12 APPROVED 4/16/2024 APPROVED

1490 Northeastern State University

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

6 APPROVED 4/16/2024 APPROVED

1490 Northeastern State University

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

6 APPROVED 4/16/2024 APPROVED

746 University of Louisiana at 
Monroe

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

12 APPROVED 4/16/2024 APPROVED

2506 PESI
ADHD and Couples Therapy: 
Foster Trust, Follow-through 
and More

2.25 APPROVED 4/16/2024 APPROVED

2506 PESI
ADHD at Work: Strategies to 
Help Clients Survive & Thrive in 
Their Careers

2 APPROVED 4/16/2024 APPROVED

2461 Southwestern Oklahoma State 
University Healthcare Project Management 3 APPROVED 4/16/2024 APPROVED

2461 Southwestern Oklahoma State 
University Healthcare Management 3 APPROVED 4/16/2024 APPROVED

2461 Southwestern Oklahoma State 
University

Healthcare Compliance and 
Risk Management 3 APPROVED 4/16/2024 APPROVED

2461 Health Statistics Health Statistics 3 APPROVED 4/16/2024 APPROVED
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5441 TULSA COMMUNITY 
COLLEGE

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

8 APPROVED 4/16/2024 APPROVED

866 TALK TOOLS ARFID: The Anxious Eater 4 APPROVED 4/16/2024 APPROVED

866 TALK TOOLS
Your Feeding Tool Kit: Treating 
the Whole Child and the Whole 
Family

6 APPROVED 4/16/2024 APPROVED

5695 GREENHOUSE PEDIATRIC 
THERAPY

Treatment Strategies for Tricky 
Picky Eaters 2

RECOMMEND 
APPROVAL OF 2.0 
CEU'S AS 
REQUESTED LGL

4/16/2024

RECOMMEND 
APPROVAL OF 
2.0 CEU'S AS 
REQUESTED 
LGL

5457 Caddo Kiowa Technology 
Center/SWOSU

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

8 APPROVED 4/16/2024 APPROVED

1772 TULSA COMMUNITY 
COLLEGE

Clinical Instruction of 
Occupational Therapist or 
Occupational Therapy Assistant 
students - [OT, OTA]

4 APPROVED 4/16/2024 APPROVED

2388 SUMMIT PROFESSIONAL 
EDUCATION

Summit Practical DME and 
Home Modifications for Aging 
Adults

2 APPROVED 4/16/2024 APPROVED

584 INTEGRIS
Oklahoma health care providers 
responsibility and rights under 
certain medical treatment laws

1 APPROVED 4/16/2024 APPROVED

1113 AOTA 5 ways to improve Motor 
Recovery After Stroke 1 APPROVED 4/16/2024 APPROVED

5350 Northeastern State University 5 ways to improve Motor 
Recovery After Stroke 12 APPROVED 4/16/2024 APPROVED

2088 INTEGRIS JIM THORPE 
CLINICAL DEVELOPMENT

Motor Learning and the 
OPTIMAL Theory 1 APPROVED 4/16/2024 APPROVED
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2064 Rocky Moutain University of 
Health Professions

Healthcare Advocacy: Policy, 
Legal, and Ethical Context Use, 
Design and Implementation of 
Evidence-Based Practice 
Guidelines Leadership as an 
Occupation Capstone Project III

9 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Principles of Orthopedic 
Management 1 APPROVED 4/16/2024 APPROVED

THE UNIVERSITY OF 
OKLAHOMA HEALTH 
SCIENCES

Sharon Sanderson Lecture 1.25 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

SCI Survivor Panel 1 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Interdisciplinary Care for 
Patients with Spinal Cord Injury 1 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Functional Neuroanatomy for 
Rehabilitation Professionals 1 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Low Level Neuro Patients: 
Where to Begin 2 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Therapy for Patients with 
Severe Brain Injury: Where to 
Start

1 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Traveling with a Disability 1 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Eye Feel Dizzy 2 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Differential Diagnosis of 
Aphasia Post-TBI 1 APPROVED 4/16/2024 APPROVED
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INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Unleashing the Power of Music 
and the Brain 1 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Concussions: Where Are We 
Now? 1 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Agitation: A Common Sense 
Approach 1 APPROVED 4/16/2024 APPROVED

LITTLE LIGHT HOUSE 
ACADEMY

Designing an Inclusive 
Classroom 3 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Psychiatric Comorbidities with 
TBI 1 APPROVED 4/16/2024 APPROVED

STRUCTURE & FUNCTION 
EDUCATION

Foundations in Dry Needling for 
Upper Extremity Orthopedic 
Rehab

24 RECOMMEND 24 
CEU APPROVED 4/16/2024 RECOMMEND 24 

CEU APPROVED

CEU INSTITUTE
Unveiling the Hidden Effects of 
Brain Injury: Exploring Under-
recognized Co-morbidities (1hr)

1
RECOMMEND 1 CEU 
APPROVED AS 
REQUESTED

4/16/2024

PLEASE NOTE 
THAT THIS CEU 
WAS 
REQUESTED 
FOR OTS ONLY

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Vision & Common Eye 
Conditions 1 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Parkinsonism and Rehabilitation 1 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

An Overview of SpecialEffect 
and How They Utilize 
Technology to Assist Physically 
Disabled Gamers

1 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Therapeutic Management of 
Bowel and Bladder for Patient 
with Neurologic Injury

1 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Chest X-rays for Therapy 1 APPROVED 4/16/2024 APPROVED
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INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Human Trafficking 201 1 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Oklahoma ABLE Tech The 
State Assistive Technology (AT) 
Act Program for Oklahoma 
Services and Benefits

1 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Brain Injury from a Patient's 
Perspective 1 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Aquatic Physical Therapy 
Treatment Strategies in Patients 
with Spinal Cord Injury

1 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Trauma Informed Care: Caring 
for the Caregiver 1 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Dry Needling of the Upper 
Extremity 1 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Wound Care: An Overview of 
Assessment and Management 
Principles

1 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Soft Tissue Mobilization of the 
Upper Extremity 1 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Recognizing When to Call a 
Code Stroke 1 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Pushing Back Against Pushers 
Syndrome: Contralateral 
Pushing and Post Stroke 
Rehabilitation

1 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Neglect following Acquired Brain 
Injury 1 APPROVED 4/16/2024 APPROVED
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INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Music Therapy in Physical 
Rehabilitation and Healthcare 1 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Movement System Impairment 
(MSI) Guided Rehab Training 1 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Motor Learning and the 
OPTIMAL Theory 1 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Ethical Billing and 
Documentation Requirements 1 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Common Neuro-
Ophthalmologic Conditions and 
How They Impact Rehabilitation

1 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Caring for Transgender and 
Gender Diverse Patients 1 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Caregiver Resiliency 1 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Breaking the Cycle: A Case for 
Prioritizing Diabetes 
Management in Therapy

1 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Blood Flow Restricted Exercise 
of the Upper Extremity 1 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Benefits, Challenges, and 
Ethical Considerations of 
Supervising the Rehabilitation 
Student

1 APPROVED 4/16/2024 APPROVED

SAINT FRANCIS HEALTH 
SYSTEM

CPI: Crisis Prevention 
Intervention 6.5 APPROVED 4/16/2024 APPROVED

EDMOND PUBLIC SCHOOLS - 
RELATED SERVICE 
PROVIDERS

Fieldwork Educator Training for 
EI and School-Based OTs 6.5 APPROVED 4/16/2024 APPROVED

Page 52 of 503



COURSES RECOMMENDED FOR APPROVAL
04/16/2024 ATTACHMENT #2

LICENSEE 
NUMBER

PROVIDER COURSE TITLE
CEU 
HOURS

RECOMMENDATION
COMMITTEE 
DATES

COMMENTS

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Long Covid as a Chronic Illness 1 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Managing Spasticity Following 
CVA and TBI 1 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Basic Neuro Handling 2 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Mister Rogers at the Bedside 1 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Implications of Outcome 
Measures and K Level 
Determination for Those with 
Limb Difference

1 APPROVED 4/16/2024 APPROVED

INTEGRIS HEALTH JIM 
THORPE REHABILITATION 
CLINICAL DEVELOPMENT

Rehab Strategies for the Patient 
on ECMO 1 APPROVED 4/16/2024 APPROVED

WEBFCE Health Risk Assessment 
Certification Course 2.5 APPROVED 4/16/2024 APPROVED

OKLAHOMA AUTISM 
NETWORK

Autism Awareness on the 
University Campus 1 APPROVED 4/16/2024 APPROVED

OU HEALTH OUH- Collaborative Discharge 
Planning in Acute Care 2 APPROVED 4/16/2024 APPROVED

OKLAHOMA AUTISM 
NETWORK

The Problem Child: 
Suspensions, Appeals Process, 
and How to Advocate for 
Behavior Interventions

1 APPROVED 4/16/2024 APPROVED

OKLAHOMA AUTISM 
NETWORK

Translating Lingo to improve 
collaboration in the classroom 1 APPROVED 4/16/2024 APPROVED

OKLAHOMA AUTISM 
NETWORK

Navigating the Diagnosis of 
Autism: Resources in Oklahoma 1 APPROVED 4/16/2024 APPROVED

OKLAHOMA AUTISM 
NETWORK Pre-ETS and peer mentoring 1 APPROVED 4/16/2024 APPROVED
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COURSES RECOMMENDED FOR APPROVAL
04/16/2024 ATTACHMENT #2

LICENSEE 
NUMBER

PROVIDER COURSE TITLE
CEU 
HOURS

RECOMMENDATION
COMMITTEE 
DATES

COMMENTS

OKLAHOMA AUTISM 
NETWORK

The Spectrum of Autism Across 
the Lifespan 1 APPROVED 4/16/2024 APPROVED

OKLAHOMA AUTISM 
NETWORK

Sibshops: Celebrate the many 
contributions made by brothers 
and sisters of loved ones with 
disabilities

1 APPROVED 4/16/2024 APPROVED

OKLAHOMA AUTISM 
NETWORK

Sooner Success, Helping 
Families and Providers 
Navigate a Complex System

1 APPROVED 4/16/2024 APPROVED

OKLAHOMA AUTISM 
NETWORK

Alternate Diploma: A new 
Graduation Pathway 1 APPROVED 4/16/2024 APPROVED

OKLAHOMA AUTISM 
NETWORK ABA Panel Discussion. 1 APPROVED 4/16/2024 APPROVED

OKLAHOMA AUTISM 
NETWORK

Legal Aid for Families with 
Special Needs Individuals 1 APPROVED 4/16/2024 APPROVED

OKLAHOMA AUTISM 
NETWORK

The Power of Showing Up, 
Unlocking Student Potential 
through the power of presence

1 APPROVED 4/16/2024 APPROVED

OKLAHOMA AUTISM 
NETWORK

Alternate Diploma: A new 
Graduation Pathway 1 APPROVED 4/16/2024 APPROVED

STRUCTURE & FUNCTION 
EDUCATION

Foundations in Dry Needling for 
Upper Extremity Orthopedic 
Rehab

25 APPROVED 4/16/2024 APPROVED

CHIROCREDIT.COM / 
ONLINECE.COM

Compliance 103 - Medicare 
Documentation for Physical and 
Occupational Therapy

2 APPROVED 4/16/2024 APPROVED

LITTLE LIGHT HOUSE Reaching Every Student 5.5 APPROVED 4/16/2024 APPROVED

BLUE SPARROW THERAPY 
CONSULTING

Uncover the Potential: Dynamic 
Assessment Strategies for 
Children with Complex needs

0.55 APPROVED 4/16/2024 APPROVED

OKLAHOMA ASSOCIATION OF 
NEONATAL AND PEDIATRIC 
THERAPISTS

Autism evaluation & diagnosis 1.5 APPROVED 4/16/2024 APPROVED

OKLAHOMA AUTISM 
NETWORK Joshua Hawkins 1 APPROVED 4/16/2024 APPROVED
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COURSES RECOMMENDED FOR APPROVAL
04/16/2024 ATTACHMENT #2

LICENSEE 
NUMBER

PROVIDER COURSE TITLE
CEU 
HOURS

RECOMMENDATION
COMMITTEE 
DATES

COMMENTS

PREMIERE EDUCATION HIV/AIDS Training for 
Healthcare Professionals 2HR 2 APPROVED 4/16/2024 APPROVED

PREMIERE EDUCATION HIV/AIDS Training for 
Healthcare Professionals 3HR 3 APPROVED 4/16/2024 APPROVED
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COURSES RECOMMENDED FOR COMMITTEE REVIEW
04/16/2024

ATTACHMENT #3

PROVIDER COURSE TITLE
CEU 
HOURS

RECOMMENDATION
COMMITTEE 
DATES

COMMENTS

ANKRUM 
INSTITUTE Treating the Sacrum 14 Committee Review 4/16/2024

PENDING COMMITTEE REVIEW OF ADDITIONAL 
INFORMATION TO INCLUDE CLARIFICATION OF 
TIME/HOURS REQUESTED, CLARIFICATION 
REGARDING THE TYPE OF COURSE PRESENTED, 
AND PRESENTER BIO. (VB)

ANKRUM 
INSTITUTE

Treating the Foot, Knee 
and Leg 14 Committee Review 4/16/2024

PENDING COMMITTEE REVIEW OF ADDITIONAL 
INFORMATION TO INCLUDE CLARIFICATION OF 
TIME/HOURS REQUESTED, CLARIFICATION 
REGARDING THE TYPE OF COURSE PRESENTED, 
AND PRESENTER BIO. (VB)
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Physician Assistant Advisory Committee 
Recommendations to the Board 

 
The Physician Assistant Advisory Committee of the Oklahoma Board of Medical 

Licensure and Supervision met on April 16, 2024, and made the following recommendations: 
RECOMMENDATION #1:  Recommend approval of the incomplete application(s) for Physician 
Assistant licensure pending completion of the file(s) as indicated on Attachment #1 hereto.   
RECOMMENDATION #2: Recommend approval of the incomplete application(s) for 
reinstatement of Physician Assistant licensure pending completion of the file(s) as indicated on 
Attachment #1 hereto.   
RECOMMENDATION #3: Recommend approval of the complete application(s) for 
reinstatement of Physician Assistant licensure(s) as indicated on Attachment #1 hereto.
RECOMMENDATION #4:  Recommend approval of the complete application(s) for Physician 
Assistant licensure as indicated on Attachment #1 hereto.   
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INCOMPLETE PHYSICIAN ASSISTANT APPLICATIONS 
PA 5252 BENABOU, TEHILLA S  
PA 5253 STRUCKMEYER, BETHANY MARIE  
PA 5255 ZHANG, DIAN   
PA 5256 TURNER, SAVANNAH JAN  
PA 5257 HERNANDEZ CARVAJAL, JULIAN DAVID  
PA 5258 WYNDHAM, ELIZABETH RUTH  
PA 5259 OSPINA, RACHAEL MICHELLE  
PA 5261 WICKER, ALEXANDER   
PA 5263 WEST, TRAVIS LYNN  
PA 5265 CAMERON, LAUREE DANIELLE  
PA 5270 ZUECH, KATIE   
PA 5271 THOMPSON, FEROZA   
PA 5272 SULLIVAN, ANNA NICOLE POWELL  
PA 5273 CAUGHEL, CLARA   
PA 5274 RYAN, TIMMON H  
PA 5275 LINKER, EMILY KATHLYN  
PA 5276 SQUIRES, BLAKE   
PA 5277 GASKILL, TRAVIS FALLON  
PA 5278 SPENCER, KRISTEN   
PA 5279 MCLAIN, LAYNE VICTORIA  
PA 5280 ALVIAR, CHRISTOPHER R  
PA 5281 ARZU, ABEL JOSUE  

INCOMPLETE PHYSICIAN ASSISTANT REINSTATEMENT APPLICATIONS 
PA 2281 JENNINGS, MICHELLE   
PA 4984 SEEWALD, YOSEF CHIZIKIYAHU  

COMPLETE PHYSICIAN ASSISTANT REINSTATEMENT APPLICATION 
PA 1853 BERG, CARL RONALD  
PA 2349 HAUGHTON, KELSEY PAIGE  

COMPLETE PHYSICIAN ASSISTANT APPLICATIONS 
PA 5248 PENNYBAKER, ALLISON ANN  
PA 5251 MARTINEZ, ELIZABETH SUE  
PA 5254 HEINZE, ALEXANDRIA   
PA 5260 MARTIN, HARRISON CLAY  
PA 5262 ABRAHAM, AARON   
PA 5264 PENA, MARCOS JOSUE  
PA 5266 BAETZ, TAELOR BROOKE  
PA 5267 BRADDOCK, ANNA ELIZABETH  
PA 5268 PORTER, CASSANDRA   
PA 5269 NORRIS, AARON RHYS  
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RESPIRATORY CARE ADVISORY COMMITTEE 
Recommendations to the Board 

The Respiratory Care Advisory Committee of the Oklahoma Board of Medical Licensure and 
Supervision met on May 7, 2024, and made the following recommendations to the Board. 

RECOMMENDATION #1: Tabling the application of ASHLEY BAGLEY for Respiratory 
Care Practitioner licensure pending a personal appearance before the Committee. 

RECOMMENDATION #2: Approval of the application of KIMBERLY DORSEY for 
Respiratory Care Practitioner licensure pending completion of the file to include 12 hours of CEUs. 

RECOMMENDATION #3: Tabling the application of TERESA LEE for Respiratory Care 
Practitioner licensure pending successfully passing her entry-level examination and a personal 
appearance before the Committee.  

RECOMMENDATION #4: Approval of the application of JILL LEWIS for Respiratory Care 
Practitioner licensure pending completion of the file to include successfully passing her entry-level 
examination.  

RECOMMENDATION #5: Tabling the application of JOSEPH NIEKAMP for Respiratory 
Care Practitioner licensure pending a personal appearance before the Committee.  

RECOMMENDATION #6: Approval of the incomplete application(s) for Provisional 
Respiratory Care Practitioner licensure as identified on the page(s) attached as Attachment #1 
hereto pending completion of the file(s).   

RECOMMENDATION #7: Approval of the incomplete application(s) for reinstatement of 
Provisional Respiratory Care Practitioner licensure as identified on the page(s) attached as 
Attachment #1 hereto pending completion of the file(s).   

RECOMMENDATION #8: Approval of the incomplete application(s) for Respiratory Care 
Practitioner licensure as identified on the page(s) attached as Attachment #1 hereto pending 
completion of the file(s).   

RECOMMENDATION #9: Approval of the incomplete application(s) for reinstatement of 
Respiratory Care Practitioner licensure as identified on the page(s) attached as Attachment #1 
hereto pending completion of the file(s).  

RECOMMENDATION #10: Approval of the complete application(s) for Respiratory Care 
Practitioner licensure as identified on the page(s) attached as Attachment #1 hereto. 
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INCOMPLETE PROVISIONAL RESPIRATORY CARE PRACTITIONER APPLICANTS 
PR 2297 AGUIRRE, CONNIE   
PR 2298 TOJ, JENNIFER CORINA  
PR 2301 WILLIAMS, CATLYN CHANCELLOR  
PR 2302 YANG, LUCY   
PR 2303 COGBURN, SKYELAR BHREIGHZ  
PR 2304 BROWN, KAITLYN GRACE  
PR 2305 VAUGHN, MCKYNZIE NICOLE 
PR 2306 BYRD, FELICIA PHOEBE LYNN  
PR 2307 OWENS, KRISTINA LEE  
PR 2308 BROADES, TA'DRANIQUE SHA'VON  
PR 2309 WHETSEL, JENNA LAINE 

INCOMPLETE PROVISIONAL RESPIRATORY CARE PRACTITIONER REINSTATEMENT APPLICATION 
PR 773  DODSON, DENNIS AARON 

INCOMPLETE RESPIRATORY CARE PRACTITIONER APPLICATIONS 
RC 6365 CHANG, MAI PANG  
RC 6369 RAGSDALE, ASHLEY ELIZABETH  
RC 6371 MARTINEZ, LACI JO  
RC 6376 ALEXANDER, LAYLA WARD  
RC 6377 CRUZ, ARCHIVALD   
RC 6378 MORALES, JUAN ARMANDO  
RC 6379 VANG, NANCY   
RC 6384 MOYER, MATISON MCKAIG  
RC 6386 BEARD, MARESA MARTRICE  
RC 6387 ENGLAND, JANET L  
RC 6388 MONTECINOS, LAUREL   
RC 6391 HILL, HEATHER MICHELLE  
RC 6395 HAMMERSCHMIDT, ADAM WADE  
RC 6396 DOYLE, BRENDAN   
RC 6397 GRANT, TAMIA J  
RC 6399 ELLIS, BETTY JEANENNE  
RC 6400 LOPEZ, ASHLEE   
RC 6401 DOMINICK, SABRINA MARIE  
RC 6402 PORTER, JOSEPH ALLEN  
RC 6404 WILSON, KELSEA   
RC 6405 COOK, TEELEE P  
RC 6406 TAYLOR, KAYLA JANEE  
RC 6407 CARTWRIGHT, CLAY   
RC 6408 ATWOOD, NICOLE   
RC 6409 MARTIN, MELINDA L  
RC 6410 ALLEN, JORDAN BETH  
RC 6411 MADISON, AMY LYNN  
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INCOMPLETE RESPIRATORY CARE PRACTITIONER REINSTATEMENT APPLICATIONS 
RC 2064 LAWSON, WENDY SUE 
RC 2156  WILLIAMS, DEBRA RUTH   
RC 5105 BELL, CHEMELLE D 
RC 5128  NARANJO, LACI      

COMPLETE RESPIRATORY CARE PRACTITIONER APPLICATIONS 
RC 6366  DOMINGUEZ, CARLOS    
RC 6367  OSBORN, TYLER ANTHONY   
RC 6368  ELLIOTT, GABRIEL LYNN   
RC 6370  JACKSON, JOSHUA MARTIN   
RC 6372  ORTIZ LOPEZ, MARIA ANGELICA   
RC 6373  MALDONADO, JOSE F   
RC 6374  BURK, AMANDA J   
RC 6375  PETTIT, CHRISTOPHER SCOTT   
RC 6380  ARVIN, AMBER E   
RC 6381  HAIMOUR, HANAN M   
RC 6382  NAIL, MARY JOYCE   
RC 6383  HOLDER, ROBERT    
RC 6385  ADAMS, JENNIFER NICOLE   
RC 6390  DINGESS, CORRIE RUTH   
RC 6392  COLLINS, FALLON M   
RC 6393  BARNES, ERIN LYNN   
RC 6394  SERNA, JUAN JOSE   
RC 6398  HUYSSOON, KAREN SUE   
RC 6403  MUDER, KRISTIN KAY   
RC 6412  GOLDEN, WILLIAM BOYD JR  
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THERAPEUTIC RECREATION COMMITTEE 
Recommendations to the Board 

The Therapeutic Recreation Committee met on April 23, 2024, and made the following 
recommendations to the Board. 

RECOMMENDATION #1:  Approval of the application of JENNIFER JOHNSON for 
Therapeutic Recreation Specialist licensure.  

RECOMMENDATION #2:  Approval of the application of RYEANN SCHMIDT for 
Therapeutic Recreation Specialist licensure pending completion of the files.  

RECOMMENDATION #3:  Approval of the applications of KATHLEEN WAXMAN, 
CLAYTON S. HURST, and FRAILEY HANNA SCAIFE for Therapeutic Recreation Specialist 
licensure pending completion of the files.  
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Search Results
Last Update: Monday, April 22, 2024 3:09 PM CDT

ALDRICH, ASHLEY NOEL

Practice Address: PORTER HEALTH CENTER
505 S. MAIN ST
PORTER OK 74454
Address last updated on 9/20/2023

Phone #: (918) 483-0111
Fax #:
County: WAGONER
License: 24029
Dated: 7/15/2005
Expires: 7/1/2024
License Type: Medical Doctor
Specialty: Family Medicine

Status: Active
Status Class: Fully Licensed
Restricted to:
Registered to Dispense: NO
Medical School: Univ Of Ok Coll Of Med, Oklahoma City

Ok 73190
Graduated: 5 / 2004
CME Year: 2026

Pending and/or Past Disciplinary Actions: No Disciplinary Action Taken.

All information below is entered by the licensee but not verified by the Oklahoma Medical Board.

Certifications: AMERICAN BOARD OF FAMILY MEDICINE
New Patients: Yes
Medicaid: Yes
Medicare: Yes
  
HMO/PPO: None listed
Hospital
Privileges:

None listed

Locations: Hours: Languages:
PORTER HEALTH CENTER
505 S. MAIN ST
PORTER OK 74454
Phone #: (918) 483-0111
Fax #:

Mon:
Tue:
Wed:
Thu:
Fri:
Sat:
Sun:

Primary Supervisees(s):
Name: Type: License Number: Full/Part Time:
HANNAH LEA APPLE PA 3163
CAITLIN MUMFORD ASHLEY PA 2505
CALEB MICHAEL BARKER PA 4726
SHELLY CARLTON APRN 82527
STEPHANIE JANE GARRETT PA 2481
HOLLY WILKINSON APRN 86262

Oklahoma Board of Medical
Licensure and Supervision
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From: Ashley Aldrich <   
Sent: Tuesday, April 2, 2024 3:25 PM 
To: Barbara J. Smith <bsmith@okmedicalboard.org> 
Subject: [EXTERNAL]  
 
Good afternoon.  I am requesting to have 2 additional mid-level providers added under my 
licensing supervision.  Would it be possible to be added to the board agenda to have this 
considered at the next opportunity?  
 
Sincerely,  
 
Ashley Aldrich, MD 
License 24029 
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KRABLIN, JAMES BRETT

Practice Address: LONG TERM CARE SPECIALISTS
5721 NW 132ND ST
OKLAHOMA CITY OK 73142
Address last updated on 1/29/2024

Phone #: (405) 557-1200
Fax #: (405) 557-1977
County: OKLAHOMA
License: 21711
Dated: 7/26/2000
Expires: 7/1/2024
Training Issued: 7/1/1999
Training Expires: 8/30/2000
License Type: Medical Doctor
Specialty: Internal Medicine

Geriatric Medicine (Internal Medicine)

Status: Active
Status Class: Fully Licensed
Restricted to:
Registered to Dispense: NO
Medical School: Univ Of Ok Coll Of Med, Oklahoma City

Ok 73190
Graduated: 5 / 1999
CME Year: 2024

Pending and/or Past Disciplinary Actions:

Date Action Reasons Remarks

9/21/2008 Probation Ended

9/21/2006 Probation

4/10/2006 Complaint Citation

Board Filings and/or Orders:
09/21/2006
04/06/2006
04/06/2006

All information below is entered by the licensee but not verified by the Oklahoma Medical Board.

Certifications:
New Patients: Yes
Medicaid: Yes
Medicare: Yes
  
HMO/PPO: None listed
Hospital
Privileges:

None listed

Locations: Hours: Languages:
LONG TERM CARE SPECIALISTS
5721 NW 132ND ST
OKLAHOMA CITY OK 73142
Phone #: (405) 557-1200
Fax #: (405) 557-1977

Mon:
Tue:
Wed:
Thu:
Fri:
Sat:
Sun:

Primary Supervisees(s):
Name: Type: License Number: Full/Part Time:
SHEA CROSS APRN 99247
JUSTIN HENSON APRN 103951
BRIDGET ANN KEAST PA 283
JOHNNY NG APRN 60453
CHRISTINE ELAINE WILCOX PA 1917
DAVE MICHAEL WILCOX PA 1918

Oklahoma Board of Medical
Licensure and Supervision
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From:
To: Lisa Cullen
Subject: [EXTERNAL] Fwd: Dr. Krablin request for additional provider supervision
Date: Friday, April 12, 2024 1:50:47 PM

Sent from my iPhone

Begin forwarded message:

From: Brett Krablin 
Date: April 12, 2024 at 12:09:27 PM CDT
To: lcullen@okmedboard.org
Subject: Dr. Krablin request for additional provider supervision



Attn: Lisa Cullen

Greetings. This correspondence is in regards to my recent request for additional
slots for supervision of Nurse Practitioners and Physician Associates. 

Presently I supervise six mid-level practitioners. Those currently on my roster
include:
Dave Wilcox PA
Christine Wilcox PA
Bridget Keast PA
Shea Cross PA
Johnny NG PA
Justin Henson NP 

I am asking for a total of twelve slots as follows:

Bridget Keast, PA - currently retired and needing only part time supervision for a
minimal work load of less that 40 hours monthly. Practice will be limited and
remain in a primary care scope.

Justin Henson, NP- working full time as a provider in long term care building of
which I am the medical director. Scope of practice is long term care medicine
only, focused on only facility medicine practice.

10 additional NP slots - these providers will all be employed by Total Wound
Care to perform evaluation and treatment of wounds only. They will all be in
direct telephonic communication with me as supervisor with weekly education
and training. Each will be certified in wound care and will be scheduled and
followed per the oversight of the company with myself acting as the Chief
Medical Officer. Scope of practice will be strictly limited to wound care and will
have limited prescriptive responsibility utilizing antibiotics and related treatments
with no utilization of controlled substances. 
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Ms. Keast is largely retired at this time but wanted to maintain her licensure. I
have worked with her for 15 years and would like to support her as supervisor
until which time she relinquishes her licensure in retirement.

Mr. Henson works full time with me at this time and plans to for the foreseeable
future.

The additional ten slots are to maintain and supervise an entire team of NP wound
providers with a very limited scope of practice with direct and weekly
communication and 24/7 telephonic availability. 

I will be releasing four of the previously mentioned practitioners if and when
additional slots for the wound treatment team is granted. 
Please let me know if you need any additional information.

With regards, 

Brett Krablin MD
OK21711
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SNU Physician 
Assistant 
Program

Southern Nazarene University

● Founded in 1899
● Located in Bethany, Oklahoma
● Private, Christian, Liberal Arts 

University
● 40-Acre Campus 
● Accredited by the Higher Learning 

Commission

1

2

SNU 
1899 
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Mission Statement

The SNU PA program strives to train 
competent Physician Assistants to 
practice medicine with empathy and 
compassion, serving Oklahoma and 
all nations in a Christlike manner.

Program Goals

Goal 1: Achieve exceptional graduation and 
board examination outcomes. 

Goal 2: Instill in graduates a high value of and 
commitment to patient autonomy and respect. 

Goal 3: Inspire graduates to be mission and 
volunteer-minded. 

3

4
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About the PA Program

● SNU has applied for Accreditation-Provisional from the Accreditation Review Commission on 
Education for the Physician Assistant (ARC-PA)

● Site visit April 2024 with anticipated decision expected September 2024

● First class planned for January 2025 

● 24-month, full-time program divided into two phases that are 12 months each

○ First phase is primarily didactic and is delivered in four consecutive 12-week semesters

○ Second phase consists of eleven 4-week preceptorships and two didactic courses

● Approved degree to be awarded is the Master of Science in Physician Assistant Studies (MSPAS)

Program Facts

70 Didactic Credits 
1494 Contact hours

Primary Care 
Focus 

122 credit hours 
3398 Contact hours

$799/credit hour

52 Clinical Credits 
1904 Contact hours

11 Clinical Rotations

Class Size of 36

Competency Driven 
Curriculum Aligned with 
PANCE Blueprint

Point of Care 
Ultrasound Instruction

5

6

SNU 
-- 1899 --

PHYSICIAN ASSISTANT STUDIES 

SNU 
-- 1899 --

PHYSICIAN ASSISTANT STUDIES 

~ 
0 t~-w --
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41 
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Meet the 
Team

Lauren Wilson, MHS, PA-C 
Principal Faculty

Mark Moran, PA-C, DMS
Program Director

Cameron Hogan, MHS, PA-C
Director of Clinical Education

Allison Garrison, MHS, PA-C
Principal Faculty

Holly Parker, MMS, MPH, PA-C
Principal Faculty

Jennifer Boyett, MHS, PA-C
Director of Didactic Education

Carlous Hudspeth
Program Coordinator
Admission Specialist

Michael Johnson, MD, 
MBA, CPE, FAAP
Medical Director

Program Facilities

● Occupies over 12,000 square feet of designated 
space 

○ Faculty and staff office space

○ Large PA classroom

○ Wet/dry lab

○ Clinical Suite

○ Physical exam lab

○ Conference/small classroom

○ Student lounge

○ Anatomy donor lab (shared)

○ Simulation lab (shared) 

7

8
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Campus Resources

• Bookstore
• Dining Services

• Cafeteria, Coffee Shop, and 
Chick-fil-A

• Disability Services
• Financial Aid
• Fitness Facilities
• Renew Counseling Center
• R.T. Williams Library
• Student Health Center
• Technology Support 
• Veterans Services

9

10

Page 72 of 503



2/20/2024

6

Program Curriculum

Clinical Curriculum
● Pediatrics Clinical I/II
● Surgery Clinical 
● Behavioral Medicine Clinical
● Emergency Medicine Clinical
● Women’s Health Clinical
● Hospital Medicine Clinical
● Internal Medicine Clinical
● Family Medicine Clinical I/II
● Orthopedics Clinical
● Preparation for PA Practice I/II

Didactic Curriculum

○ Physician Assistant Practice
○ Patient Encounters I/II
○ Physiology and Pathophysiology I/II
○ Medical Anatomy
○ Medical Research and Capstone I-IV
○ Pharmacology and 

Pharmacotherapeutics I/II
○ Medical Systems I-III
○ Molecular Health and Disease
○ Clinical Procedures and Skills I/II
○ Clinical Correlations I-III
○ Pediatric Clinical Medicine
○ Surgery and Emergency Medicine
○ Clinical Laboratory Science and 

Medical Imaging

Program Competencies 

Competencies: Integration of specific skills and knowledge 
that demonstrate not only mastery of concepts, but a 
practical ability to apply knowledge and skills in the practice 
of medicine

SNU graduates will meet 21 competencies in the following 
domains: 

-Patient Respect and Autonomy
-Patient-Centered Practice Knowledge
-Society and Population Health
-Health Literacy and Communication
-Interprofessional Collaborative Practice and Leadership
-Professional and Legal Aspects of Health Care
-Health Care Finance and Systems

11

12
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Questions?

13

SNU PA Program 
Website 
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~tat£ of ®klaqnma 
~.oarb .of ~bical Ifiic.ensur.e & ~up.erftisi.on 
101 N.E. 51st Street• Oklahoma City, Oklahoma 73105-1821 

Certified Mail and via emai 

March 27, 2024 
9489 0090 0027 6330 2024 24 

REQUEST FOR BOARD APPEARANCE 

Your application for a full medical license to practice in the State .of Oklahoma was reviewed by the members of the 
Board of Medical Licensure and Supervision. One or more Board Members have required a personal appearance 
before the Oklahoma Medical Board at its next regularly scheduled meeting. The meeting has been scheduled for May 
16, 2024, at 9:00a.m., at the office of the Oklahoma Board of Medical Licensure and Supervision 101 NE 51st Street 
Oklahoma City, OK 73104 or virtually via Zoom. The Oklahoma Administrative Code 435:10-4-l0(a) states that "Any 
Board member may require an applicant to make a personal appearance before the Board or the Secretary prior to 
action on an application." 

Please be prepared to answer questions relating to your application, including but not limited to your medical 
education and practice history, any civil or criminal matters filed against you, any state medical board disciplinary 
matters filed against you, and your current practice plans for Oklahoma. 

This is your opportunity to answer questions to the Board that requirements for licensure have been met through the 
content of your application as provided for in the law and rules of the Board. 

59 O.S. § 492.1(8): No person shall be licensed to practice medicine and surgery in this state except upon a finding by 
the Board that such a person has fully complied with all applicable licensure requirements of this act, and has produced 
satisfactory evidence to the Board of the ability of the applicant to practice medicine and surgery with reasonable skill 
and safety. 

59 O.S. § 493.1(1): Upon request by the Board, the applicant shall make a personal appearance before the Board or a 
representative thereof for interview, examination, or review of credentials. At the discretion of the Board, the applicant 
shall be required to present his or her original medical education credentials for inspection during the personal 
appearance. 

OAC 435:10-4-4(c): Any Board member may request an applicant to provide any additional information the Board 
member feels is necessary or useful to determine the applicant's ability to practice medicine and surgery in the 
application process which is raised by any response by an applicant to any question or request for information on the 
application form. 

Please confirm your attendance at this meeting either in person or electronically via Zoom. As this is a formal 
proceeding, proper attire is requested. 

Sincerely, 

A-(7 v.ft_t---
Billy H. Stout, M.D. 
Board Secretary 

Phone: 405-962-1400 • FAX (405) 962-1440 • Web Page: www.okmedlcalboard.org 
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USPS Tracking FAQs ®

See Less 

Tracking Number:

9489009000276330202424
Copy  Add to Informed Delivery (https://informeddelivery.usps.com/)

Latest Update

Your item was picked up at a postal facility at 12:51 pm on April 9, 2024 in ATLANTA, GA 30327.

Get More Out of USPS Tracking:

USPS Tracking Plus®

See All Tracking History

What Do USPS Tracking Statuses Mean? (https://faq.usps.com/s/article/Where-is-my-package)

Delivered
Delivered, Individual Picked Up at Postal Facility

ATLANTA, GA 30327 
April 9, 2024, 12:51 pm

Text & Email Updates 

Return Receipt Electronic 

USPS Tracking Plus® 

Product Information 

Remove 

Feedback

X 
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From:
To: Lisa Cullen
Subject: [EXTERNAL] Re: URGENT Oklahoma Medical Board Licensure
Date: Monday, March 25, 2024 9:12:28 AM
Attachments: image001.png

Thank you, I will do that.
Dr. Blank

From: Lisa Cullen <lcullen@okmedicalboard.org>
Sent: Monday, March 25, 2024 8:05 AM
To: Stephen Blank 
Subject: RE: URGENT Oklahoma Medical Board Licensure
 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

I did not receive the response.  The email you listed is lcullen@okmedicalbpard.org  this
should be lcullen@okmedicalBOARD.org.
 
If you can forward to the correct email, I will be able to present it to the Medical Board
members that held your application.
 
 
Thank you for your email, it has been received.  Please be advised that applications,
email, and items received by mail are processed in the order they are received.  We
appreciate your patience as our volume is extremely high now.  Please do not resend
documents as this will further delay the process.
 
Lisa K. Cullen, Director of Licensing
Oklahoma State Board of Medical Licensure and Supervision
101 NE 51st Street
Oklahoma City, OK 73105
Licensing (405) 962-1470
licensing@okmedicalboard.org
Direct (405) 962-1453
Visit our website www.okmedicalboard.org

 

 
 
From: Stephen Blank < > 

Page 77 of 503

mailto:lcullen@okmedicalbpard.org
mailto:lcullen@okmedicalBOARD.org
mailto:licensing@okmedicalboard.org
http://www.okmedicalboard.org/



Sent: Sunday, March 24, 2024 8:06 PM
To: Lisa Cullen <lcullen@okmedicalboard.org>
Subject: [EXTERNAL] Re: URGENT Oklahoma Medical Board Licensure

 
Yes, I did.
Lisa,
   I sent to the lcullen@okmedicalbpard.org email address.
 Dr. Blank

From: Lisa Cullen <lcullen@okmedicalboard.org>
Sent: Friday, March 22, 2024 2:30 PM
To: Stephen Blank < >
Subject: RE: URGENT Oklahoma Medical Board Licensure

 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

 
I am Lisa Cullen.  Did you send them to me by mail or email?
 
 
Thank you for your email, it has been received.  Please be advised that applications,
email, and items received by mail are processed in the order they are received.  We
appreciate your patience as our volume is extremely high now.  Please do not resend
documents as this will further delay the process.
 
Lisa K. Cullen, Director of Licensing
Oklahoma State Board of Medical Licensure and Supervision
101 NE 51st Street
Oklahoma City, OK 73105
Licensing (405) 962-1470
licensing@okmedicalboard.org
Direct (405) 962-1453
Visit our website www.okmedicalboard.org

 

 
 
From: Stephen Blank < > 
Sent: Friday, March 22, 2024 1:29 PM
To: Lisa Cullen <lcullen@okmedicalboard.org>
Subject: [EXTERNAL] Re: URGENT Oklahoma Medical Board Licensure
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I answered all the questions and sent them off to Lisa Cullen, yesterday. I sent the
answers to Tameka and Bindu, as well.
Dr. Blank

From: Lisa Cullen <lcullen@okmedicalboard.org>
Sent: Friday, March 22, 2024 11:44 AM
To: Stephen Blank < >
Subject: URGENT Oklahoma Medical Board Licensure

 
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

 
Dr. Blank,
 
Your application has been held by one or more Board members.  Please see the email below
that was sent to you on March 4, 2024. Your license is pending your response.
 
 
Thank you for your email, it has been received.  Please be advised that applications,
email, and items received by mail are processed in the order they are received.  We
appreciate your patience as our volume is extremely high now.  Please do not resend
documents as this will further delay the process.
 
Lisa K. Cullen, Director of Licensing
Oklahoma State Board of Medical Licensure and Supervision
101 NE 51st Street
Oklahoma City, OK 73105
Licensing (405) 962-1470
licensing@okmedicalboard.org
Direct (405) 962-1453
Visit our website www.okmedicalboard.org

 

 
 
From: Lisa Cullen 
Sent: Monday, March 4, 2024 11:29 AM
To: 
Subject: Oklahoma Medical Board Licensure
Importance: High
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Dr. Blank,
 
One or more of the Medical Board have held your application pending additional information. 
The information requested is below.  Please respond to this email timely as not  to delay your
application.
 

1. What are your practice plans for Oklahoma?
2. Will you practicing in person or via telehealth?
3. Who do you perform clinical trials on?
4. What type of clinical trial do you perform? Drug trial?
5. Who sees the clinical trial patients? 
6. Who is the primary caretaker should complications arise?
7. How long have you been performing clinical trials?
8. When did you last practice hands on care as a physician?  You stated in an email the

date of August 31, 2023, but there is not any practice information listed for this.  The
application you completed reflects your last day practicing as an OB/GYN was
November 2021 at Pediatrix Medical Group of Georgia.  Can you please clarify the last
practice of hands on treatment and where that occurred?

 
Please respond to this email with your detailed answers and I will forward them to the board
member(s) who held your application.  Thank you in advance for your prompt response.
 
 
Thank you for your email, it has been received.  Please be advised that applications,
email, and items received by mail are processed in the order they are received.  We
appreciate your patience as our volume is extremely high now.  Please do not resend
documents as this will further delay the process.
 
Lisa K. Cullen, Director of Licensing
Oklahoma State Board of Medical Licensure and Supervision
101 NE 51st Street
Oklahoma City, OK 73105
Licensing (405) 962-1470
licensing@okmedicalboard.org
Direct (405) 962-1453
Visit our website www.okmedicalboard.org
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 42393 STEPHEN CARL BLANK 

MEDICAL DOCTOR 

Incomplete Information (due to space limitations on this page, this may not be a complete list) 

Last Medical School Attended: 
033-05 Rutgers New Jersey Med Sch, Newark NJ 07103 (frmly UMDNJ) 

Number of Licenses Previously Granted to Graduates of this Medical School:84 

Application for: Resident. __ _ Full License ___ v __ Reinstatement -----

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] _____ _ 
- Passed USMLE 
- No DUls or Legal Issues 
- No Significant Malpractice Issues 
- US Graduate 
- Graduated Medical School on time 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH __ /_/ __ 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE ___ _ 

5) REQUESTS SPECIFIC CONSIDERATION OF: 

Page 1 of 5 
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Okfahoma State Board of Medical Llcensure and SupervisiQn . 
Telemedlclne Questionnaire 

In what manner will you be communicating with your Oklahoma patients? 

<g{./J 
(Initial) 

I will be communicating with patients following the telemedicine guidelines as set forth by the state of 
Oklahoma. 

Describe how you will examine each patient In person prior to diagnosis, treating, correcting, or prescribing for a 
patient in Oklahoma. 

(initial) 

Per the Oklahoma Telemed/clne Rule §435:10-17-13 
There are provisions for appropriate follow up care equivalent to that available to face-to-face patients. The 
Information available to me for the medical problem to be addressed must be equivalent in scope and 
quality to what would be obtained with an original or follow-up face-to-face encounter and must meet all 
applicable standards of care for that medical problem including the documentation of a history, a physlcal 
exam, the ordering of any diagnostic tests, making a diagnosis and Initiating a treatment plan with 
appropriate discussion and Informed consent. 

D~the manner In which you intend to practice medicine across state lines. 

I will be located In the state of C1et1 ,1...6 f 4 consulting Oklahoma patients. 
(lnltral) 

(Initial) 

WI 
(initial) 

wl 
(initial) 

(fi,mal) 

(initial) 

kA 
(lnltlal) 

(Initial) 

The physician-patient relationship will be established by adhering to a number of steps, again in accordance 
with the state of Oklahoma telemedlcine requirements. 

Patient information will be collected in a HIPAA-compl!ant manner from the patient including demographic 
and medical background prior to and during the consultation. • 

Patient data will be reviewed by me to verify the patient's eligibility to be treated in a remote environment, 
based on best practice literature and other inputs. 

I will only provide treatment to the patient if applicable in accordance with standard of care. 

I will create a record of the encounter. 

Patient follow-up will also be completed to assess for medical resolution/complication and a follow-up 
consult will be completed if necessary and/or advice to follow-up with an In-person physician In Oklahoma. 

I will only be involved In diagnostic areas that are suitable for the practice of medicine in a remote setting 
and will adhere to all telemedicine regulations per the state of Oklahoma. 

Oklahoma Telemediclne Act Oklahoma Telemedicine Rules 

By initialing above, I attest that I have read and understood the Oklah~ma Telemedicine Laws and Rules and I 
will adhere to and follow the laws, rules, and protocols as llsted above. 

RECEIVED 10/16/2023 
MD42393 
SJ 

TeleHlth Quest Form: Rev December 2019 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 42393 STEPHEN CARL BLANK 

MEDICAL DOCTOR 

Practice Address: 

September 19, 2023 

EMVENIO RESEARCH 
2530 MERIDIAN PKWY 
STE 300 
DURHAM, NC 27713-5273 
NOT OKLAHOMA 

Status: Endorsed By: NBME 

Res: MD 
Received: 09/19/2023 

Entered: 09/19/2023 
Temp Issued: Date Date 

Temp Expires: Test Score Taken Verified Attempts 
Train Issued: 

Train Expires: 
Fed Rec: 10/02/2023 

AMA Rec: 10/02/2023 
Board Action: 

License #: 42393 
Sex: M 

Ethnic Origin: 1 

Test 1: NBME3 

Test 2: NBME1 

Test 3: NBME2 

Test AV: 
Total Possible: 
Okla Passing: 

Total Score: 

PRE-MED EDUCATION 

PASS 3/8/78 10/17/23 
PASS 6/10/75 10/17/23 
PASS 9/28/76 10/17/23 

Note: PASS means higher than 75 

School Name: UNIVERSITY OF NORTH CAROLINA 
City: CHAPEL HILL State:NC Country: UNITED STATES 

Degree: BACHELOR OF ARTS From: 9/1968 To: 5/ 1972 Verified: 

School Name: NUTLEY HIGH SCHOOL 
City: NUTLEY State:NJ Country: UNITED STATES 

Degree: DIPLOMA From: 1 /1968 To: 6/ 1968 Verified: 

MEDICAL SCHOOL EDUCATION 

Name: Rutgers New Jersey Med Sch, Newark NJ 07103 (frmly UMDNJ) 

Foreign Name: 
City: Newark State/Country: United States of America 

Degree: DOCTOR OF MEDI< From: 7 I 1975 To: 5/ 1977 Diploma Ver'd: 

Name: Univ Auto De Guadalajara, Fae De Med, Guadalajara, Jalisco, Mexico 

Foreign Name: 
City: Jalisco State/Country: Mexico 

Degree: NONE From: 8 / 1972 To: 6 I 1975 Diploma Ver'd: 

Page 2 of 5 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 42393 STEPHEN CARL BLANK 

MEDICAL DOCTOR 

POST GRADUATE EDUCATION 

Facility:EMORY UNIVERSITY HOSPITAL 

Res. Fellowship: Residency 

City: ATLANTA 

Verified: 10/03/2023 
ACGME Ver'd: 10/03/2023 

Comments: 

Facility:GRADY MEMORIAL HOSPITAL 

Res. Fellowship: Internship 

City: ATLANTA 

Verified: 10/03/2023 
ACGME Ver'd: 10/03/2023 

Comments: 

Specialty:OBSTETRICS &GYNECOLOGY, 
OBSTETRICS 

State:GA Country:UNITED STATES OF AM 

From: 7 / 1978 To: 7 / 1981 

Specialty:OBSTETRICS & GYNECOLOGY, 
OBSTETRICS 

State:GA Country:UNITED STATES OF AM 

From: 7 / 1977 To: 6 / 1978 

Page 3 of 5 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 42393 STEPHEN CARL BLANK 

MEDICAL DOCTOR 

PRACTICE HISTORY 

Employed: EMVENIO RESEARCH Supervisor: 
City: DURHAM State: GA Country: UNITED STATES 

Specialty: CLINICAL RESEARCH From: 7/ 2023 To: I Verified: 
Comments: 

Employed: M3WAKE CLINICAL RESEARCH Supervisor: 
City: ATLANTA State: GA Country: UNITED STATES 

Specialty: CLINICAL RESEARCH From: 9/ 2022 To: 5/ 2023 Verified: 
Comments: 

Employed: PEDIATRIX MEDICAL GROUP OF GEORGIA Supervisor: 
PC 

City: ATLANTA State: GA Country: UNITED STATES 
Specialty: OBSTETRICS & From: 3/ 2020 To: 11 / 2021 Verified: 

GYNECOLOGY, 
OBSTETRICS 

Comments: 

Employed: MOUNT VERNON OB/GYN Supervisor: 
City: ATLANTA State: GA Country: UNITED STATES 

Specialty: OBSTETRICS & From: 10/ 2018 To: 5/ 2023 Verified: 
GYNECOLOGY, 
OBSTETRICS 

Comments: 

Employed: WAKE MOUNT VERNON CLINICAL Supervisor: 
RESEARCH 

City: ATLANTA State: GA Country: UNITED STATES 
Specialty: CLINICAL RESEARCH From: 11 / 2017 To: 9/ 2022 Verified: 

INVESTIGATOR 
Comments: 

Employed: MOUNT VERNON OB/GYN ASSOCIATES LLC Supervisor: 
City: ATLANTA State: GA Country: UNITED STATES 

Specialty: MD From: 9/ 1992 To: 10/ 2017 Verified: 
Comments: 

Employed: STEPHEN C BLANK Supervisor: 
City: ATLANTA State: GA Country: UNITED STATES 

Specialty: MD From: 7 / 1986 To: 8/ 1992 Verified: 
Comments: 

Employed: SANDY SPRINGS OB/GYN LLC Supervisor: 
City: ATLANTA State: GA Country: UNITED STATES 

Specialty: MD From: 7 / 1981 To: 6/ 1986 Verified: 
Comments: 

Employed: BLUE MOUNTAIN Supervisor: 

Page 4 of 5 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 42393 STEPHEN CARL BLANK 

MEDICAL DOCTOR 

City: EAST STROUDSBURG State: PA Country: UNITED STATES 
Specialty: CAMP COUNSELOR From: 7 / 1968 To: 8/ 1968 Verified: 

Comments: 

Other Licenses 
State Lie T~ee and Number Status Issued Exp Verif 
GA MD 19640 A 8/16/78 1/31/25 10/2/23 

DEFICIENCIES 

Page 5 of 5 
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Stephen Carl Blank 
As of September 18, 2023, 2:09 pm 

H .. Have you had any adverse judgment, settlement, or award against you arising from a professional liability claim? 
· Ye,S- • No 

2 settlements outside of court in last 30 years 

O .. Have you ever been subject of a review by professional licensing/regulatory agency based on a complaint filed against 
you? 

Yes f No 

Occurred after I retired from practice. No action ever taken. 

~(~/U-/4-
~ 

SEP 2 8 2023 
Stephen Carl Blank 

As of September 18, 2023, 2:09 pm 
OKl AHOMAS 

MEDICAL I1'Jf Js°u'k1P OF 
ANO SUPERVISION 

State of: 

County of: 

The person or persons whose signature appears below personally appeared before the undersigned, a NOTARY PUBLIC, in 

and for the above named county and state, on the A_ day of ~~ lov;- 20 n_, and acknowledged the execution of 

foregoing instrument to be the voluntary act and deed of the applicant therein named and for the purpose therein set forth, that 

they are duly authorized to execute the foregoing instrument, and that the statements and representations therein contained 

are true to the best of their knowledge and belief. 

1 11-N l '.Lc::.2--<e 
My Commission Expires 
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Kenna L. Shaw 

From: 
Sent: 
To: 
Subject: 

Hello Kenna, 

Stephen Blank 
Friday, February , 
Licensing 
[EXTERNAL] Re: License credential status 

~~ 
FEB 2 3 2024 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

AND SUPERVISION 

I took the first part of the NMBE while a student in Mexico before the end of my first and second years 
in medical school with the hope of obtaining acceptance to an American medical school. After the end of 
my third year there, I was successful in obtaining a score that allowed me to transfer to an American 
school. I don't believe there was a passing or failing of the exam, each medical school had their own 
qualifications for acceptance, which I met in 1975. I hope that clarifies my answer to that question. 
Respectfully, 
Stephen C. Blanl< MD 
Emvenio Research 

From: Licensing <licensing@okmedicalboard.org> 
Sent: Friday, February 23, 2024 9:07 AM 
To: Stephen Blank 
Subject: RE: License credential status 

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the 
sender and know the content is safe. 

Our records indicate that you took NBME step 1 th ree times. The first 2 w ere failures. 

Thank you for your email, it has been received. Please be advised that applications, email, and items 
received by mail are processed in the order they are received. We appreciate your patience as our volume is 
extremely high now. Please do not resend documents as this will further delay the process,' 

Kenna Shaw, Application Analyst 

LICENSING DEPARTMENT 
OKLAHOMA STATE MEDICAL BOARD OF LICENSURE AND SUPERVISION 
101 NE 51 51 ST 
OKLAHOMA CITY OK 73105 
( 405) 962-1423 kshaw@okmedicalboard.org 
M-F 8AM-4:30PM CST 

From: Stephen Blank > 
Sent: Thursday, February 22, 2024 3:25 PM 
To: Licensing <licensing@okmedicalboard .org> 
Subject: [EXTERNAL) Re: License credent ial status 

1 
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Form 1 (MD) 

Oklahoma State Board of Medical Licensure and Supervision 
101 NE 51st Street 

Oklahoma City, OI< 73105 

~ 
FEB 1 4 2024 

This form must be completed by the. institution and mailed directly from the institution. 
OKLAHOMA STATE BOARD OF 

MEDICAL L\CENSURE 
AND SUPERVISION 

Applicant's Name Stephen C. Blank 

Institution: Universidad Autonoma De Guadalajara City/State Za o an Jal. 

Our records indicate that the above named applicant attended our medical school on the following dates: 

Rom 08 / 01 ;1972 To 06 / 12 / 1975 and was awarded the degree ___ N_/_A __________ _ 

1. 

2. 

3. 

4. 

5. 

Month Day Year Month Day Year 

Does this individual's official record reflect (an) interruption(s) or extension(s) in his/her medical education? If yes, please 
explain. 

Does this individual's official record reflect that he/she was ever placed on academic or disciplinary probation during 
his/her medical education? If yes, please explain. 

Does this individual's official record reflect that he/she was ever the subject of negative reports for behavioral reasons or 
an investigation by the medical school or parent university? If yes, please explain below. 

Does this individual's official record reflect that he/she was ever disciplined f9r unprofessional conduct/behavioral 
reasons by the medical school or parent university? If yes, please explain below 

Does this individual's official record reflect that there were any limitations or special requirements imposed on the 
individual because of questions of academic incon:,petence, disciplinary problems, or any other reason? If yes, please 
explain below 

ti.I YES □ NO 

□ YES BJ NO 

□ YES 12] NO 

□ YES 12] NO 

□ YES Iii NO 

Please explain any "YES" response from above: It is our undestanding that he withdrew from school after six 

school semesters. 

Completion of the following is certification that the information above is an accurate account of this individual's records and is true and correct. 

Name: Lie. Tatiana Fausto Gonzalez Signature 

Director of International Student 
Title of Signatory: Affairs Office Date of Signature 02/14/2024 

Tel: (33) 36488824 Fax: E-Mail: isao@uag.edu 
---------

\)'fONOM.,t b , . 

f le.~.iJ I 
If no seal Is available, this form must be notarized 

Notary Public 

Commission II ______________________ ____ __ _ 

• 
~ffll9J5 
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Form 1 (MD) 

Applicant's Name 

Oklahoma State Board of Medical Licensure and Supervision 

101 NE 51 st Street 

Oklahoma City, OK 73105 
This form must be completed by the institution and mailed directly from the institution. 

Stephen C. Blank 

Institution: Rutgers New Jersey Medical School City/State Newark NJ 

Our records indicate that the above named applicant attended our medical school on the following dates: 

SEP 2 5 2023 

From 07 I 28 I 1975 To 05 I 2 7 I 19 77 and was awarded the degree Doctor of Medicine 06/06/1977 _ _ ___ _ 

1. 

2. 

3. 

4. 

Month Day Year Month Day Year 

Does this individual's official record reflect (an) interruption(s) or extension(s) in his/her medical education? If yes, please 
explain. • 

oes t Is In IvI ua so IcIa recor re eel t at e s e was ever pace on aca emIc or IscIp mary pro atIon unng 
his/her medical education? If yes, please explain. 
Does this 1nd1v1dual's offlc1al record reflect that he/she was ever the subJect of negative reports for behavioral reasons or 
an investigation by the medical school or parent university? If yes, please explain below. 

oes Is In IvI ua s o IcIa recor re ec a e s e was ever IscIp me or unpro essIona con uc e avIora 
reasons by the medical school or parent university? If yes, please explain below 

Does this individual's official record reflect that there were any limitations or special requirements imposed on the 
5. individual because of questions of academic incompetence, disciplinary problems, or any other reason? If yes, please 

explain below 

Please explain any "YES" response from above: Dr. Blank transferred intr,Rutgers New Jersey Medical School on 712811995. 

"ES 0 NO 

□ YES .8-NO 

□ YES BF"Ne-

0 YES ~o 

Completion of the following is certification that the information above is an accurate account of this individual's records and is true and correct. 

_Na_me_:*~~~,d~:~u~C~~~-/M---6- - ----S_ign_atu_r("_:iJ~k-(if,~_'Jli-o . 

Date of Signature 'iii~ I io1-; UMDNJ-~ew Jersey Medical School. Title of Signatory: -"~"-'<-
4
,,..11_...)'--±cL-'-,,.lfcz..._ __________ _ 

• 1s now known as 
Tel: 973-972-4640 

School 

Seal 

Fax: 973-972-6930 E-Mail: s,1-iwH b ~ Rutgers New Jersey Medical School 

r'IJ'Y' J, ~.-t" j e,r-s, ~ 

If no seal is available, this form must be notarized 

Notary Public 

Commission# 

My commission expires: 

~©mITW®J]) 
OCT O 3 2023 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

ANO SUPERVISION 

Notary Seal 

PRIMARY 
SOURCE 
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Seema Jayachand 

From: 
Sent: 
To: 
Subject: 

Categories: 

Stephen Blank 
Wednesday, November 29, 2023 8:33 AM 
Licensing 
[EXTERNAL] Re: Stephen Carl Blank 

Kenna & Seema 

To: Oklahoma Medical Licensing Board 
Date: November 29, 2023 

l:lL 

Ivor 
o.,..0/~ l g 

~~8;~-'l .s'/: <Ol,'J 
l\lo 'll -'l,: 

su,:/tclso 
~li'v.,,,.,su,~li'o 

l.S10?~ 0~ 

In response to your request for my withdrawal date from the Autonomous University of Guadaljara. 
This was actually a transfer to an American medical school upon completion of parr 1 of the Medical 
Boards in June 1975. My withdrawal was to attend the College of Medicine of New Jersey in Newark, New 
Jersey, where upon, I completed my medical school years 3 & 4 and received my medical degree. I hope 
this helps to clarify my time in Mexico and where I received my medical degree. 
Respectfully yours, 
Stephen C. Blank MD 

From: Licensing <licensing@okmedicalboard.org> 
Sent: Tuesday, November 28, 2023 1:39 PM 
To: Licensing Services <licensingservices@uag.edu> 
Cc: Stephen Blank 
Subject: RE: Stephen Carl Blank 

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the 
sender and know the content is safe. 

Good afternoon. Can you please fill out this form to indicate the month & year that he withdrew? We cannot accept it as 
is. 

Thank you for your assistance. 

"Please be advised, due to high volumes of emails and documents received, processing time is 30 days. Please do not 
call, as this will delay processing time." 

Kenna Shaw, Application Ana lyst 

LICENSING DEPARTMENT 
OKLAHOMA STATE MEDICAL BOARD OF LICENSURE AND SUPERVISION 
101 NE 5l51 ST 
OKLAHOMA CITY OK 73105 
(405) 962-1423 kshaw@okmedlcalboard.org 

1 
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From: 
To: 
Cc: 
Subject: 
Date: 
Attachments: 

Hello, 

-= . 
~nk, Stephen - Oklahoma Medical Board 

Tuesday, October 10, 2023 1:39:20 PM 

imaaeoo1.ong 

Here are the responses below regarding the other deficiencies for Dr. Stephen Blank: 

• When did you last practice as a hands-on MD? 
o August 31, 2023 • ✓ 

• • If licensed in OK, where will you be physically located and what are your 
practice plans? 

Thank you, 

Tameka Cockrill 

PES Account Manager 

o Will be physically located at 5350 N Powers Ferry Rd Atlanta, 
GA 30327-4628 ✓ 

o Practice plans act as a principal investigator. Conducting 

management and oversight in clinical research trails in ✓ 
Birmingham, Alabama. 

0 + 1 (281) 863-9500 Ext 97338 
F + 1 (913) 359-7338 

tcockrill@symplr.com 
symplrcom 

\ I 

: symplr 
I 

The information transmitted by this email is intended only for the person or entity to whom it 
is addressed. This email may contain proprietary, confidential, or privileged information of 
symplr. If you are not the intended recipient of this email, be aware that any use, review, 
retransmission, distribution, reproduction, or any action taken in reliance upon this email is 
strictly prohibited. If you received this email in error, please delete the material immediately 
and notify the sender. (NB57E5W AL) 

RCVD .10110123 
42393 
MT 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received :09/19/2023 

Foreign Graduate 

Applicant Name: BLANK STEPHEN CARL MD 42393 

Date Of Birth: Place Of Birth (City, State): NEW YORK, NY 

Race: Caucasian 

Education 

Type Name City ST Country From To Degree Comments Veri 

UG UNIVERSITY OF CHAPEL HILL NC 
NORTH 
CAROLINA 

Medical School Name City 
Univ Auto De Guadalajara, Fae De Jalisco 
Med, Guadalajara, Jalisco, Mexico 

Post-Graduate 

Facility City 

EMORY UNIVERSITY HOSPITAL ATLANTA 

GRADY MEMORIAL HOSPITAL ATLANTA 

9/1968 5/1972 BACHELOR OF 
ARTS 

State Country Comments From To 
Mexico 6/1972 5/1975 

User Entered:Umdnj-New Jers 6/1975 6/1977 

St Country 

GA UNITED s· 

GA UNITED s· 

Specialty 

OBSTETRICS 
&AMP; 
GYNECOLOGY, 
OBSTETRICS 
OBSTETRICS 
&AMP;AMP; 
GYNECOLOGY, 
OBSTETRICS 

Comments From To 

7/ 1978 6/ 1981 

7/1977 6/1978 

Practice History 

Employer Specialty Supervisor City ST Countr From To Verif 

EMVENIO RESEARCH CLINICAL RESEARCH 

WAKE CLINICAL CLINICAL RESEARCH 
RESEARCH 

PEDIATRIX MEDICAL OBSTETRICS &AMP; 
GROUP OF GEORGIA PC GYNECOLOGY, 

OBSTETRICS 

MOUNT VERNON OB/GYN OBSTETRICS 
&AMP;AMP; 
GYNECOLOGY, 
OBSTETRICS 

Other/ Out-Of-State Licenses 

State License # Profession 
GA 19640 

Board Certifications 
AMERICAN BOARD OF OBSTETRICS AND 
GYNECOLOGY 

MD 42393 Application Received 09/19/2023~ 

DURHAM 

ATLANTA 

ATLANTA 

ATLANTA 

Status Issue Date 
U 8/16/78 

Foreign Graduate 

GA 7/2023 0/0 

GA 

GA 

GA 

Exp Date 

Verified: 

9/2022 5/2023 

3/2020 11/2021 

10/2018 5/2023 

Page 1 of 4 
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I MD Exam 
Exam 
NBME 

Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received:09/19/2023 

Foreign Graduate 

State Score Date Taken # 

Foreign Graduate 
MD 42393 Application Received 09/19/2023 Page 2 of 4 

Page 96 of 503



Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received :09/19/2023 

Foreign Graduate 

Questions Answered 09/18/2023 Response 

A Have you ever been denied provider participation, terminated, sanctioned, or penalized by any third party N 
payor, to include TRICARE, MEDICARE, MEDICAID? 

B. Have you ever surrendered or had any adverse action taken against any narcotic permit (state or federal)? N 

C. Have you ever been denied membership or had disciplinary action taken by a national, state or county N 
professional organization? 

D. Have you ever been denied or had removed or suspended hospital staff privileges? N 

E. Have you ever surrendered hospital staff privileges while under investigation or to avoid investigation? N 

F. Have you ever entered into an agreement with a federal, state or local jurisdictional body to avoid formal N 
action? 

G. Have you ever been the subject of an investigation, probation or disciplinary action by a hospital, clinic, N 
practice group, training program or professional school? 

H. Have you had any adverse judgment, settlement, or award against you arising from a professional liability Y 
claim? 

2 settlements outside of court in last 30 years 

I. Have you ever had professional liability coverage declined, canceled, issued on special terms, or renewal N 
refused? 

J. Have you ever been reported to the National Practitioners Data Bank (NPDB) or to the Healthcare Integrity 
and Protection Data Bank (HIPDB)? (If yes, enclose a copy of the report.) 

K. Has your application for examination or a professional license ever been denied? N 

L. Have you ever failed any part of a licensure/certification/registration examination? N 

M. Have you ever surrendered a license or had a license revoked? 

N. Has any disciplinary action been taken on any license? 

0. Have you ever been subject of a review by professional licensing/regulatory agency based on a complaint 
filed against you? 

Occurred after I retired from practice. No action ever taken. 

N 

N 
y 

P. Have you ever been arrested, charged with, or convicted of a felony or misdemeanor, other than traffic N 
violations? 

Q. Have you ever been arrested, charged with, or convicted of a traffic violation involving the use of any drug N 
or chemical substance, including alcohol? 

R. Are you now or have you within the past two years been addicted to or used in excess any drug or chemical N 
substance, including alcohol? 

S. Have you obtained an assessment or been treated for the use of any drug or chemical substance, including N 
alcohol? 

T. Do you currently have or have you had within the past two years any mental or physical disorder or N 
condition which, if untreated, could affect your ability to practice competently? 

U. Are you or your spouse currently on Active Duty in the U.S. Armed Forces? N 

V. Are you or your spouse currently Deployed on Active Duty in the U.S. Armed Forces? N 

Foreign Graduate 
MD 42393 Application Received 09/19/2023 Page 3 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received:09/19/2023 

Foreign Graduate 

If licensed, where do you intend to locate? 

Why do you seek Licensure in the state of Oklahoma? 

Telemedicine/Tele-Health 
In what manner will you be communicating with your Oklahoma patients (telephone, email, internet, 
video-conference, etc)? 

Email, telemedicine and video conference 

Describe how you will examine each patient in person prior to diagnosis, treating, correcting, or prescribing for a 
patient in Oklahoma from the state, province, or country you are located: 
Through certified nurse practitioner 

Describe the manner in which you intend to practice medicine across state lines in Oklahoma: 
Telemedicine and occasional in-person visits 

Have you executed or been offered a contract in connection with practice in the state of Oklahoma? 
No 

If 'Yes', Name of practice: 

If so, Please identify with which category: 

Name of Previous Carrier and Policy Holder 

MAG Mutual Insurance Company 
Stephen C. Blank, MD, P.C. 

Name of Current Carrier and policy Holder 

LIP Insurance Services LLC 
Emvenio Research, Inc 

Will your professional liability insurance policy cover your practice in Oklahoma 
Yes 

If NO, when do you expect to obtain liability insurance that will cover practice in Oklahoma 

I attest that all the above information is accurate as of September 18, 2023:. ___ ~<~S~ig~n~e~d~Oce.n,.,_li,,.n,.,,e"-l __ _ 

Foreign Graduate 
MD 42393 Application Received 09/19/2023 Page 4 of 4 
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Applicant: In the presence of a notaty public, sign this form with attached photo. 

Send this form to: 
Oklahoma State Board of Medical Licensure and Supervision 

101 NE 51•t Street 
Oklahoma City, OK 73105 

I, the undersigned, being duly sworn, hereby certify under oath that I am the person named in this application, that all statements I have 
made or shall make with respect thereto are true, that I am the original and lawful possessor of and personal named in the various forms 
and credentials furnished with respect to my application, and that all documents, forms, or copies thereof furnished or to be furnished with 
respect to my application are strictly true in every aspect. 

I acknowledge that I have read and understand the application and have answered all questions contained in the application trutl1fully and 
completely. I furtl1er acknowledge that failure on my part to answer questions truthfully and completely may lead to my being prosecuted 
under appropriate federal and state laws. 

I autl10rize and request every person, hospital, clinic, government agency Qocal, state, federal, or foreign), court, association, institution or 
law enforcement agency having custody or control of any documents, records, and other information pertaining to me to furnish to the 
Board any such information, including documents, records regarding charges or complaints filed against me, formal or informal, pending 
or closed or any other pertinent data, and to permit the Board or any of its agents or representatives to inspect and make copies of such 
documents, records, and other information in connection with this application. 

I hereby release, discharge, and exonerate the Board, its agents or representatives, and any person, hospital, clinic, government agenqr 
Qocal, state, federal or foreign), court, association, institution, or law enforcement agency having custody or control of any documents, 
records, and other information pertaining to me of any and all liability of every nature and kind arising out of investigation made by the 
Board. 

I will immediately notify the Board in writing of any changes to the answers to any of the questions contained in this application if such a 
change occurs at any time prior to a license to practice being granted to me by the Board. 

I underst'\nd my failure to answer questions contained in this application truthfully and completely may lead to denial, revocation, or other 
disciplinary sanction of my license or permit to practice. 

Stephen C. Blank 

~ 
SEP 2 8 2023 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

AND SUPERVISION 

Applicants printed last name, first name, middle initial, and suffix (e.g., Jr.) 

Dale of signalurt· (mus! correspond lo the d ate of notarization) 

~
::~,, ~r u1,,,,,; : 

;: . '°'---:\I.Jiu• .. ~ 

[Please note: TI1e Notary Public seal should overlap the bottom of the photo to the left] 

NOTARY 

, County of,_ ~C""'-'4Jd--"'b ~ YJ __ _ 

~ ~}; ·• ".,,-...,.u:i;; ct forth below, the individual named above did appear personally before me and that I did identify this applicant 
~ ~~ ~Jl\liQT'. Jhysical appearance with the photograph on the identifying document presented by tl1e applicant and with the 
',, ~ reto, and (b) comparing the applicant's signature made by my presence on this form with the signature on his/her 

'f.11, ,,, " 
The statements on this document are subscribed and sworn to before me by the applicant on this _1L day of_~C)~-9-+-----, 20_q__ 3_ 

Notary Public Signature t12J(Y)9'1 ~ c) °'-, My Notat1' Commission Expires oR"I ~O/'¼J'":2-7 , 

\,\I,,~) 
'1) 
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~tatr nf ®klaqnma 
~.oar.a .of ~e.oicnl 1fiicensure & ~uper&isi.on 
101 N.E. 51st Street• Oklahoma City, Oklahoma 73105-1821 

Certified Mail and via email 

March 11, 2024 
0027 6330 2026 84 

9489 0090 

REQUEST FOR BOARD APPEARANCE 

Your application for a full medical license to practice in the State of Oklahoma was reviewed by the members of the 
Board of Medical Licensure and Supervision. One or more Board Members have required a personal appearance 
before the Oklahoma Medical Board at its next regularly scheduled meeting. The meeting has been scheduled for May 
16, 2024, at 9:00a.m., at the office of the Oklahoma Board of Medical Licensure and Supervision 101 NE 51st Street 
Oklahoma City, OK 73104 or virtually via Zoom. The Oklahoma Administrative Code 435:10-4-lO(a) states that "Any 
Board member may require an applicant to make a personal appearance before the Board or the Secretary prior to 
action on an application." 

Please be prepared to answer questions relating to your application, including but not limited to your medical 
education and practice history, any civil or criminal matters filed against you, any state medical board disciplinary 
matters filed against you, and your current practice plans for Oklahoma. 

This is your opportunity to answer questions to the Board that requirements for licensure have been met through the 
content of your application as provided for in the law and rules of the Board. 

59 O.S. § 492.l(B): No person shall be licensed to practice medicine and surgery in this state except upon a finding by 
the Board that such a person has fully complied with all applicable licensure requirements of this act, and has produced 
satisfactory evidence to the Board of the ability of the applicant to practice medicine and surgery with reasonable skill 
and safety. 

59 O.S. § 493.1(1): Upon request by the Board, the applicant shall make a personal appearance before the Board or a 
representative thereof for interview, examination, or review of credentials. At the discretion of the Board, the applicant 
shall be required to present his or her original medical education credentials for inspection during the personal 
appearance. 

OAC 435:10-4-4(c): Any Board member may request an applicant to provide any additional information the Board 
member feels is necessary or useful to determine the applicant's ability to practice mec.ficine and surgery in the 
application process which is raised by any response by an applicant to any question or request for information on the 
application form. 

Please confirm your attendance at this meeting either in person or electronically vfa Zoom. As this is a formal 

proceeding, proper attire is requested. 

Sincerely, 

~~'r--
Billy H. Stout, M.D. 
Board Secretary 

Phone: 405-962-1400 • FAX (405) 962-1440 • Web Page: www.okmedlcalboard.org 
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ALERT: SEVERE WEATHER CONDITIONS ACROSS THE U.S. MAY DELAY FINAL DELIVERY OF Y…

USPS Tracking FAQs ®

See Less 

Tracking Number:

9489009000276330202684
Copy  Add to Informed Delivery (https://informeddelivery.usps.com/)

Latest Update

Your item was picked up at the post office at 4:22 pm on March 22, 2024 in IDAHO FALLS, ID 83401.

Get More Out of USPS Tracking:

USPS Tracking Plus®

See All Tracking History

What Do USPS Tracking Statuses Mean? (https://faq.usps.com/s/article/Where-is-my-package)

Delivered
Delivered, Individual Picked Up at Post Office

IDAHO FALLS, ID 83401 
March 22, 2024, 4:22 pm

Text & Email Updates 

Return Receipt Electronic 

USPS Tracking Plus® 

Product Information 

Remove 

Feedback

X 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 42590 DAVID MICHAEL BOREN 

MEDICAL DOCTOR 

Incomplete Information (due to space limitations on this page, this may not be a complete list) 

Last Medical School Attended: 
016-11 Univ Of II Coll Of Med, Chicago 1160680 

Number of Licenses Previously Granted to Graduates of this Medical School:254 

Application for: Resident ____ _ Full License ____ ✓ __ Reinstatement ______ _ 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] _____ _ 
- Passed USMLE 
- No DUls or Legal Issues 
- No Significant Malpractice Issues 
- US Graduate 
- Graduated Medical School on time 

3) -HAS ISSUED A TEMPORARY LICENSE THROUGH 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE ___ _ 

5) REQUESTS SPECIFIC CONSIDERATION OF: 

(?bs,r- 61<.trO: (,) ~ o-r" I LI...,. Ctl1(;',t(.o j,d /2.. ( A,C,,r/)~,<. (";U'6,s,r~h -z.,,;rz.._ 

~~ f-t'&-X11,rn - /?trS/;;vF-,;, 
(t--J kJ,sr 5'-fflUl(~,n.) Mm ~fu,Vk- J.c, I 'f fl:G.+l;,tr,<1'- y<'-,uJAlfn-... 

,-<> I 'f r 'f(Z..11u1.), Lu-,:USr{ '5 ,,.0 s ~~t,,,..-;,m. 
F?_t<-,,0 .,,._,'7 qcrs1'1.1,w~ -

pCJ/(,. • 

4 e-,-, {) ,,.,,,,,,'- f' tt o ~ ,.. ·n -n.. 

M~ge 1 of 5 

Page 102 of 503



Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 42590 DAVID MICHAEL BOREN 

MEDICAL DOCTOR 

Practice Address: . 

October 31, 2023 

IDAHO FALLS EMPLOYMENT HEALTH CLINIC, f 
2539 CHANNING WAY, STE 260 

IDAHO FALLS, ID 83404-7558 
NOT OKLAHOMA 

Status: Endorsed By: USMLE 

Res: MD 
Received: 10/31/2023 

Entered: 10/31/2023 
Temp Issued: 

Temp Expires: Test Score 
Date Date 

Taken Verified 
Train Issued: Test 1: USM LE 2CK PASS 11/15/10 12/19/22 

Train Expires: Test 2: USMLE 2CS PASS 12/29/10 12/19/22 
Fed Rec: 11/17/2023 

AMA Rec: 11/17/2023 
Board Action: 

Test 3: USMLE 1 PASS 6/13/09 12/19/22 

License #: 42590 
Sex: M 

Ethnic Origin: 1 

Test AV: 
Total Possible: 
Okla Passing: 

Total Score: 

USMLE 3 PASS 8/1/14 12/19/22 
Note: PASS means higher than 75 

PRE-MED EDUCATION 

School Name: YALE DIVINITY SCHOOL 
City: NEW HAVEN 

Degree: MAR 

School Name: FULBRIGHT FELLOWSHIP 
City: REYKJAVIK 

Degree: NA 

School Name: UNIVERSITY OF ILLINOIS 
City: CHICAGO 

Degree: BS BIOLOGY, BA ECONOMICS 

School Name: NEW TRIER TOWNSHIP HS 
City: WINNETKA 

Degree: DIPLOMA 

State:CT Country: UNITED STATES 
From: 8/2004 To: 5/ 2006 Verified: 

State: Country: ICELAND 
From: 9/2003 To: 7/ 2004 Verified: 

State:IL Country: UNITED STATES 
From: 8/1999 To: 5/ 2003 Verified: 

State: IL Country: UNITED STATES 
From: 8/1998 To: 5/ 1999 Verified: 

Attempts 
1 
1 
1 
1 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 42590 DAVID MICHAEL BOREN 

MEDICAL DOCTOR 

MEDICAL SCHOOL EDUCATION 

Name: Univ Of II Coll Of Med, Chicago II 60680 

Foreign Name: 
City: Chicago State/Country: United States of America 

Degree: M.D. From: 8 I 2006 To: 5/2011 Diploma Ver'd: 

POST GRADUATE EDUCATION 

Facility:UNIVERSITY OF UTAH Specialty:PREVENTATIVE MEDICINE 

Res. Fellowship: Residency 

y 

City: SALT LAKE CITY State:UT Country:UNITED STATES OF AM 

Verified: 05/24/2023 From: 10 / 2014 To: 10 / 2016 
ACGME Ver'd: 05/24/2023 

Comments: 

Facility:WEST SUBURBAN MEDICAL CENTER Specialty:INTERNAL MEDICINE 

Res. Fellowship: Internship 

City: OAK PARK State:IL Country:UNITED STATES OF AM 

Verified: 12/19/2022 From: 4 I 2014 To: 6 I 2014 
ACGME Ver'd: 11/17/2023 

Comments: SEE LETTER (KS) 

Facility:UNIVERSITY OF ILLINOIS Specialty:NEUROLOGY 

Res. Fellowship: Internship 

City: CHICAGO State:IL Country:UNITED STATES OF AM 

Verified: 11/28/2023 From: 6 I 2011 To: 11 / 2012 
ACGME Ver'd: 11/28/2023 

Comments: REVIEW FORM 2 AS IT CONTAINS SEVERAL YES ANSWERS (LKC) 

Page 3 of 5 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 42590 DAVID MICHAEL BOREN 

MEDICAL DOCTOR 

PRACTICE HISTORY 

Employed: IDAHO FALLS EMPLOYMENT HEALTH Supervisor: 
CLINIC, PLLC 

City: IDAHO FALLS State: ID Country: UNITED STATES 
Specialty: OWNER, MED DIR, COMP From: 3/ 2020 To: I Verified: 

OFFICER 
Comments: 12/12/23 - STILL HERE (KS) 

MEDICAL DIRECTOR. PROVIDES OEM AND INTERNAL MEDICINE. 

Employed: NONE Supervisor: 
City: IDAHO FALLS State: SD Country: UNITED STATES 

Specialty: EMPLOYM SEARCH, KEEP From: 12/ 2017 To: 3/ 2020 Verified: 
UP CREDENTIALS, FOUND 
CLINIC 

Comments: 

Employed: BATTELLE ENERGY ALLIANCE Supervisor: 
City: IDAHO FALLS State: ID Country: UNITED STATES 

Specialty: OCCUPATIONAL & From: 1 / 2017 To: 11 / 2017 Verified: 
ENVIRONMENTAL 
MEDICINE 

Comments: ADMINISTRATIVE AND CLINICAL WORK. DEVISED POLICIES. GAVE SURVEILLANCE 
EXAMS AND TREATED ILLNESS. 

Employed: NONE Supervisor: 
City: CHICAGO State: IL Country: UNITED STATES 

Specialty: RESEARCH From: 6/ 2014 To: 9/ 2014 Verified: 
Comments: 

Employed: NONE Supervisor: 
City: CHICAGO State: IL Country: UNITED STATES 

Specialty: RESEARCH From: 12/ 2012 To: 3/ 2014 Verified: 
Comments: 

Employed: NONE Supervisor: 
City: WILMETTE State: IL Country: UNITED STATES 

Specialty: SUMMER BREAK From: 5/ 2003 To: 9/ 2003 Verified: 
Comments: 

Page 4 of 5 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 42590 DAVID MICHAEL BOREN 

MEDICAL DOCTOR 

Other Licenses 
State Lie T~ee and Number Status Issued Exp Verif 
UT MD 9209208-1205 A 11/18/14 1/31/24 6/13/23 

LA MD 337767 A 7/5/23 8/31/24 7/28/23 

MO MD 2023025200 A 6/23/23 1/31/24 11/17/23 

MT MD MED-PHYS-LIC-128702 A 8/2/23 3/31/25 11/17/23 

MN MD 75084 A 8/15/23 8/31/24 11/17/23 

IL MD TEMP PERMIT 125.060001 I 6/10/11 6/10/14 10/5/23 

ID MD M-13672 A 3/9/17 6/30/25 11/17/23 

SD MD 14551 A 7/12/23 3/1 /25 11 /20/23 

NE MD 35583 A 4/25/23 10/1 /24 5/19/23 

NV MD 24906 A 12/19/23 6/30/25 1/2/24 

DEFICIENCIES 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 10/31/2023 

Applicant Name: BOREN, DAVID MICHAEL 

Education 

Date Of Birth 
Sex: M 

Place Of Birth (City, State): WAUWATOSA, WI 

Race: Caucasian 

MD 42590 

Type Name City ST Country From To Degree Comments Veri 

UG UNIVERSITY OF CHICAGO 
ILLINOIS 

Medical School Name 
Univ Of II Coll Of Med, Chicago II 
60680 

Post-Graduate 

IL 

City 
Chicago 

8/1999 5/2023 BS BIOLOGY, BA 
ECONOMICS 

State Country Comments 
IL United States, 

From To 
8/2006 5/2011 

Facility City St Country Specialty Comments From To 

UNIVERSITY OF UTAH SALT LAKE CITY UT UNITED s· OCCUPATIONAL 10/2014 10/2016 
&AMP; 
ENVIRONMENTAL 
MEDICINE 

WEST SUBURBAN MEDICAL OAK PARK IL UNITED S" INTERNAL 4/2014 6/2014 
CENTER MEDICINE 
UNIVERSITY OF ILLIN01S CHICAGO IL UNITED S" NEUROLOGY 6/ 2011 11/2012 

Practice History 

Employer Specialty Supervisor City ST Countr From To Verif 

IDAHO FALLS OCCUPATIONAL IDAHO FALLS ID 3/2020 5/2023 
EMPLOYMENT HEALTH &AMP;AMP; 
CLINIC, PLLC ENVIRONMENTAL 

MEDICINE 

BATTELLE ENERGY OCCUPATIONAL IDAHO FALLS ID 1/2017 11/2017 
ALLIANCE &AMP; 

ENVIRONMENTAL 
MEDICINE 

Other/ Out-Of-State Licenses J:t600° State License# Profession Status Issue Date Exp Date 
UT 9209208-1205 u 11/18/14 1/31/24 
LA 337767 u 7/5/23 8/31/24 
MO 2023025200 u 6/26/23 1/31/24 
MT MED-PHYS-UC· u 8/2/23 3/31/25 
MN 75084 u 8/15/23 8/31/24 
IL 125060001 u 6/10/11 6/10/14 
ID M-13672 u 3/9/17 6/30/23 
SD 14551 u 7/12/23 3/1/25 
NE 35583 u 4/25/23 10/1/24 

I MD Exam 
Exam state Score Date Taken # 
USMLE 

MD 42590 Application Received 10/31/2023~ Page 1 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 10/31/2023 

Questions Answered 10/30/2023 

A Have you ever been denied provider participation, terminated, sanctioned, or penalized by any third party 
payor, to include TRICARE, MEDICARE, MEDICAID? 

Response 

N 

B. Have you ever surrendered or had any adverse action taken against any narcotic permit (state or federal)? N 

C. Have you ever been denied membership or had disciplinary action taken by a national, state or county N 
professional organization? 

D. Have you ever been denied or had removed or suspended hospital staff privileges? N 

E. Have you ever surrendered hospital staff privileges while under investigation or to avoid investigation? N 

F.. Have you ever entered into an agreement with a federal, state or local jurisdictional body to avoid formal N 
action? 

G. Have you ever been the subject of an investigation, probation or disciplinary action by a hospital, clinic, Y 
practice group, training program or professional school? 

I have supporting documentation I plan to send the Board (Attachment_675.PDF). The referenced exhibits are 
found in that file. 
(1) I faced no disciplinary action in medical school (University of Illinois-Chicago). In 2007, I repeated my first 
year because I failed gross anatomy . To my knowledge, I remained in good standing throughout medical 
school. I otherwise finished medical school with no additional interruptions and successfully matched at my 
medical school's main hospital in March of 2011 . 
(2) In March of 2012; in my first training program (University of Illinois-Chicago), I was placed on summary 
suspension that was converted to a medical leave (under FMLA). Please see Exhibit 1. I was placed on 
academic probation as a condition for return to the program and voluntarily resigned while under academic 
probation. Please see Exhibits 2 and 3. Despite this setback, my first program director believed in my character 
and competence and supported my successful applications to my second and third training programs. During 
the FMLA I was diagnosed by my first employer's provider with AD HD-combined type. I see a psychiatrist who 
determined that I am doing well on the treatment and that I can practice medicine with reasonable skill and 
safety. Please see Exhibit 4. This letter is dated 2022. My psychiatrist agreed to send an updated letter but is 
currently out of the office. I will reach my licensing specialist when I receive the updated documentation. My 
last appointment was August 21 , 2023; and my next appointment is December 20, 2023. In April of 2022; I 
voluntarily asked my original diagnostician to re-evaluate me , and he confirmed the diagnosis and that I am 
well-managed . The main reason I requested this reevaluation was I was starting to apply for licensure, and I 
wanted to provide current documentation. In addition, I was concerned that my diagnostician would retire since 
he had practiced in his field for decades. Please see Exhibit 5. It was suggested that I clarify that I have never 
participated in any state board's provider health program. 
(3) In April of 2016; in my third training program (University of Utah), I was placed on academic probation. 
Please see Exhibit 6. I successfully completed the academic probation and graduated residency. Please see 
Exhibit 7. This meant I earned three (3) years of accredited post-graduate training. Please see Exhibits 7 and 8. 
Exhibit 8 is a letter from West Suburban Medical Center's institutional contact that is intended to show that the 
second training program concluded my intern year. I successfully passed all USMLE Step Exams as well as my 
specialty (preventive medicine) and subspecialty (occupational &amp;amp;amp; environmental medicine) board 
exams on the first attempt and am approaching (as of 2024) my seventh year of board certification. Please see 
Exhibit 9. 
(4) In August of 2017, my first employer post-residency (Battelle Energy Alliance, a contractor of Idaho National 
Laboratory) placed me under investigation for reasons not stated. The only formal documentation produced of 
which I am aware was the termination letter that stated I was terminated in November of 2017 on grounds of 
'failure to meet performance expectations.' Please see Exhibit 10. As discussed in (0), a complaint to the Idaho 
State Board of Medicine was filed against me in August 2017 by a fellow physician at my first employment. Per 
my counsel, the Idaho State Board of Medicine was made aware of the investigation as well as the termination. 
Yet they closed the case with 'no cause' for action. Please see Exhibit 11 . Despite the employment dispute, my 
clinic now works with the Department of Energy in providing surveillance examinations to former employees 
from my Battelle Energy Alliance and Idaho National Laboratory (my first employer). 

H. Have you had any adverse judgment, settlement, or award against you arising from a professional liability N 
claim? 

I. Have you ever had professional liability coverage declined, canceled, issued on special terms, or renewal 
refused? 

MD 42590 Application Received 10/31/2023 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received:10/31/2023 

J. Have you ever been reported to the National Practitioners Data Bank (NPDB) or to the Healthcare Integrity Y 
and Protection Data Bank (HIPDB)? (If yes, enclose a copy of the report.) 

In March of 2014 in Illinois, the Illinois Department of Financial &amp;amp;amp;amp; Professional Regulation 
(IDFPR) placed my training permit for my second training program (West Suburban Medical Center) on 
probation for the duration of the 10-week training program because I voluntarily resigned (in November of 2012) 
from my first training program while on academic probation. Please see Exhibits 2 and 3. Although the training 
permit for the second training program had been placed on probation, I remained in good standing with the 
second training program and successfully completed it. Please see Exhibits 8 and 12. I was subsequently 
restored to good standing in Illinois in June of 2014. Although I have had a training permit disciplined, I have not 
had a full license disciplined. Despite the setback; I have been able to earn eight (8) full, unrestricted medical 
licenses in Utah, Idaho, Nebraska, Missouri, Louisiana, South Dakota, Montana, and Minnesota. 

K. Has your application for examination or a professional license ever been denied? N 

L. Have you ever failed any part of a licensure/certification/registration examination? N 

M. Have you ever surrendered a license or had a license revoked? N 

N. Has any disciplinary action been taken on any license? Y 
Please see (J). 

0 . Have you ever been subject of a review by professional licensing/regulatory agency based on a complaint Y 
filed against you? 

In 2017, a physician (i.e. , not a patient) with whom I had a personality conflict at my first place of employment 
post-residency filed a Board complaint to the Idaho Board of Medicine. The complaint was never dignified with 
charges. It was closed with 'no cause'. Please see Exhibit 11 . Please see (G) for details about my first 
employment post-residency. 

P. Have you ever been arrested, charged with, or convicted of a felony or misdemeanor, other than traffic N 
violations? 

Q. Have you ever been arrested, charged with, or convicted of a traffic violation involving the use of any drug N 
or chemical substance, including alcohol? 

R. Are you now or have you within the past two years been addicted to or used in excess any drug or chemical N 
substance, including alcohol? 

S. Have you obtained an assessment or been treated for the use of any drug or chemical substance, including N 
alcohol? 

T. Do you currently have or have you had within the past two years any mental or physical disorder or 
condition which, if untreated, could affect your ability to practice competently? 

U. Are you or your spouse currently on Active Duty in the U.S. Armed Forces? 

V. Are you or your spouse currently Deployed on Active Duty in the U.S. Armed Forces? 

MD 42590 Application Received 10/31/2023 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 10/31/2023 

If licensed, where do you intend to locate? 
ID 

Why do you seek Licensure in the state of Oklahoma? 

Telemedicine/Tele-Health 
Locum Tenens 

In what manner will you be communicating with your Oklahoma patients (telephone, email, internet, 
video-conference, etc)? 

For telemedicine, I plan to communicate mainly by encrypted audiovisual media. 

Describe how you will examine each patient in person prior to diagnosis, treating, correcting, or prescribing for a 
patient in Oklahoma from the state, province, or country you are located: 

Triage, instruct patients to access vital signs, use encrypted audiovisual media. 

Describe the manner in which you intend to practice medicine across state lines in Oklahoma: 
Follow-up cases I see at locations in other states. Many of my patients are commuters. 

Have you executed or been offered a contract in connection with practice in the state of Oklahoma? 
No 

If 'Yes', Name of practice: 

If so, Please identify with which category: 

Name of Previous Carrier and Policy Holder 

Hudson Specialty Insurance Company, Self 

Name of Current Carrier and policy Holder 

Constellation Mutual/UMIA, Self 

Will your professional liability insurance policy cover your practice in Oklahoma 
No 

If NO, when do you expect to obtain liability insurance that will cover practice in Oklahoma 
When offered locums tenens 

I attest that all the above information is accurate as of October 30, 2023:. ___ _c(S"'i"'g"'n"'e,,_d_,O'-'n'-'l"'in,.,,e,._) __ _ 
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12/12/23 

Notary Title: OK Document #535 - Photo 
Applicant: In the presence of a notary public, sign this form with attached photo. 

Send this form to: 
Oklahoma State Board of Medical Licensure and Supervision 

• IOI NESl 11 Street 
Oklahoma City, OK 73105 

I, the undersigned, being duly sworn, hereby certify under oath that I am the person named in this application, that all statements I have 
made or shall make with respect thereto arc true, that I am the original and lawful possessor of and personal named in the various forms 
and credentials furnished with respect to my application, and that all documents, forms, or copies thereof furnished or to be furnished with 
respect to my application arc strictl}' true in evel)' aspect. 

I acknowledge that I have read and understmul the application :_iml have answered all c1uestions contained in the application truthfully and 
complctcl)', I further acknowledge that failure on my part to answer <1ucstions truthfully and completely may lead to my being prosecuted 
under appropriate federal and Slate laws. 

I authorize and re<1ucst ever)' person, hospital, clinic, government agency Oneal, state, federal, or foreign), court, association, institution or 
law enforcement agcnc)' having custnd)' or control of any documents, records, and other information pertaining to me to furnish to the 
Board an)' such information, including documents, records regarding charges or complaints filed against me, formal or informal , pending 
or closed or any other pertinent data, and to permit the Board or any of its agents or representatives to inspect and make copies of such 
documents, records, and other information in connection with this application. 

I hereby release, discharge, and exonerate the Board, its agents or representatives, and any person, hospital, clinic, government agency 
0ocal, state, federal or foreign), court, asrnciation, institution, or law enforcement age11C)' having custod)• or control of any documents, 
records, and other information pertaining to me of any and all liability of ever>• nature and kind arising out of investigation made by the 
Board. 

I will immediately notify the Board in writing of any changes to the answers to any of the questions contained in this application if such a 
change occurs at any time prior to a license to practice being granted to me by the Board. 

I understand Ill}' failure to answer <1ucstions contained in this application truthfully and completely may lead to denial, revocation, or other 
disciplinary sanction of my license or permit to practice. 

must be signed in the presence of a notary) 

'Snee 'f\ 1 Dau ~ c\ Kil " 
Applicants printed last name, fi rst name, middle initial, and suffix (e.g., Jr.) 

. f, 

!Please note: The Notary Public ~cal should overlap the bottom of the photo to the 1cm 

6 NOTARY 

, County of ~11/1\eA)i • //--/!. 
I 

I certify that on the date set forth below, the individual named above did appear personally before me and that I did identify this applicant 
b)' (a) comparing his/ her physical appearance wi1h the photograph on the identifying document presented by the applicant and with the 
photograph affixed hereto, and (b) comparing the applicant's signature made by Ill)' presence on this form with the signature on his/her 
identifying document. 

The statements on this docum efo« m, by,he,pplka,u ,m ,h/ t> d,y of =¼ / <J. , 20 ,? ~ 
Notary Public Signatu ,·"""g..=-....:.....=-=-=----l--l--4,:...L..=.:~1,,:

1 

..;..+ My Notarr Commission Expires {Jf 1/a-W'J. < 
BERNADETTE M SESSIONS 

Notary Public - State of Idaho 
Commission Number 23540 

My Commission Expires Jan 26, 2025 

42590 
KS 
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' • t ~ CVS I f::EDERAl"ION CREDENTIALS 

', f VEA:lf-lCA.TION SERVICE 

,<.• •-T--•,;:;,-,-,..._,,,,,_-~~""'-•-",-./<~ .. :'lO/ct>"•"""''-'"''"'-' <,' '"V""' 

OCT - I 14 
Page 1 

lnstructicm to the Dean 
Please complete both pages 
of this form. slgo date and 
seal on the front page then 
return to: 

The individual identified on th-, attaehed Authorization for Release of Information, Document~ and Records 
f()rm has authorized your medical school lo provide to the Federation Credentials Verification Service (FCVS) 
any and all information pertaining to their education al your institution. 

Federation Credonttals 
Verification Service 
400 Fuller Wiser Rd 
Suite 300 

l:uless. TX 76039 

Institution Name: 

Address Line 1: 

PO Box5220 

Address Line 2: 

City: Chicago 

Country: US 

Please note: lf your institution processes transcript requests through another office, FCVS has like_ly made 
such a request under separate cover. 

If your office also processes transcript requests, please attach the Individual's official transcript 

(which'indicates courses taken, dates and hours of attendance, and scores, grades, or evaluation). 

University of Illinois College of Medicine 

State!Provfnce: IL Zip Code (Postal Code): 

If name of Institution was Qrfferenl when this Individual attended, please note this name below: 

Premedical Education: l 
Years of educallon required (or adlJliSSion to your medical school: TI(_j\ e, S 
Credential/degree presented by the applicant for admission to your medical school: ~<3::::. A LAU 0C A\E' 

6068().5220 

Enrollment and Participation: Ourrecoros indicate th•t~--XXJ-'-.,,._.,f2E.,_~.·_ci-..':)=~-J:)_\.'=,.JJAq,..<aJ•_J~l\,,;>-------------
lt)'Pl.!IPrint h:fmdl.lllrs !lilffi8; Lasl Int. M.-ddle, Suffi1<) 

attended our med/ca! school for total of l 6 lc weeks of medical education _on !he following dates: From: 
Month Day Yenr 

This individual ': ~n 
Was awaroed the degree or __ _.ro::-.,.....,..___,.,,. \ l~ ""'--~__,.O=L_ .... N)f_,_,.__\.....,\.,,C...,1ceN.=...E:,,._ ________ ~ 
Was NOT awarded a degree because: {please ex.plaln ¥ additional page If necessary) 

Attestation 

Affix Institutional 
Seal :-te~ 

Watermark 
For FC'I:;; ln:~l vse Qtllf, Name: ctf\\V\\',p H lli I\, r,\6: 

Signature: r;~= ~{: ~ 
Title: _"':____B:-E __ : I _ \ C 

To: 5-JfL.1-1.L 
Month Day Yei;r 

on _g_1!§:J.J.L 
Monll-i bey Yuar 

If r:o seat is available, 
this forfTI must be 
notaP.ie::t , 

SEAL 
VERIFIED Date of Signature: JO /_Ej ilt-- Phone: Cua,) ~°'-lo -g & B 'Ir 

Fax: l2>9JS.S\o - X°i/i)cl, ,__ _____ ,_.,_ ______ _,_ ____________________ _ 
324443 2261 215479361 

ROAD SUITE 300 

C 1996 Fedl!flltiorl of Stale Modk:.a! Boards 
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Unusual Circumstances 

Page 2 

.-",uM\~01\H43 AHD RECCFOS 

1. Do this fncOviduill's.official records reflect (an) lnterrupUon(s) or extenslon(s) In his/her medfcal education? 

If Yes, please specify the reason(s) for, indicate the date of the interruptions{s). or extension{s) and check whether the 
lnterruptJonfextension.was approved or unapproved: 

Personal/Family From (Mo/Yr) __ / __ To (Mo/Yr)_/ __ 

Academic remediation From (Mo/Yr)JL/f8::._ To (Mo/Yr).'1.S...~ 

Health From (Mo/Yr) __ / __ To (Mo/Yr) __ / __ 

Financial From (Mo/Yr) __ I __ To (Mo/Yr) __ / __ 

Partlclpat\0_!1 ln]olnt degree. 

Program (e.g., MDIP~D) From (Mo/Yr) __ / __ To (Mo/Yr)_/ __ 

Partlcipalion in non-research special study 

(e.g,, fellowshlp, international experience) From (Mo/Yr) __ / __ To (Mo/Yr) __ / __ 

Participation in non-degree research From {Mo/Yr) __ / __ To (Mo/Yr) __ / __ 

Other From (Mo/Yr) __ / __ To (Mo/Yr)_/ __ 

Plea.se Specify: 

_ Approved 

£.. Approved 

_ Approved 

_ Approved 

_ Approved 

_ Approved 

_ Approved 

_ Approved 

2. Do this fndivldual's official records reflect that he/she was ever placed on academic or dlsclpllnary probation during his/her 
medical education? 

If YES, please select the reason(s) for the probation, Indicate the dates of placement on and removal from 
prot;,atlon and attach additional documentation to this report: 

Academic Probation ____________ .From (MoNr) __ I __ 

Probation for unprofessional conduct/behavioral ___ From (Mo/Yr) __ / __ 

Probation for other reason __________ ,From {Mo/Yr) __ / __ 

Please specify a reason: 

To (Mo/Yr) __ / __ 

To (Mo/Yr) __ / __ 

To (Mo/Yr) __ / __ 

3. Oo this. Individual's official records reflect that he/she was ever dlsclpllned for unprofessional conduct/behavloral·reasons 
by the medlcal school or parent university? 

If YES. please provide detailed documentation/information about the circumstances and oulcome(s): 

4. Do this Individual's official records reflect that he/she Was ever the subject of negative reports for behavioral reasoris or an 
lnvestlgatlo_n by the medical school or parent unlv"erslty? 

If YES, please provide detailed documentatfon/information about the circumstances and outcome(s}: 

5. DC> this Jndhildual's official records reflect that there were any llmltations or special requirements Imposed on the Individual 
because of questions of academic incornpetence, dlsclpllnaty problems, or any other reason? 

If YES, please· provide detalled documentatton/informat:ion about the nature of the limitations or special requirements: 

2{ YES NO 

_ Unapproved 

_ . Unapproved 

._ Unapproved 

__Unapproved 

_ Unapproved 

_ Unapproved 

_ Unapproved 

_ Unapproved 

YES }S;NO 

YES _:¾NO 

YES ~ NO 

YES 

324443 2261 215479361 

iOO FULLER WISER ROAD SUITE lOO 

Ci 19Wi Fe::lera\ioo of state MOOIC&l Boarilt 
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DocuSign Envelope ID: 73D9BA47-3F0F-4F0C-941 E-4C3166F960D8 

i n 

"'~'.'.. ~-----'.-=-~:;;.,.... - ' 

Verification of Postgraduate Medical Education 
_,,,.., 

Accreditation Code: 3804977092 

Institution Name: university of Utah Health occupational Medicine Program 

Affiliated University: Uni ve rsi ty of Utah Hea 7th 

City: Salt Lake City State: Utah 

Verification For: David Michael Boren 

Program Participation: 

PGY: 2 Accredited By: ACGME 

Specialty: Preventive Medicine 

From: 10/06/2014 To: 10/05/2015 

PGY: 3 Accredited By: ACGME 

Specialty: Preventive Medicine 

From: 10/06/2015 To: 10/05/2016 

PGY: Accredited By: 

Specialty: 

From: To: 

PGY: Accredited By: 

Specialty: 

From: To: 

PGY: Accredited By: 

Specialty: 

From: To: 

PGY: Accredited By: 

Specialty: 

From: To: 

FID: 215479361 

Country: United states 

Date of Birth: -

Status: complete 

Program Type: Residency 

Status: complete 

Program Type: Residency 

Status: 

Program Type: 

Status: 

Program Type: 

Status: 

Program Type: 

Status: 

Program Type: 
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DocuSign Envelope ID: 73D98A47-3F0F-4F0C-941E-4C3166F960D8 

PGY: Accredited By: Status: 

Specialty: 

From: To: Program Type: 

To report additional training, include training as an attachment at the end of page 2. 

Unusual Circumstances 

1. Did this individual ever take a leave of absence from his/her training? 

2. Was this individual ever placed on probation? 
Dr. Boren was placed on Academic Probation on 
April 4, 2016 due to concerns regarding his 
clinical competence. 

3. Was this individual ever disciplined or placed under investigation? 

Yes 

Yes x 

Yes 

4. Were any negative reports for behavioral reasons ever filed by instructors? Yes 

5. Were any limitations or special requirements placed upon this individual 
because of academic incompetence, disciplinary problems, or any other 

reason? 
Dr. Boren was placed on Academic Probation. 

Yes x 

No x Not Available 

No Not Available 

No x Not Available 

No X Not Available 

No Not Available 

Attestation of Person completing Verification of Postgraduate Training document {Program Director): I hereby attest that the 
information contained herein accurately reflects the training records of the above-named physician. 

ELECTRONIC 
SEAL 

VERIFIED 

Name: Eric Wood, MD 

Title: Program Di rector 

r;:~·•·""" 
Signature: L!ric Wood, MD 

• <15BF51=ca .. 

Date of Signature: 11/16/2022 

Degree: MD 

Would you like to upload an additional attachment(e.g. Rotation Schedule)? Yes No x 
If reporting additional years in the attachment, include PGY year, specialty, start date, end date, status and program type. 

FID: 215479361 
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Form 2 (MD) 

Oklahoma State Board of Medical Licensure and Supervision 
101 NE 51'1 Street Oklahoma City, OK 73105 N (405) 962-1470 

~~ 
NOV 2 8 2023 

OKLAHOMA STATE BOARD OF 
Email form to: Licensing@okmedicalboard.org Mf~bct~~~i't7&ig~E 

This form must be completed and sent directly to the Board by the training Institution 

Verification of Graduate Medical Education 

Applicant's Name David Boren 

Institution: University of Illinois al Chic.ago - Neurology Dept. City/State Chicago, Illinois 

Training Level: 
1 (e.g.1, 2, 3, etc.) --- Speclalty/Subspeclalty Neurology/Internal Medicine From: 06; 23 J2011 To: 06/23/2012 

lil Internship 

Accredited By: 

Training Level: 
(e.g. 1, 2, 3, etc.) 

la Internship 

Accredited By: 

Training Level: 

0 Residency 

cil'ACGME 

□ Chief Residency □ Fellowship 

0 AOA O LCGME □ RSC 

□ Research 

-□ CFPC 

speclalty/Subspeclalty Neurology/Internal Medicine 

D Residency 

fiACGME 

D Chief Residency □ Fellowship 

□ AOA □ LCGME O RSC 

□ Research 

□ CFPC 

Successfully 
Completed? 0 YES ta NO 0 IN PROGRESS 

0 RCPSC □APPAP □ None of these 

From: 06/ 24 / 2012 To: _ ___... _____ _ 11 121 /2012 

Successfully 
Completed? 0 YES □ NO 0 IN PROGRESS 

□ RCPSC □APPAP □ None of these 

(e.g. 1, 2, 3, etc,) ____ Speclalty/Subspeclalty _______________ From: / / To: / / 

Successfully 
□ Internship D Residency □ Chief Residency □ Fellowship □ Research Completed? □ YES O NO O IN PROGRESS 

Accredited By: □ ACGME □ AOA □ LCGME □ RSC □ CFPC □ RCPSC □APPAP O None of these 

1. 

2. 

3. 

4. 

5. 

Did this individual ever take a leave of absence or break from his/her training? 

Was this individual ever placed on probation? 

Was this individual ever disciplined or placed under lnvestig;1tion? 

Were there any negative reports for behavioral reasons ever filed by instructors? 
Were any limitations or special requirements placed upon this individual because of questions of academic 
incompetence, disciplinary problems or any other reason? 

Please explain any "YES" response from above: Dr. Boren was on academic probation .. 

1.:1 YES □ NO 

1.:1 YES □ NO 

1.:1 YES □ NO 

□ YES !:a NO 

!:a YES □ NO 

------ -,----------,-..,.,..,---,-,---------------
Responses are based on department file. I have never met Dr. Boren nor worked with him. 

Completion of the following is certification that the information above is an accurate ace unt of this individual' s records and is t rue 

and correct. The-sf nature line must contain the ori inal sl nature of the rogram dir .D./D.O. onl ) 

Name: Jared Davis, MD Signature 

Title of Signatory: Director, Neurology Residency Program 

Tel: 312-996-6496 

MARIA MATA 
Officlal Seal 

Fax: 

Neta lie - State of lllfnol 

JAARIAMATA 
0 1ff,:fal Seul 

Notary P\.!:l lfr. • '., tat!.' of Illinois 
My Commls~lon Expires Feb 18, 2025 

312-996-4169 E-Mail: jaredda@uic.edu 

no seal is available, this form must be notarized 

CV\~ m~h 
Commission II 5 2. ~ 2 1 \ 
My commission expires: 0:). l l'?: ( ;>.o:.::t.5 
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Neurology 
Rehabilitation 

To Whom It May Concern: 

UIC COLLEGE OF 
UNIVERSITYOF ILLINOIS MEDICINE 

AT CHICAGO ~ 
NOV 2 8 2023 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

AND SUPERVISION 

Per department file, David Boren, MD was a resident in the UIC Neurology training program 
from June 24, 2011 through November 21, 2012. During this time, he successfully completed 
the clinical rotations below in Internal Medicine and Neurology at the level of a PGYl resident. 
During Dr. Boren's training, he took a leave of absence which extended his PGYl into the 
following academic year. 

ROTATION DATES ROTATION NAME 
2010-2011 6/24/2011-7 /26/2011 Ambulatory Medicine 

7/27/2011- 8/23/2011 Hematology Wards 
8/24/2011-9/6/2011 MICU 
9/7 /2011-9/20/2011 Neurology Consults 
9/21/2011-10/18/2011 Medicine Wards 

10/19/2011-11/15/2011 Liver Wards 

11/16/2011-11/29/2011 Vacation 

11/30/2011-12/13/2011 Sickle Cell Wards 
12/14/2011-1/10/2012 Neurology Wards/Consults 
1/11/2012-2/7 /2012 Medicine Wards 
2/8/2012-3/6/2012 Nephrology Consults 

3/7 /2012-3/22/2012 Medicine Wards (incomplete) 

3/23/2012-4/3/2012 - LOA 

4/4/2012-6/15/2012 LOA I 
2011-2012 6/16/2012-10/17/2012 

~ 
LOA 

10/18/2012-11/13/2012 Rheumatology Consults 

11/14/2012-11/20/2012 Medicine Wards (incomplete) 

Sincerely, 

Assistant Professor 
Director, Neurology Residency Program 

UIC Neurology and Rehabflltation; 174N NPI (MC 796), 912 South Wood Street, Chicago, IL 60612 
Phone (312) 996-6496 • Fax (312) 996-4169 

WEB: htts>://chtcago.medlclne.utc.edu/dcpartmcnts pr'oerams/depnrtments/Neurotoey Page 1 
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David Mlchaol Boron 
As of October 30, 2023, 11 :59 am 

~ 
NOV I 6 2023 

OKLAHOMA ST ATE SOARD OF 
MEDICAL LICENSURE 
AND SUPERVISION 

G .. Havo you over been the subject of an Investigation, probation or disciplinary action by a hospital, clinic, practice group, 
training program or professional school? 

Yos No 

I have supporting documentation I plan lo send the Board (Atlachment_675.PDF). The referenced exhibits are found in that file. 
(1) I faced no disciplinary action in medical school (University of Illinois-Chicago). In 2007, I repealed my first year because I 
failed gross anatomy . To my knowledge, I remained in good standing throughout medical school. I otherwise finished medical 
school with no additional interruptions and successfully matched at my medical school's main hospital in March of 2011. 
(2) In March of 2012; in my first training program (University of Illinois-Chicago), I was placed on summary suspension that was 
converted to a medical leave (under FMLA). Please see Exhibit 1. I was placed on academic probation as a condition for return 
to the program and voluntarily resigned while under academic probation. Please see Exhibits 2 and 3. Despite this setback, my 
first program director believed in my character and competence and supported my successful applications lo my second and 
third training programs. During the FMLA I was diagnosed by my first employer's provider with ADHD-combined type. I see a 
psychiatrist who determined that I am doing well on the treatment and that I can practice medicine with reasonable skill and 
safely. Please see Exhibit 4. This letter is dated 2022. My psychiatrist agreed to send an updated letter but is currently out of the 
office. I will reach my licensing specialist when I receive the updated documentation. My last appointment was August 21, 2023; 
and my nexl appointment Is December 20, 2023. In April of 2022; I voluntarily asked my original diagnostician to re-evaluate me , 
and he confirmed the diagnosis and that I am well-managed . The main reason I requested !his reevaluation was I was starting to 
apply for licensure, and I wanted to provide current documentation. In addition, I was concerned that my diagnostician would 
retire since he had practiced In his field for decades. Please see Exhibit 5. It was suggested that I clarify that I have never 
participated in any slate board's provider health program, 
(3) In April of 2016; in my third training program (University of Utah), I was placed on academic probation. Please see Exhibit 6. I 
successfully completed the academic probation and graduated residency. Please see Exhibit 7. This meant I earned three (3) 
years of accredited post-graduate training. Please see Exhibits 7 and 8. Exhibil 8 is a letter from West Suburban Medical 
Centefs Institutional contact that is Intended to show that the second training program concluded my Intern year. I successfully 
passed all USMLE Step Exams as well as my specialty (preventive medicine) and subspecialty (occupational &amp;amp;amp; 
environmental medicine) board exams on the first attempt and am approaching (as of 2024) my seventh year of board 
certification. Please see Exhibil 9. 
(4) In August of 2017, my first employer post-residency (Battelle Energy Alliance, a contractor of Idaho National Laboratory) 
placed me under investigation for reasons not staled. The only formal documentation produced of which I am aware was the 
termination letter that stated I was terminated in November of 2017 on grounds of 'failure to meet performance expectations.' 
Please see Exhibit 10. As discussed in (0), a complaint to the Idaho Stale Board of Medicine was filed against me in August 
2017 by a fellow physician at my first employment. Per my counsel, the Idaho Stale Board of Medicine was made aware of the 
investigation as well as the termination. Yet they closed the case with 'no cause' for action. Please see Exhibit 11. Despite the 
employment dispute, my clinic now works with the Department of Energy In providing surv.eillance examinations lo former 
employees from my Batlelle Energy Alliance and Idaho National Laboratory (my first employer). 

J,, Have you ever been reported to tho NaUonal PracJltloners Data Bank (NPDB) or to tho Healthcare Integrity and protection 
Data Bani\ (HIPDB)? (lfyos, enc)QS0 a COPY;0flh~ report:) 

, Yos No • ·•. ·•• 

In March of 2014 In Illinois, t11e Illinois tlepartnwnt ofFlnanclal~amp;amp;amp;amp;Professlonal Regulation (IDFPR) placed my 
training permit for my second training P.rogram (W~st .Suburban Me<IJcal Center) on probation for the !luration of the 10-week 
training. program .~eca11se•J v.oluntarllyrl)sjgned (ln.t)IC>\tember qi 2012)/rorn. my. first·tralnlng program while on acaqernlc 
probation. Please see Exhibits 2a.nd 3, Altho~gli IIJe ttalnlng,permJt for the s.econd training program.had. been plaClld Pn . 
prol)atlon, I remained.In good slandlng with•the sec<md training program and successfully completed II, Please see Exhibits 8 
and 12. I was subsequenUy.rest.oredJo go9d ~~nding l~·lllln9is In June of 2014. Although I have.had a training permit 
disciplined, I have.not.had a full license <IJsclpUned, Despite the setback: I have been able lo earn eight (8) full, unrestricted 
medical licenses In Utah, ld~ho, Nebra.slia, r,11ssourl, L~ulslana, .South Da)(ota, Montana, .and Minnesota. 

N .. Has any disciplinary action boon taken on any license? 
• Yes No 

Please see (J). 

o.,Have you evor been s.ubJoct of areylew by pre>(es~l<>11al llcenslng/rogulatory agency basod on a complaint filed against 
you? 
,; Yes No 
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Jn 2017, a pl"iyslcian (i.e., not a,p'allent) with whom f had•a personality conflict at my first place of employment-post-residency 
pied a·Board•complainMo,the Idaho Board ·of Medicine. The complaint was never dignified with.charges. lt,was closed,with 'no 
pause'. ,Please,see ExHibit'11. Please see (G)'for details about-my first employme1Jt1post-residency. 
I , 

David Michael Boren 
As of October 30, 2023, 11:59 am 

State of: ·-l-JCl..lA.0 

County of: .g\l'r'\ ~-.r: \ ~ 

The person or persons whose signature appears below personally appeared before the undersigned, a NOTARY PUBLIC, in and 
for the above named county and state, on the SO day of Cbfovei- , 20 23__, and acknowledged the execution of 
foregoing instrument to be the voluntary act and deed of the applicant therein named and for the purpose therein set forth, that 
they are duly authorized to execute the foregoing instrument, and that the statements and representations therein contained are 
true to the best of their knowledge and belief. 

JUSTIN A POTTER 
COMMISSION NUMBER 20212679 

NOTARY PUBLIC 
STATE OF IDAHO 

MV COMMISSION EXPIRES 06/01/27 

~:')1.WI I~ ~ D ., 
D / ( ~ Signature of Applicant 

-!)~ e~ 
~ Ndtary' 

My Commission Expires 
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Illinois Department of Financial and Professional Regulation 
Division of Professional Regulation 

JB Pritzke r 
Governor 

September 29, 2023 

OK Board of Medical 
Licensure/Supervision 
PO Box 18256 

CERTIFICATION OF LICENSURE 

Oklahoma City OK 73154-0256 

Licensee: 

License Number: 

Profession: 

Date of Issuance: 

Expiration Date: 

License Status: 

License Method: 

Disciplinary History: 

DAVID M BOREN MD 

125.060001 

TEMPORARY MEDICAL PERMIT 

06/10/2011 

06/10/2014 

EXPIRED 

NON-EXAM 

Has not been disciplined 

Mario Treto, Jr, 
Secretary 

Sarah Snow 
Acting Director 

Division of P1·ofcssionnl Regulation 

~ 
OCT 0 5 2023 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

AND SUPERVISION 

PRIMARY 
SOURCE 

Temporary certificate physician and surgeon no. was issued with a starting date of 
No disciplinary action on file. This was a medical residency training certificate only. 

Sarah Snow 
Acting Director 

Division of Professional Regulation 

September 29, 2023 
Date 

Refer to the Department's Web Site at www.idfpr.com to verify professional licenses via License 
Look-Up. 

www.facehook.com/ILDFPR 
Lc2-certificationoflicense with 125.rtf 

www.iclfnr.com h ttp://twitter.com/#!nDFPR 
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Illinois Department of Financial and Professional Regulation 
Division of Professional Regulation 

J B Pritzker 
Governor 

l\lal'io T reto, Jr. 
Secr etary 

Sa rah Snow 
Acting Director 

Division or P1·ofessionnl Regulation 

CERTIFICATION 

I , Sarah Snow, Acting Director of the Division of Professional Regulation, do 

hereby certify that I have been designated by the Secretary of the 

Department of Financial and Professional Regulation of the State of Illinois , as the 

keeper of its records and Seal. Such document(s) attached hereto are 

certified copies of the records maintained and kept by this Department in 

the regular course of business as of today' s date. 

IN WITNESS WHEREOF, I have set my hand and Seal of the Department of 

Financial and Professional Regulation at Springfield, Sangamon County, Illinois, 

this _____ 29 th ____ day of _____ September ____________ 2023 ____ . 

----------~WlX\ ~ 10 

Sarah Snow 
Acting Director 

Division of Professional Regulation 

PRIMARY 
SOURCE 

~ 
OCT O 5 2023 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

AND SUPERVISION 

Please co,lact the DM,lnn nf Profe,s/nna/ Reg,lallnn, Ucen'"ro Malnlenan,e Uni/, at 1-800-560-6420 If yo,""' aoy ' ""''"'· 9\ D 
Docomeatatioo Certlfloatloo lh \J\ <)_, 8 

{l 
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... 
· ~~ 

OC1 0 5 2023 

PR\MARY 
SOURCE 

STATE BOARD OF 
OKLAHOMc'}._L UCENSURE 

Mf~6 SUPERVISION STATE OF ILLINOIS 
DEPARTMENT OF FINANCIAL AND PROFESSIONAL REGULATION 

DIVISION OF PROFESSIONAL REGULATION 

In Re: 
The License Application of 

David M. Boren, M.D. 
Application No. 125/ Cred # 060001 

CONSENT ORDER 

) 
) 
) 
) 
) 

No. 2013-10341 

The Department of Financial and Professional Regulation of the State of Illinois, 

Division of Professional Regulation by Renae Resch, one of its attorneys, and David Boren, 

M.D., Applicant, by and through his attorney, Stephanie Wolfson, hereby agree to the 

following: 

STIPULATIONS 

The Applicant has made application for issuance of his Temporary Physician 

Permit in the State of Illinois. At all times material to the matter set forth in this Consent 

Order, the Department of Financial and Professional Regulation of the State of Illinois 

had jurisdiction over the subject matter and parties herein. 

In his application, Applicant disclosed that he voluntarily resigned from a 

neurology residency program after the program placed him on probation for concerns 

regarding apparent deficiencies during certain rotations. On May 8, 2013, Applicant 

appeared in person in front of the Illinois Medical Licensing Board and provided 

testimony regarding his experience with the aforementioned neurology residency 

program. Applicant discussed his future plans and provided various letters of support, 

including a letter from the Residency Program Director at West Suburban Medical 

Center, where he has been accepted to complete a 10-week internal medicine residency 

1 
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program. Applicant has also provided supplemental documentation related to his 

previous neurology residency probation. 

Applicant has been advised of the right to a hearing on his licensure application and 

the right to administrative review of any Order resulting from a hearing. Applicant 

knowingly waives each of these rights, as well as any right to administrative review of this 

Consent Order. 

Applicant and the Department have agreed, in order to resolve this matter, that 

David Boren, M.D., be pennitted to enter into a Consent Order with the Department, 

providing -for the imposition of measures which are fair and equitable in the 

circumstances and which are consistent with the best interest of the people of the State of 

Illinois. 

CONDITIONS 

WHEREFORE, the Department, through Renae Resch, one of its attorney, and 

David Boren, M.D., Applicant, by and through his attorney, Stephanie Wolfson, agree: 

A. David Boren, M.D. shall be issued a Temporary Physician Permit in the State of Illinois; 

B. Upon issuance, Applicant's Illinois Temporary Physician Permit shall be placed on 

Probation, subject to the following conditions: 

1. Applicant shall not violate the Medical Practice Act of 1987 or any other state 

and/or federal laws relating to practice of medicine; 

2. During the period of probation, Applicant shall provide the Department with 

periodic self-reports which include: (i) current residential address and contact 

telephone number; (ii) status of residency program and name and contact 

information of the Residency Program Director; (iii) a copy of any and all 
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performance evaluations completed by his supervisors; (iv) a copy of any and all 

incident reports filed against Applicant; (v) information related to any issues 

arising during his residency program; (vi) information regarding arrests, criminal 

or civil actions filed, including DUI and/or other similar offenses, against 

Applicant; and (vii) current treatmen_t progress; 

3. Upon final approval of this Consent Order, Applicant agrees to provide a copy of 

this Consent Order to his Residency Program Director; 

4. Applicant shall request that his Residency Program Director submit periodic 

reports to the Medical Coordinator regarding Applicant's work performance, any 

absences and any concerns regarding Applicant's practice of medicine; 

Applicant's Residency Program Director shall agree to inform the Department 

immediately if there is evidence of inappropriate behavior, professional 

misconduct, a violation of Applicant's probation or any violation of the laws and 

rules governing the practice of medicine; 

5. Applicant shall continue to meet with all of his treatment providers, and shall 

request that his treating physicians, including any psychiatrist or other therapist, 

submit periodic reports to the Department regarding the Applicant's condition, 

prognosis, and any mood-altering or controlled substance medications prescribed; 

6. Applicant shall notify the Department's Chief of Probation Investigations in 

writing of any change in home address and/or telephone number within ten (10) 

days; 

7. All the reports required to be submitted under the terms of this Probation shall be 

filed with the Department no later than the 5th week and the I oth week of 
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Applicant's internal medicine residency program at West Suburban Medical 

Center; 

8. All the reports required by this Consent Order shall be sent to: 

Illinois Department of Financial and Professional Regulation 
Probation Compliance Unit 
9511 W. Harrison Street, Suite LL50 
Des Plaines, IL 60016; 

C. Applicant agrees that a violation of the terms and conditions of this Consent Order or 

a violation of the terms of probation is a·violation of225 ILCS 60/22(A)(l5); 

D. Applicant agrees that any violation of the terms and conditions of this Consent Order 

permits the Director of the Division of Professional Regulation to issue an Order 

fo1thwith mandating the automatic, indefinite and immediate suspension of 

Applicant's Temporary Physician Permit, for a minimum period of twelve (12) 

months. This suspension shall not preclude the Department from taking any other 

disciplinary or other action it deems appropriate. In the event that Applicant contests 

the factual basis underlying said Indefinite Suspension in a written Petition that 

complies with the Department's Rules of Practice in Administrative Hearings, which 

is filed with the Department within thirty (30) days of the effective date of the 

Indefinite Suspension, then Applicant shall be afforded a hearing on the merits within 

thirty (30) days from the filing of said Petition. 

E. This Consent Order shall become effective immediately after it is approved by the 

Director of the Division of Professional Regulation of the Illinois Department of 

Financial and Professional Regulation, and shall remain in effect until Applicant's 

Temporary Physician Permit expires, at the conclusion of his l 0-week internal 

medicine residency program at West Suburban Medical Center. 
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DATE 

DATE 

DATE 

DEPARTMENT OF FINANCIAL AND 
PROFESSIONAL REGULATION of the State 
of Illinois, Division of Professional Regulation 

David Boren, M.D. Applicant 

Stephie Wolfson, Attorney for Applicant 

The foregoing Consent Order is approved in full. 

DATED THIS }.)¢-.. day of_~~~i'>c-~ ____ __,, 2014. 

DEPARTMENT OF FINANCIAL AND 
PROFESSIONAL REGULATION 
OF THE ST A TE OF ILLINOIS 
MANUEL FLORES, ACTING SECRETARY 
DIVISION OF PROFESSIONAL 
REGULATION 

Application No. 125/ Cred # 060001/Case No. 2013-10341 

~cgr-_w-~ PRIMARY 5 
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UNIVERSITY OF UTAH 
SCHOOL or MEDICINE 

April 7, 2016 

David Boren, MD, MOH 
Resident 

VIA HAND DELIVERY 

Dear Dr. Boren, 

( Exhibit 6 ] 
Department of Family and Preventive Medicine 
Rocky Mountain Center for Occupational & Environmental Health 

LETTER OF EXPECTATIONS 
ACADEMIC PROBATION 

The purpose of this letter is to inform you that you are not meeting the expectations of a PGY3 
resident in this program, to set forth my expectations of you as a resident in this program and to 
notify you in writing that as we discussed during our meeting of April 4, 2016 you have been 
placed on Academic Probation effective April 4, 2016. 

In the meeting held on April 4, 2016 with you, Dr. Hegmann and me, we discussed a number of 
concerns regarding your clinical competence and additional performance issues as a resident 
physician in Occupational Medicine. These concerns have been documented by a number of your 
preceptor faculty over the past couple months. Significantly, we discussed concerns that your 
clinical competence was not at a level expected of a resident in this program either at the PGY2 or 
PGY3 level. The faculty would not disagree with your self-assessment that you stated in the 
meeting that you were at the clinical competence of a "fourth-year medical student." 

Dr. Hegmann worked with you at the Redwood Health Center Occupational Medicine clinic on 
March 22 and 23, 2016. We discussed his experiences in working with you during our meeting. 
During these days at clinic, he had multiple opportunities to observe your performance with 
patients. His observations include a skill set that he compared to that of a medical s·tudent. He 
described deficits in your abilities to perform a thorough medical history, physical exam, construct 
a differential diagnosis, and formulate a plan of treatment following appropriate evidence-based 
principles. Some of the specific examples that he directly observed included that you failed to 
take an occupational history on a firefighter, you performed an abdominal examination on a 
patient while the patient was in a seated posture, your differential diagnosis focused on minor 
findings without identifying the principle symptom or exam findings, and that in considering 
options for management, you wanted to refer a patient with a nonsurgical wrist condition to a 
hand surgeon without considering other options. He also raised concerns of self-awareness and 
professionalism regarding your clinical care of a patient with wrist pain. He felt compelled to 
intervene after you caused undue pain to a patient on examination by repeatedly applying force to 
the injured wrist despite the patient's admonitions to stop, even causing the patient to slap away 
your own examining hands. He also commented that you failed to acknowledge the patient's 

391 Chipeta Way, Suite C 
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distress or apologize for your action that incited this pain. While this 'is not meant to be an 
exhaustive list, it is reflective of concerns raised by other attending faculty physicians, Including 
those of Dr. Anderson when she worked with you on March 21, 2016. 

In addition to these clinical deficits, you raised concerns about three areas that you felt that you 
needed to improve: communication, time management, and organizational skills. I appreciate 
your insight and willingness to work on these areas. These are areas that many of your preceptors 
have commented on in the past. I recognize that you have exceptional intellectual gifts, and you 
perform very well on most standardized exams. However, in classroom settings and In public 
discourse, you have a tendency to domineer discussions with seemingly little awareness for the 
degree to which you lead the purpose off course. While some of your questions and discussion 
points are helpful, much of the time, they detract rather than add value to the time available for 
discussion. We have spoken about this on numerous occasions including during my own lectures in 
Toxicology and Occupational Injuries and Diseases In the spring and fall of 2015. We also 
discussed this in our semi-annual reviews on May 5, 2015 and October 25, 2015. I know several 
faculty have also discussed this with you during their courses. Dr. Cannon had similar discussions 
with you in January 2016 with respect to your participation In the Musculoskeletal Workshop. And 
more recently on February 26, 2016, Dr. Eisenberg, your preceptor at NIOSH, provided similar 
comments In her evaluation regarding deficits in your communication and time management. I 
have observed that after raising this awareness with you, you would for some time be more 
mindful of these interactions, and participate in a more positive fashion. However, the pattern 
often regresses without further reminders. 

I am very supportive of your plan to seek guidance and feedback for how you can improve your 
communication, time management, and organization. We discussed resources at the University, 
and I would strongly encourage you to avail yourself of these to improve these three areas. 

As a PGY3 resident in this program, I expect you to not only perform clinical skills at the level 
expected of a PGY3 resident, but to make improvements in your communication and 
professionalism. Specifically, we discussed a plan of action to assist you to reach these goals. 
Over the riext two months, we expect you to make significant gains to reach the Milesto_ne levels 
expected of a PGV3 resident on a trajectory for the capability to practice independently at the time 
of graduation. The meaningful participation that you have already Initiated on your own, as well 
as your contributions to the plan we discussed on April 4, 2016 are designed to help you achieve 
these goals. The following describes these steps: 

• Clinical supervision and evaluations by Drs. Cheng and Wood in the week of April 4-8, 2016 
with feedback. 

• Directed self study for the period of Aprll 4-18, 2016, focusing on the evaluation and 
management of occupational medicine patients In the outpatient setting. Dr. Biggs will act 
as your faculty preceptor to assist with study. 

• A formal OSCE to be performed on approximately April 19, 2016. 
• The next phase of training will be dependent on evaluation, review and feedback of the 

preceding steps. This may Involve either additional self-study, or graduated clinical training 
in the Occupational Medicine clinics under our faculty for the next 5-6 weeks. 
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• At the conclusion of this training period, a second formal evaluation will be conducted in 
the last week of May 2016. 

• Further action will be determined based upon the results of the formal evaluation including 
direct faculty observations and OSCE type evaluation. 

• A determination of your probation status will be made two _months from now on May 31, 
2016. 

I expect that between now and the end of May that you will more fully engage in your role as a 
resident and that your performance evaluations from the University faculty preceptors will be 
satisfactory, at a minimum, in every category of the six ACGME competencies, and that your 
Milestone evaluations will be at the leve! expected of a PGY3 resident on the trajectory for _ 
graduation_. In addition, I expect that you will complete all required assignments and not have any_ 
unexcused absences whatsoever between now and May 31, 2016. 

As you know, I am available during my regular office hours to discuss this and any other matters 
with you. Please come speak to me If you have any questions about how to improve your 
performance in this program. In addition, I intend to meet with you in approximately two months 
time to follow-up with you on this letter. • 

David, you have many fine qualities. You are intellectually curious, ethical, a likeable person, and 
as I've told you many times, I think you have the capacity to contribute i_n a positive fashion to our 
specialty, and have a rewarding career in Occupational Medicine. I hope that you can correct the 
deficiencies identified in this letter, because I and the other faculty in this program truly want you 
to succeed. 

You do have a right to make a written response to this letter of expectations; your letter would be 
placed in your personnel file. If you choose to do so, please submit that letter to me within 7 
business days. 

If you have a conditi_on that may qualify under the Family Medical Leave Act (FMLA), you are 
encouraged to contact the Benefits Department at 581-2169, to explore your options. If you 
believe that you may qualify for accommodation under the Americans with Disabilities Act (ADA), 
you are encouraged to contact a representative in the Office of Equal Opportunity/Affirmative 
Action at 581-8365 concerning your rights and obligations. The University also offers an Employee 
Assistance Program that can help you resolve personal issues and/or find appropriate resources .. 
You can contact them for a confidential consultation at 587-9319. In addition, if you believe you 
have been subject to illegal discrimination, you are to file a complaint within 120 calendar days of 
the date of the last occurrence, through th_e Office of Equal Opportunity/Affirmative Action, 
located in Room 135 of the Park Building (581-8365). 

Sinci'.p 

Eric Wood, MD, MPH 

Cc: Alan Smith, Ph.D. 
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GMEPolicy https :/ /www.umail.utah.edu/owa/?ae=Item&t=IPM .Note&id=Rg ... 

I of I 

GME Policy 
Eric Wood 
Sent:Thursday, April 07, 2016 5:54 PM 
To: D.M. Boren 
Cc: Alan Smith 

HI David, 
Thank you for your attention and thoughtful reflection you provided today as we met and discussed the plan for the 
coming weeks to assist you with improving your clinical competence and skills. I appreciate the efforts you have 
applied, and look forward to working with you to work to accomplish the goals set out. 

Late this afternoon, I received a note from Alan Smith, Ph.D., the University of Utah Director of 

Graduate Medical Education who recommended I inform you of GME policy regarding academic action 

of placing a resident on Probation: "You have the right to appeal this decision pursuant to GME policy. Should 

you choose to do so, you must initiate an appeal by contacting Dr. Alan Smith, Director of Graduate Medical 

Education, within 7 business days from your receipt of this letter. You will be deemed to have waived your right to 

appeal if you do not meet the deadli_ne." 

I wish you all the best. 

Eric Wood, MD, MPH 

Director, Occupational Medicine 

Director, Occupational Medicine Residency Program 

391 Chipeta Way, Suite C 

University of Utah 

Salt Lake City, UT 84108 

Occupational Medicine Clinic 

http://healthcare.utah.edu/occmed/index.php 
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( Exhibit 7 ] 
UNiVERSITY OF UTAK I 

SCHOOL or MEDICINE 
Department of Family and Preventive Medicine 
Rocky Mountain Center for Occupational & Environmental Health _ 

November 17, 2016 

Memo to File: Program Director Final Evaluation 
Resident: David Boren, MD, MOH 

This memorandum serves as the final documentation In the file for David Boren, MD, MOH. Dr. Boren 
·has completed his Occupational Medicine Residency as of October 5,-2016 . 

The overall educational approach of the University of Utah Occupational Medicine Residency (OMR) 
program consists of two-years of Integrated training with (1) a PGY2 year that Includes clinical 
rotations and academic coursework leading to the Master of Occupational Health (MOH) degree and 
(2) a PGY3 year that provides practicum training experiences that further a .foundation In occupational 
health practice. Successful completion of the OMR requirements Include completion of 1) the MOH 
degree, 2) 14-16 weeks of UU Occupational Medicine Clinic, 
3)·14 weeks of Industrial Rotations, 4) 6 weeks of Population-Based Rotations, 5) appropriate . 
elective clinical rotations based on resident experience, and 6) resident research. 

Dr. Boren completed the requirements for the MOH degree on December 18, 2015, with an ov~rall 
GPA of 4.0, In his first year of residency, Dr. Boren scored above the 95 percentile on the In-service 
exam, He performed practicum training with rotation experiences at UU Occupational Medicine, 
Workmed, WorkCare, and relevant specialty clinic.~ Including audiology, dermatology, lntermountaln 
MRO, ophthalmology, orthopedics, orthopedic hand surgery, physical therapy, PM&R, pulmonology, 
radiology, sports medicine, toxicology (Dr. Fisher), and wound _care. He performed Industrial and 
population rotations at INL, NIOSH, Utah Labor Commission {Or. Colledge), and Utah DEQ. He 
presented his research project with the NIOSH Compendium program titled, The Role of Exposure 
Assessment to Detect the Effects of Alcohol and Occupation al Lead Exposure on Blomarkers of Male 
lnfertf/lty, in poster session at the American Occupational Health Conference In Chicago, IL, Aprll 10-12, 
2016, 

We have reviewed his self-assessment for occupational medicine competencies recognizing the 
progress he made during the Occupational Medicine Residency program. Dr. Boren self-documented 
his own competencies at a level of average to excellent In the essential components throughout. His 
evaluations from non-clinical preceptors recognized his level of competence In the average to 
excellent range. 

Dr. Boren was placed on Academic Probation on April 4, 2016 due to concerns regarding his 
clinical competence. Additional concerns Included deficits In communication, time management, 
and organization. Despite these concerns, the Program views Dr. Boren as having completed the 
training In good standing. 

Dr. Boren has met the majority of requirements of training Including: 1) ACGME Milestones for 
Occupational Medicine at level 2-4 {attached), 2) competencies In occupational medicine per the 

301 Ch!peta Waif. Svtto C 
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standards of the American Board of Preventive Medicine, and 3) core competencies per the standards 
of American College of Occupational and Environmental Medicine. 

Dr. Boren Is bright with an aptitude to research, and a prodigious foundation of knowledge. In fact, Dr. 
Boren was the only resident selected to Independently research and co-author a CDC-NIOSH project 
called the Compendium. The Compendium project will examine the body of literature on occupational 
disease In the workplace and the detection of subcllnlcal disease using blomarkers. When applied to an 
appropriate fit, he has the potential to have a successful career In Occupational Medicine with 
capabilities to enrich the community and make valuable contributions to the specialty. 

Based on11ersonal observations, Clinical Competency Committee review, and discussions and serial 
evaluations by faculty preceptors, the Program Director and faculty verify that Dr. Boren completed 
residency training In the specialty of Occupational Medicine. The faculty and Clinical Competency 
Committee recommends that If Or. Boren chooses to pursue a career In cllnlcal Occupational Medicine, 
he continue to work with mentors In the early phases of his career to provide appropriate levels of 
support and oversight. 

Erlc(ZY.D, MPH 
Program Director 
Occupational and Environmental Medicine 

OK P&S Applicant David M. Boren, M.D. Page 25 of 32. 
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( Exhibit 8 ] 
West Suburban 
Medical Center 

December 8, 2022 

Mildred Kwesi 
Credentialist Ill 

3 ERIE COURT, OAK PARK, IL 60302 

708-383-6200 

Federation Credentials Verification Service Federation of State Medical B.oards 
400 Fuller Wiser Road 
Euless, TX 76039 
Via Email to: mhaslett@fsmb.org 

SUBJECT: David Michael Boren, M.D. 
FID 215479361 

Dear Mildred Kwesi: 

This letter Is to verify that David Michael Boren, fy'I.D. was a resident physician in the Internal 
Medicine Residency Program of West Suburban Medical Center. 

Dr. Boren's training at West Suburban Medical Center was granted for the period of April 1, 
2014 through June 10, 2014. The dates of April 1, 2014 through June 10, 2014 are indeed 
correct as verified by this letter and the attached certificate of training Dr. Boren received from 
West Suburban Medical Center. During Dr. Boren's time in the Internal Medicine Residency 
Program of West Suburban Medical Center, he successfully achieved the clinical training 
necessary to complete his first year of residency training. He subsequently went on to another 
Institution to complete the remainder of his residency training. Unfortunately, a Uniform 
Application for Physician State Licensure Postgraduate Training Form (UA Form #3) completed 
In 2016 on behalf of Dr. Boren incorrectly listed his training dates at West Suburban Medical 
Center as April 1, 2014 through June 6, 2014. 

The Internal Medicine Residency Program of West Suburban Medical Center closed on June 30, 
2022. The program's core faculty are no longer employed by the institution. Therefore, this 
letter has been completed and signed by me In my role as the Designated Institutional Official, 
responsible for oversight of the graduate medical education programs of West Suburban 
Medical Center. 

Sincerely, 

Scott Levin, M.D. 

Designated Institutional Official and Family Medicine Residency Program Director 

OK P&S Applicant David M. Boren, M.D. 
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West Suburban Medical Center • 
Oak Park, Illinois 

Certifies that 

David Boren, MD 
Has faithfully and satisfactorily completed 10 weeks as a 

Resident in Internal Medicine 
FromApril 1, 2014 through June 10, 2014 

In witness whereof, we have subscribed our names as officers of 
West Suburban Medical Center 

Program Director. Internal Medicine 
j'\~13. h,-_µ.,~ MD 
Chair. Department of Internal Medicine 

-~ V. ,y 1· 
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Exhibit 10 --'"\~. Idaho Nalional laboratorf'i& 
'---2::==:============--~-==~ 

November 14, 2017 

TERMINATION OF EMPLOYMENT 

Dear Dr. Boren: 

This letter is to inform you that your employment with Battelle Energy Alliance (BEA) is 
terminated effective today, November 14, 2017. 

This action is being taken as a result of your failure to meet performance expectations as a 
Physician in the Occupational Medical Program. 

Sincerely, 

-~~ 
Carol Mascarenas, Director 
Environment, Safety, Health and Quality 

so 

-----··------·-----
P.O. BOX 1625 , 2525 NORTH FREMONT , IDAHO FALLS, IDAIIO 83415 , 208·526·011 l • WWW.INL.GOV 
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( Exhibit 12 ] 
West Suburban 
Medical Center 

April 29, 2014 

Medical Coordinator 

Illinois Department of Financial & Professional Regulation 

Re: David Boren, MD 

Progress Report 

To Whom It May Concern, 

INTE RNAL ME DICIN E RES IDENCY PROGRAM 

3 ERIE COURT, SUITE L-700 

OAK PARK, ILLINOIS 60302 

708-763 -6908 

Please accept this letter as a· progress report for Dr. David Boren's performance from April 1, 2014 
through April 29, 2014 as a resident physician enrolled in the Internal Medicine Residency Program at , 
West Suburban Medical Center. Dr. Boren has been evaluated under the six core competencies 
approved by the Accreditation Council for Graduate Medical Education (ACGME): Patient Care, Medical 
Knowledge, Practice Based Learning and Improvement, Systems Based Practice, Professionalism, 
Interpersonal Skills and Communication. Based on these competencies, It Is felt that Dr. Boren Is 
progressing appropriately for his level of training. He has not had any unapproved absences, and his 
practice of medicine is developing at an acceptable rate. 

Please feel free to contact me directly at 708-763-6908 or MHarris@WestSubMC.com if you have any 
questions or need additional information. 

Sincerely, 

~L~fto. 
Max L. Harris, MD 
Program Director, Internal Medicine Residency Program 
Designated Institutional Official, Graduate Medical Education 
West Suburban Medical Center 

OK P&S Applicant Da v i d M. Boren , M.D. 
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West Suburban 
Medical Center 

June 6, 2014 

Medical Coordinator 

Illinois Department of Financial & Professional Regulation 

Re: David Boren, MD 

Final Report 

To Whom It May Concern, 

IN TERNA L MEDICI NE RES I DEN CY PROGRAM 

3 ERIE COURT, SUITE L-700 

OAK PARK, ILLINOIS 60302 

708-7 63-6908 

Please accept this letter as a final report for Dr. David Boren's performance from April 1, 2014 through 

June 6, 2014 as a resident physician en~olled in the Internal Medicine Residency Program at West 

Suburban Medical Center. Dr. Boren completed approximately 10 weeks of clinical training, with 

experiences in Pulmonary Critical Care and Rheumatology. He worked directly with attending 

physicians, resident physicians, as well as clinical and clerical staff. He participated in direct patient care, 

was involved in hospital consultations, and attended daily educational conferences. 

Dr. Doren was evaluated under the six core competencies approved by the Accreditation Council for 

Graduate Medical Education (ACGME). Based on these competencies, it is felt that Dr. Boren continues 

to improve and is progressing appropriately for his level of training. He continues to develop his 

practice of medicine and medical knowledge. He was receptive to feedback and made efforts to 

assimilate himself into the team. He has successfully completed his 10 weeks of clinical training. While 

with us, Dr. Boren exhibited appropriate behavior and professional conduct. 

Please feel free to contact me directly at 708-763-6908 or MHarris@WestSubMC.com if you have any 

questions or need additional information. 

Sincerely, 

Max L. Harris, MD 

Program Director, Internal Medicine Residency Program 

Designated Institutional Official, Graduate Medical Education 

West Suburban Medical Center 
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~ta:t.e of ®kht~nma 
'llilnn:rb- nf ~.eb-ical 1-fiicensur.e & ~up.er&isinn 
101 N.E. 51st Street• Oklahoma City, Oklahoma 73105-1821 • 

Certified Mail and via email 

March 18, 2024 
9489 0090 0027 6330 2024 17 

REQUEST FOR BOARD APPEARANCE 

Your application for a full medical license to practice in the State of Oklahoma was reviewed by the members of the 
Board of Medical Licensure and Supervision. One or more Board Members have required a personal appearance 
before the Oklahoma Medical Board at its next regularly scheduled meeting. The meeting has been scheduled for May 
16, 2024, at 9:00a.m., at the office of the Oklahoma Board of Medical Licensure and Supervision 101 NE 51st Street 
Oklahoma City, OK 73104 or virtually via Zoom. The Oklahoma Administrative Code 435:10-4-l0(a) states that "Any 
Board member may require an applicant to make a personal appearance before the Board or the Secretary prior to 
action on an application." 

Please be prepared to answer questions relating to your application, including but not limited to your medical 
education and practice history, any civil or criminal matters filed against you, any state medical board disciplinary 
matters filed against you, and your current practice plans for Oklahoma. 

This is your opportunity to answer questions to the Board that requirements for licensure have been met through the 
content of your application as provided for in the law and rules of the Board. 

59 O.S. § 492.l(B): No person shall be licensed to practice medicine and surgery in this state except upon a finding by 
the Board that such a person has fully complied with all applicable licensure requirements of this act, and has produced 
satisfactory evidence to the Board of the ability of the applicant to practice medicine and surgery with reasonable skill 
and safety. 

59 O.S. § 493.1(1): Upon request by the Board, the applicant shall make a personal appearance before the Board or a 
representative thereof for interview, examination, or review of credentials. At the discretion of the Board, the applicant 
shall be required to present his or her original medical education credentials for inspection during the personal 
appearance. 

OAC 435:10-4-4(c): Any Board member may request an applicant to provide any additional information the Board 
member feels is necessary or useful to determine the applicant's ability to practice medicine and surgery in the 
application process which is raised by any response by an applicant to any question or request for information on the 
application form. 

Please confirm your attendance at this meeting either in person or electronically via Zoom. As this is a formal 
proceeding, proper attire is requested. 

Sincerely, 

lty?~r--
Billy H. Stout, M.D. 
Board Secretary 

Phone: 405-962-1400 • FAX (405) 962-1440 • Web Page: www.okmedlcalboard.org 
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Latest Update

Your item has been delivered to the original sender at 9:11 am on April 11, 2024 in OKLAHOMA CITY, OK
73105.

Get More Out of USPS Tracking:
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213 W SPAULDING ST
CHECOTAH OK 74426-9998
M-F 0830-1630; SAT 1000-1200

Delivered
Delivered, To Original Sender

OKLAHOMA CITY, OK 73105 
April 11, 2024, 9:11 am

Remove 

Feedback

X 

• 

• 

I • 

• 

I • 

Page 139 of 503

https://informeddelivery.usps.com/
https://informeddelivery.usps.com/


See Less 

March 22, 2024, 8:42 am

Departed USPS Regional Facility

TULSA OK DISTRIBUTION CENTER 
March 21, 2024, 8:30 pm

Arrived at USPS Regional Facility

TULSA OK DISTRIBUTION CENTER 
March 21, 2024, 7:51 am

Departed USPS Regional Facility

OKLAHOMA CITY OK DISTRIBUTION CENTER 
March 21, 2024, 7:33 am

Arrived at USPS Regional Facility

OKLAHOMA CITY OK DISTRIBUTION CENTER 
March 20, 2024, 7:04 pm

Accepted at USPS Origin Facility

OKLAHOMA CITY, OK 73105 
March 20, 2024, 5:49 pm

Pre-Shipment, USPS Awaiting Item

March 20, 2024

Hide Tracking History

What Do USPS Tracking Statuses Mean? (https://faq.usps.com/s/article/Where-is-my-package)

Text & Email Updates 

Return Receipt Electronic 

USPS Tracking Plus® 

Product Information 

Track Another Package

I • 

I • 

• 

I • 

• 

I • 
I • 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 42846 MARILYN CALDERON 

MEDICAL DOCTOR 

Incomplete Information (due to space limitations on this page, this may not be a complete list) 

Last Medical School Attended: 
005-02 Univ Of CA, San Francisco, Sch Of Med, San Francisco CA 94143 

Number of Licenses Previously Granted to Graduates of this Medical School:80 

Application for: Resident __ _ Full License ___ ✓ __ _ Reinstatement ____ _ 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS _/'v, __ VJ.._ 3 ~ 1 
J; l--fl 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] _____ _ 
- Passed USMLE 
- No DUls or Legal Issues 
- No Malpractice Issues 
- US Graduate 
- Graduated M~dical School in 4 years or less 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH I I 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE ___ _ 

Page 1 of 4 
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REVISED 12/12/2022 

ln what manner will you be communicating with your Oklahoma pati&nU? 

/1-<: I will be communicating with patients following the telemedicine guideline~ as set forth by the stat~·of 

, (Initial) Oklahoma. \ ~ .(2.,e C}.U ,(\( c,I loj fn.!:J e {hp J~~ R.. • • • 

Describe how you wnl examine each patient In person prior to dlagnosfs, treating, cor~ectfng, or pr~rJblng for a 

,patient In Oklahoma. 

(lnltlal) 

Per the Olclahoma'Telemed/cine Rule §435:10-11-13 
There are provisions for appropriate follow up care equivalent to that available to face-to.face p~tie~ts. The 
information available to me for the med1c·a1 problem to be addressed m~st be equivalent lh scope and 
qualit'{.•to what.would be obtained with an original orfollow~up face4o~face encourittj!r and mµst ~eet all 
appli~ble 'standards.at cate for that medical problem includi~g the documentation of a tilstoey, a.physical 
e)i(am, the ordering of any diagnos.tic tests, making a diagnosis and Initiating a treatment plan with • • 
appropriate discussion and info_rmed consent . 

• OeSQibe ,the mannerlnwhlch-~oµ,intend to practice medicine acro!ss $bite lines. . • 

o /"?::: I will be located ln~the state of Q \< \q ~O ~suiting Oklaho~~ pat1ents·. 
~~ -

II(_,, The_physician-patlent relationship will be esti:i'blished by acfh:er.Jng·to a number of 
~ with the state,of Oklahoma telemedicine r~uilletnents. :, ~ " • ' 

ft: 0 
(lnltlal) 

~ ", -

Patient Information will be ~llected in a HIPAA-compllant'mannerfr:om the patient JnaudlngdemompfJ/c 

.!?: 
; (lnltlal) 

#: 
/ -(ln\Ubl) 

~ 
'ii,,iiiojj 

-~-t:: 
:,(lriltlii!I ' 

and medical bac~ound prior to an~ duri'!S therconsultatl9n. 
~--;t 'i-.~_'J.. t ~ ·:-. ,., ·, 

Patient data will b·e reviewed by me to verify, the patletit'$ ,:liglblltty t 6·6;~t,;eatedfln a. remote envi?qnment, 
based on best practic;e,literature,arid other !~puts. • • 

l'y,,111 onl~ provlde-treatrne~t f o•the patient If.ta llcable,in•a~rdan • 
".> • ._ • 

I wlll create a record of the eniounter. 

Pa~lent,fo'llow•IJPWIII alsq,l:,e :c;,ompleted ,£• 
consul!: wlll be,,completed If necessary and . ' ' ' 

t·wlll onlv be Involved In dla c ar,eas 
and wlll atthere,to all,telem regul 

_ •By1lnltlollng obovo, l,attest,thot 1,have 
Wlll111dhe,ro, ol -
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 42846 MARILYN CALDERON 

MEDICAL DOCTOR 

Status: 
Res: MD 

Received: 12/20/2023 
Entered: 12/20/2023 

Temp Issued: 

Practice Address: 

December 21, 2023 

Endorsed By: USMLE 

Date Date 
Temp Expires: Test Score Taken Verified Attempts 

Train Issued: 
Train Expires: 

Fed Rec: 01/18/2024 
AMA Rec: 01/18/2024 

Board Action: 
License # : 42846 

Sex: F 
Ethnic Origin: 4 

Test 1: USM LE 2CK PASS 03/23/07 2/8/24 

Test 2: USMLE 2CS PASS 05/17/07 2/8/24 

Test 3: USMLE 3 PASS 09/09/08 2/8/24 
USMLE 1 PASS 12/23/04 2/8/24 

Test AV: Note: PASS means higher than 75 

Total Possible: 
Okla Passing: 

Total Score: 

PRE-MED EDUCATION 

School Name: UNIVERSITY OF CALIFORNIA, IRVINE 
City: IRVINE State:CA Country: UNITED STATES 

Degree: BACHELORS OF SCIENCE From: 9/1996 To: 6/ 2001 Verified: 

MEDICAL SCHOOL EDUCATION 

Name: Univ Of CA, San Francisco, Sch Of Med, San Francisco CA 94143 

Foreign Name: 
City: San Francisco State/Country: United States of America 

Degree: MEDICAL DOCTOR From: 8 I 2002 To: 6 / 2007 Diploma Ver'd: 

POST GRADUATE EDUCATION 

Facility:SCRIPPS CHULA VISTA FAMILY MEDICINE Specialty:FAMILY MEDICINE 
RESIDENCY PROG 

Res. Fellowship: Internship/Residency 

1 
1 
1 
2 

y 

City: CHULA VISTA State:CA Country:UNITED STATES OF AM 

Verified: 03/11/2024 From: 61 2007 To: 6 I 2010 
ACGME Ver'd: 03/11/2024 

Comments: 

Page 2 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 42846 MARILYN CALDERON 

MEDICAL DOCTOR 

PRACTICE HISTORY 

Employed: NONE Supervisor: 
City: AZ, TX, NM & OK State: Country: 

Specialty: UNEMPLOYED, TRAVELED From: 9/ 2021 To: / Verified: 
Comments: 

Employed: SAN DIEGO PACE -A DIVISION OF SAN Supervisor: 
YSIDRO HEALTH, I 

City: 880 3RD AVE State: CA Country: UNITED STATES 
Specialty: ALL INCLUSIVE GERIATRIC From: 8 / 2020 To: 9/ 2021 Verified: 

MEDICAL CARE 
Comments: PROVIDED A SPECIALIZED PLAN, ALONG WITH A TEAM, FOR PATIENTS 55+ WITH 

MULTIPLE MEDICAL PROBLEMS. 

Employed: SENIOR MEDICALASSOCIATES, INC 
City: SAN DIEGO 

Specialty: VISITING PATIENTS IN 
INDEPENDENT LIVING, 
ASSISTED 

From: 

Supervisor: 
State: CA Country: UNITED STATES 

1/ 2018 To: 9/ 2018 Verified: 

Comments: VISITED PATIENTS AT THESE FACILITIES ONCE A MONTH AND PRN. 

Employed: SAN YSIDRO HEALTH AT PARADISE HILLS Supervisor: 
FAMILY CLINIC 

City: NATIONAL CITY State: CA Country: UNITED STATES 
Specialty: FAMILY MEDICINE From: 6/ 2016 To: 9/ 2021 Verified: 

Comments: PRIMARY CARE FOR NEWBORNS TO ELDERLY. 

Employed: HOSPICE OF THE SOUTH COAST 
City: SAN DIEGO 

Specialty: HOSPICE MEDICAL CARE From: 
/END OF LIFE CARE 

Supervisor: 
State: CA Country: UNITED STATES 

1 / 2016 To: 1 / 2021 Verified: 

Comments: ADMITTED FOLLOWED PATIENTS WITH END OF LIFE PROGNOSIS IN PRIVATE HOMES, 
BOARD AND CARE, AND SNFS. 

Employed: REUBEN FARRIS (MD) AT SOUTHERN Supervisor: 
CALIFORNIA HEALTH P 

City: CHULA VISTA State: CA Country: UNITED STATES 
Specialty: FAMILY MEDICINE From: 6/ 2010 To: 6/ 2016 Verified: 

Comments: PRIMARY CARE FOR ADOLESCENTS AND ADULTS. ADMITTED/FOLLOWED CLINIC 
PATIENTS IN THE LOCAL HOSPITAL 

Employed: NONE Supervisor: 
State: CA Country: City: SAN FRANCISCO 

Specialty: PREPARING FOR MED 
SCHOOL 

From: 6 / 2002 To: 9 / 2002 Verified: 

Comments: 

Employed: ST.IGNATIUS ELEMENTARY 
City: LOS ANGELES 

Specialty: TEACHER From: 

Supervisor: 
State: CA Country: UNITED STATES 

9/ 2001 To: 6/ 2002 Verified: 

• Page 3 of4 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 42846 MARILYN CALDERON 

MEDICAL DOCTOR 

Comments: 

Employed: NONE 
City: LOS ANGELES 

Specialty: INTERVIEWING FOR JOBS 
Comments: 

Employed: NONE 
City: LOS ANGELES 

Specialty: SUMMER BREAK BEFORE 
COLLEGE 

Comments: 

Other Licenses 
State Lie Type and Number 
CA MD A107518 

DEFICIENCIES 

Supervisor: 
State: CA Country: 

From: 6 / 2001 To: 9 I 2001 Verified: 

Supervisor: 
State: CA Country: 

From: 5/ 1996 To: 9/ 1996 Verified: 

Status Issued Exp Verif 
A 5/1/09 5/31/25 1/2/24 
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marllyn calderon 
As of December 19, 2023, 5:44 am 

G .. Havo you ever been the aubJocl of an Investigation, probation or disciplinary action by a ho1pltal, clinic, practice 
group, training program or professional school? 

YH No 

For three monlhs during medical school I was on probation for failing my third year sub• internship. I subsequently passed !he 
make-up sub internship &amp:amp;amp: my probation was lifted. 

L .. Have you ever failed any part o1 a llcenaure/certiJicatlon/reglattatlon examlnaUon? 
Yee No 

In 2004, I did no1 pass lhe USMLE step one the first time by a few points. I passed it on the 2nd attempt. 

0 .. Have you over been 11ubject of a review by profesalona1 llc,enalng/regulatory ag,mcy baud on a complaint flied a9aln11t 
you? 

Yee No 

I am currently being investigated by lhe California stale medical board tor five palienls prescribed narcotics while I was 
working al Hospice of !he Soulh Coast. My last communication as an in person interview wilh the Division of Investigation on 
August 10, 2023 and I have not heard from them since. 

marllyn calderon 
As of December 19, 2023, 5:44 am 

State of: Ol<:. \Q \t\O(Y\~ 

County of: 

The person or persons whose signature appears below personally appeared before the undersigned, a NOTARY PUBLIC, in 

and for the above named county and slate, on theQ..l_ day ot1)..f.C.t1YJb~1 20 £23_. and acknowledged the execution of 

foregoing instrument to be the voluntary acl and deed of lhe applicant therein named and for the purpose therein set forth, that 

they are duly authorized lo execute lhe foregoing instrument, and that the slalements and representations 1herein contained 

are true to tho best of their knowledge and belief. 

l;) lao J_~ --
My Commission Expires 

~ 
DEC 2 9 2023 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURNE 

AND SUPERVISIO 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 12/20/2023 

Applicant Name: CALDERON, MARILYN 

--Date Of Birth: -
Sex:F 

Place Of Birth (City, State): GLENDALE, CA 

Race: Hispanic 

Education 

Type Name City 

UG UNIVERSITY OF IRVINE 
CALIFORNIA, 
IRVINE 

ST Country 

CA 

Medical School Name City 
Univ Of CA, San Francisco, Sch Of San Francisco 
Med, San Francisco CA 94143 

Post-Graduate 

From To Degree 

9/1996 6/2001 BACHELORS OF 
SCIENCE 

State Country Comments 
CA United States , 

MD 42846 

Comments Veri 

From To 
9/2002 6/2007 

Facility City St Country Specialty Comments From To 

SCRIPPS CHULA VISTA FAMILY CHULA VISTA 
MEDICINE RESIDENCY 

CA UNITED s· FAMILY MEDICINE 6/ 2007 6/ 2010 

PROGRAM 

Practice History 

Employer Specialty Supervisor 

SAN DIEGO PACE -A 
DIVISION OF SAN YSIDRO 
HEALTH, I 

ALL INCLUSIVE 
GERIATRIC MEDICAL 
CARE 

SENIOR MEDICAL VISITING PATIENTS IN 
ASSOCIATES, INC INDEPENDENT 

LIVING, ASSISTED 

SAN YSIDRO HEALTH AT FAMILY MEDICINE 
PARADISE HILLS FAMILY 
CLINIC 

HOSPICE OF THE SOUTH HOSPICE MEDICAL 
COAST CARE /END OF LIFE 

CARE 

REUBEN FARRIS (MO) AT FAMILY MEDICINE 
SOUTHERN CALIFORNIA 
HEALTH P 

Other/ Out-Of-State Licenses 

State 
CA 
CA 

License # Profession 
A107518 
DEA-FC137262 

Status 
u 
u 

I MD Exam 
Exam State Score Date Taken 
STATE EXAM CA 

MD 42846 Application Received 12/20/2023 

City ST Countr From To Verif 

880 3RDAVE CA 8/2020 9/2021 

SAN DIEGO CA 

NATIONAL CITY CA 

SAN DIEGO CA 

CHULA VISTA CA 

Issue Date 
5/1/07 

7/22/21 

# 

Exp Date 
5/31/25 
8/31/24 

1/2018 9/2018 

6/2016 9/2021 

1/2016 1/2021 

6/2010 6/2016 

L,1) 
Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 12/20/2023 

Questions Answered 12/19/2023 

A. Have you ever been denied provider participation, terminated, sanctioned, or penalized by any third party 
payer, to include TRICARE, MEDICARE, MEDICAID? 

Response 

N 

B. Have you ever surrendered or had any adverse action taken against any narcotic permit (state or federal)? N 

C. Have you ever been denied membership or had disciplinary action taken by a national, state or county N 
professional organization? 

D. Have_ you ever been denied or had removed or suspended hospital staff privil~ges? N 

E. Have you ever surrendered hospital staff privileges while under investigation or to avoid investigation? . N 

F. Have you ever entered into an agreement with a federal, state or local jurisdictional body to avoid formal N 
action? • 

G. Have you ever been the subject of an investigation, probation or d.isciplinary action by a hospital, clinic, Y 
practice group, training program or professional school? 

For three months during medical school I was on probation for failing my third year sub- internship. I 
subsequently passed the make-up sub internship &amp;amp;amp; my probation was lifted. 

H. Have you had any adverse judgment, settlement, or award against you arising from a professional liability N 
claim? 

I. Have you ever had professional liability coverage declined, canceled, issued on special terms, or renewal N 
refused? 

J. Have you ever been reported to the National Practitioners Data Bank (NPDB) or to the Healthcare Integrity N 
and Protection Data Bank (HIPDB)? (If yes, enclose a cqpy of the report.) 

K. Has your a'pplication for examination or a professional license ever been denied? N 

L. Have you ever failed any part of a licensure/certification/registration examination? Y 
In 2004, I did not pass the USMLE step one the first time by a few points. I passed it on the 2nd attempt. 

M. Have you ever surrendered a license or had a license revoked? N 

N. Has any disciplinary action been taken on any license? N 

0 . Have you ever been subject of a review by professional licensing/regulatory agency based on a complaint Y 
filed against you? 

I am currently being investigated by the California state medical board for five patients prescribed narcotics 
while I was working at Hospice of the South Coast. My last communication as an in person interview with the 
Division of Investigation on August 10, 2023 and I have not heard from them since. 

P. Have you ever been arrested, charged with, or convicted of a felony or misdemeanor, other than traffic N 
violations? 

Q . Have you ever been arrested, charged with, or convicted of a traffic violation involving the use of any drug · N 
or chemical substance, including alcohol? 

R. Are you now or have you within the past two years been addicted to or used in excess any drug or chemical N 
substance, including alcohol? 

S. Have you obtained an assessment or been treated for the use of any drug or chemical substance, including N 
alcohol? 

T. Do you currently have or have you had within the· past two years any mental or physical disorder or N 
condition which, if untreated, could affect your ability to practi.ce competently? • 

U. Are you or your spouse currently on Active Duty in the U.S. Armed Forces? N 

V. Are you or your spouse currently Deployed on Active Duty in the U.S. Armed Forces? N 

MD 42846 Application Received 12/20/2023 Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 12/20/2023 

If licensed, where do you intend to locate? 

OK 

Why do you seek Licensure in the state of Oklahoma? 

Telemedicine/Tele-Health 
Establish a new Practice 

In what manner will you be communicating with your Oklahoma patients (telephone, email, internet, 
video-conference, etc)? 

mostly in person but, if needed by the clinic, telephone, email, internet, in person, video. 

Describe how you will examine each patient in person prior to diagnosis, treating, correcting, or prescribing for a 
patient in Oklahoma from the state, province, or country you are located: 

I plan to see patients in person locally. I am currently living in Oklahoma. 

Describe the manner in which you intend to practice medicine across state lines in Oklahoma: 

I plan to focus on Oklahoma patients. I moved from California. 

Have you executed or been offered a contract in connection with practice in the state of Oklahoma? 

No 

If 'Yes', Name of practice: 

If so, Please identify with which category: 

Name of Previous Carrier and Policy Holder 

In the past, I used NORCAL MUTUAL, ACCORD, COOPERATIVE OF AMERICAN PHYSICIANS, BETA HEALTHCARE 
GROUP 

Name of Current Carrier and policy Holder 

Will buy liability insurance, if not offered one, once I sign a coritract, before practicing. 

Will your professional liability insurance policy cover your practice in Oklahoma 

No 

If NO, when do you expect to obtain liability insurance that will cover practice in Oklahoma 

As soon as I start to apply for a job. 

I attest that all the above information is accurate as of December 19, 2023: ___ ...,{S:;.ai...,g=ne=d:a.....:O=n=li=n-=-e).__ __ _ 

MD 42846 Application Received 12/20/2023 Page 3 of 3 
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I • 

'I 

Slgnature: _ _,~t---....::~:......;.. ___ • ________ _ 

I 

Applicanc In the presence of a notacy public, sign this foan with attached photo. 

Send this form to: . 
Oklahoma State Boord of Medical Licensutc and Supervision 

101 NE 51" Street 
Oklahoma C)i;y, OK 73105 

I, the undersigned, being duly swom, hc:ceby certify under oath tl,ar I Ml the pc non named in this .application, that all sratcments I hllve 
mode oc shAU make with respect thereto ace true, d1ot I am the original end lawful posses~r of and personal nsmed in the .various forms 
and credentials furn.shed with respect to my application, and that All documents, foans, or copies thei:eof fumished or to be fumished 'With 
respect to my application arc strictly t'nle in ever:y aspect. 

I acknowledge th11t I hove i:ead and understand the npplicntion and have answeccd all questions contnincd in the 11pplicatioa truthfully "°d 
completely. I further acknowledge that failucc on my part to answec questions tcuthfully and completely may lead to 1'11Y being pwsecuted 
under appropriate &demi and state laws. 

I nuthocizc md ccquc:st every pcnon. hospital, clinic, government agency Qoc..l, sta.tc, fc.dcr:al, or furc:ign), court, association, institution or 
law eafoi:t:ement ogcncy h~in,g custody oc control of any documents, records, and other infoanation pertaining to me to fumish to the 
Board any such infu,mation, including documents, cccords ccg12cdiag charges or complaints filed <>g2inst me, foan,al or infoaruil, pending 
or closed or any other eertinent doto, and to pcanit the Bontd oc any of its agents oc ccpccscntatives to mseect and-make coeies of such 
documents, cccoros, and od1er infomation in connection with th.is :application. 

I hereby rclcnse, discbiuge, and exonerate the Boacd, its agents or rcpccscnta.tivcs, nnd any person, hospital, clinic; govc:mment agency 
Qocal, stnte, federal or furcign), cou tt, association, institution, or law cnfon:cment .gency having custody or control of any documents, 
recoros, and other information pcrt:1ining to me of ony 2nd all liability of every n211Jrc SIJld kind 2fising out of investigation made by die: 
Boatd. 

I will immediately notify the Boord in w.citingof MY changes to the answers to any of the quest.ions contajned in this aeelication if such 11 

change occu.n at any time prior to a license to pcacticc beinggn.ntcd to me by the Boacd. • 

I understand my failucc to answer questions conta.incd in this applicotion truthfully srnd complctdy may !tad to dcniai, rcvocot:ion, or other 
d~cipliruu:y sooctio_n of my license oc peanit to pmctiee. 

AppLt°.rint's signoium (must be signed in the presence of o notaiy) 

Cq\d,p(QC\ t ..,~0.le7/'\ . r 

Dn1e of sigolllllcc ,(must corccsponct' 10 ,the date of noto.nZllaon) 

[Pl · · .: · • • 1,1 1 Im bcrttom of:tbc·pbol01P 1be'lcfll• 
C!OSe·uotc:Dn; NnhtQ''Pahl1c,y11 :sbn11 oxntsp t _-
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I certify tlm on the dote set forth below, the individuol named llbovc did a.pp~t peqonru)y before me and that I did i~ tha 11,PP~Cllnt 
by (a) comeocing his/her physical npecnto~cc with the .photo~ph on the identifying document ei:e=~ b_Y ~e sp_elf'o~t aod wj~ the . 
photogmph nffi,;cd hctcto, lllld (b) compPOllg the gpptcQnt's s1gnnturn made by my presence ob. th,~ roan with the :s1g,,1111Jilr; op h1$1/hcr. • , , ' 

idcntifyingdocument. • .,. ~ , 
1 

~Jl 

1llc stntcmcots on this ocumc b~~.re me(:! the applicant on trul L d"f . ~ ~ 

Not:ory Publi~ s· y Nowy Commission·&J?•u· ~..w::...i..~~,1..,.u~(lf...--

1 
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US·MLE 
United States 

Medical 

Licensing 
Examination ...._ _____ ..... ® 

United States Medical Licensing Examination® (USMLE®) 
Certified Transcript of Scores 

This document was lll"epared by 
Federation of State Medical Boards of the United States, Inc. (FSMB) 

400 Fuller Wiser Road, Euless, TX 76039-3856-Telephone (817) 868-4000 

Recipient: OKLAHOMA ST A TE BOARD OF 
MEDICAL LICENSURE & SUPERVISION 

Date: 02/07/2024 

Examince: Calderon, Marilyn 
Alt Name(s): 

Examinee ID: 5-140-277-4 
Date of Birth: -

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span 
more than one day, the test date reflects the day on which the examination began. Pass/fail outcomes are based upon the minimum 
passing level in place at the time of test administration and are not altered by subsequent revisions to the minimum passing level. 
Effective April 1, 2013, two-digit scores will no longer be reported. Test results reported as passing represent an exam score of 75 or 
higher on a two-digit scale. Step I examinations taken cin or after January 26, 2022 are reported as pass/fail, with no numeric score; 
Step l examinations taken before Janua1y 26, 2022 will continue to be reported with a 3-digit score. 

!USMLE STEP 1 
Test Date 
12/23/2004 
07/3 1/2004 

Pass/Fail 
Pass 
Fail 

IUSMLE STEP 2 
Cli11ica/ J(nowletlge (CK) 

Test Date 
03/23/2007 

Pass/Fail 
Pass 

Cli11ica/ Skills (CS) 

Test Date 
05/17/2007 

Pass/Fail 
Pass 

!USMLE STEP 3 
Test Date Pass/Fail 
09/09/2008 Pass 

Score 
190 
181 

Score 
198 

Score 
187 

Minimum Pass 
(182) 
( 182) 

Minimum Pass 
(182) 

Minimum Pass 
( 187) 

End of Exam History 

Comments 

Comments 

Comments 

Comments 

NOTE: The USMLE Step 2 CS examination was last administered March 16, 2020. Examinees with a fai ling outcome may not have 
had an opportunity to retest. The USMLE defines successful completion of its examination sequence as passing Step l , Step 
2 CK, and Step 3. 

NOTE: A search of the Physician Data Center ofl'he Federation of State Medical Boards (FSMB) reveals no reported information on 
this examinee. 
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US·MLE 
United States 

Medical 

United States Medical Licensing Examination® (USMLE®) 
Certified Transcript of Scores 

Licensini:: 
Examination 

'---------'® 

Examinee: Calderon, Marilyn 

INTERPRETATION OF RESULTS 

This document was prepared by 
Federation of State Medical Boards of the United States, Inc. (FSMB) 

400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000 

Examinee ID: 5-140-277-4 
Date of Birth: 

USMLE transcripts include a complete examination histo1y. On those Step examinations for which numeric scores are reported, a three-digit scale is used. 
Most scores fall between 140 and 260 on this scale. The recommended minimum passing score is shown on the front of the transcript next to the 
examinee's score for each administration along with a pass/fail outcome. Test results reported as passing represent an exam score of 75 or higher on a two
digit scoring scale. The level of proficiency required to meet the recommended minimum passing level for each USMLE Step is reviewed periodically and 
is subject 10 change. Such changes do not alter pass/fail outcomes from prior test administrations. 

For examinations with reported scores, the Standard Error of Measurement (SEM) provides an index of the variation that would be expected to occur if an 
examinee were tested repeated ly using different sets of items covering similar content. The SEM is usually in the range of 4 to 8 points. 

STEP I AND STEP 2 CLINICAL S KILLS (CS) 
Step I examinations taken on or after Janua,y 26, 2022 arc repol'led as pass/fai l, with no numeric score; Step I examinations taken before January 26, 
2022 will continue to be reported with a 3-digit score. All S tep 2 CS results are reported as pass or fail, with no numeric score. Test results reported as 
passing represent an exam score of75 or higher on a two-digit scale. 

ANNOTATIONS APPEARING UNDER "COMMENTS" 
Circumstances in connection with an administration shown on this transcript may resul t in one or more annotations I isted next to the score. A description 
of each Comment is provided below: 

Indeterminate - Results are at or above the passing level but cannot be certified as representing a valid measure of the cxaminee's knowledge or 
competence as sampled by the examination. No score is reported. Information regarding the nature of the indeterminate score is available. If such 
information is not enclosed with this lrnnscripl, it may be obtained by contact ing the organization from which you received the transcript or the USM LE 
Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700. 

Incomplete -The examinee sat for some, but not all, of the scheduled examination. No score is repmied. 

Irregular Bchavio1· - The Committee for Individualized Review determined that the examinee engaged in irregular behavior. Examples o f irregular 
behavior are described in the current edition of the USMLE Bulletin of Information. Information regarding the nature of the irregular behavior and the 
determination of the Commillee is available. If such information is not enclosed with this transcript, it may be obtained by contacting the organization 
from which you received the transcript or the USM LE Secretariat, 3750 Markel Street, Philadelphia, PA 19104, telephone (215) 590-9700. 

Score Not Available - The score is not available. Further review and/or analysis may be pending, or it may have been determined that the score cannot be 
repo11cd. 

ANNOTATIONS APPEARING AS "NOTE" 
Circumstances llQl in connection with an administration shown on this transcript may result in one or more annotations and an explanation or instmct ions 
to contact the appropriate individual or organization. The Note will appear al the end of the document. 

PHYSICIAN DATA CENTER INFORMATION APPEARING AS "NOTE" 
The Physician Data Center of the Federation of State Medical Boards (FSMB) contains actions reported 10 the FSMB by U.S. licensing and disciplinary 
boards, the U.S. Department of Health and Human Services, government regulatory entities and international licensing authorities. To be included in the 
Physician Data Center, an action must be u mutter o f public record or be legally releasable to state medical boards or other entities with recognized 
authority to review physician credentials. Certain actions reported to and released by the Physician Data Center are not disciplina1y or otherwise 
prejudicial in nature. Such actions are reported to ensure that records are complete and to assist in preventing misrepresentation or the use of lost or stolen 
credentials by unauthorized persons. Once reported to the FSMB, an action becomes part of the permanent record of the individual physician, and the 
ex istence of such an action may be indicated on the USM LE transcript by a Note. 

03/2015 

Tbis doc11111e11/ was pri111edji-0111 a secure website and accumtely r~/lecls score i1!fon11a1io11111ai111ai11ed by lhe FSMB. 
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Form 1 (MD) 

Applicant's Name 

PRIMARY SOURCE 
1 /16/24 

Oklahoma Stat e Board of Medical Licensure and Supervision 
101 NE sist Street Oklahoma City, 0 1( 73105 N (405) 962-1470 

Email form to: Licensing@olcmedicalboard.org 
This form must be completed by the institution and sent directly from the Institution. 

I 
Marilyn Calderon I 

Institution: __ u_,_1i_v_e_rs_i_ty_o_f _C_a_li_fo_r_n_ia_,_s_a_n_F_ra_n_c_is_c_o _______ City/State San Francisco, CA 

Our records indicate that the above named applicant attended our medical school on the following dates: 

MD From 08 / 28 J 2002 

Month Day Year 

To 06 

Month 
/ 17 / '200~nd was awarded the degree ---------------t-

1. 

2. 

3. 

4. 

5. 

Day Year 
I 

Does this individual's official record reflect (,rn) interruption(s) or extension(s) in his/her medical education? If yes, please 
explain. I 
Does this individual's official record reflect that he/she was ever placed on academic or disclplina·ry probation during 
his/ her medical education? If yes, please explain. 

Does this individual's official record reflect that he/she was ever the subject of negative reports for behavioral reasons or 
an investigation by the medical school or parent university? If yes, please explain below. 

Do!;!S this individual's official record reflect that he/she was ever disciplined for unprofessional conduct/behavioral 
reasons by the medical school or parent university? If yes, please explain below 

Does this individual' s official record reflect that there were ar y limitations or special requirements imposed on the 
individual because of questions of academic incompetence, disciplinary problems, or any other reason? If yes, please 
explain below 

• Please explain any "YES" response from above: 

~ YES □ .I 0 

□ YES 

□ YES 

□ YES O! 0 

□ YES i;g 0 

Completion of the following Is cert ification that t he information ~bove is an accurate account of this Individual's records and ls t rue and correct. 

Name: Erick Hung, MD Signature 

Title of Signatory: Associate Dean, Students Darn of Signature 1/1/2024 

Tel: 415-502-7741 Fax: 

Seal 

E-Mail: Franchesca.Torres@ucsf.edu 

If no seal Is available, !this form must be 1_1otarized 

I 
Notary Public 

Commission If 

I 
My commission expires: I - - - -------- - -------- ---+-

Notary Seal 
42846 
KS 
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Kenna L. Shaw 

From: 
Sent: 

Torres, Franchesca < Franchesca.Torres@ucsf.edu> 
Tuesday, February 13, 2024 6:31 PM 

To: Licensing 
Subject: [EXTERNAL) RE: Medical Education verification - Marilyn Calderon, MD 

Hi Kenna, 

I hope you are doing well. Ms. Ca lderon extended her two years of clinical education over three years for personal and 
academic reasons. During a leave of absence in the summer of 2005, she worked w ith UCSF's Health Disparities Working 
Group, which seeks to incorporate health disparities education into the School of Medicine's curriculum. 

If there is anything else I can help with, please let me know. 

Best, 
Franchesca 

Franchesca Torres Janusko 

Pronouns: she/her/hers 
Student Records Analyst, TEE Data & Analytics 
Medical Education, School of Medicine 

University of California, San Francisco 
513 Parnassus Ave, Su'ite 211 I San Francisco, CA 94143 
Email: Franchesca.Torres@ucsf.edu I Tel: 415-502-7741 

UC'g: 
From: Licensing <licensing@okmedicalboard.org> 
Sent: Tuesday, February 13, 202412:34 PM 
To: Torres, Franchesca <Franchesca.Torres@ucsf.edu> 
Subject : RE: Medical Education verification - Marilyn Ca)deron, MD 

This Message Is From an Untrusted Sender 

You have not previously corresponded with this sender. 

~TIW®]) 

FEB 1 3 ?024 
OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE 
AND SUPERVISION 

Can you provide any more information regarding her extension? Was there a certain date range for the extension? 
Was it more than one? Please provide whatever you can. 

Thanl< you, 

Than/< you for your email, it has been received. Please be advised that applications, email, and items 
received by mail are processed in the order they are received. We appreciate your patience as our volume is 
extremely high now. Please do not resend documents as this will further de lay the process. 
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Kenna Shaw, Application Analyst 

LICENSING DEPARTMENT 
OKLAHOMA STATE MEDICAL BOARD OF LICENSURE AND SUPERVISION 
101 NE 51S' ST 
OKLAHOMA CITY OK 73105 
(405) 962-1423 kshaw@okmedicalboard.org 
M-F 8AM-4:30PM CST 

From: Torres, Franchesca <Franchesca.Torres@ucsf.edu> 
Sent: Tuesday, January 16, 2024 5:10 PM 
To: • • < • • icalboard.org> 

Cc: 
Subject: [EXTERNAL] Medical Education verification - Marilyn Calderon; MD 

To whom it may concern, 

~ 
FEB 1 3 2024 

OKLAHOMA STATE BOARD OF 
MEDICAL UCENSURE 

AND SUPERVISION 

I hope this email finds you well. I am writing to provide the completed verification form for Dr. Marilyn Calderon which is 
attached to this email. 

If you have any questions or require any further information, please feel free to reach out to me. I am more than happy 
to assist. 

Best, 
Franchesca 

Franchesca Torres Janusko 

Pronouns: she/her/hers 
Student Records Analyst, TEE Data & Analytics 
Medical Education, School of Medicine 

University of California, San Francisco 
513 Parnassus Ave, Suite 211 I San Francisco, CA 94143 
Email: Franchesca.Torres@ucsf.edu I Tel: 415-502-7741 

UCg: 

2 
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UNIVERSITY OF CALIFORNIA, SAN FRANCISCO 
Office of the Registrar 

Calderon, Marilyn 

Medicine 

San Francisco CA 94143-0244 ffllE©®~ 

STUDENT NA 

ADMISSION CREDENTIALS 

U OF CALIFORNIA-IRVINE 2001 

TRANSCRIPT SUMMARY TO DATE 

UNITS COMPLETED 273.50 
OPT UNITS COMPLETED 0.00 

GPA 0.00 

Fall 02 

COURSE TITLE UNITS 

ANATOMY 170.01 Medical Scholars Program 1 .00 
Worksho 

INTER DEPT 101 Prologue: Topics in 9.00 
Anatomy, Cel 

INTERDEPT 102A Organ Systems: Topics in 7.00 
cardiov 

INTERDEPT 131A Foundations of Patient Care 3.00 

PHYSIOLOGY 170.01 Medical Scholars Program 1.00 
Worksho 

TERM SUMMARY TO DATE 

UNITS COMPLETED 21.00 
OPT GD COMPLETED 0.00 

GPA 0.00 

W inter 03 

COURSE TITLE UNITS 

FAM CM MED 170.07 Communicating with the 1.00 
Latino Patient 

INTERDEPT 102B Organ Systems: Topics in 9.00 
Renal & Pulmonary 
Pathophysiology, 
Epidemiology Pharmacology 
& Physiology 

INTERDEPT 103A Cancer: Topics in Cell & 7.00 
Molecular Biology, 
Epidemiology, Medical 
Genetics & Pathology 

INTERDEPT 131B Foundations of Patient Care 2.00 

INTERDEPT 170.01 Women Physicians of Color 1.00 

BS 

GRADE CODE 

p 

p 

p 

p 

p 

GRADE CODE ----
p 

p 

p 

p 

p 

ADMISSION DATE 8/28/02 

TERM SUMMARY TO DATE 

UNITS COMPLETED 20.00 

OPT GD COMPLETED 0.00 

GPA 

Spring 03 

FEB 2 6 202,1 
0 /(lAHOMA STAT 

~wbct~ ucl~iiiio OF 
vPERV/S/ON 

Medicine 

Fourth year 

Graduate Professional 

0.00 

COURSE TITLE UNITS GRADE CODE 

FAM CM MED 170.01 C Special Issues in Health 1.00 p 

Care 
INTERDEPT 1038 Cancer: Topics in Cell & 4.00 p 

Molecular Biology, 
Epidemiology, Medical 
Genetics & Pathology 

INTERDEPT 131C Foundations of Patient Care 2.00 p 

TERM SUMMARY TO DATE 

UNITS COMPLETED 7.00 
OPT GD COMPLETED 0.00 

GPA 0.00 

Fall 03 

COURSE TITLE UNITS GRADE CODE 

FAM CM MED 1'70.07 Communicating with the 1.00 p 
Latino Patient 

INTERDEPT 105 Infection, Immunity ,and 11.00 p 

Inflammation: Topics in 
microbiology immunology, 
and pharmacology 

INTERDEPT 106 Metabolism & Nutrition: 10.00 p 

Topics in endocrinology, 
gastroenterology, diet and 
nutrition 

INTERDEPT 132A Foundations of Patient Care 3 .00 p 

Page 1 of 4 
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2/23/24 

UNIVERSITY OF CALIFORNIA, SAN FRANCISCO 
Office of the Registrar 

San Francisco CA 94143-0244 

TERM SUMMARY TO DATE Winter 05 

UNITS COMPLETED 25.00 COURSE TITLE 

OPT GD COMPLETED 0 .00 FAM CM MED 110 FCM Core Clerkship 

GPA 0.00 INTERDEPT 110 Core Clerkship in Surgical 
Specialties 

Winter 04 INTERDEPT 111 Longitudinal Clinical 

COURSE T ITLE UNITS GRADE CODE Experience 

FAM CM MED 170.07 Communicating with the 1.00 p TERM SUMMARY TO DATE 

Latino Patient UNITS COMPLETED 13.00 
INTERDEPT 107 Life Cycle: Topics in 11.00 p OPT GD COMPLETED 0 .00 

Women's & Men's Health 
GPA INTERDEPT 108 Integration & Consolidation 5.00 p 0 .00 

Topics Spring 05 
INTERDEPT 132B Foundations of Patient Care 2.00 p 

INTERDEPT 170.01 Women Physicians of Color 1.00 p COURSE TITLE 

INTERDEPT 111 Longitudinal Clinical 
TERM SUMMARY TO DATE Experience 
UNITS COMPLETED 20.00 INTERDEPT 112 Intersession Series 

OPT GD COMPLETED 0.00 NEUROLOGY 110 Neurology Core Clerkship 

GPA 0.00 PEDIATRICS 110 Pediatric Core Clerkship 

Spring 04 
PSYCHIATRY 110 Psychiatry Core Clerkship 

COURSE TITLE UNITS GRADE CODE TERM SUMMARY TO DATE 

INTERDEPT 104 Brain, Mind & Behavior: 12.00 p UNITS COMPLETED 23.50 

Topics in Neuroscience OPT GD COMPLETED 0.00 

INTERDEPT 132C Foundations of Patient Care 1.00 p GPA 0.00 

TEAM SUMMARY TO DATE Summer 05 
UNITS COMPLETED 13 .00 COURSE TITLE 
OPT GD COMPLETED 0 .00 

MEDICINE 198 Supervised Study 
GPA 0.00 

MEDICINE 198 Supervised Study 

Summer 04 TEAM SUMMARY TO DATE 

COURSE T ITLE UNITS GRADE CODE - --- UNITS COMPLETED 6.00 
DERMATOL 140.01 • Clinical Dermatology 3.00 p OPT GD COMPLETED 0.00 
INTERDEPT 112 Intersession Series 1.50 p GPA 0.00 

PATHOLOGY 198 Supervised Study 5.00 p 
Fall 05 

TEAM SUMMARY TO DATE 
COURSE TITLE 

UNITS COMPLETED 9 .50 
MEDICINE 1 10 Medicine Core Clerkship 

OPT GD COMPLETED 0 .00 SURGERY 1 10 Surgery Core Clerkship 
GPA 0.00 

TERM SUMMARY TO DATE 
Fall 04 UNITS COMPLETED 24.00 
COURSE TITLE UNITS GRADE CODE OPT GD COMPLETED 0.00 

INTERDEPT 111 Longitudinal Clinical 1.00 p GPA 0 .00 
Experience 

INTERDEPT 112 Intersession Series 1.50 p Winter 06 
OB GYN RS 110 Ob/Gyn Core Clerkship 9.00 p COURSE TITLE 
PATHOLOGY 198 Supervised Study 5.00 p ANE PERIOP 140.06 Pain Management 

TERM SUMMARY TO DATE MEDICINE 198 Supervised Study 

UNITS COMPLETED 16 .50 ORTHO SURG 140.05 Orthopedic Surgery for 

OPT GD COMPLETED 0 .00 
Primary Care 

RADIOLOGY 140.03 Diagnostic Radiology 
GPA 0.00 

Page 2 of 4 

UNITS 

9.00 

3 .00 

1.00 

UNITS 

1.00 

1.50 

6.00 

9 .00 

6.00 

UNITS 

3.00 

3.00 

UNITS 

12.00 

12.00 

UNITS 

6.00 

3.00 

3 .00 

6.00 

Calderon, Marilyn 

Medicine 

GRADE CODE ----
p 

p 

.P 

GRADE CODE 

p 

p 

p 

p 

p 

GRADE CODE 

p 

p 

GRADE CODE 

p 

p 

GRADE CODE 

H 
p 

p 

H 
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2/23/24 

UNIVERSITY OF CALIFORNIA, SAN FRANCISCO 
Office of the Registrar 

TERM SUMMARY TO DATE 

UNITS COMPLETED 

OPT GD COMPLETED 

GPA 

18.00 

0 .00 

Spring 06 

COURSE TITLE 

0.00 

FAM CM MED 140.40 Adv Inpatient Fam Med 
Clkshp 

MEDICINE 

MEDICINE 

140.04 

140.35 

Infectious Diseases 

Cardiology 

TERM SUMMARY TO DATE 

UNITS COMPLETED 

OPT GO COMPLETED 

GPA 

12.00 

0 .00 

TITLE 

0 .00 

Summer 06 

COURSE 

MEDICINE 140.23 Endocrine Metabolism 

TERM SUMMARY TO DATE 

UNITS COMPLETED 

OPT GD COMPLETED 

GPA 

Fall 06 

COURSE TITLE 

6.00 

0.00 

0 .00 

MEDICINE 140.01 Acting Internship in 
Medicine 

MEDICINE 140.10 Emergency Medicine at 
SFGH 

MEDICINE 140.95 Intensive Care Unit 

PEDIATRICS 140.03 Outpatient Pediatrics 

TERM SUMMARY TO DATE 

UNITS COMPLETED 

OPT GD COMPLETED 

GPA 

24.00 

0.00 

Winter 07 

COURSE TITLE 

0.00 

ANE PERIOP 110 Anesthesia Core Clerkship 

FAM CM MED 198 Supervised Study 

MEDICINE 140.25 Nephrology 

TERM SUMMARY TO DATE 

UNITS COMPLETED 12.00 

0.00 OPT GD COMPLETED 

GPA 

Spring 07 

COURSE 

MEDICINE 111 

TITLE 

CODA 

0.00 

San Francisco CA 94143-0244 

UNITS GRADE CODE 

6.00 

6.00 

6.00 

F 

p 

p 

UNITS GRADE CODE 

6.00 P 

UNITS GRADE CODE 

6.00 p 

6.00 p 

6.00 p 

6.00 H 

UNITS GRADE CODE 

3.00 P 

3.00 P 

6.00 P 

UNITS GRADE CODE 

3.00 P 

TERM SUMMARY TO DATE 

UNITS COMPLETED 

OPT GD COMPLETED 

GPA 
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3.00 

0.00 

0.00 

Calderon, Marilyn 

Medicine 
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2/23/24 

MEMO 

ALL DEGREE REQRMNTS MET 

UNIVERSITY OF CALIFORNIA, SAN FRANCISCO 
Office of the Registrar 

San Francisco CA 94143-0244 

Page 4 of 4 
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University of California 
San Francisco 

TRANSCRIPT of 
STUDENT ACADEMIC 
RECORD 

Enrolled prior to Fall Quarter 1978 - Photocopy of hard copy or microfiche 

Enrolled Fall Quarter 1978 or thereafter -Computer-generated transcript 

Each quarter or term contains the tallowing columns In fen-to-right order: 
department, course number, title, units, grades, and codes (course Illies are 
Included beginning with Fall Quarter 2001). 

GRADES IN GRADUATE DIVISION AND SCHOOLS 
OF DENTISTRY, NURSING, AND PHARMACY 
Grade Polnrs Meaning 

A 4.0 Excellent 
B 3.0 Good 
C 2.0 Fair 
D 1.0 Barely Passing 
F 0.0 Fall 

H - Honors. Awarded In third and fourth year. 
(Denrisuy) 

Provisional grade. Denotes a provisional non-
y - passing grade. May be raised to a D if requirements 

are met, or changed to grade F. 

0.0 (Pharmacy) 

Incomplete. Assigned when work is of passing 
quality but Incomplete for good cause. Students may 

I - replace this grade with a passing grade and receive 
unit credit, provided they satisfactorily complete the 
coursework as authorized by the Instructor. 

IP - In Progress. For courses ex1ending beyond 
one quarter. 

P/NP - Passed / Not Passed (Denrlst,y and Pharmacy) 
S/U - $allslactorv / Unsallslactorv (Graduate and NursinQ) 

SP/UP - Satisfactory I Unsatisfactory Progress (Dentistry) 
NR - Not Recorded 

GRADES IN SCHOOL OF MEDICINE 
p - Passed 
H - Honors. Awarded in summerterm 1992 or later. 
I - Incomplete (See descripo·on a/Jove) 

IP - In Proaress (See descrlotion above) 
E - Provisional grade. A provislonal non-passing grade. 
F - Fall. Grade Fis a permanent grade. 

NR - Not Recorded 
CODES CODE DESCRIPTIONS 

C Correction 
G Grade assigned, sequence completed 
N Provisional g~ade removed 
R Repeated course (Dentistry and Pharmacy) 

Used when student is required by the dean to repeat a year, a 
s term, or specific courses. Suppresses grade and units from 

calculation. 

T Repeat. Suppresses units from calculation. 
X Credit by examlnatlon 
2 lntercampus Exchange 
6 UC Berkeley Extension 
7 SF Consortium or Stanford Exchange 
w Withdrew from all courses In the term 

ACADEMIC STANDARDS FOR STUDENTS 

STANDARDS OF SCHOLARSHIP 
Graduate Students. Only grades of A, B, c, ors are counted 
toward satisfaction of degree requirements. A maximum of 6 units 
In which S/U grading Is elected may be counted toward the 
minimum unit requirement for a graduate degree. Graduate 
students must maintain a minimum grade point average (GPA) of 
3.0 In all upper-diVlslon and graduate courses. 

Dentistry and Pharmacy Students. Grades or A, B, c, D. and P 
are counted toward satlsfacllon of degree requirements. Dentistry 
and P11armacy students must maintain a minimum 2.0 cumulative 
GPA. 

COURSE NUMBERING SYSTEM 
100 = Upper-division undergraduate and professional courses. 
200 & 300 = Graduate academic courses. 
400 = Post-doctoral and professional school clinical courses. 

REPETITION OF COURSES 
Unless authorized by the dean, and except for courses normally 
offered for repeat credit, students may repeat only courses in 
which they received a D, F, or NP. Except by dean's permission, 
students may not repeat a course more than once for which they 
originally received a grade of D, F. or NP. When a course Is 
repeated, the units are credited toward the degree only once. A 
studenrs grade point average Is computed quarterly and 
cumulaUvely on the total number of units attempted and completed 
(successfully or unsuccessfully). • 

FULL-TIME STUDENTS 
Denllstry, Medicine, and Pharmacy sludents must be enrolled 
full time. 

PART-TIME STUDENTS 
Graduate Division and Nursing students who meet certain criteria 
may apply for part-time status. 

WITHDRAWAL 
A registered student who withdraws, Is dismissed, or Is absent 
without leave from the University oefore the end of the term may 
receive a grade of F or NP tor each course In which he/she is 
enrolled. 

ACCREDITATION 
The University of California, San Francisco Is accredited by the 
Western Association of Schools and Colleges. 

PRIVACY NOTICE 
This educational record Is subject to the federal Family Educallonal 
Rights and Privacy Act (FERPA) of 1974 and subsequent 
amendments. This educational record Is tumlshed for olllclal use 
only and may not be released to or accessed by outside agencies 
or third parties without the written consent of.the student Identified 
on this record. 

University of Calltornla, San Francisco 
ONlce of the Registrar 
500 Parnassus Avenue, MU-200W 
Box0244 
San Francisco, CA 94143-0244 
Tel. (415) 476-4356 • Fax (415) 476-9690 
http://reglstrar.ucst.edu 
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Form2(MD) 
Oklahoma State Board of Medical Ucensure and supervision 
101 NE 51st Street Oklahoma ~tty, OK 71105 "'(405) 962~1470 

Email form to: Ucensing@olonedlcalboard.org 

PRIMARY 
SOURCE 

This form must be completed and sent dlrecdy to the Board by the training Institution 

Verlflcatlon of Graduate Medical Education 

Applkant's Name tv\Ari \'j Y' CA,to( e.l'0 I\ 
Institution: .f c,;-,,er~ rM ~.r✓-al-111t cy ~ty/State -----~----'-/.-'~.....;~_l __ l'/-e ___ ____;;;C'/f"--'--__ 

Ttalnlng Level: 
(8.J. 1, 2, t, etc.) 

,. 
___ Speci■lty/Sub&pK!alty 

CJ Ruldency C ChlefResldency 

FllrM, 'ly Med! ~e,~ From: 
SucCO$$f\illy 

C Fellawshlp CJ RMearch • Complatad1 

' (l,'f / 2.cio7 To: 

)'YES C NO /internship 

Accndltad . C AOA Cl l.CGME □RSC □ CFPC CJ RCPSC CAPPAP 

Cl IN PROGRl!SS 

DNonaotthasa 

Tralnfna Level: 2- . _ / 
(t,r.2,2,S, et,:.) --- $pc<;lalty/Subspedalty -.L&r,....C..,..:;.~~'..a·t,,#-'l-'M,'--'--''"" ......... ef~il=--4,,.;..... __ Flam: '12J/1 ioof To: " ,,v U09 

su~uUy 
CJ lntemshlp Cl Chiaf Residancy C Ftllowshlp C Research completed'/ J(m a NO a IN PROGRESS 

CJ°AOA CJ LCGME □ RSC CJ CJPC D RCJ>SC DAPPAP ll None oftl!Qe 

Training Lflvfl); "1. _ ,/ 
(e.J, 1,2, a.•~} __ , __ Specfalty]Subspedalty _ _._6 ... .et ... m~1=-·.:.o/(....l.M::...uf...::-?D:;.t..:.t.:&:;.:l.:.A;:.;£:i..~o:..- from: <, {Zfl ~H9 To: 

>(YES C NO C ln!4rnshlp 

Accredited ay: 
Jlr Residency 

i;fACGME , 
C Chlef~lclency • C Fellawshlp 

C~OA CILCGME □RSC 

C Ruaarch 

CCl'PC 

Successfully 
Completed? 

CRCPSC ClAPPAP 

CJ IN PROGRESS 

C None of 1hese 

,_ 
Did this lndMdual ever take a leave ohbsence or break from hls/her training? C YES 

2. Was this lndMdual ever placed on probation? C] YES 

3. Was this Individual ever dlsd flned or lace!! under Invest! ation? □ YES 

4. Were there a negative reports for behavioral reasons ever fiied Instructors? □ YES 

5. 
Were any lrmltatlons or specl.11 requirements placed upon thls, lndlvldual because of questions of academic 
lncom i!!llce, dlscl linary blemsoran other reason? C YES 

Please explain any "YES" response from above: 

Completion of the following Is certification that the lnformatlon above Is an accurate account of this indMdual's records and ls true 
and correct. The signature line must contain the or! lnal sl nature of the program director (M.D./0.0. only) 

SChoo.l 
Seal 

If no seal Is available, this form must be notarized 

Notary Public 

Commission#. _________________________ _ 

Mycommlsslonexplres: ___ _ _ _________________ _ 

RECEIVED2/19/2024 
MD42846 
SJ 

---·----~-·-··-----------------------

... ... _____ ,. .. •· ····--------·· . "" .. ·--·-·--.. -··-----------.......:.-----
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MEDICAL BOARD 
OF CALIFORN IA 
Protecting consumers by advocaling high quality, safe medical care. 

Lice nsing Program 
2005 Evergreen Street, Suite 1200 

Sacramento, CA 95815-5401 

Phone: (916) 263-2382 

Fax: (916) 263-2487 

www.mbc.ca.gov 

Gavin Newsom, Governor, State of California I Business, Consumer Services and Housing Agency I Department of Consumer Affairs 

December 30, 2023 

Oklahoma Board of Medical Licensure & 

Supervision 

IOI NE5 JstSt 

Oklahoma City, OK 73154-0256 

To Whom It May Concern: 

PRIMARY 
SOURCE 

This is to certify thal as of December 29, 2023, the records of the Medical Board of California (Board) indicate 

the fo llowing information: 

Physician: 

License Number: 

Issued Dale: 

Exam Type: 

Expiration Date: 

License Status: 

Board Discipline and/or 

Administrative Action: 

MARILYN CALDERON 

Al075 18 

May I, 2009 

A Written Examination 

May 31, 2025 

Current 

✓ 
No 

If Board Discipline and/or Administrative Action is indicated, public records may be available at 

http://www.mbc.ca.gov; or you may contact the Board's Enforcement Program, Central File Room by email at 

central.fi le room@mbc.ca.gov, by fax at (916) 263-2420 or by mail at 2005 Evergreen Street, Suite 1200, 

Sacramento, CA 95815, to obtain information concerning the action. 

Marina O'Connor 

Deputy Director 

RCVD 1/2/2024 
42846 
MT 
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AMA~ 
AMEHICAN MEDICAL ~ 
ASSOCIATIOr~ '\ 

AMA Physician Profile 
PREPARED FOR 

Oklahoma State Board of Licensure & Supervision, Oklahoma City, 
OK 

Primary Office Address Name and Mailing Address 

MARILYN CALDERON SAME AS MAILING ADDRESS /'7")"7:-:
d·l_..,.:J:ir;;1-' 

--..;:,• 

JIJN D 
OK'-A/./oM / 8 2024 - Phone (619)427-4426 M1201c1tsr11 r 

A.No s1J-,Pcr$Jf P4Ro 
€R111s1tft€ 0~ 

Birth date 

Physician's major professional activity 

Self-designated practice specialty 

OFFICE BASED PRACTICE 

FAMILY MEDICINE (primary) 

UNSPECIFIED (secondary) 

Selfdesig11ated practice specialties (SDPS) listed 011 the AMA Physicia11 Profile do not imply recognition or endorsement of 
any field of medical practice by the Associatio11 nor does it imply verification by a member board of the American Board of 
Medical Specialties (ABMS) or that the physicia11 has bee11 trained or has special competence to practice the SDPS. 

AMA membership status NONMEMBER 

All information from this point forward is provided by the primary source. 

Current and/or historical National Provider Identifier (NPI) information 

NPINumber 

1144486713 

Enumeration 
Date 

08/04/2008 

Deactivation 
Date 

NOTRPTD 

Reactivation 
Date 

NOTRPTD 

Replacement 
Number 

NOTRPTD 

Current and/or historical medical school 

AMA files checked AMA Physician Profile for Marilyn Calderon, MD 
0 I/ 18/2024 I 0:36.:4 7 ©2024 by the American Medical Association. All rights rese1ved. 

Last Reported 
Date 

12/15/2023 
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AMA1& 
AMEJHCAN MEDICAL ~ 
ASSOCIATION r'\ 

US medical school i1!fomiatio11 is verified directly.from the school. !11 some instances, a medical school will designate the 
National Student Clearinghouse (NSC) as its verification agent. Instances o.f verificatio11 by NSC are indicated on a11 AMA 
Profile when applicable. 

011 the profile, e11rol/111e11t date is understood to 111ea11 the date a student begins a pre-matriculation program, attends 
orie11tatio11 immediate~}' preceding e11rollme11t, or becomes enrolled in classes at a medical school. Degree date is understood 
to mean tl,e date a physician is awarded l,is/l,er degree upon completion of the degree program. When provided by the 
prima,y source, a montl, is also included for these two dates. Date information provided by pri111a1J1 sources does va,y. 
E11ml/111e11t date for i11tematio11al medical graduates is not reported to AMA. 

School: UNIVERSITY OF CALIFORNIA SAN FRANCISCO SCHOOL OF MEDICINE 

Degree Awarded: 
Enrollment Date: 

YES 
11/2002 

Degree Type: 
Degree Date: 

MD 
06/2007 

Current and/or historical ACGME-accredited graduate medical training programs • 

Tl,is section 's data is sourced 011/y.from traii1i11g programs accredited by the Accreditation Co1111cilfor Graduate Medical 
Education {ACGME) as part o.f the National Graduate Medical Education Census. Program name is only reported.for 
training received in 2010 and later. Training types are identified as specialty {residency) or subspecialty (fel/owsl,ip) 011/yfor 
training received in 2016 and later. 

The AMA Profile does not include 11011-ACGME accredited training programs, and the absence of such does not necessarily 
indicate a gap in training. 

Training pe,.formed in Canada or at an accredited US osteopathic i11stitutio11 is updated only upon verification by the 
program. US licensing autl,orities accept CME.from bot/, entities as equivalent to training pe1/or111ed at an ACGME
accredited p rogram. 

Verification o.f trai11i11g status 111ay be indicated in one of .four ways. Completetl indicates that the trai11i11g has been 
completed in its entirety and ver[fied wit!, the program. Traini11g i11 Progress i11dicates tl,e training /,as a.future co111pletio11 
date and is verified as in progress. Verification of Co111pletio11 i11 Progress indicates the training has a past completion date 
and was ver[fied as in progress but the program has 1101 yet verified completion. Partially Completetl indicates the trai11i11g is 
verified as partially co111p/eted but the physician either changed programs or did 110/ complete the training. 

Sponsoring Institution: 
Sponsoring State: 
Specialty: 
Dates: 
Status: 

Specialty board certification 

SCRIPPS MERCY HOSPITAL (CHULA VISTA) 
CALIFORNIA 
FAMILY MEDICINE 
06/24/2007 - 06/23/2010 
COMPLETED 

AMA Physician Profile for Marilyn Calderon, MD AMA fi les checked 
01/18/2024 I 0:36:47 ©2024 by the American Medical Association. All rights reserved. 
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This section provides specialty board certification dala spec/fie to one or more of the 24 boards recognized by the American 
Board of Medical Specialties (ABMS) and the AMA (through the Liaison Co111111itlee 011 Specialty Board~) as reported by the 
ABMS. 

The AMA Physician Profile has bee11 desig11a1ed by the ABMS as an Official ABMS Display Agenl of Member Board 
Certification data. Therefore, the ABMS Board Certification il!{ormalio11 on the AMA Physician Profile is considered a 
designated equivalenl source i11 regard to credentialing standards set forth by Joint Commission. The AMA is also an NCQA
approved source for ver{ficalion o,fmedical school, postgraduate medical training, ABMS Board certification, and Federal 
DEA registration. 

Certifying board: 
Certificate: 
Certificate type: 

Duration Status 

Moc+ Active 

AMERICAN BOARD OF FAMILY MEDICINE 
FAMILY MEDICINE 
GENERAL 

Effective Expiration Reverify 
Date Date Date 

01/01/2020 n/a 02/15/2025 

TIME Expired 07/24/2010 12/31/20 19 
LIMITED 

Occurrence Last Participating 
Reported in MOC 

RE-CERT 01/16/2024 y 

INITIAL 01/16/2024 y 

For certification dates, a default value of "OJ" appears i11 the day or 111011th field if data were not provided to AMA. Please 
contact the appropriate specialty board directly.for this h!for111ation. 

This h!fom1atio11 is proprieta,J1 data 111ai11tai11ed in a copyrighted database co111pilation owned by the American Board of 
Medical Specialties (ABMS). Copyright 2024 American Boa/d of Medical Specialties. All rights reserved. 

+The above certifying board has implemented standards which specify that the board certification is co11ti11ge11t upon 
meeting 011goi11g require111e11ts of Maintenance of Certification (MOC). On~y cert{ficates issued by a MOC participating 
board will reflect a reverification date. 

Current and/or historical medical licensure 

License Number MD I Locale Date Expiration Renewal Status License Last Name on License 
DO Granted Date Date Type Reported 

A-1075 18 MD CA 05/0 l /2009 05/3 112025 ACT UNL 01 /04/2024 MARILYN CALDERON 

Abbreviation key: A CT = Active, INA = Inactive, LIM = Limited, NRT = Not reported, RES = Resident, TEM = Te111pora1J1, 
UNK = Unknown, UNL = Unlimited 

Action notifications reported to the AMA 

AMA tiles checked 
0 1/18/2024 10:36:47 

AMA Physician Profile for Marilyn Calderon, MD 
©2024 by the American Medical Association. All rights reserved. 
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AMA~ 
/\MC111C/\N Ml.:O ICA~,.~ 
ASSOC IATION - \ 

Medical Licensing Boards: NO ACTIONS REPORTED AT THIS TIME 

Medicare/Medicaid Sanctions from DHHS: NO ACTIONS REPORTED AT THIS TIME 

US DOJ Drug Enforcement Administration: NO ACTIONS REPORTED AT THIS TIME 

U.S. Drug Enforcement Administration (DEA) 

NO DATA REPORTED AT THIS TIME 

• ECFMG certification 

NOT APPLICABLE 

Profile information 

The content of the AMA Physician Profile is for credentialing use only. The content cannot be used or assembled 
for an empl6yment purpose as defined under the Fair Credit Reporting Act. An organization's appropriate use of 
the data contained in the AMA Physician Professional Data™, formerly known as AMA Physician Masterfile, 
meets select primary source verification requirements of the Joint Commission, the Accreditation Association 
for Ambulatory Health Care (AAAHC) and the American Accreditation Health Care Commission (AAHCC)/ 
Utilization Review Accreditation Commission (URAC). The AMA Physician Professional Data is also an NCQA
approved source for verification of medical school; post-graduate medical training, ABMS Board Certification 
and federal DEA registration. 

If any of the data in this Profile is believed to be incorrect, please log in to your account on AMA Profiles Hub, 
go to the "Profile Manager" tab, find the clinician for whom you think we have inaccurate information and click 
on the "Report" button in the "Report a Discrepancy" column. Enter any of the information that you feel needs 
to be researched. The AMA will contact the primary source of the data to determine which data is correct. We 
will notify you of the outcome of our research. rf any changes are made to the profile, the link in the "Profile 
Manager" tab y.,i ll be updated for this clinician so that you can access the new information. 

If you have any questions or need additional information about AMA Profiles, please call (800) 665-2882. 

AMA files checked 
0 1/ 18/2024 10:36:47 

AMA Physician Profile for Marilyn Calderon, MD 
©2024 by the American Medical Association. All rights reserved. 
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OKLAHOMA STAlt BOARD OF MEDICAL UCENSURE AND SUPERVISION 
101 NE 51'' STREET OKLAHOMA CITY 01( 7J105 ~ (40SJ 96M470 

Emau form to: Uunsina@oluntdlallboard.or1 
EVIDENCE OF STATUS- PART A 

fuff Lqat Name: 

PIUMARY EVIDENCE OF aTIZENSHIP 
IFOR US OTIZENS, US NATJONALS, OR PERMANENT UGAL RESIDENT ALIENS} 

If you •••U.S. cltfzen, U.S. national, or pennanent lepl resident alien, please attach a photocopy of one of the followins 
documents to tbll form. Place a checkmark bek,w to lndlcale the documtnt that Is attached. 

X 
D 
D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

A lllr1h ceftlllate showing birth In one ol the SO States. the District of Columbia, Puerto Rico (on or after January 13, 1941), Guam, the U.S. 
Vlrlln Islands (on or after January 17, 1917),Ameriun Samoa, swain's Island or the Northern Mariana Islands, unless the person was bom to 
foreign diplorMts r.sidin& in the U.S. 
Unlled 5la1at pu,po,t (except limited passports, which are Issued for periods of fess than five years) 
..,port of blnh abroad oh U.S. dtlrer, CK-2AOl(issued by the Department of State 10 U.S. citizens) 
Certificate of birth (fs-545) (Issued bv a foreign service post) or Certification of Report of Birth (D513S0) (Issued by the Department of State), 
coples available from the Department of State 
Cffllflcat. of Hllurallrallon (N-SSO « N-570) (iisued by the INS throust, a feder,I or State court, or through administrative naturalization 
after December 1990 to Individuals who are individually naturaliled; the NS70 Is a replac.en1ent cenificate Issued when lht N-SSO has been 
lost or mutilated or the lndlviduaYs name has been ffi!llfed) 
Cffllfiute of Cllllerilhlp (ff.560 or N-561) (issued by the INS 10 Individuals who derive U.S. citizenship throueh a parent; Iha N•S61 ls a 
raplacemenl cortiflcate issued when the N-560 has been lost or mutilated or the lndlviduars name has been chilllfed) -
United $tala1 Clllr.n 111an11f1Qtlon Card (1·197) (issued by the INS until April 7, 198310 U;S. citizens living near the C.nadlan or Mexican 
bordtr who needed It for frequent border crossing) (formerly form 1-17.9, last Issued In Februa,y 1974) 
Nortllem Mtttan. ldanllfkallon Card (Issued by the INS to a collectively naturalized dllzen of the U.S. who was bom In the Northern 
Marlana Islands before November 31 1986) 
,...._.,. provklad 11,-• U.S. corlllllar offkar ~ ttm tti. 1,icllvidual II• U.S. ddzen (This I, ,iven 10 an lndMdual bom outside the 
U.S. who derives citizenship throuth a P!rent but does not have an FS-240, fS-54S or DS-1350); 
Amatlcan lndlln c.,d with a dHtlfution code •KtC" and·• IQlfflllnl on the lladl (ldtn!ffylng U.S. citizen members of the Toi$ 11,and of 
Klckapoos llvllll near lhe U.S,/Melllcan border.) 
Allan 1awt111i, Admitted f« Pa,m1nent .,_,._ 
INS Form t-SS1 (Allen R!f'sllallon Receipt C.rd, commonly known as a •veen catd"J 
Allan LawMi, Admilled for,.,.,,_.,.~ 
unapt,•d TampomxlM1 stam~ In forelln f>!SSport or on INS Fonn MM 

1 
dedare under penalty of perjury, under the laws·of the State of Ol<lahoma1 that all Information contained lo Chis application and all 

a«ompanyilll do«::um~ p~ to substantiate my Evidence of Status application are true and correct. 

~ Date tara 1 /a3 Stanature __ _,.,._ __ _ 

./ '"' \ d o,--i-v.,. " """'L... "'_, .2od9> Subscribed and sworn before me thls~O-:..:...,.____ ay ,l_j-K..-,::...,_,_="--'V'.l~u.L-K.-"-"'+ht,,-..a---'· - -

NotaryPub;y---QJ:, J)Yl Ni c,',(o Jd~ 
CommlsslO}INUm~·'.9 e 19 (.p Odl)\ l O le 
MV ""1!1JllltlOn explr~.\_;'.1/ a O 13-<a 

RCVD 12/21 /2023 
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MARILYN CALDERON 

RE: MD Application #42846 

Dear MARILYN CALDERON, 

01/18/2024 

Check Your Application 
Status Online at: 
http://www.okmedicalboard.org 
Username:AP71570783 
Password:Last 4 SSN 

YOU CANNOT PRACTICE YOUR PROFESSION IN THE STATE 
OF OKLAHOMA UNTIL A VALID LICENSE HAS BEEN ISSUED. 
This deficiency list may or may not contain all required deficiencies. Please allow 30 business days 
for review by a licensing analyst, at which time you may check your updated status on line by logging in 
with the username and password provided above. If you have further questions at that time, you may 
email the Licensing Staff at licensing@okmedicalboard.org or call (405) 962-14 70. 

Review of your application for licensure to practice medicine and surgery in the state of Oklahoma reveals 
the following deficiencies: 

Application Instructions 
OATH 
Time Deficiency Form for: 5/1996-9/1996, 6/2001-9/2002, 9/2021- PRESENT MUST USE TIME 
DEFICIENCY FORM FOR EXPLANATIONS 
OTHER DEFICIENCIES: FCVS 
Exam verification date 
Telemedicine form 
MedSchool-Transcript Univ Of CA, San Francisco, Sch Of Med, San Francisco CA 94143 
MedSchool-Form 1 Univ Of CA, San Francisco, Sch Of Med, San Francisco CA 94143 
PostGrad - Form 2 SCRIPPS CHULA VISTA FAMILY MEDICINE RESIDENCY PROGRAM 
Exam STATE EXAM Requires Date 
Evidence of Status 
Affidavit DEFICIENCIES: NOTARIZED STATEMENT RE:YES ANSWERS 

If a "Time Deficiency'' is listed, please e-mail licensing@okmedicalboard.org with your activities during 
the specified time frame. 

Any of the required forms in the list above may be downloaded from our website: 
http://www.okmedicalboard.org/resources 
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In order to check on the status of your application, please log on to our web site 
(www.okmedicalboard.org). Your user name is AP71570783 (all caps and no spaces) and your 
password is the last 4 digits of your social security number. If you did not provide a social security 
number with your application, your password will be your 4-digit year of birth in the form "YYYY". To log 
in, scroll down the home page until you see the tabs in the middle of the page. Click on the tab labeled 
"eServices," then click "Online Application Status Check." This will open a webpage that allows you to 
enter your login information. 

If we may be of further assistance, please email licensing@okmedicalboard.org or call (405) 962-1470. 

Sincerely, 

Seema Jayachand 

Dept. of Licensing 

Encl 
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I.-

·From: Marilyn 
Subject: · print 

Date: Feb 6, 2024 at 4:23:52 PM 
To: Marilyn 

TIME DEflCIENCY FORM 

I Name: I }J(o_r,\~C: I Application# I '-\ 2 g '--j ~ 
We must account/or a~y/~11 tlnie1f/4in.yoµf 18th blrtl,_dav,.-'i'fi;,,,~~,;,n,t. Please complete this form to 
the best of your recollection for the t imes indicated. 

start End End • 
•Month Year Month Year Name of lnst"ution 

Stan 
Month 

R~«_~itl,ti11ift 
Start End 

,' , . 

Gty State Degr~a 

I 
I 

f 
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Seema Jayachand 

From: Seema Jayachand 
Sent: Tuesday, March 12, 2024 3:26 PM 

To: 
Subject: YOUR OKLAHOMA MD LICENSE APPLICATION-42846 

Hello, 

Your application is complete and should go into the electronic voting process (circularization) on 3/29/2024. 

When an application is complete it is forwarded to the Board Secretary for review. If he finds everything in order, he 
authorizes staff to mail your application to all the Board members for voting (circularization). Applications are 
mailed out to the Board members every other week. It normally takes about two weeks to receive the votes back 
from each member. If all Board members vote to approve, your license is issued and mailed to you. If any Board 
member has any concerns or questions, your application is placed on the next Board meeting agenda and you are 
notified of the concern/question and the time and place of the Board meeting. 

SeeW\~ J6\y6\CV16\Vld 

Licensing Department 
Oklahoma State Board of Medical Licensure and Supervision 
101 NE 51 st Street 
Oklahoma City, OK 73105 
405-962-1400 ext. 151 

1 
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~ta:t.e nf ®kla:4nma 
Ibloar.h of ~e.hical Ifiicen$ure & ~uper&i$ion 
101 N.E. 51st Street• Oklahoma City, Oklahoma 73105-1821 

Certified Mail and via email 

April 19, 2024 9489 □090 0027 6330 2024 79 

REQUEST FOR BOARD APPEARANCE 

Your application for a full medical license to practice in the State of Oklahoma was reviewed by the members of the 
Board of Medical Licensure and Supervision. One or more Board Members have required a personal appearance 
before the Oklahoma Medical Board at its next regularly scheduled meeting. The meeting has been scheduled for May 
16, 2024, at 9:00a.m. You may appear in person at the office of the Oklahoma Board of Medical Licensure and 
Supervision 101 NE 51st Street Oklahoma City, OK 73104 or via Zoom. The Oklahoma Administrative Code 435:10-4-
lO(a) states that "Any Board member may require an applicant to make a personal appearance before the Board or the 
Secretary prior to action on an application." 

Please be prepared to answer questions relating to your application, including but not limited to your medical 
education and practice history, any civil or criminal matters filed against you, any state medical board disciplinary 
matters filed against you, and your current practice plans for Oklahoma. 

This is your opportunity to answer questions to the Board that requirements for licensure have been met through the 
content of your application as provided for in the law and rules of the Board. 

59 O.S. § 492.l{B): No person shall be licensed to practice medicine and surgery in this state except upon a finding by 
the Board that such a person has fully complied with all applicable licensure requirements of this act, .and has produced 
satisfactory evidence to the Board of the ability of the applicant to practice medicine and surgery with reasonable skill 
and safety. 

59 O.S. § 493.1(1): Upon request by the Board, the applicant shall make a personal appearance before the Board or a 
representative thereof for interview, examination, or review of credentials. At the discretion of the Board, the applicant 
shall be required to present his or her original medical education credentials for inspection during the personal 
appearance. 

OAC 435:10-4-4(c): Any Board member may request an applicant to provide any additional information the Board 
member feels is necessary or useful to determine the applicant's ability to practice medicine and surgery in the 
application process which is raised by any response by an applicant to any question or request for information on the 
application form. 

Please confirm your attendance at this meeting either in person or electronically via Zoom. As this is a formal 
proceeding, proper attire is requested. 

Sincerely, 

A ,7 ~ ", 
B;lly 7.stout, M.D. 
Board Secretary 

Phone: 405-962-1400 • FAX (405) 962-1440 • Web Page: www.okmedlcalboard.org 
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From: Lisa Cullen
To:
Subject: URGENT - RE: Oklahoma Medical Board
Date: Friday, April 19, 2024 11:40:00 AM
Attachments: image001.png
Importance: High

Dr. Calixte,
 
One or more  of the Medical Board are holding your application for additional information. 
Please respond to this email promptly as not to delay the  processing of your application.
 
You must provide a response to this email updating the status of the complaint filed with the
Pennsylvania State Board of Medicine. Additionally, email any correspondence you have
received regarding said complaint.
 
I look forward to hearing from you.
 
Lisa K. Cullen, Director of Licensing
Oklahoma State Board of Medical Licensure and Supervision
101 NE 51st Street
Oklahoma City, OK 73105
Licensing (405) 962-1470
licensing@okmedicalboard.org
Direct (405) 962-1453
Visit our website www.okmedicalboard.org
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From:
To: Lisa Cullen
Subject: [EXTERNAL] Christopher Calixte, MD . PA board explanation.
Date: Friday, April 19, 2024 12:52:09 PM

Oklahoma Medical Board,

In regard to the Pennsylvania medical board investigation, nobody at Thomas Jefferson
hospital, including the HR department and my program director knows who reported to the PA
state board. From what I was told, a co-resident of mine felt “uncomfortable” because during
an ultrasound simulation session that we do every year, I asked the Ultrasound technologist if
they performed cardiac echocardiograms and if so, was it possible to practice them. I was told
“no we don’t” by the technologist and we carried out practicing the abdominal ultrasound
simulation. I wasn’t aware, nor was I told, that anyone was uncomfortable. My co-resident
reportedly me directly to HR without my knowledge. I believe around the same time a
separate technologist that I only see once a year during my interventional radiology rotation
claimed that I touched her shoulder briefly in a biopsy suite. I don’t recall touching her
shoulder but she reported me to HR without saying anything to me. I think HR got both of
these reports in a short time span so they launched an investigation questioning me about these
two incidents. I was placed on leave of absence (a move that I thought was overly aggressive
for the claims) and HR investigated. I was then allowed to return to work and put on a
professionalism “probation”. I continued to work at the hospital with no problem. During that
time someone (again unknown) reported to the PA board of medicine that I was placed on
LOA for unprofessional conduct. The PA board sent an investigator and asked me about the
two above incidents and I answered honestly. This was in December of 2022. I haven’t heard
anything from the PA board since but I reached out recently (February 2024) while signing on
for Vrad and found out that the case was still open even after my own hospital closed it. The
PA board is now holding my case open without explanation. We’re reaching out to them
continuously but they just keep saying it’s under review. It’s been under review for over a year
now. I have never had any issues like this before or after these incidents. Hopefully that
explains it well. 

-Christopher Calixte, MD 

Get Outlook for iOS

This email and any files transmitted with it are confidential and intended solely
for the use of the individual or entity to which they are addressed. If you have
received this email in error please notify the system manager. Please note that
any views or opinions presented in this email are solely those of the author and
do not necessarily represent those of the company. Finally, the recipient should
check this email and any attachments for the presence of viruses.The company
accepts no liability for any damage caused by any virus transmitted by this email.
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 43186 CHRISTOPHER DODARD CALIXTE 

MEDICAL DOCTOR 

Incomplete Information (due to space limitations on this page, this may not be a complete list) 

Last Medical School Attended: 
036-07 Duke Univ Sch Of Med, Durham Ne 27710 

Number of Licenses Previously Granted to Graduates of this Medical School:83 

Application for: Resident. __ _ Full License ____ _ Reinstatement _ ___ _ 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS ---~-!1,. '-I, I 7- z.¥ 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] _____ _ 
- Passed USMLE 
- No DUls or Legal Issues 
- No Malpractice Issues 
- US Graduate 
- Graduated Medical School in 4 years or less 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH __ / _ _ / __ 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE ___ _ 

Page 1 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Telemedicine Questionnaire 

In w hat manner will you be communicat ing with your Oklahoma pat ients? 

G (__ I wil l be communicating with patients following the telemedicine guidelines as set forth by the state of 
(initial) Oklahoma. 

Describe how you will examine each pat ient in person prior to diagnosis, t reating, correct ing, or prescribing for a 
patient in Oklahoma. 

(initial) 

Per the Oklahoma Telemedicine Rule §435:10-17-13 
There are provisions for appropriate follow up care equivalent to that available to face-to-face patients. The 
information avai lable to me for the medical problem to be addressed must be equivalent in scope and 
quality to what would be obtained with an original or follow-up face-to-face encounter and must meet all 
applicable standards of care for that medical problem including the documentation of a history, a physical 
exam, the ordering of any diagnostic tests, making a diagnosis and initiating a t reatment plan with 
appropriate discussion and informed consent. 

Describe the manner in which you intend to practice medicine across state lines. 

[ . C I will be locat ed in the state of PA consulting Oklahoma patients. 
(initial) 

(initial) 

c,_c.. 
(initial) 

~ 
(initial) 

C.u 
(initial) 

L~ 
(initial) 

lv 
(initial) 

/t .v 
(initial) 

The physician-patient relationship will be established by adhering to a number of steps, again in accordance 
with the state of Oklahoma telemedicine requirements. 

Patient information will be collected in a HI PAA-compliant manner from t he patient including demographic 
and medical background prior to and during the consultat ion. 

Patient data will be reviewed by me to verify the patient's eligibility to be t reated in a remote environment, 
based on best practice literature and other inputs. 

I will only provide treatment to the patient if applicable in accordance with standard of care. 

I will create a record of the encounter. 

Patient follow-up will also be complet ed to assess for medical resolut ion/complication and a fol low-up 
consult will be completed if necessary and/or advice to follow-up with an in-person physician in Oklahoma. 

I will only be involved in diagnostic areas that are suitable for the pract ice of medicine in a remote set ting 
and wil l adhere to all telemedicine regulations per the state of Oklahoma. 

Oklahoma Telemedicine Act Oklahoma Telemedicine Rules 

By initialing above, I attest t hat I have read and understood the Oklahoma Telemedicine Laws and Rules and I 
will adhere to and follow the laws, rules, and protocols as listed above. 

Printed Name: Christopher Dodard Calixte Date: 

Signature: __ ~{/_~----~---·· ______________ _ 

~~~ 
MAR 18 2024 TeleHlth Quest Form: Rev December 2019 \ ~ 

t\'~~o 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 43186 CHRISTOPHER DODARD CALIXTE 

MEDICAL DOCTOR 

Practice Address: 

February 20, 2024 

VIRTUAL RADIOLOGIC SERVICES, LLC 
11995 SINGLETREE LANE 
SUITE 500 
EDEN PRAIRIE, MN 55344 
NOT OKLAHOMA 

Status: Endorsed By: USMLE 

Res: MD 
Received: 02/20/2024 

Entered: 02/20/2024 
Temp Issued: Date Date 

Temp Expires: Test Score Taken Verified Attempts 
Train Issued: 

Train Expires: 
Fed Rec: 03/18/2024 

AMA Rec: 03/18/2024 
Board Action: 

License#: 43186 
Sex: M 

Ethnic Origin: 2 

Test 1: USMLE 1 PASS 06/27/17 3/22/24 

Test 2: USMLE 2CS PASS 07/05/17 3/22/24 

Test 3: USMLE 2CK PASS 10/18/18 3/22/24 
USMLE 3 PASS 11/18/19 3/22/24 

Test AV: Note: PASS means higher than 75 

Total Possible: 
Okla Passing: 

Total Score: 

PRE-MED EDUCATION 

School Name: FLORIDA STATE UNIVERSITY 
City: TALLAHASSEE State:FL Country: UNITED STATES 

Degree: BS From: 8/2010 To: 8/ 2014 Verified: 

School Name: BAYSIDE HIGH SCHOOL 
City: PALM BAT State:FL Country: UNITED STATES 

Degree: From: 9/2006 To: 6/ 201 O Verified: 

MEDICAL SCHOOL EDUCATION 

Name: Duke Univ Sch Of Med, Durham Ne 27710 

Foreign Name: 
City: Durham State/Country: United States of America 

Degree: MD From: 8 / 2014 To: 5/ 2019 Diploma Ver'd: 

Page 2 of 3 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 43186 CHRISTOPHER DODARD CALIXTE 

MEDICAL DOCTOR 

POST GRADUATE EDUCATION 

Facility:THOMAS JEFFERSON UNIVERSITY HOSPITAL Specialty:DIAGNOSTIC RADIOLOGY 

Res. Fellowship: Residency 

City: PHILADELPHIA State:PA Country:UNITED STATES 

Verified: 03/22/2024 From: 7 / 2023 To: 6 / 2024 
ACGME Ver'd: 03/22/2024 

Comments: CURRENTLY IN PROGRAM. ANTICIPATED COMPLETION DATE 6/30/2024(SJ) 

Facility:THOMAS JEFFERSON UNIVERSITY HOSPITAL Specialty:DIAGNOSTIC RADIOLOGY 

Res. Fellowship: Residency 

City: PHILADELPHIA State:PA Country:UNITED STATES OF AM 

Verified: 03/22/2024 From: 7 1 2020 To: 6 / 2023 
ACGME Ver'd: 03/22/2024 

Comments: 

Facility:GRAND STRAND MEDICAL CENTER Specialty:TRANSITIONAL YEAR 

Res. Fellowship: 

City: MYRTLE BEACH State:SC Country:UNITED STATES OF AM 

Verified: 03/22/2024 From: 7 I 2019 To: 6 / 2020 
.ACGME Ver'd: 03/22/2024 

Comments: 

PRACTICE HISTORY 

Employed: VIRTUAL RADIOLOGIC SERVICES, LLC Supervisor: 
City: EDEN PRAIRIE State: MN Country: UNITED STATES 

Specialty: DIAGNOSTIC RADIOLOGY From: 1 / 2024 To: I Verified: 
Comments : 3/21/2024: CURRENTLY WORKING HERE(SJ) 

Other Licenses 
State Lie Ttee and Number Status Issued Exe Verif 
SC MD LL82290 I 7/1 /19 6/30/20 3/18/24 

PA MD MD475112 I 7/28/21 12/31 /22 3/18/24 

PA MD TR-MT221956 A 6/30/20 6/30/24 3/18/24 

DEFICIENCIES 

Page 3 of 3 
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2/19/24
1
, 10:23 AM Medlic Registration 

Christopher Dodard Calixte 
As of February 19, 2024, 10:22 am 

G .. Have you ever been the subject of an investigation, probation or disciplinary action by a hospital, clinic, practice 
group, training program or professional school? 

Yes No 

During my residency, an employee of Thomas Jefferson Health System claimed to be offended 
by a statement I made during an ultrasound session. I believe these claims were without merit 
and unprovable in any regard. A complaint was made to the HR department and an 
investigation was opened. 
My residency program placed me on a leave of absence from 09/15/2022 ??? 10/31/2022, while 
they investigated the complaint. On November 11/1/2022, I was approved to return to the 
program under probation. I was under probation from 11/1/2022 ??? 10/31/2023 and met all 
requirements. 
HR had completed its investigation with no further action. 

0 .. Have you ever been subject of a review by professional licensing/regulatory agency based on a complaint filed against 
you? 

Yes No 

During my residency, an employee of Thomas Jefferson Health System claimed to be offended 
by a statement I made during an ultrasound session. I believe these claims were without merit 
and unprovable in any regard. A complaint was made to the Pennsylvania State Board of 
Medicine. The PA Bureau of Professional and Occupational Affairs investigates every complaint 
with no internal vetting or analysis. 
At this time, the investigation remains open. 

Christopher Dodard Calixte 
As of February 19, 2024, 10:22 am 

State of: pevivis1/ vci-w~ 

County of: p{;(} le< cUJ-j1W ~ 

~~ 
MAR 1 8 2024 

OKLAHOMA STATE BOARD OF 
MEOICAL LICENSURE 

AND SUPERVISION 

The person or persons whose signature appears below personally appeared before the undersigned, a NOTARY PUBLIC, in 

and for the above named county and state, on the '6' l-kday of M ~,(...h. , 20 ~ L/ , and acknowledged the execution of 

foregoing instrument to be the voluntary act and deed of the applicant therein named and for the purpose therein set forth, that 

they are duly authorized to execute the foregoing instrument, and that the statements and representations therein contained 

are true to the best of their knowledge and belief. 

~ 
SCOTT CLEMENTS, NOTARY PUBLIC 

PHILADELPHIA COUNTY 
MY COMMISSION EXPIRES MARCH 2, 2026 

COMMISSION NUMBER 1416405 

https://pay.apps.ok.gov/medlic/licensing/app/print_documentation.php 

Notary 

~ /614 7AJ7/4 
My Commission Expires 

1/1 
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.·. :.-. d ® ~{ •):vRa ..... . . . 

P: 952.595.1100 
F: 612.294.4920 
www.vrad.com 

11995 Singletree Lane, Suite 500 
Eden Prairie, MN 55344 

RE: Christopher D. Calixte, MD 

Explanation_Residency Investigation 

To Whom It May Concern: 

During my residency, an employee of Thomas Jefferson Health System claimed to be offended 
by a statement I made during an ultrasound session. I believe these claims were without merit 
and unprovable in any regard. A complaint was made to the Pennsylvania State Board of 
Medicine. The PA Bureau of Professional and Occupational Affairs investigates every complaint 
with no internal vetting or analysis. 

At this time, the investigation remains open. 

Thank you, 

~14--
Christopher D. Calixte, MD 

st,teof f~tttj;t: County o ·- rw~ 
On this -?l.J:l-1.oay of ~~rfcertify that this to be complete, exact and true 
copy of~iginal docume 

Signature No a~ .<>_ / .~J _ L 
Notary Public, State of _,.._-~:,_commission expires ~f 'j6VIJ 

Common~ea.llh ol ennsylvarna-Notary Seaj 
SCOTT CLEMENTS, NOTARY PUBLIC 

PHILADELPHIA COUNTY 
MY COMMISSION EXPIRES MARCH 2, 2026 

COMMISSION NUMBER 1416405 

Vir•tual Radiologic I p 800.737.0610 I www.vrad .com 

~~ 
MAR 1 8 2024 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 
AND SUPERVISION 
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.·.:.-. R d ® ::· ·~~v a ·:• ... ... . . . . 

P: 952.595.1100 
F: 612.294.4920 
www.vrad.com 

11995 Singletree Lane, Suite 500 
Eden Prairie, MN S5344 

RE: Christopher D. Calixte, MD 
Explanation_Residency Probation 

To Whom It May Concern: 

During my residency, an employee of Thomas Jefferson Health System claimed to be offended 
by a statement I made during an ultrasound session. I believe these claims were without merit 
and unprovable in any regard. A complaint was made to the HR department and an 
investigation was opened. 

My residency program placed me on a leave of absence from 09/15/2022 - 10/31/2022, wh ile 
they investigated the complaint. On November 11/1/2022, I was approved to return to the 
program under probation. I was under probation from 11/1/2022 -10/31/2023 and met all 
requirements. 

HR had completed its investigation with no further action. 

Thank you, 

~~ 
Christopher D. Calixte, MD 

~ 

State of ' I.C'l---
County WI 

~©~ 
MAR 1 8 2024 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

AND SUPERVISION 

On thi _n ,.,- ·- __J)J_->-</( certify that this to be complete, exact and true copy of the original 
docu 

Signature o ~ /,,,.. ~ 
Notary Pub ic, State of~ My commission expires~ f J,i>J/6 

Commonwealth of Pennsylvania-Notary Seal 
SCOTT CLEMENTS, NOTARY PUBLIC 

PHILADELPHIA COUNTY 
MY COMMISSION EXPIRES MARCH 2 2026 

COMMISSION NUMBER 141640S 

--------->•·~ \~ 
Virtua l Rad iologic I p 800.737.0610 I www.vracl.com \_,\,:.; lf? 
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Seema Jayachand 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Anne Thomas <Anne.Thomas@vrad.com> 
Thursday, March 21, 2024 10:31 AM 
Seema Jayachand 
[EXTERNAL] RE: Oklahoma MD Application #43186 Deficiencies 
CalixteC_OK time deficiency.pdf 

Attached i~ the updated time deficiency form. Also Dr. Calixte is currently working for Virtual 
Radiologic, and his PA medical board complaint is still pending. Neither him nor I hav~ been 
able to get a resolution for this and it's been a year. 
Thanks! 

Anne Thomas 

From: Seema Jayachand <sjayachand@okmedicalboard.org> 
Sent: Monday, March 18, 2024 11:58 AM 
To: Online Rad Apps Remote 3 <christopher.calixte.rad@vrad.com> 
Subject: Oklahoma MD Application #43186 Deficiencies 

Caution: Message originates outside of our organization. 

We have received your Oklahoma MD License Application: Attached is a letter listing the required items 
we have not yet processed. If you have already sent these items to the Medical Board, please allow 30 
days for your deficiency list to be updated. The letter also includes a Username, Password, and 
instructions for checking the status of your application online. 

If you have any questions about the licensing process or any listed deficiencies, please direct them to: 
liceosiog@okmedicalb.o.fild....Qr 

This email and any files transmitted w ith it are confidential and intended solely 
for the use of t he individual or entity 10 which t hey are addressed. If you have 
received this email in error please notify the system manager. Please note that 
any views or opinions presented in this email are solely those of the author and 
do not necessarily represent thOse of the company. Finally, the recipient should 
check this email and any attachments for the presence of viruses.The company 
accepts no liability for any damage caused by any virus transmitted by this email. 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received:02/20/2024 

Applicant Name: CALIXTE, CHRISTOPHER DODARD 

Date Of Birth: -
Sex: M 

-
Place Of Birth (City, State): BROOKLYN, NY 

Race: Black 

Education 

Type Name City ST Country From To Degree Comments 

UG FLORIDA STATE TALLAHASSE FL 8/2010 8/2014 BS 
UNIVERSITY 

MD 43186 

Veri 

Medical School Name City State Country Comments From To 
Duke Univ Sch Of Med, Durham Ne Durham NC United States , 8/2014 5/2019 
27710 

Post-Graduate 

Facility City St Country Specialty Comments From To 

THOMAS JEFFERSON PHILADELPHIA PA UNITED s· DIAGNOSTIC 7/2020 6/2024 
UNIVERSITY HOSPITAL RADIOLOGY 
GRAND STRAND MEDICAL MYRTLE BEACH SC UNITED s· TRANSITIONAL 7/2019 6/2020 
CENTER YEAR 

Practice History 

Employer Specialty Supervisor City ST Countr From To Verif 

VIRTUAL RADIOLOGIC DIAGNOSTIC 
SERVICES, LLC RADIOLOGY 

Other/ Out-Of-State Licenses 

State License# Profession Status 
SC LL82290 u 
PA MD475112 u 
PA TR-MT221956 u 

I MD Exam 
Exam State Score Date Taken 
USMLE 

{) 43186 Applicat ion Received 02/20/2024 

EDEN PRAIRIE MN 1/2024 010 

Issue Date Exp Date 
7/1/19 6/30/20 
7/28/21 12/31/22 
6/30/20 6/30/24 

# 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received :02/20/2024 

Questions Answered 02/13/2024 

A. Have you ever been denied provider participation, terminated, ~anctioned, or penalized by any third-party 
payor, to include TRICARE, MEDICARE, MEDICAID? 

Response 

N 

B. Have you ever surrendered or had any adverse action taken against any narcotic permit (state or federal)? N 

C. Have you ever been denied membership or had disciplinary action taken by a national, state or county N 
professional organization? 

D. Have you ever been denied or had removed or suspended hospital staff privileges?· N 

E. Have you ever surrendered hospital staff privileges while under investigation or to avoid investigation? N 

F. Have you ever entered into an agreement with a federal, state or local jurisdictional body to avoid formal 
action? • 

G. Have you ever been the subject of an investigation, probation or disciplinary action by a hospital, clinic, 
practice group, training program or professional school? • 

During my residency, an employee of Thomas Jefferson Health System claimed to be offended 
by a statement I made during an ultrasound session. I believe these claims were without merit 
and unprovable in any regard. A complaint was made to the HR department and an 
investigation was opened. 
My residency program placed me on a leave of absence from 09/15/2022 ??? 10/31/2022, while 
they investigated the complaint. On November 11/1/2022, I was approved to return to the 
program under probation. I was under probation from 11/1/2022 ??? 10/31/2023 and met all 
requirements. 
HR had completed its investigation with no further action. 

H. Have you had any adverse judgment, settlement, or award against you arising from a professional liability 
claim? 

I. Have you ever had professional liability coverage declined, canceled, issued on special terms, or renewal 
refused? 

J. Have you ever been reported to the National Practitioners Data Bank (NPDB) or to the Healthcare Integrity 
and Protection Data Bank (HIPDB)? (If yes, enclose a copy of the report.) 

K. Has your application for examination or a professional license ever been ·denied? 

L. Have you ever failed any part of a licensure/certification/registration examination? 

M. Have you ever surrendered a license or had a license revoked? 

N. Has any disciplinary action been taken on any license? 

0 . Have you ever been subject of a review by professional licensing/regulatory agency based on a complaint 
filed against you? . • 

During my residency, an employee of Thomas Jefferson Health System claimed to be offended 
by a statement I made during an ultrasound session. I believe these claims were without merit 
and unprovable in any regard. A complaint was made to the Pennsylvania State Board of 
Medicine. The PA Bureau of Professional and Occupational Affairs investigates every complaint 
with no internal vetting or analysis. 
At this time, the investigation remains open. 

P. Have you ever been arrested, charged with, or convicted of a felony or misdemeanor, other than traffic 
violations? • 

Q. Have you ever been arrested, charged with, or convicted of a traffic violation involving the use of any drug 
or chemical substance, including alcohol? 

N 

y 

N 

N 

N 

N 

N 

N 

N 
y 

N 

N 

R. Are you now or have you within the past two years been addicted to or used in excess any drug or chemical N 
substance, including alcohol? 

S. Have you obtained an assessment or been treated for the use of any drug or chemical substance, including N 
alcohol? 

T. Do you currently have or have you had within the past two years any mental or physical disorder or N 
condition which, if untreated, could affect your ability to practice competently? 

U. Are you or your spouse currently on Active Duty in the U.S. Armed Forces? N 

V. Are you or your spouse currently Deployed on Active Duty in the U.S. Armed Forces? N 

MD 43186 Application Received 02/20/2024 Page 2 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received:02/20/2024 

MD 43186 Application Received 02/20/2024 Page 3 of4 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 02/20/2024 

If licensed, where do you intend to locate? 
PA 

Why do you seek Licensure in the state of Oklahoma? 

Tele-Radiology 
In what manner will you be communicating with your Oklahoma patients (telephone, email, internet, 
video-conference, etc)? 

N/A Teleradiology 

Describe how you will examine each patient in person prior to diagnosis, treating, correcting, or prescribing for a 
patient in Oklahoma from the state, province, or country you are located: 

NIA Teleradiology 

Describe the manner in which you intend to practice medicine across state lines in Oklahoma: 

NIA Teleradiology 

Have you executed or been offered a contract in connection with practice in the state of Oklahoma? 
No 

If 'Yes', Name of practice: 

If so, Please identify with which category: 

Name of Previous Carrier and Policy Holder 

Mountain Laurel RRG, Inc. 

Name of Current Carrier and policy Holder 

Medical Protective Co. c/o Arthur J Gallagher RM 

Will your professional liability insurance policy cover your practice in Oklahoma 
Yes 

If NO, when do you expect to obtain liability insurance that will cover practice in Oklahoma 

I attest that all the above information is accurate as of February 19, 2024: ___ ~<S~i=g=ne~d~O-'-'n=li-'-'-n..:C.e)~---

MD 43186 Application Received 02/20/2024 • Page 4 of 4 
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Applicant: In the presence of a notary public, sign this form with attached photo . 

Send this form to: 
Oklahoma State Board of Medical Licensure and Supervision 

101 NE 51st Street 
Oklahoma City, OK 73105 

I, the undersigned, being duly sworn, hereby certify under oath that I am the person named in this application, that all statements I have 
made or shall make with respect thereto are true, that I am the original and lawful possessor of and personal named in the various forms 
and credentials furnished with respect to my application, and that all documents, forms, or copies thereof furnished or to be furnished with 
respect to my application are strictly true in every aspect. 

I acknowledge that I have read and understand the application and have answered all questions contained in the application truthfully and 
completely. I furtl1er acknowledge that failure on my part to answer questions truthfully and completely may lead to my being prosecuted 
under appropriate federal and state laws. 

I authorize and request every person, hospital, clinic, government agency (local, state, federal, or foreign), court, association, institution or 
law enforcement agency having custody or control of any documents, records, and other information pertaining to me to furnish to the 
Board any such information, including documents, records regarding charges or complaints filed against me, formal or informal, pending 
or closed or any otl1er pertinent data, and to permit the Board or any of its agents or representatives to inspect and make copies of such 
documents, records, and other information in connection with this application. 

I hereby release, discharge, and exonerate the Board, its agents or representatives, and any person, hospital, clinic, government agency 
(local, state, federal or foreign), court, association, institution, or law enforcement agency having custody or control of any documents, 
records, and other information pertaining to me of any and all liability of every nature and kind arising out of investigation made by the 
Board. 

I will immediately notify the Board in writing of any changes to the answers to any of the quescions contained in this applicacion if such a 
change occurs at any time prior to a license to practice being granted to me by the Board. 

I understand my failure to answer questions contained in this application truthfully and completely may lead to denial, revocacion, or other 
disciplinary sanction of my license or permit to praccice. 

Calixte, Christopher D. 

MAR t 8 2024 
OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE 
AND SUPERVISION 

Applicants printed last name, first name, middle initial, and suffix (e.g.,Jr.) 

Date of signature (must correspond to the date of notarization) 
.· 1.1rySeal 

C lease note: The Notary Public seal should overlap the bottom of the photo to the leftJ 
SCOT1 (,,,_.;.:,,.._, , 1 ~. , , :__ -:: -.-.- PUBLI 

PHILADELPHIA COUNTY 
MY COMMISSION EXPIRES MARCH 2, 2026 

I i1 

NOTARY 

ountyof------;fl-~~~A~(a_J,tf.... __ pitt:_1_~_ 
I cercif)' that on the date set forth below, the individual named above did appear personally before me and that I did identify this applicant 
by (a) comparing his/her physical appearance with the photograph on the idencifying document presented by the applicant and with the 
photograph affixed hereto, and (b) comparing the applicant's signature made by my presence on this form with the signature on his/her 
identifying document. 

subscribed and sworn to before me by the applicant on this .$J}'<lay of {'AoNdJ\. ,2oldf 
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FCVS FEDERATION CREDENTIALS 

VERIFICATION SERVICE 

Medical Professional 
Information Profile 

This report provides credentialing information for: 

Name: 

Social Security Number: 

Date of Birth: 

FID#: 

Recipient: 

Delivery Date: 

Calixte, Christopher Dodard 

301909495 

OK - Oklahoma State Board 
of Medical Licensure & 
Supervision 

03/21/2024 

~ 
MAR 2 2 2024 

ABOUT THIS PROFILE 

The Federation Credentials Verification Service (FCVS) was retained by the above referenced medical 
professional to verify his/her medical e<edenUals for submission lo your agency/organization. Unless 
noted otherwise, all documents oontained in lhis report were received directly from the Issuing 
lnstituUon per written request made by FCVS. 

NOTICE: All documenls bearing an original Official FCVS seal are certified to be an exact reproduction 
of the original. Where required, original documenls are provided acoording to the agreemenls wilh lhe 
lnstiluUon Issuing such document. FCVS maintains ell original documents (excluding third-party 
examination transcripts) in lhe physician's source file. 

This FCVS Medical Professional lnformalion Profile ('Profile") Is oompiled and provided by the 
Federation of State Medical Boards of the United Slates. Inc. (Federation) as a reference source for. 
and only for, ils member boards and other entities authorized by the Federation. The Profile embodies 
and oontalns oonfldenlial business lnformaUon because the Information, and the format and 
presentaUon of !hat information, oomprise trade secrets of the Federation and because the Profile's 
disclosure would harm the Federation by providing others with an unfair business advantage in 
oompeting with the Federation's FCVS services. Further, lhe form of the Profile and the oontents of this 
Profile, including the oompitation of Information in this Profile, are lhe Federation's oopyrighted worlcs 
and proprietary, confidential information and are subject to lhe protections of United States laws 
governing oopyright. trademark and trade secrets, as well as various state laws protecting the 
Federation's trade secrets and other Intellectual property rights. This Profile and its oontents may nol 
be (1) oopied, refonnatted, modified, published or displayed publicly or (2) used, disclosed, distributed, 
shared or sold, in whole or part, for any purpose, including use to establish any database or files as a 
compendium or otherwise, all of which Is strictly prohlbited without lhe e>:press written consent of the 
Federation's CEO. 

400 FULLER WISER ROAD I EULESS, TX 76039 1 TEL (817) 868 - 5~ 
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FCVSI 
FEDERATION CREDENTIALS 

VERIFICATION SERVICE 
Affidavit and Release 

I, the undersigned, hereby certify under oath that I am the person named in this application, that all statements I have or shall make 
with respect thereto are true, that I am the original and lawful possessor and person named in the various forms and credentials 
furnished or to be furnished with respect to my application and that all documents, forms or copies thereof furnished or to be furnished 
with respect to my application are strictly true in every aspect. 

I acknowledge that I have answered all questions contained in the application truthfully and completely. I further.acknowledge that failure 
on my part to answer questions truthfully and completely may lead to me being prosecuted under appropriate federal and state laws. 

I authorize and request every person, hospital, clinic, government agency (local, state, federal or foreign), court, association, institution 
or law enforcement agency having custody or control of any documents, records and other information pertaining to me to furnish to the 
Federation Credentials Verification Service any such information, including documents, records regarding charges or complaints filed 
against me, formal or informal, pending or closed, or any other pertinent data and to permit the Federation Credentials Verification 
Service or any of its agents or representatives to inspect and make copies of such documents, records, and other information in 
connection with this application. 

I hereby release, discharge and exonerate the Federation Credentials Verification Service, its agents or representatives and any person 
furnishing information, of any and all liability of every nature and kind arising out of inves11gation made by the Federation Credentials 
Verification Service. I authorize the Federation Credentials Verification Service to release information, material, documents, orders or the 
like relating to me or this application to any entity at my request. 

Applicant's Printed Last Name 

C\1r1stoeh£r ID' 
Applicant's Printed First Na e, Middle Initial, and Suffix (e.g., Jr.) 

3l8/~:,tLJ 
Date of Signature !must correspond to date of notarization) 

State of ____ -#--,,C,J16'<1/1A"',1<.t~¥,,4~M~""----' County of ___ #-V-l"'-.L..:..-..:;_--'-- -1----' 
I certify that on the d the Individual named above did appear ersonally before me and hat I did Identify this applicant by: (a) 
comparing his/her ph slcal appearance with the photograph on the identifying document presented by the applicant and with the photograph 
affixed hereto, and (b) comparing the applicant's signature made in my presence on this form with the slgnatuljlls/~er Ide tlfylng document. 
The statements on this document are su ribed and sworn to before me by the applicant on O 3 ( __ _ . 

Date /DD/YYY 

Notary Stamp Here: 

Common;~alth of Pennsy!vanla-Notary~eal • 
SCOTT CLEMENTS, NOTARY PUBLIC 

PHILADELPHIA COUNTY 
MY COMMISSION EXPIRES MARCH 2, 2026 

COMMISSION NUMBER 1416405 
_ ........ -4 .......................... ____ _ 

400 FULLER WISER ROAD EULESS, TX 760S9 

02019 Federallon of Slate Medical Boards 

2 

TEl (817) 868-SOOO 

FiD Number 

301909495 
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F CVS I 
FEDERATION CREDENTIALS 

VERIFICATION SERVIC E 

. . . ' -="'~-"'---

Biographic Information 

Medical professional Name(s): Calixte, Christopher Dodard 

Date of Birth: --

ldel'.}tity 

Place of Birth: Brooklyn, New York, UNITED STATES 

Contact Information 

Home Address: 

UNITED STATES 

Home Phone: 

Email: 

Email: anne.thomas@vrad.com 

Credentials Analysis Information for Identity 

There is no Omission/Discrepancy/Miscellaneous information identified. 

Date Calixte, Christopher Dodard 
March 21, 2024 

FID 
301909495 
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CERTIFICATION OF IDENTIFICATION 
Certification by Notary Public Is Required 

Applicant F~II Legal Name: ,_I i!>J-'-. _f_~_{e,,_--'"--"---"----'---C,_h_n_·.s_· ~__._.p __ ht __ ,_- =· ===-- = 'l>~e.,__.M--=~- ......... 
Last First Mlddle 

Applicant: 

1. COMPLETE this document In the presence of a Notary. 
2. SELECT the identity document used: 

D Birth Certificate 

~Passport 

3. ATTACH a photocopy of the Identity document presented to the Notary. 

----- -- -- ----- --------- --- -- -- -- ---- ------- -- ---- -- --- -
Notary Public: Please complete the section below. 

Notary Exception - A notary public or other officer completing this certificate verifies only the Identity 

of the Individual who signed the document to which this certificate Is attached, and not the truthfulness, 

accuracy, or validity of that document. 

I certify that on the date set forth below, the individual named above, did appear personally before me 
and presented one of the following forms of identification as proof of his/her identity (Birth Certificate 

or Valid Passport}. I further certify that I did Identify this applicant by comparing his/her physical 

appearance with the photograph on a government Issued photo identification presented by the 

applicant. 

(Day)I jc.bfA J, of (Month)L ~ - . - .I, (Year)! . ~ J. 

Notary Public Signature: 1.-: ~ ... ·-~~-~· I 
• Commission Expiration Date* (Month) r- ~b I 1 (Day} I i?Y J 1 (Year) l 2-0 ·v6 

*The notary's commission expiration date must be current and leglble. If no expiration date, such as 
'lifetime', and explanation must be provided. lf·you are in California, the notary may attach an 
California All-Purpose Acknowledgement form to this document. 

Notary Stamp Here 

Commonweallh of Pennsylvania-Notary Seal 
SCOTT CLEMENTS, NOTARY PUBLIC 

PHllAOELPHIA COUNTY 
MY COMMISSION EXPIAtS MARCH 2 2026 

OOMMISSION NUMBER 1416~0& 
FID Number 

3 301909495 
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f F CV s I FEDERATION CREDENTIALS 
t' VERIFICATION SERVICE 
,\ 
t 

Chronology of Activities _fsr:!fJ} 
",,. ~,. ,. ~ 

The Chronology of Activities is a comprehensive report of a medical professional's activities as reported to FCVS in the medical 
professional application. 

Start Date End Date Activity Type 

08/25/2014 0~1212019 1 M~dical ~d-u~tiOn 

08/01/2016 05/13/2018 PGT/Education 

05/13/2019 06/30/2019 Vacation 

07/01/2019 06/30/2020 Postgraduate Training 

-·- - --
07/01/2020 06/30/2024 Postgraduate Training 

,. 

09/15/2022 10/3112022 Vacation 

01/08/2024 Work 

Location 

Duke University School of Medicine 
Durham North Carolina 

UNITED STATES 

Duke University 
Durham North Carolina 

UNITED STATES 

Waiting to start internship 

HCA Healthcare/Mercer University School of Medicine Program 
Myrtle Beach South Carolina 

UNITED STATES 
~ ~ - -· ~-- ---- - - ~- - ·- ~--
Sidney Kimmel Medical College at Thomas Jefferson Universityff JUH 

Program 
Philadelphia Pennsylvania 

UNITED STATES 
.............. ; - '"" ,,,. ~~--- .,.... ... ..,,,_ .. .,. ........... --~---·- _._. ____ .... _____ .................. -. - ·- . ·-

LOA during residency due to investigation 

Virtual Radiologic Services, LLC 
11995 Singletree Lane, Suite 500 

Eden Prairie, Minnesota 
UNITED STATES 

End of Chronology of Activities report for: Calixte, Christopher Dodard 

Date 
March 21, 2024 

Calixte, Christopher Dodard FID 
301909495 
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F~ysl 
Medical Education 

FEDERATION CREDENTIALS 

VERIFICATION SERVICE 
Medical Education 

Medical School: Duke University School of Medicine 

Location: Durham, NC 

UNITED STATES 

Credentials Analysis Information for Medical Education 

There is no Omission/Discrepancy/Miscellaneous information identified. 

Date Calixte, Christopher Dodard 
March 21, 2024 

FiD 
301909495 
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DocuSign Envelope ID: 499E43AB-8632-4458-B558-4559782D6A 16 

FEDERATION CREDEN TI ALS 

VER IFICAT ION SERVICE 

t 

[}cvsJ fs,t},: 
=======================---

Institution Name: Duke University Schoo 1 of Medicine 

City: Durham State/Province: North Caro 1 i na 

Premedical Education: 

Years of education required for admission to your medlcal school: 4 

Credential/degree presented by the applicant for admission to your medical school: Bacca 1 au re at e 

Enrollment and Participation: 

Our records indicate that Cal i xte, chri stopher D 

attended our medical school for a total of 156 weeks of medical education on the following dates: 

This Individual was awarded the degree of Doctor of Medi cine 

Unusual circumstances 

1. Do this Individual's official records reflect (an) interruptlon(s) in his/her medical education? YES 

I 

Country: UNI TED STATES 

From MM/0D/YYYY: 

08/25/2014 

on 05/12/2019 

X NO 

To MM/0D/YYYY: 

05/12/2019 

N/A 

If YES, please select the reason(s) for, Indicate the dates of the lnterruption(s) or extension(s) and check whether the interruption/extension was approved 

or unapproved. 

From MM/DD/YYYY: To MM/0D/YYYY: 

Personal/Family Applicable N/A X I I I I 

Academic remediation Applicable N/A X I I I I 

Health Applicable N/A X I I I I 

Financial Applicable N/A X I I I I 

Participation in Joint Applicable X N/A 8 I / 2016 5 I I 2018 Approved 

degree program 

(e.g., MD/PhD) 

Other Applicable N/A X I I I I 

Other Explanation: 

Medical School Code: 034020 FID: 301909495 
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DocuSign Envelope ID: 499E43AB-8632-4458-B558-4559782D6A 16 

2. Do thls lndlvldual's offlclal records reflect that he/she was ever placed on academic or dlsclpllnary probation 

during his/her medical education? YES NO 

If YES, please select the reason(s) for the probation and Indicate the date(s) of placement on and removal from probation. 

Academic Probation 

Probation for 
unprofessional 
conduct/behavior 

Probation for 
other reason 

Applicable 

Applicable 

Applicable 

Other Reason Explanation: 

N/A 

N/A 

N/A 

From MM/DD/YYYY: To MM/00/YYYY: 

I 

I 

I 

I 

I 

I 

I 

I 

I I 

X N/A 

3. Do this lndlvldual's official records reflect that he/she was ever dlsclpllned for unprofessional conduct/behavioral reasons by the medical 

school or parent university? YES NO x N/A 
If YES, please provide detailed Information about the circumstances and outcome(s): 

4. Do this tndlvldual's official records reflect that he/she was ever the subject of negative reports for behavioral reasons or an Investigation 
by the medical school or parent university? YES NO x N/A 
If YES, please provide detailed Information about the circumstances and outcome(s): 

5. Do this lndlvlduars offlclal records reflect that there were any llmltatlons or spei:lal requirements Imposed on the Individual because of 
questions of academic Incompetence, dlsclpllnary problems, or any other reason? YES NO x N/A 

If YES, please provide detailed Information about the nature of the limitations or speclal requirements: 

7. Would you like to upload an addltlonal attachment? 
YES NO X 

Attestation of Person completing Verlflcatlon of Medical Education document: I hereby attest that the Information contained herein accurately reflects the training 
records of the above-named physician. 

ELECTRONIC 
SEAL 

VERIFIED 

Name:cierra Harris 

Title: Staff ·speci a 1 i st 

Q
Dout",omdby. 

Signature: -lkni~, c..;..,,~ 
8.''U&c:182SOfF-tlC~. 

Date of Signature: 3/14/2024 

Medical School Code: 034020 

Email: medreg@dm. duke. edu 

FID: 301909495 
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U Duke University 
-School of Medicine 

Doctor of Medicine 

December 29, 2021 

To whom it may concern. 

The following employees in the Office of the Registrar at Duke University School of Medicine have been 

designated to verify/certify medical education from Duke University School of Medicine: 

Lori Crooks- Assistant Dean Financial Aid and Registrar 

Marcie H. Ellis- Associate Registrar 

Scott R. Campbell- Student Services Officer 

Tonja Bia nd- Staff Assistant 

Cierra Hairris- Staff Specialist 

Please feel free to contact me should you have questions and please confirm receipt of this letter for 

your files. 

Sincerely, 

Lori Crooks 

Assistant Dean Financial Aid and Registrar 

Duke University School of Medicne 
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F CVS I 
FEDERATION CREDENTIALS 

VERIFICATION SERVICE 

Applicant Reported 
Unusual Circumstances 

Medical School 

Medical Professional Name: Calixte, Christopher D 

Duke University School of Medicine 

Unusual Circumstances 

Did you have any lnterruptlon(s) or extension(s) in your medical education? 

Dates: 08/2016 To 05/2018 

Extension due to also earning masters degree while in medical school 

Were you ever placed on probation? 

Were you ever disclpllned or placed under Investigation? 

Were any negative reports for behavioral reasons ever filed by Instructors? 

Were any limitations or special requirements imposed on you because of academic 
performance, Incompetence, disciplinary problems or for any other reason? 

End of Applicant Reported Unusual Circumstances report for: Calixte, Christopher D 

" 

© 1996 FEDERATION OF STATE MEDICAL BOARDS 

Yes 

No 

No 

No 

No 

., 
• 

ts,&} 
- , . 

• c/'ol'-l'-f,.., 

i 
•. , .il 

Page 1 of 1 
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School of Medicine Transcript 
Name: Christopher Dodard Calixte 
StudentlD: 2225321 
Print Date: 02/08/2024 

Degree: 
Confer Date: 

Doclor of Medicine 
05/12/2019 
Medicine Plan: 

Academic Program 
Program: Medicine Fourth Year 

Plan: Medicine 

Beginning of School of Medicine Record 

2014 Fall Term 
~ 
INTERDIS 
INTERDIS 
INTERDIS 
INTERDIS 

100B 
101B 
104B 
105B 

2015 Spring Term 
~ 
INTERDIS 
INTERDIS 
INTEROIS 

2015 Fall Term 
~ 
INTERDIS 
INTERDIS 
INTERSES 
OBGYN 
ORTHO 
SURGERY 

1028 
1038 
105B 

204C 
205C 
204C 
205C 
222C 
205C 

2016 Spring Term 
~ 
INTERDIS 
INTEROIS 
MEDICINE 
NEURO 
PSYCHTRY 

204C 
205C 
205C 
205C 
205C 

2016 Summer Term 1 
~ 
ANESTH 
COMMFAM 
INTERDIS 
Transcript Note: 

221C 
205C 
203C 

PEDS 205C 
RADIOL 205C 

2016 Fall Term 
~ 
EPH 301B 
INTEROIS 312B 

2017 Spring Term 

Pescciplion 
MOLECULES, CELLS & TISSUES 
NORMAL BODY 
INTRO TO PREVENTION 
PRACTICE YEAR 1 

oescrjot100 
BODY AND DISEASE 
BRAIN AND BEHAVIOR 
PRACTICE YEAR 1 

Description 
CLINICAL SKILLS COURSE 
PRACTICE YEAR 2 
HEAL TH POLICY/GLOBAL HEAL TH 
OBSTETRICS AND GYNECOLOGY 
ORTHO SURGERY EXPERIENCE 
SURGERY 

Description 
CLINICAL SKILLS COURSE 
PRACTICE YEAR 2 
MEDICINE 
NEUROLOGY 
PSYCHIATRY 

PASccioJion 
PAIN MANAGEMENT 
FAMILY MEDICINE 
CLINICAL SKILLS ASSESSMENT 
Changed from an I grade 
PEDIATRICS 
RADIOLOGY 

Descrjpljon 
RESEARCH IN EPI & PUBLIC HEAL T 
RESEARCH ETHICS 

~ Descciptioo 
EPH 3018 RESEARCH IN EPI & PUBLIC HEALT 

2017 Summer Term 1 
~ Description 
THESIS 3018 THESIS 

Federation of State Medical Boards 

Status: Completed Program 

famea ~ 
6.000 p 
12.000 p 
1.000 p 
1.500 p 

~ ~ 
20.000 p 
4.000 p 
1.500 p 

ffillJ.8l! ~ 
4.000 p 
0.000 z 
1.000 p 
6.000 H 
2.000 p 
8.000 HP 

Earned Grade 
1.000 p 
2.000 p 
8.000 HP 
4.000 HP 
4.000 H 

famea ~ 
2.000 p 
4.000 H 
1.000 p 

6.000 HP 
4.000 HP 

ffillJ.8l! Grade 
16.000 p 
0.500 p 

famea .G.clide. . 
16.500 p 

famea ~ 
3.000 H 

Grading Basis 
Pass/Fall Grading 
Pass/Fall Grading 
Pass/Fall Grading 
Pass/Fail Grading 

Grading Basis 
Pass/Fail Grading 
Pass/Fail Grading 
Pass/Fail Grading 

Grading Basis 
Pass/Fail Grading 
Pass/Fail Grading 
Pass/Fail Grading 
Graded Honors, High Pass, Pass, Low Pass, Fail 
Pass/Fail Grading 
Graded Honors, High Pass, Pass, Low Pass, Fail 

Grading Basis 
Pass/Fall Grading 
Pass/Fail Grading 
Graded Honors, High Pass, Pass, Low Pass, Fall 
Graded Honors, High Pass, Pass, Low Pass, Fall 
Graded Honors, High Pass, Pass, Low Pass, Fail 

Grading Basfs 
Pass/Fail Grading 
Graded Honors, High Pass, Pass, Low Pass, Fail 
Pass/Fall Grading 

Graded Honors, High Pass, Pass, Low Pass, Fall 
Graded Honors, High Pass, Pass, Low Pass, Fail 

Grading Basis 
Pass/Fail Grading 
Pass/Fall Grading 

Grading Basis 
Pass/Fail Grading 

Grading Basis 

Lori Crooks 
Registrar 

This officially staled and slgntd tnnscript is printed on blue 
SCRIP•SAFE• security paper wllh the name or the 
insll1utlon prtn1ed in whhe type across the face of 1he 
documtnL A Tilis<d "'11 l$ not ttquutd. 
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School of Medicine Transcript 
Name: Christopher Dodard Calixte 
Student ID: 2225321 
Print Date: 02/08/2024 

2017 Fall Term 
~ Pescriplion 
CRS 3018 CONTINUATION OF RESEARCH STUDY 

2018 Spring Term 
~ 
CRS 3018 

2018 Summer Term 1 
~ 
ANESTH 
MEDICINE 
PATHOL 

446C 
401C 
423C 

440C 
401C 
450C 

2018 Fall Term 
~ 
ANESTH 
INTERDIS 
INTERDIS 
RADIOL . 437C 

2019 Spring Term 

Pescriolioo 
CONTINUATION OF RESEARCH STUDY 

Description 
ACUTE & CHRONIC PAIN MNGMT 
INT MD SU81NTERN (DUKE-VA) 
AUTOPSY PATHOL 

Pescriolioo 
CLINICAL ANESTHESIOLOGY 
ACUTE CARE CURRICULUM 
CAPSTONE 
MUSCULOSKELETAL IMAGING 

~ PescripUon 
INTERDIS 450C CAPSTONE 
SURGERY 412C EMERGENCY MEDICINE 
Completed Requirements for the Doctor of Medicine Degree March 22, 2019 

End of School of Medicine Transcript 

Federation of State Medical Boards 

.Eauwd .Gw1ll. 
0.000 

.Eauwd .Gw1ll. 
0.000 

.Eauwd .Gw1ll. 
4.000 H 
5.000 HP 
4.000 H 

.Eamwl .Gw1ll. 
4.000 H 
0.000 CR 
0.000 z 
4.000 H 

.Eamwl .Gw1ll. 
4.000 p 
4.000 HP 

Grading Basis 

Grading Basis 

Grading Basis 
Graded Honors, High Pass, Pass, Low Pass, Fail 
Graded Honors, High Pass, Pass, Low Pass, Fail 
Graded Honors, High Pass, Pass, Low Pass, Fall 

Grading Basis 
Graded Honors, High Pass, Pass, Low Pass, Fail 
Credit I No Credit 
Pass/Fail Grading 
Graded Honors, High Pass, Pass, Low Pass, Fail 

Grading Basis 
Pass/Fail Grading 
Graded Honors, High Pass, Pass, Low Pass, Fail 

Lori Crooks 
R~glstrar 

This offiCUIUy seated and signtd transcrip1 ii printed on blue 
SCRlP•SAFE• security paper wilh the ni.\mc or 1hc 
Institution printed in while type across the face of the 
docum,m. A n>lscd s,at Is not requtn:d. 

Page 200 of 503



School of Medicine Transcript 
Name: Christopher Dodard Calixte 
Student ID: 2225321 
Print Date: 02/08/2024 

Degrees Awarded 

Degree: 
Confer Date: 

Plan: 

Academic Program 

Master of Health Sciences in Clinical Research 
05/13/2018 
Clinical Research Program 

Program: Clinical Research Program Status: Completed Program 
Plan: Clinical Research Program 

Subplan: Clinical Research Training Program Option 

Beginning of Allied Health Graduate Program Record 

2016 Fall Term 
~ 
CRP 241 
CRP 242 

2017 Spring Term 
~ 
CRP 245 
CRP 253 
CRP 254 

2017 Fall Term 
~ 
CRP 259 
CRP 263 
CRP 270 

2018 Spring Term 
~ 
CRP 249 
CRP 262 

·oescriotion 
INTRO STATISTICAL METHODS 
PRIN OF CLINICAL RESEARCH 

PescdoJioo 
STATISTICAL ANALYSIS 
RESEARCH ETHICS AND CONDUCT 
RESEARCH MANAGEMENT 

Pescriplioo 
DECISION SCIENCES IN CUN RES 
LONGITUDINAL DATA ANALYSIS 
RESEARCH 

oescdpUoo 
HEAL TH SERVICES RESEARCH 
SYSTEMATIC REVIEW/ANALYSIS 

End of School of Medicine Transcript 

. Federation of State Medical Boards 

Es!!!lfil! ~ 
4.000 p 
4.000 p 

.E.a.awl ~ 
4.000 p 
2.000 p 
2.000 p 

.E.a.awl ~ 
2.000 p 
2.000 p 
12.000 p 

.Ea.aw1 .Grade. 
2.000 p 
2.000 p 

Gcadlng Bi!Sis 
Pass/Fail Grading 
Pass/Fail Grading 

12radiag Basis 
Pass/Fail Grading 
Pass/Fail Grading 
Pass/Fail Grading 

!.2radiog Basis 
Pass/Fail Grading 
Pass/Fail Grading 
Pass/Fail Grading 

l:a[adlog Basis 
Pass/Fail Grading 
Pass/Fail Grading 

Lori Crooks 
Registrar 

Thi.s officially sc-ated and signed transcript is printed on blue 
SCRIP-SAFE• sccurlly paper with the name of ,he 
Institution printed In while type across the face of 1hc 
document A raised seal is not requirtd, 
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DUKE UNIVERSITY SCHOOL OF MEDICINE 
OFFICE OF THE REGISTRAR 

DURHAM, NORTH CAROLINA 27710 
(919) 684-2304 

KEY TO TRANSCRIPT • ALLIED HEALTH/GRADUATE PROFESSIONS 

Symbols 
AUD Audited course 
CR Credit transferred from another Institution 
I Incomplete 
N No grade reported at this time 
P Pass in Pass/Fail course 
rr lnterinstilutional course taken at UNC-CH, ECU, WFU 
U Fall In Pass/Fail course 
W Withdrew from course, no standing record 
WF Withdrew failing 
WP Withdrew passing 
X Absent from final exam 
Z Year long course for which grade given at end of next semester 

BACHELOR OF HEAL TH SCIENCE 

LENGTH OF PROGRAMS: Medical Technology (1973-82), 18 
consecutive months; Nurse Anesthesiology {1979-83), 24 consecutive 
months; Pathologists' Assistant (1973-83), 18 consecutive months; 
Physician Associate/Assistant (1972-91 ), 23 consecutive months. 

UNIT OF CREDIT: Credit is listed in semester hours prior to 1969. A 
semester hour represents one lecture or recitation period of fifty minutes a 
week or two to four clock hours of laboratory a week for a semester of 
fifteen or sixteen weeks. Beginning September 1969, academic credit is 
expressed In terms of semester courses satisfactorily completed rather 
than semester hours and quality point ratios. One course unit is 
equivalent to four semester hours. 

COURSE NUMBERING SYSTEM: All courses are considered to be at the 
upper level. 
MASTER IN BIOSTATISTICS (effective fall 2011): Grading System: Fall 
2012, H = Honors; Effective Fall 2014, A-F Scale or P/F 

GRADING SYSTEM: 
A+ 4.0 B+ 3.3 C+ 2.3 D+ 1.3 F 0.0 
A 4.0 B 3.0 C 2.0 D 1.0 
A- 3.7 B- 2.7 C- 1.7 0- 1.0 

MASTER OF HEALTH SCIENCES (Pathologists' Assistant, Physician Assistant) · 
24 months each 
MASTER OF HEAL TH SCIENCES IN CLINICAL RESEARCH • 
Grading System: September 1990 • December 2008 H = High Pass 
MASTER OF HEALTH SCIENCES IN CLINICAL LEADERSHIP - 24 months 
MASTER OF MANAGEMENT IN CLINICAL INFORMATICS -12 months 
MASTER OF BIOMEDICAL SCIENCES - 10 months 

LENGTH OF PROGRAMS: 
Academic year consists of a 16 week fall term and a spring and a 
summer term of 12 weeks each. Length of program as noted above. Transfusion 
Medicine Program (1992-1997), 24 consecutive months, 

UNIT OF CREDIT: Credit Is listed In semester units. A unit represents one lecture or 
recilalion period of fifty minutes a week or two to four clock hours of laboratory a 
week for a semester of twelve to sixteen weeks. 

GRADING SYSTEM: 
H Honors L Low Pass HP High Pass 
P Pass F Failure 

KEY TO TRANSCRIPT • MEDICAL SCHOOL DIVISION 

DOCTOR OF MEDICINE 
LENGTH OF TERMS: The academic year consists of two sixteen week 
semesters and one summer term of sixteen weeks. 

UNIT OF CREDIT: A credit unit represents one lecture/conference of 60 
minutes a week or 2 clock hours of laboratory or ward work for a semester 
of 16 weeks. Courses 4 or 8 weeks In length earn credit at a rate that is 
proportional to this scale. 

COURSE NUMBERING SYSTEM: First year courses 200-204; second 
year courses 205-207; third and fourth year courses 208 and above. 
Summer 2004 to Present: first year courses, 100-199; second year 
courses, 200-299; third year courses, 300-399; fourth year courses 400-
499. 

GRADING SYSTEM: 
JULY 1963 TO AUGUST 31, 1969 

E Excellent 
G Good 
S Satisfactory 
F Failure 
CR Course taken at institulion other than Ouke 

Plus(+) and minus(-) only assigned to grade of "G" 

SEPTEMBER 1, 1969 TO SEPTEMBER 1, 1978 
PH Pass Honors 
P Pass 
F Fall 
AD Audited 
CR Course taken at institution other than Ouke 
I Incomplete 
K Condltlonal grade 

SEPTEMBER 2, 1978 TO PRESENT 
H Honors-superior accomplishment, merit. and dedication in significant 

portion of course 
P Pass-satisfactory completion of all requirements of course 
F Fail-unsatisfactory performance; student may not receive credit 

unless the course is repeated satisfactorily 
AO Audit-no work submitted or examinations taken by student; no credit 

awarded 
TR Credit-advanced placement or transfer credit from another Institution 
I Incomplete-course work not completed because of illness, 

emergency, or because student unable to attain sufficient level of 
proficiency without additional study 

N No Grade-grade not reported at present time by Instructor 
W Withdrew-student withdrew from course because of leave of 

absence or withdrawal from the Medical School 
Z Continuing Course-year long course for which a grade is awarded at 

the end of the next semester 
Beginning August 1990 the following grades were also used. 

S Satlsfaclory-successful completion of all requlremenls in a course 
that Is offered on a Satisfactory/Unsatisfactory basis only 

U Unsalislactory-failing grade awarded in course that is offered on a 
Satisfactory/Unsatisfactory basis only 

HP High Pass (effective Summer 2004 to present) 
CR Receive grade of credit for course 
NC Credit grade ts not awarded for course 

KEY TO DOCTOR OF PHYSICAL THERAPY PROGRAM AND 
DOCTOR OF OCCUPATIONAL THERAPY PROGRAM 

LENGTH OF TERM: The Physical Therapy Doctorate and Doctor of 
Occupational Therapy program consists of a 33 consecutive month 
program. 

UNIT OF CREDIT: Credit is listed in semester units. A unit represents 
one lecture of recitation period of fifty minutes a week or two to four clock 
hours of laboratory a week for a semester of twelve to sixteen weeks. 

GRADING SYSTEM: effective 1999-2009 
A Excellent t Incomplete 
B Superior X Absent Final Exam 
C Satisfactory z Continuing course 
F Failure P Pass 

Effective fall 201 O, the grading basis for the Doctor of Physical Therapy 
program changed to Pass/low Pass (applicable courses only}/Fail. 

In accordance with the Family Educational Rights and Privacy Act of 
1974, trans.crlpts may not be released to at third party without the 
written consent of the student. 
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F CVS I 
FEDERATION CREDENTIALS 

VERIFICATION SERVICE 

Postgraduate Training 

Accreditation ID: 9994500253 

Postgraduate Training 

Institution: HCA Healthcare/Mercer University School of Medicine Program 
Location: Myrtle Beach, SC 

UNITED STATES 

Accreditation ID: 4204111174 

i....... i,;, 

• 

:_ts&} 
·-~#-/"t',... 

Institution: Sidney Kimmel Medical College at Thomas Jefferson Unlverslty/TJUH Program 
Location: Philadelphia, PA 

UNITED STATES 

Credentials Analysis Information for Postgraduate Training 

There is no Omission/Discrepancy/Miscellaneous information identified. 

Date Calixte, Christopher Dodard 
March 21, 2024 

FID 
301909495 
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DocuSign Envelope ID: 906BO76C-B5F3-456C-88A0-EF7088171951 

FCVS I 
FEDERATION CREDE NTIAL S 

VERIFICATION SE R V I CE 

Verification of Postgraduate Medical Education 

Accreditation Code: 9994500253 

Institution Name: HCA Heal thcare/Mercer university school of Medicine Program 

Affiliated University: HCA Healthcare/Mercer univer si ty school of Medicine 

• 

fs&} 
- .. ,.t 

., t t 

City: My rt 1 e sea ch 

Verification For: Christopher D Cal ixte 

State: south carol ina Country: uni ted states 

Date of Birth: 

Program Participation: 
PGY: 1 Accredited By: ACGME Status: complete 

Specialty: Transitional Year 

From: 07/01/2019 To: 06/30/2020 Program Type: I nt ernship 

PGY: Accredited By: Status: 

Specialty: 

From: To: Program Type: 

PGY: Accredited By: Status: 

Specialty: 

From: To: Program Type: 

PGY: Accredited By: Status: 

Specialty: 

From: To: Program Type: 

PGY: Accredited By: Status: 

Specialty: 

From: To: Program Type: 

PGY: Accredited By: Status: 

Specialty: 

From: To: Program Type: 

FID: 301909495 
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DocuSign Envelope ID: 906BD76C-B5F3-456C-88A0-EF7D88171951 

PGY: Accredited By: Status: 

Specialty: 

From: To: Program Type: 

To report additional training, include training as an attachment at the end of page 2. 

Unusual Circumstances 

1. Did this individual ever take a leave of absence from his/her training? Yes 

2. Was this individual ever placed on probation? Yes 

3. Was this individual ever disciplined or placed under investigation? Yes 

4. Were any negative reports for behavioral reasons ever filed by instructors? Yes 

S. Were any limitations or special requirements placed upon this individual 
because of academic incompetence, disciplinary problems, or any other 
reason? 

Yes 

No x Not Available 

No x Not Available 

No X Not Available 

No x Not Available 

No X Not Available 

Attestation of Person completing Verification of Postgraduate Training document (Program Director): I hereby attest that the 
information conta lned herein accurately reflects the training records of the above-named p.hysician. 

ELECTRONIC 
SEAL 

VERIFIED 

Name:Ji lian Sansbury, MD 

Title: Program Di rector 

(9
0oc;..,,sio-""ti,y. 

Signature: \j\--r--
,8ll'Eo38Ee-1s.ti11. 

Date of Signature: 3/14/2024 

Degree: MD 

Would you like to upload an additional attachment(e.g. Rotation Schedule)? Yes • No x 
If reporting additional years In the attachment, include PGY year, specialty, start date, end date, status and program type. 

FID: 301909495 
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i ,· 
F CVS I 

FEDERATION CREDENTIALS 

VERIFICATION SERVICE 

Applicant Reported 
Unusual Circumstances 

- . . 

Graduate Medical Education 

Medical Professional Name: 

Accreditation ID: 

Institution: 

Specialty: 

Unusual Circumstances 

Training Period: 7/1/2019 - 6/30/2020 

Calixte, Christopher D 

9994500253 

HCA Healthcare/Mercer University School of Medicine 
Program 

Transitional Year 

Transitional 

Did you have any interruption{s) or extension{s) In your medical education? 

Were you ever placed on probation? 

Were you ever disciplined or placed under Investigation? 

Were any negative reports for behavioral reasons ever filed by instructors? 

Were any limitations or special requirements imposed on you because of academic 
performance, Incompetence, disciplinary problems or for any other reason? 

End of Applicant Reported Unusual Circumstances report for: Calixte, Christopher D 

I.. _ ~00 FULL~~ WIS~~ _RO~ D I E~~ESS, !~ 76_!)39 I ~EL (817) 868 - 5000 
© 1996 FEDERATION OF STATE MEDICAL BOARDS 

No 

No 

No 

No 

No 
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I//· aJW<J<"ltt/t(Jlt, I/Jl(,1/-

HCA Healthcare 

Christopher D. Calixte, MD, MHS 
r;i• hn'<'qf/ arrHtnh•tl this ffl'{yt''catr a,s· t'oirk'llCl' tffait/!fiil/y rt11rl.u1cc"l'<{'3/fil/y a111tJh'lt//f/ 

(f }<'l'l(Jd e{yn,rkmlr metkl¥tl{'(h/('(l/f(Jt/ /t'(lf//(1Y I/I 

Transitional Year 
July 1, 2019 through June 30, 2020 

. ft,towr. 

!.f}.f/ff/'{ll/1 ¼i•n:/(JI' 

1-lclot· /;, 61n'tt'I', . 1.10, .9( f 6'~ 
((k1;t//f{r/n/.¼,rlil1tli1111a/ ~<.'lrtl 

4 Grand Strand Health HCA<·> 
Healthcare· 
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DocuSign Envelope ID: CCE968F9-D936-4E34-B070-6F02ADD73AD4 

FEDERATION CREDENTIALS l 
VERIFICATION SERVICE t 

" 
Verification of Postgraduate Medical Education 

Accreditation Code: 4204111174 

Institution Name: Sidney Kimmel Medical college at Thomas Jefferson university/TJUH Program 

Affiliated University: Sidney Kimmel Medical college at Thomas Jefferson university 

City: Phil ade l phi a ~a~: Pennsylvahia 

Verification For: chri stopher D cal i xte 

Program Participation: 
PGY: 2 Accredited By: ACGME 

Specialty: Radiology-Diagnostic 

From: 07/01/2020 To: 06/30/2021 

PGY: 3 Accredited By: ACGME 

Specialty: Radiology- Di agnosti c 

From: 07/01/2021 To: 06/30/2022 

PGY: 4 Accredited By: ACGME 

Specialty: Radiology-Di agnostic 

From: 07/01/2022 To: 06/30/2023 

PGY: 5 Accredited By: ACGME 

Specialty: Radio 1 ogy- Di agnostic 

From: 07/01/2023 To: 06/30/2024 

PGY: Accredited By: 

Specialty: 

From: To: 

PGY: Accredited By: 

Specialty: 

From: To: 

Fl D: 301909495 

Country: united states 

Date of Birth: 

status: complete 

Program Type: Residency 

Status: complete 

Program Type: Residency 

Status: complete 

Program Type: Residency 

Status: In Progress 

Program Type: Residency 

Status: 

Program Type: 

Status: 

Program Type: 
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DocuSign Envelope ID: CCE968F9-D936-4E34-B070-6F02ADD73AD4 

PGY: Accredited By: Status: 

Specialty: 

From: To: Program Type: 

To report additional training, include training as an attachment at the end of page 2. 

Unusual Circumstances 

1. Did this individual ever take a leave of absence from his/her training? 
Dr. Calixte was placed on l eave by HR from 
9/15/2022-10/31/2022 whi l e an investigation was 
performed by HR regarding r epor ts of 
unprofessional conduct. 

2. Was this individual ever placed on probation? 
Dr. cal ixte successfully completed probati on from 
11/1/2022-10/31/2023. 

3. Was this individual ever disciplined or placed under investigation? 
as above 

No 

No 

No 

4. We<e '"Y aegatlve ceports foe behav;o,al ceasoas eve, filed by ;nstructocs? y e.;Jf!; B 
5. Were any limitations or special requirements placed upon this individual 

because of academic incompetence, disciplinary problems, or any other 
reason? 

Yes 

Not Available 

Not Available 

Not Available 

Not Available 

Not Available 

Attestation of Person completing Verification of Postgraduate Training document (Program Director): I hereby attest that the 
Information contained herein accurately reflects the training records of the above-named physician. 

ELECTRONIC 
SEAL 

VERIFIED 

Name: suzanne Long 

Title: Program Di rector 

Signature: Is:;:: ~ 
l.:80018AFF018&41C 

Date of Signature: 3/20/2024 

Degree: MD 

Would you like to upload an additional attachment(e.g. Rotation Schedule)? Yes No x 
If reporting additional years in the attachment, include PGY year, specialty, start date, end date, stat us and program type. 

FID: 301909495 
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F CVS I 
FEDERAT I ON CREDENTIALS 

VERIFICATION SERVICE 

"'-- . ,, . -

Applicant Reported 
Unusual Circumstances 

Graduate Medical Education 

Medical Professional Name: 

Accreditation ID: 

Institution: 

Specialty: 

Unusual Circumstances 

Training Period: 7/1/2020 - 6/30/2024 

Calixte, Christopher D 

420411 1174 

Sidney Kimmel Medical College at Thomas Jefferson 
Universityrr JUH Program 

Radiology-Diagnostic 

Residency 

Did you have any interruption(s) or extenslon(s) in your medical education? 

Dates: 09/2022 to 10/2022 

HR investigation of complaint made by colleague 

Were you ever placed on probation? 

From HR investigation from 11/1/2022-10/31/2023. Met all requirements. 

Were you ever disciplined or placed under investigation? 

Complaint made to the PA State Board of Medicine by a colleague 

Were any negative reports for behavioral reasons ever filed by Instructors? 

Were any limitations or special requirements Imposed on you because of academic 
performance, Incompetence, disciplinary problems or for any other reason? 

End of Applicant Reported Unusual Circumstances report for: Calixte, Christopher D 

400 FULLER WISER R~AD I EULESS, T~ 760~9 I TEL (817) 868 - 5000 . 

© 1996 FEDERATION OF STATE MEDICAL BOARDS 

Yes 

Yes 

Yes 

No 

No 

Page 1 of 1 
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FCVSj FEDERATION CREDENTIALS '4 

VERIFICATION SERVICE 

Llcensure / Examinations 

Exam: USMLE 

Licensure / Examinations 

Credential Analysis Information for Llcensure / Examinations 

There is no Omission/Discrepancy/Miscellaneous information identified. 

Date Calixte, Christopher Dodard 
March 21, 2024 

.. 
• 

-~fs&j 
"~1-1-t,.,. 

FID 
301909495 
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US·MLE 
United States 

Medical 
Licensing 

E,rnmination .__ _____ _, @ 

United States Medical Licensing Examination® (USMLE®) 
Certified Transcript of Scores 

This docurnent was pl'epal'ed by 
Fe1le.-ation of State Medical Boards of the United States, Inc. (FSMB) 

400 Fu1let· Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000 

Date: 03/21/2024 
Federation Credentials Verification Service 
AT1N:FCVS 

FCVSID: 851658 

Examinee: Calixte, Christopher Dodard Examinee ID: 5-360-699-2 
Alt Name(s): Date of Birth: 

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span 
more than one day, the test date reflects the day on which the examination began. Pass/fail outcomes are based upon the rninimurn 
passing level in place at the tirne of test adrninistration and are not altered by subsequent revisions to the minimum passing level. 
Effective April 1, 2013, two-digit scores will no longer be reported. Test results reported as passing represent an exam score of75 or 
higher on a two-digit scale. Step l examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; 
Step 1 examinations taken before January 26, 2022 will continue to be repo1ted with a 3-digit score. 

IUSMLE STEP 1 
Test Date Pass/Fail Score Minimum Pass Comments 
06/27/2017 Pass 232 (192) 

IUSMLE STEP 2 
Cli11ica/ Knowledge (CK) 

Test Date . Pass/Fail Score Minimum Pass Comments 
10/18/2018 Pass 210 (209) 

Cli11ical Skills (CS) 

Test Date Pass/Fail Comments 
07/05/2017 Pass 

IUSMLE STEP 3 
Test Date Pass/Fail Score Minimum Pass Comments 
11/18/2019 Pass 220 (196) 

End of Exam Histo1·y 

NOTE: The USMLE Step 2 CS examination was last administered March 16, 2020. Examinees with a failing outcome may not have 
had an opportunity to retest. The USMLE defines successful completion of its examination sequence as passing Step 1, Step 
2 CK, and Step 3. 

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals no reported information on 
tllis examinee. 

!:'age I of2 Rev 2018 

Page 213 of 503



US·MLE 
United States 

Mcdicul 

United States Medical Licensing Examination® (USMLE®) 
Certified Transcript of Scores 

Licensing 
Examination 

~--------'® 

Examinee: Calixte, Christopher Dodard 

INTERPRETATION OF RESULTS 

This document ,vas p1·epared by 
Fctlention of State Medical Boards of the United States, Inc. (FSMB) 

400 Fulle1· Wiser Road, Euless, TX 76039-3856-Telephone (817) 868-4000 

Examinee ID: 5-360-699-2 
Date of Birth: I 

USMLE transcripts include a complete examination history. On those Step examinations for which numeric scores are reported, a three-digit scale is used. 
Most scores fall between 140 and 260 on this scale. The reconunended minimum passing score is shown on the front of the transcript next to the 
examiuee's score for each administration along with a pass/fail outcome. Test results reported as passing represent an exam score of75 or higher on a two
digit scoring scale. The level of proficiency required to meet the recommended minimum passing level for each USMLE Step is reviewed periodically and 
is subject to change. Such changes do not alter pass/fail outcomes from prior test administrations. 

For examinations with reported scores, the Standard Error of Measurement (SEM) provides an ind~x of the variation that would be expected to occur if an 
examinee were tested repeatedly using different sets of items covering similar content. The SEM is usually in the range of 4 to 8 points. 

STEP 1 AND STEP 2 CLINICAL SKJLLS (CS) 
Step 1 examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; Step l examinations taken before January 26, 
2022 will continue to be reported with a 3-digit score. All Step 2 CS results are reported as pass or fail, with no numeric score. Test results reported as 
passing represent an exam score of 75 or higher on a two-digit scale. 

ANNOTATIONS APPEARING UNDER "COMMENTS" 
Circumstances in connection with an administration shown on this transcript may result in one or more annotations listed next to the score. A description 
of each Comment is provided below: 

Indeterminate· Results are at or above the passing level but cannot be certified as representing a valid measure of the examinee's lmowledge or 
competence as sampled by the examination. No score is reported. Information regarding the nature of the indeterminate score is available. If such 
infonuation is not enclosed with this transcript, it may. be obtained by contacting the organization from which you received the transcript or the USMLE 
Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700. 

Incomplete• The examinee sat for some, but not all, of the scheduled examination. No score is reported. 

lrregula,· Behavlol' • The Committee for Individualized Review detemtined that the examinee engaged in irregular behavior. Examples of irregular 
behavior are described in the current edition of the USMLE Bulletin of Information. Information regarding the nature of the irregular behavior and the 
determination of the Committee is available. If suc,h information is not enclosed with this transcript, it may be obtained by contacting the organization 
from which you received the transcript or the USMLE Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700. 

Scot·e Not Available· The score is not available. Further review and/or analysis may be pending, or it may have been determined that the score cannot be 
reported. 

ANNOTATIONS APPEARING AS "NOTE" 
Circumstances 1121 in connection with an administration shown on this transcript may result in one or more annotations and an explanation or instructions 
to contact the appropriate individual or organization. The Note wiU appear al the end of the document. 

PHYSICIAN DATA CENTER INFORMATION APPEARING AS "NOTE" 
The Physician Data Center of the Federation of State Medical Boards (FSM.B) contains actions reported to the FSMB by U.S. licensing and disciplinary 
boards, the U.S. Department of Health and Human Services, government regulatory entities and international licensing authorities. To be included in the 
Physician Data Center, an action must be a matter of public record or be legally releasable to state medical boards or other entities with recognized 
authority to review physician credentials. Certain actions reported to and released by the Physician Data Center are not disciplinary or otherwise 
prejudicial in nature. Sucl1 actions are reported to ensure that records are complete and to assist in preventing misrepresentation or the use oflost or stolen 
credentials by unauthorized persons. Once reported to the FSMB, an action becomes part of the pennanent record of the individual physician, and the 
existence of such an notion may be indicated on the USMLE transcript by a Note. 

03/2015 

This document was printed Ji-om a secure website a11d accurately reflects score i11formatio11 mai11tai11ed by the FSMB. 
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AMA~ 
AMEHICAN MIH'HCAL ~ 
ASSOCIATION '-~ 

AMA Physician Profile 
PREPARED FOR 

Oklahoma State Board of Licensure & Supervision, Oklahoma City, 
OK 

Name and Mailing Address 

CHRISTOPHER DOD ARD CALIXTE 

Birth date -
Physician's major professional activity 

Self-designated practice specialty 

Primary Office Address 

809 82ND PKWY 
MYRTLE BEACH, SC 29572-4607 

DIAGNOSTIC RADIOLOGY (primary) 

UNSPECIFIED (secondary) 

Self-designated practice specialties (SDPS) listed on the AMA Physician Profile do not imply recognition or endorsement of 
any field of medical practice by the Association nor does it imply verification by a member board of the American Board of 
Medical Specialties (ABMS) or that the physician has been trained or has special competence to practice the SDPS. 

AMA membership status NONMEMBER 

All information from this point forward is provided by the primary source. 

Current and/or historical National Provider Identifier (NPI) information 

NPINumber 

1003376708 

Enumeration 
Date 

03/20/2019 

Deactivation 
Date 

NOTRPTD 

Reactivation 
Date 

NOTRPTD 

Replacement 
Number 

NOTRPTD 

Current and/or historical medical school 

AMA files checked 
03/18/2024 09:45:54 

AMA Physician Profile for Christopher Dodard Calixte, MD 
©2024 by the American Medical Association. All rights reserved. 

Last Reported 
Date 

03/15/2024 
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AMA~ ..... 
AM Elll CA N M ElOICAL. -- .
ASSOCIATl()N 

US 111edical school information is verified directly from the school. ln some instances, a medical school will designate the 
National Stude11t Clearinghouse (NSC) as its verification agent. Instances of verification by NSC are indicated 011 an AMA 
Profile when applicable. 

On the profile, e11roll111e11t date is understood to 111ea11 the date a student begins a pre-matriculation program, attends 
orie11tatio11 immediately preceding e11rol/111e11t, or becomes enrolled in classes at a 111edical school. Degree date is understood 
to mean the date a physician is awarded his/her degree upon completion of the degree program. When pl'Ovided by the 
prima,y source, a month is also included for these two dates. Dale infor111atio11 provided by prima,y sources does vmy. 
E11rol/111e11t date for international medical graduates is not reported to AMA. 

School: DUKE UNIVERSITY SCHOOL OF MEDICINE 

Degree Awarded: 
Enrollment Date: 

YES 
08/2014 

Degree Type: 
Degree Date: 

Current and/or historical ACGME-accredited graduate medical training programs 

MD 
05/2018 

This section's data is sourced only from training programs accredited by the Accreditation Council fol'. Graduate Medical 
Education (ACGME) as part of the National Graduate Medical Education Census. Program name is only reported/or 
training received in 2010 and later. Training types are identified as specialty (residency) or subspecial(y (fellowship) 011/y for 
trai11i11g received in 2016 and later. 

The AMA Profile does not include non-A CGME accredited training programs, and the absence of such does not necessarily 
indicate a gap in training. 

Training pe,formed in Canada or at a11 accredited US osteopc,thic i11stit1,1tion is updated only upon verification by the 
program. US licensi11g authorities accept CME from both entities as equivalent to trai11i11g pe1for111ed at a11 ACGME
accredited program. 

Verification of training status may be indicated in one of four ways. Completed indicates that the training has been 
completed in its entirery and ver(fied with the program. Training i11 Progress i11dicates the training has a future co111pletio11 
date and is verified as i11 progress. Verification of Completio11 i11 Progress indicates the traini11g has a past completion date 
a11d was verified as in progress but theprogrm11 has 11otyet verified completion. Partially Completed indicates the training is 
verified as partially completed but the physician either changed programs or did not co111plete the training. 

Sponsoring Institution: 

Sponsoring State: 
Program name: 

Specialty: 
Training Type: 
Dates: 
Status: 

Sponsoring Institution: 
Sponsoring State: 

AMA files checked 
03/18/2024 09:45:54 

SIDNEY KIMMEL MEDICAL COLLEGE AT THOMAS JEFFERSON 
UNIVERSITY 
PENNSYLVANIA 
SIDNEY KIMMEL MEDICAL COLLEGE AT THOMAS JEFFERSON 
UNIVERSITY/TJUH PROGRAM 
DIAGNOSTIC RADIOLOGY 
SPECIALTY 
07 /0 I /2020 - 06/30/2024 
TRAINING IN PROGRESS 

GRAND STRAND REGIONAL MEDICAL CENTER 
SOUTH CAROLINA 

AMA Physician Profile for Christopher Dodard Calixte, MD 
©2024 by the American Medical Association. All rights reserved. 
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Program name: HCA HEALTHCARE/MERCER UNIVERSITY SCHOOL OF MEDICINE 
PROGRAM 

Specialty: 
Training Type: 
Dates: 
Status: 

Specialty board certification 

TRANSITIONAL YEAR 
SPECIALTY 
07 /0l/2019 - 06/30/2020 
COMPLETED 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical llcensure 

License Number MD/ Locale Date Expiration Renewal 

DO Granted Date Date 

MT221956 MD PA 06/30/2020 06/30/2024 

MD4751 12 MD PA 07/28/2021 12/31/2022 

LL82290 MD SC 07/01/2019 06/30/2020 07/01 /2019 

Status License Last Name on License 

Type Reported 

ACT RES 01/09/2024 CHRISTOPHER D. CALIXTE 

INA UNL 02/02/2023 CHRISTOPHER D. CALIXTE 

!NA RES 08/06/2020 CALIXTE CHRISTOPHER 

Abbreviation key: ACT= Active, INA = Inactive, LIM = Limited, NRT = Not reported, RES = Resident, TEM = Tempormy, 
UNK = U11know11, UNL = Unlimited 

Action notifications reported to the AMA 

Medical Licensing Boards: NO ACTIONS REPORTED AT THIS TIME 

Medicare/Medicaid Sanctions from DHHS: NO ACTIONS REPORTED AT THIS TIME 

US DOJ·Drng Enforcement Administration: NO ACTIONS REPORTED AT THIS TIME 

U.S. Drug Enforcement Administration (DEA) 

NO DATA REPORTED AT THIS TIME 

ECFMG certification 

AMA files checked 
03/18/2024 09:45 :54 

AMA Physician Profile for Christopher Dodard Calixte, MD 
©2024 by the American Medical Association. All rights reserved. 
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~.Ml:\~ 
ASSOCIATIO M ~ ~ 

NOT APPLICABLE 

Profile information 

The content of the AMA Physician Profile is for credentialing use only. The content cannot be used or assembled 
for an employment purpose as defined under the Fair Credit Reporting Act. An organization's appropriate use of 
the data contained in the AMA Physician Professional Data TM, formerly known as AMA Physician Masterfile, 
meets select primary source verification requirements of the Joint Commission, the Accreditation Association 
for Ambulatory Health Care (AAAHC) and the American Accreditation Health Care Commission (AAHCC)/ 
Utilization Review Accreditation Commission (URAC). The AMA Physician P~·ofessional Data is a lso an NCQA
approved source for verification of medical school, post-graduate medical training, ABMS Board Certification 
and federal DEA registration. 

If any of the data in this Profile is believed to be incorrect, please log in to your account on AMA Profiles Hub, 
go to the "Profile Manager" tab, find the clinician for whom you think we have inaccurate information and click 
on the "Report" button in the "Report a Discrepancy" column. Enter any of the information that you feel needs 
to be researched. The AMA will contact the primary source of the data to determine which data is correct. We 
will notify you of the outcome of our research. If any changes are made to the profile, the link in the "Profile 
Manager" tab will be updated for this clinician so that you can access the new information. 

If you have any questions or need additional information about AMA Profiles, please call (800) 665-2882. 

AMA tiles checked 
03/ 18/2024 09:45:54 

AMA Physician Profile for Christopher Dodard Calixte, MD 
©2024 by the American Medical Association. All rights reserved. 
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License Information 

BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS 

P. 0. Box 2649 

Harrisburg, PA 17105-2649 

03/18/2024 

CHRISTOPHER D. CALIXTE 

PHILADELPHIA, Pennsylvania 19102 

Board/Commission: State Board of Medicine Status Effective Date: 01/08/2023 

LicenseType: Medical Physician and Surgeon 

Specialty Type: 

License Number: MD475112 

Status: Expired 

Disciplinary Action Details 

No disciplinary actions were found for this license. ~---

Issue Date: 

Expiration Date: 

Last Renewal: 

07/28/2021 

121,31/2022 

This site is considered a primary source for verification of license credentials provided by the 
Pennsylvania Department of State. 
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License Information 

BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS 

P. 0 . Box 2649 

Harrisburg, PA 17105-2649 

03/18/2024 

• CHRISTOPHER D. CALIXTE 

PHILADELPHIA, Pennsylvania 19102 

Board/Commission: State Board of Medicine Status Effective Date: 06/30/2020 

LicenseType: Graduate Medical Trainee 

Specialty Type: Radiology 

License Number: MT221956 

Status: Active 

Prerequisite Information 

Licensee 

THOMAS 
JEFFERSON 
UNIVERSITY 

I 
Relationship ! License Type I License 

Number 
I 

Business 
Relationship 

'Training Institution 
I 

I 
' 

Disciplinary Action Details 

~As were found for this license. 

Issue Date: 

Expiration Date: 

Last Renewal: 

!
License 
Status I 

Associated 
Date 

06/30/2020 

06/30/2024 

05/09/2023 

License 
Expiration Date 

Active 07/01/2023 

This site is considered a primary source for verification of license credentials provided by the 
Pennsylvania Department of State. 

I 

I 

I 

Page 220 of 503



~~ill) OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 
101 NE 51'1 STREET 

MAR l 8 2024 OKLAHOMA CITY OK 73105 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

AND SUPERVl~G.,N_. t h 
Full Legal Name: '-'nrlS Op e r 

EVIDENCE OF STATUS- PART A 

Dodard Calixte 
First Middle Last Maiden (if applicable) 

Mailing Address: 
Street Address or Post Office Box 

Social Security#: 
City State Zip Code Telephone Number 

PRIMARY EVIDENCE OF CITIZENSHIP 
(FOR US CITIZENS, US NATIONALS, OR PERMANENT LEGAL RESIDENT ALIENS) 

If you are a U.S. citizen, U.S. national, or permanent legal resident alien, please attach a photocopy of one of the following 
documents to this form. Place a checkmark below to indicate the document that is attached. 

li2I 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

A birth certificate showing birth in one of the 50 States, the District of Columbia, Puerto Rico (on or after January 13, 1941), Guam, the U.S. 
Virgin Islands (on or after January 17, 1917), American Samoa, Swain's Island or the Northern Mariana Islands, unless the person was born to 
foreign diplomats residing in the U.S. 

United States passport (except limited passports, which are issued for periods of less than five years) 

Report of birth abroad of a U.S. citizen (FS-240) (issued by the Department of State to U.S. citizens) 

Certificate of birth (FS-S4S) (issued by a foreign service post) or Certification of Report of Birth (DS1350) (issued by the Department of St ate), 
copies available from the Department of State 

Certificate of Naturalization (N-550 or N-570) (issued by the INS through a Federal or State court, or through administrative nat uralization 
after December 1990 to individuals w ho are individually naturalized; the N570 is a replacement certificate issued when the N-550 has been 

lost or mutilated or the individual's name has been changed) 

Certificate of Citizenship (N-S60 or N-561) (issued by the INS to individuals who derive U.S. cit izenship through a parent; the N-561 is a 
replacement certificate issued when the N-560 has been lost or mutilated or t he individual's name J;ias been changed) 

United States Citizen Identificat ion Card (1-197) (issued by the INS until April 7, 1983 to U.S. citizens living near the Canadian o r Mexican 
border who needed it for frequent border crossing) (formerly Fo rm 1-179, last issued in February 1974) 

Northern Mariana Identification Card (issued by the INS to a collectively naturalized citizen of the U.S. who was born in t he Northern 

Mariana Islands before November 3, 1986) 
Statement provided by a U.S. consular officer certifying that the individual is a U.S. citizen (This is given to an individual born outside the 

U.S. who derives citizenship through a parent but does not have an FS-240, FS-545 o r DS-1350); 

American Indian Card with a classification code "KIC" and a statement on the back (identifying U.S. citizen members of the Texas Band of 
Kickapoos living near t he U.S./Mexican border.) 

Alien Lawfully Admitted for Permanent Residence: 
INS Form 1-551 (Alien Registration Receipt Card, commonly known as a "green card") 

Alien Lawfully Admitted for Permanent Residence: 
Unexpired Temporary 1-551 stamp in fo reign passport or on INS Form 1-94 

I declare under penalty of perjury, under the laws of the State of Oklahoma, t hat all information contained in this application and all 
accompanying docu#e, provided to substantiate my Evidence of Status application are true and correct. 

Signature ~ ~ Date 3/ r / 1(i2 Y 

Subscribed and sworn before me this 1 day of f l ,{ ~ v(, k 

Notacy Pob~.,_J,, ~ , '--

Commission Number / L} J ~ / 5 ·Z. -~~~-~---------
My commission expires. __ (.=>.pj-!z=· _L1-+t ..... CZ....,C...,_),:Q.""--"C"'-o ___ _ p I 

Commonwealth Of Pennsylvania : Notary Seal 
Latasha S Rogers, Notaiy Public 

Philadelphia County 
My Commission Expires June 24, 2026 

Commission Number 1418152 

20 8.L/ 
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~~~D KLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SU PERVIS ION 
101 NE 51 ST STREET 

MAR 1 8 2024 
OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE 
ANO SUPERVISION 

OKLAHOMA CITY OK 73105 
Phone: (405)962-1400 Fax: (405)962-1440 email: licensing@okmedicalboard.org 

To Request Examination Scores 
For National Board Scores For FLEX or USMLE Scores 
National Board of Medical Examiners Federation of State Medical Boards 
PO Box 48014 400 Fuller Wiser Road 
Newark, NJ 07101-4814 Euless, TX 76039-3855 
(215) 590-9500 (817) 868-4000 
www.NBME.org www.FSMB.org 

6. Extended Background Check - Applicants for licensure are required to request an Extended Background 
Check. 

7. Evidence of Status Form - In order to verify citizenship or qualified alien status, applicants for licensure by 
endorsement or examination or for reinstatement of their license, must submit an Evidence of Status Form and 
the required supporting documentation with their application. This form must be notarized and mailed to the 
office. 

8. Photo and Oath Form - Applicants for licensure will be required to complete the Photo and Oath Form. This 
form must be notarized and mailed to the office. 

9. Telemedicine Form - Applicants planning to practice telemedicine must submit the initialed and signed 
Telemedicine Questionnaire. 

I 0. English Proficiency Exam - Foreign applicants shall have a command of the English language that is 
satisfactory to the Board, demonstrated by the passage ofan oral English competency exam. Applicant is 
required to call 405-962-1400 and speak with an application analyst in licensing. 

G. Temporary Licensure (59 O.S. § 493.3) - The Board may authorize the Secretary to issue a Temporary Medical License 
for the intervals between Board meetings. Such Temporary License shall be granted only when the Secretary is satisfied 
as to the qualifications of the applicant to be licensed under this Act but where such qualifications have not been verified 
to the Board. An application for Temporary Licensure must be made by written request and include all appropriate fees. 
Such a license shall: 

I. Be granted only to an applicant demonstrably qualified for a full and unrestricted medical license; 
2. Automatically terminate on the date of the next Board meeting at which the applicant may be considered for a full and 

unrestricted medical license. 
3. We must be in receipt of the following in order for the Board Secretary to consider issuing a Temporary License: 

a. Examination scores, and 
b. Verification of licensure in all jurisdictions in which applicant has been licensed to practice medicine and 

surgery, and 
c. Evidence of Status, and 
d. Extended Background Check 

I, the undersigned, have fully read and understand the instructions. I swear or affirm that the information submitted in 
and with the application is, to the best of my knowledge, true and factual. I understand that attempts to deceive or 
fraudulently portray information contained herein may result in cancellation of my application or charges of filing a 
fraudulent application that may result in subsequent revocation of licensure. 

Christopher Dodard Calixte ~~ 
Name of Applicant (type or print) Signature of Applicant Date 

Except as specifically may be waived by the Board, tbe Board sball not engage in any application process with any 
agent or representative oftbe applicant. 59 O.S. § 492.1 (C); Okla. Admin. Code§ 435:10-4-Hc) 

Please retum these signed instructions by mail to the address at the top of the page or email. 

MD APPLICATION INSTRUCTIONS 

Revised 08/2021 Page4 of4 
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Seema Jayachand 

From: 
Sent: 
To: 
Subject: 

Anne Thomas <Anne.Thomas@vrad.com> 
Monday, March 18, 2024 1 :20 PM 
Seema Jayachand 
[EXTERNAL) RE: ADDRESS ON BACKGROUND CHECK 

Dr. Calixte prefers that his business address is his mailing address: 
11995 Singletree Lane, Suite 500 
Eden Prairie, MN 55344 

The other address is personal and should not be published. 

Thanks! 

.. . . . .. . 
; : ·: : •~~~ Licensing Specialist I vRad ....... ·. 

vR~·d. ~ So 3; •;thomas@v,ad com 

Anne Thomas 

From: Seema Jayachand <sjayachand@okmedicalboard.org> 
Sent: Monday, March 18, 2024 12:15 PM 
To: Online Rad Apps Remote 3 <christopher.calixte.rad@vrad.com> 
Subject: ADDRESS ON BACKGROUND CHECK 

Caution: Message originates outside of our organization. 

Hi, 

The address on your application and the one in your background check does not match. Pease let us know which 
address needs to be there on the database. This is important as we send out your Wall certificate and other 
notifications to this address. 

SeeVVI~ J~1.1~cV\~vid 
Licensing Department 
Oklahoma State Board of Medical Licensure and Supervision 

1 

Page 223 of 503



TIME DEFICIENCY 

Name: Christopher D. Calixte Application # 

We have to account for any/all t ime from age 18 to present. Please complete this form to the best of your 
recollection for the times indicated. 

EDUCATION 
St art Start End End 

Name of Institution City State Degree 
Month Year M onth Year 

08 2010 08 2014 Florida State University Tallahassee FL BS 

08 2014 05 ~019 Duke University School of Medicine Durham NC MD 

08 2016 OS Q018 Duke University Durham NC MHS 

07 Ro19 06 2020 Grand Strand Medical Center Myrtle Beach SC certificate 

07 Q020 06 )024 Thomas Jefferson University Hospital Philadelphia PA 

EMPLOYMENT 
Start Start End End 

Name of Employer City State 
Job 

M onth Year Month Year Title 

01 ~024 01 026 Virtual Radiologic Services, LLC Eden Prairie MN Radiologist 

j 5)1CN. -
~ -~w~ ~ 

,..,,. 
MAI< 2 1 202l 
~e51cAL'Lf'c!€JsoUR,1,~, 

NO SUPeRV/S11'1.,e 
>OF 

OTHER 
Start Start End End Other 

City State 
M onth Year M ont h Year (Unemployed, Stay at home parent, etc.) 

OS i2019 06 )019 waiting for internship to start Durham NC 

06 DQ]Q 08 010 Summer break before college Palm Bay FL 
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TIME DEFICIENCY 

Name: Christopher D. Calixte Application # 

We have to account for any/all t ime from age 18 to present. Please complete this form to the best of your 
recollection for the t imes indicated. 

EDUCATION 
Start Start End End 

Name of Institution City State Degree 
Month Year Month Year 

09 2006 06 2010 Bayside High School Palm Bay FL General 

EMPLOYMENT 
Start Start End End 

Name of Employer City State 
Job 

Month Year Month Year Title 

~;.-;-
~ I '/J!J@ ., .. ,.. -

•nil (. 1 ?I 
Ol<LAHou, _ 

14 
•• A'Wd,CA[ ucftJP, 

SUPt:Rv1s,!s/ 
ROo,: 
E: 

OTHER 
Start Start End End Other 

City State 
Month Year Month Year (Unemployed, Stay at home parent, etc.) 
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CHRISTOPHER DODARD CALIXTE 
11995 SINGLETREE LANE 
SUITE 500 
EDEN PRAIRIE, MN 55344 

RE: MD Application #43186 

Dear CHRISTOPHER CALIXTE, 

03/18/2024 

Check Your Application . 
Status Online at: 
http://www.okmedicalboard.org 
Usemame:AP85791630 
Password:Last 4 SSN 

YOU CANNOT PRACTICE YOUR PRO.FESSION IN THE STATE 
OF OKLAHOMA UNTIL A VALID LICENSE HAS BEEN ISSUED. 
This deficiency list may or may not contain all required deficiencies. Please allow 30 business days 
for review by a licensing analyst, at which time you may check your updated status online by logging in 
with the username and password provided above. If you have further questions at that time, you may 
email the Licensing Staff at licensing@okmedicalboard.org or call (405) 962-1470. 

Review of your application for licensure to practice medicine and surgery in the state of Oklahoma reveals 
the following deficiencies: 

Evidence of Status 
Affidavit DEFICIENCIES: NOTARIZED STATEMENT RE:YES ANSWER 
Application Instructions 
OATH 
Time Deficiency Form for: 4/2010-8/2010 MUST USE TIME DEFICIENCY FORM FOR 
EXPLANATIONS • 
OTHER DEFICIENCIES: FCVS/ ARE YOU CURRENTLY WORKING FOR VIRTUAL RADIOLOGIC 
SERVICES? 
Exam verification date 
Telemedicine form 
MedSchool-Transcript Duke Univ Sch Of Med, Durham Ne 27710 
MedSchool-Form 1 Duke Univ Sch Of Med, Durham Ne 27710 
PostGrad - Form 2 GRAND STRAND MEDICAL CENTER 
PostGrad - Form 2 THOMAS JEFFERSON UNIVERSITY HOSPITAL 
USMLE Exams Incomplete 

If a "Time Deficiency" is listed, please e-mail licenstng@okmedicalboard.org with your activities during 
the specified time frame. 

Any of the required forms in the list above may be downloaded from our website: 
http://www.okmedicalboard.org/resources 
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In order to check on the status of your application, please log on to our web site 
(www.okmedicalboard.org). Your user name is AP85791630 (all caps and no spaces) and your 
password is the last 4 digits of your social security number. If you did not provide a social security 
number with your application, your password will be your 4-digit year of birth in the form "YYYY". To log 
in, scroll down the home page until you see the tabs in the middle of the page. Click on the tab labeled 
"eServices," then click "Online Application Status Check." This will open a webpage that allows you to 
enter your login information. 

If we may be of further assistance, please email licensing@okmedicalboard.org or call (405) 962-1470. 

Sincerely, 

Seema Jayachand 

Dept. of Licensing 

Encl 
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~tat.e of ® kla:lyoma: 
'l.iloarb of 4Jl!{ebi:cal 1fiicensure & ~uper&i:si:on 
101 N.E. 51st Street• Oklahoma City, Oklahoma 73105-1821 

Certified Mail and via emai 

March 5, 2024 9489 0090 0027 6330 2023 94 

< II • I , • !~ I .l. I I • I ' 1574 

REQUEST FOR BOARD APPEARANCE 

Your application for a full medical license to practice in the State of Oklahoma was reviewed by the members of the 
Board of Medical Licensure and Supervision. One or more Board Members have required a personal appearance 
before the Oklahoma Medical Board at its next regularly scheduled meeting. The meeting has been scheduled for May 
16, 2024, at 9:00a.m., at the office of the Oklahoma Board of Medical Licensure and Supervision 101 NE 51st Street 
Oklahoma City, OK 73104 or virtually via Zoom. The Oklahoma Administrative Code 435:10-4-lO(a) states that "Any 
Board member may require an applicant to make a personal appearance before the Board or the Secretary prior to 
action on an application." 

Please be prepared to answer questions relating to your application, including but not limited to your medical 
education and practice history, any civil or criminal matters filed against you, any state medical board disciplinary 
matters filed against you, and your current practice plans for Oklahoma. 

This is your opportunity to answer questions to the Board that requirements for licensure have been met through the 
content of your application as provided for in the law and rules of the Board. 

59 O.S. § 492.l{B): No person shall be licensed to practice medicine and surgery in this state except upon a finding by 
the Board that such a person has fully complied with all applicable licensure requirements of this act, and has produced 
satisfactory evidence to the Board of the ability of the applicant to practice medicine and surgery with reasonable skill 
and safety. 

59 O.S. § 493.1(1): Upon request by the Board, the applicant shall make a personal appearance before the Board or a 
representative thereof for interview, examination, or review of credentials. At the discretion of the Board, the applicant 
shall be required to present his or her original medical education credentials for inspection during the personal 
appearance. 

OAC 435:10-4-4(c): Any Board member may request an applicant to provide any additional information the Board 
member feels is necessary or useful to determine the applicant's ability to practice medicine and surgery in the 
application process which is raised by any response by an applicant to any question or request for information on the 
application form. 

Please confirm your attendance at this meeting either in person or electronically via Zoom. As this is a formal 
proceeding, proper attire is requested. 

Sincerely, 

~~1-._____ 
Billy H. Stout, M.D. 
Board Secretary 

Phone: 405-962-1400 • FAX (405) 962-1440 • Web Page: www.okmedicalboard.org 
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ALERT: SEVERE WEATHER CONDITIONS ACROSS THE U.S. MAY DELAY FINAL DELIVERY OF Y…

USPS Tracking FAQs ®

See Less 

Tracking Number:

9489009000276330202394
Copy  Add to Informed Delivery (https://informeddelivery.usps.com/)

Latest Update

Your item was delivered to an individual at the address at 9:57 am on March 9, 2024 in BEVERLY HILLS,
CA 90211.

Get More Out of USPS Tracking:

USPS Tracking Plus®

See All Tracking History

What Do USPS Tracking Statuses Mean? (https://faq.usps.com/s/article/Where-is-my-package)

Delivered
Delivered, Left with Individual

BEVERLY HILLS, CA 90211 
March 9, 2024, 9:57 am

Text & Email Updates 

Return Receipt Electronic 

USPS Tracking Plus® 

Product Information 

Remove 

Feedback

X 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41574 JAIME SCOTT SCHWARTZ 

MEDICAL DOCTOR 

Incomplete Information (due to space limitations on this page, this may not be a complete list) 

Last Medical School Attended: 
010-02 Georgetown Univ Sch Of Med, Washington DC 20007 

Number of Licenses Previously Granted to Graduates of this Medical School:140 

Application for: Resident ___ _ Full License ___ ~ __ _ Reinstatement. ____ _ _ 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] _____ _ 
- Passed USMLE 
- No DUls or Legal Issues 
- No Significant Malpractice Issues 
- US Graduate 
- Graduated Medical School on time 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH I 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE ___ _ 

5) REQUESTS SPECIFIC CONSIDERATION OF: 

,.. 

Jl-~,r,,-r,ur,' uu ·.Lt U4->Sd->? ,_.tft.Aer1uif Or 

t14 <A vr,ri...t M fr--:, sf' ti k, ,1-,, rn s 

~
Page 1 of 5 
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Oklahoma State Board of Medical Llcensure and Supervision 

Telemedicine Questionnaire 

In what manner will you be communicating with your Oklahoma patients? 

JS I will be communicating with patients following the te lemedicine guidelines as set forth by the state of 

(Initial) Oklahoma. 

Describe how you will examine each patient in person prior to diagnosis, treat ing, correcting, or prescribing for a 

patient in Oklahoma. 

JS 
(initial) 

Per the Oklahoma Telemedicine Rule §435:10-17-13 

There are provisions for appropriate follow up care equivalent to that available to face-to-face patients. The 

information avai lable to me for the medical problem to be addressed must be equivalent in scope and 

quality to what would be obtained with an original or follow-up face-to-face encounter and must meet all 

applicable standards of care for that medical problem including the documentation of a history, a physical 

exam, the ordering of any diagnostic test s, making a diagnosis and initiating a t reatment plan with 

appropriate d iscussion and informed consent. 

Describe the manner In which you intend to practice medicine across state llnes. 

dS I will be located in the s~a~e of cqlifom i a consulting Oklahoma patients. 
(initial) 

dS 
(Initial) 

s 
initial) 

JS 
(Initial) 

(initial) 

JS 
(initial) 

(initial) 

(initial) 

I 

The physician-patient relationship will be established by adhering to a number of steps, again in accordance 

with the state of Oklahoma telemedicine requirements. 

Patient information will be collected in a HIPAA-compliant manner from the patient including demographic 

and medical background prior to and during the consultation. 

Patient data will be reviewed by me to verify the patient's eligibility to be treated in a remote environment, 

based on best practice literature and other inputs. 

I will only provide t reatment to the patient if applicable in accordance with standard of care. 

I will create a record of the encounter. 

Patient follow-up will also be completed to assess for medical resolution/complication and a follow-up 

consult will be completed if necessary and/or advice to follow-up with an in-person physician in Oklahoma. 

I will only be involved in diagnostic areas that are suitable for the practice of medicine in a remote setting 

and will adhere to all telemedicine regulations per the state of Oklahoma. 

Oklahoma Telemedicine Act Oklahoma Telemedicine Rules 

By initialing above, I attest that I have read and understood the Oklahoma Telemediclne Laws and Rules and I 

will adhere to and follow the laws, rules, and protocols as listed above. 

Printed Name: __ J_a_ir_n_e_s_._s~c-ho::;w;;._a..;;:r ,,_tz_, _1v_m ____ _ _ _ ___ _ 

Signature:----;r?....._2 __ 

Date: OJ rJ..8/23 

RECEIVED 12/27/2023 
MD41574 
SJ 

TeleHlth Quest Form: Rev December 2019 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41574 JAIME SCOTT SCHWARTZ 

MEDICAL DOCTOR 

Practice Address: 

April 20, 2023 

JAIME S. SCHWARTZ, MD, FAGS 
240 S. LA CIENEGA BOULEVARD #200 

BEVERLY HILLS, CA 90211 
NOT OKLAHOMA 

Status: Endorsed By: USMLE 

Res: MD 
Received: 04/20/2023 

Entered: 04/20/2023 
Temp Issued: Date Date 

Temp Expires: Test Score Taken Verified Attempts 

Train Issued: Test 1: USM LE 2 PASS 3/4/03 2/13/23 

Train Expires: Test 2: USMLE 1 PASS 6/20/01 2/13/23 

Test 3: USMLE 3 PASS 7/12/04 2/13/23 Fed Rec: 02/08/2024 
AMA Rec: 02/08/2024 

Board Action: 
Note: PASS means higher than 75 

License #: 4157 4 
Sex: M 

Ethnic Origin: 1 

Test AV: 
Total Possible: 
Okla Passing: 

Total Score: 

PRE-MED EDUCATION 

School Name: GEORGETOWN UNIVERSITY 
City: WASHINGTON State: DC Country: UNITED STATES 

Degree: MS - BIOPHYSICS AND From: 9/1997 To: 6/ 1999 Verified: 
PHYSIOLOGY 

School Name: TULANE UNIVERSITY 
City: NEW ORLEANS State:LA Country: UNITED STATES 

Degree: BS - CELLULAR AND MOLECULAR From: 9/1993 To: 6/ 1997 Verified: 
BIOLOGY 

School Name: PAUL SCHRIEBER HGH SCHOOL 
City: PORT WASHINGTON State:NY Country: UNITED STATES 

Degree: DIPLOMA From: 8/1991 To: 6/ 1993 Verified: 

MEDICAL SCHOOL EDUCATION 

Name: Georgetown Univ Sch Of Med, Washington DC 20007 

Foreign Name: 
City: Washington State/Country: United States of America 

Degree: MD From: 7 I 1999 To: 5/ 2003 Diploma Ver'd: 

Page 2 of 5 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41574 JAIME SCOTT SCHWARTZ 

MEDICAL DOCTOR 

POST GRADUATE EDUCATION 

Facility:CLEVELAND CLINIC FOUNDATION PROGRAM Specialty:PLASTIC SURGERY 

Res. Fellowship: Fellowship 

City: CLEVELAND 

Verified: 02/13/2023 
ACGME Ver'd: 

Comments: NON-ACGME 

Facility:GEORGETOWN UNIVERSITY-HOWARD 
UNIVERSITY 

Res. Fellowship: Residency 

City: WASHINGTON 

State:OH Country:UNITED STATES OF AM 

From: 7 / 2009 To: 6 / 2010 

Specialty:PLASTIC SURGERY 

State:DC Country:UNITED STATES OF AM 

Verified: 02/13/2023 From: 7 I 2008 To: 6 / 2009 
ACGME Ver'd: 02/13/2023 

Comments: INVESTIGATION AND REMEDIED (VB) 

Facility:GEORGETOWN UNIVERSITY-HOWARD 
UNIVERSITY 

Res. Fellowship: Residency 

City: WASHINGTON 

Verified: 02/13/2023 
ACGME Ver'd: 02/13/2023 

Comments: 

Facility:GEORGETOWN UNIVERSITY-HOWARD 
UNIVERSITY 

Res. Fellowship: Internship 

City: WASHINGTON 

Verified: 02/13/2023 
ACGME Ver'd: 02/13/2023 

Comments: 

Specialty:PLASTIC SURGERY 

State:DC Country:UNITED STATES OF AM 

From: 6 / 2004 To: 6 / 2008 

Specialty:PLASTIC SURGERY 

State:DC Country:UNITED STATES OF AM 

From: 6 / 2003 To: 6 / 2004 

Page 3 of 5 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41574 JAIME SCOTT SCHWARTZ 

MEDICAL DOCTOR 

PRACTICE HISTORY 

Employed: TOTAL LIPEDEMACARE Supervisor: 
City: BEVERLY HILLS State: CA Country: UNITED STATES 

Specialty: FOUNDER AND MEDICAL From: 11 / 2017 To: I Verified: 
DIRECTOR 

· Comments: 2/7/24 - STILL WORKING HERE (KS) 

Employed: JAIME S SCHWARTZ MD PC Supervisor: 
City: BEVERLY HILLS State: CA Country: UNITED STATES 

Specialty: PRIVATE PRACTICE From: 2/ 2014 To: I Verified: 
Comments: 2/7/24 - STILL WORKING HERE (KS) 

Employed: CLEVELAND CLINIC FOUNDATION Supervisor: 
City: CLEVELAND State: OH Country: UNITED STATES 

Specialty: ADJUNCT CLINICAL From: 9/ 2013 To: 12/ 2018 Verified: 
INSTRUCTOR 

Comments: 

Employed: PIH HEALTH Supervisor: 
City: WHITTIER State: CA Country: UNITED STATES 

Specialty: SECTION CHAIR From: 8/ 2010 To: 2/ 2014 Verified: 

Comments: 

Employed: CLEVELAND CLINIC FOUNDATION Supervisor: 
City: CLEVELAND State: OH Country: UNITED STATES 

Specialty: CLINICAL INSTRUCTOR From: 71 2009 To: 6/ 2010 Verified: 

Comments: 

Other Licenses 
State Lie T}'[le and Number Status Issued Exp Verif 

MO MD 2023001783 A 1/18/23 1/31/25 2/8/24 

AZ MD 63759 A 2/7/23 5/23/25 5/18/23 

NC MD 2020-04308 I 10/11/20 4/18/22 5/18/23 

OH MD 35.093213 A 4/1/09 6/29/25 2/8/24 

NY MD 247201 A 1/3/08 2/28/25 5/18/23 

DC MD MD036996 I 11/1/07 12/31/10 5/10/23 

CA MD A-105035 A 7/30/08 1/31/26 2/8/24 

FL MD ME161810 A 4/5/23 1/31/25 5/18/23 

VA MD 0116015384 I 5/22/03 6/30/09 5/18/23 

WA MD MD61418825 A 4/19/23 1 /23/26 2/8/23 

AK MD 210023 A 7/13/23 12/31/24 2/8/24 

Page 4 of 5 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 41574 JAIME SCOTT SCHWARTZ 

MEDICAL DOCTOR 

DEFICIENCIES 

Page 5 of 5 
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To Whom it May Concern: 
In February 2023, I received notice that the Medical Board of California had filed an 
Accusation against me alleging a violation of corporate practice of medicine in the 
relationship between a professional medical corporation that I previously owned and a 
Management Services Organization that operated numerous aesthetic practices under 
the brand name "Orange Twist." The organizational relationship was, in fact, structured 
in strict compliance with corporate practice of medicine laws and in a manner consistent 
with all such relationships by knowledgeable attorneys, and I have been advised by my 
attorneys that the Accusation is utterly without merit. In addition, the Accusation was 
filed in an untimely manner. As a consequence, my attorneys have filed an action to 
dismiss the Accusation, which we expect to be heard in the coming months. 
Accordingly, I request that no action be taken based on this matter. 

JaimeS~D 
~ RECEIVED 

Date 3/20/2023 

7/17/2023 
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MEDICAL BOARD 
OF CALIFORNIA 
Protecting consumers by advocating high quality, safe medical care. 

Licensing Program 
2005 Evergreen Street, Suite 1200 

Sacramento, CA 95815-5401 

Phone: (916) 263-2382 

Fax: {916) 263-2487 

www.mbc.ca.gov 

Gavin Newsom, Governor, State of California I Business, Consumer Services and Housing Agency I Department of Consumer Affairs 

March I, 2023 

Oklahoma Board of Medical Licensure & 

Supervision 

IOI NE 51st St 

Oklahoma City, OK 73 154-0256 

To Whom It May Concern: 

~ 
MARO 1 2023 

Ol<LAHOMAST 
MEDICAL tf'J&siiRo OF 
ANO SUPERV/SfONE 

This is to certify that as of March I, 2023 , the records of the Medical Board of Cal ifornia (Board) indicate the 

following information: 

Physician: 

License Number: 

Issued Date : 

Exam Type: 

Expiration Date: 

License Status: 

Board Discipline and/or 

JAIME SCOTT SCHWARTZ 

A 105035 

July 30, 2008 

A Wrillen Examination 

January 31 , 2024 

Current 

Administrati\"e Action: Yes 

If Board Discipline and/or Administrative Action is indicated, public records may be available at 

hllp://www.mbc.ca.gov; or you may contact the Board's Enforcement Program, Central Fi le Room by email al 

central.fileroom@mbc.ca.gov, by fax at (916) 263-2420 or by mail at 2005 Evergreen Street, Suite 1200, 

Sacramento, CA 95815, lo obtain information concerning the action. 

Marina O'Connor 

Chief of Licensing 
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LICENSING DETAILS FOR: A 105035 

JUJiCl ~T=. Ml:.:E S...~TT 

UCDt:tTYK: Pttr$.IQ)r.'IIA >QSU""--QEC.~A 

PRIIIAJtY ~TAJ'U::; LIC£N!t P.C;£WE:: t. ::u,.?.Sll' (:) 
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:"4 SLAOO.S:OAGl.\"::$TE : -e:i 
6EV£:U.Y MILLS CA 902t1~ 
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""" 

--------------------------------------

PUBLIC RECORD ACTIONS 

v ADMINISTRATIVE OISOPUNARY ACTIONS (1) 

OISClAlf,lER: Tn& Mea1CJJ eosr.:rs. puJltc a,sdosure scm,ns Jrc u0aa:~c i::-0noCJCJTI,' JS ne-.v lntormat!o., oecome!: JJJl!J.!lie.Plcas, contact tne Cen::-JI Fee Room at(916) 25~·2S25 or at 2005 E-'Cr»roen $:tee!. Su11e 1200. Saa.1m,n:o. C~ 95815 tc obtain J. copy orpu:ilJc eoo.i~ on1s Jt a 

r:1lnima1 d'laroe 

CASE NUMBER: 80020210812.W 

DESCRIPTION: . .:.C~USATION F!LEO. THE: PHYSfC1:..N HAS NOT HADA HEARING OR SEEN FOUND GU!L TY OF ~V( CHARGES 

EFFECTIVE DATE: F'ESRUARY 112023 

CASE NUMBER - 80020211081344 
DESCRIPTION -ACCUSATION FILED, THE PHYSICIAN HAS NOT HAD A HEARING OR BEEN FOUND GUILTY OF ANY CHARGES 
EFFECTIVE DATE - February 13, 2023 
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MEDICAL BOARD OF CALIFORNIA 
LICENSING DETAILS FOR: A 105035 

NAME: SCHWARTZ, JAIME SCOTT 
LICENSE TYPE: PHYSICIAN AND SURGEON A 

PRIMARY STATUS: LICENSE RENEWED & CURRENT 

SECONDARY STATUS: DECISION PENDING EFFECTIVE DATE 
SCHOOL NAME: GEORGETOWN UNIVERSITY SCHOOL OF MEDICINE 

GRADUATION YEAR: 2003 

ADDRESS OF RECORD 

240 S LA CIENEGA BLVD STE 200 
BEVERLY HILLS CA 90211-3340 
LOS ANGELES COUNTY 

PUBLIC RECORD ACTIONS 
ADMINISTRATIVE DISCIPLINARY ACTIONS (1) 

ISSUANCE DATE 

JULY 30, 2008 

EXPIRATION DATE 

JANUARY 31, 2026 

CURRENT DATE / TIME 

FEBRUARY 8, 2024 
12:51 :5 PM 

DISCLAIMER: The Medical Board's public disclosure screens are updated periodically as new information becomes 
available.Please contact the Central File Room at (916) 263-2525 or at 2005 Evergreen Street, Suite 1200, 
Sacramento, CA 95815, to obtain a copy of public documents at a minimal charge. 

• CASE NUMBER: 8002021081344 

• DESCRIPTION: PUBLIC REPRIMAND. 
• EFFECTIVE DATE: FEBRUARY 16, 2024 

COURT ORDER (NO INFORMATION TO MEET THE CRITERIA FOR POSTING) 

MISDEMEANOR CONVICTION (NO INFORMATION TO MEET THE CRITERIA FOR POSTING) 

PROBATIONARY LICENSE (NO INFORMATION TO MEET THE CRITERIA FOR POSTING) 

FELONY CONVICTION (NO INFORMATION TO MEET THE CRITERIA FOR POSTING) 

MALPRACTICE JUDGMENT (NO INFORMATION TO MEET THE CRITERIA FOR POSTING) 

HOSPITAL DISCIPLINARY ACTION (NO INFORMATION TO MEET THE CRITERIA FOR POSTING) 

LICENSE ISSUED WITH PUBLIC LETTER OF REPRIMAND (NO INFORMATION TO MEET THE CRITERIA FOR 

POSTING) 

ADMINISTRATIVE CITATION ISSUED (NO INFORMATION TO MEET THE CRITERIA FOR POSTING) 

ADMINISTRATIVE ACTION TAKEN BY OTHER STATE OR FEDERAL GOVERNMENT (NO INFORMATION TO 

MEET THE CRITERIA FOR POSTING) 

ARBITRATION AWARD (NO INFORMATION TO MEET THE CRITERIA FOR POSTING) 

MALPRACTICE SETTLEMENTS (NO INFORMATION TO MEET THE CRITERIA FOR POSTING) 

PUBLIC DOCUMENTS 
DECISION (1) 
DOCUMENT: DECISION DATE: FEBRUARY 16, 2024 PAGES: 40 
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SURVEY INFORMATION 
THE FOlc.JWING INFORMATION IS SELF-REPORTED BY THE LICENSEE AND HAS NOT BEEN VERIFIED BY THE 
BOARD. 

CURRENT TRAINING STATUS 

POSTGRADUATE TRAINING 
YEARS 

PRIMARY AREA OF PRACTICE 

SECONDARY AREA OF 
PRACTICE 

ABMS CERTIFICATIONS 

ARE YOU RETIRED? 

PRACTICE ACTIVITIES 

NOT IN TRAINING 

7 

PLASTIC SURGERY 

NOT APPLICABLE 

AMERICAN BOARD OF PLASTIC SURGERY -
PLASTIC SURGERY 

NO 

DIRECT PATIENT CARE (INCLUDING TELEHEALTH) 
- 40+ HOURS 
PERCENTAGE (%) OF PATIENT CARE HOURS 
SPENT ON TELEHEALTH - 10 
TRAINING - 1-9 HOURS 
RESEARCH - 10-19 HOURS 
ADMINISTRATION - 1-9 HOURS 
OTHER - NONE 

PRIMARY PRACTICE LOCATION ZIP - 90211-3340 

SECONDARY PRACTICE 
LOCATION 

ARE YOU HISPANIC, LATINO/A, 
OR OF SPANISH ORIGIN? 

RACE 

LANGUAGE FLUENCY 

GENDER IDENTITY 

UNITED STATES PRIMARY PRACTICE LOCATION 

NOT APPLICABLE 

DECLINE TO STATE 

DECLINE TO STATE 

DECLINE TO STATE 

DECLINE TO STATE 
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BEFORE THE 
MEDICAL BOARD OF CALIFORNIA 

DEPARTMENT OF CONSUMER AFFAIRS 
STATE OF CALIFORNIA 

In the Matter of the Accusation 
Against: 

Jaime Scott Schwartz , M.D. 

Physician's & Surgeon's 
Certificate No. A 105035 

Case No. 800-2021-081344 

Res ondent. 

DECISION 

The attached Stipulated Settlement and Disclipinary Order is hereby 
adopted as the Decision and Order of the Medical Board of California, Department 
of Consumer Affairs, State of California. • 

This Decision shall become effective at 5:00 p.m. on February 16, 2024. 

IT IS SO ORDERED: January 18, 2024. 

MEDICAL BOARD OF CALIFORNIA 

DCU66 {Rev 01·2019) 

Richard E. Thorp , Chair 
PanelB 
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RoBBONTA 
Attorney General of California 
MATTHEWM.DAVIS 
Supervising Deputy Attorney General 
JASONJ. AHN 
Deputy Attorney General 
State Bar No. 253172 
KAROLYN M. WESTFALL 
Deputy Attorney General 
State Bar No. 234540 
600 West Broadway, Suite 1800 
San Diego, CA 92101 
P.O. Box 85266 
San Diego, CA 92186-5266 

Telephone: (619) 738-9433 
Facsimile: (619) 645-2061 

Attorneys for Complainant 

BEFORE THE 
MEDICAL BOARD OF CALIFORNIA 

DEPARTMENT OF CONSUMER AFFAIRS 
STATE OF CALIFORNIA 

In the Matter of the Accusatio.n Against: 

JAIME SCOTT SCHWARTZ, M.D. 
240 S. La Cienega Blvd., Suite 200 
Beverly.Hills, CA 90211-3340 

Physician's and Surgeon's Certificate 
No. A 105035 

Respondent. 

Case No. 800-2021-081344 

OAH No. 2023030987 

STIPULATED SETTLEMENT AND 
DISCIPLINARY ORDER 

21 IT IS HEREBY STIPULATED AND AGREED by and between the patties to the above-

22 entitled proceedings that the fo !lowing matters are true: 

23 PARTIES 

24 1. Reji Varghese (Complainant) is the Executive Director of the Medical Board of 

25 California (Board). He brought this action solely in his official capacity and is represented iu this 

26 matter by Rob Bon ta, Attorney General of the State of California, by Jason J. Ahn and Karolyn 

27 M. Westfall, Deputies Attorney General. 

28 / / / 

1 
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I 2. Respondent Jaime Scott Schwartz, M.D. (Respondent) is represented in this 

2 proceeding by attorneys Harry J. Nelson, Esq, and Aaron Lachant, Esq., whose address is: Nelson 

3 Hardiman, 1100 Glendon Avenue, 14th Floor, Los Angeles, CA 90024. 

4 3. On or about July 30, 2008, the Board issued Physician's and Surgeon's Certificate 

5 No. A 105035 to Respondent. The Physician's and Surgeon's Certificate was in full force and 

6 effect at all times relevant to the charges brought in Accusation No. 800-2021-081344, and will 

7 expire on January 31, 2024, unless renewed. 

8 JURISDICTION 

9 4. On February 13, 2023, Accusation No. 800-2021-081344 was filed before the Board, 

IO and is currently pending against Respondent. The Accusation and all other statutorily required 

11 documents were properly served on Respondent on or about February 13, 2023. Respondent 

12 timely filed his Notice of Defense contesting the Accusation. 

13 5. A copy of Accusation No. 800-2021-081344 is attached hereto as Exhibit A and is 

14 incorporated herein by reference. 

15 ADVISEMENT AND WAIVERS 

16 6. Respondent has carefully read, fully discussed with counsel, and understands the 

17 charges and allegations in Accusation No. 800-2021-081344. Respondent has also carefully read, 

18 fully discussed with his counsel, and fully understands the effects of this Stipulated Settlement 

19 and Disciplinary Order. 

20 7. Respondent is fully aware of his legal rights in this matter, including the right to a 

21 hearing on the charges and allegations in the Accusation; the right to confront and cross~examine 

22 the witnesses against him; the right to present evidence and to testify on his own behalf; the right 

23 to the issuance of subpoenas to compel the attendance of witnesses and the production of 

24 documents; the right to reconsideration and comt review of an adverse decision; and all other 

25 rights accorded by the California Administrative Procedure Act and other applicable laws. 

26 8. Having the benefit of counsel, Respondent voluntarily, knowingly, and intelligently 

27 waives and gives up each and every right set forth above. 

28 I I I 

2 
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l 

2 9. 

CULP ABILITY 

Respondent does not contest that, at an administrative hearing, Complainant could 

3 establish a primafacie case with respect to the charges and allegations contained in Accusation 

4 No. 800-2021-081344, a copy of which is attached hereto as Exhibit A, and that he has thereby 

5 subjected his Physician's and Surgeon's Ce1tificate No. A 105035 to disciplinary action. 

6 I 0. Respondent agrees that if an accusation is ever filed against him before the Medical 

7 Board of California, all of the charges and allegations contained in Accusation No. 800-2021-

8 081344 shall be deemed true, correct, and fully admitted by Respondent for purposes of that 

9 proceeding or any other licensing proceeding involving Respondent in the State of California. 

11. Respondent agrees that his Physician's and Surgeon's Certificate No. A 105035 is 

11 subject to discipline and he agrees to be bound by the Board's imposition of discipline as set fo1th 

12 in the Disciplinary Order below. 

13 CONTINGENCY 

14 12. This stipulation shall be subject to approval by the Medical Board of California. 

15 Respondent understands and agrees that counsel for Complainant and the staff of the Medical 

J 6 Board of California may communicate directly with the Board regarding this stipulation and 

J 7 settlement, without notice to or paiticipation by Respondent or his counsel. By signing the 

J 8 stipulation, Respondent understands and agrees that he may not withdraw his agreement or seek 

J 9 to rescind the stipulation prior to the time the Board considers and acts upon it. If the Board fails 

20 to adopt this stipulation as its Decision and Order, the Stipulated Settlement and Disciplinary 

21 Order shall be of no force or effect, except for this paragraph, it shall be inadmissible in any legal 

22 action between the parties, and the Board shall not be disqualified from further action by having 

23 considered this matter. 

24 13. Respondent agrees that if an accusation is filed against him before the Board, all of 

25 the charges and allegations contained in Accusation No. 800-2021-081344 shall be deemed true, 

26 correct and fully admitted by Respondent for purposes of any such proceeding or any other 

27 licensing proceeding involving Respondent in the State of California. 

28 / / / 

3 
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1 

2 

ADDITIONAL PROVISIONS 

14. This Stipulated Settlement and Disciplinary Order is intended by the parties herein 

3 to be an integrated writing representing the complete, final, and exclusive embodiment of the 

4 agreements of the patties in the above-entitled matter. 

5 15. The parties agree that copies of this Stipulated Settlement and Disciplinary Order, 

6 including copies of the signatures of the patties, may be used in lieu of original documents and 

7 signatures and, further, that such copies shall have the same force and effect as originals. 

8 16. In consideration of the foregoing admissions and stipulations, the parties agree the 

9 Board may, without further notice to or opportunity to be heard by Respondent, issue and enter 

10 the following Disciplinary Order: 

11 DISCIPLINARY ORDER 

12 IT IS HEREBY ORDERED that Respondent Jaime Scott Schwartz, M.D., holder of 

13 Physician's and Surgeon's Certificate No. A 105035, shall be and hereby is Publicly 

14 Reprimanded pursuant to Business and Professions Code section 2227. This Public Reprimand, 

15 which is issued in connection with the allegation as set fo1th in Accusation No. 800-2021-081344, 

16 isasfollows: 

17 From May 2020 through March 2021, you aided and abetted the unlicensed 

18 practice of medicine and violated the ban on the corporate practice of medicine by 

19 engaging in a contractual relationship with a lay corporation (Orange Twist, LLC) 

20 that directly or indirectly controlled your medical practice at multiple Orange 

21 Twist med spa clinic locations throughout California, as more fully described in 

22 Accusation No. 800-2021-081344. 

23 EDUCATION COURSE. Within 60 calendar days of the effective date of this 

24 Decision, Respondent shall submit to the Board or its designee for its prior approval educational 

25 program(s) or course(s) which shall not be less than 40 hours. The educational program(s) or 

26 course(s) shall be aimed at correcting any areas of deficient practice or knowledge and shall be 

27 Category I certified. The educational program(s) or course(s) shall be at Respondent's expense 

28 and shall be in addition to the Continuing Medical Education (CME) requirements for renewal of 

4 
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2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

licensure. Following the completion of each course, the Board or its designee may administer an 

examination to test Respondent's knowledge of the course. Respondent shall piovide proof of 

attendance for 65 hours of CME of which 40 hours were in satisfaction of this condition. 

2. PROFESSIONALISM PROGRAM {ETHICS COURSE). Within 60 calendar days of 

the effective date of this Decision, Respondent shall enroll in a professionalism program, that 

meets the requirements of Title 16, California Code ofRegulations (CCR) section 1358.1. 

Respondent shall participate in and successfully complete that program. Respondent shall 

provide any information and documents that the program may deem pe1iinent. Respondent shall 

successfully complete the classroom component of the program not later than six (6) months after 

Respondent's initial enrollment, and the longitudinal component of the program not later than the 

time specified by the program, but no later than one (]) year after attending the classroom 

component. The professionalism program shall be at Respondent's expense and shall be in 

addition to the Continuing Medical Education (CME) requirements for renewal of licensure. 

A professionalism program taken after the acts that gave rise to the charges in the 

Accusation, but prior to the effective date of the Decision may, in the sole discretion of the Board 

or its designee, be accepted towards the fulfillment of this condition if the program would have 

been approved by the Board or its designee had the program been taken after the effective date of 

this Decision. 

Respondent shall submit a certification of successful completion to the Board or its 

designee not later than 15 calendar days after successfully completing the program or not later 

than 15 calendar days after the effective date of the Decision, whichever is later. 

3. INVESTIGATION/ENFORCEMENT COST RECOVERY. Respondent is hereby 

23 ordered to reimburse the Board its costs of investigation and enforcement, in the amount of 

24 $221,924.75 (Two hundred twenty-one thousand nine hundred twenty-four dollars and seventy-

25 five cents). Costs shall be payable to the Medical Board of California. Failure to pay such costs 

26 shall constitute unprofessional conduct and grounds for further disciplinary action. 

27 Payment must be made in full within 30 calendar days of the effective date of the Order, or 

28 by a payment plan approved by the Medical Board of California. Any and all requests for a 

5 
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23 

24 

25 

26 

27 

28 

payment plan shall be submitted in writing by Respondent to the Board. Failure to comply with 

the payment plan shall constitute unprofessional conduct and grounds for farther disciplinary 

action. 

The filing of bankruptcy by Respondent shall not relieve Respondent of the responsibility 

to repay investigation and enforcement costs, including expe1t review costs. 

4. FUTURE ADMISSIONS CLAUSE. If Respondent should ever apply or reapply for 

a new license or certification, or petition for reinstatement of a license, by any other health care 

licensing action agency in the State of California, all of the charges and allegations contained in 

Accusation No. 800-2021-081344·shall be deemed to be true, correct, and admitted by 

Respondent for the pUl'pose of any Statement oflssues or any other proceeding seeking to deny or 

restrict license. 

5. FAILURE TO COMPLY. Any failure by Respondent to comply with terms and 

conditions of the Stipulated Settlement and Disciplinary Order set forth above shall constitute 

unprofessional conduct and grounds for further disciplinary action. 

II I 

I II 

II I 

II I 

I II 

I II 

II I 

I II 

I II 

Ill 

II I 

I! I 

II I 

II I 
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DocuSlgn Envelope ID: DF01311E-98FE-4222-8339-A36563B12491 

l ACCEPTANCE 

2 I have carefully read the above Stipulated Settlement and Disciplinary Order and have fully 

3 discussed it with my attorneys, Hat·ry J. Nelson, Esq., and Aaron Lachant, Esq. I fully understand 

4 the stipulation and the effect it will have on my Physician's and Smgeon's Certificate. I enter into 

5 this Stipulated Settlement and Disciplinary Order voluntarily, knowingly, and intelligently, and 

6 fully agree to be bound by the Decision and Order of the Medical Board of California. 

7 

8 

9 

10 

DATED: ______ 1_1_/3_□_/_2023 GSlgno
d

by: 

JAIME SCOTT SCHW ARij:~;;'111i:Q.b,oMeo ... 
Respondent 

11 I have read and folly discussed with Respondent Jaime Scott Schwartz, M.D., the terms and 

12 conditions and othet· matters contained in the above Stipulated Settlement and Disciplinary Order, 

13 I approve its form and content. 

14 

15 

16 

17 

18 

19 

20 

21 

22 

·23 

24 

25 

26 

27 

28 

DATED: 
HARR.VJ.NELSON, ESQ, 
AARON LACHANT, ESQ, 
Allomeys fol' Re~11onden/ 

7 
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I ENDORSEMENT 

2 The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully 

3 submitted for consideration by the Medical Board of California. 

4 

5 

6 

7 

8 

9 

10 

DATED: _l_l_l3_0_l2_3 ____ _ Respectfully submitted, 

ROBBONTA 

11 

12 

13 

14 

15 
SD20238004 l l 

16 84256805.docx 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

8 

Attorney General of California 
MATTHEW M. DAVIS 
Supervising Deputy Attorney General 

~ 
JASON J. AHN 
KAROLYN M. WES11'ALL 
Deputies Attorney General 
Attorneys for Complainant 
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RoBBONTA 
Attorney General of California 
MATTHEW M. DA VIS 
Supervising Deputy Attorney General 
TESSA L, HEUNIS 
Deputy Attorney General 
State Bar No. 241559 
600 West Broadway, Suite 1800 
San Diego, CA 92101 
P.O. Box 85266 
San Diego, CA 92186-5266 

Telephone: (619) 738-9403 
Facsimile: (619) 645-2061 

Altorneys for Complainant 

BEFORE THE 
MEDICAL BOARD OF CALIFORNIA 

DEPARTMENT OF CONSUMER AFFAIRS 
STATE OF CALIFORNIA 

In the Matter of the Accusation Against: 

JAIME SCOTT SCHWARTZ, M.D. 
240 S La Cienega Blvd Ste 200 
Beverly Hills, CA 90211-3340 

Physlcia11 and Surgeon Cel'tificatc 
No. A 105035, 

Case No. 800-2021-081344 

ACCUSATION 

Respondent. 

PARTIES 

1. Reji Varghese (Complainant) brings this Accusation solely in his official capacity as 

22. the Deputy Executive Director of the Medical Board of California, Department of Consumer 

23 Affairs (Board). 

24 2. On or about July 30, 2008, the Medical Board issued Physician and Surgeon 

25 Certificate No. A 105035 to Jaime Scott Schwartz, M.D, (Respondent), The Physician and 

26 Surgeon Certificate was in full force and effect. at all times relevant to the charges brought herein 

27 and will expire on January 31, 2024, unless renewed. 

28 //// 

1 
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I 

2 3. 

JURISDICTION 

This Accusation is brought before the Board, under the authority of the foJlowing 

3 laws. All section references are to the Business and Professions Code (Code) unless otherwise 

4 indicated, 

5 

6 

7 

8 

9 

LO 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 /III 

4, Section 2004 of the Code states: 

The board shall have the responsibility for the following: 

(a) The enforcement of the disciplinary and criminal provisions of the Medical 
Practice Act. 

(b) The administration and hearing of disciplinary actions. 

(c) Can·ying out disciplinary actions appropriate to findings made by a panel or 
an administrative law judge, 

( d) Suspending, revoking, or otherwise limiting certificates after the conclusion 
of disciplinary actions. 

(e) Reviewing the quality of medical practice carried ont by physician and 
surgeon certificate h_olders under the jurisdiction of the board. 

5, Section 2220 of the Code states, in pertinent part: 

Except as otheiwise provided by law, the board may take action against all 
persons guilty of violating this chapter. The board shall enforce and administer this 
article as to physician and surgeon certificate holders, including those who hold 
ceitificates that do not pennitthem to practice medicine, such as, but not limited to, 
retired, inactive, or disabled ·status certificate holders, and the board shall have all the 
powers granted in this chapter for these purposes . , . 

6, Section 2227 of the Code states, in pertinent part: 

(a) A licensee whose matter has been heard by an administrative law judge of 
the Medical Quality Hearing Panel as designated in Section 11371 of the Government 
Code, or whose default has been entered, and who is found guilty, or who has entered 
into a stipulation for disciplinary action with the board, may, in accordance with the 
provisions of this chapter: 

(l)Bave his or her license revoked upon order of the.board. 

(2) Have his 01· her right to practice suspended for a period not to exceed one 
year upon order of the board, 

(3) Be placed on probation and be required to pay the costs of probation 
monitoring upon Ol'der of the board, 

2 
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28 

(4) Be publicly reprimanded by the board, The public reprimand may include a 
requirement that the licensee complete relevant educational courses approved by the 
board. 

(5) Have any other action taken in relation to discipline as part of an order of 
probation, as the boat·d or an administrntive law judge may deem proper, 

STATUTORY PROVISIONS 

7. Section 2234 of the Code, states: 

The board shall take action f!gainst.any licensee who is charged with 
unprofessional conduct. In addition to other provisions of this article, unprofessional 
conduct includes, but is not limited to, the following: 

(a) Violating or attempting to violate, directly 01· indirectly, assisting in or 
abetting the violation of, or conspiring to violate any provision of this chapter. 

8. Section 2052 of the Code states: 

(a) Notwithstanding Section 146, any person who practices or attempts to 
practice, 01· who advertises or holds himself or herself out as practicing, any system or 
mode of treating the sick or afflicted in this state, or who diagnoses, treats, operates 
for, -or prescribes for any ailment, blemish, deformity, disease, disfigurement, 
disorder, injury, or other physical or mental condition of any person, without having 
at the time of so doing a valid, unrevoked, or unsuspended certificate as provided in 
this chapter [Chapter 5, the Medical Practice Act], or without being authorized to 
perform the act pursuant to a certificate obtained in accordance with some other 
provision of law, is guilty of a public offense , .. 

(b) Any person who conspires with or aids or abets another to commit any act 
described in subdivision (a) is guilty of a public offense ,,, 

( c) The remedy provided in this section shall not preclude any other remedy 
provided by law, 

9, Section 2264 of the Code slates: 

The employing, directly or indirectly, the aiding, or the abetting of any 
unlicensed person or any st1spended, revoked,-or unlicensed practitioner to engage in 
the practice of medicine or any other mode of treating the sick or afflicted which 
requires a license to practice constitutes unprofessional conduct. 

10, Section 2286 of the Code states: 

It shall constitute unprofessional conduct for any licensee to violate, to attempt 
to violate, directly or indirectly, to assist in or abet the violation of, or to conspire to 
violate any provision or term of Article 18 (commencing with Section 2400), of the 

3 
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Moscone-Knox Professional Corporation Act (Part 4 commencing with Section 
13400) ofDivision 3 of Title l ofthe Corporations Code), or of any rules and 
regulations duly adopted under those laws. 

11. Section 2285 of the Code states, in pertinent part: 

The use of any fictitious, false, or assumed name, or any name other than his or 
her own by a licensee either alone, in conjunction with a parlnership or group, or as 
the name of a professional corporation, in any public communication, advertisement, 
sign, or announcement of his or her practice without a fictitious-name permit obtained 
pursuant to Section 2415 constitutes unprofessional conduct. ... 

12. Section 2051 of the Code states: 

The physician's and surgeon's certificate authorizes the holder to use drugs or 
devices in or upon human beings and to sever or penetrate the tissues of human 
beings and to use any and all other methods in the treatment of diseases, iajuries, 
deformities, and other physical and mental conditions . 

13. Section 2400 of the Code states, in pertinent part: 

Corporations and other artificial legal entities shall have no professional rights, 
privileges, or powers .... 

14. Section 2402 of the Code states, in pertinent part: 

The provisions of Section 2400 do not apply to a medical ... corporation 
practicing pursuant to the Moscone-Knox Profes~ional Corporation Act (Part 4 
(commencing with Section 13400) of Division 3 of Title 1 of the Corporations Code) 
and this article, when such c01poration is in compliance with the requirements of 
these statutes and all other statutes and regulations now or hereafter enacted or 
adopted pertaining to such corporations and the conduct of their affairs. 

15. Section 2406 of the Code states, in pertinent part: 

A medical corporation ... is a corporation that is authorized to render 
professional services, ns defined in Section 13401 of the Corporations Code, so Jong 
as that corporation and its shareho'lders, officers, directors, and employees rendering 
professional services who are physicians and surgeons, psychologists, registered 
nurses, optometrists, podiatrists, chiropractors, acupuncturists, naturopathic doctors, 
physical therapists, occupational therapists, or, in the case of a medical corporation 
only; physician assistants, marriage and family therapists, clinical counselors, or 
clinical social workers, are in compliance with !lie Moscone-Knox Prnfessional . 
Corporation Act, the provisions of this article, and all other statutes and regulations 
now or hereafter enacted or adopted pertaining to the corporation and the conduct of 
its affairs. 

With respect to a medical corporation ... , the governmental agency referred to 
in the Moscone-Knox Professional Corporation Act is the board, 
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16. Section 2410 of the Code states, in pertinent part: 

A medical ... corporntion shall not do or fail to do any act the doing of which or 
the failure to do which would constitute unprofessional conduct under any statute or 
regulation now or hereafter in effect. In the conduct of its practice, it shall observe 
and be bound by such statutes and regulations to the same extent as a licensee under 
this chapter [Chapter 5, the Medical Practice Act]. 

17. Section 2415 of the Code states, in pertinent part: 

(a) Any physician and surgeon ... wlio as a sole proprietor, or in a partnership, 
group, or pmfessional corporation, desires lo practice µnder any name that would 
otherwise be a violation of Section 2285 may practice under that name if the 
proprietor, partnership, group, or corporation obtains and maintains In current status a 
f1ctitious,name permit issued by the Division of Licensing ... under the provisions of 
this section. 

18. Section 650 of the Code states, in pertinent part: 

(a) Except as provided in Chapter 2.3 (commencing with Section 1400) of 
Division 2 of the Health and Safety Code, the offer, delivery, receipt, or acceptance 
by any person licensed under this division ... of any rebate, refund, commission, 
preference, patrnnage dividend, discount, 01· other consideration, whether in the form 
of money _or otherwise, as compensation or inducement for referring patients, clients, 
or customers to any person, irrespective of any membership, proprietary interest, or 
co ownership in 01· with any _person to whom these patients, clients, or customers ate 
referr~d is. unlawful. 

(b) The payment or receipt of consideration for services other than the referral 
of patients that is based on a percentage of gross revenue or similar type of 
contractual arrangement shall not be unlawful if the consideration is commensurate 
with the value of the services furnished or with the fairrental value of any premises 
or equipment leased or provided by the recipient to the payer, ... 

19, Section 13401 of the Corporations Code states, in pertinent part: 

(a) "Professional services" means any type of professional services that may be 
lawfully rendered only pursuant to a license, certification, or registration authorized 
by the Business and Professions Code ... 

(b) "Professional corporation" means a corporation organized under the General 
Corporation Law or pursuant to subdivision (b) of Section 13406 that is engaged in 
rendering professional services in a single profession ... pursuant to a certificate of 
registration issued by the governmental agency regulating the profession as herein 
Jll'OVided and that in its practice or business designates itself as a professional or other 
corJloration as may be required by statute. However, any prnfessional corJJoration ... 
rendering prnfessional se1-vices by persons duly licensed by the Medical Board of 
California ... shall not be required to obtain a certificate of registration in order to 
render those professional services. 
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( d) "Licensed person" means any natural person who is duly licensed under the 
provisions of the Business and Professions Code ... to render the same p1·ofessional 
services as are or will be rendered by the professional corporation ... of which he or 
she is, or intends to become, an officer, director, shareholder, or employee. 

20. Section 13408.5 of the Corporations Code states, in pertinent part: 

A professional corporation shall not be formed so as to cause any violation of 
law, or any applicable rules and regulations, relating to fee splitting, kickbacks, or 
other similar practices by physicians and surgeons ... A violation of any such 
provisions shall be grounds for the suspension or revocation of the certificate of 
registration of the professional corporation .... 

21. Section 13410 of the Corporations Code states, in pertinent part: 

(a) A professional corporation . , . shall be subject to the applicable 1ules and 
regulations adopted by, and all the disciplinary provisions of the Business and 
Professions Code expressly goveming the practice of the profession in this state, and 
to the powers of, the governmental agency regulating the profession in which such 
corporation is engaged. Nothing in this part shall affect or impair the disciplinary 
powers of any such governmental agency over licensed persons or any law, rule or 
regulation pertaining to the standards for professional conduct of licensed persons or 
to the professional relationship between any licensed person furnishing professional 
services and the·person receiving such services, 

REGULATORY PROVISIONS 

22. California Code of Regulations, title 16, section 1343 states, in pertinent part: 

A professional corporation shall comply with the following provisions: 

(a) The corporation is org~nized and exists pursuant to the general corporation 
law and is a professional corporation within the meanlng of the Moscone-Knox 
Professional Corporations Act (Corporations Code Section 13400 et seq.), 

23. California Code of Regulations, title I 6, section 1344 states, in pertinent part: 

(a) Unless a.fictitious name permit is obtained pursuant to Section 2415 of the 
code, the name of a professional corporation shall be restricted to the name or 
surname of one or more of the present prospective or fonner shareholders who are 
physicians or podiatrists, as the case may be, for a medical , .. corporation. 

(b) When the applicant uses any fictitious, false or assumed name or any name 
other than the name or surname of one or more of the present, prospective or fonner 
shareholders, or any other words or names in addition to those of the shareholders, it 
shall obtain a permit pursuant to Section 2415 of the code. 
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24, California Code of Regulations, title 16, section 1347 states, in pertinent part: 

(a) A professional corporation may perform any act authorized in its articles of 
incorporation or bylaws so long as that act is not in conflict with or prohibited by the 
Medical Practice Act,,, or the regulations adopted pursuant thereto. 

(b) A professional medical .. , corporation may enter into partnership 
agreements with other physicians and surgeons or podiatrists, as the case may be, 
practicing individually or in a group or with other medical or podiatry corporations. 

AMA CODE OF MEDICAL ETHICS 

25. In 1980, the American Medical Association ("AMA") adopted a 1980 revision oftbe 

g • AMA Principles of Medical Ethics, which embodies basic principles of conduct by the . 

9 profession. In June 2001, the AMA House of Delegates adopted the latest revised Principles of 

1 0 Medical Ethics. 

11 

12 

13 

14 

15 

16 

17 

18 • 

19 

20 

21 

22 

23 

1) Section II of the AMA's Principles of Medical Ethics states as follows: 

A physician shall uphold the•standards of professionalism, be honest in all 
professional interactions, and strive to report physicians deficient in character or 
competence, or engaging in fraud or deception, to appropriate entities. 

2) Section III of the AMA's Principles of Medical Ethics states as follows; 
' .. . .. . 

A physician shall respect the law and also recognize a responsibility to seek 
changes in those l'equirements which are contrmy to the best interests of the patient. 

3) Section VI of the AMA's Principles of Medical Ethics states as follows: 

A physician shall, in the provision of appropriate patient care, except in • 
emel'gencies, be free to choose whom to serve; with whom to associate, and the 
environment in which to pl'ovide medical care. 

4) Section VII of the AMA's Principles of Medical Ethics states as follows: 

A physician shall, while caring for a patient, regard responsibility to the patient 
as paramount. 

26. Unpl'ofessional conduct under California Business and Professions Code section 2234 

24 is conduct which breaches the rnles or ethical code of the medical profession, or conduct which is 

25 unbecoming to a member in good standing oftbe medical profession, and which demonstrates an 

26 unfitness to practice n1edicine, 1 

27 // // 

28 1 Shea v. Board of Medical Examiners (1978) 81 Cal.App.3d 564,575, 
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COST RECOVERY 

27. Seotion 125 .3 of the Code provides, in pertinent pa1t, that the Board may request the 

3 administrative law judge to direct a licensee found to have committed a violation or violations of 

4 the licensing act to pay a sum not to exceed the reasonable costs of the investigation and 

5 enforcement of the case, with failure of the licensee to comply subjecting the license to not being 

6 renewed or reinstated. If a case settles, recovery of investigation and enforcement costs may be 

7 included in a stipulated settlement. 

8 

9 

FACTUAL ALLEGATIONS 

28. A medical spa has been defined 2 as a hybrid between an aesthetic medical center and 

10 a day spa with four core elements: (1) the provision of non-invasive (i.e. no11-surgical) aesthetic 

11 medical services; (2) under the general· supervision of a licensed physician; (3) perforn;ied by 

12 trained, experienced and qualified practitioners; (4) with onsite supervision by a licensed 

13 healthcare professional. 

·. 14 29. OrangeTwist is a national network of "med spas," controlled by a network of 

IS 'OrangeTwist-brand' corporations. Since its incorporation in 2015, OrangeTwist has opened 

16 sixteen locations throughout California, Nevada, New Jersey, Texas and Washington, 

17 30. Each OrangeTwist location has a "medical director" who is hired as an independent 

18 contractor by a professional medical corporation, "Body Concepts by Orange Twist l." 

19 31. OrangeTwist locations in California are staffed by roughly one to three physician 

20 assistants, nurse practitioners and/or registered nurses, per location, along with other employees 

21 who do not have a medical license. At some locations, at times, the only medical provider ls a 

22 registered nurse. 

23 32. Registered nurses are not permitted to perform good faith examinations, while 

24 physician assistants and nurse practitioners may do so under the supervision ofa physician and 

25 surgeon, All three categories ofphysicfan extenders require the supervision of a licensed 

26 physician and surgeon. 

27 

28 2023) 
2 https://www.al 0assooiates,com/defeating-industy-adverse .. ]egislation/ (as at February 9, 
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1 33. Any person who diagnoses, treats, operates for, or prescribes for any ailment, 

2 ·blemish, deformity, disease, disfigurement, disorder, injury, or other physical or mental condition 

3 of any person, is practicing medicine and must do so within the bounds of their license. 

4 Treatments offered at OrangeTwist constitute the practice of medicine and include, but are not 

5 limited to: dermal fillers, neuromodulator treatments, Clear and Brilliant treatments, Vivace 

6 (microneedling, collagen induction) treatments, intramuscular injections, intravenous treatments, 

7 microneedling, Diolaze, Fractora, Lumecca, and hair restoration. These modalities alter or 

8 reshape normal structures of the body and are advertised to consumers as means to improve 

9 appearance, "self-care" or for some other "health" outcome. 

34. Dermal fillers are gel-like substances injected under the skin. Dermal fillers are 

11 meant to create a smoother or fuller appearance, or both. The FDA regulates dermal fillers as 

12 medical devices, 

13 35. Clear and Brilliant is a low-level diode l 140_nanometer laser that does very mild ·skin 

14 resurfacing. Diolaze is a laser treatment that uses a diode laser beam to direct high-energy light 

15 to hair follicles, destroying the hair. Lum.ceca is a very powerful intense pulsed light (IPL) that 

16 treats pigmented and vascular lesions. In California, physicians may use lasers or intense pulse 

17 light devices, In addition, physician assistants and registered nurses may perform these 

J 8 treatments under a physician's supervision. 

19 36. Botox (anabotulinmntoxinA) is a neuromodulator used as an injection to reduce 

20 frown lines, crow's feet and fornhead lines. Dysport (abotulinumtoxinA) is a neuromodu1ator 

21 used as an injection to reduce frown lines. In California, only licensed physicians may inject 

22 neuromodulators without supervision by another professional. Registered nurses (including nurse 

23 practitioners) and physician assistants may inject Botox under the supervision or direction of a 

24 licensed physician. 

25 37. Microneedling is a minimally invasive procedure for your skin. Thin needles are 

26 used to make tiny holes in the top layer of the skin. The damage helps stimulate the skin's 

27 healing process, so it produces more collagen and elastin. Vivace is a form ofmicroneedling that 

28 combines microneedling and radiofrequency energy to stimulat11 collagen production. Fractora is 
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] radiofrequency microneedling. Only licensed physicians may do microneedling without 

2 supervision by another professional. Registered nurses (including nurse practitioners) and 

3 physician assistants perform microneedling under the supervision or direction of a licensed 

· 4 physician. 

5 38. Before receiving any medical procedure or intervention, patients must be competent 

• 6 to make a voluntary decision about whether to undergo the procedure or intervention, otherwise 

7 known as "informed consent." Patients need to be educated - about the nature of the procedure, 

8 the attendant risks and benefits of the procedure, and re_asonabl!l alternatives to the procedtJre -. by 

9 someone sufficiently knowledgeable and qualified to do so. Informed consent is both an ethical 

10 and legal obligation of medical practitioners in California. 

11 

12 
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17 

18 
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39. The Board provides 3 the following guidance to its licensees regarding the corporate 

practice of medicine: 

... [11he following "business" or "management" decisions and activities, 
resulting in control over the physician's practice of medicine, should be made by a 
licensed California physician and not by an unlicensed person or entity: 

• Ownership is an indicator of control of a patient's medical records, including 
determining the contents thereof, and should be retained by a California-licensed 
physician; 

• Selection, hiring/firing (as it relates to clinical competency or proficiency) of 
physicians, allied health staff and medical assistants; 

• Setting the parameters under which the physician will enter into contractual 
relationships with third-party payers; 

• Decisions regarding coding and billing procedures for patient care services; and 

• Approving of the selection of medical equipment and medical supplies for the 
medical practice. 

The types of decisions and activities described above cannot be delegated to an 
unlicensed person, including (for example) management service organlzations. While 
a physician may consult with unlicensed persons in making the "business" or 
"management" decisions described above, the physician must retain the ultimate 
responsibility for, or approval of, those decisions. 

The following types of medical practice ownership and operating structures 
also are prohibited: 

3 https://www.mbc.ca.gov/Licensing/Physicians-and-Surgeons!Practice-lnformation/ (as at 
February 9, 2023) 
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• Non-physicians owning or operating a business that offers patient evaluation, 
diagnosis, care and/or treatment; 

• Management service organizations arranging for, advertising, or providing medical 
servic.es rather than only providing administrative staff and services for a physician's 
medical practice (non-physician exercising controls over a physician's medical 
practice, even where physicians own and operate the business); and 

• A physician acting as "medical director" when the physician does not own the 
practice. For example, a business offering spa treatments that include medical 
procedures such as Botox injections, laser hair removal, and medical 
microdermabrasion, that contracts with or hires a physician as its "medical director." 

In the examples above, non-physicians would be engaged in the unlicensed 
practice of medicine, and the physician may be aiding and abetting the unlicensed 
practice of medicine, 

40. Regarding medical spas, the Board4 offers the following: 

Medical spas are marketing vehicles for medical procedures, If they are 
offering medical procedures, they must be owned by physicians, 

41. In this case, Respondent and a lay corporation contrived to make it appear that 

Respondent was "the licensed owner[] of a medical spa" and that the lay corporation was purely 

offering "key business management services" to him. In reality, Respondent owned nothing- the 

lay corporation owned and controlled the medical equipment, the practice premises and their 

lease(s), the corporate trademark under which the medical practice was required _to do business, 

and all of the multiple bank accounts that were opened in the name of the practice (but operated 

exclusively by the lay corporation). Of note, profit motivations in such arrangements subjugate 

consumer safety. 5 

4 Error! Hyperliuk reference not valid.https://www.mbc.ca.gov/Resources/Medical
Resources/Medical-Spas.aspx (as at February 9, 2023,) 

5 The American Med Spa Association ("AmSpa") is a for-profit LLC whose mission is to 
"help its members .. , operate both legally and profitably." It was founded by an attomey at a 
Dallas-based law firm who "identified the need for an organization that focused on the legal and 
compliance issues of the newly evolving medical spa and medical aesthetic industry." The 
Dallas-based law firm reportedl,y "powers" the legal resources provided by AmSpa. One of the 
attorneys associated with the Dallas-based firm is RF, Esq. An AmSpa blog entitled "Who Can 
Own a Medical Spa," provides the following information to would be investors: " ... [M]edical 
spas primarily offer medical treatments. Accordingly, most states regulate medical spas in the 
same way they do other medical practices . ... [J]t is the licenses of the health care providers who 
work In the medical spa that allow It to offer its services, The main qualification a person needs 
to own a medical spa is having the proper qualification that allows them to own a medical 
practice and employ health care personnel . ... Many states prohibit non-physicians from owning 
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42. The business model Respondent employed poses multiple threats to patients, 

2 inoluding: the lay oorporntion may not understand the quality of care implications of their 

3 business decisions, the lay corporation does not have any professional ethical obligation to place 

4 the patient's interests foremost, and the lay corporation is not subject to the full panoply of 

5 healthcare regulation and enforcement powers of the Board. 

6 Incorporation o(OrangeTwist and Bodv Concepts By OrangeTwisl J Corp.:• 

7 43. OrangeTwist was co-founded by Medical Director W. Grant Stevens, M.D. ("Dr. 

8 . Stevens") and Clint Carnell, a person who does not have a medical l!cense, 

9 44. On or about March 3, 2015, Orange Twist, LLC incorporated in Delaware 

IO ("OrangeTwist Delaware") and registered with the California Secretary of State ("CA SOS") as a 

11 Foreign LLC using the name "Orange Twist, LLC." Both filings were signed by Clint Carnell. 

12 45. Also on or about March 3, 2015, a Management Services Agt·eement ("MSA") was 

13 entered into between OrangeTwist Delaware and a "practice" prnviding "medical services ... 

14 under the OrangeTwist name ... " 
. ·\ . 

15 46. On or about March 9, 2015, Body Concepts by Orange Twist 1 Corp. ("BCOTl") 

16 was incorporated in California, BCOTI issued 10,000 shares (with a value of$0.001 per share) 

17 to its sole shareholder, Grant Stevens, M.D. ("Dr. Stevens"), whose address was 485 E 17th St., 

18 St<;1. 500, Costa Mesa, California. 

19 II II 

20 

21 

22 

23 

24 

25 

26 

27 

28 

medical practices orfro,n employing physicians, In these slates, only aphyslcian may own a 

medical practice or medical spa, Among lawyers, this. ls referred to as the "corporate practice of 

medicine" doctrine, ... Let's assume that you do not fall Into one qfthe categories discussed above 

regarding who can own a medical spa; this is the case for the vasr majo1·ity of people. But you 

want lo open a medical spa-are you completely out of luck In terms of owning? Yes and no . ... 
[Y]ou cannot directly own an aesthetic medical practice. But ... you can still participate in the 

business and day-to-day management of an aesthetic practice. This involves using a business 

structure referred to as a management services organization (MSO), ... [T]o briefly explain, 
while you cannot own a medical business, you can own a business that provides key business 

management services and offer them to the licensed owners of a medical spa ... 
https://americanmedspa.org/blog/who-can-own•a•medical•spa (Post dated November 22, 2021, as 

at February 9, 2023.) 

6 Conduct occurring more than seven (7) years from the filing date of this Accusation is 
for informational purposes only and is not alleged as a basis for disciplinary action. 
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l 47. In or after April 2015, an application was filed with the City of Costa Mesa for a 

2 business license tax certificate for BCOTl. The license was issued effective May 1, 2015 7 with a 

3 recorded mailing address of 485 17th St., Ste 500, Costa Mesa, for the attention of Gary Fischer, 8 

4 48, On or about July 27, 2015, BCOTl (through its then President, Grant Stevens, M.D.) 

5 amended its articles of incorporation to indicate that the entity was a California professional 

6 medical corporation, 

7 ·49, On or about February 23, 2017, BCOTl and/or Dr. Stevens applied to the Board for a 

8 Fictitious Name Permit ("FNP") to be issued in the name of"OrangeTwlst." The address of 

9 record for the FNP was given as 485 E. 17 th St., Costa Mesa, OrangeTwist FNP No, 547154 was 

10 issued on or about April 21, 2017, The contact person for the FNP was RF,, Esq. (Dallas), 

11 50. FNP 54714 exph:ed on or about April 30, 2019, and was delinquent until its renewal 

12 on or about January 30, 2020, At the same time as the renewal, the address of record for FNP 

13 54714 was changed to 730 S, Allied Way Ste C, El Segundo, California, An email ofrecord was 

14 provided as gary@orangetwist.com, and the phone contact number provided was the cell phone 

15 ofMr, Fischer, 

16 5 l. On or about March·7, 2017, RF, Esq,, submitted a Statement oflnfonnation for 

17 BCOTI, describing the business of the corporation as "aesthetic medical procedures." 

18 52, Effective September 1, 2018, Francis R, Palmer, IIT, M.D, (Dr. Palmer), became a 

19 Medical Dil'ector of two (2) BCOTJ medical offices, at the OrangeTwist locations in Westlake 

20 Village and 730 S Allied Way, Suite C, El Segundo, California, respectively, 

21 53, As an independent contractor to BCOTI, Dr, Palmer received compensation of 

22 $1,500 per month, per practice location, 

23 54, Effective November 1; 2018, Dr, Palmer became the sole owner and CEO ofBCOTJ 

24 after his purported purchase of Dr. Stevens' 10,000 shares in BCOTJ at their original total value 

25 often dollars ($10). 

26 

27 

28 

7 BCOTJ 's business license tax certificate in Costa Mesa expired on April 30, 2020, and 

the OrangeTwist branch in Costa Mesa was closed down at some earlier time. 

8 Mr, Fischer is a former Chief Financial Officer for OrnngeTwist, 
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55, For his new role as Chief Medical Director for OrangeTwist, Dr. Palmer was paid an 

2 additional $6,250 per month,· 

3 56. Also effective November 1, 2018, in his new dual roles as b6th CEO ofBCOTl and 

4 independent contrnctor to BCOTl, Dr. Palmer entered into an "Amended and Restated Medical 

5 Director Agreement" with BCOTI (whose principal office was reported as being in Costa Mesa). 

6 The new agreement, while substantially similar to the former Medical Director Agreement, also 

7 provided that Dr. Palmer had entered into a "Consulting Agreement with Orange Twist, LLC, a 

8 Delaware limited liability company." 

9 57. On or about March 6, 2019, RF, Esq,, submitted Statements ofinformation for both 

10 BCOTI and OrangeTwist Delaware, respectively, with the CA SOS. The companies shared the 

11 same business address in Costa Mesa, California. While BCOTl 's type of business was given as 

12 "medical spa," OrangeTwist Delaware repo1tedly engaged in "medical spa management." Its 

13 Chief Executive Officer was Clint Camell. 9 

14 OrangeTwist Expansion and Acquisitions/Mergers: 

15 58. ln late 2017 through 2018, a similar "management services" relationship existed in 

16 regard to the "Illuminate Face & Body Bar" med spas, which operated out of five (5) locations in 

17 California and one in Nevada. Thus, MSA's existed between the Illuminate "Manager" (an LLC, 

18 in each case) and the Jlluminate "PC'' (a professional medical c01poration, in each case). The 

19 llluminate lay corporations (one for each med spa location) were headed by co-trustees Jeffrey 

20 Seery and Kenneth Kay, while the owner of the Illuminate professional medical corporations was 

21 OF,M.D. 

22 

23 

24 

25 

26 

27 

28 

59. In late 2018 and/or early 2019, without consultation with OF, M.D., OrangeTwist 

merged with and/or acquired the llluminate LLC's, and the former "Illuminate" medi spa 

locations were turned into ''OrangeTwist" medi spa locations, The MSA's between the 

Illuminate LLC's and Illuminate PC's were terminated and the Illuminate medical practices run 

by OF, M.D., were effectively forced to close. 

9 A similar form was submitted by RF, Esq., for OrangeTwist Delaware, on or about· 
September 29, 2020, with the type of business described as "aesthetic medical procedures." 
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1 60. On or about March 15, 2019, OrangeTwistDelaware changed its name to OT Global, 

2 LLC,10 

3 61. On or about April 18, 2019, "Orange Twist, LLC,'' was incorporated in Nevada, The 

4 managers include both Clint Carnell and Jeffrey Seery, Clint Carnell's address is shown as 485 E 

5 17th Street, Ste 500, Costa Mesa, 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

• 62. On or about Apl'il 30, 2019, OrangeTwist announced its "anticipated.merger" with 

Illuminate Face & Body Bar. Press announcements included the following: 

"When I founded Illuminate, I envisioned a wellness concept that combined 
medical innovation and natural beauty to bring clients long-lasting results and 
confidence," noted Jeff Seery, Co-Founder and CEO of Illuminate Face & Body Bar. 
"With this merger, we can continue to expand this concept nationwide."11 

In another report 12 of the announced "anticipated merger," the following appears: 

"I met Jeff Seery, the founder, and CEO of Illuminate, and we have a very 
common vision," says Clint Carnell, OrangeTwist's founder , ... "As we started 
looking to scale the OrangeTwist business, it was a natural fit." 

Carnell mentions each location's interiors, designed for the best possible 
treatment environment amid the comfort of a relaxing, high-end setting, He also notes 
the alignment in staffing-both Illuininate and Orange Twist seek out passionate 
practitioners who are devoted to customer health, safety, and a positive experience. 

"If you're an Illuminate client, don't worry-you'll still have access to your 
favorite aestheticians, nurse practitioners, treatments and products. You'll also have 
more locations for your convenience, and OrangeTwist will honor any existing 
Illuminate365 monthly memberships and pre-paid services," Seery says. , .. 

Jeff Seery will remain as an executive with OrangeTwist. .. OrangeTwist co
founder,'W. Grant Stevens, M.D.; , .. will remain Chief Medical Ofiicer of the 
organization. Joining him at the organization will be Francis R. Palmer III, M.D .. , 

10 On or about October 5, 2020, OrangeTwist Delaware similarly changed the name it 
used in California, from "Orange Tw1st, LLC" to "OT Global, LLC." On the same date, 
OrangeTwist, LLC, ( aka OrangeTwist Nevada) re-gistered with the CA SOS as a Foreign Limited 
Liability Company. The business address was indicated as 730 S. Allied Way, Sulte·C, El 
Segundo, CA 90245, and the fonn was signed on behalfofOrangeTwist, LLC by RF, Esq. 

11 https://www.prnewswire.com/news-releases/orangctwist-announces-anticipated-merger
with-illuminate-facc--body-bm·-300.840586,html (Post dated April 30, 2019, as at February 9, 
2023J • 

12 https://orangetwist.com/orangetwist-illuminate/ (as at f'ebrnary 9, 2023) 
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All Illuminate Face & Body Bar locations will be fully branded as OrangeTwist 
locations by July 2019. . 

"OrangeTwist was already one of the fastest-growing brands in the United 
States," Carnell says. "The expansion of our footprint just makes us more convenient 
for more clients, and it allows us to put more resources back into our products and 
services. If you're not growing, you're dying, so I'm just really fortunate to have met 
Jeff and to have found a partner who wants to work to make this one of the 
preeminent brands in the country .... We are really excited about the future and look 
forward to putting the new company together and continuing to lead California 
aesthetics." 

Neither repott mentions any participation in the merger by OF, M.D., or Illuminate Medical 

corporation. 

63. Also in or around late 2018, the Pure Aesthetics and Wellness med spa operated in 

1 O Newport Coast. A MSA existed between a lay corporation owned by Tom Forbath (DBA Pure 

11 Aesthetics. and Wellness), and a professional medical corporation, the Pure Aesthetics and 

12 Wellness Medical Group (purpqrtedly owned qy TP, M.D.). 

13 64. On or about May 17, 2019, both the DBA Pure Aesthetics and the medical 

14 corporation Pure Aesthetics were sold, in a single or simultaneous transaction(s), to OrangeTwist 

15 and BCOT!, respectively. As part of the sale of Pure Aesthetics to OrangeTwist, Mr. Forbath 

1.6 received a 40 percent ownership interest in a new Orange Twist/Pure entity. Neither TP, M.D., 

17 nor the Pure Aesthetics medical corporation 13 received any compensation. 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

65. Pmsuant to the sale agreement, all Pure Aesthetics' patient records were to be 

transferred to BCOTI. Further, the sale agreement, which was also signed by Dr. Palmer as a 

purchaser, included the following: 

I I II 

Purchasers 14 [including BCOT!] recognize ... that it may be in Purchasers' best 
interest to provide minor adjustments to patients' prior treatments to ensure the 
transfer of goodwill associated with suc/1 .r,atients, Notwithstanding anything to the 
contrary, Purchasers will have no responsibility or liability to Sellers or any patient to 
provide any adjustment, repair, m· replacement for any of Seller's Treatments, and 
Purchasers, in their sole discretion, may decline the right to treat any of Seller's 

former patients. • 

13 Pure Aesthetics, the medical corporation, was dissolved on December 29, 2020, and 

reportedly "never incurred any known debts or liabilities." 

14 "Purchasers" are "Ornnge Twist Pure Management, LLC" and BCOTl. 

16 
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66. On or about June 2019, OrangeTwist announced the acquisitio(l of Pure Aesthetics 

and Wellness. One report offers the following: 15 

• With this acquisition, OrangeTwist will now have a 15-center footprint across 

California, Nevada, Texas and Washington, All centers will look and operate as an 

Orange Twist shop, including offering the existing curated menu of services, with the 

addition of IV therapy and wellness vitamin shots to help clients achieve results that 
allow them to look and feel their best from the inside out, 

"At PURE Aesthetics + Wellness, we are committed to working closely with all 

of our clients to dete1mine their specific needs and adapting each service or treatment 

accordingly for a personalized approach that guarantees these needs are safely and 

effectively met," said Tom Forbath, President of PURE Aesthetics+ Wellness, "With 

the acquisition, this approach will be expanded to reach new clients that are 
specifically interested in these type of offerings in the wellness space," 

67. Effective May 25, 2019, BCOTl entered into an "Amended and Restated 

J l Management Services Agreement" ("2019 MSA") with OrangeTwist, LLC ("OrangeTwist"), 

12 68. By its terms, the 2019 MSA gives OrangeTwist control over BCOTJ 's medical 

13 practice in multiple ways, either directly or indirectly. BCOTl has no rights to determine where 

14 it practices, and it has no control or authority over the medical equipment it uses, the name it 

15 practices under, or its bookkeeping and own bank accounts. Orange Twist can terminate the 2019 

16 MSA without cause, effectively causing the closure ofBCOTl 's medical practice, without any 

17 liability to BCOTI 's pationts, 

18 69, Effective August 28, 2019, Respondent became the Medical Director of the 

19 OrangeTwist Brentwood location, situated at I 1710 Barrington Coutt, Los Angeles, Califomia, 

20 70, Effective November 20, 2019, Respondent became the Medical Director of a second 

21 OrangeTwist location, namely, Sephora The Grove, located at 189 The Grove Drive, Suite JlA, 

22 Los Angeles, California, 

23 71, Jn February 2020, Dr. Palmer became ill and was unable to fulfill his duties as 

24 medical director or chief medical director, He infonned OrangeTwist management accordingly. 

25 II II 

26 I II I 

27 

28 
15 https://www.prnewswire.com/news-rcleases/orangetwist-announces-acquisition-of

pure-aesthetics--wellncss-300871136.html (Postdated June 20, 2019, as of February 9, 2023) 
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72. Orange Twist convened a panel of three OrangeTwist medical directors and asked 

2 them to select the new Chief Medical Director and CEO ofBCOTl. The panel selected 

3 Respondent. 

4 73. Around the end of May 2020, Dr. Palmer purportedly transferred his 10,000 shares in 

. 5 BCOT! to Respondent for the reported price often dollars ($10), thereby making Respondent the 

6 CEO of BCOTl, The transaction was marked by a Stock Purchase Agreement, ·purportedly 

7 effective May 20, 2020, but signed by Dr, Palmet· on May 28, 2020, and by Respondent on 

8 June 3, 20'.?,0. 

9 74. Effective August 3, 2020, Respondent became the Medical Director ofa third 

10 OrangeTwist location, namely, Rancho Mirage, located at 42452 Bob Hope Drive, Suite C, 

11 Rancho Mirage, California. 

12 75. As an independent contractor to BCOTl, Respondent received compensation of 

13 $1,500 per month, per practice location. For his new role as Chief Medical Director for 

14 OrangeTwist;Respondent was paid an additional $6,500 per month. 

15 76, _ Notwithstanding the $10 purchase price for the medical corporation, no money 

16 changed hands. This was, in part, based on Respondent's view that the value ofBCOTI was 

17 "minimal to nonexistent." Respondent did not look at the corporate bank account when he took 

18 over BCOTl and did not know how much was in it at that time. 

19 77. As the new CEO of BCOT!, Respondent made no changes to how the business was 

20 run, and maintained BCOTJ 's relationship with OrangeTwist as set out in the 2019 MSA. 

21 OrangeTwlst I BCOTJ 2019 Management SeFVices Agreement: 

22 

23 

24 

25 

26 

27 

28 

78. The 2019 MSA provides the contractual relationship between "Manager" 

(Orange Twist, represented by Clint Camell) and "Practice" (BCOTl, represented by Dr. Palmer), 

whereby OrangeTwist provides management and administrative functions to BCOTJ, 16 including 

16 The 2019 MSA states, in its Recitals, that "Practice is engaged in the practice of 

medicine ... and is owned solely by a physician ... " The party who bound "Practice" to the 

contract is BCOTl/Respondent, In the definitions section, however, "Practice" is "the medical 

services provided under the OrangeTwist name by [BCOTl J ... " In this pleading, "Practice" and 

"BCOTl" are used interchangeably, as are "Practice" and "OrangeTwist," with their true 

meanings to be determined by reference to the relevant section-of the 20 I 9 MSA. 
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1 billing, collections, accounting, finding real estate locations, subletting to BCOTl, the use of the 

2 OrangeTwist name and trademarks, and other non-medical services, At each.clinic location, 

3 OrangeTwist serves as the tenant and subleases the space to BCOTL 17 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

79, The 2019 MSA shows that OrangeTwist is .a separate business entity rather than 

merely providing an administrative service to BCOTI, For instance, OrangeTwist's protected 

"Proprietat·y Information" is defined as: 

[A)ny and all (1) operating manuals, symbols, Trademarks, trade natnes, 
service marks, designs, contracts, vendor and supplier lists, procedures, protocols, 
processes; systems, records and files respecting services provided and to be provided 
to Practice, provider lists and fee schedules, vendor price lists, third-party payor 
payment rates, outside provider information, provider contracting information, and 
documentation relating to the provision of services performed under this Agreement; 
(2) photographs, books, publications, records, correspondence, notes, letters, 
documents, plan, proposed plans, manuals, forms; or any other material,flles 01· data, 
including ledger cards, bookkeeping records, computer programs, and all other 
records or files of, affecting, or relating to the busmess of Manager; (3) inventions, 
discoveries, formulae, processes, products, designs, literary works, programs or other 
written 1natel'ial or documents conceived or developed by a Manager alone or in 
conjunction with others related to the subject matter of the Manager's business; (4) 
Manager's unique skills, concepts, sales presentations, marketing programs, 
marketing strategy, business practices, niethods of operation, licenses, technical 
-information, computer software, financial and other· information concerning the 
Manager's operations and expansion plans, and any tapes, discs, or other storage 
medium with information concerning the Manager's operations, systems, hiring or 
training methods; and (5) all memoranda, notes, records, drawings, documents, 
computer software programs, tapes and discs, or other writings whatsoever made, 
compiled, acquired, or received in connection with, or related to any activity or 
business of Manager, including the Manager's suppliers, vendors, or others witli 
whom Manager has a business relationship, Manager's arrangements with such 
parties, and Manager pricing and expansion policies and strategy, (Appendix A, 

paragraph (hh)) 

80, The 2019 MSA gives OrangeTwist direct and indirect control and/or influence over 

the medical practice, making decisions which bear directly and indirectly on the practice of 

medicine, including by diminishing physician independence, establishing the terms of 

employment and. the physicians' rate of pay, influencing advettising, and vetting medical 

providers. OrangeTwist negotiates the medical practice's contracts with third-party payors, it 

requires physicians to assign their rights to the proceeds of their medical billings to OrangeTwist 

II I I 

17 At one location (within Sephora), OrangeTwist leases space within Sephora which is 

then subleased to BCOTI, 
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1 who decides how accounts will be settled in the event of disputes, and determines which charges 

2 to write off, among others. 

3 Control Over Medical Records and Protected Health Information 

4 81. "Business records" is defined as "all records relating to the operation of Practice 

5 excluding aU patient medical records and patient files and other records or documents which 

6 relate to patient treatment by physicians." (Emphasis added; Appendix A, paragraph (b).) Since 

7 "physician·extenders" are separately defined and almost all the medical treatments are performed 

8 by "physician extenders," this effectively means that OrangeTwist maintains control over almost 

9 all patient medical records. 

10 82. OrangeTwist is responsible for the maintenance, storage, retention, and custody of 

11 medical records of the Practice, "subject to Practice's oversight and ultimate authority and subject 

12 to strict compliance with the requirements ofHIPAA and state law." (Art. 1.04.) When the 

13 2019 MSA ends, Practice will retain all patient medical records and patient files maintained by 

J 4 Practice. (Emphasis added; Appendix B, paragraph (a).) 

15 83. OrangeTwist is given broad power to use and/or disclose Protected Health 

16 Information ("PHI"), including "for the proper management and administration of 

]7 [OrangeTwist]," provided the disclosures are either required by law or OrangeTwist has obtained 

]8 "reasonable assurances" from the person to whom the PHI is disclosed that it will remain 

19 confidential and used or fmihet· disclosed only as required by law or for the purpose for which it 

20 was disclosed to the person. (Appendix C, art. 1,0 I.) But "a breach of this confidentiality [by 

21 Orange Twist] is not a default under this Agreement." (Appendix B, paragraph (a).) 

22 Control and Authority over the Business and its Facilities 

23 84. OrangeTwist is appointed as the exclusive manager ofBCOTl and is given exclusive 

24 control to manage the practice at all its locations, BCOT] may not assign the MSA or any of its 

25 obligations under the MSA without the prior written consent ofOrangeTwist. (Art. 9.01.) 

26 85. 6rangeTwist may terminate the Agreement without cause upon at least 90 days prior 

. 27 written notice to BCOTl. (Article 6,03(c),) BCOTl does not have a reciprocal right. 

28 //// 
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1 86. BCOTl is required to sublease its practice premises from OrangeTwist on prescribed 

2 terms as included in the MSA. (Appendix. B, clause (d).) 

3 87. brangeTwist has "the right at all times to have access to Practice facilities for the 

4 purposes of performing its responsibilities under this Agreement, or for any reasonable purpose." 

5 (Art. 1.01.) IfBCOTl prevents Manager's access to the medical facilities, OrangeTwist may 

6 immediately terminate the 2019 MSA, cease providing all services and terminate any other 

7 agreements between the parties. (Article 2.06.) 

8 88. If the 2019 MSA is terminated, the subleases will automatically terminate, without 

9 any liability of OrangeTwist to BCOTl. (Schedule B(d), clause 4.) Similarly, if (tenant) 

JO OrangeTwist's own lease(s) should terminate for any re_ason, BCOTl 's sublease w·ould 

11 . automatically terminate, without liability of OrangeTwist to BCOTl. (Schedule B(d), clause 4.) 

12 89. BCOTJ may not assign or fmther sublet any part of the premises without the consent 

13 of OrangeTwist. (Schedule B(d), clauses 8, 9.) 

14 90. BCOTl is required to grant an ''.exclusive special power of attorney" to OrangeTwist, 

15 giving OrangeTwist wide powers that include obtaining and taking possession of all mail 

16 addressed to "Practice" anci signing on BCOTl 's behalf for any accountable piece of mail, and 

17 "to exercise dominion over any mail piece of(BCOTl] ... " (Appendix D.) 

18 91. Services provided to patients are part ofOrangeTwist's business model. 

19 Control and Authority over How the Practice is Advertised and Marketed 

;w 

21 

22 

23 

24 

25 

26 

27 

92. The medical services at OrangeTwist were ostensibly provided by BCOTl, but 

BCOTl was not permitted to market, advertise, or otherwise operate its business under any name 

or trademark(s) other than OrangeTwist's trademark. 

... Manager grants to Practice a limited, nonexclusive, nontransferable license 
to use Manager's Trademark "OrangeTwist" and the Orange Twist Materials in ... the 
operation of Practice's operations including the use of "OrangeTwist" in Pt·actice's 
assumed name at Prnctice's physical locations identified [in] t\lis agreement. In 
partial consideration ofManag·er's grant of the foregoing rights, Practice covenants 
with Manager that Practice will not market, advertise, or otherwise operate its 
business under any name or Trademark(s) other than Manager's Trademark during 
the Term unless otherwise requked by law. (Schedule B(m), art. 1.01.) 

28 //// 
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1 93. Patients would not know of the existence ofBCOTl when seeking care at 

2 Orange Twist locations, nor would they know that Respondent had been its Chief Medical 

3 Director. 

4 94. BCOT! has no rights in OrangeTwist's licensed materials, which are owned by 

5 OrangeTwlst. Upon termination of the 2019 MSA for any reason, BCOTI may no longer use the 

6 Orange Twist trade name and must vacate OrangeTwist premises. (Schedule B(m), para. 1.05.) 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

95. OrangeTwist had significant input authority on all advertising and marketing of the 

Practice/BCOTI, under the name of OrangeTwist, 

• Subject to Practice's oversight and ultimate authority, Manager will, following 
consultation with Practice, develop marketing and advertising programs for Practice; 
provide advice and assistance to Practice on overall marketing programs, and 
determine and analyze the effect of such programs; plan, create, write and prepare 
advertising materials; negotiate contracts with advertising media for space and time; 
and obtain services necessary in connection with the production and presentation of 
advertisements. Notwithstanding anything to the contrary, Practice must make all 
final decisions relating to marketing and advertising materials, (Appendix B, 
paragraph (f).) 

The Practice will have approval authority over , .. content of any advertising 
subject to [] Section 651 of the California Business and Professions Code. (Art. 
2.0l(c).) 

96. OrangeTwist markets itself and the medical services offered at its locations on the 

17 website www.orangetwist.com (at least from February 9, 2021, through February 9, 2023). 

18 Control over Business Decisions: 

19 97. OrangeTwist is the sole and exclusive negotiator with all vendors and other entities 

20 for all service, software, and technology contracts, and the purchase and/or lease of equipment, 

21 supplies, and materials that are necessary.for the operation of Practice. Goods and services are 

22 provided to BCO'I'.l by "persons affiliated with Manager." (Appendix B, paragraph (g).) 

23 98. When negotiating with vendors and other entities, Manager may receive discounts 

24 that it is not required to pass on to BCOTI. In addition, Manager "may add a reasonable markup 

25 to the cost o'f goods and services obtained for Practice. (Appendix B, parugraph (g).) 

26 99. Despite the Practice having the ultimate authority to settle.all matters and direct the 

27 prosecution of such claims, the control of the litigation remains with the Manager rather than the 

28 prnviders operating under BCOTl, the professional corporation. 
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Manager will (I) manage and direct the defense of all claims, actions, 
proceedings or investigations against the Practic.e or any of its officers, directors or 
employees in their capacity as such relating to the operations of Practice, and (2) 
manage and direct the initiation and prosecution of all claims, actions, proceedings or 
investigations brought by Practice against any person other than Manager relating to 
the operations of Practice. However, Practice will have the ultimate authority to 
settle all matters. and direct the prosecution of such claims. (Appendix B, paragraph 
(k).) 

100. The 20 I 9 MSA gives Orange Twist some control over the Practice regarding the 

acquisition and retention of new medical equipment18 : 

Manager is the owner and/or lessee of certain medical equipment located at 
Practice ("Medical Equipment''). Practice has examined the Medical Equipment and 
determined that the Medical Equifment is necessary and appropriate for the provision 
of Practice's professional medica services .... (Schedule B( e ), art. 1.01.) 

... If Practice deems it necessary to acquire new medical equipment, the 
Manager may decline to purchase the medical equipment and lease the equipment to 
the Practice under Schedule B(e). (Appendix B, paragraph (e).) 

During the Term, provided Practice remains in compliance with the terms of 
this Agreement, Manager agrees to the exclusive, full-time lease of the Medical • 
Equipment to Practice .... All rights, titles and interest in and to the Medical 
Equipment, including any custom development or modifications, is the exclusive 
property ·of Manager. (Schedule B(e), mt l.02(a).) • • • 

l 01. Orange Twist "makes no wananties, express or implied," with respect to the medical 

equipment, including with respect to fitness for a particular use or purpose. (Schedule B(e), art. 

J.02(b).) 

Control over BCOTJ 's finances 

l 02. The 2019 MSA gives OrangeTwist full access and control to BCOTl 's finances and 

banking. 

103. BCOTl was required .by the 2019 MSA to grant to Orange Twist "an exclusive special 

power of attorney" and .appoint OrangeTwist as BCOTl 's "exclusive true and lawful agent and 

attorney-in-fact" with wide powers, including (Appendix D) the power to: 

(a) open a bank account in BCOTl 's name; 

(b) bill BCOTl patients in BCOTI 's name and receive the cash proceeds; 

27 /III 

28 18 The selection of medical equipment constitutes a function of providing medical care. 
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(c) take possession of and endorse(in the name ofB_COTl or any individual physician) 

2 any checks, money order and other instruments received as payment for services rendered by 

3 BCOTl; 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 
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28 

(d) sign checl~s on behalf of BCOTl, including affixing stamps of signatures ofBCOTl 's 

ai1thorized signatories and make withdrawals from the Revenue Account. 19 

104, The 2019 MSA authorizes OrangeTwist to manage all BCOTl funds. 

· All receipts and monies arising from Practice operations will be received by 
Manager on behalf of Practice and Manager will, in the name of Practice, deposit all 
amounts In the Revenue Account. (Art. 1.02.) 

I 05, The terms of the 2019 MSA require OrangeTwist's unhindered access to BCOTl 's 

bank accounts, including the Revenue Account. In the event such access is stopped or prevented, 

OrangeTwist "may immediately terminate the [2019 MSAJ, cease providing all services to 

Practice, and terminate any other agreements between the Parties upon [unspecified] notice to 

Practice without any recourse by Practice." (Emphasis added; Appendix B, paragraph 0),) 

106. Preventing OrangeTwist's access to BCOTI 's Revenue account could result in the 

effective termination ofBCOT] 's practice (including the use of the OrangeTwist 

license/trademark agieement, its s~hlease of premises from cirangeTwist, its lease or use of 

medical equipment owned by OrangeTwist, and others), and, therefore, of its providing services 

to its patients. 

107. When interviewed by the board, Respondent stated that he never looked at the 

revenue account as he "had no reason to," He did not know what the average revenue in tl1e 

account was. Respondent did not know at which bank the account was held or whether each 

branch of OrangeT\vist had its own account. 

I 08. In fact, multiple bank accounts were opened in BCOT! 's name, at two different 

banks. The only signatories to these BCOT] bank accounts were officers or agents of 

OrangeTwist. 

19 ''Revem.1e Account" means the bank account(s) established and maintained by Manager 

in the name of Practice for the deposit of all Practice Revenues, payment of all Practice Expenses, 

and payment of al.I amounts due to Manager under .this ~greement. . .. Revenue Account :will 
include any such mvestment accounts of Manager m which funds collected pursuant to this 

Agreement have been deposited. (Appendix A, paragraph (ii).) 
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109. Neither Respondent nor his predecessor, Dr. Palmer, had access to or control over the 

finances ofBCOTl, which were exclusively controlled by OrangeTwist 

Control over billing. litigation 

110. At the second Board interview, Respondent said the fee schedule "was set before [he] 

even started" and it "did not change." Respondent stated further, "whatever the market shows is 

probably what we're charging for things ... " 

11 l. OrangeTwist retained control over billing and collecting the charges, how accounts 

would be settled in the event of disputes, and the determination of which charges to write off: 

Subject to Practice's oversight and ultimate authority, Manager will be 
responsible, for and on behalf of Practice, as its agent, for billfng and collecting the 

• charges made with respect to all medical services provided by Practice at the Practice 
unless otherwise agreed in writing. The extent to which Manager attempts to collect 
such charges, the methods of collection and the amount of settlements with respect to 
disputed charges, and the determination of which charges are not collectible, will be 
determined by Manager .... (Appendix B, paragraph (b).) 

112. OrangeTwist's exclusive special power of attorney also gave it the right to initiate 

legal proceedings in the name of Practice to collect monies owed to Practice, to enforce the rights 

of Practice as creditor under any contract or in connection with the rendering of any service, and 

to contest adjustments and denials by governmental agencies as third-party payers. (Appendix D, 

article l .02(h).) 

113. Orange Twist controls the bookkeeping and accounting of the practice and the 

business records belong to OrangeTwist. 

Manager will provide all bookkeeping and accounting services necessary or 
appropriate to the functioning of the Practice including maintenance, custody, and 
supervision of all Business Records. Manager will use reasonable efforts to preserve 
the confidentiality of patient medical records and use information contained in these 
records only for the limited purposes necessary to perform the services set forth in 
this Agreement. A breach of this confidentiality is not a default under this 
Agreement. All Business Records are the property of Manager. Upon expiration or 
termination of this [2019 MSAJ, Practice will retain all patknt medical records and 
patient files maintained by Practice. (Appendix B, paragraph (a)) 

Control over Salaries and Personnel 

114, OrangeTwist has a say in BCOT's hiring of professional medical employees. 

Practice will have final authority for the hiring, supervision, evaluation and 
termination of its Practice Professionals (in consultation with Manager). Manager 
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will consult with and assist Practice in identifying, prequalifying, and recruiting new 
Practice Professionals. (Atticle 2.03.) 

115. The medical providers who perform medical treatments at OrangeTwist locations (not 

the medical directors) are not employed, paid, and/or supervised by BCOTl. 

116. OrangeTwist has input regarding and/or defaoto complete control over professional 

fees. 

(a) The terms of the 2019 MSA provide that medical directors are paid $1,500 per month, 

per location and, further, "Upon request, Manager will provide research and analysis regarding 

fees for Professional Services rendered by Practice's Practice Professionals." (Article 2.0l(b).) 

(b) When interviewed by the board, Dr. Palmer stated that he had no control over the 

11 medical directors' salaries and that this control rested completely with OrangeTwist. Even 

12 though he regarded the medical directors' and Chief Medical Director's salaries as too low, .he 

13 had no authority to increase it. 

14 117. At the second board interview, Respondent said that he believed his salary as Chief 

J 5 Medical Director was paid to him by OrangeTwist and, "to the best of [his] knowledge," medical 

J 6 directors were paid by BCOTl. Respondent did not know where BCOTI obtained the money to 

J 7 pay all the medical directors' salaries. 

18 118. The 2019 MSA requires BCOTI to adopt personnel policies and procedures that are 

19 consistent with OrnngeTwist's policies and procedures. (Appendix B, clause (d),) 

20 I 19. Per the terms of the 2019 MSA, BCOTI agreed that it would "require all Practice 

21 Professionals to execute and deliver to Manager powers of attorney, satisfactory in form and 

22 substance to Manager, appointing Manager as attorney-in-fact for each of the purposes set forth in 

23 this Agreement." (Article 2.05.) 

24 Fee Splitting 

25 120. As OrangeTwist's "management fee," BCOTI was required to pay (i) $45,750 per 

26 month plus (ii) 12% of the amount by which Practice Revenue for the month exceeds $200,000. 

27 (Appendix A, paragraph (m).) 

28 II I I 

26 
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121. For its (compelled) use of the OrangeTwist trademark, BCOTI was required to pay 

2 OrangeTwist a monthly "royalty equal to 20% of Practlce Revenues." (Schedule B(M), Article 

3 1.06.) 

• 4 122. At the first board interview, Respondent was unaware that OrangeTwist earned any 

5 percentage of BCOTI 's revenue. When asked ifBCOTl paid a fee to use the name OrangeTwist 

6 on the door, he replied that he believed there was but did not know the amount. Respondent did 

7 not know how much money was paid to OrangeTwist each month. 

8 Supervision o{Medical Procedures Performed at OrangeTwist loca(ions 

9 123. As the supervising physician for medical directors, it was Respondent's responsibility 

JO to ensure that the medical directors were providing appropriate patient care. 

11 124. Respondent's corporation signed agreements with medical directors who would 

12 provide medical services under the terms of BCOTI 's medical director contracts. But the 

13 medical directors provided oversight at locations using the OrangeTwist brand. No medical care 

14 was provided by "Body Concepts by Orange Twist 1 Corp." 

15 125. One of the medical directors was contracted to supervise two OrangeTwist locations, 

16 one in northern California and the other in Las Vegas. All the medical directors supervise more 

17 than one location. 

18 126. In Board interviews with the medical directors, it-was clear that they typically spend 

J 9 very little time physically at their centers. ln some instances, their physical visits to the centers 

20 could be as seldom as once a month or once every two months. 

21 127. Some procedures performed at OrangeTwist can lead to adverse outcomes. 

22 128. Patients at OrangeTwist were required to have a good faith exam performed before 

23 undergoing any treatment 01· a procedure by a physician, nurse practitionet·, or physician assistant. 

24 129. On or about March 4, 2019, OrangeTwistengaged the services ofa telehealth 

25 company (a professional medical corporation) as an independent contractor to provide persons 

26 who would pet-form good faith exams at OrangeTwist. 

27 /// / 

28 /III 
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I 130, When no physician assistant or nurse practitioner is available at OrangeTwist, they 

2 reportedly use providers employed by the telehealth company to perform the required good faith 

3 exams. The telehealth company has no contractual obligation to BCOTI. 

4 131, It is not clear that patients were aware that some care (such as- good faith 

5 examinations) was provided by the telehealth company (contracted by OrangeTwist), while other 

6 care was provided by BCOTl via physician extenders with BCOTl medical director oversight. 

7 132, It is further not clear that all the BCOTl medical directors observed whether these the 

8 medical procedures were performed appropriately by the physician extenders, 

9 Respondent, Orange Twist FNP and Respondent's Exit From BCOTJ: 

l 0 133. A Statement oflnformation for BCOTl, filed with the California Secretary of State 

11 on or about October 1, 2020, lists Respondent as the Chief Executive Officer, Secretary, Chief 

12 Financial Officer, and Director, His address is listed at 730 S. Allied Way; Suite C, El Segundo, 

13 California. The document was signed by RF, Esq,, and the agent for service of process was 

14 Brittany Slater, the Chief Financial Officer ofOrarigeTwist, at the same address (El Segundo), 

15 134. Effective March 1, 2021, ownership ofBCOTl was transferred to TP, M.D., for the 

16 nominal price often dollars ($10), although no money changed hands. 

17 135. At the second board interview, Respondent explained that selling the company to TP, 

18 M,D. was "not financial, it was [Respondent] moving the responsibilities over to someone else 

19 that took it on ... It's not worth anything." Respondent did not look at the corporate bank 

20 account(s) at the time of transfer and had no idea what funds may have been in the account at that 

21 time, 

22 136, On or about March 18, 2022, a paralegal from the same firm as RF, Esq., filed a 

23 Statement of li1formation for BCOTl with the California Secretary of State, The Statement of 

24 Information listed Respondent as the Chief Executive Officer, Secretary, Chief Financial Officer 

25 and Director ofBCOTJ, whose type of business was described as "medical practice," 

26 137. Respondent never notified the Board of his purchase and subsequent sale ofBCOTl, 

27 and he never applied fo1· a FNP. 

28 /III 
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1 138. On or about March 25, 2021, Dr. Palmer filed an application with the Board for the 

2 cancellation ofFNP 547154, which had been issued to Dr. Stevens as the owner ofBCOTl in 

3 April 2017, 

4 FIRST CAUSE FOR DISCIPLINE 

5 (Aiding and Abetting the Unlicensed Practice of Medicine) 

6 139. Respondent is subject to disciplinary action under sections 2227 and 2234 of the 

7 Code, as defined by sections 2052, subdivision (b), 2264, 2234, subdivision (a), 2400, and 2410, 

8 of the Code, in that he aided and abetted the unlicensed practice of medicine by entering into an 

9 agreement with and/or allowing a lay corporation to exert authority and/or control over his 

IO medical practice, Body Concepts of Orange Twist 1 Corp, and/or as more particularly alleged in 

11 paragraphs 28 through 138, above, which are hereby rea!leged and incorporated by this reference 

12 as if fully set forth herein. 

13 SECOND CAUSE FOR DISCIPLINE 

14 • (Violation of the Corporate Practice of Medicine Ban) 

15 140. Resp9ndent is further subject to disciplinary action under sections 2227 and 2234 of 

16 the Code, as defined by sections 2234, subdivision (a), 2286, 2400, 2402, 2406, and 2410, of the 

17 Code, Corporations Code sections 13401 and 13408.5, and California Code of Regulations, title 

18 16, sections 1343 and 1347, in that he violated, directly or indirectly, and/or assisted in or abetted 

19 the violation of, the Moscone-Knox Professional Corporation Act and/or the b~n on the corporate 

20 practice of medicine, by entering into an agreement with and/or allowing a lay corporation to 

21 exert authority and/or control over his medical practice, Body Concepts of Orange Twist I Corp, 

22 and/or as more particularly alleged ih paragraphs 28 through 138, above, which are hereby 

23 realleged and incorporated by this reference as if fully set forth herein, 

24 THIRD CAUSE FOR DISCIPLINE 

25 (Offering of Unearned Rebate) 

26 141. Respondent is fmther subject to disciplinary action under sections 2227 and 2234 of 

27 the Code, as defined by section 650 of the Code, in that he offered and/or delivered a rebate, 

28 refund, commission, preference, patronage dividend, discount, or other consideration as 

29 
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l compensation or inducement for referring patients, clients, or customers to his practice, as more 

2 particularly alleged in paragraphs 28 through 138, above, which are hereby realleged and 

3 incorporated by this reference as if fully set forth herein. 

4 FOURTH CAUSE FOR DISCIPLINE 

5 (Use of a Fictitious Name Without A Fictitious Name Permit) 

6 142. Respondent is further subject to disciplinary action under sections 2227 and 2234 of 

7 the Code, as defined by sections 2285, 2415, and 2410, of the Code and California Code of 

8 . Regulations, title 16, sections 1344, 1347;and 1350, in that he practiced medicine under the name 

9 Orange Twist and/or Body Concepts by Orange Twist 1 Corp., without a fictitious-name permit 

10 obtained pursuant to Section 2415, as more particularly alleged in paragraphs 28 through 138, 

11 above, which are hereby realleged and incorporated by this reference as if fully set forth herein. 

12 FIFTH CAUSE FOR DISCIPLINE 

·13 (General Unprofessional Conduct) 

14 143. Respondent is further subject to disciplinary action under sections 2234 and 2410 of 

15 the Code, sections 13410 apd 13408.5 of the Corporations Code, and the AMA Code of Ethics, in 

16 that he has engaged in conduct which breaches the rnles or ethical code of the medical profession, 

17 or conduct that is unbecoming to a member in good standing of the medical profession, and which 

18 demonstrates an unfitness to practice medicine, as more pruticularly alleged in paragraphs 28 

19 through 142, above, which are hereby realleged and incorporated byihis reference as if fully set 

20 fmthherein. 

21 PRAYER 

22 Wl-lEREFOl_{E, Complainant requests that a hearing be held on the matters herein alleged, 

23 and that following the hearing, the Medical Board of California issue a decision: 

24 

25 

26 

27 

28 

1. Revoking or suspending Physician's and Surgeon's Ce1tificate Number A 105035, 

issued to Respondent Jaime Scott Schwartz, M.D.; 

2. Revoking, suspending or denying approval of Respondent Jaime Scott Schwartz, 

M.D.'s at1thority to supervise physician assistants and advanced practice nurses; 

I I I I 
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3. Ordering Respondent Jai1i1e Scolt Schwartz, M.D .. , to pay the Board the costs of the 

i inwstigation ahd enforcement qf thi& case, and if placed on m·otiatiqn, the costs \)f pi'obat.icin 

3 monJtoring; ai1d 

4 

5 

.6 

7 

8 

9 

5. Taking such other .and fu1ther action as deemed n·ecess.ai·;y,aild pr.opet;. 

IO 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

MedicalBo'ard of Califorui!\ 
Depatiment of Consumer·Affairs 
State of California 
Complahiai1f 

31 
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Oklahoma Board; 

The question h the application was: Have you ever been the subject of a-i investigation, probation or 
disciplinary action IJy' a hospital, clinic, practice group, training program or professional school? 

The no response was incorrect. This was a-i oversight and I have provided a, explanation to the 
Oklahoma Medical Board regarding the instance. 

Thank you, 
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J A I M E S S C H WA R T Z ivl U I /\ C t; 
f: I' 11 ! !< ! '1 : i I I 1.c; I U Ii 1.L\1 I PLASTIC SURGERY 

Georgetown Investigation 

To Whom It May Concern, 

240 S La Cienega Blvd 
Beverly Hills, CA 90211 

T: (310)882-5454 
I': (310)747-5908 

~ 
FEB O 7 2024 

OKLAHOMA ST ATE BOARD OF 
MEDICAL LICENSURE 

AND SUPERVISION 

During my 4th year of residency, I was doing a hand rotation at Curtis National Memorial 
Hand Center in Baltimore, MD. For the 4 months of the rotation I lived in an apartment 
across the street away from my house. This was also around the time all institutions were 
figuring out (and worried aboutACGME repercussions about) the 80-hour work week. In 
plastic surgery, I found it difficult to properly document my work time since I would 
often go to the hospital early, leave late, get called baek into the ER ete. To make matters 

worse, I also did not sign into the department's early morning conferences to prove that I 
was there. This was a complete oversight and I truly did not realize the possible 
implications for my department. Everything was reviewed and I was found to have • 

broken an ACGME conduct eode. I unde1went remediation as well as was assigned a 
mentor. I successfully completed all that was asked of me. This was the last and only 
incident during my training. 

Sincerely, 

. Schwartz, MD, FACS 
Diplomate, American Board of Plastic Surgety 
Fellow, American College of Surgeons 
Associate Clinical Professor of Surgery 
USC Keck School of Medicine 

Division of Plastic and Reconstructive Surgery 
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al Education 

Page 1 

Institution: Georgetown University-Howard University Affiliated University: Georgetown University Hospital 

Address Line 1: 

Address Line 2: 

Country: US City: Washington State/Prov.: DC Zip Code: 

If name of institution was different when this individual attended, please note this name: 

Verification For: Schwartz, Jaime Scott Date of Birth: 

Individual's Name on Record (If different from above): 

Program 
Program Type Training Level: 6-6 Specially/Subspecialty: Plastic Surgery 

Participation: 
R From: 07/01/2008 To: 06/30/2009 

Important: Successfully Completed? Yes 

Report Incomplete Training Accredited by: ACGME 
Levels (year} separate from Rotation Information Not Available 
those that were successfully 
completed. 

If the training level (years) is Program Type Training Level: 1-1 Specialty/Subspecialty: Plastic Surgery 
currently in progress, report l From: 06/17/2003 To: 06/24/2004 
!he expected completion 
date in the "To" field. Successfully Completed? Yes 

Accredited by: ACGME 
Report Internships, Rotation Information Not Available 
Residencies and Fellowships 
separately. 

Program Type Training Level: 2-5 Specialty/Subspeclalty: Plastic Surgery 

Use one section per R From: 06/25/2004 To: 06/30/2008 
Departmenl/Specialty. If the 
Department or Specially is Successfully Completed? Yes 
rotating or transitional, Accredited by: ACGME 
please provide a schedule of 
rotations. Rotation Information Not Available 

Unusual 1. Did this individual ever take a leave of absence or extension from his/her training? No 

Circumstances If "Yes" provide start and end dates: From: To: 

2. Was this individual ever placed on probation?,. ........................................................................................... No 

Check the correct response. 3. Was this individual ever disciplined or placed under investigation? ............................................................. Yes 

4. Were any negative reports for behavioral reason ever filed by instructors? ................................. , .... ., ......... Yes 

Omitted responses require 5. Were any limitations or special requirements placed upon this individual because of questions of academic Yes 

written explanation, incompetence, disciplinary problems or any other reason? 

If necessary, you may 
Please explain any "Yes" response from above: 

continue your explanation 3.There were ]s2yes of honesty: ,ind [slcord-keegJng that [e2ulled in an invesligation. The conclus]QD w,is reached that tbe::.e 

on a separate sheet of Issues would be trei.'l!!'ld as acaderni!, deficiencies. Dr. Si;;bw.irtz's academic gefii;;ienc!es were successfully: r!'lmediated. 4,There 

paper. were issues of hone::,ly and record-keeping that resulted in an investigation. The com;lusion was reached that these issues 
would be treated as academic deficiencies. Dr. Schwartz's academic deficiencies were successfully remedlated. 5.There were 
isimes of honesty and record-keeQing that resulted in an investigatiQn. The conclusion wiis reached that these Issues would be 
treated as academic deficiencies. Dr. S1,hwartz's academic deficiencies were successfully: remediated. 

Attestation Watermark Compleijon allests the infomiation above Is an accurate acroun\ of this Individual's records and Is true and 
correct Signature line must contain original signature or eleclronlc typed signature of program director 

Affix Institutional For FCVS Internal use only. Print Name: 
Seal Here. 

StephenBaker MD/DO: No 

lf no seal is available, this 
ELECTRONIC Signature: Stephen Baker 

form must be notarized. SEAL 
VERIFIED 

Title: Program Director Date: 07/24/2018 

Tel: (202) 444-1233 Fax: Email: MGUHSurgicalEducation@ gun 
et.georgetown.edu 

ii -100 FULLER WISER ROAD -- su1TE Jo~ I - EULESS, TX 76039 TEL(O I 7)B6o-sooo FAX(O I 7)e~o-so99 :1 
~..:-..• ~, .. ...: -=••••-•••-•-•~•y,c -- , _ _:. - -=•"•~ -----.,- "••••-•• o••..;_••'•• ••••---••. c: ..... • .. , .... c•• oo.< c ... ~,_•• o••••••••••"•••••••••'••••.-••• -~•.••.:-.~.A.••-=-•••••-•••••••••--""'-• __ --, • "~••-••~~--7~ ••--•• • '"""""""-•••''~-~---:..... ~ •-••:n:......a.Oo••-••., •.. .' .. •••. •- •=••."••••••- • ••'' •• ••• ••-"'"-~,--• ,« _, •• ••'• -"----••-'--•'-••~- ••'••••'•••;--,,•:-= ••••.•.•.. -'= ... •J-., .. A•o~ 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received:04/20/2023 

Applicant Name: SCHWARTZ JAIME SCOTT 

Date Of Birth: 

Sex: M 

Place Of Birth (City, State): QUEENS, NY 

Race: Caucasian 

Education 

Type Name City ST Country 

GD GEORGETOWN WASHINGTO DC 
UNIVERSITY 

UG TULANE NEW ORLEAI LA 
UNIVERSITY 

Medical School Name 
Georgetown Univ Sch Of Med, 
Washington DC 20007 

City 
Washington 

From To Degree 

9/1997 6/1999 MS - BIOPHYSICS 
AND PHYSIOLOGY 

9/1995 6/1997 BS - CELLULAR 
AND MOLECULAR 
BIOLOGY 

State Country Comments 
DC United States • 

MD 41574 

Comments Veri 

From To 
7/1999 5/2003 

Post-Graduate 

Facility City St Country Specialty Comments From To 

CLEVELAND CLINIC 
FOUNDATION PROGRAM 
GEORGETOWN 
UNIVERSITY-HOWARD 
UNIVERSITY 
GEORGETOWN 
UNIVERSITY-HOWARD 
UNIVERSITY 
GEORGETOWN 
UNIVERSITY-HOWARD 
UNIVERSITY 

Practice History 

Employer 

CLEVELAND CLINIC 
FOUNDATION 

PIH HEALTH 

CLEVELAND CLINIC 
FOUNDATION 

CLEVELAND 

WASHINGTON 

WASHINGTON 

WASHINGTON 

Specialty 

ADJUNCT CLINICAL 
INSTRUCTOR 

SECTION CHAIR 

CLINICAL 
INSTRUCTOR 

Other/ Out-Of-State Licenses 

State License# Profession 
MO 2023001783 
AZ 63759 
NC 2020-04308 
OH 35.093213 
NY 247201 
DC MD036996 
CA A-105035 

MD 41574 Application Received 04/20/2023 ~~ 

OH UNITED s· PLASTIC 7/2009 6/2010 
SURGERY 

DC UNITED S" PLASTIC 7/2008 6/2009 
SURGERY 

DC UNITED s· PLASTIC 6/2004 6/2008 
SURGERY 

DC UNITED s· PLASTIC 6/2003 6/2004 
SURGERY 

Supervisor City ST Countr From To Verif 

CLEVELAND OH 9/2013 12/2018 

WHITTIER CA 8/2010 2/2014 

CLEVELAND OH 7/2009 6/2010 

$500 
Status Issue Date Exp Date 
u 1/18/23 
u 2/7/23 
u 10/11/20 
u 4/1/09 
u 1/3/08 
u 11/1/07 
u 7/30/08 

Page 1 of 4 
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I MD Exam 
Exam 
USMLE 

Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received:04/20/2023 

State Score Date Taken # 

MD 41574 Application Received 04/20/2023 Page 2 of4 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received:04/20/2023 

Questions Answered 04/09/2023 Response 

A. Have you ever been denied provider participation, terminated, sanctioned, or penalized by any third party N 
payor, to include TRICARE, MEDICARE, MEDICAID? 

B. Have you ever surrendered or had any adverse action taken against any narcotic permit (state or federal)? N 

C. Have you ever been denied membership or had disciplinary action taken by a national, state or county N 
professional organization? 

D. Have you ever been denied or had removed or suspended hospital staff privileges? N 

E. Have you ever surrendered hospital staff privileges while under investigation or to avoid investigation? N 

F. Have you ever entered into an agreement with a federal, state or local jurisdictional body to avoid formal N 
action? 

G. Have you ever been the subject of an investigation, probation or disciplinary action by a hospital, clinic, N 
practice group, training program or professional school? 

H. Have you had any adverse judgment, settlement, or award against you arising from a professional liability N 
claim? 

I. Have you ever had professional liability coverage declined, canceled, issued on special terms, or renewal N 
refused? 

J. Have you ever been reported to the National Practitioners Data Bank (NPDB) or to the Healthcare Integrity N 
and Protection Data Bank (HIPDB)? (If yes, enclose a copy of the report.) 

K. Has your application for examination or a professional license ever been denied? N 

L. Have you ever failed any part of a licensure/certification/registration examination? N 

M. Have you ever surrendered a license or had a license revoked? N 

N. Has any disciplinary action been taken on any license? N 

0. Have you ever been subject of a review by professional licensing/regulatory agency based on a complaint N 
filed against you? 

P. Have you ever been arrested, charged with, or convicted of a felony or misdemeanor, other than traffic N 
violations? 

Q. Have you ever been arrested, charged with, or convicted of a traffic violation involving the use of any drug N 
or chemical substance, including alcohol? 

R. Are you now or have you within the past two years been addicted to or used in excess any drug or chemical N 
substance, including alcohol? 

S. Have you obtained an assessment or been treated for the use of any drug or chemical substance, including N 
alcohol? 

T. Do you currently have or have you had within the past two years any mental or physical disorder or N 
condition which, if untreated, could affect your ability to practice competently? 

U. Are you or your spouse currently on Active Duty in the U.S. Armed Forces? N 

V. Are you or your spouse currently Deployed on Active Duty in the U.S. Armed Forces? N 

MD 41574 Application Received 04/20/2023 Page 3 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received:04/20/2023 

If licensed, where do you intend to locate? 
OK 

Why do you seek Licensure in the state of Oklahoma? 

Other: Lipedema 
In what manner will you be communicating with your Oklahoma patients (telephone, email, internet, 
video-conference, etc)? 

Describe how you will examine each patient in person prior to diagnosis, treating, correcting, or prescribing for a 
patient in Oklahoma from the state, province, or country you are located: 

Describe the manner in which you intend to practice medicine across state lines in Oklahoma: 

Have you executed or been offered a contract in connection with practice in the state of Oklahoma? 
No 

If 'Yes', Name of practice: 

If so, Please identify with which category: 

Name of Previous Carrier and Policy Holder 
CAP Insurance 

Name of Current Carrier and policy Holder 
CAP Insurance 

Will your professional liability insurance policy cover your practice in Oklahoma 
No 

If NO, when do you expect to obtain liability insurance that will cover practice in Oklahoma 
Pending 

I attest that all the above information is accurate as of April 19, 2023:, ___ _,.,(S,,,i,.g,_,n,,_ed,,_,,O'--'-n,_,_li"'n'-"eLI __ _ 
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Applicant: In the presence of a notary public, sign this form with attached photo. 

Send this form to: 
Oklahoma State Board of Medical Llcensure and Supervision 

101 NE 51•t Street 
Oklahoma City, OK 73105 

I, the undersigned, being duly sworn, hereby certify under oath that I am the person named in this application, that all statements I have 
made or shall make with respect thereto are true, that I am the original and lawful possessor of and personal named in the various forms 
and credentials furnished with respect to my application, and that all documents, forms, or copies thereof furnished or to be furnished with 
respect to my application are strictly true in every aspect. 

I acknowledge that I have read and understand the application and have answered all questions contained in the application truthfully and 
completely. I further acknowledge that failure on my part to answer questions truthfully and completely may lead to my being prosecuted 
under appropriate federal and state laws. 

I authorize and request every person, hospital, clinic, government agency Qocal, state, federal, or foreign), court., association, institution or 
law enforcement agency having custody or control of any documents, records, and other information pertaining to me to furnish to the 
Board any such information, including documents, records regarding charges or complaints filed against me, formal or informal, pending 
or closed or any other pertinent data, and to permit the Board or any of its agents or representatives to inspect and make copies of such 
documents, records, and other information in connection with this application. 

I hereby release, discharge, and exonerate the Board, its agents-or representatives, and any person, hospital, clinic, government agency 
Qocal, state, federal or foreign), court., association, institution, or law enforcement agency having custody or control of any documents, 
records, and other information pertaining to me of any and all liability of every nature and kind arising out of investigation made by the 
Board. 

I will immediately notify the Board in writing of any changes to the answers to any of the questions contained in this application if such a 
change occurs at any time prior to a license to practice being granted to me by the Board. 

I understand my failure to answer questions contained in this application truthfully and completely may lea~~~~~~~~r 
disciplinary sanction of my license or permit to practice. ~ \:f ~ 

SEP O 5 2023 

Applicants printed last name, first name, nuddle initial, and suf 

~{z,/ Z> 
Date of signature (must correspond to the date of notarization) 

(Please note: The Notacy Public seal should overlap the bottom of the photo to the left] 

NOTARY 

S~~~e. Q~( ~ ~\..~.~ \1\1().J , County of 'k,.Q~ t\ro,fJ;e; 
• .. •. I ; ,_, 

l certityihat-on·the date set fortl1 below, the individual named above did appear personally before me and that l did identify this applicant 
by (a) comparin@ her physical appearance with the photograph on the identifying document presented by the applicant an~ the 
photograph affixed hereto, and (b) comparing the applicant's signature made by my presence on this form with the signature 0~1/her
identifying document 

The statements on thiS-document are subscribed and sworn to before me by the applicant on this~ ~ y of ku~y£..t , 20~ 

NotaryPublicSignatu<e ~~WI L-= My Notary Commission Expires ~ '\'+ • .Q.~ l oWaJo 
l ~ " v '- ' \ 

u1s1l1 
\v 

r 
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CALIFORNIA JURAT 

A notary public or other officer completing this certificate verifies only the identity of 
the individual who signed the document to which this certificate is attached, and not 
the truthfulness, accuracy, or validity of that document. 

State of California 

County of \u:E, ~tf".2, 
ti-

Subscribed and sworn to (or affirmed) before me on this ~ day 

of b1~ ' 70 &3 ' by ______ _ 

:r~, Me 6eot± oe,nu~✓t x_ 
proved to me on the basis of satisfactory evidence to be the person(f 

who appeared before me. 

-

' C. F. HARRINGTON I 
COMM. 12414727 

Notary PubHc - Califomie I l Lot Angeles County =:J ,.... = C<r,m· =· ~-29, 

(Seal) 

Optional Information 
Although the information in this section is not required by law, it could prevent fraudulent removal and reattachment of this jurat to an unauthorized document 
and may prove useful to persons relying on the attached document. 

Description of Attached Document 

This certificate is attached to a document titled/for the purpose of 

o~~Q~~~~ 
\Y\ ~e,ro ~~~e, ()JU,\ 
~~~ 

~ 
SEP O 5 2023 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

AND SUPERVISION 

-!II IIIIUIIY.l • lt1 I ... , .......... 

Method of Affiant Identification 

Proved to me on the basis of satisfactory evidence: 

0, form(s) of identification 0 credible witness(es) 

Notarial event is detailed in notary journal on: 

Page# Z>!> •3\ntry # _L 

Notary contact:=.e.3= ~ 14-
Other 

0 Affiant(s) Thumbprint(s) D Describe: 

o Copyright 2007-202 1 Notary Rotary, PO Box 41400, Des Moines, IA S0311 ·0S07. All Right s Reserved. Item Number 101664. Please contact your Authorized Reseller to purchase copies of this form. 
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~tate nf ®kla4nma 
'l[iloaro of ~eoical 1flicensure & ~uper&ision 
101 N.E. 51st Street• Oklahoma City, Oklahoma 73105-1821 

Certified Mail and via emai 

March 5, 2024 

Eric W • ht MD A r t 42778 ! I I 

9489 0090 0027 6330 2024 DD 

REQUEST FOR BOARD APPEARANCE 

Your application for a full medical license to practice in the State of Oklahoma was reviewed by the members of the 
Board of Medical Licensure and Supervision. One or more Board Members have required a personal appearance 
before the Oklahoma Medical Board at its next regularly scheduled meeting. The meeting has been scheduled for May 
16, 2024, at 9:00a.m., at the office of the Oklahoma Board of Medical Licensure and Supervision 101 NE 5i5t Street 
Oklahoma City, OK 73104 or virtually via Zoom. The Oklahoma Administrative Code 435:10-4-l0(a) states that "Any 
Board member may require an applicant to make a personal appearance before the Board or the Secretary prior to 
action on an application." 

Please be prepared to answer questions relating to your application, including but not limited to your medical 
education and practice history, any civil or criminal matters filed against you, any state medical board disciplinary 
matters filed against you, and your current practice plans for Oklahoma. 

This is your opportunity to answer questions to the Board that requirements for licensure have been met through the 
content of your application as provided for in the law and rules of the Board. 

59 O.S. § 492.l(B): No person shall be licensed to practice medicine and surgery in this state except upon a finding by 
the Board that such a person has fully complied with all applicable licensure requirements of this act, and has produced 
satisfactory evidence to the Board of the ability of the applicant to practice medicine and surgery with reasonable skill 
and safety. 

59 O.S. § 493.1(1): Upon request by the Board, the applicant shall make a personal appearance before the Board or a 
representative thereof for interview, examination, or review of credentials. At the discretion of the Board, the applicant 
shall be required to present his or her original medical education credentials for inspection during the personal 
appearance. 

OAC 435:10-4-4(c): Any Board member may request an applicant to provide any additional information the Board 
member feels is necessary or useful to determine the applicant's ability to practice medicine and surgery in the 
application process which is raised by any response by an applicant to any question or request for information on the 
application form. 

Please confirm your attendance at this meeting either in person or electronically via Zoom. As this is a formal 
proceeding, proper attire is requested. 

Sincerely, 

YH-t-r---
Billy H. Stout, M.D. 
Board Secretary 

Phone: 405•962-1400 • FAX (405) 962-1440 • Web Page: www.okmedicalboard.org 
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ALERT: SEVERE WEATHER CONDITIONS ACROSS THE U.S. MAY DELAY FINAL DELIVERY OF Y…

USPS Tracking FAQs ®

See Less 

Tracking Number:

9489009000276330202400
Copy  Add to Informed Delivery (https://informeddelivery.usps.com/)

Latest Update

Your item was delivered to an individual at the address at 3:49 pm on March 9, 2024 in CHARLESTON,
SC 29492.

Get More Out of USPS Tracking:

USPS Tracking Plus®

See All Tracking History

What Do USPS Tracking Statuses Mean? (https://faq.usps.com/s/article/Where-is-my-package)

Delivered
Delivered, Left with Individual

CHARLESTON, SC 29492 
March 9, 2024, 3:49 pm

Text & Email Updates 

Return Receipt Electronic 

USPS Tracking Plus® 

Product Information 

Remove 

Feedback

X 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 42778 ERIC HAMILTON WRIGHT 

MEDICAL DOCTOR 

Incomplete Information (due to space limitations on this page, this may not be a complete list) 

Last Medical School Attended: 
012-01 Med Coll of GA, GA Hlth Sci Univ, Augusta, GA 

Number of Licenses Previously Granted to Graduates of this Medical School:121 

Application for: Resident. __ _ Full License _ ___ v __ Reinstatement. ____ _ 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS 

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] _____ _ 
- Passed USMLE 
- No DUls or Legal Issues 

\ 

- No Significant Malpractice Issues 
- US Graduate 
- Graduated Medical School on time 

3) HAS ISSUED A TEMPORARY LICENSE THROUGH I I 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE _ __ _ 

5) REQUESTS SPECIFIC CONSIDERATION OF: 

Page 1 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 42778 ERIC HAMILTON WRIGHT 

MEDICAL DOCTOR 

Practice Address: 

December 09, 2023 

TRIDENT MEDICAL CENTER 
9330 MEDICAL PLAZA DRIVE 

NORTH CHARLESTON, SC 29406 
NOT OKLAHOMA 

Status: Endorsed By: USMLE 

Res: MD 
Received: 12/09/2023 

Entered: 12/09/2023 
Temp Issued: Date Date 

Temp Expires: Test Score Taken Verified Attempts 
Train Issued: 

Train Expires: 
Fed Rec: 01/05/2024 

AMA Rec: 01/05/2024 
Board Action: 

License #: 42778 
Sex: M 

Ethnic Origin: 1 

Test 1: USM LE 1 PASS 06/14/07 9/28/23 
Test 2: USMLE 2CK PASS 08/27/08 9/28/23 
Test 3: USMLE 2CS PASS 11/05/08 9/28/23 

USMLE 3 PASS 11/15/10 9/28/23 

Test AV: Note: PASS means higher than 75 

Total Possible: 
Okla Passing: 

Total Score: 

PRE-MED EDUCATION 

School Name: UNIVERSITY OF GEORGIA 
City: ATHENS State:GA Country: UNITED STATES 

Degree: BS From: 8/2000 To: 5/ 2004 Verified: 

MEDICAL SCHOOL EDUCATION 

Name: Med Coll of GA, GA Hlth Sci Univ, Augusta, GA 

Foreign Name: 
City: Augusta State/Country: United States of America 

Degree: MD From: 8 I 2005 To: 5/ 2009 Diploma Ver'd: 

POST GRADUATE EDUCATION 
Facility:UNIVERSITY OF NORTH CAROLINA Specialty:EMERGENCY MEDICINE 

Res. Fellowship: Residency 

1 
1 
2 
1 

y 

City: CHAPEL HILL State:NC Country:UNITED STATES OF AM 

Verified: 09/28/2023 From: 6/ 2009 To: 6 / 2012 
ACGME Ver'd: 09/28/2023 

Comments: 

Page 2 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 42778 ERI.C HAMILTON WRIGHT 

MEDICAL DOCTOR 

PRACTICE HISTORY 

Employed: TRIDENT MEDICAL CENTER Supervisor: 
City: NORTH CHARLESTON State: SC Country: UNITED STATES 

Specialty: EMERGENCY MEDICINE From: 6/ 2014 To: I Verified: 
Comments: ATTENDING PHYSICIAN 

Employed: UNIVERSITY HOSPITAL Supervisor: 
City: AUGUSTA State: GA Country: UNITED STATES 

Specialty: EMERGENCY MEDICINE From: 8/ 2012 To: 6/ 2014 Verified: 
Comments: ATTENDING PHYSICIAN 

Employed: NONE Supervisor: 
City: AUGUSTA State: GA Country: 

Specialty: WAITING FOR MEDICAL From: 5/ 2004 To: 8/ 2005 Verified: 
SCHOOL TO BEGIN 

Comments: 

other Licenses 
State Lie T~ee and Number Status Issued Exe Verif 
PA MD MD482987 A 10/5/23 12/31/24 12/6/23 

SC MD 36689 A 5/20/14 6/30/25 1 /5/24 

NC MD 2011-01361 I 8/10/11 9/26/12 12/6/23 

NC TRAINING MD RTL09-0232 I 5/7/09 8/10/11 12/6/23 

TX MD U7777 A 11/10/23 11/30/25 1/5/24 

RI MD MD19558 A 10/26/23 6/30/24 12/6/23 

GA MD 68182 I 6/8/12 9/30/19 12/6/23 

MA MD 1017479 A 11/2/23 9/15/24 1/5/24 

IL MD 036.167314 A 10/10/23 7/31/26 12/6/23 

NH MD 25168 A 11/22/23 11 /22/25 1 /5/24 

AK MD 214970 A 11/9/23 5/9/24 12/6/23 

AR MD E-17442 A 12/8/23 9/30/24 1/5/24 

MO MD 20230505320 A 12/26/23 1/31/25 1/5/24 

NY MD 327199 A 12/19/23 11/30/25 1/5/24 

UT MD 13723034-1205 A 12/12/23 1/31/26 1/5/24 

WA MD MD62513789 A 12/29/23 9/15/24 1/5/24 

WI MD 83117-20 A 12/18/23 10/31/25 1/5/24 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 42778 ERIC HAMILTON WRIGHT 
MEDICAL DOCTOR 

DEFICIENCIES 

Page 4 of 4 
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Eric Hamilton Wright 
As of December 8, 2023, 8:33 am 

L.. Have you ever failed any part of a licensure/certification/registration examination? 
Yes No 

Failed USMLE Step 2 Clinical Skills (CS) on first attempt in 2008 

I did not realize the Clinical Skills test required taking more than an HPI and subsequently did not obtain ROS, SH, FH, etc. 
Upon realizing this, I took the test again and passed. 

P .. Have you ever been arrested, charged with, or convicted of a felony or misdemeanor, other than traffic violations? 
Yes No 

In May of 2019, I was stopped for traveling 60 mph in a 45 mph zone on a 6-lane highway. I had left the hospital and picked u~ 
a couple friends to drive them home as they had drinks with dinner. The officer noted that he smelled alcohol and I performed 
field sobriety tests to prove that I had not been drinking. Growing irritated with the officer after a 12 hour shift and what I 
perceived as his hostile and belligerent manner, I foolishly declined to take a breathalyzer. I was arrested in front of my friends 
who witnessed the event, and were quite shocked, as they had witnessed me performing the field sobriety tests. Blood testing 
was not subsequently performed. Confident I could prove my innocence with the help of the dash cam video and body camera 
footage of me performing and passing field sobriety testing, I eagerly awaited trial as the case was postponed time and again 
because of Covid. However, nearing the trial date, my attorney informed me that the dash cam video and bod· ~mera video 
footage had been erased. Again, both video records ??? vital evidence that could have exonerated me - were erased while in 
police custody. Although my attorney noted that my case was particularly strong and did offer to go to trial, he Jdvised that I 
accept a lessor reckless driving charge in order to avoid any possibility of getting a DUI on my record, which he noted was his 
typical advice to any client with professional licenses. For the reckless driving charge, I paid a fine, performed community 
service, and fulfilled all the court requirements. 

Q .. Have you ever been arrested, charged with, or convicted of a traffic violation involving the use of any drug or chenii~al 
substance, including alcohol? \ 
, Yes No 

In May of 2019, I was stopped for traveling 60 mph in a 45 mph zone on a 6-lane highway. I had left the hospital and picked u~ 
a couple friends to drive them home as they had drinks with dinner. The officer noted that he smelled alcohol and I performed 
field sobriety tests to prove that I had not been drinking. Growing irritated with the officer after a 12 hour shift a:1d what I 
perceived as his hostile and belligerent manner, I foolishly declined to take a breathalyzer. I was arrested in frrnt of my friends 
who witnessed the event, and were quite shocked, as they had witnessed me performing the field sobriety tests. Blood testing 
was not subsequently performed. Confident I could prove my innocence with the help of the dash cam video and body camera 
footage of me performing and passing field sobriety testing, I eagerly awaited trial as the case was postponed time and again 
because of Covid. However, nearing the trial date, my attorney informed me that the dash cam video and body camera video 
footage had been erased. Again, both video records??? vital evidence that could have exonerated me - were erased while in 
police custody. Although my attorney noted that my case was particularly strong and did offer to go to trial , he advised that I 
accept a lessor reckless driving charge in order to avoid any possibility of getting a DUI on my record, which he noted was his 
typical advice to any client with professional licenses. For the reckless driving charge, I paid a fine, performed ·.Jmmunity 
service, and fulfilled all the court requirements. 

S .. Have you obtained an assessment or been treated for the use of any drug or chemical substance, including alcohol? 
Yes No 

As part of my probation I had to complete an assessment. 

Eric Hamilton Wright 
As of December 8, 2023, 8:33 am 

State of: So LA-\~ Cua); I\ CJ..... 

County of: 
6u\le. \(1 

Page 296 of 503



. 
The person or persons whose signature appears below personally appeared before the undersigned, a NOTARY PUBLIC, in 

and for the above named county and state, on the J2_day of Oe.c.u"'be,(, 20 U, and acknowledged the execution of 

foregoing instrument to be the voluntary act and deed of the applicant therein named and for the purpose therein set forth, tha 

they are duly authorized to execute the foregoing instrument, and that the statements and represe tations therein contained 

are true to the best of their knowledge and belief. 

My Commission Expires 

JULIE l'HICl<GON 
Mob1y ruulir,, Skic• of Souih Care/on 
My Ccin-ni:;sion Expiies 10//l/2d.31 
- · 

)]1lln©~Ir!) 
DEC 18 2023 

OKLAHOfdA ST. 
MEDICAL l~f/'lOARO OF 
ANO SUPf:f'V/1Sfl 'f,E 

' , IO' J 
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In May of 2019, I was stopped for traveling 60 mph in a 45 mph zone on a 6-lane highway. I had 
left the hospital and picked up a couple friends to drive them home as they had drinks with 
dinner. The officer noted that he smelled alcohol and I performed field sobriety tests to prove 
that I had not been drinking. Growing irritated with the officer after a 12 hour shift and what I 
perceived as his hostile and belligerent manner, I foolishly declined to take a breathalyzer. I was 
arrested in front of my friends, who witnessed the event, and were quite shocked, as they had 
witnessed me performing the field sobriety tests. Blood testing was not subsequently 
performed. Confident I could prove my innocence with the help of the dash cam video and body 
camera footage of me performing and passing field sobriety testing, I eagerly awaited trial as 
the case was postponed time and again because of Covid. However, nearing the trial date, my 
attorney informed me that the dash cam video and body camera video footage had been 
erased. Again, both video records- vital evidence that could have exonerated me - were erased 
while in police custody. Although my attorney noted that my case was particularly strong and 
did offer to go to trial, he advised that I accept a lessor reckless driving charge in order to avoid 
any possibility of getting a DUI on my record, which he noted was his typical advice to any client 
with professional licenses. For the reckless driving charge, I paid a fine, performed community '1" oo~lled /' '""" ,eqokem,o,s. 

Eric Hamilton Wri,, MD 
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Executive Director 
Daniel R. Dorsey, IVIBA 

Georgia Composite Medical Board PRIMARY SOUR.CE 
12/5/23 

Chaiq1erson 
William K. Oostock, DO 

Vice Chairperson 
Sreeni Gangasani, MD 

2 MLK Jr. Drive SE• East Tower, 11th Floor• Atlanta, Georgia 30334 • (404) 656-3913 • www.mcdicalboard.georgia.gov 

December 06, 2023 

RE: Eric Wright 

TO WHOM IT MAY CONCERN: 

This is to certify that tli.e above has been issued a Physician license by the Georgia Composite 
Medical Board. 

It is fuither certified that: 

The license number is 68182 and was issued on June 08, 2012. 

The current license status is Lapsed. 

The license expiration date is Septeniber 30, 2019. 

Board Actions: A review of public records indicates that no public board orders have been 
docketed. 

Dated this day Wednesday, December 6, 2023. 

Sincerely, 

Daniel R. Dorsey 

Executive Director 

An Equal Oppor/1111ily Employer 

42778 
KS 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 12/09/2023 

Applicant Name: WRIGHT, ERIC HAMILTON 

Sex: M 

Education 

Type Name City 

UG UNIVERSITY OF ATHENS 
GEORGIA 

Medical School Name 
Med Coll of GA, GA Hlth Sci Univ, 
Augusta, GA 

Place Of Birth (City, State): CHATTANOOGA, TN 

Race: Caucasian 

ST Country From To Degree Comments 

GA 8/2000 5/2004 BS 

City State Country Comments 
Augusta GA United States• 

MD42778 

Veri 

From To 
8/2005 5/2009 

Post-Graduate 

Facility City St Country Specialty Comments From To 

UNIVERSITY OF NORTH 
CAROLINA 

Practice History 

Employer 

CHAPEL HILL 

Specialty 

TRIDENT MEDICAL CENTER EMERGENCY 
MEDICINE 

UNIVERSITY HOSPITAL EMERGENCY 
MEDICINE 

Other/ Out-Of-State Licenses 

State License# Profession 
PA MD482987 
SC 36689 
NC 2011-01361 
NC RTL09-0232 
TX U7777 
RI MD19558 
GA 68182 
MA 1017479 
IL 036.167314 
NH 25168 
AK 214970 

NC UNITED s· EMERGENCY 
MEDICINE 

Supervisor City 

NORTH 
CHARLESTON 
AUGUSTA 

ST Countr 

SC 

GA 

Status Issue Date Exp Date 
u 10/5/23 12/31/24 
u 5/20/14 6/30/25 
u 8/10/11 9/26/12 
u 5/7/09 8/10/11 
u 11/10/23 
u 10/26/23 
u 6/8/12 9/30/19 
u 11/2/23 9/15/24 
u 10/10/23 7/31/26 
u 11/22/23 
u 11/9/23 I MD Exam 

Exam State Score Date Taken # 
USMLE 

MD 42778 Application Received 12/09/2023 

6/ 2009 6/ 2012 

From To Verif 

6/2014 

8/2012 6/2014 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 12/09/2023 

Questions Answered 12/08/2023 

A Have you ever been denied provider participation, terminated, sanctioned, or penalized by any third party 
payor, to include TRICARE, MEDICARE, MEDICAID? 

Response 

N 

B. Have you ever surrendered or had any adverse action taken against any narcotic permit (state or federal)? N 

C. Have you ever been denied membership or had disciplinary action taken by a national, state or county N 
professional organization? 

D. Have you ever been denied or had removed or suspended hospital staff privileges? N 

E. Have you ever surrendered hospital staff privileges while under investigation or to avoid investigation? N 

F. Have you ever entered into an agreement with a federal, state or local jurisdictional body to avoid formal N 
action? 

G. Have you ever been the subject of an investigation, probation or disciplinary action by a hospital, clinic, N 
practice group, training program or professional school? 

H. Have you had any adverse judgment, settlement, or award against you arising from a professional liability N 
claim? 

I. • Have you ever had professional liability coverage declined, canceled, issued on special terms, or renewal N 
refused? 

J . Have you ever been reported to the National Practitioners Data Bank (NPDB) or to the Healthcare Integrity N 
and Protection Data Bank (HIPDB)? (If yes, enclose a copy of the report.) 

K. Has your application for examination or a professional license ever been denied? N 

L. Have you ever failed any part of a licensure/certification/registration examination? Y 
Failed USM LE Step 2 Clinical Skills (CS) on first attempt in 2008 

I did not realize the Clinical Skills test required taking more than an HPI and subsequently did not obtain ROS, 
SH, FH, etc. Upon realizing this, I took the test again and passed. 

M. Have you ever surrendered a license or had a license revoked? N 

N. Has any disciplinary action been taken on any license? N 

0 . Have you ever been subject of a review by professional licensing/regulatory agency based on a complaint N 
filed against you? 

P. Have you ever been arrested, charged with, or convicted of a felony or misdemeanor, other than traffic Y 
violations? 

In May of 2019, I was stopped for traveling 60 mph in a 45 mph zone on a 6-lane highway. I had left the hospital 
and picked up a couple friends to drive them home as they had drinks with dinner. The officer noted that he 
smelled alcohol and I performed field sobriety tests to prove that I had not been drinking. Growing irritated with 
the officer after a 12 hour shift and what I perceived as his hostile and belligerent manner, I foolishly declined to 
take a breathalyzer. I was arrested in front of my friends, who witnessed the event, and were quite shocked, as 
they had witnessed me performing the field sobriety tests. Blood testing was not subsequently performed. 
Confident I could prove my innocence with the help of the dash cam video and body camera footage of me 
performing and passing field sobriety testing, I eagerly awaited trial as the case was postponed time and again 
because of Covid. However, nearing the trial date, my attorney informed me that the dash cam video and body 
camera video footage had been erased. Again, both video records??? vital evidence that could have 
exonerated me - were erased while in police custody. Although my attorney noted that my case was particularly 
strong and did offer to go to trial, he advised that I accept a lessor reckless driving charge in order to avoid any 

• possibility of getting a DUI on my record, which he noted was his typical advice to any client with professional 
licenses. For the reckless driving charge, I paid a fine, performed community service, and fulfil led all the court 
requirements. 

Q. Have you ever been arrested, charged with, or convicted of a traffic violation involving the use of any drug Y 
or chemical substance, including alcohol? 

In May of 2019, I was stopped for traveling 60 mph in a 45 mph zone on a 6-lane highway. I had left the hospital 
and picked up a couple friends to drive them home as they had drinks with dinner. The officer noted that he 
smelled alcohol and I performed field sobriety tests to prove that I had not been drinking. Growing irritated with 
the officer after a 12 hour shift and what I perceived as his hostile and belligerent manner, I foolishly declined to 
take a breathalyzer. I was arrested in front of my friends, who witnessed the event, and were quite shocked, as 

MD 42778 Application Received 12/09/2023 Page 2 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 12/09/2023 

they had witnessed me performing the field sobriety tests. Blood testing was not subsequently performed. 
Confident I could prove my innocence with the help of the dash cam video and body camera footage of me 
performing and passing field sobriety testing, I eagerly awaited trial as the case was postponed time and again 
because of Covid. However, nearing the trial date, my attorney informed me that the dash cam video and body . 
camera video footage had been erased. Again, both video records ??? vital evidence that could have 
exonerated me - were erased while in police custody. Although my attorney noted that my case was particularly 
strong and did offer to go to trial, he advised that I accept a lessor reckless driving charge in order to avoid any 
possibility of getting a DUI on my record, which he noted was his typical advice to any client with professional 
licenses. For the reckless driving charge, I paid a fine, performed community service, and fulfil led all the court 
requirements. 

R. Are you now or have you within the past two years been addicted to or used in excess any drug or chemical N 
substance, including alcohol? 

S. Have you obtained an assessment or been treated for the use of any drug or chemical substance, including Y 
alcohol? 

As part of my probation I had to complete an assessment. 

T . Do you currently have or have you had within the past two years any mental or physical disorder or N 
• condition which, if untreated, could affect your ability to practice competently? 

U. Are you or your spouse currently on Active Duty in the U.S. Armed Forces? N 
V. Are you or your spouse currently Deployed on Active Duty in the U.S. Armed Forces? N 

MD 42778 Application Received 12/09/2023 Page 3 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received: 12/09/2023 

If licensed, where do you intend to locate? 
OK 

Why do you seek Licensure in the state of Oklahoma? 

Other: Emergency Medicine 
In what manner will you be communicating with your Oklahoma patients (telephone, email, internet, 
video-conference, etc)? 

Describe how you will examine each patient in person prior to diagnosis, treating, correcting, or prescribing for a 
patient in Oklahoma from the state, province, or country you are located: 

Describe the manner in which you intend to practice medicine across state lines in Oklahoma: 

Have you executed or been offered a contract in connection with practice in the state of Oklahoma? 
No 

If 'Yes', Name of practice: 

If so, Please identify with which category: 

Name of Previous Carrier and Policy Holder 

Medical Security Insurance, University Hospital 

Name of Current Carrier and policy Holder 

Allied World Surplus Line Insurance, Trident Medical Center 

Will your professional liability insurance policy cover your practice in Oklahoma 
No 

If NO, when do you expect to obtain liability insurance that will cover practice in Oklahoma 
Prior to Starting Practice in OK 

I attest that all the above information is accurate as of December 08, 2023.: ___ __,_{S""i"'q"'n"'e.,,d_,O"'n.,,I,.,_in,,,e'-'-) __ _ 
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Applicant: In the presence of a notary public, sign this form with attached photo. 

Send this form to: 
Oklahoma State Board of Medical Licensure and Supervision 

JOI NE 51st Street 
Oklahoma City, OK 73105 

I, the undersigned, being duly sworn, hereby certify under oath that I am the person named in this application, that all statements I have 
made or shall make with respect thereto are true, that I am the original and lawful possessor of and personal named in the various forms 
and credentials furnished with respect to my application, and that all documents, forms, or copies thereof furnished or to be furnished with 
respect to my application are strictly true in every aspect. 

I acknowledge that I have read and understand the application and have answered all questions contained in the application truthfully and 
completely. I further acknowledge that failure on my part to answer questions trnthfully and completely may lead to my being prosecuted 
under appropriate federal and state laws. 

T authori7.e and request every person, hospital, clinic, government agency Qocal, state, federal, or foreign), court, association, institution or 
law enforcement agency having custody or control of any documents, records, and o ther information pertaining to me to furnish to the 
Board any such infonnation, including documents, records regarding charges or complaints filed against me, formal or informal, pending 
or closed or any other pertinent data, and to permit the Board or any of its agents or representatives to inspect and make copies of such 
documents, records, and other information in connection with this application. 

I hereby release, discharge, and exonerate the Board, its agents or representatives, and any person, hospital, clinic, government agency 
Qocal, state, federal or foreign), court, association, instin1tion, or law enforcement agency having custody or control of any documents, 
records, and other information pertaining to me of any and all liability of every nature and kind arising out of investigation made by the 
Board. 

I will immediately notify the Board in writing of any changes to the answers to any of the questions contained in tl1is application if such a 
change occurs at any time prior to a license to practice being granted to me by tl1e Board. 

I understand my failure to answer questions contained in this application truthfully and completely may lead to denial, revocation, or other 
disciplinary sanction of my license or permit to practice. ~(g~ 

NOV 2 n 2023 

AND SUPERVISION 

Wright, Eric W. 
Applicants printed last name, first name, middle initial, and suffix (e.g.,Jr.) 

Date of signature mu~t correspond to the date of m:~~ .... ~tSio,i',;:-:• ... i'\ 
.: • .",o,._:. • ,,, ~ 

[Please note: The 1otar Pu lie seal sh uld overl 'i e: tom of the J o the left 
:~ 0 ~ - : ~ -·- : ~.: 

NOTARY : \ PLJ5\..\C. : ;;: : 
~~\ .:~i 

State of ~\b Cctt1>~V\t\,. , County of C.k-o.r\(R\u.c- \7,i:~ .. ~!.l'f-J!~f\:,~····'/ 
I certify that on the date set forth below, the individual named above did appear personally :~rt!~2~,tt'rdid identify this applicant 
by (a) comparing his/her physical appearance with the photograph on the identifying document presented by the applicant and with the 
photograph affixed hereto, and (b) comparing the applicant's signature made by my presence on this form with the signature on his/her 
identifying document. 

The statements on this document arc subscribed and sworn to before me by the applicant on this r{. day of S(p~ , 20S 

No"'y P"hlic s;""''""~ i. ~ My No<my Comm;ss;oo fapfrcs \ 1\:)-0'Go:i-"I 

,[\f\ \) L\1,110 
/\'S ~~ 
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~tat.e of ®klaqoma 
'[bloarh of ~hical 1-fiic.ensur.e & ~up.er&ision 
101 N.E. 51st Street• Oklahoma City, Oklahoma 73105-1821 

Certified Mail and Email t 

April 24, 2024 
oo27 6330 202s 23 

9489 0090 

BEQUEST FOR BOARD APPEARANCE 

Your application for licensure to practice in the State of Oklahoma has been reviewed. 

You have requested to appear before the Oklahoma Medical Board at its next regularly scheduled meeting. The meeting has been 
scheduled for May 16, 2024, at 9:00 a.m. You may appear in person at the offices of the Ol<lahoma Medical Board of Licensure 
and Supervision 101 NE 50th Street Ol<lahoma City, 01< 73105 or via Zoom. 

You are appearing to discuss obtaining special licensure. 

This is your opportunity to answer questions to the Board that requirements for licensure have been met through the content of your 
application as provided for in the law and rules of the Board. 

493.4. Special License and Special Training License 
A. No person who is granted a special license or a special training license shall practice outside the limitations of the license. 
B. To be eligible for special or special training licensure, the applicant shall have completed all the requirements for full and 
unrestricted medical licensure except graduate education and/or licensing examination or other requirements relative to the basis for 
the special license or special t raining license. 
C. By rule, the State Board of Medical Licensure and Supervision shall establish restrictions for special and special training licensure 
to assure that the holder will prac;:tice only under appropriate circumstances as set by the Board. 
D. A special license or special training license shall be renewable annually upon the approval of the Board and upon the evaluation of 
performance in the special circumstances upon which the special training license was granted. 
E. The issuance of a special license or a special training license shall not be construed to imply that a full and unrestricted medical 
license will be issued at a future date. 
F. All other provisions of the Oklahoma Allopathic Medical and Surgical Licensure and Supervision Act shall apply to holders of special 
or special training licenses. 
G. This section shall not limit the authority of any state agency or educational institution in this state which employs a specfal or special 
training licensed physician to impose additional practice limitations upon such physician. 

435:10-11-3. Proce dure for special licensure 
(a) Absent Board determination of exceptional qualifications and need to warrant special licensure, effective June 9, 2004 only 
special licenses for training will be issued by the Board. Persons issued special licenses prior to June 9, 2004 may cont inue to apply 
for renewal. 
(b) No person granted a special license to practice medicine or surgery in this state shall practice outside the scope of the special 
license. Any practice outside the scope of a special license shall be deemed to be the unlice_nsed practice of medicine or surgery. The 
Secretary is authorized to seek injunctive action to prevent any person from violating terms or limitations of a special license granted 
by the Board. 
(c) Upon application for renewal, the Secretary shall review all special licenses granted on an annual basis to determine if such license 
should be renewed by the Board or amended as to its terms or limitations. In addition, the Board may grant the holder of a special 
license a license without practice limitation when appropriate. • 

Please confirm your attendance at this meeting. 

Sincerely, 

(J!J1/~ 
Lisa K Cullen 
Director of Licensing 

Phone: 405-962-1400 • FAX (405) 962-1440 • Web Page: www.okmedlcalboard.org 
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Oklahoma State Board of Medical Licensure and Supervision 

Application Summary 

Type Number Name 
MD 43048 AZIZ SADEK GHALY 

MEDICAL DOCTOR 

Incomplete Information (due to space limitations on this page, this may not be a complete list) 

Last Medical School Attended: 

915-04 Ain Shams Univ, Fae Of Med, Abbasia, Cairo, Egypt (330-04 Pr 1/71)

Number of Licenses Previously Granted to Graduates of this Medical School:63 

Application for: Resident __ _ Full License ____ _ Reinstatement. ____ _ 

The Secretary of the Board has reviewed this application and: 

1) AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS ___ _

2) ALL FIVE CRITERIA HAVE BEEN MET [Fast Track) _____ _
- Passed USMLE
- No DUls or Legal Issues
- No Malpractice Issues
- US Graduate
- Graduated Medical School in 4 years or less

3) HAS ISSUED A TEMPORARY LICENSE THROUGH I I 

4) HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE ___ _

Page 1 of6 
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Oklahoma State Board of Medical Licensure and Supervision 

Application Summary 

Type Number Name 
MD 43048 AZIZ SADEK GHALY 

MEDICAL DOCTOR 

Status: 
Res: MD 

Received: 01/30/2024 
Entered: 01/30/2024 

Temp Issued: 
Temp Expires: 

Train Issued: 
Train Expires: 

Fed Rec: 02/23/2024 
AMA Rec: 02/23/2024 

Board Action: 
License #: 43048 

Sex: M 
Ethnic Origin: 1 

Practice Address: 

January 30, 2024 

CEDARS SINAI MEDICAL CENTER 
2841 LOMITA BLVD 
SUITE 310 
TORRANCE, CA 90505 
NOT OKLAHOMA 

Endorsed By: USMLE 

Test 
Test 1: USMLE 3 

Test 2: USMLE 2 

Test 3: USML E 1

Date 
Score Taken 
PASS 10/28/05 

PASS 8/27/96 

PASS 9/27/95 

Date 
Verified 

2/5/24 

2/5/24 

2/5/24 

Note: PASS means higher than 75 

Test AV: 
Total Possible: 
Okla Passing: 

Total Score: 

PRE-MED EDUCATION 

School Name: AIN SHAMS UNIVERSITY FACULTY OF MEDICINE 
City: CAIRO State: Country: EGYPT 

Degree: MBBS From: 8/1984 To: 12/ 1990 Verified: 

MEDICAL SCHOOL EDUCATION 

Name: Ain Shams Univ, Fae Of Med, Abbasia, Cairo, Egypt (330-04 Pr 1/71) 

Foreign Name: 
City: Cairo State/Country: Egypt 

Degree: MBBS From: 9 I 1984 To: 12/ 1990 Diploma Ver'd: 

Attempts 
3 

2 

3 

y 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 43048 AZIZ SADEK GHALY 

MEDICAL DOCTOR 

POST GRADUATE EDUCATION 

Facility:CEDARS-SINAI MEDICAL CENTER 

Res. Fellowship: Residency 

City: LOS ANGELES 

Verified: 02/05/2024 
ACGME Ver'd: 02/05/2024 

Comments: 

Facility:UNIVERSITY OF LOUISVILLE PROGRAM 

Res. Fellowship: Internship/Residency 

City: LOUISVILLE 

Verified: 02/05/2024 
ACGME Ver'd: 02/05/2024 

Comments: 

Facility:UNIVERSITY OF LOUISVILLE 

Res. Fellowship: Research 

City: LOUISVILLE 

Verified: 02/05/2024 
ACGME Ver'd: Waived 

Comments: 

Specialty:THORACIC SURGERY 

State:CA Country:UNITED STATES OF AM 

From: 7 / 2007 To: 6 / 2009 

Specialty:GENERAL SURGERY 

State:KY Country:UNITED STATES OF AM 

From: 7 / 2003 To: 12 / 2006 

Specialty:THORACIC SURGERY 

State:KY Country:UNITED STATES OF AM 

From: 7 / 2002 To: 6 / 2003 

Facility:BROOKDALE UNIVERSITY HOSPITAL AND 
MEDICAL CENTER 

Specialty:SURGICAL SERVICES 

Res. Fellowship: Residency 

City: BROOKLYN 

Verified: 02/05/2024 
ACGME Ver'd: 02/05/2024 

Comments: 

State:NY Country:UNITED STATES OF AM 

From: 7 / 1999 To: 6 I 2002 

Facility:BROOKDALE UNIVERSITY HOSPITAL AND 
MEDICAL CENTER 

Specialty:ANESTHESIOLOGY 

Res. Fellowship: Residency 

City: BROOKLYN 

Verified: 02/05/2024 
ACGME Ver'd: 02/05/2024 

Comments: 

Facility:THE CLEVELAND CLINIC 

Res. Fellowship: Fellowship/Research 

City: CLEVELAND 

Verified: 
ACGME Ver'd: 

Comments: 

Waived 
Waived 

Facility:EL-TALABA HOSPITAL 

State:NY Country:UNITED STATES OF AM 

From: 7 / 1998 To: 6 / 1999 

Specialty:CRITICAL CARE 

State:OH Country:UNITED STATES 

From: 3/ 1997 To: 2/ 1998 

Specialty: 

Page 3 of6 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 43048 AZIZ SADEK GHALY 

MEDICAL DOCTOR 

Res. Fellowship: 

City: CAIRO 

Verified: 
ACGME Ver'd: 

Comments: 

Waived 

Facility:AIN SHAMS UNIVERSITY FACULTY OF 
MEDICINE 

Res. Fellowship: 

City: CAIRO 

Verified: Waived 
ACGME Ver'd: 

Comments: 

State: Country:EGYPT 

From: 10/ 1993 To: 5/ 1997 

Specialty: 

State: 

From: 2 / 1991 

Country:EGYPT 

To: 3 / 1992 

Page4 of6 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 43048 AZIZ SADEK GHALY 

MEDICAL DOCTOR 

PRACTICE HISTORY 

Employed: TORRANCE MEMORIAL MEDICAL CENTER Supervisor: 
City: TORRANCE State: CA Country: UNITED STATES 

Specialty: DIRECTOR, From: 10/ 2019 To: I Verified: 
CARDIOTHORACIC 
SURGERY 

Comments: 3/7/24 - CURRENTLY WORKING (VB) 

Employed: RUTGERS ROBERT WOOD JOHNSON Supervisor: 
MEDICAL SCHOOL 

City: PISCATAWAY State: NJ Country: UNITED STATES 
Specialty: ASSISTANT PROFESSOR From: 7 / 2013 To: 11/2019 Verified: 

OF SURGERY 
Comments: 

Employed: LOMA LINDA UNIVERSITY SCHOOL OF Supervisor: 
MEDICINE 

City: LOMA LINDA State: CA Country: UNITED STATES 
Specialty: ASSISTANT PROFESSOR From: 7 I 2010 To: 7 I 2013 Verified: 

OF SURGERY 
Comments: 

Employed: COLUMBIA UNIVERSITY COLLEGE OF Supervisor: 
PHYSICIANS AND SURG 

City: NEW YORK State: NY Country: UNITED STATES 
Specialty: ASSISTANT IN CLINICAL From: 8/ 2009 To: 6/ 2010 Verified: 

SURGERY 
Comments: 

Employed: IRELAND ARMY CLINIC Supervisor: 
City: FORT KNOX State: KY Country: UNITED STATES 

Specialty: PHYSICIAN From:•. 2/ 2007 To: 6/ 2007 Verified: 
Comments: 

Employed: NONE Supervisor: 
City: LOUISVILLE State: KY Country: UNITED STATES 

Specialty: N/A From: 12/ 2006 To: 2/ 2007 Verified: 
Comments: SEEKING EMPLOYMENT 

Employed: NONE Supervisor: 
City: CLEVELAND State: OH Country: UNITED STATES 

Specialty: N/A From: 3/ 1998 To: 7 I 1998 Verified: 
Comments: RELOCATION/AWAITING TRAINING 

Employed: NONE Supervisor: 
City: CAIRO State: Country: EGYPT 

Specialty: N/A From: 6/ 1997 To: 8 / 1997 Verified: 
Comments: RELOCATION 
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Oklahoma State Board of Medical Licensure and Supervision 
Application Summary 

Type Number Name 
MD 43048 AZIZ SADEK GHALY 

MEDICAL DOCTOR 

Employed: MILITARY SERVICE Supervisor: 
City: CAIRO State: Country: EGYPT 

Specialty: MILITARY From: 7 I 1992 To: 9/ 1993 Verified: 
Comments: 

Employed: FERAN VALLEY HOSPITAL Supervisor: 
City: MT SINAI State: Country: EGYPT 

Specialty: NATIONAL HEALTH From: 3/ 1992 To: 6/ 1992 Verified: 
Comments: 

Employed: N/A Supervisor: 
City: CAIRO State: Country: EGYPT 

Specialty: N/A From: 12/ 1990 To: 2 / 1991 Verified: 
Comments: AWAITING TRAINING 

Other Licenses 
State Lie T}'.ee and Number Status Issued Exe Verif 
NY MD MD 254940 I 9/22/09 1/31/24 2/23/24 

CA MD MD A 100549 A 6/27/07 11 /30/24 2/23/24 

KY MD MD40712 I 3/15/07 2/28/13 2/23/24 

NJ MD MD 25MA09333600 I 6/28/13 6/30/23 2/23/24 

DEFICIENCIES 
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Valeska Barr 

From: 
Sent: 
To: 
Subject: 

Dear Ms. Barr: 

Ghaly, Aziz, M.D. > 
Thursday, March 7, 2024 12:08 PM 
Valeska Barr 
[EXTERNAL] Dr. Aziz Ghaly medical license application 

I am writing this Jetter to explain why I competed the tl1ree USLME steps in more than 10 years (ten years and one month) which exceeds the Oklahoma state 
requirements. By this Jetter I am seeking a waiver from the ten years limit to obtain Oklahoma medical license. 

Arter finishing my medical school in Egypt I started the process of obtaining my ECFMG cerlillcatc in order to apply for medical training in the US. I successfully passed 
step 1 and step 2 in two consecutive years ( 1995 and 1996) in Egypt as well as the required English exam. By doing this I satisfied all my required steps forECPMG 
certifications and started to apply for residency. Since Step 3 examination is only offered on the US mainland and is not a required step to apply for medical residency 
position, it was not my focus at tliat time ;md I directed all my efforts to my residency trainlng at its required exams. In addition, at that time I was not aware that some 
states have lime limitation on nnishing the licensing exams. 

Over the following 12 years I was very busy with my residency training in Anesthesia, general surge!)', Cardiothoracic Surgery, and finally my advanced training In heart 
transplant and mechanical assist devices as well as preparing for passing my boards for general surgery and my Cardiothoracic Surgery. Following that I had the time to 
direct my efforts to pass step 3. 

Currently, I am an associate professor of surgery at Cedars Sinai Medical Center and director of cardiac surgery at Torrance memorial hospital in Los Angeles California. 

I am currently board certified in Cardiothoracic Surgery and was recently re•certilled for another 10 years. I an currently licensed in the state of California and had 
licenses in New York, Kentucky, and New Jersey. 

I am seeking a position at Saint Francis hospital as surgical director of mechanical assist devices and advanced heart failure and for that reason I applied for Oklahoma 
state license. 

Sincerely yours, 

Aziz Ghaly, MD 

Clinical Associate Professor 
Cedars Sinai Medical Center 
Director, Cardiothoracic Surgery 
Torrance Memorial Medical Center 

Aziz Ghaly, MD 
Clinical Associate Professor 
Smidt Heart Institute 
Cedars Sinai Medical Center 
Director, Cardiothoracic Surgery 
Torrance Memorial Medical Center 

Office: 310-784-8075 
cell: 

IMPORTANTWARNING: This message is intended for the use of the person or entity to which it is 
addressed and may contain information that is privileged and confidential, the disclosure of which is 
governed by applicable law. If the reader of this message is not the intended recipient, or the employee 
or agent respons-ible for delivering it to the intended recipient, you are hereby notified that any 

1 
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Oklahoma State Board of Medical Licensure_ and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received:01 /30/2024 

Foreign Graduate 

Applicant Name: GHALY, AZIZ SADEK 

Date Of Birth: 

Sex: M 

Place Of Birth {City, State): CAIRO, EGYPT 

Race: Caucasian 

Education 

Type Name City ST Country From To Degree 

GD AIN SHAMS 
UNIVERSITY 
FACULTY OF 
MEDICINE 

CAIRO 

Medical School Name City 
Ain Shams Univ, Fae Of Med, Cairo 
Abbasia, Cairo, Egypt (330-04 Pr -
1/71) 

Post-Graduate 

EGYPT 8/1984 12/1990 MBBS 

State Country Comments 
Egypt 

MD 43048· 

Comments Veri 

From To 
8/198412/1990 

Facility City St Country Specialty Comments From To 

CEDARS-SINAI MEDICA LOS ANGELES CA UNITED S" CARDIOTHORACIC 7/2007 6/2009 
SURGERY 

UNIVERSITY OF LOUISVILLE LOUISVILLE KY UNITEDS" SURGERY 7/2003 12/2006 
PROGRAM 
UNIVERSITY OF LOUISVILLE LOUISVILLE KY UNITED s· THORACIC 7/2002 6/2003 

SURGERY 
BROOKDALE UNIVERSITY BROOKLYN NY UNITED s· SURGERY 7/1999 6/2002 
HOSPITALAND MEDICAL 
CENTER 
BROOKDALE UNIVERSITY BROOKLYN NY UNlTEDs· ANESTHESIOLOGY 7/1998 6/1999 
HOSPITAL AND MEDICAL 
CENTER 

Practice History 

Employer Specialty Supervisor City ST Countr From To Verif 

TORRANCE MEMORIAL DIRECTOR, TORRANCE CA 10/2019 010 • 
MEDICAL CENTER CARDIOTHORACIC 

SURGERY 

RUTGERS ROBERT WOOD ASSISTANT PISCATAWAY NJ 7/2013 11/2019 
JOHNSON MEDICAL PROFESSOR OF 
SCHOOL SURGERY 

LOMA LINDA UNIVERSITY ASSISTANT LOMA LINDA CA 7/2010 7/2013 
SCHOOL OF MEDICINE PROFESSOR OF 

SURGERY 

COLUMBIA UNIVERSITY ASSISTANT IN NEW YORK NY 8/2009. 6/2010 
COLLEGE OF PHYSICIANS CLINICAL SURGERY 
AND SURG 

$750 

Foreign Graduate 
MD 43048 Application Received 01/30/2024 {~ Page 1 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received:01/30/2024 

Foreign Graduate 

Other/ Out-Of-State Licenses 

State License# Profession Status Issue Date Exp Date 
NY MD 254940 MD u 9/22/09 8/31/11 
CA MDA 100549 MD u 7/27/07 11/30/24 
KY MD 40712 MD u 3/15/07 2/28/13 
NJ MD 25MA09333E MD u 6/28/13 6/30/23 

I MD Exam 
Exam State Score Date Taken # 
USMLE 

Foreign Graduate 
MD 43048 Application Received 01/30/2024 Page 2 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received :01 /30/2024 

Foreign Graduate 

Questions Answered 01/26/2024 Response 

A. Have you ever been denied provider participation, terminated, sanctioned, or penalized by any third party N 
payor, to include TRICARE, MEDICARE, MEDICAID? 

B. Have you ever surrendered or had any adverse action taken against any narcotic permit (state or federal)? N 

C. Have you ever been denied membership or had disciplinary action taken by a national, state or county N 
professional organization? 

D. Have you ever been denied or had removed or suspended hospital staff privileges? N 
E. Have you ever surrendered hospital staff privileges while under investigation or to avoid investigation? N 
F. Have you ever entered into an agreement with a federal, state or local jurisdictional body to avoid formal N 

action? 
G. Have you ever been the subject of an investigation, probation or disciplinary action by a hospital, clinic, N 

practice group, training program or professional school? 
H. Have you had any adverse judgment, settlement, or award against you arising from a professional liability N 

claim? 
I. Have you ever had professional liability coverage declined, canceled, issued on special terms, or renewal N 

refused? 
J. Have you ever been reported to the National Practitioners Data Bank (NPDB) or to the Healthcare Integrity N 

and Protection Data Bank (HIPDB)? (If yes, enclose a copy of the report.) 

K. Has your application for examination or a professional license ever been denied? N 

L. Have you ever failed any part of a licensure/certification/registration examination? N < 
M. Have you ever surrendered a license or had a license revoked? N 

N. Has an{disciplinary action been taken on any license? N 

0. Have you ever been subject of a review by professional licensing/regulatory agency based on a complaint N 
filed against you? 

P. Have you ever been arrested, charged with, or convicted of a felony or misdemeanor, other than traffic N 
violations? 

Q. Have you ever been arrested, charged with, or convicted of a traffic violation involving the use of any drug N 
or chemical substance, including alcohol? 

R. Are you now or have you within the past two years been addicted to or US\ld in excess any drug or chemical N 
substance, including alcohol? 

S. Have you obtained an assessment or been treated for the use of any drug or chemical substance, including N 
alcohol? 

T. Do you currently have or have you had within the past two years any mental or physical disorder or 
condition which, if untreated, could affect your ability to practice competently? 

U. Are you or your spouse currently on Active Duty in the U.S. Armed Forces? 

V. Are you or your spouse currently Deployed on Active Duty in th_e U.S. Armed Forces? 

Foreign Graduate 
MD 43048 Application Received 01/30/2024 

N 

N 

N 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received:01/30/2024 

Foreign Graduate 

If licensed, where do you intend to locate? 

OK 

Why do you seek Licensure in the state of Oklahoma? 

Join Established Practice 
In what manner will you be communicating with your Oklahoma patients (telephone, email, internet, 
video-conference, etc)? 

Describe how you will examine each patient in person prior to diagnosis, treating, correcting, or prescribing for a 
patient in Oklahoma from the state, province, or country you are located: 

Describe the manner in which you intend to practice medicine across state lines in Oklahoma: 

Have you executed or been offered a contract in connection with practice in the state of Oklahoma? 

Yes 

If 'Yes', Name of practice: 

Saint Francis health system 

If so, Please identify with which category: 

Hospital 

Name of Previous Carrier and Policy Holder 
BETA HEALTHCARE GROUP 

Name of Current Carrier and policy Holder 

PENDING 

Will your professional liability insurance policy cover your practice in Oklahoma 

Yes 

If NO, when do you expect to obtain liability insurance that will cover practice in Oklahoma 

I attest that all the above information is accurate as of January 29, 2024: ___ .,_,(S"'i.,,g,_,n,,,_ed~O~n,.,l,.,in,__,e,,.l __ _ 

Foreign Graduate 
MD 43048 Application Received 01/30/2024 Page 4 of 4 
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Applicant: In the prt scncc nf a notary public, sign U1i$ form with attached photo. 

Send this form to: 
Oklahoma State Roa rd of Medical Llcensure and Supervision 

tot ".'JE 51" Strtet 
Oklahoma City, OK 73105 

I, the undersigned, being duly sworn, hereby certify under oath that I am the person named in this application, that all statements I have 
made or shall make with respect thereto are true, that I am the original and lawful possessor of and personal named in the ,·arious forms 
and credentials furnished with respect to my application, and that all documents, forms, or copies thereof furnished or to be furnished with 
respect to my application arc strictly true in every aspect. 

l acknowledge that I have read and undc:rstand the application and have answered all t1uestions contained in the application truthfully and 
complctcl)', l further acknowledge that failure on mr part to answer questions truthfully and cumplctcl>• m.iy kad to my being prosecuted 
under appropriate federal and state laws. 

l authorize and request every person, hospital, clinic, government agency 0ocal, s1atc, federal, or foreign), court, association, institution or 
law enforcement agency having custody or control of any documents, records, and other infonnation perlJllning to me to furnish to the 
Board any such inform:ufon, including documents, records regarding charges or complaints filed against me, formal or informal, pending 
or closed or any other pertinent data, and to permit the Board or any of its ~ents or representatives to inspect and make copies of such 
documents, rcwrds, and other information in conncc:tinn ,~ith this applicatinn. 

I hereby release, discharge, and exonerate the Board, its agents or representatives, and any person, hospital, clinic, government agency 
(local, state, federal or foreign), court, association, institution, or law enforcement agency having custody or control of any documents, 
records, and other information pertaining to me of any and aU liabilit)' of C\'cry nature and kind arising out of investigation made by the 
Board. 

I will immediately notify the Board i,1 writing 'of any changes to the answers to an)' of the que~tions contained in this application if such a 
change occurs at any time prior to a license to practice hein~ h,ranted to me by the Board. 

I tindemand my failure to answer questions contained in this application trnthfully and completely may lead to denial, rcrncation, or other 
disciplinary sanction of my license or permit to practice. 

Applicant's 

Ghaly, Aziz, S 
,\pplicants primed last name, first name, middle miti.1I, and suffo, (e.g.,.Jr.) 

Date of signature (mu~t correspond IO the <latt' of notarization) 

(Please note: Jbc Nornq· Public seal shuulcl oycr!ap 1hc bo tlpm of the pho to to the leftl 

NOTi\RY 

, County of Lo S Jh·"(Q.t .S 

I certify that on the date set fortlt below, the individual named abu,·c did appear personally before me and that I did identify this applicant 
by (a) comparing his/her physical appearance with the phutograph on the identifying document presented br the applicant and with the 
photograph affixed hereto, and (b) comparing tht: applicant's signature made by my presence on this form with the si!,mature on his/her 
identifying document. 

The statement~ on this document arc s~-b~ b.:<l and sworn to before mt: by the applicant on thisJ, Lf day of ,::S:-c;M v q d' , 20.2!f_ 

Nnrary Public Sign:iture - l~i J _/J)(J_ M) No1;u:y Commissinn fapires ~ ? f> lO 1 1,2 2-<:f. 
"-.,/ i , •••••••••••• l 

1 ~•.>;~,- AHDREAMOHTANI 
• ~...,~.;) Notary Public• Ca!lfor1la g 

? :~~~-t': ;; Lo1AnaeIesct .. ,it:, i 
~ . /J Commission# 2332709 -

·• ..::j_,S::. My Comm. Expires Sep 10, 1024 
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A notary public or other officer completing this 
certificate verifies only the identity of the individual 
who signed the document to which this certificate 
is attached, and not the truthfulness, accuracy, or 
validity of that document. 

State of California 
County of Los Anqeles 

Subscribed and sworn to (or affirmed) before me on this i9 4 
day of ::;\l{\WJ]- , 20.?:f_, by A z.i-z. S. Gkai ~ 
proved to me on the basis of satisfactory evidence to be the 
person(s) who appeared before me. 

~············~ : ·~a~:.', Not:~OPRu;;;i~~~ti~~,n\a • 
S ~ .. ~ !: Los Angeles Co1.nty ~ 
1 X. . · / Commission 112332709 [ 
, -"'~ MyComm.Explreslep10,2024P ~ J/?AIJ.--

(Seal) Signature_e __ ~,._'f?M ___ TI ______ _ 

l.)!(L,·: 
I. 
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FCVS FEDERATION CREDENTIALS 

VERIFICATION SERVICE 

f§111.1.4R Ul~c( 
Medical Professional 
Information Profile 

This report provides credentialing information for: 

Name: Ghaly, Aziz Sadek 

Social Security Number: 

Date of Birth: 

FID#: 

Recipient: 

Delivery Date: 

201578952 

OK M Oklahoma State Board 
of Medical Licensure & 
Supervision 

01/29/2024 

~~ 
FEBO 5 ?.021, 

OKLAHOMA STA TE -
MEDICAL LICEN~OARO OF 
ANO SUPERv1s'lg~e 

ABOUT THIS PROFILE 
The Fedo,alion Creden1ials Verif,calion Service (FCVS} was re!aioed by the above referenced medical 
pmlessional to verify his/her"""'""'"' .,edentials lor submission lo ~r agency/organizatiM. Unless 
noled olherwise, al documents contained In this report were received d~eclly lrom !he issuing 
lnsti!Ution per wrille'! request made by FCVS. 

NOTICE: All documenls bearing an original Official FCVS seal are ce<tified to be an exact reproduction 
ol lhe original. Where 1equi1ed, original doo.unenls are p,ovided according to the agreemenls with the 
lnstiluliM issuing suc:h document. FCVS mainlains a~ original documenls (excluding lhird-par1y 
exa.rninalion transcfipts) in the. physic1311's source file. 

This FCVS Medieal Professional rnrormaflo11 Prol"4e f Profile"! is compiled and provided by lhe 
Fedornlion of Slate Medical B"3rd• o/ 010 Uoiled States, Inc. (Federalion) as a ,eference soutoo lor, 
end only lor. Its member boards and 0~1er entilies au1horized by the Fedemlion. The Profile embodies 
and contains confdenlial business iriforrnauon because the inloonalion, and the format and 
prusentelion ol that informalion, comprise trade $8on:IS ol the Federalion end beceuse the Profile"s 
disdosure would harm Ille FederaliM by pro•iding olhers with an unfair business adYanlage i11 
competing with !he FedetaliM's fCVS .ervices. Furlher, !he lorrn of !he Profile and lhe conlenls of I.his 
Profile, inciu<llng lhe oompilalion or inloonation in this Prof!e, are 11,e FadaJalion's copynghled v1or1<s 
and proplielary, confidential inlormalion and are subject to !he p,oteclions or Uniled Slates laws 
go-,e,ning cupy,ighl, lradema1k and ftade seaols, as well as ,arious stale laws proleciing lho 
Fedetalion's trade secrels and other lnlellectual p,oper1y righls. Thls Profile and ils conlonls may not 
be {1} copied, reformalted, modi~ed. publishod or displa,....i fll'bl'r:ly or (2) used, disdosed. dislrlbuled, 
shared or sold, In whole or part. lor any purpose, including u.e to eslabish any database or files as n 
compen<lium or olhe,wlse. all of which ls slriclly prohilrhed wilhoul th& exp,ess wrl1to11 conson\ Ill Ure 
Fede,a~on·s CEO. 

400 FULLER WISER ROAD I EULESS, TX 76039 I TEL (817) 868 - 5000 
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t FCVS j fEOIRATION CllfOENTIALS 

VERIFICATION SIIIVICE Affidavit and Release 

No1111y 
Your r,e;,I (or stamp) 
mu11 be p~rtly upon 
the photo and partly 
upon the signature of 
the applic;inL 

Please c.omp8tlrnnd ma 

I tht: undersigned. hereby certify undet oath that t am the pcr:wn named in this application. that all 
statements I have or shall make wilh respect thereto are true that I am the original and lawul possessor 
and person named in Iha various forms and credentials furnished or 10 be furnished with respect 1o·my 
applical1on ,rnll that al documr.nts. lorms or c-.opms thereof furn1shnd nr to ho furrnshocl 'Mlh mspcct to my 
application arc stndly tnm in every aspect 

I r1ckno\'Jed9e that I have answerad all questions contained m the application lrulhfuNy and complately. I 
furthar ar.kno\'JP.dge that failure on my pc111 to ans>M1r queM1ons truthh~ly And r.omf)letely may lead to me 
being prosecuted under appropriate federal and state laws. 

I aulhorizo and request every person hospitlll. d1nic, govemmr.nt agr.ncy (local, stair.. federal or foreign}. 
court. association. nshtuhon or law enforcement agency hav,ng custody or control of any documents 
records and other 1nlorm.ihon pertaining to me to furnish to the Federnt,on Credenlmls Venf1cahon 
Service any such 1nlormat1on. 1ndudmg documents. rocords regarding charges or complamls filed against 
me. fom1al or informal pending or dosed. or any other pert,nenl data and lo permit the Federation 
Crt!denhals Venf11.:11ll()11 Serv11:e or <1r1y of its ,1yenls or rt!1,1resenlahves lo 111sped and make cvpies of 
such documents records . and other information in connection with this applicahon. 

I hereby release. discharge and e)()nerate lhe Federation Credentials Verification Service. its agents or 
rcprcsentallvos and r1ny person f11n11shing mformahon. ol ;my amt .iN hab~1ly of every nature and kind 
arising out of inves11gahon made hy the Fcdural1on CrL'<.lcntiats Verif1cabon Scfv1cc. I authonzr. the 
Fcdorauon Credentials Verification Service to release infonnation, matonal. documents. orders OI' the like 

relating to mr, or Uus appl1cahon to any entity at my request. 

iJinnl document lo the Fdcralion of State l\bf1c11l Boards et. 

... fULLla Wtlll IOAO IU~IU, fll Ht1, TIL(tlf)Ut,Utt 

c,01,r-.-o1s-u.,,a11k.e•1, . 

FCVS ID Nurnbr.r 

FCVS 
FIil Number 
201578952 

~ ?JI 518 ys·z 
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r;;=:===================:;:===================-""'· IL"~ 

F CVS I FEDERATION CREDENTIAU Identity ff ~b ~~~-
~=======:=v::;E=R=• F=l=C=A=T=l=O~N=S==E=R=V::;l=C==E==~==================~~\ sc-, j 

~el !j,!f-=· 

Biographic Information 

Medical professional Name(s): Ghaly, Aziz Sadek . 

Date of Birth: 

Place of Birth: 

Contact Information 

Home Address: 

Mobile Phone: 

Email: 

Email: 

Ghaly, Aziz Sadek Aziz 

Aziz, Aziz Sadek 

Cairo, Al Qahirah, EGYPT 

UNITED STATES 

Credentials Analysis Information for Identity 

There is no Omission/Discrepancy/Miscellaneous information identified. 

Date Gha!y, Aziz Sadek 
January 29, 2024 

,l~/f ,,, 

FID 
201578952 
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CERTIFICATION OF IDENTIFICATION 
Cenification by Notary Public ls Required 

Applicant Full Legal Name: _G=h=a~IY~----~Az=i=z ________ S=a=d=e~k ___ _ 
IMS! Finl ,\liddk 

FCVS ID Number~· __ ._F_C_V_S __ 

Nota 

I ccrtif)' that on the lat set forth below, the individual named above, did ap car pcrsonall)• before me 
and prcscn~ed one n • d1 • fc ,~lowing f()tTI'IS of idcn1ifica1.inn ns proof of his/ l:r identity (13inh Ccnific,;1Lc 
or Valid Passport). I urchcrccrtify that I did identify this applicant by comparin~ his/her physical appearance 

_ wir.h the phqrograph on a Gon·mrncnr issued photo identification presented by the applicant. 

The sti\tcmcnrs on this d0Cl1men :trc ·ubscrihecl and sworn to ln:fo~e me by rhe applicant on rhis 

(Day) f _i\:'.h of (Mo nth), _ __,;2::j,i~~-I--/--I-, (Y car) J.D ( 1 

* The notary's commis • n ex ration date must be current and legible. lfno expiration 
tlate, such as 'lifetime', an explanation must be provided. [f you are i~ California, the 
notary may attach a California All-Purpose Acknowledgement form to this document. 

Notary Stamp Herc 

KIME. MOLTEG 
NOTARY PUBLIC OF NEW JERSEY 

Ple~se complcrc:1nd mail this original document m1CI a phorocnpy of the ·nh cc rificatc or passport 
presented t? the Not~rr w: 

FCVS ID Number 
FCVS 

ZtJ I S-7i 9SZ 

Federation of State Medicnl Boards 
ATTN: FCVS 

400 Fuller Wiser Rd 
Euless, TX 76039-3856 

pp 
FIi) Numhcr 
201578952 
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Fedl!ratio.n of 

STATEm 
MEDICAL
BOARDS 

Written Explanation of Name 

Name: Aziz Sadek Aziz 

Explanation: 

Provided By 

Applicant 

In Egypt they do not use the last name: only the first and middle. 

Federation ID#: 
201578952 
--------
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~ 

I FEDERATION cREOENTIALs Chronology of Activities { fs&,~-~ 
VERIFICATION SERVICE {, _,,;, 

''===================="--"==================~ '(' - -"" • . !?'' 
FCVS 

c:i,,t.(!;,(f,'f 

The Chronology of Activities is a comprehensive report of a medical professional's activities as reported to FCVS in the medical 
professional application. 

Start Date End Date Activity Type 

09/24/1984 12/01/1990 Medical Education 

12/02/1990. 02/01/1991 Vacation 

02/01/1991 03/31/1992 PGT/Education 

03/01/1992 06/30/1992 Work 

06/01/1992 09/01/1993 Military Service 

10/01/1993 05/31/1997 PGT/Education 

06/01/1997 08/01/1997 PGT/Education 

08/01/1997 01/01/1998 Work 

01/01/1998 04/01/1998 PGT /Education 

07/01/1998 06/30/1999 Postgraduate Training 

07/01/1999 06/30/2002 Postgraduate Training 

07/01/2002 06/30/2003 Postgraduate Training 

07/01/2003 12/31/2003 Postgraduate Training 

01/01/2004 12/31/2005 Postgraduate Training 

Date 
January 29, 2024 

Location 

Ain Shams University Faculty of Medicine 
Cairo Al Qahirah 

EGYPT 

Vacation 

Ain Shams University Faculty of Medicine 
Cairo Al Qahirah 

EGYPT 

Feran Valley Hospital 
El Naur District 

Mount Sinai, Al Qahirah 
EGYPT 

EI-Talaba Hospital 
Cairo Al Qahirah 

EGYPT 

New York New York 
UNITED STATES 

Cleveland Clinic Foundation, Division of Surgical 

Cleveland, Ohio 
UNITED STATES 

Kaplan lnternatfonal Program 
New York New York 

UNITED STATES 

Brookdale University Hospital and Medical Center 
Brooklyn New York 
UNITED STATES 

One Brooklyn Health System/Brookdale University Hospital and Medical 
Center Program 

Brooklyn New York 
UNITED STATES 

University of Louisville School of Medicine 
Louisville Kentucky 
UNITED STATES 

University of Louisville School of Medicine Program 
Louisville Kentucky 
UNITED STATES 

University of Louisville School of Medicine Program 
Louisville Kentucky 
UNITED STATES 

Ghaly, Aziz Sadek FID 
201578952 
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FCVS FEDERATION CREDENTIALS 

VERIFICATION SERVICE 

01/01/2006 12131/2006 Postgraduate Training 

02/01/2007 06/01/2007 Work 

07/01/2007 06/30/2009 Postgraduate Training 

Chronology of Activities 

University of Louisville School of Medicine Program 
Louisville Kentucky 
UNITED STATES 

Ireland Army Hospital 

Fort Knox, Kentucky 
UNITED STATES 

Cedars-Sinai Medical Center Program 
Los Angeles California 

UNITED STATES 

End of Chronology of Activities report for: Ghaly, Aziz Sadek 

Dale Ghaly, Aziz Sadak 
January 29, 2024 

FID 
201578952 
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Medical Education 

Medical School: Ain Shams University Faculty of Medicine 

Location: Cairo, C 

EGYPT 

Credentials Analysis Information for Medical Education 

There is no Omission/Discrepancy/Miscellaneous information identified. 

Date Ghaly, Aziz Sadek 
January 29, 2024 

FID 
201578952 
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~ECFMG' 

INSTRUCTIONS TO THE °oEAN 

Education~I Commission for F~reign Medical Graduates (ECFMG®) 

VERIFICATION OF MEDICAL EDUCATION 
(This form must be completed by the medical school) 

The individual identifiod on the attached Medical School_Re1ease Request Form h8s authortzed your medical sdtool to provide to the 
Educational Commisston for Foreign Medical Graduates {ECFMG}-on behalf of the Federation Creden1ials Vorificatlon Service (FCVS), a 
division of lhe Federation of Slate Medical Boards of the United States, Inc. (FSMB) any and all informalion pertaining lo his/her educalion al 
your lnstitulion. Please complete this Verification or Medical Education form and return it to ECFMG with tile accompanying medical 
diploma endorsed with your medical institution's seal. If your institution ills() procesSes final medical school transcript re qi.Jests; 
piea.se attach th~ in,livldual'& final medical school_ lrnn$cript. If the transcript is not in Englls~. please lncl~~Uw,.l~slation, 
if possible. Enclosed Is a self-addressed prepaid envelope. • • • • t1t:lit:I Vl:U 

VERIFICATION OF MEDICAL EDUCATION 
RE: Aziz Sadek Aziz Ghaly 

E57627•2 

AIN SHAMS UNIVERSITY 
FACULTY OF MEDICINE 
?0838 
ABOASIY~ 
CAIRO 
EGYPT. 

II nam(! of.insUluti_on was differeflt when this individual alterded, pl~ase nqte lhis name below: 

AUG 05 2009 

CREOS 

/llllllll//ll/l/ll/ll//l//llll//l///lll/ll//l//l//l/l//1/IIIIII///I/I///III 
Premedical Education: 

Yea~s of education requ\reO fO( admission to your medical.schoo!: __ I~ears. 

Credenlial/de-Qree presenle.d by !he appllcanl for admission 10 your medical schOOI: GENERAL SECONDARY EDlJCAT_ION • • 
. . CHHTTii'TCATE. 

Enrollment and Partic;:lpation: Our records indicate that Aziz Sadck Aziz Ghafy attended our medi_cal school for tolal of 2~/J 
weeks of medical education on t)la foHowing dates: 

From To///// /DECi[990(ddlmm,Yy) WITH ()RAD.E: (GOOD). 

This individual: 

Was awarded the degree of ____ M'-'-'•~B~•~B'-'•~C~H=---- on/JLL/JEC tI990 
O~y Monlh ·vear 

Was NOT <;1-warded a degree because _______________________ _ 

(Pleas~ e"xp!.iin: altaeh addflional pagos If necessary}_ 

c_crtlflcation: sy·my slg,ia1u,e, 1, PR0F .TAHER MOHAMED FAR! D. M. D • , ce,tily thal !he ahov••eli~"'."""""'" is an 
(type/print name) . . 

accurate acoourit or-the 8bovo named lndividual'3:official records mainlain8d r~ lni_s med}cal scho_ol.a(ld Is lRlljll;a.nd Coirect.tb !OX kho 
. . . . ' • 

ORIGINALSEAL 
FCYS 
915030 

Em;ail: _________ _ 

- - ... ·-

AFFAIRS. 

Pflnt oa:e: 05/19/2009 Page 1 or l 

I 

I 
I 
' ! 

Page 328 of 503



·educational Commission for Foreign Medical Grad.uates (ECFMG") 
(continued) 

VERIFICATION OF MEDICAL EDUCl;TION 
Unusual Circumstances: The following queStions apply to unusuaJ circijmstances that Occurred duririg any part of the individual's medii::al 
educalion. Please cheek the· appropriate response and pro\/4de dates and requested informallon. "Yes• ,espon_ses to any of u,ese questions 
require a copy of explanatory records or a written explanation (att~cil additi9nal pages as neces~ary}. •• . . • 

1. Ooos this individual's official record rertect (an} inlerruptlon(s) or exienslon(s) in his/her medical educaliofl? Response YES O • ~o ~-

If YES, please seleci the reason(s} for: indicate lhe dates of lhe interruption(s) or extension{s) and check whether.the 
inlerf'l!piion!extenSion wa~ ~ppr9ved or unappr_oy_ed. • • ' 

Personai/F3rillly 

Academic remediation 

Ith 

Inandal 

Parti<:ipalion in Joint degree 
Program (e.g. MO/PhD) 

Participation in nonqesearch 

special study {e.g:, feJ!owship: 

inlernalional experience) 

Fwm Mo/Yr ToM~fYr 

'. 

Approved Unappfoved 

n D 

D D 

D D 

h D 

Participation in non-(legree 

resea@'---~-----~--------'--~~----.-J-.-'--------.L<-.--'-

Olhe 

Please Specify:. __ _:_ ___________ ~•----~----~----

•·. 

2. Does this individual's official recmd reHec~ l~a~lshe.was ever placed· on academic o_r discip11iiary prObaUon during hisfller medical 

education? Response· YES O NO ~ . . . 

l_f YES; please se!ecl lhe .. reason{s) for·lhe·w,oba"tion,·1ndicat9 lhe date(s) of J?l~cemoni Ont3nd:remo11al from probation and attach. 

additional docvrnenlalion to this f~poft. 
• ' From.MON( To MofYr 

Acad'elllic.Probati • 

Probation for othet reason 

Pleasospedfy reason;·-.-----'----------~-------~ 

3. _Does this Individual's o_fficial record renecf ihat he/she was e.,te~isc!pllned for unprofes~lon_al conducl/beh~vioral reas.ons by lhe ~dlcal 

school or parent univl);rsity? ~esponse YES O NO ~ . . 

ftvs 
915030 

U YES;, please provide detailed documentalionlinlotTnalion about !he·circumsla"nceS and outcoine(s): 

-.'---.--.----

000f>9943S3 
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Educational Commission for Foreign Medical Graduates·(ECF.MG"). 
(continued) 

4, Do.es U1is irfdividt.Fa,1·s·officia\ reCOrg r.:Jl.Ccl that he/she was ever the subject of negative reports or an investigation by thn medical scflool or 

pareni unlvcrsit.y? YE_S D ' No ~ . • • 

. if..~~s. pl~ase proyide detailed documenlaliQnlinform~tion·aOout the_circumStances anc;I oufC~ff)e(S): 

·5. -Does.this inOividual's·official recil:rd (~fleet that there were any limllations_or spe<;ial requlrcrncnis·ifTipo,sed.on_lhe /tJdlvid~al be_ca~se of 

• queSuo·ns of academic·incompelence. dlsciplinary problems, or any otn(;!r reason? ,: Response YE~ 0 _N_O • ~ • • . 

FO/s 
915030 

lf'l_'ES, pleas~ p~ovide detailed documSntationJinfq1mation aboul the nature"·of the limitations or:spedal re~ulr~menls. 

00000943.sJ 
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r✓V""'). . .,,_ 

r;===================v===================;-' '"-
Applicant Reported ,' ~"';,, 

FCVS FEDERATION CREDENTIALS 

VERIFICATION SERVICE Unusual Circumstances f fsm ~ l.;, <?,·· 

l'=========''===========-=================~.. JI''' 
'-',., I( c,,, .. 

Medical School 

Medical Professional Name: Ghaly, Aziz Sadek 

Ain Shams University Faculty of Medicine 

Unusual Circumstances 

Did you have any interruption(s) or extension(s) in your medical education? 

Were you ever placed on probation? 

Were you ever disciplined or placed under Investigation? 

Were any negative reports for behavioral reasons ever filed by instructors? 

Were any limitations or special requirements imposed on you because of academic 
performance, incompetence, disciplinary problems or for any other reason? 

End of Applicant Reported Unusual Circumstances report for: Ghaly, Aziz Sadek 

No 

No 

No 

No 

No 

400 FULLER WISER ROAD J EULESS, TX 76039 J TEL (817) 868 • 5000 J FAX (817) 868 • 5099 

© 1996 FEDERATION OF STATE MEDICAL BOARDS 

v'-f ,4--... ,:i 

Page 1 of 1 
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CREDIT HOURS : ARF. t'l\'E THOUSAND HOURS. 
THE STUDf:NT IIAS AlTF.NDED Bt:SIOF: THE CREDIT HOURS 600 

HOURS 
AS TRAINING COURSES IN ()f.1.1\'AR\' ROOMS' orERATIN(; TIU:A I ltl ~ 
,\NI> INTENSIVE CARF. UNITS. 

~Iii Yl-ar: Theoretrcal COUI SI.' 

• General Mcdidnr 
• General Surgt•r) 
• ']ynac•t·olo~)· & OhsMrics 
• Ophlhalmolog)' 

Ear, No~r & Thma1 
Communily l\tr<licint• I nduding Biostali~lh:~ 

• Forcn~ic Medicinr 

General Medicine 
• ,r ;l'lll'l'lll Surgery 

• Gynaecology & OhsMrics 
-PnNfo11 rics 
- Cnmmunily l\tcdicinr Including Bioslatlstics 

6th Year: 

• Gencrril Medicine 
- Grncrul SurgH) 

Gcnernl Ml'<ilcinc (Prnctic11l)lncludcs : 

SU hours 
SO h1111rs 
40 hours 
-tn hours 
20 h1111rs 
JU hours 
30 hours 

60 hours 
60 hours 
SO hours 
JO hours 
JO hour~ 

HII hnurs 
80 hours 

Prachc~I 

2 mnnlhs 
2 months 
2 monlh~ 
2 mnnlhs 
I monlhs 

2 lllfllllh~ 
2 monlhs 
2 monlhs 
2 months 
2 Wrrks 

-t monlhs 
4 months 

rhtst Ohram Ps~·rhialr)· Neuroloi:y, Tropical ~h·dicinr, Skin nnd Vrnntal 

Dlsmu. rh)'Sical Medicine. f'ardiulog)' and \'mular l>iscnscs, Clinical l'alhnlnl!) 

f;merl(tncy Medicine. R3diolog)'. 

General Surgery (l'ractical)lncludes: 

Orlhopardk Surger, , l!roloi:y, Ncuro~uq:ny Skin Grarr , Thor•cir Sur~nr, 

C:inm Suri:ery, Paediatric Surger)·, ,\nuc~lhcsia. 

This crrlific:llc is hsntcl lu hr pmented lo lhe Unh·trslllc, and lfmpilah 

abroad 

REGISTRAR DEAN / . . l 

"" 

= 
"-

llOURS 

I <10 
H,0 
IHO 
160 
lj() 

lftll 
l<,O 
1(,0 

lftll 
-to 

J211 
.,20 

JOO 

50011 IIOURS. 
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AIS SIIA~lS u:m-u.,rn 
t'Al'llL TY m· Mt:PICINF. 

f.."\IKII. t:1;\l'T 

CERTIFICATE 

Th,· foll,m 111~ :u,· th,· i:r~tl~, hd ,he 11h1J111,·,I in th< diITr1rn1 ,ubjc-.:1\ of ClJ111i11~111>0, 

llu>ph) , ,.-~ 

C~m"lf) & Ji1<11:h~llll\ll) 

ph)>i1•l0By 
lkha,ioml Hum.111i,tk S.:k11<.·~'> 

1--.n~h,h La11p1J~,· 

I :-
. 200 

;:: ...... :;./ 

2nd YEAR I· :\A \ II ~,\ 1111._ IN , "_\ y !1-'., • {'10.' 

An:1.h11t1) 

Hinchcn,"u) 

R .. •h.,vi ... •rnl J tum.sn,, t,"'· s .. ·h.'0\.'C..'\ 

l:11i: ll\h LHO/.'U,1,< 

3rd YEAR t:XAM INATION 

M i,·rohi,ilol!) 

l'harmkului;) 

C:nmmunily 1'-.kJ1,i11,· 

I 
I 

I 
•/ 

H111h 'I!> 

,\ n 3hl lll) 

lh:.tolr•!l~ 
l'ommun11y McJ ,nnc 

TOTAL 

Physk>logy 
Hl<tnltJtly 
Com1m1ni1~ l\k,lidur 

T'OTAL 

1'Jl,l\llOl11y)· 

PJ1h1•il~) 

TOl'At 

C■lro11 I ',' I 100 '.1 • 

/ 

/ ' 
I 

f1NAL M,8., 8. C-11. t4HISIII . . \ "\ It Id 11 , I \II'" I \\\ II '\" \ TIi l'\" 1:-1 J..1.9. • 1990 IJ,/ 

CJph Iha! moh>i:) 

I orcMir Medicine &: 'f1>A1cnl1'1)!, 

G) IIJ~,·ulogy & Oh,tctrics 

l"\llHmunu, McJ1~1of 

Suri:<() 

l ·..11. N,v.c & 11uwl 
(\,n1111unll) Mctlkinc 

Pt-d1a1rk, 

' MC'd1ri1w 

/ TOTAi. 

/ 'f\U.¥ ... ~~- O/ 
r.A.S.S 
./GOOD/ 

/.CH,.OJJ/ 
. . . ./G.O.OJJ/.. 

Thi, ,cr1ifkJI<' ,, 1»urJ tu Ile' pr.-..cn1cd 10 '.llliE ... UUI.V.&RSllllS .U:ro .. .HOSl'.l.'l'.A.lll .... AlUWAD .. 

r>.11c ~,ul Plac,· 11f Rirth 

-✓ 

l-z-
✓ 

✓ 

REGISTRAR 

RIGINAL SEAL 
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rab Republic of Egypt 

A ii1~1 S}1cl1l11~1S~ u ) 11 i\1e,rs.i1t\1
• . . . 

in lieu of lost 

Following the review of final examination results of which the Faculty 
of Medicine approved in its Board's decision on February 10, 1991, 

the Council of the University has decided on May 2, 1991 to confer a 

Bachelor of Medicine and Surgery Diploma 
upon 

Mr. Aziz Sadek Aziz, 
son of Mr. Aziz Sadek Ghaly, who was born in Suez in 

grade of "Good." 

Cairo on Muharram 1421, corresponding to April 2000. 

with a 

University President 

[ 5 l-9 ~ €/] 

Registered under the number: 

Signature of the degree holder: 

[S i.9~ e,] 

7 /1.S/20 0 3 

Certified Translat ion by Teneo Linguistics Company, LLC 

[ I l.le.9wu-] 
4 /24 /2000 

[Si-9~e,] 

4 / 2 4/2000 
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CERTIFICATE OF ACCURATE TRANSLATION 
No. 05202013-302 

Teneo Linguistics Company, LLC, a translation company based in Tarrant County, state 
ofTexas (TX state vendor ID: 120511285800), hereby ce,tifies that the attached is a true 

and accurate translation of the original submitted, completed to the best of our 
knowledge, ability and belief by a qualified and certified translator of the Arabic and 

English languages.' 

Original language: 
Target language-: 
No. of pages: 
Type of document: 
Date of translation: 

Arabic 
English 
I 
Diploma (Ghaly) 
May 20, 2013 

• Teneo Linguistics Co. does not warrant the authenticity of the original document. 

Kimberly Sowden 
Project Manager 

6000WestemPlace Tel (817) 4419974 
Ste 403 Fax.(817) 231 0052 
Fort Worth, TX 76107 

www.tlctnmslation.com 
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Issue Date: 29 Jan 2024 

EDUCATIONAL COMMISSION FOR 
FOREIGN MEDICAL GRADUATES 

To: STATE BOARD OF LICENSURE & SUPERVISION 
LISA CULLEN 
DIRECTOR OF LICENSING 
P.O. BOX 18256 
OKLAHOMA CITY, OK 73154-0256 

3624 Market Street 
Philadelphia, PA 19104-2685 USA 
215-386-5900 I 215-386-9767 FAX 
www.eclmg.org 

State Board Code: 
037 

Please include this number on 
all requests. 

ECFMG® CERTi"FICATION STATUS REPORT 

USMLE®/ECFMG Identification Number: 0-508-401-7 
Applicant's Name: Aziz Sadek Aziz Ghaly 
Applicant's Date of Birth: -
ECFMG Certified: Yes 

Certificate Issue Date: 21 Mar 1997 

English Test Valid Through: Valid Indefinitely 
Clinical Skills Assessment Valid Through: 

Passing Performance on Medical Science Examinations: 
Examination Date 

USMLE Step 1 28 Sep 1995 
USMLE Step 2 CK 28 Aug 1996 

Most Recent Passing Performance on Clinical Skills Examination: 

Examination Date 

ECFMG Clinical Skills Assessment 

Most Recent Passing Performance on English Test: Apr 1998 

Two Digit Score 

Name of Medical School and Country: Ain Shams University Faculty of Medicine, Cairo, EGYPT 
Degree Year: 1993 
Medical Education Credentials Statust: Complete 

How to Verify the Authenticity of this Report: 

Three Digit Score 
.. 
* 

This report was issued to the named recipient on the date shown above. To verify the authenticity of this report, visit 
https:l/cvsonline2.ecfmg.org/verify/verify.asp and enter the unique verification code listed below. The information contained in this report 
is current as of the issue date. Any changes to the physician's status after the issue date will not be reflected, and you are encouraged to 
request an updated report. • 

Report Verification Co(le: XQTIXPXKWO 
The purpose of this Status Report is to indicate whether this individual is .certified by ECFMG. It reflects only examinations that were used 
to fulfill requirements for ECFMG Certification. The most recent passing performance on the clinical skills examination is reflected, 
regardless of whether this individual was required to take a clinical skills examination for ECFMG Certification. This Status Report is not a 
complete score history of all examinations for this individual. This Status Report does not include examinations that were taken but not 
passed. Furthermore, if this individual passed examinations that were not used to fulfill the requiremen1S for ECFMG Certification, these 
examinations are not included. 

• To obtain a complete USMLE examination history for this individual, contact the appropriate registration entity to request a USMLE 
.transcript. 
!Since July 1986, ECFMG has verified medical school cr~dentials directly with the issuing medical schools, or through a reasonable 
alternative that has been approved by the ECFMG Medical Education Credentials Committee. 

Important Note: 
Requesting organizations must normally secure and retain the physician's signed authorization to obtain certification information. Organizations may 
not resell the lnformation or make ii available to any party beyond the initial request as authorized by the physician. The information may only be used 
to confirm ECFMG Certification for the purpose for which the physician provided authorization. 

037 
ECFMG® is an organization committed to promoting excellence in medical education Form 282 B- 6/22 
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FCVS 

,,f'-/'"' ,-, 
' .. ~ 

I FEDERATION CREDENTIALS f, fse} •~_,: 
VERIFICATION SERVICE Postgraduate Training '· ;;,1 

lh======d===========c'==================d.,,..\ !f'·i 
,., r.,,&··· 
'<if,f{--$-..:.5 •• 

Postgraduate Training 

Accreditation ID: 0403531097 

Institution: Brookdale University Hospital and Medical Center 

Location: Brooklyn, NY 

UNITED STATES 

Accreditation ID: 4403521207 

Institution: One Brooklyn Health System/Brookdale University Hospital and Medical Center 
Program 

Location: Brooklyn, NY 

UNITED STATES 

Accreditation ID: 4602021105 

Institution: University of Louisville School of Medicine 

Location: Louisville, KY 

UNITED STATES 

Accreditation ID: 4402021113 

Institution: University of Louisville School of Medicine Program 

Location: Louisville, KY 

UNITED STATES 

Accreditation ID: 4600531118 

Institution: Cedars-Sinai Medical Center Program 

Location: Los Angeles, CA 

UNITED STATES 

Credentials Analysis Information for Postgraduate Training 

Date 

Issue: 
Brookdale University Hospital and Medical Center, Surgery verified Post Graduate training dated 07/01/2002 to 
06/30/2003 that is not part of their program. 

Solution: 
FCVS reports only the information verified by the primary institution. 

Ghaly, Aziz Sadek 
January 29, 2024 

FID 
201578952 

Page 339 of 503



Date 

Issue: 
The Verification of Post Graduate Training Form completed by University of Louisville School of Medicine dated 
07/01/2002 to 06/30/2003 may contain omissions, discrepancies, or otherwise not meet licensure requirements. 

Solution: 
• FCVS has confirmed via ACGME that this research program was not accredited at the time of training. FCVS no 
longer obtains or reviews verification of non-accredited training programs; if received, it is included in the final 
profile as is. 

Ghaly, Aziz Sadek 
January 29, 2024 

FID 
201578952 
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........ Pederatlon credentlals Verlflcatton service (FCVS) 
400 FullerWser Rd, Euless, 1X 76039 

Tel: t817J 868-5099 Fax:(317)868-SIHli Emall:fw9i1me@fsmb.org 

Verification of Postaraduate Medical E!dticatlon 

lll9tnution: Brookdale University Hospital and Medical Center Attent10n: Program Director 

Specially: Anesthesiology Afflllaled 
U!WerSlly. 

Mltess: Brookl~n, NY 

Verification For: Name: Aziz Sadek Ghaly 

DOB:-
lndMdual's Name on Record (If different from at,ove); 

Program PGY: l Speclalty/Subapeclalty: ~~,ct~ 
PartlclpaUon: [lint~ 

From: 4 l \\ \l?fl\: To: lQ\ qqq 
lmpoltllnt: 

~esldency 
Repoll IRW'l'fllel8 Suc:cee&fuUy Complefllld?: ,BY'es □No □In Progress 
l)Ollgt8111JaU1 yea/S (PGY) []Chief Residency 
separate from those that Dfe!JoWshlP Acaedlfed by: ,f'JACGME [JA.OA [JLCGME [JRSC □CFPC 
weteGUC~ []Research [JRCPSC [JAFPAP □None of these completed 

II Ille pc,slgradUate ~r Is PGY: Spec:laltylSUb$peclalty. 
cunenltj n F«l!lre:SS report Dtntemst'l!p the expected coq>lellOO From: To: 
dale In Ille "TO" ldd. [JR111Sktency 

Succesafully Completed?: []Vos □No [Jin Progress 
0ChiefResldency 

-

Cfedowshlp Accredited by: [JACGME. [JAOA [JLOOME [JRSC [JCFPC 
Report tnlemsht,s, [JR"8Brdl 

□RCPSC t]APPAP □Noneofthese Resloendel and 
Fe~hfJS separately. 

PGY: Speclatly/Subspacialty: 
u111one aedlan per 
Depal1menl/SpeClal\y. lflhB □lntemshfp 
Oepa,ltnffltlSP,edallyls [JRasldemy From: To: 
IOl&Ungortranslllonal, plea« 

(JChief Residency Succesafully CompJaled?: aves □No □In Progress ,iCNl.-e a 8dled\N o1 
rolallon9. [Jr"dloWshlp 

□Research 
Accredited by: □ACGME QAOA CJLCGME □RSC 0:FPC 

□RCPSC [JAPPAP □None ol these 

Unusual 
1. Did this lndiYldual ever take alea11e of absence0f'bl'88kfrom hfS/hertramlng? ........................... []Yes .CNo 

Circumstances: 
2. WE lhislndividual everl)laced on probelion? ............... :··································--·················· []Yes Do 

aiea me amct respoMO, 
Olllllte<I response.s IBqUlle S. Was !his lndvlduel uver disclpllned or placed und8f invesllga1lon? ... .... ..... .. .. . ... . .. ... .. ... .. . ... .. . .. [Ives Do 
written elqlllnatwn. 

4. Ware 81JJ negative reports tor behaVioml reasons eve, filed by Instructors? .. . .. .. . . .. . . . . . . . .. ... . [lves Do 
If necessaiy, you may 6. were any Umllations a spedal reqlilrements placed upon this individual beCQllse d 
eonwiue yaur exi:ana11on questions of academic incompelence, disciplimly prdllems a in, olher rooson? ... . . . .. .. . .. ...... .. . .... [Ives Do 
on a sepa,alll stll!ef Of 
paper. Please eXplaln any :XO: reaponse fmm above: 

ELECTRONIC 
SEAL 

VERIFIED ✓-- ~ 
Certification: 

,··---·-·-·-·· ·-. -·····-· 
Compl&tioo of lfle followlng is 0011ifitallon that the info11ll81ion above Is an ecru-~.- : um, lndM!llal's 
records and Is true and corrac:t. TIMI SignalUre tirl& must oonlaln the • , Alectronic lyped 
Signature, of the program director (M.0.10.0. only). - - ~ f -

Amil your Institution al 
seal in !his space. If CJAc,~ 7Qr::o...~ . DO V 
no seal Is available, Name; &gnatum: • 

I you flllSI have this D::\.0 OilleolSljjnalUre: ~9 · fo,m notarized TU!tr 
..... - ............ -. -•- .. -·-·-•-+f Te1::J~l2~:U)·S7ol ~ fax:J1~~2.'--t0-iti~93 e.t&u::.. \:io~l!l!:::\•!Jk"O\ 

Rev 10IW2018 FIO: 2015 78952 ACGfEI0: 0403531097 GMECODE:,____ ____ _ 

Ur\tlnO. 
fAI\~ 
µn1cn6.A 
un~mJJ 
UY\li\<'O., 
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r r"'"' ========================================"' -~ 

I 
FEDERATION CREDENTIALS Applicant Reported rfsr'f:7~=\, 
vER1F1cAT1ON sERv1c• Unusual Circumstances \ ;; 

-===================~====================:.. v•.-~ 

FCVS 

Graduate Medical Education 

Medical Professional Name: 

Accreditation ID: 

Institution: 

Specialty: 

Unusual Circumstances 

Training Period: 7/1/1998 - 6/30/1999 

Ghaly, Aziz Sadek 

0403531097 

Brookdale University Hospital and Medical Center 

Anesthesiology 

Residency 

Did you have any \nterruption(s) or extension(s) In your medical education? 

Were you ever placed on probation? 

Were you ever disciplined or placed under investigation? 

Were any negative reports for behavioral reasons ever filed by instructors? 

Were any limitations or special requirements imposed on you because of academic 
performance, incompetence, disciplinary problems or for any other reason? 

End of Applicant Reported Unusual Circumstances report for: Ghaly, Aziz Sadek 

No 

No 

No 

No 

No 

l_,. .. l.,,. /l,..ff/• 
>,1;,(tJ/-,,;f ~·' 

400 FULLER WISER ROAD I EULESS, TX 760391 TEL (817) 868 - 5000 I FAX (817) 868 - 5099 

© 1996 FEDERATION OF STATE MEDICAL BOARDS Page 1 of 1 
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Federation Credential& Verification Service (FCVS) 
4G0 Fuller Wiser Rd, Euleu, TX 76039 

Tai: !817) 868-5099 Fax: (817)868-5099 Email: fcvsgma@fsmb.org 

Vermcauon or Post dual& Medical Education 

rnslltuliorr Brookdele Univer.sily Hospital and Medical Center Program Attenuon: Program Director 

speda11y. Surgery =:1y:(\\6A) \.f(Y'l. l\..(@)COd Cd.\fge. 
Adeltess: Brooklyn, NY 

Verification For: 

Program 
PartlefpaHon: 
lmporlant: 

Repor1~e 
postg:lllduate years (PGV) 
$epalale rrom lhOSe !flat 
were successtwiy 
compteled 

If Ille pos1gra1111a1e yea, ls 
QJITBnlly In prog,as repo,I 
Ille erpecteo ~ 
dale In Ille "TO" Deld. 

use one &eClbl per 
a.rtmenl/Spedalb/. II Ille 
Dq-ianme,ttlSl)edalty ts 
rOlatlog or translliOMI. plea:s( 
pra.;oe a sdll!lllllll or 
RllaliDn.r.. 

Unusual 

Circumstances: 
ChedC Ille IXJlled respopse 
Otnmed responses requite 
!Mitten 811plan3110n. 

II ne()ISS8,Y, rot! may 
too!We yoi,r explanatlM 
cm a sep.uaie Sheet ot 
paper 

ELECTRONIC 
SEAL 

VERIFIED 

Certification: 

Rev 11\10'1/2010 , 

DOB: 
Individual's Nameon Reoord (If different from ~bove): ______________ _ 

PGY: ______ _ 

[Jlntemstlip 
.£1Resldency 
CChiaf Residency 
□FellOWShlp 

[]Resean:h 

PGV: ( 

Olntemshlp 
□Resic:lancy 
[JChief Residency 
[JFellowshlp 

_JJF(eseardl 

PGV: ___ _ 

[jlntemship 
IJResidency 
[JChief Residency 
[jFeffoWship 

0Re58al'dl 

Spaclalty/Sub&peclalty: S\,,,J.(Qj C.:O-...\ 52,e{\A ~ 
From: 7 \ \ \ \9'19 To: (o\ro1£ini . 
Succ:e&SfuQy Completed?; Ja'fes □No Din Progress 

Acc:redl!ed by.,.0ACGME [JAOA [Jl.CGME □RSC [JCFPC 
□RCPSC (JAPPAP □None or these 

,_,,_,..,, ~ l~ 
From: 7 I \ ,~ To: _SC)l~a:3 

successfully Completed?: .@fas □No □In Progress 

Accredited by: Ja{cGME [JAOA [jl~ □RSC [JC.FPC 

□RCPSC C]APPAP □N01111otlhese 

Speclalty/Subapeclalty: _______________ _ 

From: _______ _ To: ________ _ 

Suc~sfully Completed?: O'fes □No Ctn Progress 

Accredltedby: □ACGME 

□RCPSC 

[JAOA □LCGM: QRSC Q:FPC 

CAPPAP ClNoosofthese 

t. Did this Individual ever lake a leave of absence or bmak from hisAter training? J).f.).~~~. Dves 
2. Was this indlvldual ever placed on p10batlon'1 ................... .............. :U \~ ........... [JYes 
3. was this individual ever disciplined or placed under lnvesllgelion? ......... UX:\.(n}.ill .... '. ... []Ye, 
4. Were 811/ negative reports for behaV!0181 reasons 8V81 filed by instructors? ... v{)..t~rQ.¥.).... [lves 
6. were eny Hmilatioos or special requirements placed UpOn this individual because d 
queslions of academic incompetent8, disciplinary problems a IP/ other reason? .J . ..K.\~ [lves 
Please explain any "Yes" response from above: 

Do 

f'IO: 201578952 ACGME IO'. 4403521207 GME CODE:,__ ____ _ 

Page 344 of 503



r•f'",,..\-")"' 

Applicant Reported ff. ~b -~:, 
F CVS FEDERATION CR_EOENTIALS \ sm ... 

vER1F1cAT10N sERv1cE Unusual Circumstances S • <r 
''-======"=========='-'==============='..,,". q. L.:::. t.7'/ 

Graduate Medical Education 

Medical Professional Name: 

Accreditation ID: 

Institution: 

Specialty: · 

Unusual Circumstances 

Training Period: 7/1/1999 - 6/30/2002 

Ghaly, Aziz Sadek 

4403521207 

Brookdale University Hospital and Medical Center 
Program 

Surgery 

Residency 

Did you have any interruption(s) or extension(s) in your medical education? 

Were you ever placed on probation? 

Were you ever disciplined or placed under investigation? 

Were any negative reports for behavioral reasons ever filed by instructors? 

Werf? any limitations or special requirements impose.d on you because of academic 
performance, Incompetence, disciplinary problems or for any other reason? 

End of Applicant Reported Unusual Circumstances report for: Ghaly, Aziz Sadek 

No 

No 

No 

No 

No 

'q.t,,<' (< 11Jf•l• -~ -.;-:,"'-\' 

400 FULLER WISER ROAD I EULESS, TX 760391 TEL (817) 868- 5000 I FAX (817) 868 • 5099 

© 1996 FEDERATION OF STATE MEDICAL BOARDS Page 1 of 1 
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Federation Credentlals Verification Service (FCVS) 

400 Fuller \Vtm Roail, Suice 300, !Mess. TX 7<i03'J 
Tel:(817)8ll8-5000 f9:c (617)868-6099 • 

Verification of Graduate Medical Education 

fnttiMlon:,!Jnlversity of Loujsville School of Medfcjn~ Attention: Program Director 

Spe~latty: Surgery/Thorade Surgery NOlla!~ 

University._ I 
j 

Ad<lre$s; /louJsvllle. KY 

.,/' 
.. Verification For: 

Program 
Partlci pall on: 
lrllJ)OIMl1t: 

Report lncomp:ete 
Trahllrlg LQve!a {ye-ars) 
sopararo frQ(ll thow that 
warn S\ICUISSful[y 
compfelml. 

11 tM lfa!Mog- re~>e! (year) 1s 
(;\)rronlly In prog!M$ report 
the expected eomplellan 
dalo I0 lhe 'To• fteld. 

Ropor\ Internships, 
Hesfdencles. and 
rel!owshlps sepa1a1ely. 

Use one seotron per 
Department/Spedelty. If th~ 
OepartmonVSpeetalty rs 
ro!a!lng attranslUonal, plcasE 
pro...tde a schedule of 
rotPUoM. 

Unusual 

Circumstances: 
Check lh8 ,orrect responso. 
Dml!lec! r~ponsos require 
vi!l!len e)(Jlla~allon. 

lf nae.es~• ry, you may 
cootl~ue your oxplanaUon 
on a ~epara!El sheel Q[ 
paper. 

Cartificauo n: 
,....., . ...,,, ______ -· ---. -·- .... -· 
• i 
1 Affix your Ins uUonal i 
! soal In lhls s ace. If 1 
' i i no sesl Is a~ llablo, i 

ELE1 :Trlt~~r: !~1118 i 
SEAL VERlfJED ·-·-·-__! 

Rev, 0413012013 

Name: Ghal}!. A'lJz Sadak Aziz 

DOB:-
lndlv!dval'a N11me on Record (II different fcom above): __ 

Training Lovol: __ _ 
(a.g., 1, :?, 3, etc.} 8poclalty/Subspeclafty: Thoracic Surgery 
□Internship 

OResfdency 
from: 7/1/2002 To: 6/30/2003 

Succe11sfulty Completed?:jlf es Din Progress □Chief Residency 

□Fellowship 

l81Resemch 
Accradttad by: □ACGME OA0A 

□No 

OLCGME □RSC OCFPC 

Training Level, __ 
(e.g., 1, 2. 3, e\<}.} 

Oln!emship 

□Residency 

□Chief Residency 

□Feflowsh!p 
□Research 

Training Level: __ _ 
( 8.J:1., 1. 2, a, etc.) 

Olnlomshlp 

□Residency 

□Chief Resfr.lency 
□Fellowship 

□Research 

□RCPSC □APPAP □None of!hese 

Spoclelty/Subspec!aUy: __ _ 

From: / / To: / / 

Suocossful!y Complatod?: □Yes □No Din Progress 

Accrodltod by: □ACGME OA0A □LCGME □RSC □CFPC 

□RCPSC □AP PAP ON(Xle of these 

Speclally/Subspeclally: __ _ 

From: / I To: / / 

Succesafully Comploted?: □Yes □No Din Progress 

Accredited by: □ACGME □AOA OLCGME □RSC □CFPC 

□RCPSC OAPPAP □None of these 

1. Did this lndlvldual ever lake a leave of absence or break fmm his/her training? ........................... □Yes 

2. Was this lnd!vfdual ever placed on probation? .................. « ................................. _. ................ □Yoo 

3. Was this ln(llv!du;il evar d!sclpllne<l or place-cl under Investigation? ............................. : ..... , .. ..... □Yes 

4. Were ,my ne9atrve reports for behavioral reasons ever fl!ed by Instructors? ................................ OYes 
5. Were any llml!atlons or spectal requirements placed upon this Individual because 

of quesU□ns of academic:: Incompetence, dlsolplinary problems or any other reason? □Yes 

Please exp!arn any "Yes" rest)onso from above: 

12]No 

[81No 

(EJNo 

(8lNo 

Cofl\Plel!Qn of !ho fo!Jawlag Is =rtlfieab'dn !hit Iha inrarmetJln-tbove Is an ;(c.,u rate accouot ol thl~ l11<ll\>lduors rwords aM ~ lru-e 
aod GOt/e¢t. ·,he stgnoture llnlil mi;sl cohtarfi Ute 0~9!1131 sgna!ar(J, or Che electroolo cyped slgna\Uro, of lhB pf01Jram d/1~1k 
(M,0.10.0. only}. n n 

Namo: -=M=ar=k~S=·~S=la=\K)""h~lc=r~. =M=D _____ _ 

Title of Sig nalory ; Program 0 irector 
(e.g., Pfl)Qll1m Dlre,;IQr) 

Te!: Fax: 

FCVS ID: 104632 FfD:201578952 CODE: 114113 
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From: Jo Leen Walsh [mailto:jwalsh@ucsamd.com] 
Sent: Monday, August 17, 2009 9:26 AM 
To: Charla Modisette 
Subject: FW: Dr. Aziz Ghaly 

This is state that from July 1, 2002 to June 30, 2003, Dr. Aziz Ghaly was still enrolled at Brookdale; 
however, physically did a research program with the Division. of Thoracic and Cardiovascular Surgery at 
the University of Louisville, • 

Thank you 

Jo Leen Walsh 
Administrative Assistant 
University Cardiothoracic Surgical Associates (UCSA) 
201 Abraham Flexner Way, Suite 1200 
Louisville, KY 40202 
602-56102180 
502-561-2190 (fax) 

• This message Is confidential, intended only for the named redpient{s) and may contain Information that is privileged or exempt from 
disclosure under applicable law. Any patient health information must be delivered immediately to intended rec!plent(s). If you are 
not ttie•intended recipient{s), you are notified that the dissemination, distribution or copying of this message is strictly prohibited. If 
you receive this message in error, or are not the named recipient(s), please notify the sender at either the e-mii.il ad9ress or 
telephone number above and discard this e-mail. 
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Applicant Reported< ,-i. -&b 6 "\ 
F CVS FEDERATION CREDENTIALS fsm 0 

v•R1F1cAT10N sERv1cE Unusual Circumstances ,; o) 

l!c=====°'======c:='.!===========~"' ;:J 
""~ t,B:J 

Graduate Medical Education 

Medical Professional Name: 

Accreditation ID: 

Institution: 

Specialty: 

Unusual Circumstances 

Training Period: 7/1/2002 • 6/30/2003 

Ghaly, Aziz Sadek 

4602021105 

University of Louisville School of Medicine 

Thoracic Surgery 

Fellowship/Research 

Did you have any interruption(s) or extension(s) in your medical education? 

Were you ever placed on probation? 

Were you ever disciplined or placed under investigation? 

Were any negative reports for behavioral reasons ever filed by instructors? 

Were any limitations or special requirements imposed on you because of academic 
performance, Incompetence, disciplinary problems or for any other reason? 

End of Applicant Reported Unusual Circumstances report for: Ghaly, Aziz Sadek 

No 

No 

No 

No 

No 

400 FULLER WISER ROAD I EULESS, TX 76039 I TEL (817) 868 • 5000 I FAX (817) 868 • 5099 

© 1996 FEDERATION OF STATE MEDICAL BOARDS 

\:_,,\, ..,{f.!t-} -

Page 1 of 1 
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Certificate of Completion 
. Deparhnent of Surgery, University of Louisville 

Aziz Ghaly, M.D. 
Successfully completed 

·-· 

Research Fellowship 
Division of Thoracic and Cardiovascular Surgery 

2002 - 2003 

~ ~· ~et~/ 
Kelly M. McMasters, MD, PhD 
Sam & Lolita Weakley Professor & Chairman 
Department of Surgery . 

Laman A. Gray, Jr., M.D 
Director, Division of Thoracic 
and Cardiovascular Surgery 
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STATElll 
MEDICAL 

-BOARDS 
• F.Uon CredenJials Verification Service (FC. 

federation Plact,, P.O. Boll 619850, Dallas, TX 752.61 -9850 
Tel· (817) 86IH,OOO fell! (317)8il8-6099 

Verification of Postgraduate Medical Education 

1nslit~ion: Unlvemit~ Qt LguslVlll§ SchQQI of Mggli;;lne AtwnUori: Program Director 

Qe~ar.tooruJt Qf §!Jrg~D! 
Al1ill>ltM 

Addres&: Univenlily. __ ,. 

Louisville1 tSY 40292 

Verification For: Name: Gh!}llif1 Aziz Sgdak Aziz 

ooa-
lndlvldval's Name on Record (If different from above): __ 

Program PGY:1 Speclaliy/Subspeclally: General Surgery 
Participation: Eilntemshlp From: 07/01/2003 To:·12/31/2003 ~: □Residency 
Ropert 11\eOmplote 

□Chief Re1,ldency Successfully Completad?: (81Yes QNo Din Progress 
1)()1Igraduato ye&rs (PGY) 
e,e,w.rote from those. Iha! □Fellowship Ai;cr9dlled by: 1&1ACGME OA0A OLCGME □RSC 0CFPC 
we,e stleo&SSflllly ORes.earch ORCPSC OAPPAP □None of these corJ1)1el&d. 

If lhe pc,S4Jraduate yeer I& PGV:2:1 specla1t~Sub&pe1:1atty: General Surgerx 
currenUy in progress repon □Internship From: 1/1/04 To: 12/31/2005 lhe expected completion 
dalll In I.ha "T<>" field, (81Resldency 

Successfully Completed?: 181Yes □No Ohl Progress 
□Chief Residency 
□Fellowship Aai;redlted by: 181ACGME □AOA OLCGME □RSC □CFPC 

Report lmem,hip5, □Reseamh ORCPSC OAPPAP □None of these R&sldencie; and 
Fe\lQWShlps Nl)IU81eiy. 

PGV:.§ spec1a11y1Subepecla1ty:" General Surgery 
I.hie one :secllon per 
Oepaflmen~Spceialty, II the □Internship 

From: 01/01/2006 To: 1~31/2006 Oepar1mem/Specla11y hi □Residenoy 
rotaIillg or lfan~lli<>nal, pleaiE 

EChief Residency Succeaafully Completed?: 181Yes □No Din Progrese Pll'Yidi:t a schedule of 
rotaliOM. OFellowshlp 

□RSC 
□Research 

Accredited by: l8JACGME OAOA □LOOME □CFPC 

□RCPSC OAPPAP ONoneofttlese 

Unusual 
1. Did lhls Individual ever lake 8 leave of ebaence or break from his/her lnllnlng? ...... ...... .. . .. . ... .. . ... []Yes 

Circumstances: 
2. Was this Individual ever placed on probation? .................................................. : ........... : ....... □Yes 

Cheek lhe c.o«eCt response. 
Oml!led responses require 3. Wa11 Ihle Individual ever dleclplllled or placed under Investigation? ........................................... OVes 
written oxplanafion. 

4. Were any negauve ,ep0f1S for behavioral !Ql!ISOO& over filed by lnsltuctors? ... ......... ... ....... ....... ... □Yes 

If 11eoesta1Y, yo:11 may 5. Were any limitations or spacial requlremenl8 placed upon _this Individual beeause 
oonlinue \/Out ex-planaliofl of questions of academic lnoompetenca, disciplinary problems or any other reason? ....................... QYes 
on a separate sheGI llf 
paper, Pfe1111& explain any "Yea" response from above: 

--
--

Certification: Complellon or the following is certlllaillon lhel the Information above Is an accurate account of lhls lndMduars 
•••J ' ...... ".,,"' • T • •-·1ii,,;_·,·~r,K ·-·-·-·o:" ·• r&e0rds alld la true and oorrect. Th11 5ignalure Une must oontaln the orfglnal :.lgnalure, or the electronic lyped 

signature. cf the program director (M.DJD.0. only). 

ELECTRONIC N!lme: WIIHl!m G. ~headle Signature: WltlJam ~ (!/kad& 
SEAL 

VERIFIED 
TIiie: Program Director Dale of Signature: §llOL@ 

1ro1: soi-as2•l!ll!~ Fax: §02-852-8915 E-Mail: wa.cheei;!lg@!Qulsvllle.s:sl!.! 

R(j','. 09/07105 Packet ID:~ Re,quost ID: 20756543 IFM cooe[12760J 

t81No 

181No 
[81No 

18JNo 

'81No 

Page 351 of 503



rJ--1'\.,,..,, 

r;==F=c=.=v==S=I =.=ED=E=R=AT=l=O=N=C=R=E=DE=N=T=IA=L=S===Au=p=p=li=c=a=nl=tc=R=_ =e=p=o=rt=e=d=====r" .. tsi/:.l,,: 
VERIFICATION SERVICE nusua 1rcumstances 1 ,:· 

'-'========"============':!==================='...,. ,,1 

Graduate Medical Education 

Medical Professional Name: 

Accreditation ID: 

Institution: 

Specialty: 

Unusual Circumstances 

Training Period: 7/1/2003 - 12/31/2003 

Ghaly, Aziz Sadek 

4402021113 

University of Louisville School of Medicine Program 

Surgery 

Internship 

Did you have any interruption(s) or extension(s) in your medical education? 

Were you ever placed on probation? 

Were you ever disciplined or placed under investigation? 

Were any negative reports for behavioral reasons ever filed by instructors? 

Were any limitations or special requirements imposed on you because of academic 
performance, incompetence, disciplinary problems or for any other reason? . 

Unusual Circumstances 

Training Period: 1/1/2004 - 12/31/2005 Residency 

Did you have any interruptlon(s) or extension(s) in your medical education? 

Were you ever placed on probation? 

Were you ever disciplined or placed under investigation? 

Were any negative reports for behavioral reasons ever filed by instructors? 

Were any limitations or special requirements imposed on you because of academic 
performance, incompetence, disciplinary problems or for any other reason? 

Unusual Circumstances 

Training Period: 1/1/2006 -12/31/2006 Residency 

Did you have any interruption(s) or extension(s) in your medical education? 

Were you ever placed on probation? 

Were you ever disciplined or placed under investigation? 

Were any negative reports for behavioral reasons ever filed by instructors? 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

l.:,, . f?..l 
¼'\:t.f?!f" 

400 FULLER WISER ROAD I EULESS, TX 760391 TEL (817) 868 - 5000 I FAX (817) 868 • 5099 

© 1996 FEDERATION OF STATE MEDICAL BOARDS Page 1 of 2 
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r;===================,-;===================;-' • :,____ "-

I FEDERATIOH CREDENTIALS Applicant Reported r fs~ ~:._-.• 
v•R1F1cAT10N sERv1cE . Unusual Circumstances 1 " .• {if' 

~======~===========~=================~- ' ~ 
FCVS 

Were any limitations or special requirements imposed on you because of academic 
performance, incompetence, disciplinary problems or for any other reason? 

End of Applicanl Reported Unusual Circumstances report for: Ghaly, Aziz Sadek 

No 

V: /f 11>,, 
\9,_f .. ..J~ .. ~ '-.:J 

400 FULLER WISER ROAD I EULESS, TX 76039 I TEL (817) 868 - 5000 I FAX (817) 868 - 5099 

© 1996 FEDERATION OF STATE MEDICAL BOARDS Page 2 of 2 
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~e Wnfuersitp of 1Lmtisbillc $dJool of ;ffltbitinc 
anb fiateb J!)ospitals 

'l!.ottie'IJilfu, 1k.enttuhp 

'1lr{Ji5 in to r.ertifp !bat 

31\tl/ibtnt in ©metal gl)urgecy 

julp l, 2003 to iltttntbtr 31, 2006 

I 
' 
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~t Wnibwitp of 1!.ouisbille ~rbool of ~frittt· 
anb fflfiliateb ~ospitals •• 

,uiufubille, 1kttrtuchp 

~Im' ,urbeb llfi 

3:TmlllllQ! l, 2006 to :llileumbtt a i. 2006 
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.. .,.(t'~ .. J,.•'i ,, 

STATfDal 
MEDICAL 
BOARDS 

Federation CrodanUals \/erlfit:allon Service (FCVS) 
Fedc,ali!lf\ Ptaco. P.O. 8u• IJ19850. Di!ll~s. n: 75t&Ml850 

Tel· (8li}86A·SOCO Fa•· ;1117) A5S-!,(1'.19 -
Verification of Postgraduate Modtcal Education 

IC1.\1~h ... ~ e-- Cedil(S•Sinsii Medical Center AUer.\.·Ch"I." Program DI roctor 

QQQ!!rtmenl of Thoracic Surgery 
,\Uihs,IM 

Mo1rc~s o,,,\'e,,,,; .--

Los An9!!les, CA 90048 

Vetiflcatlon For; Name: Ghal!,£1 A%1~ Sadek A%iz 

DOB:-
Individual's Namo on Record (lf dillmenl froIn 11bo~o); ~-· -. 

Program PGY:_. Speclalty/Subspoclally: _ 
ParUcipallon: Otn1c1nship from: I I To: I I Jmpotl.'llll: 

ORosidcm;y 
A:tp;n tn::o,n:::tet-c 

OCh~f Residency 
Success(ully Complttod?; OYes □No Otn P1t:gres$ 

~ll~l!,l~B,Jllt )0111$ lPGY, 
"''~131e ,,.,111nosc- ti>lll □Fellowship Accrodltod by: □ACGME QAOA OLCGME QRSC OCFPC 
wct4 S~CEJ:;.::i,:f,4,ty-

□Research ORCPSC OAPPAP □None 1;1f these cott1:,i.i1~ 

\I If'(; DQJl!P'ad1'QI0 Y')lll 1$ PGY: --- Specfalty#SubSf>"l&lty: ---
Cl.11 eo~, 1.n p!Clgre-11. rapor. □Internship From: I I I I Eh~ o~tt1ta cof11Ple1.on To: 
~!It ,n lhe ·ro· Ii~. ORe$idency 

S111;cea,Jully Completed?: □Yes □No OlnProgreu 
QCtu11f Residency 
□Fellowship Accrodltod by: OACGMI; OA0A OLCGME o~sc QCFPC 

Rc;lO•I l!>l\'lfl~'"P$, □Research ORCPSC QAPPAP □None of mesa RC!'~·.:t:":.,;,1 ar-4 
re· :..\1br:.. ~,;ar11e1y 

PGV:..3:._ 
Spoclnlly/Sub1poeialty: __lhprac i c surgery 

~i~ ,['""~ !!jl•f!~.e'I Fer 
0<,pJ"UTT'I Sr~~ all) II In<) Oh1lemsh1p 

11 I I Qf. ' /~IQ! f','1;,/lllmen~·Spec,J:ty F. §Rusldericy From: To: 
m~.1! .. ':-J .c' 11:t'l{111on-;t1•. iikf.as• 

Chief R4wency SuecoHlully Compl$llld'l: fllVe!l Or.to Q1c,Pmgre5s 01¢,·-:!t .1 ~t.r\:'-:.: .:,\~ et 
J,:,l.1,'1\,;:;n.~ OFollm'rstnp 

{i,IACGME 
OResoa,ch 

Accredltnd by: QAOA OLCGME □RSC QCFPC 

ORCP5C OAPPAf> □None ol tnese 

Unusual 
1. Old this indi11idui>I ever I11ke a teavo or absence or hreak from 111s,11cr 1roltl1no? __ .. □Vos .. 

Circumstances: z. Was. this mdMlluill ever place<I on proba1J01\? ............................................... ................. □Yes 
Clloc• tho ~OlllrCI IO~PQMQ. 
0 ..... ::oa l<!$jl0r1$'!1~ fGl'.;uJIO 3, W8s ltu5 indivklual ovur 1;1isciptinud or placed under inv11sbg31Jon? , .. , ............................ ,._ ....... □Yes 
·,-t,ne-n c-:..ptArat.on. 

4, Were any n!lgalive reporls for l!Ohavt01al masons ever fillld by lnslructors? .............................. QYes 

11 nv-:--est~l ( l'!u rr:at 
5. Wero any JJtnililllons 01 special roquiremrml$ placco IJIJ()11 1}11s lndivldual 1>ocous11 

!~'li,""l.tl: ,.-CJ-0.it.t:►.,!ltl~\,Qt) of quesllons or acadelllle inccmpelence. di$c,pl!nary p,obtems 01 any olh1;1r IonS<Jn? ...... .. 0Ves 
Of\ 11 sop.11a10 iPl,el ot 

Pleaso o~pl11Jn :my '"Xl!!" res,wnso from 11bov,e; IMP<;< 

I 
ELECTRONIC --

SEAL 
VERIFIED -

Cortificntlon: CompJC!IQn <1f me ronoy.1119 Is cemricab0111na1 tlllt 1nfom,;1!,on al>Qvo ;s an m:~:urale accounl ol 1h1s 111::1,:dui!l s 
r - ~ , .. • .... • -•-•- ·• ··-·-, iocorcss end is 1rue and correct. The signn1ur11 hnB musl conillin lho original sI9nal\Jro, or 1he eleclronic t)'Ped 
! I slgmllure, or 1h11 progmnt diructor tM.0./0.0. only). 
I AU.io: vour insli\ll\ianal : ; aear ,n this space. II ' NaP1e:....lieJl Cheng, MO S,~~liJIG~ 

no sc~l ts evanablo, i 

i you n1usl havo this ! r,1 ... ....:.Rfograrr Di rActor Di'II: of li1'1•~1u1e {,.-{;7', I Pl~ 
10ml l'IOIOOUd i 

i.,1,1,11,I· wen.cll'eng@Jshs.org ' I Tel:__310-42J-J851 J'ft~ 310-423•0127 .--•-· .... ' ............... --~--- .. -
Pa~~OI ID lQ(f\37 Ri,:;t,aol IP. 20756543 IFl,t CODE(27889} 

K)No 

l,!JNo 

IX!No 

K)No 

Q9No 
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r;=====================;;=====================c;-' . • ~,J: 

I 
FEDERATION cnEornT1A•s Applicant Reported [ fs& ~· FCVS vrn1F1cAT1ON sEnv1cE Unusual Circumstances "' ~ d, 

L'========c!============~===================~.\;, Jr1 
\,'9".,4> ~ /fJ ~ ,.,.,,,~ 

Graduate Medical Education 

Medical Professional Name: 

Accreditation ID: 

institution: 

Specialty: 

Unusual Circumstances 

Training Period: 7/112007 • 6/30/2009 

Ghaly, Aziz Sadek 

4600531118 

Cedars-Sinai Medical Center Program 

Thoracic Surgery 

Residency 

Did you have any interruption(s) or extension(s) in your medical education? 

Were you ever placed on probation? 

Were you ever disciplined or placed under investigation? 

Were any negative reports for behavioral reasons ever filed by instructors? 

Were any limitations or special requirements imposed on you because of academic 
performance, incompetence, disciplinary problems or for any other reason? 

End of Applicant Reported Unusual Circumstances report for: Ghaly, Aziz Sadek 

No 

No 

No 

No 

No 

400 FULLER WISER ROAD I EULESS, TX 76039 j TEL (817) 868 - 5000 I FAX (817) 868 • 5099 

© 1996 FEDERATION OF STATE MEDICAL BOARDS Page 1 of 1 
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rr==================================="''' .,._ 

I FEDERATION CREDENTIAL$ Licensure / Examinations { fs~.,~~ FCVS VERIFICATION SERVICE <-t 
. • r.&' 

i-'========"=============c!.!cc====================':.... 17=; s.~,.,, "'f<'-' 

Licensure / Examinations 

Exam: USMLE 

Credential Analysis Information for Licensure / Examinations 

There is no Omission/Discrepancy/Miscellaneous information identified. 

Date Ghaly, Aziz Sadek 
January 29, 2024 

,.1.i .. ::{'·' 

FID 
201578952 
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United Stntc~ 
Medical 

Liccnsin~ 
• ExamirmtiQn 

FCVSID: 

United States Medical Licensing Examination® (USMLE®) 
Certified Transcript of Scores 

This document was 11rc1mrcd by 
Fcdcratior1 ofStAte i\'lcdical Hoards of the United Slates, Inc, (FSMH) 

400 Fuller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000 

Date: 01/29/2024 

Federation Credentials Verification Service 
ATfN: FCVS 
479007 

Examincc: Ghaly, Aziz Sadek Examinec ID: 0-508-401-7 
Date of Hirth:-Alt N:unc(s): Ghaly, Aziz Sadek Aziz 

Azi~, Aziz Sadek 

Results for Steps taken by this examinee {and for which results have been reported to date) are shown below. For Steps that span 
more than one day, the test date reflects the day on which the· examination began. Pass/fail outcomes are based upon the minim~nn 
passing level in place at the time oftest administration and are not altered by subsequent revisions to the minimum passing level. 
Effective April I, 2013, two-digit scores \viii no longer be reported. Test results reported as passing represent an exam score of75 or 
higher on a two-digit scale. Step I examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; 
Step I examinations taken before January 26, 2022 will continue to be reported with a 3-digit score.• 

li....::U--=S=M=L=E:....S:::....:T=--=E=c P:..... :....1 ---=---:--:-------:-:-----,--..,,..----'----=--------------'I -
Test Date Pass/Fail Score Minimum Pass Comments 
09/27/1995 Pass 179 ( 176) 
09/22/1994 Fail 163 (176) 
09/21/1993 Fail 156 ( 176) 

IUSMLE STEP 2 
Clillic"l K11owletlge (CK) 
Test Date 
08/27/1996 
03/05/1996 

Pass/Fail 
Pass 
Fail 

IUSMLE STEP 3 
Test Date Pass/Fail 
I 0/28/2005 Pass 
05/11/1999 Fail 
12/02/ I 997 Fail 

Score 
171 
140 

Scoi·, 
185 
161 
173 

Minimum Pass 
(170) 
(167) 

Minimum Pass 
(184) 
(177) 
(177) 

End of Exam History 

Comments 

Comments 

NOTE: The USM LE Step 2 CS examination was last administered March 16, 2020. Examinees with a failing outcome may not have 
had an opportunity to retest. The USM LE defines successful completion of its examination sequence as passing Step I, Step 
2 CK, and Step 3. 

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals no reported information on 
this cxaminee. 

l'agc I of2 Rcv2018 
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US•MLE 
United St~tcs 

Medical 

United States Medical Licensing Examination® (USMLE®) 
Certified Transcript of Scores 

Licensing 
Exami,rnr,on ._ ______ __,$ 

Examinee: Ghaly, Aziz Sadek 

INTlmPRETATION 01' RESULTS 

This document was preparctl by 
Federation or State Medical Hoards oft he United Statu, Inc. (FSM D) 

400 Fuller Wiser !toad, Euless, TX 76039-3856 - Telephone (817) 868-4000 

Examinee ID: 0-508-40 I -7 

Date of Birth: -

USM LE transcripts include a complete examination history. On those Step r!xaminations for which numeric scores arc rc:porled, a three-digit scale is used. 
Most scores fall between 140 and 260 on this scale. ·111e recommended minimum passing score is shown on the front oflhe lranscriJ}t next to the 
examincc's score for each administration along with a pass/foil outcome. Test resullS reported as passing represent an exam score or75 or higher on a two. 
digit scoring scale. The level of proficiency required lo meet the recommended minimum passing level for each USMLE Slep is reviewed periodically and 
is subject lo change. Such changes do not alter pass/fail outcomes from prior test administrations. • 

For examinatio11s with reported scores, the Standard Error or Measurement (SEM) provides an index of the variation that would be e.'(pccted to occur ifan 
mcaminee were tested repeatedly using different sets of items covering similar content. The SEM is usually in the range of 4 lo 8 points. 

STEP I AND STEP 2 CLINICALSKILI..S (CS) 
Step I examinations taken on or aner January 26, 2022 are reported as pass/fail, with no numeric score; Step I examinations taken be lore January 26, 
2022 will continue to be reported with a 3•digit score. All Step 2 CS resutls are reported os pass or fail, with no numeric score. Test results reported as 
passing represent an exam score of75 or higher on a two-digit scale. 

ANNOTATIONS APPEARING UNDER "COMMENTS" 
Circumstances in connection with an adminisl1ation shown on this· transcript may result in one or more annotatio11s listed next to Ilic score. A dcscri1lli0fl 
of each Comment is provided below: • • 

lniktenniMle. Results are al or above the passing level but cannot be certified as representing a valid measure of the examincc's knowledge or 
competence as sampled by the exarninalion. No score is reported. lnfonnation-regarding the nature of the indeterminate score is available. If such 
information is not enclosed with this transcript, it may be obtained by contacting the organization from which you rccci\•cd the transcript or the USM LE 
Secretariat, 3750 Markel Slrecl, Philadelphiu, PA 19104, telephone (215) 590-9700. 

Incomplete• The examinec sat for some, but not all, of the scheduled examination. N,, score is reported. 

I rregnlar Beha,·ior • The Committee for Individualized Review detcrlllincd that lhe cxamincc engaged in irregular behavior. Examples of irregular 
behavior arc described in the current edition of the USM LE Bulletin oflnformatio11. Information regarding the nature of the irregular behavior and the 
dctennina1io11 of the Commiucc is available. If such infoniiation is not enclosed with this transcript, it may be obtained by contacting the organization 
from which you m:civcd the 1ransc1ipt or the USM LE Secretnrial, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590·9700. 

Store Nol Available• The score is not available. Further review and/or analysis may be pending, or it may ha\'e been determined that lhc score cannot be 
rcport<:d. 

ANNOTATIONS APPEARING AS "NOTR" 
Circl1mslnnces I!lll. in connection with an administration shown on t)Jis trnnscripl may result in one or more annototio11s and an explanation or instructions 
to contact the approJ>riate individual or organization. The Note will appear at the end of the document. 

PHYSICIAN DATA CENTER INFORMATION APPEARING AS "NOTE" 
The l'hysicinn Data Center of the Fcderntion of State Medico! B(!llrds (FSMB) contains actions reported lo the FSMB by U.S. licensing and disciplinary 
boards, the U.S. Dc1iartmenl or Health and Human Services, government regulatory entities and international licensing authorities. To be included in the 
Physician Data Center, an action must be a mailer of public record or be legally releasable to slate medical boards or other entities with rccogni7.ccl 
authority lo review physicia11 credentials. Certain actions reported to and released by the Physician Dala Center arc not disciplinary or olhcrwisc 
prejudicial in mllure. Such ac1io11s are reported to ensure thut records ore complete and lo assist in preventing misrepresentation or the use of lost or s10hm 
credentials by unauthorized pcrso1~1. Once reported lo the l'SMB, au action becomes part of the permanent record of tire individual 11hysician, and the 
existence of such an action may be indicated on lhe USMLE transcript by a Note. 

0312015 

711is do,w11en1 was printed Jiw11 "sec11re website omf mx1wa1el)' rejlecls scam i11fommtio11 111ai11rai11cd by tire FSMH. 
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ABMS Board Certification Credentials Profile 

ABMs® Board Certification Credentials Profile 
A service provided by the American Board of Medical Specialties 

New Search I Search Results I Email For Feedbaclc I Save Physician I Pr int Profile 

To become Board Certified, a physician must achieve expertise in a medical specialty or subspecialty that meets the 
profession-driven standards and requirements of one (or more) of the 24 ABMS certifying boards. To maintain Board 
Certification, the certifying boards may require physicians, depending on their date of initial certification, to 
participate in on-going programs of continuing learning and assessment (Maintenance of Certification) designed to 
help them remain current in an increasingly complex practice environment. 

• Aziz S. Ghaly ( ABMSUID - 866702 ) Viewed:4/9/2024 1:00: 15 PM UTC 

DOB: 

Education: 

Address: 

Private 

Year Unknown MD (Doctor of Medicine) 

Private 

Individual NPI 1 : 1669538997 

Show Active Medical License(s) 2 : 

American Board 
of Medical Specialties Board Certification(s): 

Higher standards. Better care.® 

American Board of Thoracic Surgery 

PRIMARY 
SOURCE 

Thoracic and Cardiac Surgery - General 

Status 

Active 

Expired 

Duration 

Time-Limited 

Time-Limited 

Occurrence 

Recertification 

Initial Certification 

Learn more about Thoracic Surgery MOC program 

1 NPI: Not for Primary Source Verification (PSV). 

Start Date - End Date 

12/04/2020 - 12/31/2~32 

06/08/2012 - 12/31/2022 

Status: Certified 

* Participating in MOC 

Yes 

2 State of Llcensure provided by Federation of State Medical Boards (FSMB): Not for Primary Source 
Verification (PSV). 

~· p\Sfll,1;, 

f'~f~ 
llltlCS • IIO NO V. • SKIii 

Product names and logos are all marks of the American Board of Medical Specialties. 

Notice: It is up to the user to determine if the physician record obtained from this service is that of the physician 
being sought. • RECEIVED 4/9/2024 

43048 
VB 

https://certifacts.abms.org/DCReport.aspx?singleresult=true&abmsuid=866702 1/2 

Page 361 of 503



2/8/24, 3:05 PM PtinlPage 

Kentucky B·oard of Medical Licensure r 310 Whittington Parkway, Suite 18 
Louisville, Kentucky 40222 

Phone (502)429-7150 Fax (502) 429-7158 

Addrer.s: 
Addren2: 

City, State, Zip 
Phone: 

License: 
Status: Inactive Physician 

Expiralion: 2/28/2013 0:00:00 
Practke County: Out of State 

*Area of Practice: Thoracic Surgery 
Type or Praclke: Faculty 

Year Licensed in KY: 3/15/2007 0:00:00 
Medical School: Ain Shams University 

Year Graduated: I 990 
Board Aclion: None 

PRIMARY SOURCE 
2/12/24 

•The Board does not verify current specialties. For more infonna1ion please 
see the American Board of Medical Specialties website at: 
hlln;Hwww.abms.org 10 detennine if the physician has earned a specialty. 
certification from· this private agency. • 

43048 
KS 

wP-h 1 kv oov/GanSearcti/PrintPaoe .asox?AGY=5&FLO1 =&FL D2=40712&FLOJ;;;Q&FLD4 ::0& TYPE" 1/1 
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AMA Physician Profile 
PREPARED FOR 

Oklahoma State Board of Li censure & Supervision, Oklahoma City, 
OK 

Name and Mailing Address 

AZIZ SADEK GHAL Y 
RUTGERS RWJMS 
MEB -512 
I ROBERT WOOD JOHNSON PL 
NEW BRUNSW1CK, NJ 08901-1928 

Birth date -
Physician's major professional activity 

Self-designated practice specialty 

Primary Office Address 

SAME AS MAILING ADDRESS 

Phone (310) 423-5000 

OFFICE BASED PRACTICE 

THORACIC SURGERY (primary) 

UNSPECIFIED (secondary) 

~ 
FEB 2 3 2024 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE 

ANO SUPERVISION 

Se/j~designated practice specialties (SDPS) listed on the AMA Physician Profile do not imply recognition or endorsement of 
any.field of medical practice by the Association nor does it imply 11er{fict1tio11 by a membe,· board of 1he American Board of 
Medical Specialties (ABMS) or that the physician has been trained or has special competence to prncrice the SDPS. 

AMA membership status NONMEMBER 

AU information from this point forward is provided by the primary source. 

Currenfand/or.hi~to:r1.carNation~1::Piovichir· [tientifie'r (NPI) hiformatioh .... . . . . --.. : .. . . .· . . . . . . -· . . 

NPl Number 

1669538997 

AMA files checked 
02/23/2024 15 :22:21 

Enumeration 
Date 

12/29/2006 

Deactivation 
Date 

NOTRPTD 

Reactivation 
Date 

NOTRPTD 

Replacement 
Number 

NOTRPTD 

AMA Physician Profile for Aziz Sadck Ghaly, MD 
©2024 by 1he American Medical Association. All rights reserved. 

=- - • • •. t • •• • ;. . •• - •••• 

::. . .... . . ........... ~=~r.~ 
Last Reported 
Date 

02/16/2024 

., 

'-: ;'". • ·~ . .. . . ~ 
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US medical school i11fOrmatio11 is ver{fied directly.fiwn the school. In .\'ome instances, a medical school will de.\·ignate the 
National Student Clearinghouse (NSC) as Us verij/l'ation agent. lnstances ofverijication by NSC are indicated on an AMA 
Prcdile when applicable. 

On the pro.file, enrolfmellt date is understood to mean !he date a student begins a pre~matriculalion program, attend,; 
orientation immediately preceding enro//menl. or becomes enrolled in classes at a medical scltoo/. Degree date is understood 
to mean the date a physician is awarded his/her degree upon completion of the degree program. When provided by !he 
primmy source, a month is also included for these two dates. Date information provided by primmy sources does vmy. 
Enrollment date.for intemalional medical graduates is not reported to AMA. 

School: AIN SHAMS UNIVERSITY FACULTY OF MEDICINE 

Degree Awarded: YES 
Enrollment Date: NOT REPORTED 

Degree Type: 
Degree Date: 

MD 
1990 

Curr~rit,alia/or historical ACGME'.icciedited gr~cti:late medical training programs;. . ; . ' . . . ,,.·. . . . ..... '.. . . " ·. . 

This section's data i,\· sourced only.from training programs accredited by the Accreditation Council}Or Graduale Medical 
Education (ACGME) as part of the National Grad11ale Medical Education Census, Program name is only reporledfOr 
training received in 2010 and later. Training types are identified as specialty (residency) or subspecialty {fellowship) onlY.fOr 
training received in 2016 and la/er. 

The AMA Pro.file does not include 11011-ACGME accredited training programs, and the absence ofsuch does not necessarily 
indicate a gap in training. 

Training pe,.formed in Canada or at an accredited US osteopathic institlllion is updaled only upon verijication by the 
program. US licensing authorities accepl GMEJimn both entities as equivalent to !raining pe1JOrmed al an ACGME
uccredited program. 

Ver!fication of training status may be indicated in one offour ways. Completed indicates that !he training has been 
completed in its entirety and veri_Jjed with the program. Training iu Progress indicates the /raining has a.future completion 
date and is verified as in progress. Verification of Completion in Progress indicates the training has a pas! complelio11 dale 
and was verified as in progress but the program has not yet verified completion. Partially Completed indicates !he training is 
ver{/ied as partially completed b111 the physician eilher changed programs or did nol complete the training. 

Sponsoring Institution: 
Sponsoring State: 
Specialty: 
Dates: 
Status: 

Sponsoring Institution: 
Sponsoring Stale: 
Specialty: 
Dates: 
Status: 

AMA files checked 
02/23/2024 I 5:22:21 

CEDARS-SINAI MEDICAL CENTER 
CALIFORNIA 
THORACIC SURGERY 
07/0l/2007 - 06/30/2009 
COMPLETED 

UNIVERSITY OF LOUISVILLE SCHOOL OF MEDICINE 
KENTUCKY 
GENERAL SURGERY 
07/01/2003 - 01/02/2007 
COMPLETED 

AMA Physician Profile for Aziz Sadck Ghaly, MD 
©2024 by the Amcricun Medical Association. All rights reserved. 
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Sponsoring Institution: 
Sponsoring State: 
Specialty: 
Dates: 
Status: 

Sponsoring Institution: 
Sponsoring State: 
Specialty: 
Dates: 
Status: 

•· Sp~cialty bo~rd certification ' 

ONE BROOKLYN HEALTH SYSTEM 
NEW YORK 
GENERAL SURGERY 
07/01/1999 - 06/30/2003 
PARTIALLY COMPLETED 

ONE BROOKLYN HEALTH SYSTEM 
NEW YORK 
ANESTHESIOLOGY 
07/01/1998 - 06/30/1999 
PARTIALLY COMPLETED 

Tl,;s sec/ion provides specialty board certification data specific to one or more of the 24 boardr; recognized by the American 
Board of Medical Specialties (ABMS) and the AMA (through the Liaison Commilfee on Specially Boards) as reported by the 
ABMS. 

The A,\,fA Physician Pro.file has been designated by the ABMS as an O.!Jicial ABMS Display Agent of Member Board 
Cerlijicalion data. Therefore, the ABMS Board Certification inf0rmation on the AMA Physician Profile is considered a 
designated equiva/em source in regard to credentialing standard'> set forth by.Joint Commission. The AMA is also cm NCQA
approved source/Or ver{fication of medical school, postgraduate medical training, ABMS Board certijication, and Federal 
DEA registration. 

Certifying board: 
Certificate: 
Certificate type: 

Duration Status 

TIME Active 
LIMITED 

AMERJCAN BOARD OF THORACIC SURGERY 
THORACIC AND CARDIAC SURGERY 
GENERAL 

Effective Expiration Reverify Occun-ence 
Date Date Date 

12/04/2020 12/31/2032 RE-CERT 

TIME Expired 06/08/2012 12/31/2022 INITIAL 
LIMITED 

Last Participating 
Reported in MOC 

02/13/2024 y 

02/13/2024 y 

For certiflca!ion dates, a default value of"0J II appears in the day or month field [Fdata were not provided lo AMA. Please 
contact the appropriate specially board directly/Or this il!/0rmation. 

AMA files cheeked 
02/23/2024 15:22:21 

AMA Physician Profile for Aziz Sadek Ghaly. MD 
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This i1?(ormafion is propriefmJ' data maint,1ined in a copyrighted database compilation owned by the American Board of 
Medical Specialties (ABMS). Copyright 2024 American Board of Medical Specialties. All right~ reserved. 

License Number 

A•l00549 

25MA09333600 

40712 

60254940 

Jr74I 

-'It 

MD I Locale Date Expiration Renewal Status License 
DO 

MD CA 

MD NJ 

MD KY 

MD NY 

MD KY 

Grnntcd Date Date Type 

06/27/2007 11/30/2024 

06128/20 l 3 06/30/2023 

03115/2007 02n8/20I3 

09/2212009 0813 I /2011 

09/1812003 06/30/2007 

ACf UNL 

INA UNL 

INA UNL 

INA UNL 

INA RES 

Lust Name on License 
Reported 

01/04/2024 AZIZ SADEK AZIZ GHi\L V 

08/l4/202J Aziz S Ghaly 

04/02120 I J NRT 

09/07/2011 NRT 

03/08/2007 N RT 

Abbreviation key: ACT= Active, !NA = Inactive, LIM= limited, Nl?T = Not reporled, RES= Resident, TEM = Temporary. 
UNK = Unknown, UNL = Unlimited 

. Actio~ ·notififatiotis repor.ted to the AMA . . . . 

Medical Licensing Boards: NO ACTIONS REPORTED AT THIS TIME 
Medicare/Medicaid Sanctions from DHHS: NO ACTIONS REPORTED AT THIS TIME 
US DOJ Drug Enforcement Administration: NO ACTIONS REPORTED AT THIS TIME 

U.'S. ·Drug Erifo~c-em'ent Adrriihistratfon (DEA)· 
• •,• • L • •, 0 • 0 •• 

DEA Business Drng Activity Expirntion Payment Last Address 
Number* Activityt Schedule Date Indicator Reported 

C~O 22N 33N 4 5 Active 09/30/2024 P,dd 02/21/2024 Cedars Sini Medical Center 
127 S San Vicente Blvd # 3100 
Los Angeles. CA 90048-331 I 

* Only the las/ 1hree characters of DEA numbers are displayed 

t Business Activity key: C~0 = Practitioner, C·2 = Practitio11er-Mili1a1y, C-7 = Practitioner-Department of Defense 
Colltractor, C-Q = Practitioner-Federal 

AMA files checked 
02/23/2024 15:22:21 

AMA Physicim1 Profile for Aziz Sadck Ghaly, MD 
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Many states require their own controlled substances regislrafion/license. Please check with your state licensing awlwrity )Or 
requirement il?formation as the ANIA does not maintain this information. 

ECFMG certification 

Applicant Number: 05084017 

The Educational Commission for Foreign Medical Graduate.v (ECFMG) applicant identification number does not imply 
current £CF.MG certUication status. To verffj, ECFMG status, co111act the ECFMG Cert{ficalion Verijicalion Service 011/ine 
at fmps:l(cv:wnli11e2.ec/inv.01yl 

Profil~ i~formation 

The content of the AMA Physician Profile is for credentialing use only. The content cannot be used or assembled 
for an employment purpose as defined under the Fair Credit Reporting Act. An organization's appropriate use of 
the data contained in the AMA Physician Professional Data"', formerly known as AMA Physician Masterfile, 
meets select primary source verification requirements of the Joint CommissiOn, the Accreditation Association 
for Ambulatory Health Care (AAAI-IC) and the American Accreditation Health Care Commission (AAHCC)/ 
Utilization Review Accreditation Commission (URAC). The AMA Physician Professional Data is also an NCQA
approved source for verification of medical school, post-graduate medical training, ABMS Board Certification 
and federal DEA registration. 

If any of the data in this Profile is believed to be incorrect, please log in to your account on AMA Profiles Hub, 
go to the 11Profile Manager" tab, find the clinician for whom you think we have inaccurate information and click 
on the "Report" button in the 11Report a Discrepancy" column. Enter any of the information that you feel needs 
to be researched. The AMA will contact the primary source of the data to determine which data is correct. We 
will notify you of the outcome ofour research. lf any changes are made to the profile, the link in the "Profile 
Manager" tab will be updated for this clinician so that you can access the new infonnation. 

If you have any questions or need additional information about AMA Profiles, please call (800) 665-2882. 

AMA files checked 
02/23/2024 15:22:21 

AMA Physician Profile for Aziz Sadck Ghaly, MD 
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,OF 

OKLAHOMA STATE BOARD OF MEDICAL LI CENSURE AND SUPERVISION 
101 NE 51'1 STREET 

O\,tf: .. 
1 .. 

OKLAHOMA CITY OK 73105 

EVIDENCE OF STATUS - PART A i\t•-. 

Full Legal Name: ___ Az._iz _________ S_a_d_e_k _____ G_h_a~ly"'----------------
Flnt Mlddf• la,1 Malden 111 applloblel 

Malling Address: 

Social Security#:-
City Stole Zip Code Telephone Number 

PRIMARY EVIDENCE OF CITIZENSHIP 
(FOR US CITIZENS, US NATIONALS, OR PERMANENT LEGAL RESIDENT ALIENS} 

If you are a U.S. citizen, U.S. national, or permanent legal resident alien, please attach a photocopy of one of the following 
documents to this form. Place a checkmark below to indicate the document that is attached. 

D 

□ 

D 

D 

D 

D 

□ 

□ 

D 

0 

D 

A birth certificate showing birth in one of the 50 States, the District of Columbia, Puerlo Rico (on or after January 13, 1941), Guam, the U.S. 
Virgin Islands {on or after January 17, 1917), American Samoa, Swain's Island or the Northern Mariana Islands, unless the person was born to 
foreign diplomats residing in the U.S. 
United States assport (except limited passports, which are issued for periods of less than five years) 
Report of birth abroad of a U.S. citizen (FS-240) (issued by the Department of State to U.S. citizens) 
Certificate of birth (FS-545) (issued by a foreign service post) or Certification of Report of Birth (0S1350) (issued by the Department of State), 
copies available from the Department of State 
Certificate of Naturalization (N-550 or N-570) (issued by the INS through a Federal or State court, or through administrative naturalization 
after December 1990 to individuals who are individually naturalized; the N570 is a replacement certificate issued when the N-550 has been 
lost or mutilated or the individual's name has been changed) 
Certificate of Citizenship (N-560 or N-561) (issued by the INS to individuals who derive U.S. citizenship through a parent; the N-561 is a 
replacement certificate issued when the N-560 has been lost or mutilated or the individual's name has been changed) 
United States Citizen Identification Card (1-1971 (issued by the INS until April 7, 1983 to U.S. citizens living near the Canadian or Mexican 
border who needed it for frequent border crossing) (formerly Form 1-179, last issued in February 1974) 
Northern Mariana Identification Card (issued by the INS to a collectively naturalized citizen of the U.S. who was born in the Northern 
Mariana Islands before November 3, 1986) 
Statement provided by a U.S. consular officer certifying that the lndlvldual is a U.S. citizen (This is given lo an individual born outside the 
U.S. who derives citizenship through a parent but does not have an FS-240, FS-545 or 05-1350); 
American Indian Card with a·classification code "KIC" and a statement on the back (identifying U.S. citizen members of the Texas Band of 
Kickapoos living near the U.S./Mexican border.) 
Alien lawrully Admitted for Permanent Residence: 
INS Form 1-551 (Alien Registration Receipt Card, commonly known as a "green card") 
Alien lawfully Admitted for Permanent Residence: 
Unexpired Temporary 1-551 stamp in foreign passport or on INS Form 1-94 

I declare under penalty of perjury, under the laws of the State of Oklahoma, that all information contained in this application and all 
accompanying documents provided o subst tiate my Evidence of Status application are true and correct. 

Date-+-H\ / 1~<ct~/UJ'-"--ui+--
Subscribed and sworn before me this __ ~~~ day of __ ~.,.._"'Wt.-"""-";_U-g'......, ... :t='-=1----------'' 20 ;t. ~ 

Notary Public ......... &,f ___ .,,_·-f' •• ~~-~------------

Commission Number_.,..s..,· tf9-_,(.c:0'-""'''-2.f>=_.2,...::.t.f+-----

My commission expires :=It ?, 3 31-~ c:fl 

NOTARY 
SEAL 
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PAS~PORT 
PASSEPORT 

AJ.IZSADEK 
kllO'\l)fy l luLo\tW:i I ,Ue.QV':d,aiJ / 

UNITED STATES OF AMERICA 

-

N •UlfU/F«hadlNC.Fr.otr10 

N.1U1(t::f ll.&4)rorr~trto 

EGYPT 
CJ\! d ,ss,.ei o ~. dedl'trlva/fl(N Otfll"¢tm 

02 Apr2015 
0a1tdt""l1o 'II01:t d'CJp,.-d'(r'l/fCIC'Ndte"-'C~ 

01 Apr2025 
ff1XlrK>Ttf.!U / 1'ert)()'16$Qf,orta f~.("'lt$ 

SEE PAGE 51 

Su,ISal! ISuo 

M 
AIJ.i<:l,tfll.U.!1tllk(o,cbd 

UnttedStatu 
Department of Stale 

lJSl\ 
USAGHALY< <AZIZ <SAD EK< <<<<<<<<<<< <<<< <<<<<< 
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A notary public or other officer completing this 
certificate verifies only the identity of the individual 
who signed the document to which this certificate 
is attached, and not the truthfulness, accuracy, or 
valid it of that document. 

State of California 
County of Los Anqeles 

Subscribed and sworn to (or affirmed) before me on this ;:).tj 
day of :;'.Sgn"gJ , 20M, by AZ-<?.. Y<d«'f.. G f;,,q1' 

proved to me on the basis of satisfactory evidence to be the 
person(s) who ap eared before e. 

1:- ,- - -~- , ·,•,~-, '.' . '~ 
J.:,. ·-- -- .. - ... \.,,i '•·· -J2.J 

rcJ 2 a z:;~4 
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OKLAHOMA STATE IIOARO OF MEOICAL LICENSURE ANO SUPERVISION 
!01 NE 51". STREET 

OKLAHOMA CITY OK 73105 
Phone: (405)962-1400 Fnx: (405)962-1440 email: licensing@okmcdicalboard.org 

To Rcoucst b,.m11im1tio11 Scores 
For National Board Scores For FLEX or USMLE Scores 
Natiomd Board of Medical Examiners b"cdcration of State Medical Boards 
PO Box 48014 400 Fuller Wiser Road 
Newark, NJ 07101-4814 Euless, TX 76039-3855 
(2 I 5) 590-9500 (817) 868-4000 
\\'\\'\1/ .N BME.on:1 www.FSMB.om 

6. Extended Background Check Applicants for licensurc arc required to request an Extended Background 
Check. 

7. Rvidence of Status Form - In order to verify citizenship or qualified alien status, applicants for licensure by 
endorsement or examination or lor reinstatement or their license_. must submit an Evidence of Status Form and 
the required supporting documcnt.1tion with their application. This form must bl.! notarized and mailed to the 
office, • 

8. Photo and Oath Form Applk:ants for liccnsure will be required lo complete the Photo and Oath Form. This 
fonn must he nolarized and mailed to the office, 

9. Telemedicine Form - Applicnnts planning to practice tclcmcdicinc must submit the initialed and signed 
Telemedicinc Questionnaire. 

JO. English Proficiency Exam - Forci!,'11 applicants shall have a command of the English language that is 
satisractory to the Board_, demonstrated by the passage oran oral English competency exam. Applicant is 
required to call 405-962-l 400 and speak with an application analyst in licensing. 

G. Temporary Licensure (59 O.S, § 493.3)-Thc Bo.-ird may authorize the Secretary to issue a Temporary Medical License 
for the intervals between Board meetings. Such Temporary License shall he granted only when the Secretary is satisfied 
as to the qualifications of the applicant to be licensed under this Act hut where such qualifications have not been verified 
to the Board. An application for Temporary Liccnsure must be made by written request and include all appropriate fees. 
Such a license shall: 

I. Be granted only lo an applicant demonstrably qualified for a full and unrestricted medical license; 
2. Automatically terminate on the <late oflhc next Board meeting at which the applicant may be considered for a full and 

unrestricted medical license. 
3. \Ve must be in receipt of the following in ortfcr for the Board Secretary to consider issuing a Temporary License: 

a. Examination scores, and 
b. Verification of liccnsun; in all jurisdictions in which applic:rnt has been licensed to practice medicine and 

surgcry, and 
c. Evidence of Status, and 
d. Exlendcd Background Check 

I, the undersigned, have fully read and understand the instructions. I sweat· or affirm that the information submitted in 
and with the application is, to the best of my knowledge, true and factual. I understand that attempts to deceive or 
fraudulently portray information contained herein may result in cancellation of my application or charges of filing a 
fraudulent application tlutt may result in suhsciptt•nt rcvo" ion of litt·nsurc. ____ _ 

Aziz Ghaly 
Name of Applicant (type or print) 

EWePife·ffip~~ifi~~fiWirt~ikW~tii~~y1t~BWl#&'~Ui~~BhW?1I1~h™Yie"ru[~i~~ft\Viffifa'if\1 
'/,gen'tWrl'fflesliffiWii%'iol'lili~Wls\1/§'r49'ifl'fC@'j'(W'Il'iaWA"dlm\i~0o'ITTlf&4:fs\1I~{fj 

Please return these signed instructions by mail to the address at the top of the page or email. 

MD APPLICATION INSTRUCTIONS 
Revised 08/2921 

F!::J 2 8 

) 

. OF 

l,\.~~'b 
j'J\Q 

f'\'7 
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Valeska Barr 

From: Valeska Barr 
Sent: Friday, February 23, 2024 3:52 PM 
To: 
Subject: OK license application MD 43048 - Not eligible for OK license 

Hello, 

After reviewing your USM LE scores, you are not eligible for an Oklahoma license. All steps of the USM LE were not 
passed within 10 years. 

Oklahoma Administrative Code section 435:10-4-6 is very clear: 
{f} All steps of the licensure examination must be passed within ten (10) years unless otherwise prohibited by 
applicable law. 

There is no exception to this rule. 

Regretfully, 

Please be advised that applications, email, and items received by mail are processed in the order they are 
received. We appreciate your patience as our volume is extremely high now. Please do not resend documents 
as this will further delay the process. 

Valeska Barr, Assistant Director of Licensing 

Oklahoma State Boord of Medical Licensure & Supervision 
101 NESlsf Street, Oklahoma City. OK 73105 
Phone: 405-962-1400 ext. 131 
Email: vbarr@okmedicalboard.org 
Website: httR://www.okmedicalboard.org 

1 
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Lisa Cullen 

From: Lisa Cullen 
Sent: Thursday, March 21, 2024 12:21 PM 
To: 
Subject: 

Importance: 

INELIGIBLE - OKLAHOMA MEDICAL LICENSE 

High 

Dr. Ghaly, 

The Executive Team met and per the Oklahoma Administrative Code section 435:10-4-6(f) (below), you are 
ineligible for licensure in the state of Oklahoma. All steps of USMLE examination scores must be passed within 
ten (1 O) years. All application fees are non-refundable. 

435:10-4-6. Medical Li censure examination 
(f) All steps of the licensure examination must be passed within ten (1 O) years unless otherwise prohibited by 
applicable law. 

If I can be of further assistance, please let me know. 

Lisa K. Cu.lien, Diree.tor of Licensing 
Oklahoma State Board of Medical Licensure and Supervision 
101 NE 51'1 Street 
Oklahoma City, OK 73105 
Licensing {405) 962-1470 
licensing@okmedicalboard.org 
Direct (405) 962-1453 
Visit our website www.okmedicalboard.org 

1 
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Oklahoma Board of Medical Licensure and Supervision 

101 NE 51st Street 
OKLAHOMA CITY, OK 73105-1821 
(405) 962-1470 
(405) 962-1440 FAX 

AZIZ SADEK GHALY 

RE: MD Application #43048 

Dear AZIZ GHALY, 

04/09/2024 

Check Your Application 
Status Online at: 
http://www.okmedicalboard.org 
Usemame:AP42110794 
Password:Last 4 SSN 

YOU CANNOT PRACTICE YOUR PROFESSION IN THE STATE 
OF OKLAHOMA UNTIL A VALID LICENSE HAS BEEN ISSUED. 
This deficiency list may or may not contain all required deficiencies. Please allow 30 business days 
for review by a licensing analyst, at which time you may check your updated status online by logging in 
with the username and password provided above. If you have further questions at that time, you may 
email the Licensing Staff at licensinq@okmedicalboard.org or call (405) 962-1470. 

Review of your application for licensure to practice medicine and surgery in the state of Oklahoma reveals 
the following deficiencies: • 

Time Deficiency Form for: 12/1990 - 2/1991; 3/1992 -10/1993; 5/1997 - 7/1998; 12/2006 - 7/2007 -
MUST USE TIME DEFICIENCY FORM 
OTHER DEFICIENCIES: BOARD SECRETARY REQUESTION EXPLANATION OF FALSE "NO" 
ANSWER IN APPLICATION REGARDING EVER FAILING 
LICENSURE/CERTIFICATION/REGISTRATION EXAMINATION 

If a "Time Deficiency" is listed, please e-mail licensing@okmedicalboard.org with your activities during 
the specified time frame. 

Any of the required forms in the list above may be downloaded from our website: 
http://www.okmedicalboard.orgfresources 
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In order to check on the status of your application, please log on to our web site 
(www.okmedicalboard.org). Your user name is AP42110794 (all caps and no spaces) and your 
password is the last 4 digits of your social security number. If you did not provide a social security 
number with your application, your password will be your 4-digit year of birth in the form "YYYY". To log 
in, scroll down the home page until you see the tabs in the middle of the page. Click on the tab labeled 
"eServices," then click "Online Application Status Check." This will open a webpage that allows you to 
enter your login information. 

If we may be of further assistance, please email licensing@okmedicalboard.org or call (405) 962-1470. 

Sincerely, 

Valeska Barr 

Dept. of Licensing 

Encl 
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Lisa Cullen 

From: Ghaly, Aziz, M.D. > 

Sent: Wednesday, Apri l 17, 2024 11 :30 AM 
To: Lisa Cullen 
Subject: Re: [EXTERNAL) Re: FW: Oklahoma MD Application #43048 Deficiencies 

Critical care 
Thx 
Aziz Ghaly, MD 
Clinical Associate Professor 
Smidt Heart Institute 
Cedars Sinai Medical Center 
Director, Cardiothoracic Surgery 
Torrance Memorial Medical Center 

Office: 310-784-8075 

On Apr 17, 2024, at 5:20 PM, Lisa Cullen <lcullen@okmedicalboard.org> wrote: 

WARNING: New Sender 

You have not previously corresponded with this sender. 

On your time deficiency form, you listed research fellowship at the Cleveland Clinic. What was the 
specialty? 

Your prompt response is appreciated. 

Thank you for your email, it has been received. Please be advised that applications, email, 
and items received by mail are processed in the order they are received. We appreciate your 
patience as our volume is extremely high now. Please do not resend documents as this will 
further delay the process. 

Lisa K. Cul/el'\, Director- of Licel'\Sil'\g 

Oklahoma State Board of Medical Licensure and Supervision 
101 NE 51st Street 
Oklahoma City, OK 73105 
Licensing (405) 962-1470 
licensing@okmedicalboard.org 
Direct (405) 962-1453 
Visit our website www.okmedicalboard.org 

<image001.png> 
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From: Amy Lahay <amy@medicallicensepro.com> 
Sent: Wednesday, April 17, 2024 9:50 AM 
To: Lisa Cullen <lcullen@okmedicalboard.org> 
Cc: Ghaly, Aziz, M.D . ._ 
Subject: [EXTERNAL] Re: FW: Oklahoma MD Application #43048 Deficiencies 

Good morning Lisa, 

Please see attached response and time deficiency form from Dr. Aziz Ghaly. If there are 
any questions or anything additional needed, please let us know. 

Thank you and have a wonderful day. 

Best Regards, 

Amy LaHay 

1° ~----- --··-1· 

Licensing Team Lead 
p - (251) 517-0116 
f - (251) 265-1225 
amy@medicallicensepro.com 
www.medicallicensepro.com 

CONFIDENTIALITY NOTICE: The contents of this email message and any attachments are intended solely 
for the addressee(s) and may contain confidential and/or privileged information and may be legally 
protected from disclosure. If you are not the intended recipient of this message or their agent, or if this 
message has been addressed to you in error, please immediately alert the sender by reply email and then 
delete this message and any attachments. If you are not the intended recipient, you are hereby notified 
that any use, dissemination, copying, or storage of this message or its attachments is strictly prohibited. 

On Wed, Apr 1 o, 2024 at 1 :14 PM Lisa Cullen <lcullen@okmedicalboard.org> wrote: 

Please see the attached deficiency letter sent to you by Valeska Barr, Assistant Director of Licensing on 
April 9, 2024. 

All deficiencies must be received via email to me at lcullen@okmedicalboard.org no later than Monday, 
April 22, 2024, at 4:30 p.m. Central Time. 

If you have already submitted deficiencies to Ucensing@okmedicalboard.org you MUST forward the email(s) 
to me. 

2 
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TIME DEFICIENCY FORM 

I Name: I Aziz Ghaly I Application # 143049 

We must account/or any/all time from your 18th birthday to present. Please complete this form to 
the best of your recollection for the times indicated. 

EDUCATION 
Start Start . End 
Month Year Month 

WORK HISTORY · 
Start Start End 
Month Year Month 

03 92 06 

07 92 09 

02 07 06 

OTHER ACTIVITY 
Start Start End 
Month Year Month 

12 

06 

09 

03 

12 

90 02 

97 08 

97 · 02 

98 07 

06 02 

12./qr,_ 2{(!1 

~ IC12 • IDIC\~ 
S l<A.7 .. 1 IClB 
11-jolD ~ 1/0l 

REVISED 12/12/2022 

End 

Year 

End 
Year 

92 

93 

07 

End 
Year 

91 

97 

98 

98 

07 

Name of Institution City State Degree 

Name of Employer City State 
Job 
Title 

Feran Valley Hospital Mt Sinai Egypt National Health 

Military Service Cairo Egypt Military 

Ireland Army Clinic Fort Knox KY Physician 

Other Activity 
City State 

(example: Unemployed, Summer Break, Stay at home parent, etc.) 

Awaiting Training Cairo Egypt 

Relocation Cairo Egypt 

Research Fellowship - The Cleveland Clinic Cleveland OH 

Relocation/Awaiting Training Cleveland OH 

Seeking Employment Louisville KY 

RECEIVED 4/17/24 
MD 43048 
LKC 
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Lisa Cullen 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Lisa Cullen 
Wednesday, April 10, 2024 1:14 PM 

FW: Oklahoma MD Application #43048 Deficiencies 
M D43048Deficiency.pdf 

Please see the attached deficiency letter sent to you by Valeska Barr, Assistant Director of Licensing on April 9, 2024. 

All deficiencies must be received via email to me at lcullen@okmedicalboard.org no later than Monday, April 22, 2024, at 4:30 
p.m. Central Time. 

If you have already submitted deficiencies to Ucensing@okmedicalboard.org you MUST forward the email{s) to me. 

Once your application is complete, you will receive a formal letter inviting you to attend the Medical Board meeting. 

If you have any questions regarding your application you must contact me directly. 

Lisa I<. CuUeY\, Dir-ectoY of LiceY\SiY\9 
Oklahoma State Board of Medical Licensure and Supervision 
101 NE 51st Street 
Oklahoma City, OK 73105 
Licensing (405) 962-1470 
licensing@okmedicalboard.org 
Direct (405) 962-1453 
Visit our website www.okmedicalboard.org 

From: Valeska Barr <vbarr@okmedicalboard.org> 
Sent: Wednesday, April 10, 202411:13 AM 
To: Lisa Cullen <lcullen@okmedicalboard.org> 
Subject: FW: Oklahoma MD Application #43048 Deficiencies 

Please be advised that applications, email, and items received by mail are processed in the order they are 
received. We appreciate your patience as our volume is extremely high now. Please do not resend documents 
as this will further delay the process. 

V aleska Barr, Assistant Director of Licensing 

1 
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Oklahoma Medical Board 
101 NE 51st St. 
O_klahon:,a City, OK 73105 

Dear Oklahoma Medical Board, 

Aziz Ghaly, MD 

I have submitted my application for medical licensure online. Requests for credential 
verification have started and you should he receiving those prima~y source-docu·ment's shortly_. 

. . 
I have retained the serviq~s of Medical License Pro to assist me with the 'licensing process. As 
such, I authorize the Oklahoma Medical Board t9 release all information regarding my medic.~I 
license process to Medical license Pro and its agents. 

Please direct all correspondence to: 

Amy LaHay 
Medical License Pro 

70 S: Section St., Suite #7 
Fairhope,.-Al 36532 

(251) 517-0116 
amy@medicallicensepro.com 

I have reviewe_d the application in its entirety and attest to its accuracy. 

Thank you (or your con~ideration of my application. 

Sincerely, 
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~tate of ®kla4amn 
~nttr!t nf ~ebfrnl Ifiiceu£'iure & J&uper&ision 
101 N.~. 51st Street• Oklahoma City, Oklahoma 73105-1821 

Certified Mall and Email t 

April 24, 2024 
6330 2.02.4 93 

9489 0090 0027 

REQUEST FOR BOARD APPEARANCE 

Your application for licensure to practice in the State of Oklahoma has been reviewed. 

You have·requested to appear before the Oklahoma Medical Board at its next regularly scheduled meeting. The meeting has been 
scheduled for May 16, 2024, at 9:00 a.m. You may appear in person at the offices of the Ol<lahoma Medical Board of Licensure 
and Supervision 101 NE 50th Street Oldahoma City, 01{ 73105 or via Zoom. 

You are appearing to discuss obtaining special llcensure. 

This is your opportunity to answer questions to the Board that requirements for licensure have been met through the content of your 
application as provided for In the law and rules of the Board. 

493.4. Special License and Special Training License 
A. No person who is granted a special license or a special training license shall practice outside the limitations of the license. 
B, To be eligible tor special or special training licensure, the applicant shall have co11_1pleted all the requirements for full and 
unrestricted medical licensure except graduate education and/or licensing examination or other requirements relative to the basis for 
the special license or special training license. 
C. By rule, the State Board of Medical licensure and Supervision shall establish restrictions for special and special training licensure 
to assure that the holder will practice only under appropriate circumstances as set by the Board. 
D. A special license or special training license shall be renewable annually upon the approval of the Board and upon the evaluation of 
performance ln the special circumstances upon which the special training license was granted. 
E. The issuance of a special license or a special training license shall not be construed to imply that a full and unrestricted medical 
license will be Issued at a future date. 
F. All other provisions of the Oklahoma Allopathic Medical and Surgical Licensure and Supervision Act shall apply to holders of special 
or special training licenses. 
G. This section shall not limit the authority of any state agencyoreducationalinstitution in this state which employs a special or special 
training licensed physician to impose additional practice limitations upon such physician. 

435: 10·11-3. Procedure for special llcensure 
(a) Absent Board determination of exceptional qualifications and need to warrant special licensure, effective June 9, 20D4 only 
special licenses for training will be Issued by the Board. Persons Issued special licenses prior to June 9, 2004 may continue to apply 
for renewal. 
(bl No person granted a special license to practice medicine or surgery in this state shall practice outside the scope of the special 
license. Any practice outside the scope of a special license shall be deemed to be the unlicensed practice of medicine or surgery, The 
Secretary is authorized to seek injunctive action to prevent any person from violating terms or limitations of a special license granted 
by the Board. 
(c) Upon application for renewal, the Secretary shall review all special licenses granted on an annual basis to determine if such license 
should be renewed by the Board or amended as to its terms or limitations. In addition, the Board may grant the holder of a special 
license a license without practice limitation when appropriate. 

Please confirm your attendance at this meeting. 

Sincerely, 

(/fli t Ul~ 
Lisa K Cullen 
Director of Licensing 

Phone: 405--962-1400 • FAX (405) 962-1440 • Web Page: www.okmedlcalboard.org 
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Application Summary

Oklahoma State Board of Medical Licensure and Supervision

Name Number Type 
MD  43155    MUHAMMAD BURHAN UD DIN JANJUA 

MEDICAL DOCTOR

Incomplete Information (due to space limitations on this page, this may not be a complete list) 

704-01 King Edward Med Coll, Univ Of Punjab, Lahore, Pakistan

Last Medical School Attended:

Number of Licenses Previously Granted to Graduates of this Medical School:148

          1)  AUTHORIZED CIRCULARIZATION TO OTHER BOARD MEMBERS __________

          2)  ALL FIVE CRITERIA HAVE BEEN MET [Fast Track] _______________

              - Passed USMLE

              - No DUIs or Legal Issues

              - No Malpractice Issues

              - US Graduate

              - Graduated Medical School in 4 years or less

          3)  HAS ISSUED A TEMPORARY LICENSE THROUGH ____ / ____ / ____

          4)  HAS ISSUED A SPECIAL PGY-1 TRAINING LICENSE __________

          

The Secretary of the Board has reviewed this application and:

Application for:   Resident________        Full License_____________       Reinstatement_____________

Page 1 of 6
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Application Summary

Oklahoma State Board of Medical Licensure and Supervision

Name Number Type 
MD  43155    MUHAMMAD BURHAN UD DIN JANJUA 

MEDICAL DOCTOR

6

Endorsed By:

Practice Address:

February 15, 2024

WASHINGTON UNIVERSITY SCHOOL OF MEDICINE

660 S EUCLID AVE

MCC BUILDING 8TH FLRCAMPUS BOX 8057

ST. LOUIS, MO  63110  

NOT OKLAHOMA

MD

02/15/2024

02/15/2024

03/13/2024

03/13/2024

M
 43155

Status:

Res:

Received:

Entered:

Temp Issued:

Temp Expires:

Fed Rec:

AMA Rec:

Board Action:

License #:
Sex:

Ethnic Origin:

Attempts

Date 

Verified

Date 

TakenScoreTest

USMLE 1 PASS 04/27/05 2/28/24 1

USMLE 3 PASS 05/10/11 2/28/24 1

USMLE 2CS PASS 08/03/10 2/28/24 2

USMLE 2CK PASS 08/09/06 2/28/24 1

Note: PASS means higher than 75

Total Possible:

Okla Passing:

Total Score:

Test AV:

Test 1:

Test 2:

Test 3:

USMLE

Train Issued:

Train Expires:

PRE-MED EDUCATION

ISLAMABAD MEDICAL COLLEGE FOR BOYS G10/4School Name:

Country:State:City: PAKISTANISLAMABAD

 4 1993  10  1995Degree: Verified:From: To: //HIGHER SECONDARY SCHOOL 

CERTIFICATE

MEDICAL SCHOOL EDUCATION

 2  1996  6  2001MD - DIPLOMA AWARDED IN 2002

King Edward Med Coll, Univ Of Punjab, Lahore, Pakistan

Lahore Pakistan

Name:

Foreign Name:

City:

Degree:

State/Country:

Diploma Ver'd:From: / /To: Y

Page 2 of 6

Page 383 of 503



Application Summary

Oklahoma State Board of Medical Licensure and Supervision

Name Number Type 
MD  43155    MUHAMMAD BURHAN UD DIN JANJUA 

MEDICAL DOCTOR

POST GRADUATE EDUCATION

UT SOUTHWESTERN MEDICAL CENTER TEXAS NEUROSURGERY / PEDIATRIC 

NEUROSURGERY
Facility: Specialty:

 7  2018  6  201903/14/2024 From: To:/ /

DALLAS TX UNITED STATES OF AMERICACity: State: Country:

Res. Fellowship: Fellowship

Verified:

ACGME Ver'd:

Comments: NON ACGME ACCREDITED /NOT INCLUDED IN FCVS

UNIVERSITY OF PENNSYLVANIA/SHRINERS 

HOSPITAL

NEUROSURGERY/SPINE 

SURGERY/ORTHOSPINE
Facility: Specialty:

 8  2017  7  201803/18/2024 From: To:/ /

PHILADELPHIA PA UNITED STATES OF AMERICACity: State: Country:

Res. Fellowship: Fellowship

Verified:

ACGME Ver'd:

Comments: NON ACGME ACCREDITED / NOT INCLUDED IN FCVS

NEW YORK UNIVERSITY SCHOOL OF MEDICINE ORTHOPEDIC SURGERY OF THE 

SPINE
Facility: Specialty:

 8  2016  7  201702/27/2024 From: To:/ /

NEW YORK NY UNITED STATES OF AMERICACity: State: Country:

Res. Fellowship: Fellowship

Verified:

ACGME Ver'd:

Comments: NON ACGME ACCREDITED

WEILL CORNELL MEDICAL COLLEGE NEUROLOGICAL SURGERYFacility: Specialty:

 6  2015  6  201603/18/2024 From: To:/ /

NEW YORK NY UNITED STATES OF AMERICACity: State: Country:

Res. Fellowship: Fellowship

Verified:

ACGME Ver'd:

Comments: NON ACGME ACCREDITED / NOT INCLUDED IN FCVS

WASHINGTON UNIVERSITY SCHOOL OF 

MEDICINE

THORACIC RESEARCHFacility: Specialty:

 7  2012  6  201402/28/2024 From: To:/ /

ST. LOUIS MO UNITED STATES OF AMERICACity: State: Country:

Res. Fellowship: Research

Verified:

ACGME Ver'd:

Comments: NON ACGME ACCREDITED

SHIFA INTERNATIONAL HOSPITAL NEUROLOGICAL SURGERYFacility: Specialty:

 6  2007  3  2011From: To:/ /Waived

ISLAMABAD PAKISTANCity: State: Country:

Res. Fellowship:

Verified:

ACGME Ver'd:

Comments:

Page 3 of 6
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Application Summary

Oklahoma State Board of Medical Licensure and Supervision

Name Number Type 
MD  43155    MUHAMMAD BURHAN UD DIN JANJUA 

MEDICAL DOCTOR

PNS HAFEEZ HOSPITAL GENERAL SURGERYFacility: Specialty:

 11  2006  5  2007From: To:/ /Waived

ISLAMABAD PAKISTANCity: State: Country:

Res. Fellowship:

Verified:

ACGME Ver'd:

Comments:

SHIFA INTERNATIONAL HOSPITAL GENERAL SURGERYFacility: Specialty:

 2  2004  8  2006From: To:/ /Waived

ISLAMABAD PAKISTANCity: State: Country:

Res. Fellowship:

Verified:

ACGME Ver'd:

Comments:

SHIFA INTERNATIONAL HOSPITAL GENERAL SURGERYFacility: Specialty:

 7  2003  1  2004From: To:/ /Waived

ISLAMABAD PAKISTANCity: State: Country:

Res. Fellowship:

Verified:

ACGME Ver'd:

Comments:

SHIFA INTERNATIONAL HOSPITAL INTERNAL MEDICINEFacility: Specialty:

 2  2002  6  2003From: To:/ /Waived

ISLAMABAD PAKISTANCity: State: Country:

Res. Fellowship:

Verified:

ACGME Ver'd:

Comments:

Page 4 of 6
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Application Summary

Oklahoma State Board of Medical Licensure and Supervision

Name Number Type 
MD  43155    MUHAMMAD BURHAN UD DIN JANJUA 

MEDICAL DOCTOR

PRACTICE HISTORY

Supervisor:Employed: WASHINGTON UNIVERSITY SCHOOL OF 

MEDICINE

ASSISTANT PROFESSOR 

OF NEUROLOGICAL 

SURGERY

ST. LOUIS MO UNITED STATES

 11  2021From: To:/ /

City:

Specialty:

State: Country:

Verified:

Comments: 3/14/2024:CURRENTLY WORKING HERE(SJ)

ASSISTANT PROFESSOR OF NEUROLOGICAL SURGERY

Supervisor:Employed: MERCY HOSPITAL SYSTEM

NEUROLOGICAL SURGERY

ROCKFORD IL UNITED STATES

 8  2019  8  2021From: To:/ /

City:

Specialty:

State: Country:

Verified:

Comments: TRAUMA NEUROSURGEON

Supervisor:Employed: ARKANSAS NEUROLOGICAL INSTITUTE

RESEARCH FELLOW

LITTLE ROCK AR

 12  2014  6  2015From: To:/ /

City:

Specialty:

State: Country:

Verified:

Comments:

Supervisor:Employed: WASHINGTON UNIVERSITY SCHOOL OF 

MEDICINE

RESEARCH FELLOW

ST. LOUIS MO UNITED STATES OF AMERICA

 7  2014  11  2014From: To:/ /

City:

Specialty:

State: Country:

Verified:

Comments:

Supervisor:Employed: WASHINGTON UNIVERSITY SCHOOL OF 

MEDICINE

RESEARCH FELLOW

ST.LOUIS MO UNITED STATES

 7  2012  6  2014From: To:/ /

City:

Specialty:

State: Country:

Verified:

Comments:

Supervisor:Employed: WASHINGTON UNIVERSITY SCHOOL OF 

MEDICINE

RESEARCH FELLOW

ST. LOUIS MO UNITED STATES OF AMERICA

 1  2012  6  2012From: To:/ /

City:

Specialty:

State: Country:

Verified:

Comments:

Supervisor:Employed: VA MEDICAL CENTER ST. LOUIS

RESEARCH FELLOW

ST. LOUIS MO UNITED STATES

 4  2011  12  2011From: To:/ /

City:

Specialty:

State: Country:

Verified:

Comments:

Supervisor:Employed: NONE

WAITING FOR THE 

MEDICAL DIPLOMA

LAHORE PAKISTAN

 7  2001  1  2002From: To:/ /

City:

Specialty:

State: Country:

Verified:

Comments:

Page 5 of 6
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Application Summary

Oklahoma State Board of Medical Licensure and Supervision

Name Number Type 
MD  43155    MUHAMMAD BURHAN UD DIN JANJUA 

MEDICAL DOCTOR

Supervisor:Employed: NONE

UNEMPLOYED

ISLAMABAD PAKISTAN

 10  1995  2  1996From: To:/ /

City:

Specialty:

State: Country:

Verified:

Comments:

StatusState

Other Licenses

ExpIssued VerifLic Type and Number

MO I 6/30/154/27/14 3/13/24MD  2014012729

PA A 12/31/247/13/17 3/13/24MD  MD461817

IL A 7/31/268/1/19 3/13/24MD  036150378

TX I 6/30/197/1/18 3/13/24MD  BP10062767

NY A 6/30/186/30/15 4/18/24MD  P97980

MO A 1/31/259/27/21 3/13/24MD  2021039566

TN A 7/31/254/8/22 3/13/24MD  0000064678

DEFICIENCIES

Page 6 of 6
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Seema Jayachand 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Hello, Ms Jayachand, 

muhammad burhan -ud-din janjua 
Thursday, March 14, 2024 3:07 PM 

Seema Jayachand 
[EXTERNAL] Re: Oklahoma MD Application #43155 Deficiencies 
Oath_M D43155.pdf 

Thank you for your prompt reply. 

Please find the duly signed Oath attached. 

OTHER DEFICIENCIES: BOARD SECRETARY IS REQUESTING YOU TO SEND AN 
EXPLANATION REGARDING USMLE FAILURE 

1: To the best of my knowledge, I only mentioned the exam certification in my application. I want to 
clarify that I had no intention of hiding the fact that I passed USM LE Step 2CS exam on second attempt. 
This was because I was jet lagged and could not keep up with allocated time for that exam. I retook the 
exam and passed with good score. Rest of all my other exams including USM LE Step1, Step 2CK, and 
Step 3 were passed in first attempt. The information about this is readily available through FCVS/ECFMG, 
and there was no benefit for me in trying to conceal this fact. 

I understand the importance of transparency, and I sincerely apologize for any confusion that may have 
arisen. Please be assured that I am fully committed to providing accurate and the complete information. 

If you have any further questions or concerns, please don't hesitate to reach out to me. Thank you for 
your understanding. 

ARE YOU CURRENTLY WORKING FOR WASHINGTON UNIVERSITY SCHOOL OF MEDICINE? 

Yes, I am currently working for the Department of Neurosurgery at Washington University School of 
Medicine. I am an Assistant Professor of Neurosurgery. This is an academic appointment while you work 
for the allied hospitals attached with the department under the University. 

I .have reached out to the programs regarding the post graduate verifications. 

Thank you again for taking care of my application. 

Sincerely, 
Janjua 
(C) 

On Thursday, March 14, 2024 at 08:10:12 AM CDT, Seema Jayachand <sjayachand@okmedicalboard.org> wrote: 

1 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received:02/15/2024 

Foreign Graduate 

Applicant Name: JANJUA, MUHAMMAD BURHAN UD DIN MD 43155 

Date Of Birth: 

Sex: M 

Education 

Place Of Birth (City, State): LAHORE, PAKISTAN 

Race: Asian/Pacific Islander 

Type Name City ST Country From To Degree Comments Veri 

UG ISLAMABAD ISLAMABAD PAKISTAN 4/1993 10/1995 HIGHER 
MEDICAL 
COLLEGE FOR 
BOYS G10/4 

Med~alScho~Name City 
King Edward Med Coll, Univ Of Lahore 
Punjab, Lahore, Pakistan 

Post~Graduate 

Facility City 

UT SOUTHWESTERN MEDICAL DALLAS 
CENTER TEXAS 

SECONDARY 
SCHOOL 
CERTIFICATE 

State Country Comments From To 
Pakistan 2/1996 6/2001 

St Country Specialty Comments From To 

TX UNITED S" NOT INCLUDE 7/2018 6/2019 

UNIVERSITY OF 
PENNSYLVANIA 

PHILADELPHIA PA UNITED s· 

NEUROLOGICAL 
SURGERY AND 
PEDIATRIC 
NEUROSURGERY 
NEUROLOGICAL 
SURGERY AND 
ORTHOPEDIC 
SURGERY SPINE 
ORTHOPEDIC 
SPINE SURGERY 
NEUROLOGICAL 
SURGERY 
CARDIOTHORACIC 
SURGERY 
NEUROLOGICAL 
SURGERY 
GENERAL 
SURGERY 
GENERAL 
SURGERY 
GENERAL 
SURGERY 
INTERNAL 
MEDICINE 

NOT INCLUDE 8/2017 7/2018 

NEW YORK UNIVERSITY NEW YORK 
SCHOOL OF MEDICINE 
WEILL CORNELL MEDICAL NEW YORK 
COLLEGE 
WASHINGTON UNIVERSITY ST. LOUIS 
SCHOOL OF MEDICINE 
SHIFA INTERNATIONAL ISLAMABAD 
HOSPITAL 
PNS HAFEEZ HOSPITAL ISLAMABAD 

SHIFA INTERNATIONAL ISLAMABAD 
HOSPITAL 
SHIFA INTERNATIONAL ISLAMABAD 
HOSPITAL 
SHIFA INTERNATIONAL ISLAMABAD 
HOSPITAL 

Practice History 
Employer Specialty 

WASHINGTON UNIVERSITY ASSISTANT 
SCHOOL OF MEDICINE PROFESSOR OF 

NEUROLOGICAL 
SURGERY 

MERCY HOSPITAL SYSTEM NEUROLOGICAL 
SURGERY 

ARKANSAS RESEARCH FELLOW 
NEUROLOGICAL INSTITUTE 

MD 43155 Application Received 02115/2024 

NY UNITED S" 

NY UNITED s· 

MO UNITED S" 

PAKISTAN 

PAKISTAN 

PAKISTAN 

PAKISTAN 

PAKISTAN 

Supervisor City 

ST. LOUIS 

ROCKFORD 

LITTLE ROCK 

Foreign Graduate 

NON ACGME/ 8/2016 7/2017 

NOT INCLUDE 6/ 2015 6/2016 

NONACGME/ 7/2012 6/2014 

6/2007 3/ 2011 

11/2006 5/2007 

2/2004 8/2006 

7/2003 1/2004 

2/2002 6/2003 

ST Countr From To Verif 

MO 11/2021 

IL 

AR 

8/2019 8/2021 

12/2014 6/2015 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received:02/15/2024 

Foreign Graduate 

WASHINGTON UNIVERSITY RESEARCH FELLOW ST. LOUIS MO 7/2014 
SCHOOL OF MEDICINE 

WASHINGTON UNIVERSITY RESEARCH FELLOW ST.LOUIS MO 7/2012 
SCHOOL OF MEDICINE 

WASHINGTON UNIVERSITY RESEARCH FELLOW ST. LOUIS MO 1/2012 
SCHOOL OF MEDICINE 

VA MEDICAL CENTER ST. RESEARCH FELLOW ST. LOUIS MO 4/2011 
LOUIS 

NONE WAITING FOR THE LAHORE PAKISTA 7/2001 
MEDICAL DIPLOMA N 

NONE UNEMPLOYED ISLAMABAD PAKISTA 10/1995 
N 

Other/ Out-Of-State Licenses 

State License# Profession Status Issue Date Exp Date 
MO 2014012729 MD I 4/27/14 6/30/15 
PA MD461817 MD A 7/13/17 12/31/24 
IL 036150378 MD A 8/1/19 7/31/26 
TX BP10062767 MD I 7/1/18 6/30/19 
NY P97980 u 6/30/15 6/30/18 
MO 2021039566 MD A 9/27/21 1/31/25 
TN 0000064678 MD A 4/8/22 7/31/25 

MD Exam 

!;;1rnm S!i!l!l Si;Qr!l Date Taken #. 
USMLE 1 PASS 04/27/05 1 
USMLE 3 PASS 05/10/11 1 
USMLE 2CS PASS 08/03/10 2 
USMLE2CK PASS 08/09/06 1 

Foreign Graduate 
MD 43155 Application Received 02/15/2024 

11/2014 

6/2014 

6/2012 

12/2011 

1/2002 

2/1996 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received:02/15/2024 

Foreign Graduate 

Questions Answered 02/09/2024 Response 

A. Have you ever been denied provider participation, terminated, sanctioned, or penalized by any third-party N 
payor, to include TRICARE, MEDICARE, MEDICAID? 

B. Have you ever surrendered or had any adverse action taken against any narcotic permit (state or federal)? N 

C. Have you ever been denied membership or had disciplinary action taken by a national, state or county N 
professional organization? 

D. Have you ever been denied or had removed or suspended hospital staff privileges? N 

E. Have you ever surrendered hospital staff privileges while under investigation or to avoid investigation? N 

F. Have you ever entered into an agreement with a federal, state or local jurisdictional body to avoid formal N 
action? 

G. Have you ever been the subject of an investigation, probation or disciplinary action by a hospital, clinic, N 
practice group, training program or professional school? 

H. Have you had any adverse judgment, settlement, or award against you arising from a professional liability N 
claim? 

I. Have you ever had professional liability coverage declined, canceled, issued on special terms, or renewal N 
refused? 

J. Have you ever been reported to the National Practitioners Data Bank (NPDB) or to the Healthcare Integrity N 
and Protection Data Bank (HIPDB)? (If yes, enclose a copy of the report.) 

K. Has your application for examination or a professional license ever been denied? N 

L. Have you ever failed any part of a licensure/certification/registration examination? N 

M. Have you ever surrendered a license or had a license revoked? N 

N. Has any disciplinary action been taken on any license? N 

0. Have you ever been subject of a review by professional licensing/regulatory agency based on a complaint N 
filed against you? 

P. Have you ever been arrested, charged with, or convicted of a felony or misdemeanor, other than traffic N 
violations? 

Q. Have you ever been arrested, charged with, or convicted of a traffic violation involving the use of any drug N 
or chemical substance, including alcohol? 

R. Are you now or have you within the past two years been addicted to or used in excess any drug or chemical N 
substance, including alcohol? 

S. Have you obtained an assessment or been treated for the use of any drug or chemical substance, including N 
alcohol? 

T. Do you currently have or have you had within the past two years any mental or physical disorder or N 
condition which, if untreated, could affect your ability to practice competently? 

U. Are you or your spouse currently on Active Duty in the U.S. Armed Forces? N 

V. Are you or your spouse currently Deployed on Active Duty in the U.S. Armed Forces? N 

Foreign Graduate 
MD 43155 Application Received 02/15/2024 Page 3 of 4 
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Oklahoma State Board of Medical Licensure and Supervision 
APPLICATION FOR OKLAHOMA MEDICAL DOCTOR LICENSE 

Received:02/15/2024 

Foreign Graduate 

If licensed, where do you intend to locate? 

OK 

Why do you seek Licensure in the state of Oklahoma? 

Join Established Practice 
In what manner will you be communicating with your Oklahoma patients (telephone, email, internet, 
video-conference, etc)? 

In certain cases with the use of Telephone, or Telehealth Video call if, necessary 

Describe how you will examine each patient in person prior to diagnosis, treating, correcting, or prescribing for a 
patient in Oklahoma from the state, province, or country you are located: 

Describe the manner in which you intend to practice medicine across state lines in Oklahoma: 

Only in those states where I have licenses if, really necessary for the patient care 

Have you executed or been offered a contract in connection with practice in the state of Oklahoma? 

Yes 

If 'Yes', Name of practice: 

Oklahoma State University Hospital 

If so, Please identify with which category: 

Hospital 

Name of Previous Carrier and Policy Holder 

Washington University School of Medicine 

Name of Current Carrier and policy Holder 

Oklahoma State University Medical Center 

Will your professional liability insurance policy cover your practice in Oklahoma 

Yes 

If NO, when do you expect to obtain liability insurance that will cover practice in Oklahoma 

I attest that all the above information is accurate as of February 14, 2024: ___ -(S~ig~n~e~d~O~n~li~n~e~) __ _ 

Foreign Graduate 
MD 43155 Application Received 02/15/2024 Page 4 of 4 
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' Applicant: In the presence of a notary public, sign thi1 form with attached photo~ ~ 
0 "4;p I N '() 

~~~~ ~ 1 
Oklahoma State Board of Medical IJccnsu.re and Supervisio4{~0Jt-1 S7-. <~?1 

• 101 NE 5111 Street lvo Sit~l1i;~ s 
Oklahoma City, OK 73105 ~,.i'!-,,is&~JD 

0 IOtv" ~ 

I, the undersigned, being duly sworn, hereby certify under oath that I am the person named in this application, that all statements I have 
made or shall make with respect thereto arc true, that I am the origin21 and lawful possessor of and personal mmed in the v:atious forms 
and credentials furnished with respect to my application, and that all documents, forms, or copies thereof furnished or to be furnished with 
respect to ~! application arc strictly true in every aspect. 

I acknowledge that I have read and understand the application and have answered all questions contained in the application truthfully and 
completelY,, I further acknowledge that failure on my part to answer questions truthfully and completely may lead to my being prosecuted 
under appropriate federal and state laws. 

, . 

I authorize and request every person, hospital, clinic, government agency Qocal, state, federal, or foreign), court, assoc:i2tion, institution or 
law enforcement agency having custody or control of any documents, records, and other information pertaining to me to furnish to the 
Board any such information, including documents, records regarding charges or complaints filed against me, formal or infomw, pending 
or closed or any other pertinent data, and to permit the Board or any of its agents or representatives to inspect and make copies of such 
documents, records, and other information in connection with this application. 

I hereby release, discharge. and exonerate the Board, its agents or representatives, and any person, hospital, clinic, govcmment agency 
• Qocal, state, federal or foreign), court, association, institution, or law enforcement agency having custody or control of any documents, 

records, and other information pertaining to me of any and all liability of every nature and kind arising out of investigation 1112de by the 
Board. • 

I will immediately notify the Board in writing of any changes to the answers to any of the questions contained in this application if such a 
change occurs at any time prior to a _license to practice being granted to me by ~c Board. 

I understand my &ilurc to answer questions contained in this application truthfully and completely may lead to dcrµal, .revocation, or other 
disciplimry sanction of my li~c or permit to practice. 

Applicant's signature (must be signed in the presence of a notary) 

Janjua, Muhammad B 
Applicants printed last name, first name, middle initial, and suffix (e.g.,Jr.) 

1't Date of stgnature (must correspoiid to the date of notarization) 

-~Jstse ~otc: The Notacy Public seal should overlap the bottom of the photo to the left] 

' ,, NOTARY 

State of J: I\ 1 l"JO r·'J, , County o( S:r C I 14 1 It. 

I certify that on the date set forth b'elow, the individual named above did appear personally before me and that I did identify this applicant 
by (a) comparing his/her physical appearance with the photograph on the identifying document presented by the applicant and with the 
photograph affixed hereto, and (b) comparing the applicant's signature made by my presence on this form with the signature on his/her 
identifying document. 

The statements on this document are subscribed and sworn to before me by the applicant on this / 4 day of__.MC!..!.l,t:..;IL:=..:;.C.,_t' __ _., 20.?.!L 

Notary Public Signature J~ d ~ ~ -
7 

My Notary Commission Expircs,_.LN:::..o~uL-_S'_<...:....:;;.c)..=2,:a..S--

:'{1~ 

IX\') 
Scanned with CamScanner • 
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FCVS FEDERATION CREDENTIALS 

VERIFICATION SERVICE 

Medical Professional 
Information Profile 

This report provides credentialing information for: 

Name: 

Social Security Number 

Date of Birth: 

FID#: 

Recipient: 

Delivery Date: 

Janjua, Muhammad Burh.an 
Ud Din 

203107495 

OK - Oklahoma State Board 
of Medical Licensure & 
Supervision 

02/22/2024 

~~~ 

FEB 2 8 2024 

ABOUT THIS PROFILE 
The Federation Credentials Verification Service (FCVS) was retained by the above rererenced medical 
professional to verify his/her medical credentials for submission to your agency/organization. Unless 
noted otherwise, all documents contained in this report were received directly from the issuing 
institution per \Willen request made by FCVS. 

NOTICE: All documents bearing an original Official FCVS seal are certified to be an exact reproduction 
of the original. Where required, original documents are provided aCCOJding to the agreements with the 
Institution issuing such document. FCVS maintains all original documents (excluding third-party 
examination transcripts) in the physician's source file. 

This FCVS Medical Professional lnf0<mation Profile ("Profile·) is compiled and provided by the 
Federation of State Medical Boards of the United States, Inc. {Federation) as a reference source for, 
and only for, its member boards and 0U1er entities authorized by the Federation. The Profile embodies 
and conlains confidential business lnfOfmation because the information, and the format and 
presentation of that information, comprise trade secrets of the Federation and because the Profile's 
disclosure would harm the Federation by providing olhers with an unfair business advantage In 
competing with tho Federation's FCVS services. Further, the form of the Profile and the contents of this 
Profile, including the compilation of information In this Profile, are the Federation's copyrighted works 
and proprietary, confidential information and are subject to the protections of United States laws 
governing copyright, trademark and trade secrets, as well as various state laws protecting the 
Federation's trade secrets and other intellectual property rights. This Profile and its contents may not 
be (1) copied, reformatted, modified, published or displayed publicly or (2) used, disclosed, disllibuted, 
shared or sold, in whole or part, for any purpose, including use to establish any database or files as a 
compendium or otherwise, all of which is strictly prohibited without the express mitten consent of the 
Federation's CEO. 

400 FULLER WISER ROAD I EULESS, TX 76039 I TEL (817) 868 • 5000 
.._ ____________ _ 
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FCVS 

Notary: 
Your seal (or stamp) 
must be partly upon 
the photo end partly 
upon the signature of 
the applicant. 

.FEDERATION CREDENTIALS 

VERIFICATION SERVICE 
I Affidavit and Release 

sfA¥Eiif" 
MEDICAL * 
BOARDS 

r 

I, the undersigned, hereby certify under oath that I am the person named in this application, that all 
statements I have or shall make with respect thereto are true, that I am the original and lawful possessor 
and person named in the various forms and credentials furnished or to be furnished with respect to my 
application and that all documents, forms or copies thereof furnished or to be furnished with respect to my 
application are strictly true In every aspect. 

l acknowledge that l have answered all questions contained in the application truthfully and completely. I 
further acknowledge that failure on my part to answer questions truthfully and completely may lead to me 
being prosecuted under appropriate federal and state laws. 

I authorize and request every person, hospital, clinic, government agency (local, state, federal or foreign), 
court, association, institution or law enforcement agency having custody or control of any documents. 
records and other Information pertaining to me to furnish to the Federation Credentials Verification 
Service any such information, including documents, records regarding charges or complaints filed against 
me, formal or informal, pending or closed, or any other pertinent data and to permit the Federation 
Credentials Verification Service or any of its agents or representatives to inspect and make copies of 
such documents, records, and other information in connection with this application. 

I hereby release, discharge and exonerate the Federation Credentials Verification Service, its agents or 
representatives and any person furnishing information, of any and all liability of every nature and kind 
arising out of investigation made by the Federation Credentials Verification Service. I authorize the 
Federation Credentials Verification Service to release lnfonnatlon, material, documents, orders or the like 
r~og,~~e or this application to any entity at my request. 
~ " .. , ,,,,, 

, \ \\' / .~ · ' A, ,, • -\ • • • I ,'Y~ ,,. 

Applicant's Printed First N;ime, Middl~lnitiat, and Svffi• (e.g.,Jr.) 

::3 /to {-zo, s---
Date of Signature (must correspond to date or notarlrotlon) 

State of _ ________ .J.fk-........... ~ .......... _t.J~. County of _ ·~_..__1..._l'-',o......,,s'-'l.i_· _____ _ _, 

I certify that on the date set forth below the Individual named above did appear personally.before me and that I did Identify this applicant by: (a) 

comparing his/her physical appearance with the photograph on the Identifying document presented by the applicant and with the photograph 

affixed hereto, and {b) comparing the applicant's SlSf.!ature made In my presence on this form with the signature on his/her identifying document. 

The statements on this docum bed ands orn to before me by the applicant on this ~day of M /,v c-f._ • 20J.L. 

My Notary Commission Expires: ___ ..... ~-=-~-'---w __ l_3_i--l --'i"--o--'7--'--J ______________________ _ 

Please complete and mail this original document to the Federation of State Medic.al Boards at: 

400 FULLER wis"i'ii""iioAD _ l _ sui'T E...!9.,!_ 
C 2014 Fed8/'8tion ol Stale Medicaieoal'ds--

335762 

EVLESS J X !.!,ll.f TEL ei 1 16a'.sooo 
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FCVS FEDERATION CREDENTIALS 
VERIFICATION SERVICE 

Biographic Information 

Identity 

Medical professional Name(s): Janjua, Muhammad Burhan Ud Din 

Date of Birth: 

Place of Birth: Lahore, Punjab, PAKISTAN 

Contact Information 

Home Address: 

Mobile Phone: 

Email: 

Credentials Analysis Information for Identity 

There is no Omission/Discrepancy/Miscellaneous information identified. 

Date Janjua, Muhammad Burhan Ud Din 
February 22, 2024 

FID 
203107495 
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CERTIFICATION OF IDENTIFICATION 
Certification by Notary Public Is Required 

m ~M~ l ~ ~ 7~ 5~ f ~ 
By 

-rA-1., -r. , A- Mu AAMMA-D B\lR.tt-1\N u o ·oC/~ 
Applicant Full Legal Name: -~---'--'"_v_ v ________________ ___ _ 

l .a$1 l'im 

FCVS ID Number: 335?62 

Notaey- Please complete the section below: 

St1te of Ag_ ki' &Cl...S County of _ _ K__:_....:.u..c....;..lr,._5::..:r.....:; ______ _ 

I certify that on the date set forth below, the individual named above, did appear personally before me 
and presented one of the following forms of identification as proof of his/her identity (Birth Certificate 
or Passport). I further certify that I did identify this applicant by comparing his/her physical appearance 
with the photograph on a Government issued photo identification presented by the applicant. 

The statements on this document are subscribed and sworn to before me by the applicant on this 

(Day) , D , of (Month) jJ\o..f--c.Yt-- ,(Y car) :2.o I ~ 

, 
/ 

Commission Expiration Date* onth) kfl½::\.u / (Day) 13 /ff ear) 1.JS2:3 

* The notary's commission expiration date must be current and legible. If no expiration 
date, such as 'lifetime', an explanation must be provided. 

Please complete and mail this original document and a photocopy of the birth cerrificate or passport 
presented to the Notary to: 

335762 

Federation of State Medical Boards 
ATTN:FCVS 

400 Fuller Wiser Rd., Suite 300 
Euless, TX 76039-3856 
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FCVS l .. ··FEDERATION CREDENTIALS 
VERIFICATION SERVICE 

01/02/2012 06/30/2012 Work 

- - -- - - -- -- ----
07 /01/2012 06/30/2013 Postgraduate Training 

07/01/2013 06/30/2014 Postgraduate Training 

07/01/2014 11/30/2014 Work 

12/01/2014 06/01/2015 PGT/Education 

07/01/2015 06/30/2016 Postgraduate Training 

07/01/2016 07/28/2016 Work 

Chronology of Activities 

Washington University School of Medicine 
660 S Euclid Avenue Campus Box# 8054 

St. Louis, Missouri 
UNITED STATES 

Washington University/B-JH/SLCH Consortium Program 
St Louis Missouri 
UNITED STATES 

Washington University/B-JH/SLCH Consortium Program 
St Louis Missouri 
UNITED STATES 

Washington University School of Medicine 
660 S Euclid Avenue Camps Box 8057 

Saint Louis, Missouri 
UNITED STATES 

Saint Vincent Health System 
Utile Rock Arkansas 

UNITED STATES 

Weill Cornell Medical College/NYP Hospital Cornell Campus 
New York New York 
UNITED STATES 

Allen Hospital/NYP Columbia Hospital 
5141 Broadway (at 22oth Street) 

New York, New York 
UNITED STATES 

08/01/2016 07/31/2017 Postgraduate Training NYU Grossman School of Medicine/Hospital for Joint Diseases Program 
New York New York 
UNITED STATES 

08/01/2017 07/08/2018 Postgraduate Training University of Pennsylvania/Pennsylvania Hospital 
Philadelphia Pennsylvania 

UNITED STATES 

07/01/2018 06/30/2019 Postgraduate Training UT Southwestern Medical College 

End of Chronology of Activities report for: Janjua, Muhammad Burhan Ud 
Din 

Dallas Texas 
UNITED STATES 

Date Janjua, Muhammad Burhan Ud Din 
February 22, 2024 

FID 
203107495 
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Fc:ys I 
Medical Education 

FEDERATION CREDENTIALS 

VERIFICATION SERVICE 
Medical Education 

Medical School: University of The Punjab, King Edward Medical College 

Location: Lahore, PB 

PAKISTAN 

Credentials Analysis Information for Medical Education 

There is no Omission/Discrepancy/Miscellaneous information identified. 

Date Janjua, Muhammad Burhan Ud Din 
February 22, 2024 

FID 
203107495 
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✓ 

.FCVS I FEDERATION CREDENTIALS 

VERIFICATION SERVICE 

Instruction to the Dean 

Verification of 
Medical Education .. 

Page 1 

The individual identified on the ettachod Aulhorizatlon lor Release of Information, Documents amt Records 

FrdrrAflon of 1 

STATEIII ~ 
MEDICAL • 
BOARDS 

Please complete both pages 
of this form, sign dale an<! 
seal on the front page then 
return lo: 

form has aulhorized your medical school to provide to the Federation Credentials Verification Service (FCVSl r 
any and all Information pertaining to !heir educaUon at your i[lSlitullon. 

Federation Credentials 
Verification Service 
400 Fuller Wisor Rd 
Suite 300 

Euless, TX 76039 

lnstitutioh Name: 

Address line 1: 

Please note: If your institution processes transcript requests lhrough another office, FCVS has likely made 
such a request under separate cover. 

If your office also processes transcript requests, please attach the individual's official transcript 

(which Indicates courses taken, dales and hours of attendance, and scores, grades, or evaluation). 

King Edward Medical University 

Chairman Academic Council 

Address lino 2: 

Nolagumbad 

City: Lahore State/Province: 

Country: PK 

II name or institution was differenl when this individual auended, please note this name below: 

Promodlcal Education: 

Years of educatiOn required for admission to your medical school: ___!2_7t::A-1?.~ 

CrodontiaVdegreo presented by lhe applicant for admission to your medical sctiool: £, .S {. 

Zip Code (Postal Code): 

--.... 

54000 

Enrollment and Participation: Our records indicate lhat~ __ J_I\_ N_J_ll_A_~M~6t~U~Jl-M_M~A~!l>~B«~~/t.~ff!t~IV~_U~D-~D~'l~ IV 
((Ypo/p,onl io<Uviwafa name: uul, F~•~ /.td~, Sufflic) 

a1tonded our medical school for tolal or /6...J- weeks or medical education on the following dates: From: 0 :;._ ~t..'U. gff To: o §_,pf/1 :J..ool 
Mo,.th l)ay Yoa, W.onU, Day Year 

This individual 

Was awarded lhc degree or 

Watermark 
For FCVS u,tornal USC only. Name: D.i,.:_/:d_U I!, ['4 tzf}-- IJ-iH i) e,f<.._ 

Signature: _ ________ 'l ~ 
Title: D &U. 1 7' f?e4~ r,ri'i!]!1v•:-T 

,,,. 
Date of Slgnatur.9: 

11 
/j_Job1_M,j Phone: 

I 

SEAL 
ERIFIED ;.,/tJ • bl/bf/~Jij;ew 

Fax: (__J____ _ _ ____ Email: __________ _ 

335762 

◄ 00 FULLER W I SER ROA D 

e \ 996 F'odor.Jt.l()tl of Stoto Pv'od1tal Board, 

SUIT!; 300 

2207 203107495 

EULESS.T X 7 6039 TF.L(8I 7 )86e -S 000 FAX(817)86 0 S099 
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✓ 

. FCVS j FEDERATION CREDENTIALS 

VERIFICATION SERVICE 

Verification of 
Medical Education 

F,J,,11tlu «f 
STATE • 
MEDICAL 
BOARDS 

rage2 

Unusual Circumstances 

1. Do this lndivldual's official records reflect (an) interruption(s) or extenslon(s) In his/her medical education? 

IJ Yes, please specify lhe reason(s) for, indicate the date of the lnlerruplions(s) or extenslon(s) and check whelher the 
Interruption/extension was approved or unapproved: 

r>ersonaVFamily ___ From (Mo/Yr)__ / __ To (Mo/Yr) _j __ 

/\cadcmic remediation_ From (Mo/Yr) __ / __ To (Mo/Yr) __ / _ 

Health From (Mo/Yr) __ / __ To (Mo/Yr) __ / __ 

Financial From (Mo/Yr) __ / _ _ To (Mo/Yr) __ / __ 

Participalion in join! degree 

Program (e.g., MD/PhD) From (Mo/Yr)__/ __ To (Mo/Yr) _ _ / __ 

Participation in non-research special study 

(o.g., fellowship, lnternallonal experience) From (Mo/Yr) __ / ___ To (Mo/Yr) __ / __ 

Participation 10 non-degree research From (Mo/Yr) _ _ / __ To (Mo/Yr) __ / __ 

Olhor_ From (Mo/Yr) __ / __ To (Mo/Yr) _ _ / __ 

Please Specily: 

Approved 

/\pprovcd 

_ Approved 

_ Approved 

Approved 

Approved 

Approved 

Approved 

- ---

2. 0o this individual's official records reflect that he/she was ever placed on academic or disciplinary probation during his/her 
medical education? 

If YES, plcaso selecl the reason(s) for the probation, indicate the dates of placement on and removal from 
probation and attach addlllonal documentation to this report: 

Academic Probation ___ From (Mo/Yr) __ / __ 

Probation for unprofessional conducl/hehavioral ___ From (Mo/Yr)__ / __ _ 

r>robation for other reason _______ From (Mo/Yr) __ / _ _ 

Plcaso specify a reason: 

To (Mo/Yr) 

To (Mo/Yr) __ / __ 

To (Mo/Yr) __ /_ _ 

-------------------------- ------ --
3. Do this individual's official roeords reflect that he/she was ever disciplined for unprofesslonal conduct/behavioral reasons 
by the medical school or parent university? 

If YES, please provido detailed documontalion/information about lhe circumstances and outcome(s): 

4. Do this Individual's official records reflect that he/she was ever the subject of negative reports for behavioral reasons or an 
investigation by the m<:dlcal school or parent university? 

If YES, please provide detailed documentation/informallon about the circumstances and outcome(s): 

5. 0o this Individual'" official records reflect that there were any llmttalions or spoclal requirements Imposed on the individual 
because of questions of academic Incompetence, disciplinary problems, or any other reason? 

tr YES, please provide detailed documentation/informalion about the nature of the limitations or special requirements: 

YES 

Unapproved 

Unapproved 

Unapproved 

_ Unapproved 

_ Unapproved 

_ Unapproved 

Unapproved 

Un~pprovcd 

YES 

YES 

YES 

YES 

335762 2207 203107495 

◄ 00 FULLEI< VVIS E O I\OAD SUI T E )00 E UL E SS . T X 760)9 TEL(917)8 6 e - 5000 FI\X(817)868 - 5099 

o 1!>9G FcOOOILon of Slate Meocar 8o.1rdJ 
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FCVS I FEDER .. ATION CREDENTIALS 
VERIFICATIDN SERVICE 

Applicant Reported 
Unusual Circumstances 

,,,,,,,,,,,,, ,,c-~,,,,,,,, 

Medical School 

Medical Professional Name: Janjua, Muhammad Burhan Ud Din 

University of The Punjab, King Edward Medical College 

Unusual Circumstances 

Did you have any interruption(s) or extension(s) in your medical education? 

Were you ever placed on probation? 

Were you ever disciplined or placed under investigation? 

Were any negative reports for behavioral reasons ever filed by instructors? 

Were any limitations or special requirements imposed on you because of academic 
performance, incompetence, disciplinary problems or for any other reason? 

No 

No 

No 

No 

No 

End of Applicant Reported Unusual Circumstances report for: Janjua, Muhammad Burhan Ud Din 

.400 FULLER WISER ROAD I EULESS, TX 760391 TEL (817) 868 • 5000 I FAX (817) 868 • 5099 

© 1996 FEDERATION OF STATE MEDICAL BOARDS Page 1 of 1 
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OF"FICE QF THE VICE-CHANCELLOR 
KING E;DWARD MEDICAL UNIVERSITY 
'(FORMERLY KING EDWARD MEDICAL COLLEGE) 
LAHORE - PAKISTAN. 
Tel. Off. : 042-7354005, 9211145-54/01, Fax: 042-7233796 
E-mail : kemcol@brain.net.pk . I Web Page : http://www.kemc.edu 

TO WHOM IT .MAY CONCERN 

ALTAPElE 

No: lb g ?,2, 
Date: i - 7 ...... l S 

1. 
2. 
3. 
4. 
5. 
6. 
7. 

Name of applicant: 
Father's Name: 
Date of admission: 

Mr. Muhammad Burhan ud Din Janjua 
Muhammad Abdullah Janjua 
10.02.1996 • Basis of admission: F.Sc. ( Pre-Medical) 

Date of graduation: ---Date of Birth 
University Reg.No: 

Dates of 
3ttendance 
10.02.96 to 31 .10.96 

& 
01 .11 .96 to 31.07.97 

15.11 .97 to 31 .07.98 

19 10.98 to 15.06.99 

10.11 .99 to 05.10.2000 

SUBJECT SATISFACTORILY COMPLETED 
Description title Indicate semester 
of each course hours equivalent Grade or Marks Anatomy & Histology 1056 Passed the 1st including Neuroanatomy Professional MBBS & Embryology Examination held in Physiology 500 September 1997, securing Biochemistry 338 699/1100 marks. 
Pharmacology & 
Therap~utics. 

Forensic Medicine 
& Toxicology. 

Pathology (General & Special) 
including Bacteriology, 
Serology & Immunology 
Community Medicine 
Including family practice 

350 

200 

375 

145 

Medicine 835 
Surgery 835 
Obst. & Gynae. 545 
Ophthalmology 204 
Otorhinolaryngology 204 
Paediatrics 102 
Orthopaedics 148 
Psychiatry 59 
Cardiology 38 
Cardiac Surgery 38 
Dermatology 38 
Neurology 38 
Neurosurgery 38 
T.B. & C.D. 59 
Radiology 21 
Radiotherapy 27 
Anaesthesia 64 

Passed the 2nd 
Proresslonal M8BS 
Examination held in 
September 1998, securing 
310/500 marks. 
Passed the 3rd 
Professional MBBS 
Examination held in 
September 1999. securing 
352/600 marks. 

Passed the Final 
Professional MBBS 
Examination held in 
January 2001 . securing 
1003/1600 marks. 

SEAL 
VERIFIED Paediatrics Surgery 38 His conduct and character while under trajoing, in this University w .,, ,,~ 
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Issue Date: 22 Feb 2024 

EDUCATIONAL COMMISSION FOR 
FOREIGN MEDICAL GRADUATES 

To: STATE BOARD OF LICENSURE & SUPERVISION 
LISA CULLEN 
DIRECTOR OF LICENSING 
P.O. BOX 18256 
OKLAHOMA CITY, OK 73154-0256 

3624 Markel Street 
Philadelphia, PA 19104-2685 USA 
215-386-59001215-386-9767 FAX 
www.eclmg.org 

State Board Code: 
037 

Please include this number on 
all requests. 

ECFMG® CERTIFICATION STATUS REPORT 

USMLE®/ECFMG Identification Number: 0-672-005-6 
Applicant's Name: Muhammad Burhan Ud Din Janjua 
Applicant's Date of Birth 
ECFMG Certified: Yes 

Certificate Issue Date: 07 Jan 2011 
English Test Valid Through: Valid Indefinitely 
Clinical Skills Assessment Valid Through: Valid Indefinitely 

Passing Performance on Medical Science Examinations: 
Examination Date 
USMLE Step 1 27 Apr 2005 
USMLE Step 2 CK 09 Aug 2006 

Most Recent Passing Performance on Clinical Skills Examination: 

Examination Date 

USMLE Step 2 CS 03Aug 2010 

Two Digit Score 
.. 

Name of Medical School and Country: King Edward Medical Univ~rsity, Lahore, PAKISTAN 
Degree Year: 2002 
Medical Education Credentials Statust: Complete 

How to Verify the Authenticity of this Report: 

Three Digit Score 

* 
* 

This report was issued to the named recipient on the date shown above. To verify the authenticity of this report, visit 
https:l/cvsonline2.ecfmg.org/verify/verify.asp and enter the unique verification code listed below. The information contained in this report 
is current as of the issue date. Any changes to the physician's status after the issue date will not be reflected, and you are encouraged to 
request an updated report. 

Report Verification Code: TK701W5JM7 
The purpose of this Status Report is to indicate whether this individual is certified by EC FMG. It reflects only examinations that were used 
to'fulfill requirements for ECFMG Certification. The most recent passing performance on the clinical skills examination is reflected, 
regardless of whether this individual was required to take a clinical skills examination for ECFMG Certification. This Status Report is not a 
complete score history of all examinations for this individual. This Status Report does not include examinations that were taken but not 
passed. Furthermore, .if this individual passed examinations that were not used to fulfill the requirements for ECFMG Certification, these 
examinations are not included. 

* To obtain a complete USM LE examination history for this individual, contact the appropriate registration entity to request a USM LE 
transcript. 
tSince July 1986, ECFMG has verified medical school credentials directly with the issuing medical schools, or through a reasonable 
alternative that has been approved by the ECFMG Medical Education Credentials Committee. 

Important Note: 
Requesting organizations must normally secure and retain the physician's signed authorization to obtain certification information. Organizations may 
not resell the information or make ii available to any party beyond the initial reql!esl as authorized by the physician. The information may only be used 
to confirm ECFMG Certification for the purpose for which lhe physician provided authorization. 

037 
ECFMG® is an organization committed to prornoting excellence in medical education Form 2828-6/22 
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FCVS I FEDERATION CREDENTIAL$ 
VERIFICATION SERVICE 

Postgraduate Training 
,,,,,,,c,,,,,,,,,,,,,.,,,,,','",'''',""'''''"', 

Postgraduate Training 

Accreditation ID: 4602821051 

Institution: Washington University/B-JH/SLCH Consortium Program 

Location: St Louis, MO 

UNITED STATES 

Accreditation ID: None 

Institution: Weill Cornell Medical College/NYP Hospital Cornell Campus 

Location: New York, NY 

UNITED STATES 

Accreditation ID: 2673521011 

Institution: NYU Grossman School of Medicine/Hospital for Joint Diseases Program 

Location: New Yark, NY 

UNITED STATES 

Accreditation ID: None 

Institution: University of Pennsylvania/Pennsylvania Hospital 

Location: Philadelphia, PA 

UNITED STATES 

Accreditation ID: None 

Institution: UT Southwestern Medical College 

Location: Dallas, TX 

UNITED STATES 

Credentials Analysis Information for Postgraduate Training 

Date 

Issue: 
The Medical Professional reported training from 08/01/2016 to 07/31/2017 as accredited. The Institution 
confirmed this training as non-accredited. 

Solution: 
FCVS no longer obtains or reviews verification of non-accredited training programs; if received, it is included in 
the final profile as is. 

Janjua, Muhammad Burhan Ud Din 
February 22, 2024 

FID 
203107495 
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FCVS 
.
I FEDERATION CREDENTIALS 

VERIFICATION SERVICE Postgraduate Training 

Date 

Issue: 
The Medical Professional reported training from 07/01/2012 to 06/30/2014 as accredited. The Institution 
confirmed this training as non-accredited. 

Solution: 
FCVS no longer obtains or reviews verification of non-accredited training programs; if received, it is included in 
the final profile as is. 

Issue: 
The Verification of Post Graduate Training Form from University of Pennsylvania/Pennsylvania Hospital dated 
08/01/2017 to 07/08/2018 reported in the Chronology of Activities is not included in the Profile. 

Solution(s): 
FCVS does not obtain verification of non-accredited training programs. 

Issue: 
The Verification of Post Graduate Training Form from UT Southwestern Medical College dated 07/01/2018 to 
06/30/2019 reported in the Chronology of Activities is not included in the Profile. 

Solution(s): 
FCVS does not obtain verification of non-accredited training programs. 

Issue: 
The Verification of Post Graduate Training Form from Weill Cornell Medical College/NYP Hospital Cornell 
Campus dated 07/01/2015 to 06/30/2016 reported in the Chronology of Activities is not included in the Profile. 

Solution(s): 
FCVS does not obtain verification of non-accredited training programs. 

Janjua, Muhammad Burhan Ud Din 
February 22, 2024 

FID 
203107495 
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BOARDS 

Federation Credentials Verification Service (FGVS) 

400 Fuller Wiser Road, Suite 300, Euless, TX 76039 
Tel: (817) 868-5000 Fax· (817) 868-5099 

Verification of Graduate Medical Education 

Institution: Washington Universily/B-JH/SLCH Consortium Attention: Program Director 

Specialty: Surge[Y/Thoracic Surqe[Y Affiliated 

University: Washington Universitv School of Medicine 
Address: St Louis, MO 

Verification For: Name: Jan·ua Muhammad Burhan Ud Din 

DOB 

Individual's Name on Record (If different from above): __ 

Program Training Level: N/A 
Specialty/Subspecialty: Thoracic Research (e.g., 1, 2, 3, etc.) 

Participation: □Internship From: 07/01/2012 06/30/2013 Important: To: 
□Residency 

Report Incomplete 
□Chief Residency Successfully Completed?: 18)Yes □No Din Progress 

Training Levels (years) 
separate from those that □Fellowship Accredited by: 0ACGME □AOA 0LCGME □RSC 0CFPC 
were successfully 

18)Research 0RCPSC 0APPAP (81None of these completed. 

Training Level: N/A 
Specialty/Subspecialty: Thoracic Research If the training level (year) is (e.g., 1, 2, 3, etc.) 

currently in progress report □Internship From: 07/01/2013 To: 06/30/2014 the expected completion 
date in the "To" field. □Residency 

□Chief Residency 
Successfully Completed?: 18)Yes □No Din Progress 

□Fellowship Accredited by: □ACGME □AOA 0LCGME □RSC 0CFPC 

Report Internships, 18)Research 
0RCPSC 0APPAP 181 None of these Residencies and 

Fellowships separately. 
Training Level: ___ 

Use one section per 
(e.Q., 1, 2, 3, etc.) Specialty/Subspecialty: ___ 

Department/Specialty. If the □Internship 
I I I Department/Specialty is □Residency From: To: I 

rotating or transitional, please 
□Chief Residency . Successfully Completed?: □Yes □No Din Progress provide a schedule of 

rotations. □Fellowship 

□Research 
Accredited by: 0ACGME 0AOA 0LCGME □RSC 0CFPC 

0RCPSC 0APPAP □None of these 

Unusual 
1. Did this individual ever take a leave of absence or break from his/her training? .. .................... .... . □Yes [8'.!No 

Circumstances: 
2. Was this individual ever placed on probation? . .. .. ... .. .... .. ... .. ... .. ... .. ... .. ... .. .. .. .. ............... ... ..... □Yes [8'.!No 

Check the correct response. 
□Yes [8'.!No Omitted responses require 3. Was this individual ever disciplined or placed under investigation? ........................ .. .. ........ ... . ... 

written explanation. 
4. Were any negative reports for behavioral reasons ever filed by instructors? ................ .. .. . .... ...... . □Yes [8'.!No 

If necessary, you may 
5. Were any limitalions or special requirements placed upon this individual because 

continue your explanation of questions of academic incompetence, disciplinary problems or any other reason? □Yes [8'.!No 
on a separate sheet of 
paper. Please explain any "Yes" response from above: 

--

--

Certification: Completion of the following is certification that the information above Is an accurate account of this individual's records and is true 

! ! 
and correct. The signature line must contain the original signature, or the electronic typed signature, of the program director 
(M.D.ID.O. only). 

itional 
I 

i ,...,,,x your msu i Signature: Marc R Moon, MD i seal in this si ce. If i Name: Marc R. Moon MD 
i no seal is av. able, i 
! you must ha i this i Title of Signatory : Program Director Date of Signature: 11-30-16 i 
~TRGNl@ar ed i (e.g., Program Director) 

LV:ERI.El:ED.: ·-·-·-·i Tel: 314-362-0993 Fax: 314-747-0917 E-Mail: moonm@wudosis.wustl.edu 

Rev. 11/22/2016 FCVS ID: 335762 FID: 203107495 CODE: 100702 
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FCVSJ FEDERATION CREDENTIAL$ 

VERIFICATION SERVICE 

Applicant Reported 
Unusual Circumstances 

Graduate Medical Education 

Medical Professional Name: 

Accreditation ID: 

Institution: 

Specialty: 

Unusual Circumstances 

Training Period: 7/1/2012 - 6/30/2013 

Janjua, Muhammad Burhan Ud Din 

4602821051 

Washington University/B-JH/SLCH Consortium Program 

Thoracic Surgery 

Fellowship/Research 

Did you have any interruption(s) or extenslon(s) in your medical education? 

Were you ever placed on probation? 

Were you ever disciplined or placed under Investigation? 

Were any negative reports for behavioral reasons ever filed by instructors? 

Were any limitations or special requirements Imposed on you because of academic 
performance, incompetence, disciplinary problems or for any other reason? 

Unusual Circumstances 

Training Period: 7/1/2013 - 6/30/2014 Fellowship/Research 

Did you have any interruption(s) or extension(s) in your medical education? 

Were you ever placed on probation? 

Were you ever disciplined or placed under investigation? 

Were any negative reports for behavioral reasons ever filed by instructors? 

Were any limitations or special requirements imposed on you because of academic 
performance, incompetence, disciplinary problems or for any other reason? 

End of Applicant Reported Unusual Circumstances report for: Janjua, Muhammad Burhan Ud Din 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

400 FULLER WISER ROAD I EULESS, TX 76039 I TEL(817) 868 - 5000 I FAX (817) 868 - 5099 

© 1996 FEDERATION OF STATE MEDICAL BOARDS Page 1 of 1 
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st4\n]ii 
MEDICAL 
~OARD.S 

Federation Credentials Verification Service (FCVS) 
400 Fuller Wiser Road. Soila 300, Euless, TX 76039 

Tel: (817) 8&UOOO Fmc (81'7) 888-50&9 

VeriftoaUon of Graduafu Medical Education 
IMtilution: New York Unlversjty School of Medicine/Hospital for Attention: Program Director 

SpedB11y: Orthopaedic Surgqry 

Addrffl: New York. NY 

Affillated 
uiwers11y: New York Univeniity 

Verification For. 

Program 
Participation: 
~ 
Report lnoomplete 
Tnitllng I.el/els (yealll) 
&eParatefl'11111tllosefhat 
weie $IIC0fflf'\llly 
oompeeed. 

II the llalnlll!J level !YUi) Is 
Clllren~m progress teport 
1he eitpeded cmlpletion 
cJafa In lhe"To" fleld. 

Repot1 lnlemshlpg. 
Reslde11des and 
Fellow$hlps sepa,v.tely. 

UseoneACl!on per 
Depamient1Speclal1y. tr Ille 
[Mpaitnefll/Spedally Is 
IIIIBllng ortlansl6onal, pleas 
piovlda a~e1Me of 
IClaaons, 

Unusual 
Circumstances: 

Nw.n .. hammageumanUdOm 
DOB 
Individual's: Name on Re¢0fd (If different from above):_ 

Training Level:§ 
(e.g., 1, 2, 3, a!o.) 

Olntemshlp 
□Residency 
□Chief Residency 
181Fellowshlp 
□Reaeatth 

Training...,..,_,:_ 
(e,g., 1, 2, 3, l!{c.} 

□Internship 

□Residency 
□Chief Residency 
□FeJ!owshlp 

□Researdl 

Training Level:_ 
Ce.11..1. 2. 3, elc.l 
□Internship 
□Residency 
OCJJ!af Residency 

'Uelfowship 

□Researeh 

Specllllty/Subspeclalty: Orthooaedic SUrgery,4-f :fN_ Spltul-

Fram: 08/1/2016 To: 7/31/2017 
Succ.essfullyCc,mpleted?:QYes □Na 1811n Progr8$S 

Accredited by: 0AcGME lJAoA CII.CGME □RSC □CFPC 
ORCPSC tlAPPAP J83None oflfll!Se 

Specialty/Subspecialty: __ 

Frol'l\l / / To: / / 
SucceufullyCompleted?: OVes □Mo Din Progress 

Accrelfi<ed by: []ACGME 0AoA □LCGME []RSC 

□RCPSO ClAPPAP □None of these 

To: I I 

□CFPC 

Specfally/subspeclalty~ _ 

From: / I 
SuccessfullyCompJated?: □Yes □No Din Progress 

ACCNtdiled by: □ACGME t]AOA 

QRCPSC □APPAP 

□LCGME □RSC 

□None Of th8$& 

OCFPC 

1. Did this Individual ever take a leave of ebsenc:e or break from lilslher lr$kliog? ............ ............... □Yes 
2. Was this lndlvldual ever placed on probaHon? ......... ........................ ............... ...... ............ .... □Yes Check lhecorred. response. 

0m!lltd ~requi/e 3, Was this Individual ever disclplined or placed under Investigation? ... ,., ............................... ,..... OVes 
1/Rl\ten el(JllanallOn. 

It necesuiy, )OU may 
conumre yOIA' e,q,laDilllon 
llll II sep:a,all! sheet o! 
p,apcr. 

4. Were tmy negatiw reports for behavioral reasonuverfted by lnstructotf7 ............ .................... OVes 
5. Were #llY limitations or special requirements plaoed upon tltis indilljd~I l)eeausa 

Df questions of ac:ademlo incompetence, d'ISClplinary problems or any other reason? OVes 
Please expf1tln any ''Ya." 111sponse from llbove: 

~ 

Certification: 
Coniplellon of the 1ollawfna is eeillllcallon lhat Ille lnronnationaboY•fs an accurale aa:ovnlol this l~ual's re001\fs and 14; tnle 
and conect. The all!Mfure lloo muat oonmln the orlglnal slgoatur~, or the elmron~ ~ alJl11!1tvn,, olllle progiam ~ 

Rev.'\1/11 & 

ELECTRONIC 
SEAL VERIFIED 

[M.DJD.O. Only). 

Name: Jeff{&y Goldst@!n. MD GI 

nua of Signatory: Program Dtregor DateofS _ _ 1 • 
Fax: __ E-Mall:~IA-\ • fto\~sl,eJ ... Sn--i..,,.._h 

FCVS ID: 335762 FID: 203107495 CODE: 108969 
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FCVS 
.

l ... ·.· ... ·E.·D .. ··ERA'rlON CREDENTIALS VERIFICATION SERVICE 

Applicant Reported 
Unusual Circumstances 

Graduate Medical Education 

Medical Professional Name: 

Accreditation ID: 

Institution: 

Specialty: 

Unusual Circumstances 

Training Period: 8/1/2016 • 7/31/2017 

Janjua, Muhammad Burhan Ud Din 

2673521011 

New York University School of Medicine/Hospital for 
Joint Diseases Program 

Orthopaedic Surgery/Orthopaedic Surgery of the Spine 

Fellowship 

Did you have any interruption(s) or extension(s) in your medical education? 

Were you ever placed on probation? 

Were you ever disciplined or placed under investigation? 

Were any negative reports for behavioral reasons ever filed by instructors? 

Were any limitations or special requirements imposed on you because of academic 
performance, incompetence, disciplinary problems or for any other reason? 

End of Applicant Reported Unusual Circumstances report for: Janjua, Muhammad Burhan Ud Din 

No 

No 

No 

No 

No 

400 FULLER WISER ROAD I EULESS, TX 76039 I TEL (817)868 • 5000 I FAX (817) 868 • 5099 

© 1996 FEDERATION OF STATE MEDICAL BOARDS 

[ 
l 

Page 1 of 1 
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FEDERATION CREDENTIALS 
VERIFICATION SERVICE 

Licensure / Examinations 

Exam: USMLE 

Licensure / Examinations 

Credential Analysis Information for Licensure / Examinations 

There is no Omission/Discrepancy/Miscellaneous information identified. 

Date Janjua, Muh.ammad Burhan Ud Din 
February 22, 2024 

.. fs'€iJ' 
- 'r ,. r 

FID 
203107495 
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US·MLE 
United States 

Medical 
Licensing 

Examination ,__ _ _ _ __ _, fl 

United States Medical Licensing Examination® (USMLE®) 
Certified Transcript of Scores 

This document was prepared by 
Federation of State Medical Boards of the United States, Inc. (FSMB) 

400 Fuller Wiser Road, Euless, TX 76039-3856 -Telephone (817) 868-4000 

Date: 02/22/2024 
Federation Credentials Verification Service 
AITN:FCVS 

FCVSID: 654053 

Examinee: Janjua, Muhammad Burhan Ud Din Examin~e ID: 0-672-005-6 
Alt Name(s): Date of Birth: 

Results for Steps taken by this examinee (and for which results have been reported to date) are shown below. For Steps that span 
more than one day, the test date reflects the day on which the examination began. Pass/fail outcomes are based upon the minimum 
passing level in place.at the time oftest administration and are not altered by subsequent revisions to the minimum passing level. 
Effective April I, 20 I 3, two-digit scores will no longer be reported. Test results reported as passing represent an exam score of 75 or 
higher on a two-digit scale. Step 1 examinations taken on or aftei· January 26, 2022 are reported as pass/fail, with ·110 numeric score; 
Step I examinations taken before Janua1y 26, 2022 will continue to be reported with a 3-digit score. 

IUSMLE STEP 1 
Test Date 
04/27/2005 

Pass/Fail 
Pass 

IUSMLE STEP 2 
Clinical Knowledge (CK) 
Test Date 
08/09/2006 

Pass/Fail 
Pass 

Clinical Skills (CS) 

Test Date 
08/03/2010 
04/21/2010 

Pass/Fail 
Pass 
Fail 

IUSMLE STEP 3 
Test Date 
05/10/2011 

Pass/Fail 
Pass 

Score 
218 

Score 
212 

Score 
194 

Minimum Pass 
(182) 

Minimum Pass 
( 182) 

Minimum Pass 
(187) 

End of Exam History 

Comments 

Comments 

Comments 

Comments 

NOTE: The USMLE Step 2 CS examination was last administered March 16, 2020. Examinees with a failing outcome may not have 
had an opportunity to retest. The USMLE defines successful completion of its examination sequence as passing Step I, Step 
2 CK, and Step 3. • 

NOTE: A search of the Physician Data Center of the Federation of State Medical Boards (FSMB) reveals no reported information on 
this examinee. 

Page I of2 Rev 2018 
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US•MLE 
United States 

Medical 

United States Medical Licensing Examination® (USMLE®) 
Certified Transcript of Scores 

This document was 11repared by 
Liccnsin~ 

Exnminat ion ._ _______ .... ® 
Federation of State Medical Boards of the United States, Inc. (FSMB) 

400 Fnller Wiser Road, Euless, TX 76039-3856 - Telephone (817) 868-4000 

Examinee: Janjua, Muhammad Burhan Ud Din 

INTERPRETATION OF RESULTS 

Examinee ID: 0-672-005-6 

Date of Birth: -

USMLE transcripts include a complete examination history. On those Step examinations for which numeric scores are reported, a three-digit scale is used. 
Most scores fall between 140 and 260 on this scale. The recommended minimum passing score is shown on the front of the transcript next to the 
examinee's score for each administration along with a pass/fail outcome. Test results reported as passing represent an exam score of 75 or higher on a two
digit scoring scale. The level of proficiency required to meet the recommended minimum passing level for each USM LE Step is reviewed periodically and 
is subject to change. Such changes do not al ter pass/fail outcomes from prior test administrations. 

For examinations with reported scores, the Standard Error of Measurement (SEM) provides an index of the variation that would be expected to occur ifan 
examinee were tested repeatedly using different sets of items covering similar content. The SEM is usually in the range of 4 to 8 points. 

STEP I AND STEP 2 CLINICAL SKILLS (CS) 
Step I examinations taken on or after January 26, 2022 are reported as pass/fail, with no numeric score; Step I examinations taken before January 26, 
2022 will continue to be reported with a 3-digit score. All Step 2 CS results arc reported as pass or fa il, with no numeric score. Test results reported as 
passing represent an exam score of75 or higher on a two-digit scale. 

ANNOTATIONS APPEARING UNDER "COMMENTS" 
Circumstances in connection with an administration shO\m on this transcript may result in one or more annotations listed next to the score. A description 
of each Comment is provided below: 

Indeterminate - Results are at or above the passing level but cannot be certified as representing a valid measure of the cxamince's knowledge or 
competence as sampled by the examination. No score is reported. Information regarding the nature of the indeterminate score is available. If such 
information is not enclosed with this transcript, it may be obtained by contacting the organization from which you received the transcript or the USMLE 
Secretariat, 3750 Market Street, Philadelphia, PA 19104, telephone (2 I 5) 590-9700. 

Incomplete - The examinee sat for some, but not all, of the scheduled examination. No score is reported. 

I rregular Behavior-The Committee for Individualized Revic,vdetermined that the examinee engaged in irregular behavior. Examples of irregular 
behavior are described in the current edition of the USMLE Bulletin of lnfonnation. Information regarding the nature of the irregular behavior and the 
determination of the Committee is available. If such information is not enclosed with this transcript, it may be obtained by contacting the organization 
from which you received the transcript or the USM LE Secretarial, 3750 Market Street, Philadelphia, PA 19104, telephone (215) 590-9700. 

Score Not Available - The score is not available. Further review and/or analysis may be pending, or it may have been determined that the score cannot be 
re(lorted. 

ANNOTATIONS APPEARING AS "NOT E" 
Circumstances nQ1 in connection with an administration sho\\11 on this transcript may result in one or more annotations and an explanation or instructions 
to contact the appropriate individual or organization. The Note will appear at the end of the document. 

PHYSICIAN DATA CENTER INFORMATION APPEARING AS "NOT E" 
The Physician Data Center of the Federation of State Medical Boards (FSMB) contains actions reported to the FSMB by U.S. licensing and disciplinary 
boards, the U.S. Department of Health and Human Services, government regulatory entities and international licensing authorities. To be included in the 
Physician Data Center, an action must be a matter of public record or be legally releasable to state medical boards or other entities with recognized 
authority to review physician credentials. Certain actions reported to and released by the Physician Data Center arc not disciplinary or otherwise 
prejudicial in nature. Such actions arc reported to ensure that records are complete and to assist in preventing misrepresentation or the use of lost or stolen 
credentials by unauthorized 1>crsons. Once reported to the FSMD, an action becomes part of the permanent record of the individual physician, and the 
existence of such an action may be indicated on the USMLE transcript by a Note. 

03/2015 

711is document was printed.fi-0111 a secure website and accurately reflects score i11for111atio11 111ai11tai11ed by the FSMB. 
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Form 2 (MD) 
Oklahoma State Board of Medical Llcensure and Supervision 

101 NE 51st Street Oklahoma City, OK 73105,. (405) 962-1470 

PRIMARY 
SOURCE 

Emall form to: Llcenslng@okmedlcalboard.org 

This form must be completed and sent directly to the Board by the training Institution 

Verification of Graduate Medical Education 

Muhammad Burhan Ud Din Janjua Applicant's Name -------------------------------------
Institution: Weill Cornell Medical center City/State N k 

____________________ _ ______ e_w_Y_o_r...c..1 _N_Y ____ _ 

Training level: 
(e.g. 1, 2, 3, etc.) 

Neurosurgery/Pediatric neurosurgery 
Speclalty/Subspeclalty _____________ From: 

Successfully 

□ Internship □ Residency □ Chief Residency lia Fellowship □ Research Completed? 

Accredited By:ACPNFtiil ACGME □ lCGME □ RSC □ Cf PC □ RCPSC □ None of these 

Training level: 
(e.g. 1, 2, 3, etc.) Speclalty/Subspeclalty From: 

Successfully 

□ Internship □ Residency □ Chief Residency □ Fellowship □ Research Completed? 

Accredited By: □ ACGME □ lCGME □ RSC □ CFPC C RCPSC a None of these 

Training level: 
(e.g. 1, 2, 3, etc.) Speclalty/Subspeclalty From: 

Successfully 

C Internship □ Residency C Chief Residency C Fellowship a Research Completed? 

Accredited By: CACGME C lCGME □ RSC C CFPC C RCPSC □ None of these 

Training level: 
(e.g. 1, 2, 3, etc.) Speclalty/Subspeclalty From: 

Successfully 

□ Internship □ Residency C Chief Residency □ Fellowship C Research Completed? 

Accredited By: CACGME C lCGME □ RSC □ CFPC C RCPSC C None of these 

1. Did this individual ever take a leave of absence or break from his/her training? 

2. Was this individual ever placed on probation? 

3. Was this individual ever disciplined or placed under investigation? 

07/ 01/2015 To: 06/ 30/201E 

Ill YES □ NO □ IN PROGRESS 

I I -......a..---''--- To: I I 

□ YES □ NO □ IN PROGRESS 

I I _ __,__..,__ __ To: I I 

□ YES □ NO □ IN PROGRESS 

I I ----- To: I I 

□ YES □ NO □ IN PROGRESS 

0 YES la NO 

0 YES m NO 

□ YES Ill) NO 

4. 

s. 
Were there any negative reports for behavioral reasons ever filed by Instructors? 

Were any limitations or special requirements placed upon this individual because of 

questions of academic incompetence, disciplinary problems or any other reason? 

□ YES 

0 YES 

Ill) NO 

m NO 

Please attach separate document for "YES" response(s) from above 

Completion of the following is certification that the information above is an accurate account of this individual's records 

and is true and correct. The signature line must contain the original signature of the program director (M.D./D.O. only) 

Name: 

Title of 
Signatory: 

Phone: 

___ J_e_f_f_r_e_y_P_G_r_e_e_n_f_ie_l_d_,_M_o_Ph_o ___ Signature 

____ P_ro_f_e_s_s_o_r_o_f _N_e_u_r_o_s_ur_g::;..e_r.::y ___ Signature Date 

212 746 2363 Fax: E-Mail : 

Revised 03/2024 
RECEIVED3/19/2024 
43155 
SJ 
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Form 2 (MD) 

Oklahoma State Board of Medical Llcensure and Supervision 
101 NE 51st Street Oklahoma City, OK 73105"' (405) 962-1470 

PRIMARY 
SOURCE 

Email form to: Licensing@okmedicalboard.org 

This form must be completed and sent directly to the Board by the training Institution 

Verification of Graduate Medical Education 

Applicant's Name Muhammad Burhan Ud Din Janjua ------------------------------------
Institution: University of Pennsylvania/Shriners Hospital City/State Phil,adelphia PA ________ ;;._ _____ _ 
Training Level: 
(e.g. 1, 2, 3, etc,) 

Neurosurgery /Spine Sur_gery /Orthospine 
Speclalty/Subspedalty ___________ __ From: 

Successfully 
_OB/ 01 /2017 To: 07/31/201! 

Cl Internship 

Accredited By: 

□ Residency Cl Chief Residency Ii Fellowship Cl Research Completed? . m YES a NO Cl IN PROGRESS 

Cl ACGME tllCGME □ RSC □ Cf PC □ RCPSC Iii None of these 

Training Level: 
(e.g. 1, 2, 3, etc,) _ Speclalty/Subspeclalty _____________ From: _ _.._/ _ _ / __ To: I I 

Successfully 
Cl Internship □ Residency O Chief Residency C Fellowship □ Research ~ompleted? C YES Cl NO Cl IN PROGRESS 

Accredited By: C ACGME C LCGME C RSC C Cf PC C RCPSC C None of these 

Training Level: 
(e.g. 1, 2, 3, etc.) Specl~lty/Subspeclalty _____________ From: _ _.._/_ / ___ To: I I 

Successfully 
Cl Internship □ Residency Cl ·chief Residency □ Fellowship □ Research Completed? □ YES □ NO Cl IN PROGRESS 

Accredited By: Cl ACGME □ LCGME □ RSC □ Cf PC □ RCPSC . □ None of these 

Training ~evel: 
(e.g. 1, 2, ~. etc.) Speclalty/Subspeclalty _ _________ ___ From: 

Successfully 
--""'-~'-- To: I I 

C Internship 

Accredited By: 

CJ Residency C Chief Residency □ Fellowship Cl Research Completed? □ YES C NO Cl IN PROGRESS 

1. 

2. 
3. 

4. 

5. 

□ ACGME C LCGME □ RSC a CFPC □ RCPSC □ None of these 

Did this individual ever take a leave of absence or break from his/her training? 

Was t~is· individual ever placed°on probi:ltion? 

Was this individual ever disciplined or placed under investigation? 

Were there any negative reports for beh_avioral reasons ever filed by instructors? 

Were any limiti:ltions or special requirements placed upon this individual because of 
questions of academic incompetence, disciplinary problems or any other reason? 

Please attach separate documen_t for "Y_ES" response(s) from above 

□ YES ml NO 

□ YES ml NO 

□ YES ll:!I NO 

□ YES ll:!I NO 

□ YES ml NO 

Completion of the following is certification that the information above is an accurate account of this individual's records 
and is true and correct. The signature line must contain the original signature of the prog a director (M.D./D,O. only) 

Name: _ _ __ s_t_e_v_e_n_~_-? _H_w_a_n_g_, _i_m_F_AAN __ s ____ Signature 

Title of 
Signatory: Associate Professor Of Neurosurgery Signature Date ----------------- -
Phone: 215.430,4026 Fax: 215.430.4136 

--------

Revised 03/2024 

E-Mail: . sthwang@shr inenet , org - --- - --=--------=------

RECEIVED3/18/2024 
43155 
SJ 

. \ 
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Form 2 (MD) 
Oklahoma State Board of Medical Llcensure and Supervision 
101 NE 51st Street Oklahoma City, OK 73105"' (405) 962-1470 

PRIMARY 
SOURCE 

Email form to: llcenslng@okmedlcalboard.org 
'&'h~fo_rm mtiiiJ,e. c9_m1'.leted·and. s~au!JtectlY..!.O the·~o,gt_d.lfY:the training lnstitutlo_d 

Verification of Graduate Medical Education 

Muhammad Burhan Ud Din Janjua Applicant's Name ------------------------------------
UT Southwestern Medical Center Dallas 'l'exas 1 

Institution: I _________ __;_ __ _ City/State ---------------
I 

Training Level: Neurosurgery /Pediatric neurosurgery 
(e.g. l , :z, 3, etc.) Speclalty/Subspeclalty ------------,-- From: 07/04/2018 To: 06/30/201! 

I ' Successfully I 
□ Internship □ Residency. □ Chief Residency Ii Fellowship □ Research ~.,!!l~I~~?~ Ill YES □ NO □ IN PROGRESS 

Accredited By:ACPNF!iil ACGME □ LCGME □ RSC □ CFPC □ RCPSC □ None of these 

Training level: 
(e.g. l, 2, 3, etc.) Speclalty/Subspeclalty ______________ .:..;Fr:.::o~m;.:..: ___ .:.I_.:..! __ To: 

I' ·successruuv .. i 
I I 

□ Internship 

Accredited Bv: 

Training Level: 
(e!g. l, 2, 3, etc,) 

I 

□' Internship 

Accredited By: 

Training Level: 
(J.g. 1, 2, 3, etc,) 

I 
I 

d Internship 

Accredited By: 

□ Residency □ Chief Residency 

□ ACGME □ LCGME □ RSC 

□ Fellowship □ Research ~~plet~.!!t j □ YES 

□ CFPC □ RCPSC □ None of these 

_ Speclalty/Subspeclalty ------------,-- From: / / 
I succ"essfully· I 

□ Residency □ Chief Residency □ Fellowship □ Research i Comp)eted? ..J □ YES 

□ ACGME □ LCGME □ RSC □ CFPC □ RCPSC □ None of these 

Speclalty/Subspeclalty ________ _____ From: / / 
1,suc~~~I~ ~ 

□ Fellowship Cl Research l Conipteted? . ' □ YES □ Residency □ Chief Residency 

□ ACGME □ LCGME □ RSC □ CFPC □ RCPSC □ None of these 

1. Did this Individual ever take a leave of absence or break from his/her training? 

:2, Was this individual ever placed on probation? 
:3, Was this individual ever disciplined or placed under investigation? 

!4. Were there any negative reports for behavioral reasons ever filed by instructors? 
I Were any limitations or special requirements placed upon this individual because of 
j5• questions of academic incompetence, disciplinary problems or any other reason? 

I 
Please attach separate document for "YES" response{s) from above 

□ NO □ IN PROGRESS 

To: I I 

□ NO □ IN PROGRESS 

To: I I 

□ NO □ IN PROGRESS 

□ YES IBI NO. 
□ YES Ii NO 

□ YES I! NO 

□ YES tl!l NO 

□ YES nil NO 

account of this individual's records 
rogram director (M.D./D.O. only) 

! 
!Name: Dale M swift, Mo Signature 

Title of 
Signatory: Associate Professor of Neurosurgery Signature Date 

Phone: 214,456.6639 Fax: 214,456.6696 E-Mail: 

Revised 03/2024 

Oale,Swift@UTSouthwestern. edu 

RECEIVED 3/14/2024 
43155 
SJ 
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~M~~ 
ASSO C IATION ~ ~ AMA Physician Profile 

PREPARED FOR • • 

Oklahoma State Board of Licensure & Supervision, Oklahoma City, 
OK . . • 

~ 

Name and Mailing Address Primary Office Address 

MUHAMMAD BURI-IAN UD DIN JANJUA WASHINGTON UNIVERSITY IN ST LOUIS 
660 S EUCLID A VE 

Birth date 

Physician's major professional activity 

Self~clcsignatecl practice specialty 

SAINT LOUIS, MO 63110-1093 

Phone UNKNOWN 

NOT CLASSIFIED 

UNSPECIFIED (primary) 

UNSPECIFIED (secondary) 

Selfdesignateclpractice specialties (SDPS) listed 011 the AMA Physician Profile do not i111ply recognition or e11dorse111e11t of 
any field of 111edical practice by the Association nor does it i111ply verification by a 111e111ber board of the A111erica11 Board of 
Medical Specialties (ABMS) or that the physician has been trained or has special co111pete11ce to practice the SDPS. 

AMA membership status NONMEMBER 

All information from this point forward is provided by the primary source. 

Current and/or historical National Provider Identifier (NPI) information 

NPINumber 

1295140820 

Enumeration 
Date 

06/23/2014 

Deactivation 
Date 

NOTRPTD 

Current and/or historical medical school 

Reactivation 
Date 

NOTRPTD 

Replacement 
Number 

NOTRPTD 

Last Reported 
Date 

02/16/2024 

US medical school i11formatio11 is verified directly J,-0111 the school. 111 some instances, a 111edical school will designate the 
National Student Clearinghouse (NSC) as its verification agent. Instances of verificatio11 by NSC are indicated 0 11 a,1 AMA 

. Profile when applicable. 

AMA files checked 
03/13/2024 09:09:32 

Al'vlA Physician Profile for Muhammad Burhan Ud Din Janjua, MD 
©2024 by the American Medical Association. All rights reserv~d. 
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I 
1, AMA~ 

AMEHIC J\N f-,iEOICAL ~ 
A SSOCIATION '-"" 

011 the profile, e11rol/111e11t date is understood to mean the date a student begins a pre-matriculation program, attends 
orientation immediate~}' preceding enrollment, or becomes enrolled in classes at a medical school. Degree date is understood 
to mean the date a physician is awarded hisl /Jer degree upon completion of t/Je degree program. When provided by t/Je 
primmJ' source, a month is also included for these two dates. Date information provided by prima,y sources does VGIJ'• 
Enrollment date for international medical graduates is not reported to AMA. 

School: KING EDWARD MEDICAL UNIVERSITY 

Degree Awarded: YES 
Enrollment Date: NOT REPORTED 

Degree Type: 
Degree Date: 

MD 
2001 

Current and/or historical ACGME-accredited graduate medical training programs 

NO DATA REPORTED AT THIS TIME 

Data in this section of the AMA Profile is sourced only from training programs accredited by t/Je Accreditation Council 
for Graduate lvfedical Education (ACGME) as part of the National Graduate Medical Education Census. The AMA Profile 
does not include non-A CG ME accredited training programs, and the absence of such does not necessarily indicate a gap in 
training. 

Specialty board certification 

NO DATA REPORTED AT THIS TIME 

Current and/or historical medical licensure 

License Number MDI Locale Date Expiration Renewal Status License Last 

DO Granted Date Date Type Reported 

036.150378 MD IL 08/01/2019 07/31/2026 ACT UNL 03/05/2024 

64678 MD TN 04/08/2022 07/31/2025 ACT UNL 03/06/2024 

202 1039566 MD MO 09/27/2021 0 I /31 /2025 12/26/2023 ACT UNL 03/07/2024 

MD461817 MD PA 07/13/2017 12/31/2024 ACT UNL 01/09/2024 

BP I0062767 MD TX 07/01/20 18 06/30/2019 INA RES 06/04/2019 

2014012729 MD MO 04/27/2014 06/30/2015 INA RES 07/02/2015 

AMA files checked 
03/13/2024 09:09:32 

AMA Physician Profi le for Muhammad 13urhan Ud D in Janjua, MD 
©2024 by the A merican Medical Association. A ll rights reserved. 

Name on License 

lv!UHAMMAD JANJUA 

Muhammad 13urhan Ud Din 

Janjua 

l'vtuhammad Burhan Ud Din 

Janjua 

MUHAMMAD 13UIUIAN UD 

DIN JANJUA 

NRT 

NRT 

Page 2 of3 
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AMA~ 
AM E HICAN M E DICAL 
ASSOCIATIO U 

Abbreviation key: ACT= Active, INA = Inactive, LIM= Li111ited, NRT = Not reported, RES = Resident, TEM = TempormJ', 
UNK = U11k11ow11, UNL = U11li111ited 

Action notifications reported to the AMA 

Medical Licensing Boards: NO ACTIONS REPORTED AT THIS TIME 

Medicare/Medicaid Sanctions from DHHS: NO ACTIONS REPORTED AT THIS TIME 

US DOJ Drug Enforcement Administration: NO ACTIONS REPORTED AT THIS TIME 

U.S. Drug Enforcement Administration (DEA) 

NO DATA REPORTED AT THIS TIME 

ECFMG certification 

Applicant Number: 06720056 

The Educational Co111111issionfor Foreign Medical Graduates (ECFMG) applicant identification 1111111ber does 110/ i111ply 
current ECFMG certification status. To verify ECFMG status, contact the ECFMG Certification Verification Service online 
al https://cvso11/i11e2.ecfmg_.org/ 

Profile information 

The content of the AMA Physician Profile is for credentialing use only. The content cannot be used or assembled 
for an employment purpose as defined under the Fair Credit Reporting Act. An organization's appropriate use of 
the data contained in the AMA Physician Professional DataTM, formerly known as AMA Physician Masterfi le, 
meets select primary source verification requirements of the Joint Commission, the Accreditation Association 
for Ambulatory Health Care (AAAHC) and the American Accreditation Health Care Commission (AAHCC)/ 
Utilization Review Accreditation Commission (URAC). The AMA Physician Professional Data is also an NCQA
approved source for verification of medical school, post-graduate medical training, ABMS Board Certification 
and federal DEA registration. 

If any of the data in this Profile is believed to be incorrect, please log in to your account on AMA Profiles Hub, 
go to the "Profile Manager" tab, find the clinic ian for whom you think we have inaccurate information and cli ck 
on the "Report" button in the "Report a Discrepancy" column. Enter any of the information that you feel needs 
to be researched. The AMA will contact the primary source of the data to determine which data is correct. We 
will notify you of the outcome of our research. If any changes are made to the profi le, the link in the "Profi le 
Manager" tab will be updated for this clinician so that you can access the new information. 

If you have any questions or need additional information about AMA Profi les, please call (800) 665-2882. 

AMA files checked 
03/13/2024 09:09:32 

AMA Physic ian Profile for Muhammad Burhan Ud Din Janjua, MD 
©2024 by the American Medical Association. All rights reserved. 
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THE NEW YORK STATE EDUCATION DEPARTMENT/ 89 WASHINGTON AVENUE/ ALBANY, NY 12234-1000 

Office of the Professions 
Division of Professional Licensing Services 
Certifications & verifications Unit, 483 EBA, Education Building, Albany, NY 12234 
Tel. (518) 474-3817 ext. 390 
Fax (51 8) 486-2694 
E-mail: oprau@mail.nysed.gov 

To Whom It May Concern: 

In New York State, a permit is different than a license. The terminology "good 
standing" is only applied to a professional license. 

The "good standing" of the permit holder would have to be verified with the 
supervisor listed on the permit or with the Institution at which the permit is issued. 

If a license applicant has moral character issues on the application, a "permit" will 
not be issued without review. 

If you have any questions, please contact us at (518) 474-3817, Extension 390. 

C
~fi - -'-· -- & -~v 'fi u · ~ en 1cat10n mt 

PRIMARY 
SOURCE 

~©OOITW®W) 
APR 1 8 2024 

OKLAHOMA STATE B0 ,'\RO 0 
MEDICAL LICENSUHE F 
ANO SUPERVISION 
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f 

THE STATE EDUCATION OEPARTMENTITHE UNIVERSITY OF THE STATE OF IIEW YORKffllBl\NY, 
•~Wi?,:Z;~· IIY 12234 

• ~·-f.. Ofli:e of The Prolmiom, Certification & Verifoation Unil, 89 Washington five, 4° floor, fllbany, IIY -v~·~r,,;,,,(~z.~,'~-~\,..·· 

1 h .-, _12_234_,_IO_OO ________________ _ 
, , •- , t Tel. 618,474,3817 

•~;"". Fax 618-474-1449 
~k E-mail: oocau@mail ov~ed gov 

Internet: www.op.uvsccl.gov 

4/11/2024 

NYU LANGONE MEDICAL CENTER 

333 E 33RD STREET 

NEW YORK, NY 10016 

To Whom It May Concern: 

This is to notify you that Limited Permit Number P97980 for the practice of 

MEDICINE was issued on 06/30/2017 to MUHAMMAD JAN JU A 

To practice at: 

NYU LANGONE MEDICAL CENTER 

This permit expire(s)(d) on 06/29/2018 

ORIGINAL PERMIT ISSUED 06/30/2015 EXPIRED 06/29/2016 RENEWED 
06/30/ 16 EXPIR 06/29/2017 

Sandra Beth Barsallo 

PRIMARY 
SOURCE 

~ ©&~IQ) 
APR 1 8 2024 

OKLAHOMA STATE BOARD OF 
MEDICAL LICF.NSURE 

AND SUPERVISION 
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OKLAHOMA STATE BOARD OF MEDICAL LICENSURE AND SUPERVISION 
101 NE 5111 STREET OKLAHOMA CITY OK 73105 ~ (405) 962-1470 

Email form to: llcenslng@okmedlcalboard.org 

EVIDENCE OF STATUS- PART A 

Full legal Name: ___ M_u_h_arnm __ a_d _____ B_u_rh_a~n_u_d_D_i_' n _____ J_a_n.:.j:...u_a __________ -:::;:;::-;:;;::::;;::;:;:;:--
nrit Middle last Malden (lfappllcable) 

Social Security#:. __ _ 
City State Zip Code Telephone Number 

PRIMARY EVIDENCE OF CITIZENSHIP 
(FOR US CITIZENS, US NATIONALS, OR PERMANENT LEGAL RESIDENT ALIENS) 

If you are a U.S. citizen, U.S. national, or permanent legal resident alien, please attach a photocopy of one of the following 

documents to this form. Place a checkmark below to Indicate the document that ls attacl"!ed. 

□ 

00 
D 

D 

D 

D 

D 

D 

D 

D 

D 

□ 

A birth certificate showing birth In one of the 50 States, the District of Columbia, Puerto Rico (on or after January 13, 1941), Guam, the U.S. 
Virgin Islands (on or after January 17, 1917), American Samoa, Swain's Island or the Northern Marlana Islands, unless the person was born to 

foreign diplomats residing In the U.S. 
United States passport (except limited passports, which are Issued for periods of less than five years) 
Report of birth abroad of a U.S. citizen (FS-240) (Issued by the Department of State to U.S. citizens) 
Certificate of birth (FS-545) (issued by a foreign service post) or Certification of Report of Birth (DS1350) (issued by the Department of State), 

copies available from the Department of State 
Certificate of Naturalization (N-550 or N-570) (Issued by the INS through a Federal or State court, or through administrative naturalization 
after December 1990 to Individuals who are individually naturalized; the N570 is a replacement certificate issued when the N-550 has been 

lost or mutilated or the Individual's name has been changed) 
Certificate of Citizenship (N-560 or N-561) (issued by the INS to Individuals who derive U.S. citizenship through a parent; the N-561 ls a 
replacement certificate issued when the N-560 has been lost or mutilated or the Individual's name has been changed) 
United States Citizen Identification Card {1-197) (Issued by the INS until April 7, 1983 to U.S. citizens living near the Canadian or Mexican 
border who needed it for frequent border crossing) (formerly Form 1-179, last Issued in February 1974) 
Northern Marlana Identification Card (Issued by the INS to a collectively naturalized citizen of the U.S. who was born In the Northern 

Marlana Islands before November 3, 1986) 
Statement provided by a U.S. consular officer certifying that the Individual Is a U.S. citizen (This is given to an Individual born outside the 
U.S. who derives citizenship through a parent but does not have an FS-240, FS-545 or DS-1350); 
American Indian Card with a classification code "KIC" and a statement on the back (Identifying U.S. citizen members of the Texas Band of 

Klckapoos living near the U.S./Mexlcan border.) 
Allen Lawfully Admitted for Permanent Residence: 
INS Form 1-551 (Allen Registration Receipt Card, commonly known as a "green card") 

Alien Lawfully Admitted for Permanent Residence: • 
Unexpired Temporary 1-551 stamp In foreign passport or on INS Form 1-94 

1 declare under penalty of perjury, under the laws of the State of Oklahoma, that all Information contained In this application and all 

accompanying documents provided to substan late my Evidence of Status appllcatlon are true and correct. 

Signature l--------.a ~ ,,.,l Date : 0..2. / ,q / 2...o2. f/ · 
Subscribed and sworn before me thls. _ _ /....1-,;""'"" __ day of f-ebr vM,( 

Notary Public d &u/l g ~ 
Commlsslon Number tf J {) {, q ~ ------------ ---
My commission explres I J I ,I~ I )c, j41 

, 20:J 1-\ 

NOTARY 
SEAL 

RECEIVED 2/19/2024 
MD43155 
SJ 

LEANDER SPEARMAN 
Official SNI 

Notary Public • Stal~ of Illinois 
My Commls,ion Explr<>s Dec 14. 2024 
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From: 
To: 
Subject: 
Date: 

[EXTERNAL) Re: OKLAHOMA MD LICENSE APPLICATION - TIME DEFICIENCY FORM AND EXPLANATIONS 
Thursday, March 14, 2024 12:28:23 AM 

Attachments: TIME DEFICIENcy FORM REVISED MD43155.pdf 

Hello, Ms Jayachand, 

Thanks for your email. Please find the requested information in deficiency form attacped with 
postgraduate training as you have suggested. I have also filled the time deficiency listed for 
the time period of 10/1995 to 02/1996. 

Application Instructions 
1. OATH - I will forwarding you the Oath form. I am sony, I missed it. I will be forwarding it 
to you very soon. 
2. Time Deficiency Form for: 10/1995-2/1996 MUST USE TIME DEFICIENCY FORM FOR 
- please find it in the attached time deficiency form. 

EXPLANATIONS 
3. OTHER DEFICIENCIES: ARE YOU CURRENTLY WORKING FOR WASHINGTON 
UNIVERSITY 
SCHOOL OF MEDICINE? 
Yes. I am working as an Assistant Professor in the Department of Neurosurgery at the 
Washington University School of Medicine. I am working as an independent Neurosurgeon. 

4. Verify License from NY P97980 - I have requested the NYSED for the License verification 
with Seal to be sent directly to the Oklahoma State Medical Board. 

5. Regarding below postgraduate training verifications, I have emailed my program directors 
Form 2 to be directly sent over to the Oklahoma State Medical Board. 

PostGrad - Form 2 WEILL CORNELL MEDICAL COLLEGE 
PostGrad ·_ Form 2 UNIVERSITY OF PENNSYLVANIA 

• PostGrad - Form 2 UT SOUTHWESTERN MEDICAL CENTER TEXAS 

Thank you for taking care of my application. I really appreciate your time and help. 

Best regards, 
Janjua 

Muhammad Burhan Ud Din Janjua, MD 
Assistant Professor 
Department of Neurosurgery 
Washington University School of Medicine 
St.~10 
(C)-

J 

On Wednesday. March 13. 2024 at 11 :28:57 AM CDT. Seema Jayachand 
<sjayachand@okmedicalboard.org> wrote: 

Dr.Janjua. RECEIVED 3/14/2024 
MD43155 
SJ 
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TIME DEFICIENCY FORM 

~I N_a_m_e_: ~IM_u_h_a_m_m_a_d_B_u_rh_a_n_U_d_D_i_n_J_a_n_ju_a _____ ~I A_P_P_li_ca_t_io_n_n~l_4_3_1 _55 ____ ~1 
We must account for any/all time from your 18th birthday to present. Please complete this form to 
the best of your recollection for the times indicated. 

EDUCATION 
Start Start End End 

Name of Institution City 
Month Year Month Year 

07 2015 06 2016 Weill Cornell Medical Center NY 
08 2016 07 2017 NYU Langone Medical Center/Hospital for Joint Diseases NY 
08 2017 07 2018 University of Pennsylvania/Shriners Hospital Philadelphia 

07 2018 06 2019 UT Southwestern Medical Center Dallas 

WORK HISTORY 
Start Start End End 

Name of Employer City 
Month Year Month Year 

07 2016 07 2016 Columbia University/ Allen Hospital NY 

12 2014 06 2015 Arkansas Neuroscience Institute Little Rock 

07 2014 11 2014 Washington University School of Medicine St Louis 

07 2012 06 2014 Washington University School of Medicine St Louis 

01 2012 06. 2012 Washington University School of Medicine St Louis 

04 2011 12 2011 VA Medical Center St Louis 

OTHER ACTIVITY 
Start Start End End Other Activity 
Month Year Month Year (example: Unemployed, Summer Break, Stay at home parent, etc.) 

10 1995 02 1996 Stay at Home parent for Medical School Prep 

REVISED 12/12/2022 

State Degree 

NY Fellowship 

NY Fellowship 

PA Fellowship 

TX Fellowship 

State 
Job 
Title 

. 

NY Visiting Fellow 

AR Fellow/Research 

MO Fellow/Research 

MO Fellow/Research 

MO Fellow/Research 

MO Fellow/Research 

City State 

Islamabad Federal 

RECEIVED 3/14/2024 
MD43155 
SJ 
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Oklahoma Board of Medical Licensure and Supervision 

101 NE 51st Street 
OKLAHOMA CITY, OK 73105-1821 
(405) 962-1470 
(405) 962-1440 FAX 

MUHAMMAD BURHAN UD DIN JANJUA 

RE: MD Application #431.55 

Dear MUHAMMAD JANJUA, 

03/13/2024 

Check Your Application 
Status Online at: 
http://www.okmedicalboard.org 
Usemame:AP28079075 
Password:Last 4 SSN 

YOU CANNOT PRACTICE YOUR PROFESSION IN THE STATE 
OF OKLAHOMA UNTIL A VALID LICENSE HAS BEEN ISSUED. 
This deficiency list may or may not contain all required deficiencies. Please allow 30 business days 
for review by a licensing analyst, at which time you may check your updated status online by logging in 
with the username and password provided above. If you have further questions at that time, you may 
email the Licensing Staff at licensing@okmedicalboard.org or call (405) 962-1470. 

Review of your application for licensure to practice medicine and surgery in the state of Oklahoma reveals 
the following deficiencies: 

Application Instructions 
OATH 
Time Deficiency Form for: 10/1995-2/1996 MUST USE TIME DEFICIENCY FORM FOR 
EXPLANATIONS 
OTHER DEFICIENCIES: ARE YOU CURRENTLY WORKING FOR WASHINGTON UNIVERSITY 
SCHOOL OF MEDICINE? 
Verify License from NY P97980 
PostGrad - Form 2 WEILL CORNELL MEDICAL COLLEGE 
PostGrad - Form 2 UNIVERSITY OF PENNSYLVANIA 
PostGrad - Form 2 UT SOUTHWESTERN MEDICAL CENTER TEXAS 

If a "Time Deficiency" is listed, please e-mail licensing@okmedicalboard.org with your activities during 
the specified time frame. 

Any of the required forms in the list above may be downloaded from our website: 
http://www.okmedicalboard.org/resources 
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In order to check on the status of your application, please log on to our web site 
(www.okmedicalboard.org). Your user name is AP28079075 (all caps and no spaces) and your 
password is the last 4 digits of your social security number. If you did not provide a social security 
number with your application, your password will be your 4-digit year of birth in the form "YYYY". To log 
in, scroll down the home page until you see the tabs in the middle of the page. Click on the tab labeled • 
"eServices," then click "Online Application Status Check." This will open a webpage.that allows you to 
enter your login information. 

If we may be of further assistance, please email licensing@okmedicalboard.org or call (405) 962-1470. 
I 

Sincerely, 

Seema Jayachand 

Dept. of Licensing 

Encl 
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License Details

Last Update: Wednesday, April 24, 2024 12:02 PM CDT

Wallet Card

ALHAJ, GEORGE SAMER

Practice Address: MEDICAL WELLNESS AND HEALTH LLC
2124 SHADOWLAKE DRIVE BLDG O
OKLAHOMA CITY OK 73159
Address last updated on 8/28/2023

Phone #: (405) 378-0600
Fax #: (405) 576-3104
County: CLEVELAND
License: 22845
Dated: 9/16/2002
Expires: 9/1/2024
License Type: Medical Doctor
Specialty: General Practice

Pain Management (Anesthesiology)
NPI #: 1851368898

Status: Active
Status Class: Fully Licensed
Restricted to:
Registered to
Dispense:

NO

CME Year: 2026
Fee History: 08/23/23 $200.00

07/28/22 $200.00

08/11/21 $200.00

Hospital
Privileges:

Surgical Hospital of Oklahoma
Oklahoma City, OK

References: No reference on file

Other Licenses

The License Status and Expiration date listed below are verified only at the time of initial Licensure. For current status of Other State Licenses
please visit respective States' websites.

License Number (in other state) State Status Expires Verification
Date

Verification
Waived

Verification
Source

210084 MA Inactive Entered By
Physician

Education History
School Type From To Degree Verified

JOOL JAMMAL, LATTAKIA, SYRIA 10/1984 9/1987 DIPLOMA 04/02/02

Medical School
School From To Degree Primary

Source
Verified

Date Primary
Source
Verified

Transcript
Verified

Transcript
Waived

Univ Of Tichreen, Fac Of Med, Lattakia, Syria 9/1987 11/1993 Y 8/13/2002 N

Postgraduate
School Specialty From To Primary

Source
Verified

Date
Primary
Source
Verified

Certificate
Verified

ACGME ACGME
Waived

BRIGHAM AND WOMEN'S HOSPITAL, BOSTON,
MA, USA

PAIN
MANAGEMENT

7/2001 6/2002 Y 07/30/02 N

YALE NEW HAVEN HOSPITAL, NEW HAVEN, CT,
USA

ANESTHESIOLOGY 7/1998 7/2001 Y 04/11/02 04/02/02 N

MERIDIA HURON HOSPITAL, EAST
CLEVELAND, OH, USA

GENERAL
SURGERY

7/1997 7/1998 Y 04/15/02 04/02/02 N

National Verifications
Type Date Primary Source Verified

Oklahoma Medical Licensure Boards
Medical Doctors - MD

Doctors of Osteopathy - DO

Subscriber Services - Oklahoma Medical Board and Board of Osteopath... https://secure.okmedicalboard.org/subscriber/license/MD/22845

1 of 2 4/24/2024, 12:28 PM

I I I I I I I 

1111 l ~_I, 
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ECFMG # 05421839 8/5/2002

Federation Clearance 4/5/2002

AMA Profile 4/3/2002

Certifications
Certification

AMERICAN BOARD OF ANESTHESIOLOGY

AMERICAN BOARD OF ANESTHESIOLOGY - Pain Medicine

Exams
Exam Date Taken Date Primary Source Verified

USMLE 1 9/27/95 8/6/2002

USMLE 2 8/27/96 8/6/2002

USMLE 3 5/13/97 8/6/2002

Practice History
Employer Specialty Supervisor From To Verified

THE PAIN MANAGEMENT SOLUTION PLLC,
OKLAHOMA CITY, OK

ANESTHESIOLOGY/PAIN
MANAGEMENT

6/2010 11/2022

UNIVERSITY OF OKLAHOMA, OKLAHOMA CITY,
OK, USA

ANESTHESIOLOGY 7/2003

UNIVERSITY OF OKLAHOMA , OKLAHOMA CITY,
OK, USA

ANESTHESIOLOGY 7/2003

NONE, DETROIT, MI, USA INTERVIEW & CLINICAL OBSERVATION 11/1996 6/1997 4/2/2002

SCHOOL KAPLAN, SOUTHFIELD, MI, USA ENGLISH STUDENT 1/1995 10/1996 4/2/2002

HOSPITAL AL ASSAD, LATTAKIA, SYRIA INTERNSHIP 11/1993 11/1994 4/2/2002

Pending and/or Past Disciplinary Actions
Date Action Reasons Remarks

4/3/2023 Complaint Citation

Board Filings and/or
Orders

05/04/2023
04/03/2023
04/03/2023

License Verification and Disclaimer

This verification service provides current data extracted by the Oklahoma State Board of Medical Licensure & Supervision (OSBMLS) from its own database. The data in this web site is provided by and controlled entirely by the
OSBMLS and therefore constitutes a primary source verification of l icensure status as authentic as a direct inquiry to the OSBMLS. Initial l icensure data collected, such as Education, Training, Other State License Verification,
ECFMG, Federation Clearance, AMA Profile, and Exam Information are obtained from primary source. All primary source obtained data are clearly marked as such. Should the License Date be earlier than 1996, some of the
data may not be primary source. The information provided through the verification service is all of the information pertinent and available in that field of information in the OSBMLS database. The data is updated, at a
minimum, three times daily.

Please note that the NPI numbers listed on search results are provided by licensees themselves and are not verified by the Medical Board. APRN license information listed under "Supervisees" is obtained from Board of Nursing
once a month and is l isted here for supervisor/supervisee cross reference purpose only and hence not be construed as full verification of APRN license. APRN's license verification must be made through State Board of
Nursing.

No responsibil ity is assured or implied for errors or omissions created by technical difficulties. No one shall be entitled to claim detrimental reliance thereon.

For information regarding those categories not included in the database and/or concerns about transmission errors, inconsistencies, or other data issues that may be identified from time to time, contact the OSBMLS at:

Issues related to verification data: l icensing@okmedicalboard.org or Phone: (405) 962-1400 ext. 170

Technical issues: supportservices@okmedicalboard.org or Phone: (405) 962-1400

Items highlighted in blue are Primary Source Verified.

Subscriber Services - Oklahoma Medical Board and Board of Osteopath... https://secure.okmedicalboard.org/subscriber/license/MD/22845

2 of 2 4/24/2024, 12:28 PM

I I 

- ----
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IN AND BEFORE THE OKLAHOMA STATE BOARD 
OF MEDICAL LICENSURE AND SUPERVISION 

STATE OF OKLAHOMA 

ST A TE OF OKLAHOMA, ex rel. 
OKLAHOMA STATE BOARD 
OF MEDICAL LICENSURE 
AND SUPERVISION, 

Plaintiff, 

FILED 
APR - 3 2023 

OKLAHOMA STATE BOARD OF 
MEDICAL UCENSURE & SUPERVISION 

v. 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

Case No. 21-11-6075 

GEORGE SAMER ALHAJ, M.D. 
LICENSE NO. MD 22845, 

Defendant. 

VERIFIED COMPLAINT 

The State of Oklahoma, ex rel. Oklahoma State Board of Medical Licensure and 
Supervision ("Board"), for its Verified Complaint against George Samer Alhaj , M.D. 
("Defendant"), alleges and states as follows: 

I. JURISDICTION 

1. The Board has jurisdiction over the subject matter and is a duly authorized agency of the 
State of Oklahoma empowered to license and oversee the activities of physicians and 
surgeons in the State of Oklahoma. 59 O.S. § 480, et seq. and Okla. Admin. Code 435:5-
1-1 el seq. 

2. In Oklahoma, Defendant holds medical license no. 22845. 

3. The acts and omissions complained of herein were made while Defendant was licensed to 
practice medicine by the State of Oklahoma and occurred within the boundaries of the State 
of Oklahoma. 

11. ALLEGATIONS OF UNPROFESSIONAL CONDUCT 

4. On November 20, 2021, Board staff learned, via a news report, that murder charges had 
been filed against the Defendant. The allegations involve the death of patient, C. W ., who 
died on January 21, 2019, allegedly due to the Defendant's prescribing. Defendant has 
been charged with Murder in the 2nd degree, or in the alternative, Manslaughter in the 2nd 

degree, in Kay County case number CF-2021-655. 

5. The medical record for C.W., as well as for two other deceased patients, R.W. and G.M., 
were subpoenaed and obtained. Also obtained were the Medical Examiner reports for each 
patient. 

Page I of3 Verified Complaint: 2 1- 11-6075 
George Samer Alhaj, MD 22845 
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6. Expert review was had and the expert found numerous issues which were problematic, 
dangerous and/or fell outside the standard of care. 

7. Among the concerns noted by the expert were the following: Defendant did not take a 
multidisciplinary approach to pain management in spite of mentioning the need to do 
repeatedly. Defendant had an extraordinary emphasis on doing procedures as soon as 
possible then using opioids in whatever doses he saw fit and continue those opioids even 
when it became clear they were not working. Very few restorative measures were taken. 
Defendant continued to give what seemed like as many injections as possible, as often as 
possible whether there were signs of improvement or not. Further, it is clear that Defendant 
would routinely copy records from visit to visit without actually recording meaningful 
entries. 

8. While Defendant repeatedly noted the need to determine the cause of the patient's pain, 
there is little to no indication that such investigations ever took place. This is especially 
concerning where patients were not responding favorably to the high doses of opiates being 
prescribed. In fact, Defendant often ignored warning signs and red flags of addiction. 

9. The Medical Examiner report for C.W. determined the cause of death was mixed drug 
toxicity due to oxymorphone, morphine and zolpidem. The Medical Examiner report for 
G.M. determined the cause of death was acute Fentanyl intoxication. The Medical 
Examiner report for R.W. determined the cause of death was multiple drug toxicity. 

III. VIOLATIONS 

10. Based on the foregoing, Defendant is guilty of unprofessional conduct as follows: 

Page 2 of3 

a. Dishonorable or immoral conduct which is likely to deceive, defraud, or harm the 
public, in violation of 59 O.S. §509(8) and Okla. Admin. Code§ 435:10-7-4(11). 

b. Prescribing or administering a drug or treatment without sufficient examination and 
the establishment of a valid physician-patient relationship and not prescribing in a 
safe, medically accepted manner, in violation of 59 O.S. §509(12) and Okla. 
Admin. Code§ 435:10-7-4(2). 

c. Prescribing, dispensing or administering of controlled substances or narcotic drugs 
in excess of the amount considered good medical practice, in violation of 59 O.S. 
§509(16){a). 

d. Indiscriminate or excessive prescribing, dispensing or administering of Controlled 
or Narcotic drugs, in violation of Okla. Admin. Code§ 435:10-7-4(1). 

e. Conduct likely to deceive, defraud, or harm the public, in violation of Okla. Admin. 
Code§ 435:10-7-4(11). 

Verified Complaint: 21-11-6075 
George Samer Alhaj, MD 22845 
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f. Gross or repeated negligence in the practice of medicine, in violation of Okla. 
Admin. Code§ 435: 10-7-4(15). 

IV. CONCLUSION 

Given the foregoing, the undersigned respectfully requests the Board conduct a hearing, 
and, upon proof of the allegations contained herein, impose such disciplinary action as authorized 
by law, up to and including suspension or revocation and any other appropriate action with respect 
to Defendant's profess ional license, including an assessment of costs and attorney's fees incurred 
in thjs action as provided by law. 

Respectfully submitted, 

seph L. Ashbaker, OBA # 19395 
Assistant Attorney General 
O KLAHOMA STATE BOARD OF M EDICAL 

L ICENSURE AND SUPERVISION 

101 N.E. 5151 Street 
Oklahoma City, Oklahoma 73105 
405.962.1400 
joe.ashbaker@oag.ok.gov 

VERIFICATION 

I, Melissa Davis, RN, under penalty of pe1jury, under the laws of the State of 
Oklahoma, state asfollows: 

1. I have read the above Complaint regarding GEORGE SAMER ALHAJ, 
MD, 
and, 

2. The factual statements contained therein are true and correct to the best 
of my knowledge and belief 

~:~ 
OKLAHOMA STATE BOARD OF MEDICAL 
LICENSURE AND SUPERVISION 

Executed this) 31' day of [/2; r:c l, 
Oklahoma. 

, 2023, in Oklahoma County , State of 

Page 3 of3 Veri fied Complaint: 2 1- 11-6075 
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IN AND BEFORE THE OKLAHOMA STATE BOARD 
OF MEDICAL LICENSURE AND SUPERVISION 

STATE OF OKLAHOMA 

FILED STATE OF OKLAHOMA, ex rel. 
OKLAHOMA STATE BOARD 
OF MEDICAL LICENSURE 
AND SUPERVISION, 

Plaintiff, 

v. 

GEORGE SAMER ALHAJ, M.D. 
LICENSE NO. MD 22845, 

Defendant. 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

CITATION 

APR - 3 2023 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE & SUPERVISION 

Case No. 21-11-6075 

YOU ARE HEREBY NOTIFIED that on the 30th day of March 2023, a Verified Complaint was 
filed with the undersigned Board Secretary of the State of Oklahoma, ex rel. Oklahoma State 
Board of Medical Licensure and Supervision ("Board"), charging you with violations of the 
Medical Practice Act at 59 O.S. §§ 509(4), (8), (16)(a), (18); Okla. Admin. Code§§ 435:10-7-4(1), 

(2), (6), (11), (26). 

On June 29, 2023, the Board will be in regular session at 9:00 o'clock a.m., at its offices 
located at 101 N.E. 51st Street, Oklahoma City, Oklahoma 73105, at which time your Complaint 
will be considered by the Board, and a hearing will be held pursuant to the Oklahoma 
Administrative Procedures Act, 75 O.S. § 250, et seq. 

If the Board decides, after considering all the testimony and evidence, that you are guilty 
as charged, your license to practice within the State of Oklahoma may be suspended or revoked 
or other disciplinary action may be taken by the Board as authorized by law, including the 
assessment of costs and attorney's fees for this action as provided by law. 

Under the laws of the State of Oklahoma, you are required to file your written Answer 
under oath with the Secretary of the Board within twenty (20) days after the Citation is served 
upon you. Unless your Answer is so filed, you will be considered in default, and the Board may 
accept the allegations set forth in the Complaint as true at the hearing of the Complaint. If the 
charges are deemed sufficient by the Board, your license to practice in the State of Oklahoma 
may be suspended or revoked. 

Page I of2 Citation: 21- 1 1-6075 
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THEREFORE, you are cited to appear at the hearing set forth above. If you are not present 
in person, you may be present through your attorney. 

Dated this 30th day of March 2023. 

Page 2 of2 

Billy H. Stout, M.D., Board Secretary 

O KLAHOMA STATE BOARD OF MEDICAL 

LICENSURE AND SUPERVISION 

Citation: 21-11-6075 
George Samer Alhaj, MD 22845 
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DEERAY GARClA- PROCESS 
SERVER405-519-1441 -

RETURN OF SERVICE 
PROOF OF SERVICE 

CASE # 2 1--ll-60f ILED 
APR - 5 2023 

OKLAHOMA STATE BOARD OF 
oslps(a)yahoo.com MEDICAL LICENSURE & SUPERVISION 
I certify that I received the foregoing summons AND PETITION Q_lday of APRJL 2023 and that I 
de livered a copy of said Summons with a copy of the Petition at1ached to the follow ing named Defendant's in 
OK.LAHOMA. __ Countv at the address and on the dale set forth opposite each name, lo-wit: 

Address 
Name of Defendant Dale of Service 

GEORGE ALJAH 6209 LAKEWOOD RJDGE EDMON D,OK. 

SERVED VERJFIED COMPLAINT,CITATION SCHEDUl.ING ORDER 

USUAL PLACE OF RESIDENCE OR EMPLOYMENT 

CORPORATION RETURN 

Fee for service$ 75.00 Mileage$ __Iota! $ 75.00
0 

Dated this 04_ day of_APRIL, 2023 

Commission Number 

04-03- 23 3:00 
PM 
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LEO/nw 

IN AND BEFORE THE OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE AND SUPERVISION 

STATE OF OKLAHOMA 
FILED 
APR 2 4 2023 

STATE OF OKLAHOMA, ex rel. 
OKLAHOMA STATE BOARD 
OF MEDICAL LICENSURE 
AND SUPERVISION, 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE & SUPERVISION 

Plaintiff, 

vs. 

GEORGE SAMER ALHAJ, M.D. 
LICENSE NO. MD 22845 

Defendant. 

No. 21-11-6075 

ANSWER TO VERIFIED COMPLAINT 

Comes now the Defendant George Samer Alhaj, M.D., license number MD 

22845, and herein responds to the allegations, statements and inferences contained in 

the Assistant Attorney General 's Verified Complaint filed with the Oklahoma State Board 

of Medical Licensure and Supervision on April 3, 2023. In response to this Complaint, 

Dr. Alhaj affirmatively denies all allegations, statements, claims and inferences of 

improper and unprofessional conduct by him toward patients C.W., R.W., and G.M. 

Specifically, this Defendant responds to the Attorney General's Verified Complaint as 

follows: 

I. JURISDICTION 

1. Paragraphs 1, 2 and 3 are admitted. 

II. ALLEGATIONS OF UNPROFESSIONAL CONDUCT 
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2. With respect to paragraphs 4 and 6 of the Attorney General's Complaint, 

this Defendant is without knowledge sufficient to admit or deny said 

statements and therefore must deny the same. 

3. Dr. Alhaj admits that he received Subpoenas for medical records of C.W., 

R.W. and G.M. 

4. Specific to paragraphs 7 and 8 of the Attorney General's Complaint, Dr. 

Alhaj is not in possession of any expert report from the Attorney General's 

Office reflecting a qualified expert witness review, qualifications, and/or 

opinions. Dr. Alhaj specifically denies the accuracy of the alleged findings 

of any reviewing qualified expert witness, as stated in these paragraphs. 

Further, Dr. Alhaj demands the identity, review file, reports and the pre

hearing deposition of any "expert" who will verify the accuracy of 

statements contained in the Attorney General's Complaint. 

5. With respect to paragraph 9 of the Attorney General's Complaint, Dr. Alhaj 

has received possession of the Medical Examiner's report for C.W. and 

G.M. and admits the accuracy of the Complaints' statement of the Medical 

Examiner's findings in those reports; however, Dr. Alhaj denies the 

accuracy of the Medical Examiner's conclusions for C.W. and G.M. With 

respect to statements, claims, and allegations specific to R.W., Dr. Alhaj 

has not received copies of the medical examiner reports for those patients 

and can neither admit or deny the accuracy of the Attorney General's 

statements. 

2 
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Ill. VIOLATIONS 

6. Paragraph 10 of the Attorney General's Complaint is denied. Dr. Alhaj 

demands strict proof of all allegations of unprofessional conduct and all 

evidence the Attorney General claims supports those allegations. 

WHEREFORE, Dr. Alhaj respectfully demands the Attorney General's Complaint be 

dismissed and the Board of Medical Licensure make an evidentiary finding that the 

statements, claims, and allegations contained in the Attorney General's Complaint are 

not supported by the evidence. 

WIGGINS SEWELL & OGLETREE 

~G 
3100 Oklahoma Tower 
210 Park Avenue 
Oklahoma City, OK 73102 
405/232-1211 
405/235-7025 (fax) 
eog letree@wsolaw.net 

Attorney for Defendant, 
George Samer Alhaj, M.D. 

3 

OBA No. 18435 
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Certificate of Service 

On this d { day of April, 2023, true and correct copy of the within and 

foregoing Answer to Verified Complaint was hand delivered to the following counsel of 

record: 

Mr. Joseph L. Ashbaker 
Assistant Attorney General 
OKLAHOMA STATE BOARD OF MEDICAL 
LICENSURE AND SUPERVISION 
101 N.E. 51 st Street 
Oklahoma City, Oklahoma 73105 
405/962-1400 
joe.ashbaker@oag.ok.gov 

Attorney for Plaintiff 

4 
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STATE OF OKLAHOMA 

OKLAHOMA COUNTY 

) 
) 
) 

VERIFICATION 

No. 21-11-6075 

I, Cf o fl \r s -AJ½ '\) . of lawful age and being first duly sworn upon 

my oath, state: That I am a named Defendant in the above-entitled cause of action; that 

I have read the within and foregoing Answer to Verified Complaint; and that same is true 

and correct to my best knowledge and belief. 

George Samer Alhaj, 

Subscribed and sworn to before me this li_ day of k0 \ 

My Commission Expires: 

D'6/01 /7t093 
l I 

, 2023. 
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License Details

Last Update: Wednesday, April 24, 2024 12:02 PM CDT

Wallet Card

BHARGAVA, AJAY

Practice Address: 4302 SW LEE BLVD
LAWTON OK 73505-1012
Address last updated on 12/6/2023

Phone #: (580) 357-0058
Fax #: (580) 248-7667
County: COMANCHE
License: 15053
Dated: 1/18/1985
Expires: 1/1/2025
License Type: Medical Doctor
Specialty: Gastroenterology

Internal Medicine
NPI #: 1174624845

Status: Active
Status Class: Fully Licensed
Restricted to:
Registered to
Dispense:

NO

CME Year: 2025
Fee History: 12/06/23 $200.00

12/11/22 $200.00

12/01/21 $200.00

Hospital
Privileges:

Southwestern Medical Center
Lawton, OK

References: No reference on file

Other Licenses

The License Status and Expiration date listed below are verified only at the time of initial Licensure. For current status of Other State Licenses
please visit respective States' websites.

License Number (in other state) State Status Expires Verification
Date

Verification
Waived

Verification Source

146232 NY Active Entered By
Physician

Education History
School Type From To Degree Verified

GOVERNMENT COLLEGE, CHANDIGARH, INDIA 7/1966 5/1968

SENIOR MODAL SCHOOL, CHANDIGARH, INDIA 6/1954 3/1965

Medical School
School From To Degree Primary Source

Verified
Date Primary
Source Verified

Transcript
Verified

Transcript
Waived

Armed Forces Med Coll, Univ Of Pune, Pune,
Maharashtra, India

6/1968 1/1974 Y N

Postgraduate
School Specialty From To Primary

Source
Verified

Date
Primary
Source
Verified

Certificate
Verified

ACGME ACGME
Waived

STRONG MEMORIAL HOSPITAL,
ROCHESTER, NY, USA

GASTROENTEROLOGY 7/1981 6/1983 N

MUHLENBERG HOSPITAL, PLAINFIELD, NJ,
USA

INTERNAL MEDICINE 7/1979 6/1981 N

LONG ISLAND COLLEGE HOSPITAL,
BROOKLYN, NY, USA

INTERNAL MEDICINE 7/1978 6/1979 N

SAFDARJANG HOSPITAL, NEW DELHI,
INDIA

INTERNAL MEDICINE 1/1974 1/1977 N

Oklahoma Medical Licensure Boards
Medical Doctors - MD

Doctors of Osteopathy - DO

Subscriber Services - Oklahoma Medical Board and Board of Osteopath... https://secure.okmedicalboard.org/subscriber/license/MD/15053

1 of 2 4/24/2024, 12:29 PM

I I I I I I I I 

I I I I I I I 

I 

I 
! 

I I I 
! 

I 
I 
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Certifications
Certification

ABPS - Internal Medicine

AMERICAN BOARD OF INTERNAL MEDICINE

AMERICAN BOARD OF INTERNAL MEDICINE - Gastroenterology

Practice History
Employer Specialty Supervisor From To Verified

PRIVATE PRACTICE, LAWTON, OK, USA INTERNAL MED & GE 2/1985

THOMPSON HOSPITAL, ROCHESTER, NY, USA EMERGENCY ROOM/INTERNAL MEDI. 7/1983 10/1984

GENESSE MEMORIAL HOSPITAL, BATAVIA, NY,
USA

INTERNAL MEDICINE 7/1983 1/1985

Pending and/or Past Disciplinary Actions
Date Action Reasons Remarks

4/21/2023 Complaint Citation

3/10/2005 Public Letter of Concern

6/15/2004 Complaint Citation

Board Filings and/or
Orders

02/14/2024
12/04/2023
04/21/2023
04/21/2023
03/10/2005
06/09/2004
06/09/2004

License Verification and Disclaimer

This verification service provides current data extracted by the Oklahoma State Board of Medical Licensure & Supervision (OSBMLS) from its own database. The data in this web site is provided by and controlled entirely by the
OSBMLS and therefore constitutes a primary source verification of l icensure status as authentic as a direct inquiry to the OSBMLS. Initial l icensure data collected, such as Education, Training, Other State License Verification,
ECFMG, Federation Clearance, AMA Profile, and Exam Information are obtained from primary source. All primary source obtained data are clearly marked as such. Should the License Date be earlier than 1996, some of the
data may not be primary source. The information provided through the verification service is all of the information pertinent and available in that field of information in the OSBMLS database. The data is updated, at a
minimum, three times daily.

Please note that the NPI numbers listed on search results are provided by licensees themselves and are not verified by the Medical Board. APRN license information listed under "Supervisees" is obtained from Board of Nursing
once a month and is l isted here for supervisor/supervisee cross reference purpose only and hence not be construed as full verification of APRN license. APRN's license verification must be made through State Board of
Nursing.

No responsibil ity is assured or implied for errors or omissions created by technical difficulties. No one shall be entitled to claim detrimental reliance thereon.

For information regarding those categories not included in the database and/or concerns about transmission errors, inconsistencies, or other data issues that may be identified from time to time, contact the OSBMLS at:

Issues related to verification data: l icensing@okmedicalboard.org or Phone: (405) 962-1400 ext. 170

Technical issues: supportservices@okmedicalboard.org or Phone: (405) 962-1400

Items highlighted in blue are Primary Source Verified.

Subscriber Services - Oklahoma Medical Board and Board of Osteopath... https://secure.okmedicalboard.org/subscriber/license/MD/15053

2 of 2 4/24/2024, 12:29 PM

I I I I I 

I I I 

Page 443 of 503

https://secure.okmedicalboard.org/subscriber/disc_pdfs/15053_2024_02_14_Ajay_Bhargava_MD.pdf
https://secure.okmedicalboard.org/subscriber/disc_pdfs/15053_2024_02_14_Ajay_Bhargava_MD.pdf
https://secure.okmedicalboard.org/subscriber/disc_pdfs/15053_2023_12_04_Ajay_Bhargava_MD.pdf
https://secure.okmedicalboard.org/subscriber/disc_pdfs/15053_2023_12_04_Ajay_Bhargava_MD.pdf
https://secure.okmedicalboard.org/subscriber/disc_pdfs/15053_2023_04_21_Ajay_Bhargava_(1)_MD.pdf
https://secure.okmedicalboard.org/subscriber/disc_pdfs/15053_2023_04_21_Ajay_Bhargava_(1)_MD.pdf
https://secure.okmedicalboard.org/subscriber/disc_pdfs/15053_2023_04_21_Ajay_Bhargava_MD.pdf
https://secure.okmedicalboard.org/subscriber/disc_pdfs/15053_2023_04_21_Ajay_Bhargava_MD.pdf
https://secure.okmedicalboard.org/subscriber/disc_pdfs/15053_2005_03_10_Ajay_Bhargava_MD.pdf
https://secure.okmedicalboard.org/subscriber/disc_pdfs/15053_2005_03_10_Ajay_Bhargava_MD.pdf
https://secure.okmedicalboard.org/subscriber/disc_pdfs/15053_2004_06_09_Ajay__Bhargava_(1)_MD.pdf
https://secure.okmedicalboard.org/subscriber/disc_pdfs/15053_2004_06_09_Ajay__Bhargava_(1)_MD.pdf
https://secure.okmedicalboard.org/subscriber/disc_pdfs/15053_2004_06_09_Ajay__Bhargava_MD.pdf
https://secure.okmedicalboard.org/subscriber/disc_pdfs/15053_2004_06_09_Ajay__Bhargava_MD.pdf
mailto:licensing@okmedicalboard.org
mailto:licensing@okmedicalboard.org
mailto:supportservices@okmedicalboard.org
mailto:supportservices@okmedicalboard.org


IN AND BEFORE THE OKLAHOMA ST ATE BOARD 
OF MEDICAL LICENSURE AND SUPERVISION 

STATE OF OKLAHOMA 

ST ATE OF OKLAHOMA, ex rel 
OKLAHOMA STATE BOARD 
OF MEDICAL LICENSURE 
AND SUPERVISION, 

Plaintiff, 

v. 

AJAY BHARGA VA, M.D., 
LICENSE NO. MD 15053, 

Defendant. 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

FILED 
APR 2 1 2023 

OKLAHOMA STATE BOARD OF 
Mc:DICAL UC!cNSURE & SUPERVISION 

Case No. 22-06-6139 

VERIFIED COMPLAINT 

The State of Oklahoma, ex rel. Oklahoma State Board of Medical Licensure and 
Supervision ("Board"), for its Verified Complaint against Ajay Bhargava, M.D. ("Defendant"), 
alleges and states as follows: 

I. JURISDICTION 

1. The Board has jurisdiction over the subject matter and is a duly authorized agency of the 
State of Oklahoma empowered to license and oversee the activities of physicians and 
surgeons in the State of Oklahoma. 59 O.S. § 480, et seq. and Okla. Admin. Code 435:5-
1-1 , et seq. 

2. Defendant holds medical license No. 15053, issued 01/18/1985 by the Oklahoma Board of 
Medical Li censure and Supervision. The acts and/or omissions complained of herein were 
made while Defendant was licensed to practice medicine by the State of Oklahoma. 

II. ALLEGATIONS OF UNPROFESSIONAL CONDUCT 

3. This action arises out of unprofessional conduct by Defendant as detailed herein. The 
Board originally received a complaint alleging inappropriate behavior with a patient by 
Defendant, a physician specializing in gastroenterology. In investigating the accusation, 
Board staff became concerned regarding the appropriateness of Defendant's controlled 
dangerous substance prescriptions and record keeping of medical documentation related 
thereto, as well as other treatment. 

4. Based on these concerns, Board staff subpoenaed medical records for five (5) of 
Defendant's patients, which were provided to an expert for review. The expert determined 
that Defendant had consistently practiced outside the scope of his specialization and had 
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prescribed narcotics together with other medications such as antipsychotics in a manner 
inconsistent with or in violation of the appropriate standard(s) of care. 

III. VIOLATIONS 

5. Based on the foregoing, Defendant is guilty of unprofessional conduct as follows: 

a. Prescribing, dispensing or administering of controlled substances or narcotic drugs 
in excess of the amount considered good medical practice, in violation of 59 O.S. 
509(16)(a) and Okla. Admin. Code§ 435:10-7-4(2). 

b. Prescribing, dispensing or administering controlled substances or narcotic drugs 
without medical need in accordance with pertinent licensing board standard, in 
violation of 59 O.S. 509(16)(b) and Okla. Admin. Code§ 435:10-7-4(2). 

c. Indiscriminate or excessive prescribing, dispensing or administering of controlled 
or narcotic drugs, in violation of Okla. Admin. Code§ 435:10-7-4(1). 

d. Prescribing or administering a drug or treatment without sufficient examination and 
the establishment of a valid physician-patient relationship and not prescribing in a 
safe, medically accepted manner, in violation of 59 O.S. 509(12). 

e. Failure to maintain an office record for each patient which accurately reflects the 
evaluation, treatment, and medical necessity of treatment of the patient, in violation 
of 59 0 .S. § 509( 18). 

f. Improper management of medical records, in violation of Okla. Admin. Code 
§ 435:10-7-4(36). 

g. Failure to maintain adequate medical records to support diagnosis, procedure, 
treatment or prescribed medications, in violation of 59 O.S. § 509(21) and Okla. 
Admin. Code§ 435:10-7-4(41). 

V. CONCLUSION 

Given the foregoing, the undersigned respectfully requests the Board conduct a hearing, 
and, upon proof of the allegations contained herein, impose such disciplinary action as authorized 
by law, up to and including suspension or revocation and any other appropriate action with respect 
to Defendant's professional license, including an assessment of costs and attorney's fees incurred 
in this action as provided by law. 

Page2of4 

Respectfully submitted, 

Alex A. Pedraza, OBA No. 33584 
Assistant Attorney General 
OKLAHOMA STATE BOARD OF MEDICAL 
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LICENSURE AND SUPERVISION 

101 N.E. 51 st Street 
Oklahoma City, Oklahoma 73105 
Telephone: 405.522.5264 
Email: Alex.Pedraza(@oag.ok.gov 

Verified Complaint 
Ajay Bhargava, MD 15053 
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VERIFICATION 

I, Robbin Roberts, under penalty of perjury, under the laws of the State of Oklahoma, state 
as follows: 

1. I have read the above Complaint regarding Ajay Bhargava, M.D.; and 

2. The factual statements contained therein are true and correct to the best of my knowledge 
and belief. 

~ 
Robbin Roberts, Investigator 
OKLAHOMA STATE BOARD OF MEDICAL 

LICENSURE AND SUPERVISION 

Page4 of4 

Date: 

County, State of Execution 
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IN AND BEFORE THE OKLAHOMA ST A TE BOARD 
OF MEDICAL LICENSURE AND SUPERVISION 

ST ATE OF OKLAHOMA 

STATE OF OKLAHOMA, ex rel. 
OKLAHOMA STATE BOARD 
OF MEDICAL LICENSURE 
AND SUPERVISION, 

Plaintiff, 

v. 

AJAY BHARGAVA, M.D., 
LICENSE NO. MD 15053, 

Defendant. 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

CITATION 

FILED 
APR 2 1 2023 

OKLAHOMA STATE BOARD OF 
MEDICAL UCENSURE & SUPERVISION 

Case No. 22-06-6139 

YOU ARE HEREBY NOTIFIED that on the 19111 day of April 2023, a Verified 
Complaint was filed with the undersigned Board Secretary of the State of Oklahoma, ex rel. 
Oklahoma State Board of Medical Licensure and Supervision ("Board"), charging you with 
violations of the Medical Practice Act at 59 O.S. §§ 509( 12), (16)(a), (16)(b ), ( 18), (21 ); and Okla. 
Admin. Code§§ 435:10-7-4(1), (2), (36), (41). 

On June 29, 2023, the Board will be in regular session at 9:00 o'clock a.m., at its offices 
located at 101 N.E. 5151 Street, Oklahoma City, Oklahoma 73105, at which time your Complaint 
will be considered by the Board, and a hearing wi ll be held pursuant to the Oklahoma 
Administrative Procedures Act, 75 O.S. § 250, et seq. 

If the Board decides, after considering al l the testimony and evidence, that you are guilty 
as charged, your license to practice within the State of Oklahoma may be suspended or revoked or 
other disciplinary action may be taken by the Board as authorized by law, including the assessment 
of costs and attorney's fees for this action as provided by law. 

Under the laws of the State of Oklahoma, you are requi red to file your written Answer 
under oath with the Secretary of the Board within twenty (20) days after the Citation is served 
upon you. Unless your Answer is so fi led, you will be considered in default, and the Board may 
accept the allegations set forth in the Complaint as true at the hearing of the Complaint. If the 
charges are deemed sufficient by the Board, your license to practice in the State of Oklahoma may 
be suspended or revoked. 
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THEREFORE, you are cited to appear at the hearing set fo11h above. If you are not 
present in person, you may be present tlu·ough your attorney. 

Dated this I '1 ,-.,.aay of Apri I 2023. 

Page 2 of2 

OKLAHOMA STATE BOA RD OF MEDICAL 

L ICENSURE AND SUPERVISION 

Citation; 22-06-6 139 
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IN AND BEFORE THE OKLAHOMA ST ATE BOARD 
OF MEDICAL LICENSURE AND SUPERVISION 

ST ATE OF OKLAHOMA 

STATE OF OKLAHOMA ex rel. ) 
T HE OKLAHOMA STATE BOARD ) 
OF MEDICAL LICENSURE AND ) 
SUPERVISION, ) 

) 
Plaintiff, ) 

) 
vs. ) 

) 
AJAY BHARGAVA, M.D. ) 

) 
LICENSE NO. M. D. 15053, ) 

) 
Defendant. ) 

FILED 
MAY 2 2 2023 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE & SUPERVISION 

Case No. 22-06-6139 

ANSWER TO VERIFIED COMPLAINT 

Defendant, Ajay Bhargava, M.D. ("Dr. Bhargava"), for his Answer to the Verified 

Complaint (the "Complaint") filed by the State o f Oklahoma ex rel. the Oklahoma State Board o f 

Medica l Licensure and Supervision (the " Board"'), denies each and every allegation there in except 

as specifically hereinafter admitted. For further answer, Dr. Bhargava states as fo llows: 

I . The a llegations in Paragraph I of the Complaint state a legal conclusion to which 

no response is required. Otherwise, Dr. Bhargava states that the Board is authorized to license and 

oversee physicians as outlined by statute. 

2. Dr. Bhargava states that he holds medical license no. 15053 conferred to him by 

the State of Oklahoma and that he practices medicine in the State of Oklahoma as a lleged in 

Paragraph 2 of the Complaint. Dr. Bhargava denies a ll remaining a llegations in Paragraph 2 and 

demands strict proof thereof. 
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3. Dr. Bhargava denies that he engaged in any inappropriate behavior or 

unprofessional conduct as alleged in any complaint received by the Board as alleged in Paragraph 

3 of the Complaint. Dr. Bhargava is without sufficient information or belief to admit or deny the 

remaining allegations in Paragraph 3 and demands strict proof thereof. 

4. Dr. Bhargava admits that he provided medical records for 5 patients specifically 

selected by the Board staff to the Board investigator pursuant to Board subpoena. Dr. Bhargava is 

without sufficient information or belief to admit or deny whether or not Board staff provided these 

records to an expert for review and what the expert allegedly determined. Dr. Bhargava denies that 

he has practiced outside the scope of his specialization or that there is any such legal limitation. Dr. 

Bhargava is board certified in internal medicine and is not limited in any way to practice only the 

specialty of gastroenterology. As a fully licensed Oklahoma allopathic physician, Dr. Bhargava' s 

scope of practice is not limited. Dr. Bhargava denies all remaining allegations in Paragraph 4 of the 

Complaint and demands strict proof thereof. 

5. Dr. Bhargava denies that he is guilty of unprofessional conduct as alleged in 

Paragraph 5 of the Complaint and demands strict proof thereof. 

Respectfully submitted, 

Elizabeth A. "Libby" Scott, OBA #12470 
Brian Self, OBA #33363 
-Of the Firm-
CRO WE & DUNLEVY 
A Professional Corporation 
Braniff Building 
324 N. Robinson, Suite 100 

2 
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Oklahoma City, OK 73102 
(405) 235-7700 
(405) 239-6651 (Facsimile) 

ATTORNEY FOR DEFENDANT 
AJAY BHARGA VA, M.D. 

CERTIFICATE OF SERVICE 

This will certify that on the 22nd day of May, 2023, a true and correct copy of the above 
and foregoing instrument was served via mail to the following: 

Alex Pedraza, , OBA No. 33584 
Assistant Attorney General 
Oklahoma State Board of Medical 
Licensure and Supervision 
313 N.E. 21st Street 
Oklahoma City, OK 73105 

Attorney for the Plaintiff 

5339152 

Elizabeth A. Scott 

3 

• 
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IN AND BEFORE THE OKLAHOMA ST ATE BOARD 
OF MEDICAL LICENSURE AND SUPERVISION 

STATE OF OKLAHOMA 

ST ATE OF OKLAHOMA, ex rel. 
OKLAHOMA STATE BOARD 
OF MEDICAL LICENSURE 
AND SUPERVISION, 

Plaintiff, 

v. 

AJAY BHARGA VA, M.D., 
LICENSE NO. MD 15053, 

Defendant. 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

FILED 
FEB 1 4 2024 

OKLAHOMA STATE BOARD OF 
MEDICAL UCENSURE & SUPERVlSION 

Case No. 22-06-6139 

SUPERSEDING ORDER OF CONTINUANCE 
AND NOTICE OF HEARING 

The undersigned Secretary for the Oklahoma State Board of Medical Licensure and 
Supervision ("Board"), in consideration of an agreement of the parties, enters the fo llowing orders: 

1. In Oklahoma, Defendant holds medical license no. 15053, originally issued January 18, 
1985. 

2. On April 2 1, 2023, a Verified Complaint and Citation were fi led on behalf of the Board. 
Hearing on the Verified Complaint was originally set for June 29, 2023. 

3. Since then, this matter has been continued three times; twice by the Board Secretary upon 
joint request of the parti es and once by the Board en bane upon request of Defendant, all 
times for good cause shown. 

4. The .Parties request an additional and anticipated final continuance of the hearing on the 
Verified Complaint to the May 16, 2024, Board meeting. 

5. This request for continuance is not being made for purposes of delay, making the 
continuance reasonable and in the interest of justice. 

6. The Board Secretruy finds that the ends of justice served by the granting of such 
continuance outweigh the best interest of the public and the Defendant in a speedy !waring, 
and continuance is thereby GRANTED, to the May 16, 2024, Board meeting. 

7. This matter is rescheduled for hearing at Board meeting on May 16, 2024. All deadlines 
are reset to the Scheduling Order fo r the May 16, 2024, Board meeting, to be forthcoming. 
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8. Please take notice that Plai ntiff's Verified Complaint wil l be beard by the Board at the May 
16, 2024, Board meeting, which wi ll begin at 9:00 a.m. The meeti ng will take place at the 
office of the Board, l O 1 N .E. 5151 Street, Oklahoma City, Oklahoma 73105-1821. 

Dated this l't,."1lay of February 2024. 

Page 2 of3 

Billy H. Stout, M.D., Board Secretary 
O KLAHOMA STATE BOARD OF MEDICAL 

LICENSURE AND SUPERVISION 

Order of Continuance and Notice of Hearing; 22-06-6139 
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Certificate of Service 

This is to certify that on the lit!!} day of February 2024, a true and correct copy of this 
Order was transmitted as indicated, postage prepaid, to the following: 

U.S. Certified Mail 
Ajay Bhargava 
4302 SW Lee Blvd 
Lawton, OK 73505 
Defendant 

U.S. Certified Mail. and Email 
Elizabeth Scott 
CROWE & DUNLEVY 

324 N. Robinson, Suite 100 
Oklahoma City, OK 73102 
elizabeth.scott(mcrowedunlevv .com 
Attorney for Defendant, 
Ajay Bl,argava, MD 

Page 3 of3 

E-Mail 
Alex Pedraza 
ST A TE OF OKLAHOMA 

OFFICE OF ATTORNEY GENERAL • 
313 N.E. 21 st Street ' 
Oklahoma City, OK 73105 
Alex.Pedraza@oag.ok.gov 
Attorney for Plaintiff, 
Oklahoma State Board of Medical 
Licensure and Supervision 

~ er, for the Board 
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License Details

Last Update: Wednesday, April 24, 2024 12:02 PM CDT

Wallet Card

TRAVIS, KAYLA DEANN

Practice Address: No Current Practice Address
Address last updated on 3/20/2024

Phone #:
Fax #:
County: NOT OKLAHOMA
License: 3298
Dated: 10/2/2009
Expires: 10/31/2025
License Type: Respiratory Care Practitioner
Specialty:
NPI #:

Status: Active
Status Class: Fully Licensed
Restricted to:
CME Year: 0
Fee History: 03/26/24 $30.00

10/31/23 $100.00

10/29/21 $100.00

Hospital
Privileges:

None listed

References: No reference on file

Education History
School Type From To Degree Verified

SEWARD COUNTY COMMUNITY COLLEGE,
LIBERAL, KS

8/2007 7/2009 AS/RESP

BODY BUSINESS COLLEGE, DURANT, OK 8/2003 5/2007 MASSAGE

SEWARD COUNTY COMMUNITY COLLEGE,
LIBERAL , KS

8/2001 5/2003 AS

BALKO HIGH SCHOOL, BALKO, OK 8/1998 5/2001

Practice History
Employer Specialty Supervisor From To Verified

LINCARE, Clinton, OK Health care specialist / CRT 3/2011

SOUTHWEST MEDICAL CENTER, Liberal, KS RT 1/2009 9/2010

INDEPENDENT OPPORTUNITY, WOODWARD, OK HEALTH AID 5/2007 9/2010

VARIOUS, POTTSBORO, SHERMAN, DENISON, TX EMPLOYED 1/2005 1/2007

BONHAM STATE BANK/US POSTAL SVC, BONHAM,
BELLS, TX

EMPLOYED 1/2003 9/2006

SCCC/SHELTER INS/CRAZYHORSE, LIBERAL, KS EMPLOYED 12/2001 12/2002

Pending and/or Past Disciplinary Actions
Date Action Reasons Remarks

3/14/2024 Complaint Citation

Board Filings and/or
Orders

03/14/2024
03/14/2024

License Verification and Disclaimer

This verification service provides current data extracted by the Oklahoma State Board of Medical Licensure & Supervision (OSBMLS) from its own database. The data in this web site is provided by and controlled entirely by the
OSBMLS and therefore constitutes a primary source verification of l icensure status as authentic as a direct inquiry to the OSBMLS. Initial l icensure data collected, such as Education, Training, Other State License Verification,
ECFMG, Federation Clearance, AMA Profile, and Exam Information are obtained from primary source. All primary source obtained data are clearly marked as such. Should the License Date be earlier than 1996, some of the
data may not be primary source. The information provided through the verification service is all of the information pertinent and available in that field of information in the OSBMLS database. The data is updated, at a
minimum, three times daily.

Please note that the NPI numbers listed on search results are provided by licensees themselves and are not verified by the Medical Board. APRN license information listed under "Supervisees" is obtained from Board of Nursing
once a month and is l isted here for supervisor/supervisee cross reference purpose only and hence not be construed as full verification of APRN license. APRN's license verification must be made through State Board of

Oklahoma Medical Licensure Boards
Medical Doctors - MD

Doctors of Osteopathy - DO

Subscriber Services - Oklahoma Medical Board and Board of Osteopath... https://secure.okmedicalboard.org/subscriber/license/RC/3298
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Nursing.

No responsibil ity is assured or implied for errors or omissions created by technical difficulties. No one shall be entitled to claim detrimental reliance thereon.

For information regarding those categories not included in the database and/or concerns about transmission errors, inconsistencies, or other data issues that may be identified from time to time, contact the OSBMLS at:

Issues related to verification data: l icensing@okmedicalboard.org or Phone: (405) 962-1400 ext. 170

Technical issues: supportservices@okmedicalboard.org or Phone: (405) 962-1400

Items highlighted in blue are Primary Source Verified.

Subscriber Services - Oklahoma Medical Board and Board of Osteopath... https://secure.okmedicalboard.org/subscriber/license/RC/3298
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IN AND BEFORE THE OKLAHOMA STATE BOARD 
OF MEDICAL LI CENSURE AND SUPERVISION 

STATE OF OKLAHOMA FILED 
STATE OF OKLAHOMA, ex rel. 
OKLAHOMA STATE BOARD 
OF MEDICAL LICENSURE 
AND SUPERVISION, 

Plaintiff, 

MAR 14 2024 
OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE & SUPERVISION 

v. 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

Case No. 24-03-6305 

KAYLA BOSTON, RC, 
LICENSE NO. RC 3298, 

Defendant. 

VERIFIED COMPLAINT 

The State of Oklahoma, ex rel. Oklahoma State Board of Medical Licensure and 
Supervision ("Board"), for its Verified Complaint against Kayla Boston ("Defendant"), alleges 
and states as follows: • 

I. JURISDICTION 

1. The Board has jmisdiction over the subject matter and is a duly authorized agency of the 
State of Oklahoma empowered to license and oversee the activities of respiratory care 
practitioners in the State of Oklahoma. 59 O.S. § 2026, el seq. and Okla. Admin. Code 
435:45-1-1 el seq. 

2. In Oklahoma, Defendant holds Oklahoma License No. RC 3298 issued by the Board. 
The act(s) and/or omission(s) complained of herein were made while Defendant was 
licensed to practice respiratory care by the State of Oklahoma. 

II. ALLEGATIONS OF UNPROFESSIONAL CONDUCT 

3. Defendant was, pursuant to Okla. Adm in. Code§ 435:45-5- 1 (f), to complete h:velve ( 12) hours 
of continuing respiratory care education (CRCE) hour ben:veen the dates of November I, 202 1 and 
October 3 I, 2023 . 

4. At 4:018 pm on October 31, 2023, Defendant submitted an application for renewal of her 
Oklahoma Respiratory Therapy license. In doing so, Defendant certified that she had 
obtained twelve (12) hours of Board approved continuing education and that she had the 
original documentation in her possession to verify the same. 
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5. Defendant's licensing file was selected for a random CRCE audit pursuant to Okla. Admin. 
Code§ 435:45-5-l(k). 

6. An email was sent to Defendant on or about November 8, 2023 informing her of said audit 
and requesting her to submit proof of continuing education hours she had completed to 
date. Subsequent emails were sent on November 15, 2023 and December 6, 2023. 

7. Defendant did not submit proof of having completed any hours of CRCE. Further, 
Defendant did not send any response to the emails sent to her and she did not provide any 
contact information in her licensing file. 

8. Further, Okla. Admin. Code§ 435:45-5-1(1) states: 

"(I) Compliance. 
(1) Licensees selected for audit must submit verification of meeting 
the continuing education requirement. 
(2) Failure to submit such records shall constitute an incomplete 
application and sh.all result in the application being returned to the 
licensee and the licensee being unable to practice. 
(3) A license obtained through misrepresentation shall result in 
Board action." 

9. The foregoing act(s) and/or omission(s) constitute unprofessional conduct as defined under 
the Respiratory Cate Practice Act and corresponding regulations, as detailed herein. 

III. VIOLATIONS 

10. Based on the foregoing, Defendant is guilty of violating the following relevant provisions 
of law: 

a. Obtaining or attempting to obtain a license, certificate or documents of any form as 
a respiratory care practitioner by fraud or deception, in violation of Okla. Admin. 
Code § 435:45-5-3(8); 

b. Violating any provision of the Respiratory Care Practice Act or the rules 
promulgated by the Board, in violation of Okla. Admin. Code § 435 :45-5-3(21 ). 

IV. CONCLUSION 

Given the foregoing, the undersigned respectfully requests the Board conduct a hearing, 
and, upon proof of the allegations contained herein, impose such disciplinary action as authorized 
by law, up to and including suspension or revocation and any other appropriate action with respect 
to Defendant's professional license, including an assessment of costs and attorney's fees incurred 
in this action as provided by law. 
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Respectfully submitted, 

Joseph L. Ashbaker, OBA No. 19395 
Assistant Attorney General 
OKLAHOMA STATE BOARD OF MEDICAL 

L l CENSURE A 1D SUPERVI SION 

101 N.E. 5l51 Su·eet 
Oklahoma City, Oklahoma 73105 
Telephone: 405.962.1400 
Email: Joe.ashbaker@oag.ok.gov 

VERIFICATION 

I, Valeska Barr, under penalty of pe1ju1y, under the laws of the State of Oklahoma, state as 
follows: 

1. I have read the above Complaint regarding Kayla Boston, RC.; and 

2. The factua l statements contained therein are true and correct to the best of my knowledge 
and belief. 

Valeska Barr, Assistant Director of 
Licensing, 
OKLAHOMA STATE BOARD OF M EDICAL 

LICENSURE AND SUPERVISION 

Page 3 of3 

Date: 

County, State of Execution 

Veri fied Complaint, 24-03-6305 
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IN AND BEFORE THE OKLAHOMA STATE BOARD 
OF MEDICAL LICENSURE AND SUPERVISION 

STATE OF OKLAHOMA FILED 
ST ATE OF OKLAHOMA, ex rel. 
OKLAHOMA STATE BOARD 
OF MEDICAL LI CENSURE 
AND SUPERVISION, 

Plaintiff, 

v. 

KAYLA BOSTON, RC, 
LICENSE NO. RC 3298, 

Defendant. 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

CITATION 

MAR 1 4 2024 
OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE & SUPERVISION 

Case No. 24-03-6305 

~ 
YOU ARE HEREBY NOTIFIED that on the t '-1 day of March 2024, a Verified 

Complaint was filed with the undersigned Board Secretary of the State of Oklahoma, ex rel. 
Oklahoma State Board of Medical Licensure and Supervision ("Board"), charging you with 
violations of the Respiratory Care Practice Act at 59 O.S. § 2040(6), (9); and Okla. Admin. Code 
§§ 435:45-5-3(14), (21). 

On May 16, 2024, the Board will be in regular session at 9:00 o'clock a.m., at its offices 
located at 101 N.E. 5!51 Street, Oklahoma City, Oklahoma 73105, at which time your Complaint 
will be considered by the Board, and a hearing will be held pursuant to the Oklahoma 
Administrative Procedures Act, 75 O.S. § 250, et seq. 

If the Board decides, after considering all the testimony and evidence, that you are guilty 
as charged, your license to practice within the State of Oklahoma may be suspended or revoked or 
other disciplinary action may be taken by the Board as authorized by law, including the assessment 
of costs and attorney's fees for this action as provided by law. 

Under the laws of the State of Oklahoma, you are required to file your written Answer 
under oath with the Secretary of the Board within twenty (20) days after the Citation is served 
upon you. Unless your Answer is so filed, you will be considered in default, and the Board may 
accept the allegations set forth in the Complaint as true at the hearing of the Complaint. If the 
charges are deemed sufficient by the Board, your license to practice in the State of Oklahoma may 
be suspended or revoked. 
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THEREFORE, you are cited to appear at the hearing set forth above. If you are not 
present in person, you may be present through your attorney. 

Dated this t4"aay of March 2024. 

Page 2 of2 

Billy H. Stout, M.D., Board Secretary 
OKLAHOMA STATE BOARD OF MEDICAL 

L ICENSURE AND SUPERVISION 

Citation; 24-03-6305 
Kayla Boston, RC, 3298 
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d UNITEDST/.lTES 
POST/.JL SERVICE 

March 20, 2024 

Dear SHELLEY CROWDER: 

The following is in response to your request for proof of delivery on your item with the tracking number: 

9489 0090 0027 6405 1959 89. 

Item Details 

Status: 

Status Date I Time: 

Location: 

Postal Product: 

Extra Services: 

Recipient Signature 

Signature of Recipient: 

Address of Recipient: 

Delivered, Left with Individual 

March 20, 2024, 10:46 am 

FOSS, OK 73647 

First-Class Mail® 

Certified Mail Restricted Delivery 

Return Receipt Electronic 

21279 E 1030 RD, FOSS, OK 
73647 

Note: Scanned image may reflect a different destination address due to Intended Recipient's delivery instructions on file. 

Thank you for selecting the United States Postal Service® for your mailing needs. If you require additional 
assistance, please contact your local Post Office™ or a Postal representative at 1-800-222-1811. 

Sincerely, 
United States Postal Service® 
475 L'Enfant Plaza SW 
Washington, D.C. 20260-0004 
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9489 0090 0027 6405 1959 89 

tIBoarD of ~ ci'li w l 1fiicensu re & ~ uper6is io11 

~htte of @fdal1omu 

101 N.E. 51 " Street 

Oklahoma City, Oklahoma 73105-1821 

Kayla Boston, RC 
21279 E. 1030 RD. 

Foss, Ok 73647 
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License Details

Last Update: Wednesday, April 24, 2024 12:02 PM CDT

Wallet Card

KAPLAN, STANLEY

Practice Address: INTEGRIS BASS BAPTIST HEALTH CENTER
600 S MONROE ST
SUITE 8A
ENID OK 73701
Address last updated on 8/25/2023

Phone #: (833) 240-8966
Fax #:
County: GARFIELD
License: 40182
Dated: 9/27/2022
Expires: 9/1/2024
Temp. Lic. Issued: 9/8/2022
Temp. Lic.
Expires:

11/17/2022

License Type: Medical Doctor
Specialty: Internal Medicine

Pulmonary Critical Care Medicine
Critical Care Medicine (Internal Medicine)

NPI #: 1720216385

Status: Active
Status Class: Fully Licensed
Restricted to:
Registered to
Dispense:

NO

CME Year: 2025
Fee History: 08/25/23 $200.00

08/11/22 $750.00

Hospital
Privileges:

None listed

References: No reference on file

Other Licenses

The License Status and Expiration date listed below are verified only at the time of initial Licensure. For current status of Other State Licenses
please visit respective States' websites.

License Number (in other state) State Status Expires Verification
Date

Verification
Waived

Verification
Source

ME127286 FL Active 1/31/2024 8/12/2022 Primary Source
Verified

330627 LA Active 5/31/2023 8/19/2022 Primary Source
Verified

248919 MA Inactive 5/2/2022 8/25/2022 Primary Source
Verified

TD101091 ME Inactive 2/14/2011 8/12/2022 Primary Source
Verified

2022026466 MO Active 1/31/2023 8/19/2022 Primary Source
Verified

252702 NY Active 4/30/2023 Primary Source
Verified

Oklahoma Medical Licensure Boards
Medical Doctors - MD

Doctors of Osteopathy - DO

Subscriber Services - Oklahoma Medical Board and Board of Osteopath... https://secure.okmedicalboard.org/subscriber/license/MD/40182

1 of 3 4/24/2024, 12:31 PM

I I I I I I 

~ ~ + + 

Page 465 of 503

http://maps.google.com/?q=INTEGRIS+BASS+BAPTIST+HEALTH+CENTER%2C+600+S+MONROE+ST%2C+SUITE+8A%2C+ENID+OK++73701
http://maps.google.com/?q=INTEGRIS+BASS+BAPTIST+HEALTH+CENTER%2C+600+S+MONROE+ST%2C+SUITE+8A%2C+ENID+OK++73701
http://maps.google.com/?q=INTEGRIS+BASS+BAPTIST+HEALTH+CENTER%2C+600+S+MONROE+ST%2C+SUITE+8A%2C+ENID+OK++73701
http://maps.google.com/?q=INTEGRIS+BASS+BAPTIST+HEALTH+CENTER%2C+600+S+MONROE+ST%2C+SUITE+8A%2C+ENID+OK++73701
http://maps.google.com/?q=INTEGRIS+BASS+BAPTIST+HEALTH+CENTER%2C+600+S+MONROE+ST%2C+SUITE+8A%2C+ENID+OK++73701
http://maps.google.com/?q=INTEGRIS+BASS+BAPTIST+HEALTH+CENTER%2C+600+S+MONROE+ST%2C+SUITE+8A%2C+ENID+OK++73701
http://maps.google.com/?q=INTEGRIS+BASS+BAPTIST+HEALTH+CENTER%2C+600+S+MONROE+ST%2C+SUITE+8A%2C+ENID+OK++73701
http://maps.google.com/?q=INTEGRIS+BASS+BAPTIST+HEALTH+CENTER%2C+600+S+MONROE+ST%2C+SUITE+8A%2C+ENID+OK++73701
http://www.okmedicalboard.org/external-link?target=q1YqLcpRslLKKCkpsIrRj9EvLy_Xy8_WS88vi9FX0lHKyE1MBkoXG3pEJDpbhsTom4VUmKYa5aYFRWa7F7gamvhFAcWiivLDosLzvcqr8rNKi22VagE


39930 OK Active 9/14/2022 Primary Source
Verified

MD442356 PA Inactive 12/31/2014 8/12/2022 Primary Source
Verified

87252 SC Active 6/30/2023 8/12/2022 Primary Source
Verified

0101274252 VA Active 5/31/2024 8/12/2022 Primary Source
Verified

Education History
School Type From To Degree Verified

PACE UNIVERSITY, NEW YORK, NY, UNITED
STATES

9/1996 6/2000 BACHELOR OF SCIENCE-BIOLOGY

ABRAHAM LINCOLN HIGH SCHOOL, BROOKLYN,
NY, UNITED STATES

9/1992 6/1996 HIGH SCHOOL DIPLOMA

Medical School
School From To Degree Primary Source

Verified
Date Primary
Source Verified

Transcript
Verified

Transcript
Waived

St George's Univ, Sch Of Med, St George's, Grenada 8/2001 5/2005 MD Y 8/15/2022 8/15/2022 N

Postgraduate
School Specialty From To Primary

Source
Verified

Date
Primary
Source
Verified

Certificate
Verified

ACGME ACGME
Waived

ICAHN SCHOOL OF MEDICINE AT MOUNT SINAI
(MORNINGSI, NEW YORK, NY, UNITED STATES OF
AMERICA

PULMONARY
DISEASE AND
CRITICAL
CARE
MEDICINE

7/2008 6/2011 Y 08/15/22 08/15/22 N

NEW YORK UNIVERSITY SCHOOL OF MEDICINE
PROGRAM, NEW YORK, NY, UNITED STATES OF
AMERICA

INTERNAL
MEDICINE

7/2005 6/2008 Y 08/15/22 08/15/22 N

National Verifications
Type Date Primary Source Verified

ECFMG # 06509632 8/15/2022

Federation Clearance 8/19/2022

AMA Profile 8/19/2022

Certifications
Certification

AMERICAN BOARD OF INTERNAL MEDICINE

AMERICAN BOARD OF INTERNAL MEDICINE - Critical Care Medicine

AMERICAN BOARD OF INTERNAL MEDICINE - Pulmonary Disease

Exams
Exam Date Taken Date Primary Source Verified

USMLE 1 7/24/03 8/15/2022

USMLE 2CK 9/23/04 8/15/2022

USMLE 2CS 10/27/04 8/15/2022

USMLE 3 4/19/07 8/15/2022

Practice History
Employer Specialty Supervisor From To Verified

EQUUM MEDICAL ACUTE CARE TELEHEALTH,
NEW YORK, NY, UNITED STATES – CRITICAL CARE
PHYSICIAN

CRITICAL CARE PHYSICIAN 7/2021

ST. LUKE'S HOSPITAL, NEW BEDFORD, MA,
UNITED STATES – CRITICAL CARE PHYSICIAN/
DIRECTOR

CRITICAL CARE PHYSICIAN/DIRECTOR 6/2014 1/2016

Subscriber Services - Oklahoma Medical Board and Board of Osteopath... https://secure.okmedicalboard.org/subscriber/license/MD/40182
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SOUTHCOAST PHYSICIAN GROUP, FALL RIVER,
MA, UNITED STATES

PULMONOLOGIST/STAFF INTENSIVIST 10/2011

CREDENTIALING/WAITING FOR EMPLOYMENT TO
BEGIN, FALL RIVER, MA, UNITED STATES

CREDENTIALING/WAITING FOR
EMPLOYMENT TO BEGIN

7/2011 9/2011

GAP YEAR: WORK &AMP; TRAVEL, NEW YORK, NY,
UNITED STATES – I WORKED AT A WATER
TESTING COMPANY AND TRAVELED TO EUROPE
BETWEEN MY UNDERGRAD AND MED SCHOOL.

GAP YEAR: WORK &AMP; TRAVEL 7/2000 7/2001

Pending and/or Past Disciplinary Actions
Date Action Reasons Remarks

3/14/2024 Complaint Citation

Board Filings and/or
Orders

03/14/2024
03/14/2024

License Verification and Disclaimer

This verification service provides current data extracted by the Oklahoma State Board of Medical Licensure & Supervision (OSBMLS) from its own database. The data in this web site is provided by and controlled entirely by the
OSBMLS and therefore constitutes a primary source verification of l icensure status as authentic as a direct inquiry to the OSBMLS. Initial l icensure data collected, such as Education, Training, Other State License Verification,
ECFMG, Federation Clearance, AMA Profile, and Exam Information are obtained from primary source. All primary source obtained data are clearly marked as such. Should the License Date be earlier than 1996, some of the
data may not be primary source. The information provided through the verification service is all of the information pertinent and available in that field of information in the OSBMLS database. The data is updated, at a
minimum, three times daily.

Please note that the NPI numbers listed on search results are provided by licensees themselves and are not verified by the Medical Board. APRN license information listed under "Supervisees" is obtained from Board of Nursing
once a month and is l isted here for supervisor/supervisee cross reference purpose only and hence not be construed as full verification of APRN license. APRN's license verification must be made through State Board of
Nursing.

No responsibil ity is assured or implied for errors or omissions created by technical difficulties. No one shall be entitled to claim detrimental reliance thereon.

For information regarding those categories not included in the database and/or concerns about transmission errors, inconsistencies, or other data issues that may be identified from time to time, contact the OSBMLS at:

Issues related to verification data: l icensing@okmedicalboard.org or Phone: (405) 962-1400 ext. 170

Technical issues: supportservices@okmedicalboard.org or Phone: (405) 962-1400

Items highlighted in blue are Primary Source Verified.

Subscriber Services - Oklahoma Medical Board and Board of Osteopath... https://secure.okmedicalboard.org/subscriber/license/MD/40182
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IN AND BEFORE THE OKLAHOMA ST ATE BOARD 
OF MEDICAL LICENSURE AND SUPERVISION 

STATE OF OKLAHOMA 

STATE OF OKLAHOMA, ex rel. 
OKLAHOMA STATE BOARD 
OF MEDICAL LICENSURE 
AND SUPERVISION, 

Plaintiff, 

v. 

STANLEY KAPLAN, M.D., 
LICENSE NO. MD 40182, 

Defendant. 

) 
) 
) 
) 
) 
) 
) 
) 
) 
} 
) 
) 
) 

FILED 
MAR 1 4 2024 

OK!AHOMA STATE BOARD OF 
MEDICAL LICENSURE & SUPERVISION 

Case No. 24-02-6295 

VERIFIED COMPLAINT 

The State of Oklahoma, ex rel. Oklahoma State Board of Medical Licensure and 
Supervision ("Board"), for its Verified Complaint against Stanley Kaplan, M.D. ("Defendant"), 
alleges and states as follows: 

I. JURISDICTION 

1. The Board has jurisdiction over this subject matter and is a duly authorized agency of the 
State of Oklahoma empowered to license and oversee the activities of allopathic physicians 
and surgeons in the State of Oklahoma. 59 O.S. § 480, et seq. and Okla. Admin. Code 
435:5-1 -1, et seq. 

2. Defendant holds medical license No. 40182, issued 09/27/2022 by the Board. The acts 
and/or omissions complained of herein were made while Defendant was licensed to 
practice medicine by the State of Oklahoma. 

11. ALLEGATIONS OF UNPROFESSIONAL CONDUCT 

3. This action arises out of criminal and unprofessional conduct by Defendant as detailed 
herein. 

4. On September 19, 2023, Defendant pied guilty to one count of securities fraud, in violation 
of 15 U .S.C. § 78j(b ), 17 C.F.R. § 240. l 0b-5, 17 C.F.R. § 240.1 0b-5-2 and 18 U.S.C. § 2 
in the United States District Court for the Southern District of New York, case no. 1 :23-cr-
00320-GHW-3. Violation of the foregoing provisions of law are punishable by a term of 
imprisonment of not more than twenty (20) years and therefore classified as Class C felony 
offenses under federal law. See 15 U.S.C. § 78ft~a); 18 U.S.C. § 3559(a)(3). Defendant 
was subsequently sentenced on January 12, 2024, to a term of imprisonment of five (5) 

Page I of3 Verified Complaint 
Stanley Kaplan, MD 401 82 
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months followed by three (3) years supervised release, ordered to forfeit $472,053.61 
(proceeds traceable to the offense) and assessed an additional $100. 

5. Defendant, through counsel, subsequently reported his judgement and sentence as 
described above to the Board, received February 13, 2024. 

III. VIOLATIONS 

6. Based on the foregoing, Defendant is guilty of unprofessional conduct as follows: 

a. Conviction or confession of, or plea of guilty, nolo contendere, no context or Alford 
plea to a felony or any offense involving moral turpitude, in violation of 59 O.S. § 
509(5) and Okla Admin. Code§ 435: 10-7-4(10). 

b. Dishonorable or immoral conduct which is likely to deceive, defraud, or harm the 
public, in violation of 59 O.S. § 509(8) and Okla. Admin. Code§ 435:10-7-4(11). 

c. The violation, or attempted violation, direct or indirect, of any of the provisions of 
the Oklahoma Allopathic Medical and Surgical Licensure and Supervision Act, 
either as a principal, accessory or accomplice, in violation of 59 O.S. § 509(13). 

7. Additionally, while the Board is entitled to take disciplinary action at its discretion for the 
above-described unprofessional conduct, the Board is obligated to revoke Defendant's 
license to practice medicine for Defendant's felony conviction, pursuant to 59 O.S. § 
513(A)(3) and Okla. Admin. Code§ 435:5-1-5.2(b). 

V. CONCLUSION 

Given the foregoing, the undersigned respectfully requests the Board conduct a hearing, 
and, upon proof of the allegations contained herein, impose such disciplinary action as authorized 
by law, up to and including suspension or revocation and any other appropriate action with respect 
to Defendant's professional license, including an assessment of costs and attorney's fees incurred 
in this action as provided by law. 

Page 2 ofJ 

Respectfully submitted, 

Alex A. Pedraza, OBA No. 33584 
Assistant Attorney General 
OKLAHOMA STATE BOARD OF MEDICAL 
LICENSURE AND SUPERVISION 
101 N .E. 51 st Street 
Oklahoma City, Oklahoma 73105 
Telephone: 405.522.5264 
Email: Alex.Pedraza@oag.ok.gov 

Verified Complaint 
Stanley Kaplan, MD 40182 
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VERIFICATION 

I, Robbin Roberts, under penalty of perjury, under the laws of the State of Oklahoma, state 
as follows: 

1. I have read the above Complaint regarding Stanley Kaplan, MD.; and 

2. The factual statements contained therein are true and correct to the best of my knowledge 
and belief. • 

Robbin Roberts, Investigator 
OKLAHOMA STATE BOARD OF MEDICAL 

LICENSURE AND SUPERVISION 

Page 3 of3 

Date: 

-· IJ,,.e,ttQkG -d - 
County, State of Execution 

Verified Complaint 
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IN AND BEFORE THE OKLAHOMA ST ATE BOARD 
OF MEDICAL LICENSURE AND SUPERVISION 

ST A TE OF OKLAHOMA 

STATE OF OKLAHOMA, ex rel. 
OKLAHOMA STATE BOARD 
OF MEDICAL LICENSURE 
AND SUPERVISION, 

Plaintiff, 

v. 

ST AN LEY KAPLAN, M.D., 
LICENSE NO. MD 40182, 

Defendant. 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

CITATION 

FILED 
MAR 1 4 2024 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE & SUPERVISION 

Case No. 24-02-6295 

YOU ARE HEREBY NOTIFIED that on the 14th day of March 2024, a Verified 
Complaint was filed with the undersigned Board Secretary of the State of Oklahoma, ex rel. 
Oklahoma State Board of Medical Licensure and Supervision ("Board"), charging you with 
violations of the Medical Practice Act at 59 O.S. §§ 509(5), (8), ( 13); Okla. Admin. Code 
§§ 435:10-7-4(10), (11 ). 

On May 16, 2024, the Board will be in regular session at 9:00 o'clock a.m., at its offices 
located at 101 N.E. 51 st Street, Oklahoma City, Oklahoma 73105, at which time your Complaint 
will be considered by the Board, and a hearing will be held pursuant to the Oklahoma 
Administrative Procedures Act, 75 O.S. § 250, et seq. 

If the Board decides, after considering all the testimony and evidence, that you are guilty 
as charged, your license to practice within the State of Oklahoma may be suspended or revoked or 
other disciplinary action may be taken by the Board as authorized by law, including the assessment 
of costs and attorney's fees for this action as provided by law. 

Under the laws of the State of Oklahoma, you are required to fi le your written Answer 
under oath with the Secretary of the Board within twenty (20) days after the Citation is served 
upon you. Unless your Answer is so filed, you will be considered in default, and the Board may 
accept the allegations set fo rth in the Complaint as true at the hearing of the Complaint. If the 
charges are deemed sufficient by the Board, your license to practice in the State of Oklahoma may 
be suspended or revoked. 

Page I of2 Citation; 24-02-6295 
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THEREFORE, you are cited to appear at the hearing set forth above. If you are not 
present in person, you may be present through your attorney. 

Dated this lc./diy of March 2024. 

Page 2 of2 

Billy H. Stout, M.D., Board Secretary 
OKLAHOMA STATE BOARD OF MEDICAL 

L tCENSURE AND SUPERVISION 

Citation; 24-02-6295 
Stanley Kaplan, MD, 40 182 
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Alex Pedraza 

From: 
Sent: 
To: 
Cc: 
Subject: 

Rachel Klubeck < rachel@jpcannonlawfirm.com > 
Tuesday, April 16, 2024 10:06 AM 
Alex Pedraza 
Jennifer Bauder 
Re: [EXTERNAL] Kaplan; Case No. 24-02-6295 

Yes, I received it and we accept service. 

Appreciate you! 

On Tue, Apr 16, 2024 at 10:02 AM Alex Pedraza <Alex.Pedraza@oag.ok.gov> wrote: 

Rachel, 

I just want to confirm you received the email below last week following our telephone conversation, and that you agree 
to accept service of the Complaint and Citation on Dr. Kaplan's behalf. 

Thank you, 

Alex Pedraza 

Assistant Attorney General 

Oklahoma Office of the Attorney General 

313 NE 21 st Street 

Oklahoma City, OK 73105 

( 405) 522-5264 

Alex.Pedraza@oag.ok.gov 

DISCLAIMER - NOTICE: To the extent that this e-mail provides legal advice or expresses a legal opinion, such e-mail 
is not an official Attorney General Opinion; rather, it is the opinion of the author. This electronic transmission and any 
attachments may contain confidential, proprietary, or protected information, including but not limited to law enforcement sensitive 
information, medical information protected by federal and state privacy laws, information that is protected by the attomey-work
product rule, or communication that is subject to the attorney-client privilege. It is intended solely for the named recipient(s). If you 
have received this electronic transmission or any attachments in error, please contact the sender immediately and destroy all copies of 

1 
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License Details

Last Update: Wednesday, April 24, 2024 12:02 PM CDT

Wallet Card

NWOKOLO, OKEY

Practice Address: 1515 NORTH CLASSEN BLVD
OKLAHOMA CITY OK 73106
Address last updated on 9/14/2023

Phone #: (405) 232-0529
Fax #: (405) 235-2832
County: OKLAHOMA
License: 19613
Dated: 11/17/1995
Expires: 11/1/2024
License Type: Medical Doctor
Specialty: Pediatrics
NPI #: 1821052762

Status: Active
Status Class: Fully Licensed
Restricted to:
Registered to
Dispense:

YES

CME Year: 2024
Fee History: 09/14/23 $200.00

10/07/22 $200.00

10/09/21 $200.00

Hospital
Privileges:

INTEGRIS Baptist Medical Center
Oklahoma City, OK
INTEGRIS Deaconess Campus (fmly
Deaconess Hospital)
Oklahoma City, OK
INTEGRIS Southwest Medical Center
Oklahoma City, OK

References: No reference on file

Other Licenses

The License Status and Expiration date listed below are verified only at the time of initial Licensure. For current status of Other State Licenses
please visit respective States' websites.

License Number (in other state) State Status Expires Verification
Date

Verification
Waived

Verification Source

LA Active Entered By
Physician

Supervisees
Supervisee Type License Number Status Time

NGOZI NWOKOLO APRN 79899 Contact Nursing Board

PORSHA RICHARDSON APRN 83097 Contact Nursing Board

Education History
School Type From To Degree Verified

MERCHANTS OF LIGHT SCHOOL, OBA, NIGERIA 1/1970 6/1974 SCHOOL CERT

Medical School
School From To Degree Primary

Source
Verified

Date Primary
Source
Verified

Transcript
Verified

Transcript
Waived

Univ Of Nigeria, Fac Of Med, Enugu State, Nigeria 9/1974 6/1980 M.B.B.S. Y 9/18/1995 N

Postgraduate
School Specialty From To Primary

Source
Verified

Date
Primary
Source
Verified

Certificate
Verified

ACGME ACGME
Waived

TEXAS TECH UNIVERSITY HSC, EL PASO, TX, USA PEDIATRICS 7/1993 9/1994 Y 09/18/95 10/16/95 N

Oklahoma Medical Licensure Boards
Medical Doctors - MD

Doctors of Osteopathy - DO
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HARLEM HOSPITAL, NEW YORK, NY, USA PEDIATRICS 7/1991 6/1993 Y 10/27/95 10/23/95 N

UNKNOWN, ENUGU, NIGERIA INTERNSHIP 7/1980 6/1981 Y 09/19/95 N

National Verifications
Type Date Primary Source Verified

ECFMG # 4318226 11/11/1911

Federation Clearance 10/2/1995

AMA Profile 10/11/1995

Certifications
Certification

AMERICAN BOARD OF PEDIATRICS

Exams
Exam Date Taken Date Primary Source Verified

FLEX 1 121992

FLEX 2

Practice History
Employer Specialty Supervisor From To Verified

SELF EMPLOYED, OKLAHOMA CITY, OK, USA PEDIATRICS 9/1998

OKLAHOMA PEDIATRICS, OKLAHOMA CITY, OK,
USA

PEDIATRICS 7/1997 9/1998

CARL ALBERT INDIAN HEALTH FAC, ADA, OK, USA PEDIATRICS 10/1994 7/1997

BOLORI CLINIC, MAIDUGURI, FF, NIGERIA MEDICINE 7/1986 1/1989

UNIVERSITY OF MAIDUGURI, MAIDUGURI, FF,
NIGERIA

MEDICINE 7/1982 6/1986

NATIONAL SERVICE, MAIDUGURI, FF, NIGERIA MEDICINE 7/1981 6/1982

Pending and/or Past Disciplinary Actions
Date Action Reasons Remarks

2/14/2024 Complaint Citation

Board Filings and/or
Orders

02/14/2024
02/14/2024

License Verification and Disclaimer

This verification service provides current data extracted by the Oklahoma State Board of Medical Licensure & Supervision (OSBMLS) from its own database. The data in this web site is provided by and controlled entirely by the
OSBMLS and therefore constitutes a primary source verification of l icensure status as authentic as a direct inquiry to the OSBMLS. Initial l icensure data collected, such as Education, Training, Other State License Verification,
ECFMG, Federation Clearance, AMA Profile, and Exam Information are obtained from primary source. All primary source obtained data are clearly marked as such. Should the License Date be earlier than 1996, some of the
data may not be primary source. The information provided through the verification service is all of the information pertinent and available in that field of information in the OSBMLS database. The data is updated, at a
minimum, three times daily.

Please note that the NPI numbers listed on search results are provided by licensees themselves and are not verified by the Medical Board. APRN license information listed under "Supervisees" is obtained from Board of Nursing
once a month and is l isted here for supervisor/supervisee cross reference purpose only and hence not be construed as full verification of APRN license. APRN's license verification must be made through State Board of
Nursing.

No responsibil ity is assured or implied for errors or omissions created by technical difficulties. No one shall be entitled to claim detrimental reliance thereon.

For information regarding those categories not included in the database and/or concerns about transmission errors, inconsistencies, or other data issues that may be identified from time to time, contact the OSBMLS at:

Issues related to verification data: l icensing@okmedicalboard.org or Phone: (405) 962-1400 ext. 170

Technical issues: supportservices@okmedicalboard.org or Phone: (405) 962-1400

Items highlighted in blue are Primary Source Verified.
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IN AND BEFORE THE OKLAHOMA STATE BOARD 
OF MEDICAL LICENSURE AND SUPERVISION 

STATE OF OKLAHOMA 

STATE OF OKLAHOMA, ex rel. 
OKLAHOMA STATE BOARD 
OF MEDICAL LICENSURE 
AND SUPERVISION, 

Plaintiff, 

) 
) 

. ) 

FILED 
FEB 1 4 2024 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE & SUPERVISION 

v. 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

Case No. 23-10-6273 

OKEY NWOKOLO, M.D., 
LICENSE NO. MD 19613, 

Defendant. 

VERIFIED COMPLAINT 

The State of Oklahoma, ex rel. Oklahoma State Board of Medical Licensure and 
Supervision ("Board"), for its Verified Complaint against Okey Nwokolo, M.D. ("Defendant"), 
alleges and states as follows: 

I. JURISDICTION 

1. The Board has jurisdiction over the subject matter and is a duly authorized agency of the 
State of Oklahoma empowered to license and oversee the activities of physicians and 
surgeons in the State of Oklahoma. 59 O.S. § 480, et seq. and Okla. Admin. Code 435:5-
1-1 , et seq. 

2. Defendant holds medical license No. 19613, issued on 11/17/1995 by the Board. The acts 
and/or omissions complained of herein were made while Defendant was licensed to 
practice medicine by the State of Oklahoma. 

11. ALLEGATIONS OF UNPROFESSIONAL CONDUCT 

3. This action arises out of unprofessional conduct by Defendant as detailed herein. The 
Board originally received notice of allegations of unprofessional conduct relating to 
Defendant's practice from the U.S. Drug Enforcement Agency ("DEA"). A Board 
Investigator subsequently accompanied DEA agents to an inspection of Defendant's 
facility, where it was determined that Defendant's supervisee, Ngozi Nwokolo, advanced 
practice register nurse ("APRN"), had written at least five (5) prescriptions for controlled 
dangerous substances ("CDS") with an expired Oklahoma Bureau of Narcotics and 
Dangerous Drugs ("OBN") registration number. It was determined that Ngozi Nwokolo, 
whose APRN practice Defendant supervises, allowed her OBN registration, no. 61826, to 
become inactive for the period of December 2, 2021 , through September 20, 2023, nearly 
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two (2) years. Defendant, as the allopathic physician supervising Ngozi Nwokolo, APRN, 
had and has duty to provide adequate supervision of his supervisee and accordingly knew 
or should have known that supervisee Ngozi Nwokolo, APRN's OBN registration number 
was expired and that she was legally precluded from writing prescriptions for CDS during 
this time. 

III. VIOLA TIO NS 

4. Based on the foregoing, Defendant is guilty of unprofessional conduct as follows: 

a. Aiding or abetting, directly or indirectly, the practice of medicine by any person 
not duly authorized under the laws of this state, in violation of 59 O.S. 509(14). 

V. CONCLUSION 

Given the foregoing, the undersigned respectfully requests the Board conduct a hearing, 
and, upon proof of the allegations contained herein, impose such disciplinary action as authorized 
by law, up to and including suspension or revocation and any other appropriate action with respect 
to Defendant's professional license, including an assessment of costs and attorney' s fees incurred 
in this action as provided by law. 

Page 2 of3 

Respectfully submitted, 

Alex A. Pedraza, OBA No. 33584 
Assistant Attorney General 
OKLAHOMA STATE BOARD OF MEDICAL 

LICENSURE AND SUPERVISION 

101 N.E. 5l51 Street 
Oklahoma City, Oklahoma 73105 
Telephone: 405.522.5264 
Email: Alex.Pedraza(@oa2:.ok.gov 
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VERIFICATION 

I Robbin Roberts, under penalty of perjury, under the laws of the State of Oklahoma, state 
as follows: 

1. I have read the above Complaint regarding Okey Nwokolo, M.D.; and 

2. The factual statements contained therein are true and correct to the best of my knowledge 
and belief. 

~ 
Robbin Roberts, Investigator 
OK.LAHOMA STATE BOARD OF MEDICAL 

LICENSURE AND SUPERVISION 

Page 3 of3 

Date: 
c2-rlf-2-f 

County, State of Execution 
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IN AND BEFORE THE OKLAHOMA STATE BOARD 
OF MEDICAL LICENSURE AND SUPERVISION 

STATE OF OKLAHOMA FILED 
STATE OF OKLAHOMA, ex rel. 
OKLAHOMA STATE BOARD 
OF MEDICAL LI CENSURE 
AND SUPERVISION, 

Plaintiff, 

v. 

OKEY NWOKOLO, M.D., 
LICENSE NO. MD 19613, 

Defendant. 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

CITATION 

FEB 14 2024 
OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE & SUPERVISION 

Case No. 23-10-6273 

YOU ARE HEREBY NOTIFIED that on the 14th day of February 2024, a Verified 
Complaint was filed with the undersigned Board Secretary of the State of Oklahoma, ex rel. 
Oklahoma State Board of Medical Licensure and Supervision ("Board"), charging you with 
violations of the Medical Practice Act at 59 O.S. §§ 509(14). 

On May 16, 2024, the Board will be in regular session at 9:00 o'clock a.m., at its offices 
located at 101 N.E. 51 st Street, Oklahoma City, Oklahoma 73105, at which time your Complaint 
will be considered by the Board, and a hearing will be held pursuant to the Oklahoma 
Administrative Procedures Act, 75 O.S. § 250, et seq. 

If the Board decides, after considering all the testimony and evidence, that you are guilty 
as charged, your license to practice within the State of Oklahoma may be suspended or revoked or 
other disciplinary action may be taken by the Board as authorized by law, including the assessment 
of costs and attorney's fees for this action as provided by law. 

Under the laws of the State of Oklahoma, you are required to file your written Answer 
under oath with the Secretary of the Board within twenty (20) days after the Citation is served 
upon you. Unless your Answer is so filed, you will be considered in default, and the Board may 
accept the allegations set forth in the Complaint as true at the hearing of the Complaint. If the 
charges are deemed sufficient by the Board, your license to practice in the State of Oklahoma may 
be suspended or revoked. 
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THEREFORE, you are cited to appear at the hearing set forth above. If you are not 
present in person, you may be present through your attorney. 

Dated this 11--/~ day of February 2024. 

Page 2 of2 

Billy H. Stout, M.D., Board Secretary 
OKLAHOMA STATE BOARD OF MEDICAL 

LICENSURE AND SUPERVISION 

Citation; 23-10-6273 
Okey Nwokolo, MD 19613 
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AFFIDAVIT OF SERVICE 

State of Oklahoma County of Oklahoma District Court 

Case Number: NO-23-·10-6273 

Plaintiff: STATE OF OKLAHOMA,ex rel. OKLAHOMA STATE 
MEDICAL BOARD OF MEDICAL LICENSURE AND 
SUPERVISION 

FILED 
FEB 2 7 2024 vs. 

Defendant: OKEY NWOKOLO,MD. LICENCES 19613 
OKLAHOMA STATE BOARD OF 

MEDICAL LICENSURE & SUPERVISION For: 
OKLAHOMA MEDICAL BOARD 
101 NE 51ST STREET 
OKC, OK 73105 

Received by DeeRay Garcia dba OSLPS on the 26th day of February, 2024 at 1 :00 pm to be 
served on OKEY NWOKOLO MD, 1515 NORTH CLASSEN, OKLAHOMA CITY, Oklahoma 
County, OK 73106. 

I, OeeRay Garcia dba OSLPS, being duly sworn, depose and say that on the 26th day of 
February, 2024 at 1 :30 pm, I: 

INDIVIDUALLY/PERSONALLY served by delivering a true copy of the CITATION and 
VERIFIED COMPLAINT with the date and hour of service endorsed thereon by me, to: OKEY 
NWOKOLO MD at the address of: 1515 NORTH CLASSEN, OKLAHOMA CITY, Oklahoma 
County, OK 73106, and informed said person of the contents therein, in compliance with state 
statutes. • 

I certify that I am over the age of 18, have no interest in the above action, and am a Certified 
Process Server, in good standing, in the judicial circuit in which the process was served. 
<DeeRay Garcia>> 

Subscribed and Sworn to before me on the 
26th day of February, 2024 by the affiant who 
is personally known to me. 

~',)'''\\\\,Utfftru11111 

• ,i'fv~ ....... ..,l~ . 
-+-..JI~~-·· a_✓.J 

';, 
'%, ;~;:;:'"· "'.-:!.",£!:..# '111,,,"':"Vl.l/!A~,,,,,v. 

1111111111\\\\\\\\ 

De~rcia dba OSLPS 
Process /!rver2.1--2021-75 

d,, )'7 /~ 

Date ' 

OSLPS PROCESS SERVICE 
5609 NW 112th St. 
Oklahoma City, OK 73162 
(405) 519-1441 

Our Job Serial Number: OSL-2024000048 
Ref: LIC# M.D. 19613 

Copynghl e 1992-2024 DrcamBuUt Soflware, Inc. • Process Servefs Toolbox V8.2t 
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IN AND BEFORE THE OKLAHOMA ST A TE BOARD 
OF MEDICAL LICENSURE AND SUPERVISION 

STATE OF OKLAHOMA FILED 
STATE OF OKLAHOMA, ex rel. OKLAHOMA ) 
STATE BOARD OF MEDICAL LICENSURE ) 
AND SUPERVISION, ) 

) 
Plaintiff, ) 

) 
vs. ) 

) 
OKEY NWOKOLO, M.D., LICENSE NO. ) 
MD 19613, ) 

) 
Defendant. ) 

MAR - 5 2024 
OKLAHOMA STATE BOARD OF 

MEDICAL UCENSURE & SUPERVISION 

Case No. : 23-1 0--6273 

DEFENDANT'S ANSWER TO THE VERIFIED COMPLAINT 

COMES NOW, the Defendant, above-named, by and through hi s counsel of record, E. Ed 

Bonzie and for his Answer to Plaintiffs Verified Complaint alleges and states as follows: 

I. Defendant admi ts to the a llegations in paragraph I of Plaintiff's Complaint that this Board 

has jurisdiction over the subject matter and is the duly authorized agency of the State of Oklahoma 

empowered to license and oversee the activities of physicians and surgeons in the State of 

Oklahoma pursuant to 59 O.S. sec. 480, et seq. and Oklahoma Admin. Code 435:5- 1-1 , et seq. 

2. Defendant admits to the allegations paragraph 2 of Plaintiffs Complaint.. 

3. Defendant denies the allegations in paragraph 3 of Plaintiff's Complaint. 

4. Defendant denies the allegations in paragraph 4 of Plaintiff's Complaint. 

WHEREFORE, the Defendant requests that this Honorable Board denies Plaintiffs requests and 

the relief sought in its Complaint. 
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E. ~ Bonz.i , OBA # 15 1 
8201'S:--Walker Avenue 
Oklahoma C ity, Oklahoma 73139 
405-631-1021 Telephone 
405-6 16-2488 Facsimile 
Emai I: ed@edbonzie law.com 
ATTORNEY FOR DEFENDANT 

CERTIFICATE OF SERVICE 

This is to certify that on this 29th day of February 2024, a true and correct copy of the above and 
foregoing was sent by mail to the following: 

Alex A. Pedraza, Esq 
Assistant Attorney General 
OKLAHOMA STA TE BOARD OF MEDICAL 
LICENSURE AND SUPERVISION 
IO I N .E. 5 pt Street 
Oklahoma City, Oklahoma 73105 

Page 483 of 503



License Details

Last Update: Wednesday, April 24, 2024 12:02 PM CDT

Wallet Card

SIMMONS, DONALD RAE

Practice Address: 400 S.E FRANK PHILLIPS BLVD
BARTLESVILLE OK 74003
Address last updated on 2/10/2024

Phone #: (918) 333-3136
Fax #: (918) 333-3169
County: TULSA
License: 31041
Dated: 3/12/2015
Expires: 3/1/2025
License Type: Medical Doctor
Specialty: Family Medicine
NPI #: 1578556601

Status: Active
Status Class: Fully Licensed
Restricted to:
Registered to
Dispense:

NO

CME Year: 2027
Fee History: 02/10/24 $200.00

02/01/23 $200.00

01/03/22 $200.00

Hospital
Privileges:

None listed

References: No reference on file

Other Licenses

The License Status and Expiration date listed below are verified only at the time of initial Licensure. For current status of Other State Licenses
please visit respective States' websites.

License Number (in other state) State Status Expires Verification
Date

Verification
Waived

Verification Source

L2010 TX Active Entered By
Physician

Supervisees
Supervisee Type License Number Status Time

JENNIFER CONANT APRN 40892 Contact Nursing Board

JOAN JOHNSON APRN 60108 Contact Nursing Board

MELISSA KNAPP APRN 17063 Contact Nursing Board

ASHLEY TURNER APRN 4620 Contact Nursing Board

JOHANNA LEIGHANN WEIR PA 1668 Primary

Education History
School Type From To Degree Verified

UNIVERSITY OF TEXAS AT AUSTIN, AUSTIN, TX,
UNITED STATES

8/1991 6/1995 BACHELORS OF SCIENCE IN BIOCHEMISTRY 02/03/15

Medical School

Oklahoma Medical Licensure Boards
Medical Doctors - MD

Doctors of Osteopathy - DO

Subscriber Services - Oklahoma Medical Board and Board of Osteopath... https://secure.okmedicalboard.org/subscriber/license/MD/31041
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School From To Degree Primary
Source
Verified

Date
Primary
Source
Verified

Transcript
Verified

Transcript
Waived

Univ Of Ok Coll Of Med, Oklahoma City Ok 73190 8/1995 6/1999 DOCTOR OF
MEDICINE

Y 12/1/2014 12/1/2014 N

Postgraduate
School Specialty From To Primary

Source
Verified

Date
Primary
Source
Verified

Certificate
Verified

ACGME ACGME
Waived

AUSTIN MEDICAL EDUCATION PROGRAM,
AUSTIN, TX, UNITED STATES OF AMERICA

FAMILY
PRACTICE

6/2001 6/2002 Y 02/03/15 11/04/14 N

AUSTIN MEDICAL EDUCATION PROGRAM,
AUSTIN, TX, UNITED STATES OF AMERICA

FAMILY
PRACTICE

6/2000 6/2001 Y 02/03/15 11/04/14 N

AUSTIN MEDICAL EDUCATION PROGRAM,
AUSTIN, TX, UNITED STATES OF AMERICA

FAMILY
PRACTICE

6/1999 6/2000 Y 02/03/15 11/04/14 N

National Verifications
Type Date Primary Source Verified

Federation Clearance 2/2/2015

AMA Profile 11/4/2014

Certifications
Certification

AMERICAN BOARD OF FAMILY MEDICINE

Exams
Exam Date Taken Date Primary Source Verified

USMLE 1 6/10/97 2/2/2015

USMLE 2 8/25/98 2/2/2015

USMLE 3 11/6/00 2/2/2015

Practice History
Employer Specialty Supervisor From To Verified

GENERATIONS FAMILY MEDICAL CLINIC,
BARTLESVILLE, OK, UNITED STATES

FAMILY MEDICINE 11/2023

MUENSTER MEMORIAL HOSPITAL, MUENSTER,
TX, UNITED STATES – I WAS EMPLOYED IN A
TRADITIONAL FAMILY PRACTICE COVERING
CLINIC, HOSPITAL AND ER

FAMILY PRACTICE 12/2011 8/2014

GOOD SHEPHERD GLENN GARRETT CLINIC,
LINDEN, TX, UNITED STATES – I WAS IN A
TRADITIONAL FAMILY PRACTICE- CLINIC,
HOSPITAL, ER

FAMILY PRACTICE 3/2009 9/2011

GLENN GARRETT CLINIC ASSOCIATION, LINDEN,
TX, UNITED STATES – I WAS A CLINIC PROVIDER
AND OWNER- MY LOCAL HOSPITAL PURCHASED
MY CLINIC

FAMILY PRACTICE 6/2002 3/2009

Pending and/or Past Disciplinary Actions
Date Action Reasons Remarks

9/7/2023 Complaint Citation

Board Filings and/or
Orders

12/20/2023
10/12/2023
09/07/2023
09/07/2023

License Verification and Disclaimer
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This verification service provides current data extracted by the Oklahoma State Board of Medical Licensure & Supervision (OSBMLS) from its own database. The data in this web site is provided by and controlled entirely by the
OSBMLS and therefore constitutes a primary source verification of l icensure status as authentic as a direct inquiry to the OSBMLS. Initial l icensure data collected, such as Education, Training, Other State License Verification,
ECFMG, Federation Clearance, AMA Profile, and Exam Information are obtained from primary source. All primary source obtained data are clearly marked as such. Should the License Date be earlier than 1996, some of the
data may not be primary source. The information provided through the verification service is all of the information pertinent and available in that field of information in the OSBMLS database. The data is updated, at a
minimum, three times daily.

Please note that the NPI numbers listed on search results are provided by licensees themselves and are not verified by the Medical Board. APRN license information listed under "Supervisees" is obtained from Board of Nursing
once a month and is l isted here for supervisor/supervisee cross reference purpose only and hence not be construed as full verification of APRN license. APRN's license verification must be made through State Board of
Nursing.

No responsibil ity is assured or implied for errors or omissions created by technical difficulties. No one shall be entitled to claim detrimental reliance thereon.

For information regarding those categories not included in the database and/or concerns about transmission errors, inconsistencies, or other data issues that may be identified from time to time, contact the OSBMLS at:

Issues related to verification data: l icensing@okmedicalboard.org or Phone: (405) 962-1400 ext. 170

Technical issues: supportservices@okmedicalboard.org or Phone: (405) 962-1400

Items highlighted in blue are Primary Source Verified.
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IN AND BEFORE THE OKLAHOMA STATE BOARD 
OF MEDICAL LICENSURE AND SUPERVISION 

STATE OF OKLAHOMA 

STATE OF OKLAHOMA, ex rel 
OKLAHOMA STATE BOARD 
OF MEDICAL LICENSURE 
AND SUPERVISION, 

Plaintiff, 

v. 

DONALD RAE SIMMONS, M.D., 
LICENSE NO. MD 31041, 

Defendant. 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

FILED 
SEP O 7 2023 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE & SUPERVISION 

Case No. 23-05-6222 

VERIFIED COMPLAINT 

The State of Oklahoma, ex rel. Oklahoma State Board of Medical Licensure and 
Supervision ("Board"), for its Verified Complaint against Donald Rae Simmons, M.D. 
("Defendant"), alleges and states as follows: 

I. JURISDICTION 

1. The Board has jurisdiction over the subject matter and is a duly authorized agency of the 
State of Oklahoma empowered to license and oversee the activities of physicians and 
surgeons in the State of Oklahoma. 59 O.S. § 480, et seq. and Okla. Admin. Code 435:5-
1-1, et seq. 

2. Defendant holds medical license No. 31041, issued 03/ I 2/2015 by the Oklahoma Board of 
Medical Licensure and Supervision. The acts and/or omissions complained of herein 
occurred while Defendant was licensed to practice medicine by the State of Oklahoma. 

II. ALLEGATIONS OF UNPROFESSIONAL CONDUCT 

3. This action arises out of unprofessional conduct by Defendant as detailed herein. The 
Board originally received information from the managing physician of Defendant's former 
employer that Defendant was and had been engaged in a sexual relationship with a patient. 
Defendant subsequently admitted to having been engaged in a sexual relationship with the 
patient to the Board investigator. Defendant thereafter self-reported this unprofessional 
conduct to the Board. 

III. VIOLATIONS 

4. Based on the foregoing, Defendant is guilty of unprofessional conduct as follows: 
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a. Engaging in physical conduct with a patient which is sexual in nature, or in any 
verbal behavior which is seductive or sexually demeaning to a patient, in violation 
of 59 O.S. § 509(17). 

b. Commission of any act of sexual abuse, misconduct, or exploitation related or 
unrelated to the licensee's practice of medicine and surgery, in violation of Okla. 
Adm in. Code§ 435: 10-7-4(23). 

c. Violation of any provision(s) of the medical practice act or the rules and 
regulations of the Board or of an action, stipulation, or agreement of the Board, 
in violation of Okla. Admin. Code§ 435:10-7-4(39). 

V. CONCLUSION 

Given the foregoing, the undersigned respectfully requests the Board conduct a hearing, 
and, upon proof of the allegations contained herein, impose such disciplinary action as authorized 
by law, up to and including suspension or revocation and any other appropriate action with respect 
to Defendant's professional license, including an assessment of costs and attorney's fees incurred 
in this action as provided by law. 
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Respectfully submitted, 

~~ 
Alex A. Pedraza, OBA No. 33584 
Assistant Attorney General 
OKLAHOMA STATE BOARD OF MEDICAL 

LICENSURE AND SUPERVISION 

101 N .E. 5151 Street 
Oklahoma City, Oklahoma 73 I 05 
Telephone: 405.522.5264 
Email: Alex.Pedrazl:!@oag.ok.gov 
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VERIFICATION 

I, Robbin Roberts, under penalty of perjury, under the laws of the State of Oklahoma, state 
as follows: 

1. I have read the above Complaint regarding Donald Rae Simmons, M.D.; and 

2. The factual statements contained therein are true and correct to the best of my knowledge 
and belief. 

Robbin Roberts, Investigator 
OKLAHOMA STA TE BOARD OF MEDICAL 

LI CENSURE AND SUPERVISION 
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IN AND BEFORE THE OKLAHOMA STATE BOARD 
OF MEDICAL LICENSURE AND SUPERVISION 

STATE OF OKLAHOMA 

ST A TE OF OKLAHOMA, ex rel. 
OKLAHOMA STATE BOARD 
OF MEDICAL LICENSURE 
AND SUPERVISION, 

Plaintiff, 

v. 

DONALD RAE SIMMONS, M.D., 
LICENSE NO. MD 31041, 

Defendant. 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

CITATION 

FILED 
SEP O 7 2023 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE & SUPERVISION 

Case No. 23-05-6222 

YOU ARE HEREBY NOTIFIED that on the 7th day of September 2023, a Verified 
Complaint was filed with the undersigned Board Secretary of the State of Oklahoma, ex rel. 
Oklahoma State Board of Medical Licensure and Supervision ("Board"), charging you with 
violations of the Medical Practice Act at 59 O.S. §§ 509(17) and Okla. Admin. Code§§ 435:10-
7-4(23), (39). 

On November 16, 2023, the Board will be in regular session at 9:00 o'clock a.m., at its 
offices located at 101 N.E. 5P1 Street, Oklahoma City, Oklahoma 73105, at which time your 
Complaint will be considered by the Board, and a hearing will be held pursuant to the Oklahoma 
Administrative Procedures Act, 75 O.S. § 250, et seq. 

If the Board decides, after considering all the testimony and evidence, that you are guilty 
as charged, your license to practice within the State of Oklahoma may be suspended or revoked or 
other disciplinary action may be taken by the Board as authorized by law, including the assessment 
of costs and attorney ' s fees for this action as provided by law. 

Under the laws of the State of Oklahoma, you are required to file your written Answer 
under oath with the Secreta1y of the Board within twenty (20) days after the Citation is served 
upon you. Unless your Answer is so filed, you will be considered in default, and the Board may 
accept the allegations set forth in the Complaint as true at the hearing of the Complaint. If the 
charges are deemed sufficient by the Board, your license to practice in the State of Oklahoma may 
be suspended or revoked. 
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THEREFORE, you are cited to appear at the hearing set forth above. If you are not 
present in person, you may be present tlu·ough your attorney. 

Dated this 7 ~ ay of September 2023. 
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Billy H. out, M.D., Board Secretary 
OKLAHOMA STATE BOARD OF MEDICAL 

LICENSURE AND SUPERVISION 
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AFFIDAVIT OF SERVICE 

Case: Court: County: Job: 

23-05- The Oklahoma State Board of Medical Licensure and Oklahoma, OK 9595341 (23-05-6222) 

6222 Supervision 

Plaintiff/ Petitioner: Defendant/ Respondent: 

State of Oklahoma Board of Medical Licensure and Supervision Donald Rae Simmons M.D. License No. MD 31041 

Received by: For: 

Tawnia McGuire Legal Choice Process Service LLC 

To be served upon: 
Donald Rae Simmons, MD 

I, Tawnia McGuire, being duly sworn, depose and say: I am over the age of 18 years and not a party to this action, and that within the 
boundaries of the state where service was effected, I was authorized by law to make service of the documents and informed said person of 
the contents herein 

Recipient Name I Address: Donald Rae Simmons, MD, Home: 2624 SE Huntington Dr, Bartlesville, OK 74006 

Manner of Service: Personal/Individual, Sep 25, 2023, 10:52 am CDT 

Documents: Verified Complaint, Citation.Scheduling Order - November 2023, Plaintiff's Preliminary Witness and Exhibits 
List, (Received Sep 18, 2023 at 1 :15pm CDTI 

Additional Comments: 
1) Successful Attempt: Sep 25, 2023, 10:52 am CDT at Home: 2624 SE Huntington Dr, Bartlesville, OK 74006 received by Donald Rae Simmons, 
MD. 

1m~ 
Tawnia McGuire 

Tawnia McGuire 

9184072554 

F-ILED 
OCT - 2 2023 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE & SUPERVISION 

Subscribed and sworn to before me by the affiant who is 

09/25/2023 

Date ~ Notary Pu c 

~ 51?3 f&'R Zm{, 
Date Commission Expires 
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IN AND BEFORE THE OKLAHOMA STATE BOARD 
OF MEDICAL LICENSURE AND SUPERVISION 

STATE OF OKLAHOMA 

STATE OF OKLAHOMA, ex rel. 
OKLAHOMA ST A TE BOARD 
OF MEDICAL LICENSURE 
AND SUPERVISION, 

FILED 
DEC 2 0 2023 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE & SUPERVISION 

Plaintiff, 

v. Case No. 23-05-6222 

DONALD RAE SIMMONS, M.D., 
LICENSE NO. MD 31041, 

Defendant. 

ORDER OF CONTINUANCE 
AND NOTICE OF HEARING 

The undersigned Secretary fo r the Oklahoma State Board of Medical Licensure and 
Supervision ("Board"), in consideration of an agreement of the parties, enters the following orders: 

I . In Oklahoma, Defendant holds medical license No. 3104 1, originally issued March 12, 
2015. 

2. On September 7, 2023, a Verified Complaint and Citation were fil ed against Defendant on 
behalf of the Board. Hearing on the Verified Complaint was set fo r November 16, 2023. 

3. On October 12, 2023, upon request of the parties, the undesigned Board Secretary issued 
an Order continuing this matter to the January 18, 2024, Board meeting. 

4. Since then. the parties have conferred and determined additional time is necessary to 
finalize a resolution in this matter. Accordingly, the parties have req uested an subsequent 
continuance of the hearing on the Veri fied Complaint to the May 16, 2024, Board meeting. 

5. This request for continuance is not being made for purposes of delay, making the 
continuance reasonable and in the interest ofjustice. 

6. The Board finds that the ends of justice served by the granting of such continuance 
outweigh the best interest of the public and the Defendant in a speedy hearing, and 
continuance is thereby GRANTED, to the May 16, 2024, Board meeting. 

7. This matter is rescheduled for hearing at Board meeting on May 16, 2024. All deadlines 
are reset to the Scheduling Order for the May 16, 2024, Boa.rd meeting, included herewith. 
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8. Please take notice that Plaintiffs Verified Complaint will be heard by the Board at the May 
16, 2024, Board meeting, which will begin at 9:00 a.m. The meeting will take p lace at the 
office of the Board, IO l N.E. 5 l51 Street, Oklahoma City, Oklahoma 73105- 1821. 

,4 
Dated this :)-D -day of December 2023. 
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Billy H. Stout, M.D., Board Secretary 
OKLAHOMA STATE BOARD OF MEDICAL 

LICENSURE AND SUPERVISION 
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Certificate of Service 

This is to certify that on theUday of December 2023, a true and correct copy of this 
Order was transmitted as indicated, postage prepaid, as well as by electronic mail, to the following: 

U.S. Certified Mail and E-mail 
Ms. Lauren Lindsey 
HOISINGTON & LINDSEY, PLLC 
408 N.W. 7th Street 
Oklahoma City, OK 73102 
lauren(mhospitaldefense.com 

Attorney for Defendant, 
Donald Rae Simmons, MD 
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E-mail 
Mr. Alex Pedraza 
ST A TE OF OKLAHOMA 
OFFICE OF ATTORNEY GENERAL 
313 N .E. 2 pt Street 
Oklahoma City, OK 73105 
Alex.Pedraza@oag.ok.gov 

Attorney for Plaintiff, 
Oklahoma State Board of Medical 
Licensure and Supervision 

~~furtheBoard 
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License Details

Last Update: Wednesday, April 24, 2024 12:02 PM CDT

Wallet Card

TANNER, LARRY SIDNEY

Practice Address: 3315 KETHLEY
1519 N.OKLAHOMA AVE
SHAWNEE OK 74804
Address last updated on 1/25/2024

Phone #: (405) 919-4191
Fax #:
County: POTTAWATOMIE
License: 1807
Dated: 10/5/1991
Expires: 1/31/2025
License Type: Physical Therapist
Specialty:
NPI #: 1336368018

Status: Active
Status Class: Fully Licensed
Restricted to:
CME Year: 2026
Fee History: 12/05/23 $90.00

12/26/22 $90.00

12/06/21 $90.00

Hospital
Privileges:

None listed

References: No reference on file

Education History
School Type From To Degree Verified

LANGSTON UNIVERSITY, LANGSTON, OK 8/1989 5/1991 BS/PT

OKLAHOMA STATE UNIVERSITY T.I., OKLAHOMA
CITY, OK

1/1981 12/1981

OKLAHOMA CITY COMMUNITY COLLEGE,
OKLAHOMA CITY, OK

1/1981 7/1989

ROSE STATE COLLEGE, MIDWEST CITY, OK 8/1980 5/1985

MINOT HIGH SCHOOL, MINOT, ND 8/1964 5/1968 GED

Practice History
Employer Specialty Supervisor From To Verified

SELF, CHOCTAW, OK, USA PT 5/2003

FUNCTIONAL REHAB, OKLAHOMA CITY, OK, USA NONE REPORTED 10/1995 5/2003

REHAB SYSTEMS INC, OKLAHOMA CITY, OK, USA NONE REPORTED 8/1993 10/1995

MIDWEST CITY HOSPITAL, MIDWEST CITY, OK,
USA

PT 6/1991 8/1993

SOUTH COMMUNITY HOSPITAL, OKLAHOMA CITY,
OK, USA

NONE REPORTED 1/1988 6/1991

MOORE MUNICIPAL HOSPITAL, MOORE, OK, USA NONE REPORTED 10/1987 2/1988

SELF EMPLOYED, MINOT, ND, USA MUSICIAN 5/1968 12/1987

Pending and/or Past Disciplinary Actions
Date Action Reasons Remarks

2/8/2024 Complaint Citation

Board Filings and/or
Orders

02/08/2024
02/08/2024

License Verification and Disclaimer

Oklahoma Medical Licensure Boards
Medical Doctors - MD

Doctors of Osteopathy - DO

Subscriber Services - Oklahoma Medical Board and Board of Osteopath... https://secure.okmedicalboard.org/subscriber/license/PT/1807

1 of 2 4/24/2024, 12:33 PM
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This verification service provides current data extracted by the Oklahoma State Board of Medical Licensure & Supervision (OSBMLS) from its own database. The data in this web site is provided by and controlled entirely by the
OSBMLS and therefore constitutes a primary source verification of l icensure status as authentic as a direct inquiry to the OSBMLS. Initial l icensure data collected, such as Education, Training, Other State License Verification,
ECFMG, Federation Clearance, AMA Profile, and Exam Information are obtained from primary source. All primary source obtained data are clearly marked as such. Should the License Date be earlier than 1996, some of the
data may not be primary source. The information provided through the verification service is all of the information pertinent and available in that field of information in the OSBMLS database. The data is updated, at a
minimum, three times daily.

Please note that the NPI numbers listed on search results are provided by licensees themselves and are not verified by the Medical Board. APRN license information listed under "Supervisees" is obtained from Board of Nursing
once a month and is l isted here for supervisor/supervisee cross reference purpose only and hence not be construed as full verification of APRN license. APRN's license verification must be made through State Board of
Nursing.

No responsibil ity is assured or implied for errors or omissions created by technical difficulties. No one shall be entitled to claim detrimental reliance thereon.

For information regarding those categories not included in the database and/or concerns about transmission errors, inconsistencies, or other data issues that may be identified from time to time, contact the OSBMLS at:

Issues related to verification data: l icensing@okmedicalboard.org or Phone: (405) 962-1400 ext. 170

Technical issues: supportservices@okmedicalboard.org or Phone: (405) 962-1400

Items highlighted in blue are Primary Source Verified.

Subscriber Services - Oklahoma Medical Board and Board of Osteopath... https://secure.okmedicalboard.org/subscriber/license/PT/1807

2 of 2 4/24/2024, 12:33 PM
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IN AND BEFORE THE OKLAHOMA STATE BOARD 
OF MEDICAL LICENSURE AND SUPERVISION 

STATE OF OKLAHOMA 

ST ATE OF OKLAHOMA, ex rel. 
OKLAHOMA STATE BOARD 
OF MEDICAL LICENSURE 
AND SUPERVISION, 

Plaintiff, 

v. 

LARRY SIDNEY TANNER, PT, 
LICENSE NO. PT 1807, 

Defendant. 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

FILED 
FEB - 8 2024 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE & SUPERVISION 

Case No. 23·11-6281 

VERIFIED COMPLAINT 

The State of Oklahoma, ex rel. Oklahoma State Board of Medical Licensure and 
Supervision ("Board"), for its Verified Complaint against Larry Sidney Tanner ("Defendant"), 
alleges and states as follows: 

I. JURISDICTION 

1. The Board has jurisdiction over the subject matter and is a duly authorized agency of the 
State of Oklahoma empowered to license and oversee the activities of physicians and 
surgeons in the State of Oklahoma. 59 O.S. § 887.1 , et seq. and Okla. Admin. Code 435:5-
1-1, et seq. 

2. Defendant holds physical therapist license No. 1807, issued 10/05/1991 by the Oklahoma 
Board of Medical Licensure and Supervision. The acts and/or omissions complained of 
herein occurred while Defendant was licensed to practice physical therapy by the State of 
Oklahoma and was in fact practicing physical therapy. 

II. ALLEGATIONS OF UNPROFESSIONAL CONDUCT 

3. This action arises out of unprofessional conduct by Defendant as detailed herein. The 
Board received a complaint on October 24, 2023, from the Director of Rehabilitation 
Services at Defendant's former place of employment informing Board staff that a patient 
had complained that Defendant had engaged in inappropriate physical contact with said 
patient. Complainant further provided that Defendant resigned shortly after being 
confronted with the allegation, despite denying the same. The Board investigator 
subsequently subpoenaed Defendant's fonner employer's investigation records regarding 
the matter and conducted interviews with knowledgeable individuals, including the patient. 
The Board's investigation revealed that on or about October 6, 2023, Defendant _engaged 
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in inappropriate physical contact of a sexual nature with a physical therapy patient during 
a physical therapy session. Thereafter, Defendant gave the patient his personal phone 
number and Google Chat ID and told the patient to contact him. Defendant then engaged 
the patient in communication of a sexual nature following the inappropriate interaction 
until the patient became significantly uncomfortable and wished to have no contact with 
Defendant. 

III. VIOLATIONS 

4. Based on the foregoing, Defendant is guilty of unprofessional conduct as follows: 

a. Engaging in physical conduct with a patient that is sexual in nature, or in any 
verbal behavior that is seductive or sexually demeaning to a patient, in violation 
of Okla. Admin. Code§ 435:20-5-8(6). 

b. While engaged in the care of a patient, engaging in conduct with a patient, patient 
family member, or significant other that is seductive or sexually 
demeaning/exploitive in nature, in violation of Okla. Admin. Code § 435:20-5-
8(25). 

V. CONCLUSION 

Given the foregoing, the undersigned respectfully requests the Board conduct a hearing, 
and, upon proof of the allegations contained herein, impose such disciplinary action as authorized 
by law, up to and including suspension or revocation and any other appropriate action with respect 
to Defendant' s professional license, including an assessment of costs and attorney's fees incurred 
in this action as provided by law. 
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Respectfully submitted, 

Alex A. Pedraza, OBA No. 33584 
Assistant Attorney General 
OKLAHOMA STATE BOARD OF MEDICAL 

LICENSURE AND SUPERVISION 

101 N.E. 51 st Street 
Oklahoma City, Oklahoma 73105 
Telephone: 405.522.5264 
Email: Alex.Pedraza(al.oag.ok.gov 
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VERIFICATION 

I, Jim Stokes, under penalty of perjury, under the laws of the State of Oklahoma, state as 
follows: 

1. I have read the above Complaint regarding Larry Sidney Tanner; and 

2. The factual statements contained therein are true and correct to the best of my knowledge 
and belief. 

~-~ 
~ tokes, Director of Investigations 

OKLAHOMA STATE BOARD OF MEDICAL 

LICENSURE AND SUPERVISION 
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Date: 

County, State of Execution 
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lN AND BEFORE THE OKLAHOMA STATE BOARD 
OF MEDICAL LICENSURE AND SUPERVISION 

ST ATE OF OKLAHOMA 

ST A TE OF OKLAHOMA, ex rel. 
OKLAHOMA STATE BOARD 
OF MEDICAL LICENSURE 
AND SUPERVISION, 

Plaintiff, 

v. 

LARRY SIDNEY TANNER, PT, 
LICENSE NO. PT 1807, 

Defendant. 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

CITATION 

FILED 
FEB - 8 2024 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE & SUPERVISION 

Case No. 23-11-6281 

YOU ARE HEREBY NOTIFIED that on the 8th day of February 2024, a Verified 
Complaint was fi led with the undersigned Board Secretary of the State of Oklahoma, ex rel. 
Oklahoma State Board of Medical Licensure and Supervision ("Board"), charging you with 
violations of the Physica l Therapy Practice Act at 59 O.S. § 887.5; Okla. Adm in. Code §§ 435:20-
5-8(6), (25). 

On May 16, 2024, the Board will be in regular session at 9:00 o'clock a.m., at its offices 
located at 101 N.E. SP1 Street, Oklahoma City, Oklahoma 73105, at which time your Complaint 
will be considered by the Board, and a hearing will be held pursuant to the Oklahoma 
Administrative Procedures Act. 75 O.S. § 250, et seq. 

If the Board decides, after cons idering all the testimony and evidence, that you are guilty 
as charged, your li cense to practice within the State of Oklahoma may be suspended or revoked or 
other disciplinary action may be taken by the Board as authorized by law, including the assessment 
of costs and attorney's fees for th is action as provided by law. 

Under the laws of the State of Oklahoma, you are required to fi le your w ritten Answer 
under oath w ith the Secretary of the Board within twenty (20) days after the Citation is served 
upon you. Unless your Answer is so fi led, you will be considered in default, and the Board may 
accept the all egations set forth in the Complaint as true at the hearing of the Complaint. If the 
charges are deemed sufficient by the Board, your license to practice in the State of Oklahoma may 
be suspended or revoked. 
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THEREFORE, you are cited to appear at the hearing set forth above. If you are not 
present in person, you may be present through your attorney. 

r. ,,~ 

Dated this f day of February 2024. 
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Billy H. Stout, M.D., Board Secretary 
OKLAHOMA STATE BOARD OF MEDICAL 

LICENSURE AND SUPERVISION 

Citation: 23-1 1-628 1 
Larry Sidney Tanner. PT 1807 
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AFFIDAVIT OF SERVICE 
State of Oklahon:ia County of Oklahoma 
Case Number: 23-11-6281 Court Date: 5/16/2024 9:00 am 

Plaintiff: STATE OF OKLAHOMA,ex,rel OF MEDICAL 
LICENSURE AND SUPERVISION 
vs. 
Defendant: LARRY SIDNEY TANNER PT 

For: 
OKLAHOMA MEDICAL BOARD 
101 NE 51ST STREET 
OKC, OK 73105 

District Court 

FILED 
FEB 1 5 2024 

OKLAHOMA STATE BOARD OF 
MEDICAL LICENSURE & SUPERVISION 

Received by OSLPS PROCESS SERVICE on the 13th day of February, 2024 at 1:00 pm to be served on LARRY SIDNEY TANNER PT, 3315 KETHLEY, 1519 N. OKLAHOMA AVE, . SHAWNEE, POTT County, OK 74804. 

I, OSLPS PROCESS SERVICE, being duly sworn, depose and say that on the 14th day of February, 2024 at 2:55 pm, I: 

INDIVIDUALLY/PERSONALLY served by delivering a true copy of the VERIFIED COMPLAINT and CITATION with the date and hour of service endorsed thereon by me, to: LARRY SIDNEY TANNER PT at the address of: 3315 KETHLEY, 1519 N. OKLAHOMA AVE, SHAWNEE, POTT County, OK 74804, and informed said person of the contents therein, in compliance with state statutes. 

I certify that I am over the age of 18, have no interest in the above action, and am a Certified Process Server, in good standing, in the judicial circuit in which the process was served. <DeeRay Garcia>> 

~CESS SERVICE Subscribed and Sworn to before me on the 
14th day of Februa by tt')e affiant who 
is sonall kno Date 1 1 

OSLPS PROCESS SERVICE N 5609 NW 112th St. 
Oklahoma City, OK 73162 
(405) 519-1441 

Our Job Serial Number: OSL-2024000028 

Copynghl C:, 1992-2024 Dre:11nBuilt Softwere, Inc. • Procc,s Sem,r's Toolbox V8.2t 
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	Minutes_NB_05.2024
	FINAL Minutes_02.2024
	Robert C. Margo, JD, Board Advisor, noted this is a special meeting for the purpose of hearing public (oral) comments on amendments to Proposed Administrative Rules (Okla. Admin. Code 435:15 Physician Assistants) pursuant to Title 75 O.S. § 303. The...
	Following review, Mr. Margo advised that, in his opinion, this Opinion serves as the law on this matter and, as such, the Board is bound by it.
	Next, the Board, having previously reviewed all public (written) comments, announced it would hear the public (oral) comments for the proposed amended rules (Okla. Admin. Code 435:15 Physician Assistants) pursuant to Title 75 O.S. § 303.  All attend...
	Public (Oral) Comments were provided by:
	 Sheila Walker, PA
	 Craig Carson, MD
	 Cori Loomis, JD
	 Donald Guthrie, PA
	 Mitch Duininck, MD
	 Denise Lawson
	 Jeff Burke, PA
	*At the conclusion thereof, the Board took a 10-minute recess.
	Following the break, roll was called to establish a continued quorum for the record.
	Dr. Katsis stated the effort to get these rules before the Board for consideration was made in good faith, but the Attorney General’s Opinion changes the perspective with which the Board would approach the proposed rule amendments.  The Board’s opti...
	Dr. Holder moved, in light of the Oklahoma Attorney General’s Opinion released this morning, and public comments received (written) and heard (oral), to deny the proposed amendments as written.  Dr. Cox seconded the motion and the vote was unanimous...
	There being no further business, Dr. Vanhooser moved to adjourn the meeting. The time was 10:17 a.m.
	Attachment AG Opinion 2024-3 (AGO24-3).pdf
	Summary
	Background
	A. Oklahoma law governing prescriptive authority of physician assistants
	B. Relevant statutory text

	III. Discussion
	A. The UCDSA requires compliance with the PAA, specifically title 59, section 519.6 (2021).
	B. The PAA restricts physician assistant prescriptive authority over Schedule II drugs to on-site administration only.



	Minutes_03.2024
	Next, following presentation of the Consent Agenda by Dr. Katsis, Mr. Hall moved to adopt the Consent Agenda as presented (see below).  Dr. Holder seconded the motion and the vote was unanimous in the affirmative.
	a) Approval of Minutes of the January 18, 2024 Board Meeting
	b) Ratification of licensure applications previously approved via Board Secretary or circularization (Attachment #1 to agenda)
	c) Ratification of re-registration applications previously approved pursuant to 59 O.S. § 495a.1 (Attachment #2 to agenda)
	d) Ratification of MD Compact licenses (initial and renewal) issued from January 1, 2024 to February 29, 2024 (Attachment #3 to agenda)
	e) Ratification of the Occupational Therapy Advisory Committee recommendations
	f) Ratification of the Physician Assistant Advisory Committee recommendations
	g) Ratification of the Physical Therapy Advisory Committee recommendations
	h) Ratification of the Respiratory Care Advisory Committee recommendations
	i) Ratification of the Therapeutic Recreation Specialists Advisory Committee recommendations
	j) Ratification of the Advisory Committee on Orthotics and Prosthetics recommendations
	k) Appointment of Mr. Phillip E. Crow to the Oklahoma State Board of Examiners of Perfusionists to fill the seat previously held by Mr. Bill Fiddler, Jr., with said term set to expire March 7, 2029
	*** End of Consent Agenda***
	GLEN DIACON, MD, appeared virtually in support of his request to supervise additional mid-level practitioners. Dr. Diacon stated he historically supervises four to five mid-levels, but there is an opportunity for him to provide additional care in the...
	KELLY DAVIS, MD, appeared virtually in support of his request to supervise additional mid-level practitioners. He currently supervises six mid-level practitioners and works in internal medicine and offers rheumatology care in Tulsa, Oklahoma.  He is ...
	The board took a brief recess.
	After the recess, roll was called to establish the continuation of quorum for the record.
	PAULO MARTINS, MD, appeared in person in support of his application for full medical licensure.  All witnesses expected to testify were sworn.  Dr. Martins answered questions regarding an upcoming administrative hearing at the University of Massachus...
	ALICE LE HUU, MD, appeared personally in support of her application for full medical licensure.  Libby Scott, JD, appeared with the applicant.  All witnesses expected to testify were sworn.  The applicant answered questions regarding her practice at ...
	SHERIF SAYED ISMAIL, MD, appeared personally for his probation review.  All witnesses expected to testify were sworn.  Paul Cheng, MD, Associate Director, Oklahoma Health Professionals Program, Inc., appeared with Dr. Ismail. Gary Ricks, Board Compli...
	ELIZABETH KINZIE, MD, did not appear in person in response to allegations of unprofessional conduct. Neel Natarajan, JD, appeared virtually on behalf of Defendant.  He did not have any objection to the matter being heard in her absence.  Alex Pedraz...
	LORNA JEAN NICHOLS, OT, appeared in person in response to allegations of unprofessional conduct. All witnesses expected to testify were sworn. Libby Scott, JD, appeared on her behalf.  Joseph Ashbaker, Assistant Attorney General, appeared on behalf o...
	DANIEL RIVERA, MD, did not appear in response to allegations of unprofessional conduct. John Kuhn, MD, Director, Oklahoma Health Professionals Program, Inc. appeared on behalf of Defendant, and Libby Scott, JD, appeared on behalf of Defendant.  Josep...
	STEPHEN JAMES RIDDEL, MD, appeared personally in response to his Motion for Rehearing, Reopening and/or Reconsideration.  All witnesses expected to testify were sworn. Warren Gotcher, JD, appeared with Defendant, and Alex Pedraza, Assistant Attorney ...
	SCOTT WILLIAM SMITH, MDC, did not appear for consideration of his Surrender in Lieu of Prosecution.  Joseph Ashbaker, Assistant Attorney General, appeared on behalf of the State and gave a brief history of the matter. He presented a Surrender in Lieu...
	The matter of HAZEM HUSSEIN SOKKAR, MD, was called.  Joseph Ashbaker, Assistant Attorney General, appeared on behalf of the State, and advised that his witnesses would not be available until after 1:00 p.m.  He requested the Board reorder the agenda ...
	The Board took a 20-minute lunch recess.
	Upon returning from recess, roll was called to establish a continued quorum for purposes of the record.
	Next, John Kuhn, MD, Director, Oklahoma Health Professionals Program, Inc., presented a report for the Board’s consideration.  Paul Cheng, MD, Associate Director, Oklahoma Health Professionals Program, Inc., also appeared.  Following the presentation...
	Next on the agenda was a possible Executive Session.  Following discussion, Mr. Hall moved to go into Executive Session pursuant to Title 25 O.S. § 307(B)(4) for the purpose of confidential communications between the Board and legal counsel where cou...
	 Poe v. Drummond, No. 23-CV-177-JFH (N.D. Okla.)
	Further, in his motion, Mr. Hall invited Billy Stout, MD, Board Secretary, Lyle Kelsey, Executive Director, Sandra Harrison, Deputy Director, and Patti Parrish, General Counsel, to join the Executive Session. Dr. Holder seconded the motion and the vot...
	*Executive Session
	Dr. Holder moved to return to Open Session.  Mr. Hall seconded the motion and the vote was unanimous in the affirmative.
	*Open Session
	The Board took a 10-minute recess.
	Upon returning from recess, roll was called to establish a continued quorum for purposes of the record.
	HAZEM HUSSEIN SOKKAR, MD, appeared in person in response to (State’s) Motion to Enforce Board Order. Joseph Ashbaker, Assistant Attorney General, appeared on behalf of the State. Kaylee Davis-Maddy appeared on behalf of Defendant.
	The following State’s and Defendant’s exhibits were all admitted by stipulation and without objection.
	State’s Exhibits:
	Exhibit No. 1 - Correspondence from Tracy Loper, MD, dated March 23, 2023 regarding the Educational Preceptorship of Dr. Sokkar
	Exhibit No. 2 - Correspondence from Ky Dorsey, MD, dated July 21, 2023, regarding the Educational Preceptorship of Dr. Sokkar
	Exhibit No. 3 - Correspondence from Jason Beamon, DO, dated December 13, 2023, regarding the Educational Preceptorship of Dr. Sokkar
	Defendant’s Exhibits:
	Exhibit No. D1 - Correspondence from Jedidiah Perdue, MD, dated December 26, 2022, regarding the Educational Preceptorship of Dr. Sokkar
	State’s Witnesses:
	Ky Dorsey, MD, Assistant Professor, Psychiatry, University of Oklahoma School of Community Medicine
	Jason Beaman, DO, Interim Chair, School of Forensic Sciences, Oklahoma State University Center for Health Sciences, Associate Clinical Professor, Department of Psychiatry
	Defendant’s Witness:
	Hazem Hussein Sokkar, MD, Defendant
	Mr. Margo stated this was State’s motion and what is before the Board today is the charge that the doctor has violated certain portions of the Board Order dated May 12, 2022.  Mr. Margo gave instructions to counsel pertaining to their closing argumen...
	Having heard arguments by counsel and testimony of witnesses, Dr. Chambers moved to go into Executive Session.  Dr. Holder seconded the motion and the vote was unanimous in the affirmative.
	*Executive Session
	Dr. Chambers moved to return to Open Session. Dr. Vanhooser seconded the motion and the vote was unanimous in the affirmative.
	*Open Session
	The board took a five-minute recess.
	After the recess, roll was called for purposes of establishing a continued quorum for the record.
	Dr. Chambers moved to grant the Motion of the State and the terms are outlined as follows:  Findings of Fact:  The Voluntary Submittal to Jurisdiction entered into between the parties was filed on May 12, 2022.  Conclusions of Law:  The Defendant wil...
	Mr. Bullard moved to issue a new order as follows:
	1. Within 30 days from the date of this Order being final, the Board Secretary shall select a preceptor who is qualified pursuant to the terms of the Voluntary Submittal to Jurisdiction presently in effect.
	2. The defendant shall cooperate in good faith with the recommendations of the preceptor selected.
	3. The defendant shall appear at the next regularly scheduled board meeting following 30 days after this Order is final and the Board Secretary will report on the defendant’s compliance and progress to the Board with regard to paragraph 13.B(i) of the...
	4. The defendant shall pay an administrative fine of Twenty-Five Hundred Dollars ($2500.00) to be paid within thirty (30) days from this Order being final.
	5. Any prior agreements in the Voluntary Submittal to Jurisdiction in effect shall remain in effect unless in conflict with this Order.
	Dr. Chambers seconded the motion and the vote was unanimous in the affirmative.
	This Order is subject to review and approval by the Oklahoma Attorney General, and this Order shall become final upon completion of the review by the Oklahoma Attorney General unless disapproved, in which case this Order shall be null and void.
	 Compliance and Best Practice for Laws Regulating the Use of Opioid Drugs (Oklahoma Senate Bills 1446, 848, and subsequent laws) - Ms. Harrison provided an updated version of this document for Board review and stated that it is current with statutory...
	 Report:  Legislative Update - Ms. Harrison reported on 17 bills that could have some effect on the Medical Board that are currently filed and before the Legislature.  Ms. Harrison answered questions related to specific bills.  The Board thanked her ...
	There being no further business, Dr. Katsis adjourned the meeting. The time was 6:05  p.m.
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